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CMS makes improvements to Medicare drug and health plans 
  

The Centers for Medicare & Medicaid Services (CMS) today issued final regulations (CMS-

4159-F) for the Medicare Advantage and prescription drug benefit (Part D) programs that 

continue efforts to curb fraud and abuse and to improve benefits and the quality of care for 

seniors and people with disabilities enrolled in these programs.  The final rule is projected to 

save an estimated $1.615 billion over the next ten years 2015 – 2024. 

  

“The policies finalized in this regulation will strengthen Medicare by providing better protections 

and improving health care quality for beneficiaries participating in Medicare health and drug 

plans,” said Marilyn Tavenner, CMS administrator.  “The final rule will give CMS new and 

enhanced tools in combating fraud and abuse in the Medicare Part D program so that we can 

continue to protect beneficiaries and taxpayers.”     

  

After careful consideration of over 7,500 public comments on a proposed rule displayed on 

January 6, 2014, key final provisions include:  

  

• Requiring Part D prescribers to enroll in Medicare: CMS is requiring that physicians and 

eligible professionals who prescribe covered Part D drugs be enrolled in Medicare, or have a 

valid record of opting out of Medicare, in order for their prescriptions to be covered under Part 

D.  Requiring prescribers to enroll in Medicare would help CMS ensure that Part D drugs are only 

prescribed by qualified individuals.  The final rule allows more time – until June 1, 2015 – for 

implementation.    

  

• Revoking Medicare enrollment for abusive prescribing practices and patterns: CMS will 

have the authority to revoke a physician or eligible professional’s Medicare enrollment if CMS 

determines that he or she has a pattern or practice of prescribing that is abusive, represents a 

threat to the health and safety of Medicare beneficiaries, or otherwise fails to meet Medicare 

requirements.  CMS will also be able to revoke a physician or eligible professional’s Medicare 



enrollment if his or her Drug Enforcement Administration (DEA) Certificate of Registration is 

suspended or revoked, or if the applicable licensing or administrative body for any state in which 

he or she practices suspends or revokes his or her ability to prescribe drugs.   

  

• Expanded prevention and health improvement incentives: The final rule expands rewards 

and incentive programs that focus on encouraging participation in activities that promote 

improved health, efficient use of health care resources and prevent injuries and illness.   

  

• Broadening the release of privacy-protected Part D data: CMS will expand the release of 

unencrypted, prescriber, plan and pharmacy identifiers contained in prescription drug event 

records to give the public broader access to health care data pursuant to CMS’ policies and 

procedures for release of such data while still preserving the privacy of Medicare beneficiaries.    

  

To view a fact sheet on the final 2015 Part C and D rule, please visit: 

http://www.cms.gov/Newsroom/Search-Results/index.html?filter=Fact%20Sheets.    

  

The final rule can be viewed at: 

www.ofr.gov/inspection.aspx?AspxAutoDetectCookieSupport=1.   
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