TRANSITION POLICY:
New members in our plan may be taking drugs that are not on our formulary or that
are subject to certain restrictions, such as prior authorization or step therapy. Current
members may also be affected by changes in our formulary from one year to the next.
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. If
approved, a formulary exception may provide coverage for a drug that is not on your
drug list or may allow you to bypass the coverage rules for the formulary drug. 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.
During the period of time members are talking to their doctors to determine the right
course of action, we may provide a temporary supply of the non-formulary drug if
those 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 the non-formulary drug if you need a
refill for the drug during the first 90 days of the new plan year and provide you with the
opportunity to request a formulary exception in advance for the following year.
When a member goes to a network pharmacy and we provide a temporary supply of
a drug that is not on our formulary, or that has coverage restrictions or limits (but is
otherwise considered a “Part D 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 doctor 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 31-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. 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 31day 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.
Y0038_20_175_C

. ﻓﺈن ﺧﺪﻣﺎت اﻟﻤﺴﺎﻋﺪة اﻟﻠﻐﻮﯾﺔ ﺗﺘﻮاﻓﺮ ﻟﻚ ﺑﺎﻟﻤﺠﺎن، إذا ﻛﻨﺖ ﺗﺘﺤﺪث اذﻛﺮ اﻟﻠﻐﺔ:ﻣﻠﺤﻮظﺔ
.(711 : )رﻗﻢ ھﺎﺗﻒ اﻟﺼﻢ واﻟﺒﻜﻢ7907-847-877-1 اﺗﺼﻞ ﺑﺮﻗﻢ
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.

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 1-877-8477907 (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).
注意事項：日本語を話される場合、無料の言語支援をご利
用いただけます。1-877-847-7907 (TTY: 711) まで、お
電話にてご連絡ください。
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).

เรี ยน: ถ้าคุณพูดภาษาไทยคุณสามารถใช้บริ การช่วยเหลือทางภาษาได้ฟรี โทร

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

ध्यान िदनुहोस्: तपाइर्ंले नेपाली बोल्नुहुन्छ भने तपाइर्ंको िनिम्त भाषा सहायता

注意：如果您使用繁體中文，您可以免費獲得語言援助服務
。請致電 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).

1-877-847-7907 (TTY: 711).
सेवाहरू िनःशुल्क रूपमा उपलब्ध छ । फोन गनुर्होस् 1-877- 847-7907
(िटिटवाइ: 711).।
 ﺗﺴﮭﯿﻼت زﺑﺎﻧﯽ ﺑﺼﻮرت راﯾﮕﺎن ﺑﺮای، اﮔﺮ ﺑﮫ زﺑﺎن ﻓﺎرﺳﯽ ﮔﻔﺘﮕﻮ ﻣﯽ ﮐﻨﯿﺪ:ﺗﻮﺟﮫ
 ﺑﺎ.ﺷﻤﺎ ﻓﺮاھﻢ ﻣﯽ ﺑﺎﺷﺪ1-877- 847-7907 (TTY: 711).ﺗﻤﺎس ﺑﮕﯿﺮﯾﺪ
 ﺗﻮ آپ ﮐﻮ زﺑﺎن ﮐﯽ ﻣﺪد ﮐﯽ ﺧﺪﻣﺎت ﻣﻔﺖ ﻣﯿﮟ، اﮔﺮ آپ اردو ﺑﻮﻟﺘﮯ ﮨﯿﮟ:ﺧﺒﺮدار
دﺳﺘﯿﺎب ﮨﯿﮟ ۔ ﮐﺎل ﮐﺮﯾﮟ1-877- 847-7907 (TTY: 711).
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