
 

  

  

 

 

 

 

 

   

 

  

   

   

 

   

 

 

   

  

 

 

    

 

 

 

 

 

 

   

 

   

Exceptions for Out-of-Network (OON) Coverage 

Molina Dual Options Medicare-Medicaid Plan will repay members for charges on Part D drugs at out-of-

network pharmacies (or providers), if one of the following occur: 

•	 Member is traveling outside his or her Part D plan’s service  area; runs out of or loses his or her covered 
Part D drug(s) or becomes ill and needs a covered Part D drug; and cannot access a network  pharmacy  

•	 Member must fill a prescription for a covered Part D drug in a timely manner, and certain covered Part 

D drug (e.g. an orphan drug or other specialty pharmaceutical typically shipped from manufacturers or 

special vendors) is not regularly stocked at nearby network retail or mail-order pharmacies 

•	 Member cannot obtain a covered Part D drug in a timely manner within his or her service  area because, 

for example, there is no network pharmacies within a reasonable driving distance that provides 24-hour-

a-day/7-day-per-week service  

•	 Member is provided covered Part D drugs dispensed by an OON institution-based pharmacy while he or 

she is a patient in an emergency department, provider-based clinic, outpatient surgery, or other 

outpatient setting 

•	 During any State or Federal disaster declaration or other public health emergency declaration in which 

Molina Dual Options members are evacuated or otherwise displaced from their place of residence and 

cannot reasonably be expected to obtain covered Part D drugs at a network pharmacy 

•	 In unforeseen circumstances in which normal distribution channels are unavailable, Molina Dual 

Options will apply OON policies to facilitate access to medications
 

•	 Member is getting  a vaccine that is medically necessary but is not covered by  Medicare Part B, which is 

appropriately dispensed and administered in a physician office  

The Member is responsible for the following: 

•	 Before filling a drug at an out-of-network pharmacy, the member must call Member Services to see if 

there is a network pharmacy in the area where the prescription can be filled 

•	 Unless given as a transition or emergency supply, the member or doctor must check if prior 

authorization is needed for the drug
 

•	 If prior authorization is not given, the member will not be refunded for the drug 

•	 If a member uses an out-of-network  pharmacy due to one or more of the reasons stated above, the 

pharmacy may not be able to submit the claim to Molina Dual Options 

•	 In this event, the member will need to pay the out-of-network  pharmacy’s usual and customary price at 

the point-of-sale and submit a request for refund to Molina Dual Options 

•	 Please refer to the Evidence of Coverage or call  Member Services for more information on initial 

coverage determinations  

If the member uses an out-of-network pharmacy, the member may be responsible for the sum of: 

•	 Any deductible or cost-sharing (relative to the plan allowances) 

•	 Any difference between the out-of-network  pharmacy’s (or provider’s) usual and customary prices and 

Molina Dual Options’s negotiated in-network charges for the prescription 
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Exclusions 

•	 Molina Dual Options will not issue a refund for any prescriptions that are filled by pharmacies outside 

of the United States and territories, even for a medical emergency 

•	 Molina Dual Options will not issue a refund for any prescriptions where prior authorization was not 

granted prior to dispensing (if prior authorization requirements or other utilization management controls 

are applied to the prescription and it was not part of a transition or emergency supply) 

•	 Any fee or charge for vaccine administration falls entirely outside the Part D cost sharing structure and 

will not be included as part of the members’ True Out-of-Pocket (TrOOP) costs 

Molina Dual Options Medicare-Medicaid Plan is a health plan that contracts with both Medicare and Illinois 

Medicaid to provide benefits of both programs to enrollees. 

You can get this information for free in other formats, such as large print, braille, or audio. Call (877) 901-8181, 

TTY: 711, Monday – Friday, 8 a.m. to 8 p.m., local time. The call is free.

Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate on the basis 
of  race,  ethnicity,  national  origin,  religion,  gender,  sex,  age,  mental  or  physical  disability,  health  status, 
receipt  of  healthcare,  claims  experience,  medical  history,  genetic  information,  evidence  of  insurability, 
geographic location. 




Accessibility Report


		Filename: 

		IL-2020-MMP-OONetwork-EN_R.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top


