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I. PURPOSE  
The purpose of the Policy and Procedure is to ensure necessary continuity of treatment and to provide 
adequate time and transition process to introduce the enrollee and their prescribing physician to the Molina 
Healthcare Formulary. 

 

 

II. POLICY  
A. The primary objectives of Molina Healthcare’s  Transition Policy and Procedure are:  
 

 To provide procedures to address situations where a new enrollee initially presents at a participating 
pharmacy with a prescription medication that is not on Molina Healthcare’s formulary or has 
utilization management in order to accommodate the immediate needs of the beneficiary. 

 To provide transition procedures to address the needs of current enrollees who have an immediate 
need for a formulary drug that has new and approved utilization management criteria (prior 
authorization, step therapy, quantity limits). 

 To provide transition procedures to address the needs of current enrollees who have an immediate 
need of non-formulary drugs due to a change in level of care such as discharge from a hospital or 
skilled nursing facility. 

 To provide transition procedures for newly eligible Medicare beneficiaries from other coverage. 
 To provide transition procedures for members who switch from one plan to another after the 

beginning of the contract year. 
 To define transition procedures to meet the unique needs of residents in Long Term Care facilities. 

B. Molina Healthcare PBM has system capabilities that will allow for a temporary supply of non-formulary 
Part D drugs in order to accommodate the immediate needs of an enrollee, as well as to allow Molina 
Healthcare and/or the enrollee sufficient time to work with the prescriber to make an appropriate switch 
to a therapeutically equivalent medication or the completion of an exception request to maintain 
coverage of an existing drug based on medical necessity reasons. 

a. Systems capabilities exist to provide transition supplies at point-of-sale. Pharmacies are not 
required to either submit, or resubmit a Prior Authorization/Medical Certification Code (PAMC) 
or other TF-specific codes for a TF-eligible claim to adjudicate. 

 

 

III. PROCEDURE 

A. Transition Issues  

a. All Enrollees 
 

1. The transition policy applies to non-formulary drugs, which include: (1) Part D drugs that are 
not on Molina Healthcare’s formulary, and (2) Part D Drugs that are on a Molina Healthcare’s 
formulary but require prior authorization or step therapy under a Molina Healthcare’s  
utilization management rules. (3) Non-Part D drugs, required by Medicaid for the MMP plans 
or MMCP wrap benefit.  The transition policy also applies to a brand-new prescription for a 
non-formulary drug if a distinction cannot be made between a brand-new prescription for a 
non-formulary drug and an ongoing prescription for a non-formulary drug at the point-of-sale. 
(4) Drugs that have an approved QL lower than the beneficiary’s current dose.  
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2. Molina Healthcare will make its transition policy available to enrollees via a link from 
Medicare Prescription Drug Plan Finder to the Molina Healthcare web-site and include in pre- 
and post-enrollment marketing materials per CMS guidance. 

 
3. For current enrollees whose drugs are no longer on the Molina Healthcare formulary, Molina 

Healthcare will ensure a meaningful transition by either: (1) providing transition supplies of 
medications the same as the transition supplies required for new enrollees at the beginning of 
a new contract year; or (2) activating a transition process prior to the beginning of a new 
contract year. 

 
4. The member and provider must utilize the exceptions process, as defined in PD-20 “Medicare 

Part D Exceptions”, to initiate a formulary exceptions or prior authorization to Molina 
Healthcare if they choose to continue the medication after the transition period. Alternatively, 
the member’s pharmacy may contact Molina Healthcare by phone or fax to notify Molina 
Healthcare request for authorization. 

 
5. Prior authorization or exceptions request forms will be available to both enrollees and 

prescribing physicians via mail, fax, email, or Molina Healthcare’s web site. 
 

6. For all Prior Authorization/Exceptions requests submitted on behalf of newly-transitioning 
members, Molina Healthcare will make every effort to evaluate the reason a formulary 
therapeutic alternative may not be used.  
 

7. Molina Healthcare efforts may include (but is not limited to) speaking with the member’s 
prescribing physician, primary care physician, and/or pharmacist to help the beneficiary satisfy 
utilization management requirements, switch to a formulary alternative, or initiate an exception 

 
8. Molina Healthcare will authorize network pharmacies to override step therapy and prior 

authorization system edits for transition supply prescriptions at point-of-sale (other than those 
in place to determine Part A or B vs Part D coverage, prevent coverage of non-Part D drugs 
and promote safe utilization of a Part D drug (e.g. quantity limits based on FDA maximum 
recommended dose, early refill edits).  

 
9. Molina Healthcare will work with its PBM to implement appropriate systems changes to 

achieve the goals of any additional new messaging approved through NCPDP to address 
clarifying information needed to adjudicate a Part D transition claim or other alternative 
approaches that achieve the goals intended for network pharmacy transition messaging at point 
of sale. 

 
10. If a member enrolls in Molina Healthcare with an effective enrollment date of either November 

1 or December 1, the transition policy will extend across the contract year for transition 
supplies of medication. Of note, a new member may also be eligible for a renewing member 
transition fill in the new calendar year.  

 
11. Molina Healthcare will authorize a one-time emergency supply process to ensure the enrollees 

do not have a coverage gap while proceeding through the Molina Healthcare’s exception 
process. 

 
 

a. New and Existing Members 
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1.  Molina Healthcare will provide a temporary at least 31-day fill (unless the prescription is 
written for less than a 31 day supply or the prescription is dispensed for less than the written 
amount due to quantity limits for safety purposes or drug utilization edits based on approved 
product labeling, in which case Molina Healthcare will allow multiple fills to provide up to a 
total of 31 days of medication) in a retail setting or via home infusion, safety-net or I/T/U/ 
pharmacy any time during the first 90 days of member’s enrollment, beginning on the enrollee’s 
effective date of coverage.  This includes new enrollees into our plan following the annual 
coordinated election period, newly eligible beneficiaries from other coverage and members who 
switch from one plan to another after the beginning of the contract year.   

 
a) For IL only: Non-Part D drugs, required by the Medicaid of Illinois for the MMP plans 

wrap benefit will have a 180-day transition period 
b) For SC only: New members will have a 180-day transition period for Part D medications 

and Medicaid wrap medications.  Existing members will have a 90-day transition period 
for both Part D and Medicaid wrap medications.  

 
2. Existing members may be affected by situations where prescribed drug regimens in one care 
setting may not be included in the Part D formulary subsequent to change in level of care (LTC to 
acute care, acute care to home, home to LTC etc.). 

 
 

3. Existing members currently receiving formulary drugs that have been removed from 
formulary or have newly added utilization management criteria i.e. step therapy and 
prior authorization are eligible for a transition supply. This includes current enrollees 
affected by negative formulary changes across contract years.  
 

4.  Existing members that have a drug that was previously approved for coverage under 
an exception will be granted a 31-day transition fill once the exception expires. 
 

 
5. The member and provider must utilize the exceptions process, as defined in PD-20 

“Medicare Part D Exceptions”, to notify the plan of a transition situation. 
 

6. Molina Healthcare will make arrangements to continue to provide necessary Part D 
drugs to enrollees and non-Part D drugs, as required by Medicaid, to MMP enrollees 
via an extension of the transition period, on a case-by-case basis, to the extent that their 
exception requests or appeals have 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). 

 
7. The co-pay or cost-sharing for a temporary supply of drugs provided under the 

transition process will never exceed the statutory maximum co-payment amounts for 
low-income subsidy (LIS) eligible enrollees. For non-LIS eligible enrollees, Molina 
Healthcare will ensure that the co-pay or cost-sharing for a temporary supply of drugs 
provided under its transition process is based on one of its approved cost-sharing tiers 
and is consistent with co-pays or cost-sharing Molina Healthcare would charge for 
formulary drugs subject to utilization management edits provided during the transition 
that would apply once the utilization management criteria are met. For non-LIS 
enrollees, Molina Healthcare will ensure the same cost sharing for non-formulary Part 
D drugs is provided during the transition that would apply for non-formulary drugs 
approved through a formulary exception and the same cost sharing for formulary drugs 
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subject to utilization management edits provided during the transition that would apply 
once the utilization management criteria are met. 

 
8. During the transition period, point of sale claims at network pharmacies will override 

step therapy and prior authorization edits at point-of-sale by an automated process and 
a message will appear in the pharmacy screen describing the process as a “transition 
fill”. 

 
9. If the transition supply is dispensed for less than the written amount due to a quantity 

limit edit, the transition supply can be refilled for up to a 31-day supply (unless the 
quantity limit is based on safety limits established by the FDA or documented in per 
reviewed medical literature or well-established clinical practice guidelines). 

 
10. TF processing for Multi-Ingredient Compound (MIC) drugs is based on the formulary 

status of the entire claim. Topical MICs are considered Non-formulary and non-topical 
MICs are based on most expensive ingredient submitted. Only Non-formulary drugs 
will process under MIC TF rules.  Step therapy protocols are bypassed for MIC drugs 
and these claims are paid outside of TF.  QvT, daily dose and age edits may be bypassed 
for MIC drugs and claims paid outside of TF based on benefit design set-up.  Since 
MICs are Non-formulary Drugs and generally covered only pursuant to an approved 
exception request, MIC drugs processed for TF are assigned the cost share applicable 
to the exception tier (i.e., the cost sharing applicable to Non-formulary Drugs approved 
pursuant to an exception request.)  
  
Step 1:  MIC adjudication determines the type of compound; determines if the MIC is 
a Part A or B or Part D drug.  If the MIC is determined to be Part D eligible drug (no 
Part A or B ingredients and at least one Part D ingredient), then proceed to Step 2.  
   
Step 2:  Adjudication determines the formulary status of the Part D MIC claim based 
on benefit design; benefit setup determines if it is either formulary or Non-formulary.   
  

i. The plan has designated topical compounds as Non-formulary, therefore the entire claim 
is considered Non-formulary and TF will apply.  
ii.   For Non Topical compounds, the plan bases the formulary status on the most expensive 
Part D ingredient: 
 
If the most expensive ingredient is a formulary drug, then all Part D ingredients in the MIC 
pay at contracted rates.    
If the most expensive ingredient is Non-formulary and is eligible for TF, then all Part D 
ingredients in the MIC pay as a TF.  The TF letter refers to this prescription as a 
“compound” prescription.   

If the most expensive ingredient is not eligible for TF, the entire MIC will reject / not 
pay as TF.  
 
 
 

b. Long-term Care Members 
 

1. Molina Healthcare’s transition procedure accounts for the unique needs of residents of 
LTC facilities and recognizes that LTC residents are likely to be receiving multiple 
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medications for which simultaneous changes could significantly impact the condition 
of the enrollee. 
 

2. Molina Healthcare will provide a temporary at least 31-day fill (unless the prescription 
is written for less than a 31 day supply or the prescription is dispensed for less than the 
written amount due to quantity limits for safety purposes or drug utilization edits based 
on approved product labeling, in which case Molina Healthcare will allow multiple fills 
to provide up to a total of 31 days of medication) in an LTC setting any time during the 
first 90 days of member’s enrollment, beginning on the enrollee’s effective date of 
coverage. 

 
3. After the 90 day transition period has expired, Molina Healthcare will authorize a 31-

day emergency supply of non-formulary medications (unless prescription is indicated 
for less than 31 days) while an exception or prior authorization is requested.  On a case-
by-case basis, Molina Healthcare will make arrangements to provide necessary 
medications to an enrollee by extending the transition period if the enrollee’s exception 
request or appeal has not been processed by the end of the minimum transition period.  

 
4. If a member enrolls in Molina Healthcare with an effective enrollment date of either 

November 1 or December 1, the transition policy will extend across the contract year 
for transition supplies of medication. 

 
5. All contracted LTC facilities will be notified of the following terms: 

 Molina Healthcare will cover the full cost of the medication (at contracted rates) 
during such time that a Prior Authorization request is reviewed for the member, and 

 Molina Healthcare requires LTC facilities to submit a Prior Authorization if and 
when it is required for the medication to be dispensed.  
 

6. If the LTC facility, physician, or “appointed representative” fails to submit a Prior 
Authorization as required, Molina Healthcare will not pay for medication dispensed 
outside of this 90 day period.   
 

7. If the LTC (and its preferred pharmacy) are not part of the network, either by choice or 
by not meeting conditions of participation, Molina Healthcare will pay for the same 
medication supply at LTC pharmacy network rates. 

 
 

IV. NOTIFICATIONS 
A. Within three (3) business days of adjudication of a temporary fill or within 3 business days after the 

adjudication of the first temporary fill for a long-term care resident dispensed multiple supplies of a 
Part D drug in increments of 14-days-or-less, Molina Healthcare via PBM will send the enrollee a 
written notification via U.S. first class mail.  (refer to Attachment I and II): 

a. The transition supply provided is temporary and may not be refilled unless a 
formulary exception is approved. 

b. Instructions for the enrollee to correspond with Molina Healthcare and his/her 
provider to identify appropriate therapeutic alternatives on Molina 
Healthcare’s formulary. 

c. An explanation of the enrollee’s right to request a formulary exception. 
d. Molina Healthcare procedures for requesting a formulary exception. 
e. Molina Healthcare will send written notice via U.S. first class mail to enrollee 

within three business days of adjudication of a temporary transition fill. The 
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notice must include (1) an explanation of the temporary nature of the 
transition supply an enrollee has received (2) instructions for working with 
the plan sponsor and the enrollee's prescriber to satisfy utilization 
management requirements or to identify appropriate therapeutic alternatives 
that are on the plan's formulary (3) an explanation of the enrollee's right to 
request a formulary exception and (4) a description of the procedures for 
requesting a formulary exception. For long-term care residents dispensed 
multiple supplies of a Part D drug in increments of 14-days-or-less, consistent 
with the requirements under 42 CFR 423.154, the written notice will be 
provided within 3 business days after adjudication of the first temporary fill. 
Molina Healthcare will use the CMS model Transition Notice via the file-
and-use process or submit a non-model Transition Notice to CMS for 
marketing review subject to a 45-day review. Molina Healthcare will ensure 
that reasonable efforts are made to notify prescribers of affected enrollees 
who receive a transition notice. 
 

V. REVIEW OF TRANSITION-RELATED EXCEPTIONS REQUEST 
A. Transition-related exceptions and appeals will follow Molina Healthcare’s Exceptions and Appeals 

Policy and Procedures defined in PD-20, “Medicare Part D Exceptions”. 
 

B. For transition members, particular attention will be given when reviewing Prior Authorization 
requests. 

 
C. If the Reviewer determines that a change in medication to a formulary alternative would jeopardize 

the safety and well-being of the member, an approval will be given even if specific criteria for that 
medication are not met.   

 

 

 

Molina Medicare Options Plus HMO SNP is a Health Plan with a Medicare Contract and a contract with the 
state Medicaid program. Enrollment in Molina Medicare Options Plus depends on contract renewal. 

This information is available in other formats, such as Braille, large print, and audio. 
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Molina Healthcare of Idaho (Molina) complies with all Federal civil rights laws that relate to healthcare 
services. Molina offers healthcare services to all members without regard to race, color, national origin, age, 
disability, or sex.  Molina does not exclude people or treat them differently because of race, color, national 
origin, age, disability, or sex. This includes gender identity, pregnancy and sex stereotyping. 

  To help you talk with us, Molina provides services free of charge: 

  • Aids and services to people with disabilities     
○ Skilled sign language interpreters 
○ Written material in other formats (large print, audio, accessible electronic formats, Braille) 

  • Language services to people who speak another language or have limited English skills 
o Skilled interpreters 
o Written material translated in your language 
o Material that is simply written in plain language 

If you need these services, contact Molina Member Services at (844) 239-4913; TTY/TDD: 711, 
Monday – Friday, 8 a.m. to 8 p.m., local time.  
 

If you think that Molina failed to provide these services or treated you differently based on your race, color, 
national origin, age, disability, or sex, you can file a complaint.  You can file a complaint in person, by mail, 
fax, or email. If you need help writing your complaint, we will help you. Call our Civil Rights Coordinator at 
(866) 606-3889, or TTY, 711. Mail your complaint to:  

Civil Rights Coordinator 
200 Oceangate  
Long Beach, CA 90802  

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your complaint to (562) 499-
0610. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for 
Civil Rights. Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can mail it 
to:  

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
 
You can also send it to a website through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.   
If you need help, call 1-800-368-1019; TTY 800-537-7697.	

mailto:civil.rights@molinahealthcare.com
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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English 
ATTENTION: If you speak English, language assistance services, free of charge, are available to 
you. Call Member Services at 1-844-239-4913 (TTY: 711). 

Spanish 
ATENCIÓN: Si usted habla español, tiene servicios de asistencia lingüística disponibles sin 
cargo alguno para usted. Llame al Departamento de Servicios para Miembros al 1-844-239-4913 
(TTY: 711). 

Chinese 

收件人： 如果您講韓語，則免費提供語言協助服務。 請致電會員服務部，電話：1-844-

239-4913 (TTY: 711).

Serbo-Croatian 
PAŽNJA: ako govorite srpsko-hrvatski jezik, dostupne su vam besplatne usluge jezične pomoći. 
Nazovite usluge za članove na broj telefona 1-844-239-4913 (TTY: 711). 

Korean 

주의 : 한국어를 말할 때 무료로 언어 지원 서비스를 이용할 수 있습니다. 현지 시간으로 

월요일부터 금요일까지, 오전 8시부터 오후 8시까지 회원 서비스에 1-844-239-4913 (TTY: 

711). 

Nepali 
सावधानी: यिद तपाई नेपाली बो̵नुŠ̢छ भने, भाषा सहयता सेवाहŜ िसȅैमा तपाईलाई उपलɩ छन् l 1-844-239-4913 (TTY: 
711) मा सद˟ सेवाहŜको लािग कल गनुŊहोस् l

Vietnamese 
LƯU Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ có sẵn cho quý vị miễn phí. Gọi 
cho Dịch Vụ Thành Viên theo số 1-844-239-4913 (TTY: 711). 

Arabic 
انتباه: إذا كنت من متحدثي اللغة العربية، فستتوفر لك خدمات المساعدة اللغوية مجاناً. يمكن الاتصال بخدمات الأعضاء على 

 ).TTY: 711( 4913-239-844-1الرقم 

German 
ACHTUNG: Für Deutsch sprechende Personen stehen kostenlose Sprachassistenzsysteme zur 
Verfügung. Rufen Sie hierzu die Mitgliederbetreuung unter der Rufnummer 1-844-239-4913 
(TTY: 711) an. 
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Tagalog 
PAUNAWA: Kung gumagamit ka ng wikang Tagalog, maaari kang humingi ng mga serbisyo ng 
tulong sa wika nang libre. Tawagan ang Member Services sa 1-844-239-4913 (TTY: 711). 

Russian 
ВНИМАНИЕ! Если вы говорите по-русски, вам будут предоставлены услуги переводчика 
бесплатно. Позвоните в отделение обслуживания клиентов по тел.: 1-844-239-4913 
(телетайп: 711). 

French 
ATTENTION : Si vous parlez français, des services d'assistance linguistique sont gratuitement 
mis à votre disposition. Contactez les services aux membres au 1-844-239-4913 (TTY: 711). 

Japanese 

注：日本語をお話しになる場合は、無料の言語支援サービスをご利用いただけます。メ

ンバーサービス1-844-239-4913 (TTY: 711)までお電話ください。

Romanian 
ATENȚIE: Dacă vorbiți limba română, vă stau la dispoziție servicii de asistență lingvistică, în 
mod gratuit. Apelați serviciile pentru membri la 1-844-239-4913 (TTY: 711). 

Bantu 
MENYA NEZA: Nimba ukoresha ururimi rw’ikibantu,  ubwunganizi bw’urwo rurimi 
uburonswa ku buntu, . Akura abajejwe ivyo bikorwa kuri 1-844-239-4913 (TTY: 711). 

Farsi 
کنيد، خدمات کمک زبانی، به صورت رايگان در دسترس شما قرار دارند. با خدمات اعضاء  اگر به زبان فارسی صحبت می

) تماس بگيريد.TTY: 711(  4913-239-844-1از طريق شماره 
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