
 
 
 
 
 
 
 

TRANSITION POLICY: 
A transition policy allows a member to obtain drugs when they are subject to certain 
coverage rules. Most Medicare Part D drugs are eligible for transition. Transition eligible 
Part D drugs include those that are not on the formulary (list of covered drugs) or are on 
the formulary with a restriction such as step-therapy, quantity limits or prior authorization 
(but otherwise considered a “Part D drug”). Some Part D drugs are excluded for 
transition and are not covered under the transition policy. Examples are drugs used for 
cosmetic purposes, drugs used for erectile dysfunction, or over the counter drugs. 

Members should talk to their doctors to decide if they should switch to a different drug 
that we cover or request a formulary exception in order to get coverage for the drug. 
See Section 5 under “What is an exception?” to learn more about how to request an 
exception. Please contact Pharmacy Services if your drug is not on our formulary, is 
subject to certain restrictions, such as prior authorization or step therapy, or will no 
longer be on our formulary next year and you need help switching to a different drug 
that we cover or requesting a formulary exception. We will provide current members an 
opportunity to request a formulary exception 60 days in advance for the following year. 

While members are talking to their prescribers about their drug choices, we may 
provide a temporary supply of a transition eligible drug if members need a refill for the 
drug during the first 90 days of new membership in our Plan. If you are a current 
member affected by a formulary change from one year to the next, we will provide a 
temporary supply of a transition eligible drug if you need a refill for the drug during the 
first 90 days of the new plan year. 

When a member goes to a network pharmacy and we provide a temporary supply of a 
transition eligible drug, we will cover a 30-day supply (unless the prescription is written 
for fewer days, in which case the plan will allow multiple fills to provide up to a total of 
30 days of medication). After we cover the temporary 30-day supply, we generally will 
not pay for these drugs as part of our transition policy again. We will provide you with a 
written notice after we cover your temporary supply. This notice will explain the steps 
you can take to request an exception and how to work with your prescriber to decide if 
you should switch to an appropriate drug that we cover. 

If a new member is a resident of a long-term-care facility (like a nursing home), we will 
cover a temporary 90-day transition supply (unless the prescription is written for fewer 
days). If necessary, we will cover more than one refill of these drugs during the first 90 
days a new member is enrolled in our plan to meet the temporary 31-day transition 
supply. If the resident has been enrolled in our plan for more than 90 days and needs a 
drug that is not on our formulary, or is subject to other restrictions, such as step therapy 
or dosage limits, we will cover a temporary 31-day emergency supply of that drug 
(unless the prescription is for fewer days) while the new member pursues a formulary 
exception. 



Please note that our transition policy applies only to those drugs that are “Part D drugs” 
and bought at a network pharmacy. The transition policy cannot be used to buy a non- 
Part D drug or a drug out of network, unless you qualify for out of network access. 
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Discrimination is Against the Law 

The Health Plan complies with applicable Federal civil 
rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex. The 
Health Plan does not exclude people or treat them 
differently because of race, color, national origin, age, 
disability, or sex. The Plan: 

• Provides free aids and services to people with 
disabilities to communicate effectively with us, 
such as: 
o Qualified sign language interpreters 
o Written information in other formats (large 

print, audio, accessible electronic formats, 
other formats) 

• Provides free language services to people whose 
primary language is not English, such as: 
o Qualified interpreters 
o Information written in other languages 

If you need these services, contact The Health Plan 
Customer Service Department. 

If you believe that The Plan has failed to provide these 
services or discriminated in another way on the basis 
of race, color, national origin, age, disability, or sex, 
you can file a grievance with: The Health Plan Appeals 
Coordinator, 1110 Main Street, Wheeling, WV 26003, 
Phone: 1.877.847.7907, TTY: 711, Fax 
740.699.6163, Email: info@healthplan.org. You can 
file a grievance in person or by mail, fax, or email. If 
you need help filing a grievance The Health Plan 
Customer Service Department is available to help you. 
You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services, Office for 
Civil Rights, electronically through the Office for Civil 
Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by 
mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1.800.368.1019, 1.800.537.7697 (TDD). 

Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 

 .فإن خدمات المساعدة اللغویة تتوافر لك بالمجان   اذكر اللغة،  تتحدث  كنت  إذا  :لحوظةم
 711). :والبكم  ھاتف الصم  رقم (  1.877.847.7907 برقم   اتصل 

Wann du Deitsch (Pennsylvania German / Dutch) 
schwetzscht, kannscht du mitaus Koschte ebber 
gricke, ass dihr helft mit die englisch Schprooch. Ruf 
selli Nummer uff: Call 1-877-847-7907 (TTY: 711). 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам 
доступны бесплатные услуги перевода. Звоните 1-877-847- 
7907 (телетайп: 711). 

ATTENTION: Si vous parlez français, des services 
d'aide linguistique vous sont proposés gratuitement. 
Appelez le 1-877-847-7907 (ATS: 711). 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ 
ngôn ngữ miễn phí dành cho bạn. Gọi số 
1-877-847-7907 (TTY: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila 
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. 
Bilbilaa 1-877-847-7907 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 

이용하실 수 있습니다.  1-877-847-7907 (TTY: 
711).번으로 전화해 주십시오. 

ATTENZIONE: In caso la lingua parlata sia l’italiano, 
sono disponibili servizi di assistenza lingüística 
gratuiti.  Chiamare il numero 1-877-847-7907 
(TTY: 711). 

                           

        1-877-847-7907 (TTY: 711)      

             

AANDACHT: Als u nederlands spreekt, kunt u gratis 
gebruikmaken van de taalkundige diensten. 
Bel 1-877-847-7907 (TTY: 711). 

УВАГА! Якщо ви розмовляєте українською мовою, ви 
можете звернутися до безкоштовної служби мовної 
підтримки. Телефонуйте за номером 
1-877-847-7907 (телетайп:  711). 

ATENȚIE: Dacă vorbiți limba română, vă stau la 
dispoziție servicii de asistență lingvistică, gratuit. 
Sunați la 1-877-847-7907 (TTY: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari 
kang gumamit ng mga serbisyo ng tulong sa wika 
nang walang bayad. Tumawag sa 
1-877- 847-7907    TTY   711). 

ATTENTION: If you speak English, language assistance 
services, free of charge, are available to you. 
Call 1-877-847-7907 (TTY: 711). 

เร◌ี ยน: ถา◌้ ค◌ุณพ◌ูดภาษาไทยค◌ุณสามารถใชบ◌้  
ร◌ิการช◌่วยเหล◌ือทางภาษาไดฟ 
1-877-847-7907 (TTY: 711). 

รี โทร 

ATENCIÓN: Si habla español, tiene a su disposición 
servicios gratuitos de asistencia lingüística. Llame al 
1-877-847-7907 (TTY: 711). 

                          

0�t� 1-877- 847-7907 TTY 711  

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen 
kostenlos sprachliche Hilfsdienstleistungen zur 
Verfügung. Rufnummer: 1-877-847-7907 (TTY: 711). 

�◌ान  ि◌दन◌ुह◌ोस: तप◌ाइर्ंल◌े  न◌ेप◌ाल◌ी  ब◌ोल्न◌ुह◌ु�छ  भन◌े  
तप◌ाइरं्क◌ो  ि◌नि◌�  भ◌ाष◌ा  सह◌ायत◌ा स◌ेव◌ाह�  ि◌न◌ःश◌ु�  

�पम◌ा  उपल�  छ  ।  फ◌ोन  गन◌ुर्ह◌ोस◌्  1-877- 847-7907 (ि◌िटटवाइ: 
711).। 

  برای  رایگان   بصورت  زبانی  تسھیلات کنید، می  گفتگو   فارسی  زبان  بھ   اگر  :توجھ
 با   .باشد  می فراھم   شما -TTY:  847-7907  1-877) .(711بگیرید  تماس 

  مفت میں  خدمات  کی مدد   کی  زبان  کو  ہیں، تو آپ  بولتے   اگر آپ اردو   :خبردار
711).  (TTY: 847-7907  1-877-کریں   کال   ہیں ۔  دستیاب 
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