
10 - Benefits and Beneficiary Protections 
(Rev. 1, Issued: 07-03-08, Effective: 07-03-08, Implementation: 07-03-08) 
 
10.1 - Introduction 
(Rev. 1, Issued: 07-03-08, Effective: 07-03-08, Implementation: 07-03-08) 
 
This chapter deals with Part D sponsor requirements with regard to Part D benefits and a number 
of beneficiary protections for Part D enrollees, including: 
 

• The establishment of prescription drug plan (PDP) service areas; 
 
• Access standards with regard to covered Part D drugs; 
 
• Disclosure to beneficiaries of pricing information for generic versions of covered Part D 

drugs; and  
 
• Privacy, confidentiality, and accuracy of PDP sponsors’ enrollee records. 

 
Except where specifically noted, these requirements apply to all Part D sponsors, including 
PDPs, MA-PD plans, and cost plans offering Part D coverage.  Other requirements related to 
beneficiary protections are contained in other chapters of the Prescription Drug Benefit Manual, 
which can be accessed at: 
http://www.cms.hhs.gov/PrescriptionDrugCovContra/12_PartDManuals.asp#TopOfPage 
 
10.2 - Definition of Terms 
(Rev. 14, Issued; 09-30-11, Effective: 09-30-11, Implementation: 09-30-11) 
 
Unless otherwise stated in this chapter, the following definitions apply: 
 
Actual cost:  The negotiated price for a covered Part D drug when the drug is purchased at a 
network pharmacy, and the usual and customary price when a beneficiary purchases the drug at 
an out-of network pharmacy consistent with 
 

42 CFR 423.124(a). 

Applicable beneficiary

(1) Is enrolled in a prescription drug plan or an MA-PD plan; 

: Means an individual who, on the date of dispensing a covered Part D 
drug-- 

(2) Is not enrolled in a qualified retiree prescription drug plan; 
(3) Is not entitled to an income-related subsidy under section 1860D-14(a) of the Act; 
(4) Has reached or exceeded the initial coverage limit under section 1860D-2(b)(3) of the Act 
during the year; 
(5) Has not incurred costs for covered Part D drugs in the year equal to the annual out-of-pocket 
threshold specified in section 1860D-2(b)(4)(B) of the Act; and 
(6) Has a claim that-- 
(i) Is within the coverage gap; 
(ii) Straddles the initial coverage period and the coverage gap; 
(iii) Straddles the coverage gap and the annual out-of-pocket threshold; or 

http://www.cms.hhs.gov/PrescriptionDrugCovContra/12_PartDManuals.asp#TopOfPage
http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr423.124.pdf

