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DOCTORS

HEALIHCARE PLANS, INC.

Dear Member:

In compliance with the Center for Medicare and Medicaid’s (CMS) Medicare Part D Opioid
Management Program guidelines and requirements, Doctors Health Care Plans, Inc., has
implemented certain limits for members’ prescriptions for opioid medications. This Drug
Management Program is meant to promote safe, responsible, and appropriate opioid use for our
members and will be conducted through close collaboration with the members’ opioid
prescribers and pharmacists.

In 2026, in our continued effort to prevent and combat opioid overuse, a pharmacist will be
contacting your opioid prescriber if you meet the following criteria:
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Opioid naive patients (have never been prescribed an opioid
medication) will not be allowed to receive more than a 7
days’ supply.

> 90 MME* per day and >3 distinct opioid prescribers

> 200 MME* per day and >3 distinct opioid prescribers
duplicative long-acting (LA) opioid therapy (more than one
of the same opioid medications being prescribed together)
use of opioids and benzodiazepines together

Residents of long-term care facilities, those in hospice care, patients receiving palliative or
end-of-life care, patients being treated for cancer-related pain and patients with sickle cell
disease are exempt from these safety edits.

In addition, a member will be considered “potentially at-risk” if they meet the following
criteria, and the prescribing physician will be contacted by a case manager and/or clinical

pharmacist.

1. Level of opioid use from multiple prescribers/pharmacies:
a. Use of opioids with average daily MME* > 90 mg for any duration during the
most recent 6 months AND either:

1.
11.

3+ opioid prescribers AND 3+ opioid dispensing pharmacies;, OR
5+ opioid prescribers (vegardless of the number of opioid dispensing

pharmacies)
b. Prescribers associated in the same practice (or clinic) are counted as a single
prescriber.
c. Pharmacies with multiple locations that share real-time data are counted as
one pharmacy.

2. History of opioid-related overdose,
a. A medical claim with a primary diagnosis of opioid-related overdose within
the most recent 12 months;, AND
b. A Part D opioid prescription (not including MAT**) within the most recent 6
months.

Additional members may be identified based on multiple providers, multiple pharmacies,



and/or MME that may not meet CMS’ criteria using the supplemental criteria. Please be
assured that criteria used to identify potentially at-risk members are not intended as

prescribing limits

Supplemental criteria are:
o Use of opioids (regardless of average daily MME?*) during the most recent 6
months; AND
e 7+ opioid prescribers OR 7+ opioid dispensing pharmacies
e Prescribers associated in the same practice (or clinic) are counted as a single
prescriber.
e Pharmacies with multiple locations that share real-time data are counted as one

pharmacy.

*Morphine milligram equivalent (MME) — The amount of milligrams of morphine an opioid dose is equal to when
prescribed. This is how to calculate the total amount of opioids, accounting for differences in opioid drug type and strength.
**Medication Assisted Treatment (MAT) - is the use of medications in combination with counseling and behavioral
therapies, which is effective in the treatment of opioid use disorders (OUD) and can help some people to sustain recovery.
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ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingiistica. Llame al 786-460-3427 o 833-342-7463(TTY: 711)
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Notice of Non-Discrimination

Doctors HealthCare Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate or exclude
people on the basis of race, color, creed, religion, national origin, age, disability, political affiliations or beliefs, or sex
(including pregnancy, sexual orientation, and gender identity).

Doctors HealthCare Plans:
* 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:
- Quadlified interpreters
— Information written in other languages
* If you need these services, contact Member Services/Civil Rights.

If you believe that Doctors HealthCare Plans has failed to provide these services or discriminated in another way, you can
file a grievance with:

Doctors HealthCare Plans, Inc.
Attn: Member Services/Civil Rights
2020 Ponce De Leon Blvd., PH1
Coral Gables, FL 33134

Telephone: 833-342-7463 (TTY: 711)
Fax: 786-578-0293

Email: civilrights@doctorshcp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Member Services/Civil
Rights, 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, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE, AUXILIARY AIDS AND SERVICES

English: ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call
833-342-7463 (TTY:711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, estdn disponibles servicios de asistencia lingiiistica gratuita para usted.
También estan disponibles sin carga adecuada apoyos y servicios para proporcionar informacién en formatos
accesibles. Llame al 833-342-7463 (TTY:711) o hable con su proveedor.

Haitian Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd aladispozisyon w gratis pou lang ou pale a.
Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan
833-342-7463 (TTY:711) oswa pale avek founisé w la.

Arabic: Qg 58 o1 LS Alaall 45 ealll sac Ll chland ol 48 gl (A jald) Aall) Ghaati i€ 1)) a4
- A8 e dail Ulas Leal) J saa ol Say Cilinatiy il glaall a8 o8] dpulia Silaad g saclias
Meadll adae U Ghass S (1-833-342-7463) (TTY: 71 ‘I)

Chinese Traditional: ¥ = : IR R [AEE] HPIFUACIRH R ERL S HEIERTS c Al R E iR tE
FEREN T 2 ELART > LUmmEh %ﬂmt\,\uﬂoum&z 833-342- 7463(TTY711) 1 AZERNE g 7 b %ntumoj

Chinese Sim glf'ed FE yﬂ%dﬂ%ﬁ”i] BB BN EIRES HBIARS. ?*ZTI]L?E,%?IET tyE AV 3E
BT EABRSS, WIS TR e B, SME8 833-342-7463 (stzI:EEllE (TTY:711) B EHAR S 12 ft

o

French: ATTENTION: Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 833-342-7463 (TTY: 711) ou parlez & votre fournisseur.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachhilfe- Dienste zur Verfigung.
Angemessene Hilfsmittel und Dienste zur Bereitstellung von Informationen in zugénglichen Formaten sind ebenfalls
kostenlos verfiigbar. Rufen Sie 833-342-7463 (TTY: 711) an oder sprechen Sie mit lhrem Anbieter.

Gujarati: tllel AL S B LA Al @ Al Hgcd (Qus'lu HSRUAL A Al dHRL Hla € c«om
9. 2oLt A5 R Aslal Aot Bsa Al uet serl Hel dl L wsel we'o{l W ardl ugt al st
HERE GUAGH €. 833-342-7463 (TTY:711) UR SIA 81 w&cll rmlet URELAAL AL al ot 5,

Italian: ATTENZIONE: Se parli ltaliano, sono disponibili servizi di assistenza linguistica gratuiti per te. Sono
disponibili anche ausili e servizi appropriati per fornire informazioni in formati accessibili, anch'essi gratuiti. Chiama
il 833-342- 7463 (TTY:711) o parla con il tuo fornitore.

Korean: =2 EF“_*OH_E AM-ESIAE 4% 7= A X[ MH[AE 0|85t +ASLICL 0|8 7hstt
SAlom M xools AxSH EX 7| O MHAE 222 X1|—C',—ELIEf 833- 342 7463 (TTY:711)
o2 MSfetoLt *‘|H|* K= G of I:'°| FEAIL.

Polish: UWAGA: Osoby méwiqce po polsku mogq skorzystaé z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajgce informacje w dostepnych formatach sq réwniez dostepne bezptatnie. Zadzwori pod
numer 833-342-7463 (TTY:711) lub porozmawiaj ze swoim dostawcq”.

Portuguese: ATENCAO: Se vocé fala Portugués, servicos de assisténcia linguistica gratuitos estdo disponiveis para
vocé. Ajudas e servicos auxiliares apropriados para fornecer informacdes em formatos acessiveis também estdo
disponiveis gratuitamente. Ligue para 833-342-7463 (TTY:711) ou converse com seu prestador de servicos.

dl

Russian: BHYUMAHWME: Ecnu Bbl roBopuTe HO pycckuid, BOM BOCTYMHbI GECNAATHBIE YCIYTU I3bIKOBOM NOAAEPXKM.
CooTtBeTcTBYlOLIME BCMIOMOrATENbHBIE CPEACTBA M YCIYTU MO NPEfOCTABNEHUIO MHGOPMALIMK B LOCTYMHbIX
dopmatax Takxe npegoctaensiotcs 6ecnnatro. [Mossonute no Tenedony 833-342-7463 (TTY:711) unm
obpaTtnTech K CBOEMY MOCTABLLMKY YCIIYT.

Taglog: PPAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 833-342-7463 (TTY:711) o makipag-usap sa iyong
provider.”

Thai: vanswe: vnaaldaen vy 153TusMsANuT B s WS uanannil” Fulies aulouazus s
umd ol ol day alugUuuui i edle lagliid uenldane Tusalnsdasio 1-833-342-7463 (TTY: 711) ns'a
U5 nuwid TWus msvasma”

Vietnamese: LUU Y: Néu ban noi tleng Viét, chung t6i cung cap mién phl cac dich vu ho trg ngon ngl. Cacho
trg dich vu phu hdgp dé cung cap thong tin theo cac dinh dang dé tiép can cung dudgc cung cap mien ph| Vui
long goi theo s6 Ngudi khuyét tat: 833-342-7463 (TTY:711) hodc trao d6i véi ngudi cung cap dich vu clia ban.”
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