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Medicare Part D Transition Period Drug Benefit Policy

This policy describes how transition benefits apply when you are filling
prescriptions in retail, home infusion and Long-Term Care (LTC) pharmacy
settings. It also covers how you can get a temporary transition supply.

This policy reflects the Centers for Medicare & Medicaid Services (CMS) transition
goals for members who are eligible for a transition supply. It ensures the
following:
1. That you can get a temporary transition supply of non-formulary Medicare
Part D drugs.
* This includes drugs that are not on our plan’s formulary (drug list) or
drugs that are on the drug list but your ability to get the drug is limited.
For example, prior authorization (PA), step therapy (ST), quantity limits
(QL), or a formulary exception (FE) may be needed before a prescription
can be filled. These are called Utilization Management (UM)
requirements. You can request an exception to these requirements
through the coverage determination process.
2. That you have enough time to do the following:
*  Work with your health care provider to switch to a new drug that also
works to maintain your health
*  Comply with prior authorization requirements, if needed; and
*  Work with your health care provider to request a coverage
determination.

If you or your health care provider want to ask for a Coverage Determination, you
can ask us to send a form to you and/or your health care provider. These forms
are available by mail, fax, and email. They are also available on our website.

This policy covers the following:
* Transition requirements;
* New prescriptions versus ongoing drug therapy;
* Transition time frames and temporary fills;
* Transition across contract years for current members;
* Emergency supplies for current members;
* Treatment of re-enrolled members;
* Level of care changes; and
* Transition notices.
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Transition requirements

Eligible members
This transition process is intended for members receiving Medicare Part D
prescription benefits through South Country Health Alliance (South Country). If
you are currently taking drugs that are not included in our new drug list, you may
be eligible for a temporary transition supply if any of the following apply to you:
* New to the prescription drug plan at the start of 2024, following the annual
coordinated election period.
* Newly eligible for Medicare Part D in 2024 and are switching from other
coverage in 2023.
* Switching from one Medicare Part D plan to another after the start of 2024.
* Living in a LTC setting.
* Affected by negative changes to the drug list from one contract year
to the next.
* Change in treatment settings because of a change in your level of care.

Applicable drugs
* Drugs that are not on your plan's drug list.
* Drugs that are on your plan’s drug list but your ability to get the drug is
limited.

You may be able to get a temporary transition supply of a non-formulary drug to
meet your needs. This gives you and your plan time to work with your health care
provider to find a similar drug on the drug list or to make a coverage
determination request. A coverage determination request includes a medical
review. If your coverage determination request is approved, you can keep getting
a drug that you are currently using.

New prescriptions versus ongoing drug therapy

All transition processes are applied at the pharmacy to new prescriptions when it
is not clear if a prescription is new or is an ongoing prescription for a non-
formulary drug.

Transition time frames and temporary fills

Time frame and transition fills in outpatient settings (retail)

If you are new to or re-enrolled in our plan, you can get a one-time temporary fill
of a non-formulary Part D drug for up to a 31-day supply any time during the first
90 days of enrollment. If the prescription is written for fewer less than a month’s
supply, the pharmacy is allowed multiple fills up to a total of one month’s supply.
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Time frame and transition fills in LTC settings
You can get up to a 31-day supply (unless the prescription is written for fewer
days) of non-formulary drugs during the following times:

* Any time during the first 90 days of enroliment in South Country you can
get up to a 31-day supply, depending on how many days of medication are
filled each time (up to a 31-day supply per fill).

* After the 90-day transition period has ended, if a coverage determination
request is being reviewed you can get a temporary emergency supply for
up to 31 days.

If you are being admitted to or discharged from an LTC setting, an early refill will
not limit access to your Part D benefit. You can get a refill upon admission or
discharge.

Emergency supply for current members

If you are in an LTC setting, you are eligible for a 31-day emergency supply (unless
the prescription is written for less than 31 days) of non-formulary Part D drugs
after the transition period has expired, while a prior authorization (including step
therapy) is being processed.

Transition extension
The transition period may be extended on a case-by-case basis as follows:
* |f a coverage determination request or appeal has not been processed by
the end of the minimum transition period
* Until a transition has been made, either by switching to a drug on your drug
list or a because decision is made on a coverage determination request

You can get refills for transition prescriptions that are dispensed for less than the
written amount due to quantity limits. Quantity limits are used for safety
purposes.

Transition across contract years for current members
If you have not changed to a formulary drug before the new calendar year, a
temporary transition supply may be provided to avoid transition gaps if either of
the following occurs:
* Your drugs are removed from the drug list from one contract year to the
next.
* New utilization management requirements are added to your drugs from
one contract year to the next.
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The policy is in place even if you enroll with a start date of either November 1 or
December 1 and need a transition supply. You will receive the Annual Notification
of Change for the upcoming year and the Member Handbook and formulary is
published online and available in print upon request. You may request a transition
supply to prevent coverage gaps.

Treatment of re-enrolled members

You may leave one plan, enroll in another plan, and then re-enroll in the original
plan. If this happens, you will be treated as a new member to ensure that you get
transition benefits. The transition benefits begin when you re-enroll in your
original plan.

Level of care changes

You may have changes that take you from one level of care setting to another.
During this level of care change, drugs may be prescribed that are not on your
plan’s drug list. If this happens, you and/or your health care provider must ask for
a coverage determination.

Current enrollees who experience a level of care change are eligible to receive a
transition supply of a Non-Formulary Part D Drug upon admission or discharge
from an applicable setting.

To prevent a gap in care when you are discharged, you can get a full supply up to
a 31-day transition supply. This will allow therapy to continue once the limited
discharge supply is gone. This outpatient supply is available before discharge from
a Part A stay.

When you are admitted to or discharged from an LTC setting, you may not have
access to the drugs you were previously given. However, you can get a refill upon
admission or discharge.

Transition Process

South Country’s pharmacy benefit manager ensures that network pharmacies can
override prior authorization and step therapy requirements to ensure the
member may leave the pharmacy with their necessary drugs. The pharmacy
benefit manager will maintain necessary requirements such as quantity limits,
and FDA recommended doses.

Transition notices

When a claim is submitted for a transition supply, a notice is sent to you by first
class U.S. mail within three business days of the date the drug claim was
submitted. For LTC residents given multiple fills of a Part D drug in 14-day fills or
less, the written notice is sent within 3 business days after the date the claim is
submitted for the first transition fill. The notice does the following:

* Explains that the transition fill is temporary.
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* Tells you to work with your health care provider to find a new drug option
that is on your plan’s drug list.

* Explains that you can request a coverage determination (including a
formulary exception), and tells you how to make the request, your
timeframes, and your appeal rights.

Page 5



1-866-567-7242, TTY 1-800-627-3529 or 711

Attention. If you need free help interpreting this document, call the above
number.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-866-567-
7242. Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-866-567-7242. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Fifi 1 A HAVFIFRIR S, WENERRE X T EFEAWIRE T8 1,
INEMEEE - ERIRARSS, 15 1-866-567-7242, HAIR T TIEA REREEIME, XE
— I R R AR 4%,

Chinese Cantonese: EE MY ERNED(RETTRETEERN, AHEBMESTEVEHEZE R
5, WMEFERE, FNE 1-866-567-7242, H#ES U A ENSEAEFREEHY, 5
— B R ERE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
866-567-7242. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-866-567-7242. Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung téi c6 dich vu théng dich mién phi dé tra I8i cdc cadu hoi vé
chuong suc khoe va chudng trinh thuéc men. Néu qui vi can théng dich vién xin
goi 1-866-567-7242 sé cd6 nhan vién noi tiéng Viét giup d8 qui vi. Day la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-866-567-7242. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Form CMS-10802
(Expires 12/31/25)



Form Approved
OMB# 0938-1421

Korean: @Al 98 Bd T FF By 13 A g8 =glaa 78 59 Au»g
A2eta dEUTH B9 Aqu)2E o] f5teH A3 1-866-567-7242 1 0 2 F-2] 3
THAL. d=olE —}L @27 2o = AUt o] Mujas FEE FEFHY

Russian: Ecnu y Bac BO3HWUKHYT BOMPOCHl OTHOCUTENLHO CTPAX0OBOro UAu
MeANKAMEHTHOrO NaaHa, Bbl MOXETE BOCNO/Ib30BATbLCA HAWMMK 6eCnnaTHbIMK
yCiyramu nepeBogunKoB. HYTobbl BOCNONBb30BaTLCSA YCIyraMu NepeBoavymnKka,
NO3BOHUTE HaM No TenedoHy 1-866-567-7242. BaM oKaxeT NOMOWb COTPYAHWK,
KOTOPbIM FOBOPUT NO-PyCcCcKkU. [aHHasa ycnyra 6ecnnatHas.

ETRY 4_1}33'1 Jsaa PPA R (aat Al g L)° e sl L.;J‘,sj'l A Jlo.“ Clard 1 W : Arabic

Coni Lo Gadd o s 1-866-567-7242 Lo L Jeai¥ (6 5 e (ol 555 oo i o J gumal
uilae dad oda oliaclioas 4yl

Hindi: SHR WA 1 a1 $1 Aol & dR H 31U fardt ol gy & Sare ¢4 & fo gaR Ui g
U TaTt Uy g. Ueh SHITAT U B & foIE, 990 §H 1-866-567-7242 TR IH $3. Dis
ek Sl fg<l dIeidl 8 3UD! TEE HR Ybdl 5. Ig Ub YU 4l 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-866-567-7242. Un nostro incaricato che parla Italianovi
fornira l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do numero 1-866-567-7242. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é
gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwdg nou an. Pou jwenn yon enteprét, jis
rele nou nan 1-866-567-7242. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tlumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-866-567-7242. Ta ustuga jest bezptatna.

Japanese: Yt DR BFRFRER & KE MFIKT 7 BT L IHICBEL T 5720
2, ERIOBEERY — 2SN F4 TS nFE Y, EENE DHeIc e AR,
1-866-567-72A2 I BEFELL 73 v, HERZZHET A B IZREWILEFT, ZdER o
— PR TY,
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