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Medicare Part D 2017 Fact Sheet 
 

2017 Part D Landscape 
 The following observations can be made about the 2017 Part D plan landscape:   

 Overall the number of stand-alone PDPs will decrease from 886 to 678—although beneficiaries in most 
states will have at least 20 plan options available. 

 Five of the top ten 2016 Part D plans have double digit premium increases for 2017.  

 Cigna’s Part D plans are under CMS sanction and will not be eligible to receive new enrollments or dual-
eligible auto-assignments during this year’s Annual Enrollment Period. 

 85% of Part D plans include preferred pharmacy networks 
 

 
 
Maximum Allowable Cost (MAC) updates:   
Since January 1, 2016, drug pricing based on MAC has been subject to regulations governing the disclosure and 
updating of prescription drug pricing standards. Sponsors must establish regular updates (at least every seven 
days) and indicate the source used by the Part D sponsor for making such updates. When updating prices, Part D 
sponsors also must disclose the drug prices in advance of their use for reimbursement, and MAC prices must be 
disclosed to network pharmacies in a manner and format that is useable by the pharmacies, so that pharmacies 
can validate the prices.  CMS needs to hear from pharmacies if plan sponsors are not following these 
requirements.  Please let NCPA know by contacting Michael Rule at Michael.Rule@ncpanet.org.  

 
 

Plan Name Parent Company

Preferred          

Cost-Sharing 

Network

Preferred Cost-

Sharing Network 

Includes 

Independents

SilverScript Choice CVS Health No -

AARP MedicareRx Preferred UnitedHealth Group Yes No

Express Scripts Medicare - Value Express Scripts Yes Yes

Humana Walmart Rx Plan Humana Yes No

Humana Preferred Rx Plan Humana Yes No

AARP MedicareRx Saver Plus UnitedHealth Group Yes No

Aetna Medicare Rx Saver Aetna Yes No

Humana Enhanced Humana Yes No

WellCare Classic WellCare No -

First Health Part D Value Plus Aetna Yes No
* based on September 2016 Enrollment

2017 Medicare Part D Prescription Drug Plans
Top 10 Plans*
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DIR fees: 
DIR stands for “direct and indirect remuneration” and was initially a term assigned by CMS to address Part D price 
concessions (e.g. drug manufacturer rebates) that were not captured at the point of sale and would ultimately 
impact a plan’s gross prescription drug costs. Plan sponsors are required to submit an annual DIR report to CMS, 
which is used by CMS in tandem with Prescription Drug Event (PDE) data to “true up” what is paid to a Medicare 
Part D plan by CMS for a given year. 

DIR fees can be a broad term designed to encompass a number of different types of fees, including “pay to play” 
fees for network participation as well as periodic reimbursement reconciliations. Such fees are the terminology that 
Plan Sponsors are currently using to categorize certain pharmacy network participation fees and the reconciliation 
of certain contractual terms with actual reimbursement. Sometimes, pharmacies will be assessed a fee to 
participate in a “preferred” network. These types of fees are typically assessed as a flat per-claim fee or a 
percentage that is assessed at regular intervals. The fees are essentially price concessions, and Part D plans typically 
reflect them in their annual DIR report to CMS rather than at the point of sale in PDE records. 

Medicare Enrollment for Prescribers:  
Medicare has again delayed the enrollment requirements for physicians and other prescribing professionals who 
write for covered Part D drugs. Medicare will run a five-step implementation starting in the second quarter of 
2017 with full enforcement beginning January 1, 2019. This moves the enrollment deadline back from February 1, 
2017. For more information, see the CMS announcement here. 
 

Eligibility requirements for MTM in 2017 
Sponsors must auto-enroll targeted beneficiaries who meet the eligibility criteria. The beneficiary is considered 
enrolled unless he/she declines enrollment. Targeted beneficiaries for the MTM program are enrollees who meet 
all of the following criteria: 

1) Have multiple chronic diseases (sponsors cannot require more than 3 as the minimum for eligibility);  
2) Are taking multiple Part D drugs (sponsors cannot require more than 8 Part D drugs as the minimum 

number);   
3) Are likely to incur annual Part D drug costs that meet or exceed a certain threshold. The 2017 MTM 

program annual cost threshold is $3,919.  
 

Comprehensive Medication Reviews (CMRs): 
CMR completion became an official measure to Part D Star Ratings in 2016. This measure is based on the PQA-
endorsed measure, Completion Rate for CMR, which is used to calculate the percentage of beneficiaries who met 
eligibility criteria for the MTM program and who received a CMR with a written summary in CMS standardized 
format. The measure has been assigned a weight of “1” and is calculated as a process measure. 

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-10-31-2.html

