
 

 

The C-THRU Act (S. 637) Would Increase Medicare Part D 
Premiums and Overall Drug Costs  

 

The Creating Transparency to Have Drug Rebates Unlocked (C-THRU) Act would increase Medicare 
Part D premiums for beneficiaries and would increase prescription drugs costs for consumers, 
employers, and taxpayers by forcing pharmacy benefit managers (PBMs) to disclose drug price 
concessions from manufacturers and pharmacies. Currently, PBMs negotiate with pharmaceutical 
manufacturers and pharmacies on behalf of 266 million Americans, including 41 million in Medicare 
Part D and 12 million in ACA plans, to lower drug costs for consumers, employers, states, and the 
federal government.   

 
However, the proposed legislation would undermine these efforts by requiring: 

• Disclosure on CMS’s Web site of aggregated rebates, discounts and other price concessions 
negotiated by each PBM, as well as the proportion of these rebates and discounts passed on to 
the health plan;  

• Applying estimated Part D rebates and other price concessions upfront at the point of sale, rather 
than after the fact as they are today; and  

• A minimum percentage of rebates and discounts that must be passed on from a PBM to a plan 
sponsor after a two-year public reporting period. 

 
The C-Thru Act Would Increase Profits for Pharma While Raising Drug Costs for Consumers 

• By mandating that estimated rebates and discounts be passed through to enrollees at the point of 
sale, C-THRU provisions, while lowering cost-sharing on some drugs, would also result in 
publication of drug prices net of discounts and rebates on the Part D Plan Finder Web site. Doing 
so would reveal price concessions negotiated on individual drugs by individual PBMs, raising costs 
for all.  

• Public disclosure of confidentially negotiated pricing undermines competition. Giving competitors 
knowledge of one other’s price concessions will actually raise prescription drug costs once 
competitors learned they could discount less deeply. The Federal Trade Commission (FTC) has 
warned,   

o "If pharmaceutical manufacturers learn the exact amount of rebates offered by their 
competitors…then tacit collusion among manufacturers is more feasible…Whenever 
competitors know the actual prices charged by other firms, tacit collusion—and thus 
higher prices—may be more likely;"i  and 

o “Requiring PBM disclosure of negotiated terms could increase costs and “undermine the 
ability of some consumers to obtain the pharmaceuticals and health insurance they need 
at a price they can afford.”ii 

  
C-THRU’s Act’s Mandated Pass-Through of Rebates and Discounts at Point of Sale Would 
Increase Premiums for All Beneficiaries and Plan Enrollees 

• PBM-negotiated rebates and price concessions lower enrollee premiums across the health 
system. Requiring those savings to be passed through at point-of-sale would increase premiums.  

• Medicare Part D already requires rebates and price concessions to be used to enhance enrollee 
coverage. 

• In employer coverage, PBMs already pass back to employers more than 90% of total rebate 
dollars received from brand-name pharmaceutical manufacturers.iii  

• It is low premiums that encourage healthy individuals to enroll in benefit programs such as 
Medicare Part D and ACA plans. Enrollment of healthy individuals is necessary to keep benefits 
fiscally sustainable. 



 

 
  
The C-THRU Act Is a Dubious Solution in Search of a Problem 

• The C-THRU Act directly undermines Medicare Part D’s non-interference provision, which 
enables lower drug costs for millions of Americans through private negotiations. 

• The government already regulates Part D plans’ medical loss ratios (MLR), requiring payment 
back to Medicare for amounts spent on administrative costs and profits over a certain threshold. 

 
 The C-THRU Act Would Stifle Value-Based Contracting in Part D 

• By requiring pass-through of all price concessions at point of sale, the C-THRU Act would 
effectively end PBMs’ ability to incentivize pharmacy efficiency based on quality performance 
measures.  

• A provision of the bill addressing value-based purchasing is countered by the bill’s requirement 
for passing through all concessions at the point of sale, which leaves few measures on which to 
base performance standards. 

• Across Medicare and the rest of the health system, there has been a move away from fee-for-
service towards value-based purchasing; pharmacies should not be the exception.  

  
The C-THRU Act Could Inappropriately Subject Part D Plans to the False Claims Act 

• CMS has acknowledged that certain price concessions “cannot be reasonably determined at 
point-of-sale.”  Therefore, inaccurate estimation of such price concessions could subject plans 
to civil monetary penalties for unintentionally inaccurate reporting.  
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