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Compliance Recap  April 2023 

May 5, 2023 

While the compliance focus for April continues to be on the Prescription Drug Data Collection (RxDC) of the 
Consolidated Appropriations Act, 2021, the Centers for Medicare and Medicaid Services (CMS) released a Fact 
Sheet announcing the 2024 benefit parameters for Medicare Part D. 

2024 Benefit Parameters for Medicare Part D Creditable Coverage Disclosures 
Announced 

The Centers for Medicare and Medicaid Services (CMS) released a Fact Sheet announcing the 2024 benefit 
parameters for Medicare Part D. These factors are used to determine the actuarial value of defined standard 
Medicare Part D coverage under CMS guidelines. 

Each year, Medicare Part D requires that employers offering prescription drug coverage to Part D eligible 
individuals (including active or disabled employees, retirees, COBRA participants, and beneficiaries) disclose to 
those individuals and CMS whether the prescription plan coverage offered is creditable or non-creditable. 
Creditable coverage meets or exceeds the value of defined standard Medicare Part D coverage. 

Insurance carriers and providers of the prescription benefit will typically notify the plan sponsor if their 
prescription plan is creditable or non-creditable. The 2024 parameters for Medicare Part D are: 

 2024 
Parameter 

2023 
Parameter 

Deductible $545 $505 
Initial coverage limit $5,030 $4,660 
Out-of-pocket threshold $8,000 $7,400 
Total covered Part D spending at the out-of-pocket expense 
threshold for beneficiaries who are not eligible for the coverage gap 
discount program 

$11,477.39 $10,516.25 

Estimated total covered Part D spending at the out-of-pocket expense 
threshold for beneficiaries who are eligible for the coverage gap 
discount program 

$12,447.11 $11,206.28 

https://www.cms.gov/newsroom/fact-sheets/fact-sheet-2024-medicare-advantage-and-part-d-rate-announcement
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The Online Disclosure to CMS Form must be submitted to CMS annually, and upon any change that affects 
whether the drug coverage is creditable: 

• Within 60 days after the beginning date of the plan year 
• Within 30 days after the termination of the prescription drug plan 
• Within 30 days after any change in the creditable coverage status of the prescription drug plan 

Question of the Month  

Q. Where can I find the updated RxDC reporting instructions? 

A. The most recent version of the reporting instructions and templates can be found on the Centers for 
Medicare and Medicaid website. 

To receive an email when the instructions are updated, create a Registration for Technical Assistance Portal 
(REGTAP) account. Select the checkbox “Please send me updates for the Consolidated Appropriations Act / 
No Surprises Act” in your account settings. 

https://www.cms.gov/medicare/prescription-drug-coverage/creditablecoverage
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/Prescription-Drug-Data-Collection
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/Prescription-Drug-Data-Collection
https://regtap.cms.gov/

