
 

 

Prescription Drug Transition Policy 2019 

Doctors HealthCare Plans, Inc. wants to ensure that as a new or continuing member in our Plan, you safely transition 

into the 2019 plan year.   

The purpose of providing a transition is to promote continuity of care and avoid interruptions in drug therapy while a 

switch to a therapeutically equivalent drug or the completion of an exception request to maintain coverage of an 

existing drug based on medical necessity reasons can be effectuated.  

General Transition Requirements  

Doctors HealthCare Plans provides a Transition Fill to certain Members who present at a network pharmacy with a 

prescription for a drug that is not on the Doctors HealthCare Plans drug list (i.e. is “non-formulary”) or is on Doctors 

HealthCare Plans drug list (i.e. “formulary”) but has utilization management requirements, such as prior authorization 

(PA), quantity limits (QL), or step therapy (ST).  

You may be eligible for a Transition Fill if you are: 

• A New Member enrolled into a Doctors HealthCare Plans Part D plan following Open Enrollment Period, Initial 

Enrollment, or Annual Election Period; 

• A Newly eligible Medicare beneficiary enrolled into a DOCTORS HEALTHCARE PLAN Part D plan; 

• A New Member who switched from one plan to another after the beginning of the contract year; 

• A Member with an effective enrollment date of either November 1 or December 1 (You are provided a 90-day 

transition period extending across the following contract year); 

• A Current Member affected by Negative Formulary Changes across contract years;  

• A Member residing in a long-term care (LTC) facility. 

 

Transition Fills allow you to leave the pharmacy with your current therapy and have sufficient time to work with your 

medical provider to switch to a therapeutically appropriate formulary alternative or to request a Coverage 

Determination or Formulary Exception. 

One-Time Transition Supply at a Retail or Mail-Order Pharmacy beginning Jan. 1, 2019, when you have limited ability 

to receive your current prescription therapy:  

 • Doctors HealthCare Plans will cover a one-time, 30 day supply of a Part D covered drug unless the prescription is 

written for less than 30 days (in which case, Doctors HealthCare Plans will allow multiple fills to provide up to a total of 

30 days of medications) during the first 90 days of your eligibility for the current plan year, or during the first 90 days 

of your enrollment. Doctors HealthCare Plans will provide refills for transition prescriptions dispensed for less than the 

written amount due to quantity limits for safety purposes or drug utilization edits that are based on approved product 

labeling.  

• If you leave a Doctors HealthCare Plans plan and re-enroll during the original 90-day Transition Period, the Transition 

Period begins again with the new effective date of enrollment. 
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• After you have obtained your 30 day supply (“Transition Fill”), you’ll receive a letter that explains the temporary 
nature of the transition medication supply. After you receive the letter, talk to your doctor and decide if you should 

switch to an alternative drug or request an exception or prior authorization. Doctors HealthCare Plans may not pay for 

refills of temporary supply drugs until an exception or prior authorization has been requested and approved.  

 

Doctors HealthCare Plans drug provides a Transition Fill except where the following edits apply to the claim:  

1. Determination of Part A or Part B vs. Part D coverage;  

2. Prevent coverage of a non-Part D drug (e.g., excluded drugs such as a drug that may be used for 

sexual dysfunction, or formulary drugs dispensed for an indication that is not medically accepted); 

3. Promote safe utilization of a Part D drug (e.g., a maximum daily dose as recognized by FDA 

supported literature has been exceeded, refill too soon), and 

4. Member-level opioid restrictions. 

 

Transition Supply for Residents of Long-Term Care Facilities 

Doctors HealthCare Plans assists members in long-term care facilities who transition between plans, have both Medicare 

and full Medicaid benefits, or submit an exception or an appeal request. For long term care residents, Doctors 

HealthCare Plans will cover a 31-day supply (unless the member presents a prescription written for less) and additional 

refills for up to a total of 98 day supply of a Part D covered drug. This coverage is offered anytime during the first 90 days 

of your eligibility for the current plan year or during the first 90 days of your enrollment, when your current prescription 

therapy is filled at a long-term care pharmacy. If your ability to receive your drug therapy is limited – but you’re past the 
first 90 days of membership in your plan – Doctors HealthCare Plans will cover a 31-day emergency supply unless the 

prescription is written for less than 31 days. In that case, Doctors HealthCare Plans will allow multiple fills to provide up 

to a total of 31 days of a Part D-covered drug so you can continue therapy while an exception or prior authorization is 

requested and processed.  If the smallest available marketed package exceeds a 30-day supply, Doctors HealthCare Plans 

provides a Transition Fill for the smallest available package size. If you are being admitted to or discharged from a long-

term care facility, you will be allowed to access a refill upon admission or discharge, and early refill edits will not apply.  

 

After you receive your temporary supply of a Part D drug, your medication may require medical review if it:  

• Is not on Doctors HealthCare Plans drug list (i.e. is “non-formulary”) or  
• Is on Doctors HealthCare Plans drug list (i.e. “formulary”) but has utilization management requirements, such as prior 
authorization (PA), quantity limits (QL), or step therapy (ST).  

You may need a prior authorization from us before you can fill your prescription. You should talk to your doctor to 

decide if you should switch to an appropriate drug that we cover, or request a formulary exception, so that we will cover 

the drug you take. If you’re stabilized on a drug not on the formulary or a drug requiring prior authorization, quantity 

limits, or have tried other drug alternatives, your doctor can provide Doctors HealthCare Plans with a statement of your 

clinical history to help with the prior authorization or exception request process. 

If you are experiencing a Level of Care change, you may access a refill upon admission or discharge to a LTC facility.  If 

you are in need of a one-time Transition Fill, or are prescribed a Non-Formulary drug as a result of a level of care change, 

you can be placed in transition via a National Council for Prescription Drug Plans (NCPDP) pharmacy submission 

clarification code (SCC) via manual override at POS or by contacting Pharmacy Call Center for an override.  

A level of care change may include: changing long-term care facility or in the week before or after a long-term care 

discharge, end of skilled nursing facility stay and reverting to Part D coverage or when taken off of hospice care. If you 

are prescribed a drug that is not on our formulary or your ability to get your drugs is limited, you may request a one-



time temporary supply to allow you time to discuss alternative treatment with your doctor or to pursue a formulary 

exception. 

Transition Extension  

Doctors HealthCare Plans makes arrangements to continue to provide necessary drugs to you via an extension of the 

transition period, on a case-by-case basis, to the extent that your exception request or appeal has not been processed 

by the end of the minimum transition period and until such time as a transition has been made (either through a switch 

to an appropriate formulary drug or a decision on an exception request).  

Cost-sharing for Drugs Provided through the Transition Policy  

If you’re eligible for the low-income subsidy (LIS) in 2019, your copayment or coinsurance for a temporary supply of 

drugs provided during your transition period won’t exceed your LIS limit. For non-LIS enrollees, the copayment or 

coinsurance will be based on the approved drug cost-sharing tiers for your plan and is consistent with the cost-sharing 

tier Doctors HealthCare Plans would charge for non-formulary drugs approved under a coverage exception and the same 

cost sharing for formulary drugs subject to utilization management edits provided during the transition that would apply 

once the utilization management criteria are met. 

Pharmacy and Therapeutics Committee  

The Pharmacy and Therapeutics (P&T) Committee maintains a role in the transition process. It has oversight of the 

Doctors HealthCare Plans Part D drug list and associated policies. The P&T Committee reviews and recommends all 

formulary ST and PA guidelines for clinical consideration. These policies are designed to make sure the drug is used 

based on medically accepted clinical guidelines for indications where the drug has been proven safe and effective and is 

prescribed according to manufacturer recommendations. The P&T Committee reviews and recommends procedures for 

medical review of Non-Formulary drug requests, including the exception process and, when appropriate, a process for 

switching new Doctors HealthCare Plans enrollees to therapeutically appropriate formulary alternatives failing an 

affirmative medical necessity determination.  

 

Doctors HealthCare Plans, Inc.  is an HMO with a Medicare contract.  Enrollment in Doctors HealthCare Plans, Inc. 

depends on contract renewal. 

ATTENTION:  If you speak Spanish, language assistance services, free of charge, are available to you. Call 786-460-3427 

or 833-342-7463(TTY: 711). 

ATENCIÓN:  Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 786-460-3427 o 

833-342-7463(TTY: 711). 

 

 

 

 

 

 

 

 

 

 



Discrimination is against the law 

 
Doctors HealthCare Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability, or sex.  Doctors HealthCare Plans, Inc. does not exclude 
people or treat them differently because of race, color, national origin, age, disability, or sex.  
 
Doctors HealthCare Plans, Inc.:  
 
•Provides free aids and services to people with disabilities to communicate effectively with us, such as:  
 
○Qualified sign language interpreters 
○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:  
 
○Qualified interpreters 
○Information written in other languages 
 
If you need these services, contact the number on the back of your ID Card.   
 
If you believe that Doctors HealthCare Plans 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:  
 

Doctors HealthCare Plans, Inc. 

Attention: Member Services Department 

2020 Ponce de Leon Blvd., Suite 901 
Coral Gables, FL 33134 

Telephone:  786-460-3427 or 833-342-7463, TTY: 711 
Fax:  786-578-0283 

7 days a week; 8 a.m. to 8 p.m. 
 

You can file a grievance in person by mail or fax. If you need help filing a grievance, our Member Services 
Representatives are available to help you at the number listed above.     
 
You can also file a civil rights complaint electronically through the U.S. Department of Health and Human 
Services, 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, 800-537-7697 (TDD) 
 

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

 

 

 



Multi-Language Interpreter Service 

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are available to 
you.  Call 786-460-3427 or 833-342-7463 (TTY: 711). 

Español (Spanish):  ATENCIÓN:  Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística.  Llame al 786-460-3427 o 833-342-7463 (TTY: 711).  

繁體中文Chinese: 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 Call 786-460-
3427 or 833-342-7463 (TTY: 711).  

Français (French): ATTENTION:   Si vous parlez français, des services d'aide linguistique vous sont proposés 
gratuitement.  Appelez le 786-460-3427 or 833-342-7463 (TTY: 711) 

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung.  Rufnummer: 786-460-3427 or 833-342-7463 (TTY: 711).  

ગજુરાતી (Gujarati): સચુના: જો તમે ગજુરાતી બોલતા હો, તો નન:શલુ્ક ભાષા સહાય સેવાઓ તમારા માટે ઉપલબ્ધ છે. 

ફોન કરો 786-460-3427 or 833-342-7463 (TTY: 711).  

Kreyòl Ayisyen (French Creole): ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib 
gratis pouou.  Rele 786-460-3427 or 833-342-7463 (TTY: 711).  

Italiano (Italian):  ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza 
linguistica gratuiti.  Chiamare il numero 786-460-3427 or 833-342-7463 (TTY: 711).  

한국어 (Korean):  주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  

786-460-3427 or 833-342-7463 (TTY: 711).번으로 전화해 주십시오. 

Polski (Polish): UWAGAM: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej.  
Zadzwoń pod numer 786-460-3427 or 833-342-7463 (TTY: 711).  

Português (Portuguese): ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  
Ligue para 786-460-3427 or 833-342-7463 (TTY: 711). 

Русский (Russian): ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода.  Звоните 786-460-3427 or 833-342-7463 (TTY: 711).  

ภาษาไทย (Thai): เรยีน:  ถา้้คณุพดภูาษาไทยคณุสามารถใชบร้กิารชว่ยเหลอืทางภาษาไดฟ้ร ี  โทร 786-460-3427 or 
833-342-7463 (TTY: 711).  

Tiếng Việt (Vietnamese): CHÚ Ý:  Nu bn nói Ting Vit, có các dch v h tr ngôn ng min phí dành cho bn.  Gi s 
786-460-3427 or 833-342-7463 (TTY: 711). 

Tagalog (Tagalog – Filipino):  PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga 
serbisyo ng tulong sa wika nang walang bayad.  Tumawag sa 786-460-3427 or 833-342-7463 (TTY: 711).  

Diné Bizaad (Navajo): ANOMPA PA PISAH:  [Chahta] makilla ish anompoli hokma, kvna hosh Nahollo 
Anompa ya pipilla hosh chi tosholahinla.   Atoko, hattak yvmma im anompoli chi bvnnakmvt, holhtina pa 
payah: 786-460-3427 or 833-342-7463 (TTY: 711). 

(:Arabic) لعربيةا  

 )هاتف 833-342-7463أو  786-460-3427نًا من أجلك. اتصل بالرقم یة مجاوللغدة المساعت امادخر ف، نویةزإلنجلیدث اتتحن تکم لإذا تنبیھ: 
 (711نصي:


