
 
The CAHPS® survey is conducted annually to assess the experiences of beneficiaries with the 
services they receive from their health plan.  The CAHPS® survey is designed to provide 
information in a timely manner to Medicare beneficiaries in order to facilitate their plan choice 
which is normally made during the fall of the year.  The survey is also used by CMS and MA 
organizations as a tool in assessing and benchmarking plan performance.  Survey respondents are 
comprised of a randomly selected sample of plan enrollees who were members of a plan for at 
least 6 months. 
 
The Medicare CAHPS® survey includes questions about prescription drug benefits in order to 
assess Medicare beneficiaries’ experiences with Medicare prescription drug coverage.  For 
Medicare Advantage plans, the questions relevant to Part D are asked only of those Medicare 
Advantage enrollees with prescription drug coverage, whereas stand-alone Part D plan enrollees 
are sent a separate survey.  CAHPS® questions focus on beneficiaries’ experience with getting 
needed information about their prescription drug plan and with getting the prescription drugs 
they need. 
 
The results of the Medicare CAHPS® survey are compiled annually and disseminated to all Part 
D sponsors in January of each year.  For purposes of display on the Medicare Prescription Drug 
Plan Finder, elements of the CAHPS® survey are compared to a national average and assigned 
star ratings depending on their item or composite average.  During annual enrollment, 
beneficiaries can review the star ratings as part of their overall decision making process about 
drug coverage for the upcoming contract year. 
 
40.2 – Part D Sponsor Follow-up Responsibilities 
(Rev. 3, Issued: 09-05-08, Effective: 09-01-08, Implementation: 09-01-08) 
 
Specific responsibilities for plan follow-up based upon survey results from CAPHS®, once 
developed, will be described here. 
 
50 – Electronic Prescription Program (E-prescribing)  
(Rev. 3, Issued: 09-05-08, Effective: 09-01-08, Implementation: 09-01-08) 
 
50.1 – General Rule 
(Rev. 3, Issued: 09-05-08, Effective: 09-01-08, Implementation: 09-01-08) 
 
Section 101 of the MMA added section 1860D-4(e) to the Act to require that prescriptions and 
certain other information for covered Part D drugs prescribed for Part D eligible individuals that 
are transmitted electronically be transmitted in accordance with designated uniform standards.  
42 CFR 423.160(a) requires Part D sponsors to establish and maintain an electronic prescription 
drug program that complies with those designated uniform standards when transmitting 
prescriptions and prescription-related information using electronic media. 
 
To satisfy these requirements, CMS expects Part D sponsors to have all the necessary contracts 
and systems in place should prescribers desire to electronically transmit prescriptions for their 
Medicare eligible patients.  This includes ensuring that network pharmacies can receive 


