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This consent order addresses CVS Caremark Corporation’s (“CVSC”) 
marketing and sales of Medicare drug plans and Medicare Part D drugs.  The 
complaint alleges that respondent, through its subsidiary RxAmerica, violated 
Section 5 of the FTC Act by representing that the prices of covered Medicare 
Part D prescription drugs, as posted on Plan Finder and on the websites of 
RxAmerica and other third parties from approximately 2007 until the end of 
2008, were accurate estimates of the prices that beneficiaries would pay for 
those drugs at CVS and Walgreens, when the prices charged to RxAmerica 
beneficiaries who purchased their covered Part D generic drugs from CVS 
Pharmacy or Walgreens during the relevant time period were significantly 
higher – in some cases as much as ten times higher – than the prices posted on 
those websites.  The consent order prohibits CVSC from misrepresenting the 
price or cost of Medicare Part D prescription drugs, or other prices or costs 
associated with Medicare Part D prescription drug plans. 
 

Participants 

For the Commission: Malcolm Catt, Philip Eisenstat, Andrew 
Kushner, Ryan Mehm, Lisa Schifferle and Meredyth Smith 
Andrus. 

For the Respondent: Robert Kidwell and Bruce Sokler, Mintz 
Levin; and Seth Silber, Wilson Sonsini. 

COMPLAINT 

The Federal Trade Commission, having reason to believe that 
CVS Caremark Corporation (hereinafter, “CVSC” or 
“Respondent”) , through its subsidiary RxAmerica, has violated 
the provisions of the Federal Trade Commission Act, and it 
appearing to the Commission that this proceeding is in the public 
interest, alleges: 

1. Respondent is a Delaware corporation with its principal 
office or place of business at One CVS Drive, Woonsocket, 
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Rhode Island 02895.  Respondent acquired Longs Drug Store 
Corporation (“Longs”) on October 30, 2008.  Prior to October 30, 
2008, RxAmerica LLC (“RxAmerica”) was a subsidiary entity of 
Longs. 

2. The acts and practices of Respondent as alleged in this 
complaint have been in or affecting commerce, as “commerce” is 
defined in Section 4 of the Federal Trade Commission Act. 

3. Respondent advertises, markets, promotes, offers to sell, 
sells and distributes its products and services throughout the 
United States, including Medicare drug plans (as approved in 
accordance with the Medicare Prescription Drug Improvement 
and Modernization Act, 42 U.S.C. § 1395w et seq.) and covered 
Medicare Part D drugs (as defined in 42 U.S.C. § 1395w-102(e)). 

FACTS 

Background 

4. Medicare Part D is a prescription drug benefit for 
consumers with Medicare coverage, primarily senior citizens and 
persons with disabilities (“beneficiaries”).  To obtain Part D 
benefits, beneficiaries must enroll in a Medicare drug plan 
administered by an insurer or other private company approved by 
the Centers for Medicare & Medicaid Services (“CMS”).  Each 
such insurer or other private company is responsible for creating a 
network of pharmacies where beneficiaries can fill their 
prescriptions. 

5. Respondent currently owns subsidiaries, including 
RxAmerica, offering multiple Medicare drug plans. 

6. Beneficiaries initially sign up for a Medicare drug plan 
when they first become eligible for Medicare by age or disability.  
Every year during a period known as “open enrollment,” 
beneficiaries have an opportunity to enroll in a new Medicare 
drug plan or remain in the same plan for the following calendar 
year. 

7. Medicare drug plans differ in cost and offer a variety of 
benefits.  Beneficiaries generally have cost sharing obligations 
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until the total cost of their drugs reaches what is known as the 
coverage gap or “donut hole,” at which point the beneficiary pays 
the full cost of the drugs.  If the beneficiary’s spending reaches a 
certain level, he exits the donut hole and enters a phase known as 
catastrophic coverage in which he is only responsible for paying a 
small copayment or coinsurance amount for each drug.  
Beneficiaries with low incomes are eligible for extra subsidies in 
the form of lower or no premiums, lower copayments or 
coinsurance, and coverage in the donut hole.  42 U.S.C. § 1395w-
114. 

8. Beneficiaries can shop for a Medicare drug plan by 
looking up plan benefits and drug costs on a provider’s website, 
by going onto CMS’ Medicare website and using the web-based 
tool known as Plan Finder, or by visiting other third-party 
websites where such information is posted.  Every two weeks, 
Medicare drug plans are required by law to send their drug prices 
to CMS for posting on Plan Finder and to attest to the accuracy of 
those prices.  Beneficiaries enter on Plan Finder the drugs they 
take and the pharmacy they use, and Plan Finder identifies 
potential Medicare drug plans based on information supplied to 
CMS by each Medicare drug plan. 

9. Beneficiaries rely on the information posted on Plan 
Finder when selecting a Medicare drug plan because Plan Finder 
calculates the beneficiary’s estimated costs for any given plan and 
projects which plan will keep the beneficiary out of the donut hole 
the longest and which plan will have the lowest overall cost. 

RxAmerica Incident 

10. In 2007, RxAmerica owed money to CVS Pharmacy (a 
subsidiary of CVSC) and Walgreens.  Rather than pay the 
pharmacies directly, RxAmerica instead decided to increase the 
reimbursement rate to those pharmacies for generic drugs 
purchased by plan beneficiaries.  RxAmerica started reimbursing 
CVS and Walgreens at rates sometimes ten times as much as it 
was reimbursing other pharmacies for the same drugs.  Because 
the total cost of a drug is comprised of the beneficiary’s 
copayment plus the pharmacy’s reimbursement rate, beneficiaries 
were adversely affected by this reimbursement structure, as 
described below. 
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11. The higher reimbursement rates were not reflected in the 
pricing data RxAmerica sent to CMS for posting on Plan Finder, 
nor were they included in the prices RxAmerica posted on its 
website or sent to third-party websites.  Therefore, beneficiaries 
seeking a Medicare drug plan through Plan Finder (or on 
RxAmerica’s website or third-party websites) during this period 
saw a set of estimates for prices of drugs at CVS and Walgreens 
that had no bearing on the actual prices charged at these 
pharmacies. 

12. For example, during 2008, RxAmerica represented to 
beneficiaries through prices posted on Plan Finder, on its website, 
and on third-party websites, that the price of gabapentin 600mg, a 
generic drug used to treat epileptic seizures, at CVS was $26.83.  
In reality, RxAmerica was paying CVS $257.70, almost ten times 
that amount.  Similarly, RxAmerica represented on its website, on 
third-party websites, and on Plan Finder, that the price of 
megestrol, a generic drug used to relieve breast cancer symptoms, 
at CVS was $55.68, whereas RxAmerica actually was paying 
CVS $305.89, more than five times that amount.  In another 
example, during 2008, RxAmerica represented the price of 
omeprazole 20mg, a drug used to treat ulcers and 
gastroesophageal reflux disease, at Walgreens was $22.04, 
whereas RxAmerica actually was paying Walgreens $162.00, 
more than seven times that amount. 

13. As a result of this reimbursement structure, many 
beneficiaries using CVS and Walgreens stores ran through their 
benefits coverage at faster rates than they would have based on 
the posted prices.  Many beneficiaries, therefore, unexpectedly 
entered the donut hole and became responsible for the total cost of 
their prescription drugs, with no opportunity to change plans until 
the next calendar year.  Further, when most beneficiaries filled a 
prescription at a CVS or Walgreens store, they would have paid 
only a copayment at the point of sale and may not have been 
aware of the pharmacy’s reimbursement rate until they reached 
the donut hole. 

14. In late 2007 and early 2008, RxAmerica beneficiaries 
harmed by this conduct began to complain to RxAmerica about 
the discrepancies between the prices listed on Plan Finder (as well 
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as on RxAmerica’s website and third-party websites) and the 
prices at CVS and Walgreens stores. 

15. RxAmerica became aware no later than January 2008 that 
its reimbursement methods were forcing some beneficiaries 
prematurely into the donut hole.  Nonetheless, the discrepancy 
between the prices posted online and the actual reimbursement 
rates to CVS and Walgreens continued until at least November 
2008. 

16. Respondent’s conduct injured many beneficiaries. 

VIOLATIONS OF THE FTC ACT 

17. Through the means described in Paragraphs 10 through 
16, Respondent has represented, directly or indirectly, expressly 
or by implication, that the prices of covered Medicare Part D 
drugs at various pharmacies as posted on Plan Finder and on the 
websites of RxAmerica and other third parties, were accurate 
estimates of the prices that beneficiaries would pay for those 
drugs in those pharmacies. 

18. In truth and in fact, the prices of covered Medicare Part D 
prescription drugs in various pharmacies as posted on Plan Finder 
and on the websites of RxAmerica and other third parties, were 
not accurate estimates of the prices that consumers would pay for 
those drugs in those pharmacies.  Rather, the prices charged to 
consumers who purchased their covered Part D drugs from CVS 
or Walgreens, were significantly higher than the prices posted on 
those websites. 

19. Therefore, the representations set forth in Paragraph 17 of 
this Complaint were, and are, false or misleading, and the making 
of such representations constitutes a deceptive act or practice in or 
affecting commerce in violation of Section 5(a) of the Federal 
Trade Commission Act, 15 U.S.C. § 45(a). 

THEREFORE, the Federal Trade Commission this third day 
of May, 2012, has issued this Complaint against Respondent. 

By the Commission. 
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DECISION AND ORDER 

The Federal Trade Commission having initiated an 
investigation of certain acts and practices of the Respondent 
named in the caption hereof, and the Respondent having been 
furnished thereafter with a copy of a draft Complaint that the 
Bureau of Consumer Protection proposed to present to the 
Commission for its consideration and which, if issued by the 
Commission, would charge the Respondent with violation of the 
Federal Trade Commission Act, 15 U.S.C. § 41 et seq.; 

The Respondent, its attorney, and counsel for the Commission 
having thereafter executed an Agreement Containing Consent 
Order (“Consent Agreement”), an admission by the Respondent 
of all the jurisdictional facts set forth in the aforesaid draft 
Complaint, a statement that the signing of said Consent 
Agreement is for settlement purposes only and does not constitute 
an admission by the Respondent that the law has been violated as 
alleged in such Complaint, or that the facts as alleged in such 
Complaint, other than jurisdictional facts, are true, and waivers 
and other provisions as required by the Commission’s Rules; and 

The Commission having thereafter considered the matter and 
having determined that it has reason to believe that the 
Respondent has violated the said Act, and that a Complaint should 
issue stating its charges in that respect, and having thereupon 
accepted the executed Consent Agreement and placed such 
Consent Agreement on the public record for a period of thirty (30) 
days for the receipt and consideration of public comments, and 
having duly considered the comments received from interested 
persons pursuant to section 2.34 of its Rules, now in further 
conformity with the procedure described in Commission Rule 
2.34, 16 C.F.R. § 2.34, the Commission hereby issues its 
Complaint, makes the following jurisdictional findings and enters 
the following Order: 

1. Respondent CVS Caremark Corporation is a Delaware 
corporation with its principal office or place of 
business at One CVS Drive, Woonsocket, Rhode 
Island 02895. 
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2. The Federal Trade Commission has jurisdiction of the 
subject matter of this proceeding and of the 
Respondent, and the proceeding is in the public 
interest. 

ORDER 

DEFINITIONS 

For purposes of this order, the following definitions shall 
apply: 

A. Unless otherwise specified, “Respondent” or “CVSC” 
means CVS Caremark Corporation, a corporation, its 
successors and assigns and its officers, agents, 
representatives, and employees. 

B. “Medicare Part D prescription drug” means a covered 
Part D drug, as defined in 42 U.S.C. § 1395w-102(e), 
that can only be obtained by means of a physician’s or 
other authorized health practitioner’s prescription and 
that is dispensed under a Medicare Part D prescription 
drug plan, as defined below. 

C. “Medicare Part D prescription drug plan” means 
Medicare Part D prescription drug coverage that is 
offered pursuant to a contract between the Centers for 
Medicare and Medicaid Services (CMS) and 
Respondent. 

D. “Medicare Part D” means “qualified prescription drug 
coverage” administered by the United States federal 
government pursuant to the Medicare Prescription 
Drug Improvement and Modernization Act (“MMA”), 
42 U.S.C. § 1395w et seq. 

E. “Medicare Part D coverage gap” means the gap that 
occurs after a Medicare Part D beneficiary passes the 
initial coverage limit at which point the prescription 
drug plan does not cover any cost of prescription drugs 
until the beneficiary’s out of pocket costs reach a 
statutory threshold, pursuant to the MMA, 42 U.S.C. § 
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1395w-102(b).  The gap is often referred to as the 
“donut hole.” 

F. “Plan Finder” means CMS’ online tool (available at 
www.medicare.gov/find-a-plan) used by beneficiaries 
to compare and select from among available Medicare 
Part D prescription drug plans in their area. 

G. “Beneficiary” means any Part D eligible individual as 
defined in 42 U.S.C. § 1395w-151(a)(4). 

H. “Enrollee” means any beneficiary enrolled in the 
RxAmerica prescription drug plans who was not 
eligible for a full low-income subsidy as set forth in 42 
U.S.C. § 1395w-114(a)(1). 

I. “Commerce” shall mean as defined in Section 4 of the 
Federal Trade Commission Act, 15 U.S.C. § 44. 

J. The terms “and” and “or” in this order shall be 
construed conjunctively or disjunctively respectively 
as necessary, to make the applicable sentence or 
phrase inclusive rather than exclusive. 

I. 

IT IS ORDERED that Respondent, directly or through any 
corporation, partnership, subsidiary, division, trade name, or other 
device, and those persons in active concert or participation with 
them who receive actual notice of this order by personal service 
or otherwise, in connection with the marketing, advertising, 
promotion, distribution, offer for sale, sale or administration of 
Medicare Part D prescription drugs and Medicare Part D 
prescription drug plans, in or affecting commerce, shall not 
misrepresent, or assist others in misrepresenting, in any manner, 
expressly or by implication, the price or cost of Medicare Part D 
prescription drugs or other prices or costs associated with 
Medicare Part D prescription drug plans. 
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II. 

IT IS FURTHER ORDERED that Respondent shall pay to 
the Federal Trade Commission the sum of $5 million.  This 
payment shall be made in the following manner: 

A. This payment shall be made by wire transfer made 
payable to the Federal Trade Commission, the 
payment to be made no later than five (5) days after 
the date that this order becomes final. 

B. In the event of default on any obligation to make 
payment under this order, interest, computed pursuant 
to 28 U.S.C. § 1961(a), shall accrue from the date of 
default to the date of payment. 

C. All funds paid to the Commission pursuant to this 
order shall be deposited into an account administered 
by the Commission or its agents to be used for 
equitable relief, including but not limited to consumer 
redress, and any attendant expenses for the 
administration of such equitable relief.  In the event 
that direct redress to consumers is wholly or partially 
impracticable or funds remain after the redress is 
completed, the Commission may apply any remaining 
funds for such other equitable relief (including 
consumer information remedies) as it determines to be 
reasonably related to Respondent’s practices alleged in 
the Complaint.  Any funds not used for such equitable 
relief shall be deposited to the United States Treasury 
as disgorgement.  Respondent shall have no right to 
challenge the Commission’s choice of remedies under 
this Section.  Respondent shall have no right to contest 
the manner of distribution chosen by the Commission.  
No portion of any payment under the judgment herein 
shall be deemed a payment of any fine, penalty, or 
punitive assessment. 

D. Respondent relinquishes all dominion, control, and 
title to the funds paid to the fullest extent permitted by 
law.  Respondent shall make no claim to or demand 
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return of the funds, directly or indirectly, through 
counsel or otherwise. 

E. Respondent agrees that the facts as alleged in the 
Complaint filed in this action shall be taken as true 
without further proof in any bankruptcy case or 
subsequent civil litigation pursued by the Commission 
to enforce its rights to any payment or money 
judgment pursuant to this final order, including but not 
limited to a nondischargeability complaint in any 
bankruptcy case.  Respondent further stipulates and 
agrees that the facts alleged in the Complaint establish 
all elements necessary to sustain an action pursuant to, 
and that this order shall have collateral estoppel effect 
for purposes of, Section 523(a)(2)(A) of the 
Bankruptcy Code, 11 U.S.C. § 523(a)(2)(A). 

F. In accordance with 31 U.S.C. § 7701, Respondent is 
hereby required, unless it has done so already, to 
furnish to the Commission its taxpayer identifying 
numbers, which shall be used for the purposes of 
collecting and reporting on any delinquent amount 
arising out of Respondent’s relationship with the 
government. 

G. Proceedings instituted under this Section are in 
addition to, and not in lieu of, any other civil or 
criminal remedies that may be provided by law, 
including any other proceedings the Commission may 
initiate to enforce this order.  Nothing in this order 
shall have precedential or preclusive effect as to any 
claim or issue asserted by any third party in any other 
proceeding. 

III. 

IT IS FURTHER ORDERED that Respondent shall, no later 
than thirty (30) days after the date of entry of this order, deliver to 
the Commission a list in the form of a declaration submitted under 
penalty of perjury in accordance with 28 U.S.C. § 1746, of (1) all 
RxAmerica Medicare Part D enrollees who purchased at least one 
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Medicare Part D generic prescription drug from Walgreens or 
CVS pharmacies, between June 1, 2007 and December 31, 2008. 

A. Respondent shall produce the list electronically in 
Excel, Access, or SQL and formatted to include (if 
available) in separate fields for each enrollee the 
following: (1) First Name, Middle Name, Last Name, 
Alias-Surname; (2) last known mailing address 
recorded as Address 1, Address 2, City, State, Zip 
Code and Country; (3) using a reasonable 
methodology provided to the Commission the total 
amount paid by the enrollee for prescription drugs, 
including but not limited to copayments, coinsurance, 
deductibles, and Medicare Part D coverage gap 
expenses; (4) the total amount the enrollee would have 
paid if his or her generic prescription drug purchases at 
CVS Pharmacy or Walgreens had been adjudicated at 
the RxAmerica MAC price applicable for the day the 
claim adjudicated instead of at the actual adjudicated 
price; this amount shall include but not be limited to 
copayments, coinsurance, deductibles, and Medicare 
Part D coverage gap expenses; (5) the difference 
between Subsection (3) and Subsection (4) in enrollee 
cost sharing amounts, including but not limited to 
copayments, coinsurance, deductibles, and Medicare 
Part D coverage gap expenses; and (6) if available, the 
enrollee’s last known Telephone Number(s) and Email 
address(es).  The list shall include identifying row 
header columns or any other identifying codes along 
with the supporting code key. 

B. In compiling the information required by Section IIIA, 
Respondent shall conduct a diligent search of records 
in its possession, custody, or control, including but not 
limited to computer files, sales records, invoices, 
complaints and correspondence.  Respondent shall 
produce the list in an encrypted and secure fashion as 
directed by the Commission.  Along with the list, 
Respondent shall specify the version of the software 
program used to create the list and Respondent must 
declare under penalty of perjury to its best knowledge, 
information and belief, that the list is true, accurate, 
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and complete.  If Commission counsel requests further 
related information in writing, Respondent shall 
provide it within fourteen (14) days from the date of 
the request. 

IV. 

IT IS FURTHER ORDERED that Respondent shall, for five 
(5) years after the last date of dissemination of any representation 
covered by this order, maintain and upon request make available 
to the Federal Trade Commission for inspection and copying: 

A. All submissions to the Centers for Medicare & 
Medicaid Services containing representations 
regarding the price or cost of Medicare Part D 
prescription drugs or other prices or costs associated 
with Medicare Part D prescription drug plans; 

B. All representations regarding the price or cost of 
Medicare Part D prescription drugs or other prices or 
costs associated with Medicare Part D prescription 
drug plans; 

C. All Medicare Part D prescription drug plan pricing 
data compiled in accordance with CMS requirements 
and internal policies and procedures that was relied 
upon in disseminating representations set forth in 
Sections IV(A) and IV(B) regarding the price or cost 
of Medicare Part D prescription drugs or other prices 
or costs associated with Medicare Part D prescription 
drug plans; 

D. All pricing data for adjudicated claims and all 
complaints and any other communications with 
consumers or with governmental or consumer 
protection organizations that contradict, qualify, or call 
into question the representations set forth in Sections 
IV(A)-IV(C) of this order, or the basis relied upon for 
such representations; and 

E. All acknowledgments of receipt of this order obtained 
pursuant to Section V. 
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V. 

IT IS FURTHER ORDERED that Respondent shall deliver 
copies of the order as directed below: 

A. Respondent shall deliver a copy of this order to all 
current and future subsidiaries, current and future 
principals, officers, directors, and managers, and to all 
current and future employees, agents, and 
representatives having responsibilities relating to the 
subject matter of this order.  Respondent shall deliver 
this order to such current subsidiaries and personnel 
within thirty (30) days after service of this order, and 
to such future subsidiaries and personnel within thirty 
(30) days after respondent acquires the subsidiary or 
the person assumes such position or responsibilities. 

B. Respondent must secure a signed and dated statement 
acknowledging receipt of this order, within thirty (30) 
days of delivery, from all persons receiving a copy of 
the order pursuant to this Section. 

VI. 

IT IS FURTHER ORDERED that Respondent shall notify 
the Commission at least thirty (30) days prior to any change in the 
corporation that may affect compliance obligations arising under 
this order, including, but not limited to: a dissolution, assignment, 
sale, merger, or other action that would result in the emergence of 
a successor corporation; the creation or dissolution of a 
subsidiary, parent, or affiliate that engages in any acts or practices 
subject to this order; the proposed filing of a bankruptcy petition; 
or a change in the corporate name or address.  Provided, however, 
that, with respect to any proposed change in the corporation(s) 
about which Respondent learns fewer than thirty (30) days prior 
to the date such action is to take place, Respondent shall notify 
the Commission as soon as is practicable after obtaining such 
knowledge.  Unless otherwise directed by a representative of the 
Commission, all notices required by this Part shall be sent by 
overnight courier (not the U.S. Postal Service) to the Associate 
Director of Enforcement, Bureau of Consumer Protection, Federal 
Trade Commission, 600 Pennsylvania Avenue NW, Washington, 
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D.C. 20580, with the subject line In the Matter of CVS Caremark 
Corp., FTC File No. 112 3210, Docket No. C-4357.  Provided, 
however, that in lieu of overnight courier, notices may be sent by 
first-class mail, but only if an electronic version of any such 
notice is contemporaneously sent to the Commission at 
Debrief@ftc.gov. 

VII. 

IT IS FURTHER ORDERED that Respondent within sixty 
(60) days after the date of service of this order, shall file with the 
Commission a true and accurate report, in writing, setting forth in 
detail the manner and form of its compliance with this order.  
Within ten (10) days of receipt of written notice from a 
representative of the Commission, it shall submit an additional 
true and accurate written report. 

VIII. 

This order will terminate on May 3, 2032, or twenty (20) 
years from the most recent date that the United States or the 
Commission files a complaint (with or without an accompanying 
consent decree) in federal court alleging any violation of the 
order, whichever comes later; provided, however, that the filing of 
such a complaint will not affect the duration of: 

A. any Section in this order that terminates in fewer than 
twenty (20) years; 

B. this order’s application to any respondent that is not 
named as a defendant in such complaint; and 

C. this order if such complaint is filed after the order has 
terminated pursuant to this Section. 

Provided, further, that if such complaint is dismissed or a federal 
court rules that Respondent did not violate any provision of the 
order, and the dismissal or ruling is either not appealed or upheld 
on appeal, then the order as to Respondent will terminate 
according to this Section as though the complaint had never been 
filed, except that the order will not terminate between the date 
such complaint is filed and the later of the deadline for appealing 
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such dismissal or ruling and the date such dismissal or ruling is 
upheld on appeal. 

By the Commission, Commissioner Ohlhausen not 
participating. 

 
 
 
 
 
 
ANALYSIS OF CONSENT ORDER TO AID PUBLIC 

COMMENT 

The Federal Trade Commission has accepted, subject to final 
approval, a consent agreement from CVS Caremark Corporation 
(“CVSC”). 

The proposed consent order has been placed on the public 
record for thirty (30) days for receipt of comments by interested 
persons.  Comments received during this period will become part 
of the public record.  After thirty (30) days, the Commission will 
again review the agreement and the comments received, and will 
decide whether it should withdraw from the agreement and take 
appropriate action or make final the agreement’s proposed order. 

CVSC is a pharmacy services company that, among other 
things, markets and sells Medicare drug plans and Medicare Part 
D drugs.  CVSC currently owns multiple subsidiaries, including 
RxAmerica, that offer Medicare Part D prescription drug plans.  
Medicare Part D is a prescription drug benefit for consumers with 
Medicare coverage, primarily seniors and persons with 
disabilities.  To obtain Part D benefits, beneficiaries must enroll in 
a Medicare drug plan administered by an insurer or other private 
company approved by the Centers for Medicare & Medicaid 
Services (“CMS”).  Beneficiaries can shop for a Medicare drug 
plan by looking up plan benefits and drug costs on a provider’s 
website, by going onto CMS’ Medicare website and using the 
web-based tool known as Plan Finder, or by visiting other third-
party websites where such information is posted.  Once enrolled, 
beneficiaries generally have cost sharing obligations until the total 
cost of their drugs reaches what is known as the coverage gap or 
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“donut hole,” at which point the beneficiary pays the full cost of 
the drugs. 

The Commission’s complaint alleges that CVSC, through its 
subsidiary RxAmerica, violated Section 5 of the FTC Act by 
misrepresenting that the prices of covered Medicare Part D 
prescription drugs, as posted on Plan Finder and on the websites 
of RxAmerica and other third parties from approximately 2007 
until the end of 2008, were accurate estimates of the prices that 
beneficiaries would pay for those drugs at CVS and Walgreens.  
Rather, the prices charged to RxAmerica beneficiaries who 
purchased their covered Part D generic drugs from CVS 
Pharmacy or Walgreens during the relevant time period were 
significantly higher – in some cases as much as ten times higher – 
than the prices posted on those websites.  As a result of this 
pricing discrepancy, many RxAmerica beneficiaries using CVS 
Pharmacy and Walgreens stores ran through their benefits 
coverage at faster rates than they would have based on the posted 
prices.  Many beneficiaries, therefore, unexpectedly entered the 
donut hole and became responsible for the total cost of their 
prescription drugs, with no opportunity to change plans until the 
next calendar year. 

To remedy the violations charged and to prevent CVSC from 
engaging in the future in practices similar to those alleged in the 
complaint, the proposed order contains injunctive provisions and 
a consumer redress program. 

Section I of the proposed order prohibits CVSC from 
misrepresenting the price or cost of Medicare Part D prescription 
drugs, or other prices or costs associated with Medicare Part D 
prescription drug plans. 

Section II of the proposed order requires CVSC, within five 
(5) days of the date the order becomes final, to pay the 
Commission $5 million for consumer redress and administrative 
costs.  This provision specifies that the Commission may apply 
any remaining funds after redress is completed for such other 
equitable relief as it determines to be reasonably related to 
CVSC’s practices alleged in the complaint.  Any remaining funds 
not used for such equitable relief shall be deposited into the 
United States Treasury as disgorgement.  Section III of the 
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proposed consent order requires CVSC to produce certain 
information necessary for the Commission to administer 
consumer redress. 

Sections IV through VIII of the proposed order are reporting 
and compliance provisions.  Section IV requires CVSC to retain 
documents relating to its compliance with the order for a five (5) 
year period.  Section V requires dissemination of the order now 
and in the future to all current and future subsidiaries, current and 
future principals, officers, directors, and managers, and to persons 
with responsibilities relating to the subject matter of the order.  It 
also requires CVSC to secure a signed and dated statement 
acknowledging receipt of the order from all persons who receive a 
copy of the order pursuant to Section V.  Section VI ensures 
notification to the Commission of changes in corporate status.  
Section VII mandates that CVSC submit a compliance report to 
the Commission within sixty (60) days, and periodically thereafter 
as requested.  Section VIII is a provision “sunsetting” the order 
after twenty (20) years, with certain exceptions. 

The purpose of this analysis is to facilitate public comment on 
the proposed order.  It is not intended to constitute an official 
interpretation of the complaint or the proposed order, or to modify 
the proposed order’s terms in any way. 
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 Complaint 
 

 

IN THE MATTER OF 
 

KEY HYUNDAI OF MANCHESTER, LLC 
AND 

HYUNDAI OF MILFORD, LLC 
 

CONSENT ORDER, ETC. IN REGARD TO ALLEGED VIOLATIONS OF 
SECTION 5 OF THE FEDERAL TRADE COMMISSION ACT, THE TRUTH 
IN LENDING ACT, THE CONSUMER LEASING ACT, REGULATION Z, 

AND REGULATION M 
 

Docket No. C-4358; File No. 112 3204 
Complaint, May 4, 2012 – Decision, May 4, 2012 

 
This consent order addresses Key Hyundai of Manchester, LLC, and Hyundai 
of Milford, LLC’s advertising of the purchase, financing, and leasing of their 
motor vehicles.  The complaint alleges that respondents have represented that 
when a consumer trades in a used vehicle in order to purchase another vehicle, 
respondents will pay off the balance of the loan on the trade-in vehicle such 
that the consumer will have no remaining obligation for any amount of that 
loan, but do not.  In addition, the complaint alleges violations of the Truth in 
Lending Act and Regulation Z for failing to disclose certain costs and terms 
when advertising credit and a violation of the Consumer Leasing Act and 
Regulation M for failing to disclose the costs and terms of certain leases 
offered.  The consent order prohibits the respondents from misrepresenting that 
they will pay the remaining loan balance on a consumer’s trade-in vehicle such 
that the consumer will have no obligation for any amount of that loan or any 
other material fact relating to the financing or leasing of a motor vehicle. 
 

Participants 

For the Commission: Gregory A. Ashe and Robin Thurston. 

For the Respondents: Robert C. Byerts, Bass Sox Mercer. 

COMPLAINT 

The Federal Trade Commission, having reason to believe that 
Key Hyundai of Manchester, LLC, and Hyundai of Milford, LLC, 
corporations (“Respondents”), have violated provisions of the 
Federal Trade Commission Act (“FTC Act”), the Truth in 
Lending Act (“TILA”), and the Consumer Leasing Act (“CLA”), 
and it appearing to the Commission that this proceeding is in the 
public interest, alleges: 


