
 
CMS will use its authority under section 1857(c)(2)(B) of the Act, as incorporated by reference 
for Part D at section 1860D-12(b)(3)(B) and codified in 42 CFR §423.507(b)(1)(iii), to non-
renew plans at the benefit-package level that do not have sufficient number of enrollees after a 
specified length of time to establish that they are viable plan options, because, as a general 
matter, continuing low enrollment plans is not consistent with the effective and efficient 
administration of the Medicare program.  Consistent with that authority, CMS will be 
scrutinizing low-enrollment plans during the bid review period and alerting sponsors of low-
enrollment plans that CMS expects them to withdraw or consolidate prior to submitting bids for 
the next calendar year.  Before CMS would take any action to non-renew a plan pursuant to 42 
CFR §423.507(b)(1)(iii), CMS would take into account all relevant factors. 
 
CMS’ scrutiny of low-enrollment plans will not apply to employer stand-alone Part D plans. At 
this time, a waiver of the minimum enrollment requirements at 42 CFR 423.512(a) (minimum 
enrollment requirements) for sponsors of employer group applies. 
 
20.11 - Manufacturer Drug Discount Program 
(Rev. 14, Issued; 09-30-11, Effective: 09-30-11, Implementation: 09-30-11) 
 
Beginning January 1, 2011, discounts were available to applicable Medicare beneficiaries 
receiving applicable drugs while in the coverage gap.  Generally, the discount on each 
applicable drug is 50% of the negotiated price (excluding dispensing fee).  An applicable drug is 
covered under Part D only if the manufacturer has signed agreement with CMS to provide the 
discount on coverage gap claims for all of its applicable drugs and remains compliant with the 
terms of the agreement (assuming all other coverage criteria are met).  Part D sponsors provide 
the discounts for applicable drugs in the coverage gap at the point-of-sale.  A CMS contractor 
will coordinate the collection of discount payments from manufacturers and payment to Part D 
sponsors. 
 
For additional details regarding the policies, and administration of, the Manufacturer Drug 
Discount program as it evolves, Part D sponsors should consult HPMS. 
 
30 - Incurred/ “True Out-of-Pocket” (TrOOP) Costs 
(Rev. 1, Issued: 07-03-08, Effective: 07-03-08, Implementation: 07-03-08) 
 
Not all enrollee out-of-pocket expenditures are considered incurred (or “true-out-of-pocket,” or 
TrOOP, expenditures) for purposes of applicability toward beneficiary spending against the 
annual out-of-pocket threshold described in section 20.3.1.  Sections 30.1 and 30.2 provide 
further detail on whether certain expenditures are TrOOP-eligible or not, and Table 3 provides a 
summary of those discussions. 
 
30.1 - Costs that Count as Incurred Costs 
(Rev. 14, Issued; 09-30-11, Effective: 09-30-11, Implementation: 09-30-11) 
 
Costs are considered incurred costs and can be added to an enrollee’s TrOOP balance if all of the 
following conditions are met: 
 


