
o Pertains to the electronic transmission of medication history and of information on 
eligibility, benefits, and prescriptions with respect to covered Part D drugs under Part 
D of Title XVIII of the Act. 

 
50.5 – Promotion of Electronic Prescribing by MA-PD Plans 
(Rev. 3, Issued: 09-05-08, Effective: 09-01-08, Implementation: 09-01-08) 
 
An MA organization offering an MA-PD plan may provide for a separate or differential payment 
to a participating physician that prescribes covered Part D drugs in accordance with the 
electronic prescription standards established in the Federal regulations at 42 CFR 423.160(b).  
Any payments must be in compliance with applicable Federal and State laws related to fraud and 
abuse, including the physician self-referral prohibition (section 1877 of the Act), and the Federal 
anti-kickback statute (section 1128B (b) of the Act), and incentives must not inappropriately 
influence physician prescribing patterns. 
 
60 – Drug Utilization Management Program 
(Rev. 3, Issued: 09-05-08, Effective: 09-01-08, Implementation: 09-01-08) 
 
60.1 – General Rule 
(Rev. 3, Issued: 09-05-08, Effective: 09-01-08, Implementation: 09-01-08) 
 
A Part D sponsor must establish a reasonable and appropriate drug utilization management 
program that— 
 

• Maintains policies and systems to assist in preventing over-utilization and under-
utilization of prescribed medications; 

 
• Provides CMS with information concerning the procedures and performance of its drug 

utilization management program, according to guidelines specified by CMS; and, 
 
• Includes incentives to reduce costs when medically appropriate. 

 
Common utilization management tools include formularies, prior authorization requirements, 
and promotion of lower cost generics.  Part D sponsors will be required to submit their utilization 
management tools to CMS for approval as a component of the sponsor’s formulary.  Further 
information on formulary benefit management tools, including CMS expectations on criteria, can 
be found in Chapter 6 of the Medicare Prescription Drug Benefit Manual. 
 
60.2 – Over-the-Counter Drugs as Part of Utilization Management Programs 
(Rev. 11, Issued: 02-19-10, Effective/Implementation Date: 03-01-10) 
 
Over-the-counter drugs (OTCs), many of which (e.g., Prilosec OTC® and Zyrtec®) were 
available by prescription when first marketed, may offer significantly less expensive alternatives 
to branded prescription medications. The MMA does not allow Medicare plans to include OTCs 
as part of their drug benefit or supplemental coverage.  However, CMS allows Part D sponsors 
the option to provide OTCs as part of their administrative cost structure.  Consequently, for those 


