
  60.3 - Partial Subsidy Eligible Individuals 
(Rev. 7, Issued: 11-21-08; Effective/Implementation:  11-21-08) 
 

            60.3.1- Application to Deductible 
(Rev. 8, Issued: 10-01-18; Effective/Implementation: 10-01-18) 
 
Partial subsidy eligible individuals will be subject to a reduction in the annual 
deductible to the deductible amount specified in the Annual Call Letter for the 
current calendar year, unless the Part D plan benefit package has a deductible that 
is less than the deductible amount.  
 
The deductible amount increases each year by the annual percentage increase in 
average per capita aggregate expenditures for Part D drugs in the United States 
for Part D eligible individuals, rounded to the nearest multiple of $1. If a plan’s 
benefit package contains a deductible that is less than the deductible amount, the 
full deductible under the plan's benefit package is applied to the partial subsidy 
eligible individual’s covered Part D prescription drug costs. 

 
            60.3.2- Application to Cost-Sharing 

(Rev. 7, Issued: 11-21-08; Effective/Implementation: 11-21-08) 
 

Partial subsidy eligible individuals will be subject to a reduction in cost-sharing to 
15% coinsurance after any deductible described in section 60.3.1 has been met. If 
the Part D plan charges cost-sharing that is less than 15% coinsurance, no further 
reduction is taken. 

 
  60.4 - Administration of Cost-Sharing Subsidy 

(Rev. 7, Issued: 11-21-08; Effective/Implementation: 11-21-08) 
 
60.4.1 - Application to Generic and Multiple-Source Drugs 
(Rev. 10, Issued: 10-01-18, Effective/Implementation Date: 10-01-18 ) 
 
When imposing cost sharing on LIS eligible individuals, sponsors are required to 
apply specific copayments for generic drugs as defined by regulation and in 
section 10 of this chapter. Specifically, 42 CFR 423.4 defines generic drugs as 
those drug products for which there is an approved application under section 
505(j) of the Federal Food, Drug, and Cosmetic Act (21 USC 355(j)). For 
purposes of Part D, what determines whether a drug is a generic drug is the type 
of application on file for that drug product with the Food and Drug 
Administration (FDA). If a drug product approval is based upon an abbreviated 
new drug application (ANDA), that drug is a generic drug. 
 
This definition applies regardless of whether the brand-name drug is no longer 
manufactured and there is only one remaining ANDA-approved drug product on 
the market, whether the sponsor’s formulary includes the drug on its generic cost-
sharing tier or on a higher tier, or how a particular drug product is identified by 
the major drug listing services. Consequently, when sponsors by statute are 
required to apply specific copayments for generic drugs (that is, for generic drugs 
obtained by LIS eligible enrollees and enrollees with spending above the out-of- 
pocket threshold), they must ensure that the appropriate cost-sharing is applied to 


