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.

POLICY

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

e 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.

e 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).

e 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.

e To provide transition procedures for newly eligible Medicare beneficiaries from
other coverage.

e To provide transition procedures for members who switch from one plan to
another after the beginning of the contract year.

e To define transition procedures to meet the unique needs of residents in Long
Term Care facilities.

B. Molina Healthcare’s 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.

GENERAL TRANSITION PROCEDURE

A. Transition Issues
a. All Enrollees
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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 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.

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.

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.

The member and provider must utilize the exceptions process, as
defined in PD-20 “Medicare Part D Exceptions”, to notify Molina
Healthcare of a transition situation. Alternatively, the member’s
pharmacy may contact Molina Healthcare by phone or fax to notify
Molina Healthcare of a transition situation.

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.

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.

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
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6. 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).

7. 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

8. 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.

9. 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.

10. For enrollees being admitted to or discharged from a LTC facility,
early refill edits are not used to limit appropriate and necessary access
to Part D benefits, and members are allowed to access a refill upon
admission or discharge.

b. New and Existing Members

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
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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.

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).

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.

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.

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.

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).

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-
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formulary drugs approved through a formulary 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.

8. During the transition period, network pharmacies are able to 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).

c. 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 medications for which simultaneous
changes could significantly impact the condition of the enrollee.

2. Molina Healthcare will authorize a 91-day transition supply consistent
with the dispensing increment (unless prescription is indicated for
less), with refills provided if needed during the first 90 days of a
beneficiary's enrollment in a plan, beginning on the enrollee’s effective
date of coverage. For enrollees being admitted to or discharged from a
LTC facility, early refill edits will not be used to limit appropriate and
necessary access to their Part D benefit, and such enrollees are allowed
to access a refill upon admission or discharge.

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. 1If 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.
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5. All contracted LTC facilities will be notified of the following terms:

e 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

e 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. During the first 90-days of enrollment, Molina Healthcare dedicated Pharmacy staff
(to include pharmacy service representatives and pharmacy technicians) will analyze
claims data to identify enrollees who require additional information about their
transition supply, and will contact these enrollees to ensure they have the necessary
information to enable them to switch to a formulary product or to pursue necessary
prior authorizations or formulary exceptions.

B. 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 will send the enrollee and prescribing physician a written notification via
U.S. first class mail explaining the following information (refer to Attachment I and

I):

a.

b.

o

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

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

An explanation of the enrollee’s right to request a formulary exception.
Molina Healthcare’s procedures for requesting a formulary exception.
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 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
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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
4342 CFR 423.154,(a)(1)(i), 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.

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.

References

PD-20 , "Medicare Part D Exceptions

NSR_18 MMP_99,111,129,141,153,165_LROTHTransition 8/28/17
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Your Extended Family. Connecting Medicare + Medicaid

Molina Healthcare (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 discriminate based on 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
o Skilled sign language interpreters
o 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 (855) 665-4623;
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 discriminated 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 t0|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. [Y ou 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.


civil.rights@molinahealthcare.com
www.hhs.gov
ocrportal.hhs.gov
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HEALTHCARE . , - .
, Connecting Medicare + Medicaid
Your Extended Family.

English
ATTENTION: If you speak English, language assistance services, free of
charge, are available to you. Call 1-855-665-4623 (TTY: 711).

Spanish
ATENCION: si habla espatfiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-855-665-4623 (TTY: 711).

Chinese
TR - s s T, ] DU B 13 an 5 iR IR s, s 207E 1-855-665-4623 (TTY : 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-855-665-4623 (TTY: 711).

Arabic
2Kl 5 anall e o8 ) 1-855-665-4623 a8 s sl laalls ell il 55 4 galll saebuall lana (d dall) Y Caaati i 13 1ids pale
(711
Pensylvannia Dutch
Wann du Deitsch Pennsylvania German schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft
mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-855-665-4623 (TTY: 711).

Russian
BHUMAHMUE: Ecnu BBl rOBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYIHBI O€CIIaTHBIE YCIYTH IEepEeBO/Ia.
3BonuTe 1-855-665-4623 (Teneraiin: 711).

French

ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-665-4623 (ATS: 711).

Vietnamese ’ N N ’
CHU Y: Néu ban n6i Tiéng Viét, c6 cac dich vu ho trg ngdn nglt mién phi danh cho ban. Goi s
1-855-665-4623 (TTY: 711).

Cushite (Oromo language)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-855-665-4623 (TTY: 711).

Korean
Fo]: So] 2 ALR A A S, o] A AH| S B R R o] 83H 5 AL LT 1-855-665-4623
(TTY: 711) H o 2 A3la] FHA L
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Italian
ATTENZIONE: In caso la lingua parlata sia 1'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-855-665-4623 (TTY: 711).

Japanese
HEFH: HAEZE SN0, BRoOSEZR%E ZFH w7272 £ 9, 1-855-665-4623 (TTY:
711) F T. BWGIC T I C 723 0,

Dutch
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
1-855-665-4623 (TTY: 711).

Ukrainian
VYBAT'A! fIkiio BU po3MOBJIsiETe YKPaTHCHKOIO MOBOIO, B MOKETE 3BEPHYTHUCS 10 OE3KOIITOBHOI CITY>KOH
MOBHOI miaTpuUMKH. Tenedonyiite 3a HoMepom 1-855-665-4623 (Teneraiim: 711).

Romanian
ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la
1-855-665-4623 (TTY: 711).

Somali
FIIRO GAAR AH: Hadii aad ku hadasho Ingiriisiga, adeega kaalmada luugada, oo bilaa lacag ah, ayaa kuu
diyaar ah. Lahadal 1-855-665-4623 (TTY: 711).

Nepali
e T mmwmm@ﬁﬁ%www JaATEE o¥:¢[eh FIAT 3TAY S |

DIt {6 1-855-665-4623 (fefears: 711) |

Portuguese
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-855-665-4623 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele 1-855-665-4623
(TTY:711).

Polish
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowej. Zadzwon pod numer
1-855-665-4623 (TTY: 711).

Hindi

€167 & A 379 TSy Serey & @t 31maeh forw o 3 AT FeTI AT HaTd 3UeTst § | 1-855-665-4623 (TTY:
711) Rl |

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-855-665-4623 (TTY: 711).
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