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Transition Policy 

Why your drug might not be covered 

We try to make your drug coverage work well for you, but sometimes a drug might not be covered in the way 

that you would like it to be. For instance: 

  The drug you want to take is not covered by the plan. 

The drug might not be on the drug list. A generic of the drug might be covered, but the brand name you 

want to take is not. A drug might be new and we have not yet reviewed it for safety and effectiveness. 

  The drug is covered, but there are special rules or limits on coverage for that drug. 

As told in the section above, some of the drugs covered by the plan have rules that limit their use. In 

some cases, you or your doctor may want to ask us for an appeal to a rule. 

There are things you can do if your drug is not covered in the way that you would like it to be. 

You can get a short term supply 

In some cases, the plan can give you a short term supply of a drug when the drug is not on the Drug List or 

when it is limited in some way. This gives you time to talk with your doctor about getting a different drug or to 

ask the plan to cover the drug. 

To get a short term supply of a drug, you must meet the two rules below: 

1. The drug you have been taking: 

  is no longer on the plan’s Drug List, or
 

  was never on the plan’s Drug List, or
 

  is now limited in some way.
 

2. You must be in one of these situations: 

  You are new to the plan and do not live in a long-term care facility. 

We will cover a short term supply of your drug during the first 180 days of your membership in the 

plan. The total supply will be for up to a 60-day supply for Part D drugs and a 90-day supply for non-

Part D drugs. If your drug is written for fewer days, we will allow more than one fill to provide up to a 

maximum of the number of days allowed. You must fill the drug at a network drug store. 

  You were in the plan last year and live in a long-term care facility. 
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We will cover a short term supply of your drug during the first 90 days of the calendar year. The total 

supply will be for up to a 31-day supply. If your prescription is written for fewer days, we will allow 

more than one fill to provide up to a maximum of a 31-day supply of this drug. (Please note that the 

long-term care drug store may provide the drug in smaller amounts at a time to prevent waste.) 

 	 You are new to the plan and live in a long-term care facility. 

We will cover a short term supply of your drug during the first 180 days of your membership in the 

plan. The total supply will be for up to a 60-day supply for Part D drugs and a 90-day supply for non-

Part D drugs. If your prescription is written for fewer days, we will allow more than one fill to provide 

up to a maximum of the number of days allowed. (Please note that the long-term care drug store may 

provide the drug in smaller amounts at a time to prevent waste.) 

 	 You have been in the plan for more than 90 days and live in a long-term care facility and need a 

supply right away. 

We will cover one 31-day suppl y, or less if your prescription is written for fewer days. This is in 

addition to the above long-term  care transition supply.  

 	 If you are a new resident of a long-term care center and have been a member in our Plan for more than 

180 days and need a drug that is not  on our drug list or is  subject  to other limits, such as step therapy or 

dosage limits, we will cover a 31-day emergency supply of that drug (unless it  is written for fewer days)  

while the member pursues a drug list appeal. You can ask for an appeal when you have a change in the  

level of care you are getting that also m akes you move from  one center or treatment center  to another. In 

such cases, you would be in line for a short term, one-time fill appeal even if you are outside of the first 

180 days as a member of the plan. Please note that this policy applies only to those drugs that are “Part 

D drugs” and bought at a network drug store. The policy cannot be used to buy a non-Part D drug or a  

drug out of network unless you qualify for out of network access.  

How to ask for a short term supply 

To ask for a short term supply of a drug, call Member Services. 

When you get a short term supply of a drug, you should talk with your doctor to decide what to do when your 

supply runs out. Here are your choices: 

 	 You can change to another drug. 

There may be a different drug covered by the plan that works for you. You can call <Member Services> to 

ask for a list of covered drugs that treat the same condition. The list can help your doctor find a covered 

drug that might work for you. 

OR 

 	 You can ask for an appeal. 

You and your doctor can ask the plan to make an appeal. For instance, you can ask the plan to cover a 

drug even though it is not on the Drug List. Or you can ask the plan to cover the drug without limits. If 

your doctor says you have a good reason for an appeal, he or she can help you ask for one. 



 

 

  

  

 

  

 

  

  

 

 

 

  

 

  

 

 

  

 

 
 

Asking for an appeal 

If a drug you are taking will be taken off the Drug List or limited in some way for next year, we will allow you 

to ask for an appeal before next year.  We will tell you about any change in the coverage for your drug for next  

year. You can then ask us to make an appeal and cover the drug in the way you would like it to be covered for 

next year. We will answer your request for an appeal within 72 hours after we get your request (or your doctor’s 

supporting statement).  

  To learn more about asking for an appeal, see Chapter 9. 

  If you need help asking for an appeal, you can contact <Member Services> or you’re Care Coordinator. 

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

Carolina Healthy Connections Medicaid to provide benefits of both programs to enrollees. 

You can get this document for free in other formats, such as large print, braille, or audio. Call (855) 735-5831, 

TTY: 711, 7 days a week, 8 a.m. to 8 p.m., local time. The call is free. 
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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.




