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BACKGROUND RESULTS
Figure: Change in Medicare’s Protective Effect on Prescription Medication Utilization During COVID-19

- Medicare eligibility at 65 expands drug access.! Multiple evaluations of the Part D benefit show significant
gains in affordability and utilization for newly eligible seniors.?:3:4
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CONCLUSION

« Medicare eligibility at age 65 increases prescription medication utilization, but this protective effect declined significantly during the COVID-19 pandemic.
* These findings emphasize the need for policy measures that strengthen prescription medication access and ensure care continuity for Medicare-eligible populations during future public health emergencies.
« Additional efforts are needed to protect racially and ethnically diverse, primarily non-White, populations who may face greater vulnerabilities during system disruptions.
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