Scipius Medicare Part D Transition Procedure

Purpose
To define the Scripius Medicare Part D transition process for Scripius Medicare Part D enrollees.

Scope

Scripius, Scripius Clients

Definitions

Appeal: Any of the procedures that deal with the review of adverse organization determinations on the healthcare
services an enrollee believes he or she is entitled to receive, including delay in providing, arranging for, or approving the
healthcare services (such that a delay would adversely affect the health of the enrollee), or on any amounts the enrollee
must pay for a service. These procedures include reconsideration by Scripius (or client) and if necessary, an independent
review entity (IRE), hearings before Administrative Law Judges (ALJs), review by the Medicare Appeals Council (MAC), or
judicial review.

Coverage Determination: Any decision made by or on behalf of Scripius (or client) regarding payment or benefits to
which an enrollee believes he or she is entitled.

FDA: Food and Drug Administration.

Internal Error Code (IEC): A code shown only via the claim adjudication system which shows the rationale for a
medication rejection as point of sale.

LIS: Low Income Subsidy-A beneficiary that receives financial assistance to assist in prescription payments (i.e.
premiums, co-pays, etc.).

LICS: Low Income Cost Sharing-The level of financial assistance a LIS beneficiary receives.

Long Term Care (LTC) Setting: Setting in which a beneficiary is housed in a long-term care facility and all medications
are provided for them by the nursing staff.

Non-formulary: A Part D drug that is excluded from coverage under the Scripius Medicare formulary.

NCPDP: National Council for Prescription Drug Programs — an accredited group that maintains a number of standard
formats for use in pharmacy adjudication.

Other Prescriber: A health care professional other than a physician who is authorized under State law or other applicable
law to write prescriptions.

Outpatient Setting: Setting in which a beneficiary is ambulatory and medications are filled by the beneficiary, including
from retail, mail, and home infusion pharmacies.

PBS: Pharmacy Benefit Specialist. Caregivers that are primarily responsible for answering phone calls from Medicare
beneficiaries to answer questions and provide assistance.

Prior Authorization: Adjudication edit that stops a claim at point of sale to establish the beneficiary has met specific
criteria before receiving the medication.

Prior Authorization Specialist: Caregivers that are primarily responsible for reviewing and responding to requests for
specific medication coverage.

Representative: An individual either appointed by an enrollee or authorized under State or other applicable law to act on
behalf of the enrollee in filing a grievance, requesting a coverage determination, or in dealing with any of the levels of the
appeals process. Unless otherwise stated in part 423, subpart M of the Medicare Part D regulations, the representative
has all of the rights and responsibilities of an enrollee in obtaining a coverage determination or in dealing with any of the
levels of the appeals process, subject to the rules described in part 422, subpart M of the Medicare Part C regulations.

Step Therapy: Adjudication edit that stops a claim at the point of sale to establish if the beneficiary has filled other
medications before the current medication being filled.



Procedure
1. Implementation Statement
1.1. The following procedure provides:
1.1.1.A detailed explanation of how Scripius processes transition requests within the adjudication system.
1.1.2.How the pharmacy is notified when transition medication is processed at the point of sale.
1.1.3.A description of edits and explanation of the process pharmacies follow to resolve transition medication
edits at the point of sale.

2. Transition Applicability
2.1. Scripius’ transition process is available to the following:
2.1.1.A new enrollee (following the annual election period or mid-plan year), including long term care residents.
2.1.2.Newly eligible Medicare beneficiaries from other coverage.
2.1.3.Current enrollees affected by formulary changes from one plan year to the next.
2.1.4. Enrollees who experience level of care changes.
2.1.5.Enrollees who transition from one plan to another during the contract year.
2.1.6.Enrollees in long term care facilities who receive an emergency fill.
2.1.7.Enrollees who receive an extension to their initial transition fill.
2.2.0Only Part D medications are eligible for transition.
2.3. The transition process is applicable to all Part D drugs where:
2.3.1.The drug is non-formulary.
2.3.2.The drug requires prior authorization, step therapy, and/or quantity limits not based upon the FDA'’s
maximum daily dose limits under Scripius’ utilization management rules as described in Scripius’ approved
formulary.
2.3.3.The drug is non-formulary and has an allowed quantity limit that is lower than the beneficiary’s current dose.

3. General Transition Process
3.1. Outpatient and Long-Term Care Setting
3.1.1.Within the first 90 days of coverage under the plan a beneficiary is eligible to receive a temporary fill of a
non-formulary medication, a medication that requires prior authorization or step therapy, or a medication
that has quantity limits not based upon the FDA’s maximum daily dose limits.

3.1.1.1. The 90-day timeframe starts on the beneficiary’s first effective date of coverage.
3.1.1.2. Temporary fills are approved for up to a one-month supply, based on the month supply noted in
the approved bid, depending on the length of the supply noted on the prescription.
3.1.1.3. Temporary fills are limited to a month’s supply of the medication. Multiple fills are allowed if a
medication is initially filled for less than a month’s supply until the month supply is reached.
3.1.1.3.1. Refills for prescriptions dispensed for less than the written amount due to drug utilization
edits that are based on approved product labeling are provided up to a maximum of a month’s
supply.

3.2. System Process for Granting a Transition Benefit
3.2.1.The adjudication system is set up to allow for a temporary supply of medication for eligible enrollees for
medications with prior authorization, step therapy, or non-formulary medications. The temporary supply will
override the utilization management edit in place to allow for a transition fill to satisfy an enrollee’s
immediate needs for the medication in question at the point of sale.

3.2.1.1. All transition processes are applied to brand-new prescriptions for non-formulary drugs if
distinction cannot be made between brand-new and ongoing prescriptions at point of sale.
3.21.2. The temporary supply will be given to allow the enrollee time to switch to a therapeutically

equivalent formulary agent, or to give the enrollee, the enrollee’s authorized representative, or
physician time to satisfy the applied utilization management edits by working through prior
authorization or step therapy requirements or filing an exception request based on medical necessity.
3.2.2.Transition benefits are authorized through the claim adjudication system. An internal error code (IEC)
override list is created to identify claims that would initially reject for quantity limitations, step-therapy, prior



authorization, and non-formulary medications. The adjudication system will evaluate the submitted claim to
determine if the claim is eligible for transition benefits. If the claim is eligible for transition benefits, the
system searches the beneficiary’s prescription history to determine if the beneficiary is eligible for a
transition benefit. When determining if the claim is eligible for transition benefits, the system evaluates the

following:
3.2.2.1. Is the claim within 90 days of the beneficiary’s effective date
3.2.2.2. Has the beneficiary already exhausted the transition benefit

3.2.3.1f the claim meets the transition benefit criteria, the system adjudicates the claim as payable and returns an
appropriate response to the pharmacy or long term care facility.

3.2.4.The claim is marked with an indicator that a transition benefit was administered and what type of transition
benefit was received (prior authorization, step therapy, quantity limit, or non-formulary). This indicator is
used to identify transition claims so that a transition notice will be sent to the beneficiary and the prescribing
physician.

3.3. Scripius allows a beneficiary, beneficiary’s representative or the prescribing physician or other prescriber to

request a formulary exception for any non-formulary medication that has undergone transition.

3.3.1.When the request is received it will be reviewed as per the Medicare Part D Coverage Determination Policy

3.3.2.In the case that an unfavorable determination is made due to lack of medical necessity the Pharmacy Prior
Authorization Specialist will reach out to the beneficiary by phone and/or mail to explain the request denial
and help the beneficiary to understand the formulary alternatives available to them.

Transition Notice
4.1.When a beneficiary obtains a prescription where a transition benefit was applied a notice will be sent to the
beneficiary via US First Class mail within three business days of adjudication of the temporary fill. The transition
notice will be sent to the address on file at Scripius for the beneficiary.
4.1.1.In accordance with 42 CFR §423.154(a)(1)(i), long-term care (LTC) residents who are dispensed multiple
supplies of Part D drugs in increments of 14 days or less are sent the written transition fill notice within three
business days after adjudication of the first temporary fill.
4.2. The written transition notice mailed by Scripius is CMS’ current plan year’s Model Part D Transition Letter. The
transition notice will include the following elements:
4.2.1.An explanation of the temporary nature of the transition supply an enrollee has received.
4.2.2.Instructions for working with Scripius and the enrollee’s prescriber to satisfy utilization management
requirements, if applicable.
4.2 .3.Instructions for working with Scripius and the enrollee's prescriber to identify appropriate therapeutic
alternatives that are on Scripius’ formulary.
4.2.4.An explanation of the enrollee's right to request a formulary exception.
4.2.5.A description of the procedures for requesting a formulary exception, timeframe for processing the
exception, and the beneficiary’s right to request an appeal if Scripius issues an unfavorable decision.
4.2.6.The name of the filled medication.
4.3. A prior authorization or exception request form will be provided with the transition notice to aid the beneficiary in
such a request.
4.3.1.The prior authorization or exception request form will also be available for the enrollee and the prescriber via
the following mechanisms:
4.3.1.1. Mail.
4.3.1.2. Fax.
4.3.1.3. Email.
4.31.4. Scripius Medicare website.
4.4. As part of the transition process Scripius also sends a notice via electronic message to the dispensing pharmacy
informing them that the beneficiary’s fill is a temporary or transition fill.
4.4.1.Systems changes are implemented to accommodate the release of updated industry standards through
NCPDP of new messaging approved to address clarifying information needed to adjudicate a Part D claim.
4.5. Transition notice process



4.5.1.A nightly extract is performed against the adjudication system to identify all claims that used a transition
benefit to process.

4.5.2.This extract contains all of the necessary data elements for the transition letter.

4.5.3.The extract is forwarded to Scripius Print and Mail Services where the extract file is merged into the CMS
approved transition letter.

4.5.4.The merged document is forwarded to the Medicare Part D Specialist or delegate for a regular quality
assurance review.

4.5.5.The Medicare Part D Specialist or delegate documents the review.

4.5.6.After the reviewed letters have been approved by the Medicare Part D Specialist or delegate, Print and Mail
Services mails the Transition letters.

4.5.7.The Transition letters are mailed according to the Medicare Part D Print and Mail Procedure.

4.6. A transition fill notice is also sent to the prescribing physician to inform them of the temporary fill received by their
patient.

Transition Extension

5.1. Arrangements may be made to allow additional fills of medication via transition in the event that a coverage
determination, exception request, or appeal has not been processed by the end of the minimum transition period.

5.2.Under the circumstance that Scripius allows a transition extension to a beneficiary, Scripius provides guidance to
the enrollee that the additional fill(s) is temporary and that a coverage determination regarding future coverage of
the requested medication is still forthcoming.

5.3. The pharmacy, physician, beneficiary, or beneficiary’s appointed representative may request an additional
month’s supply of the medication when a coverage determination, exception, or appeal request has been
submitted and a decision has not been made. These fills are allowed on a case-by-case basis based on need of
the beneficiary for ongoing therapy during the review of the coverage determination, exception, or appeal.

5.3.1.A Pharmacy Benefits Specialist (PBS) determines if a coverage determination request has been submitted.

5.3.2.1f a request has been submitted that is pended for coverage determination, the PBS enters approval for an
additional month’s supply of the medication as applicable.

5.3.3.1f the coverage determination request has been denied, the PBS reviews the enrollee records to determine if
a first level appeal has been filed. If an appeal has been filed and pended for redetermination, the PBS will
enter approval for an additional month’s supply of the medication.

5.3.4.In instances where an additional month’s supply is approved for the medication, the PBS enters a transition
override manually in the adjudication system. The PBS then creates a manual transition letter that is placed
in the outgoing mail slot for Print and Mail Services to collect and mail.

Transition Across Plan Years
6.1. When formulary changes are made that either remove a drug from the Medicare formulary or implement a new
prior authorization or step therapy or quantity limit restriction effective January 1 of a new plan year an affected
current beneficiary is allotted a 90-day transition period starting January 1 of the new plan year that is
commensurate with a new enrollee transition.
6.1.1.The transition process is consistent with the general transition process as provided in section 3 above.
6.1.2.Prior to the new plan year the following steps are taken:
6.1.2.1. All beneficiaries affected by a formulary change are identified.
6.1.2.2. Affected beneficiaries have an override placed in the adjudication system to allow up to a month’s
supply of the changed medication.
6.1.2.3. The affected beneficiary receives a transition letter through the process described in section 4
above.
6.2.In the case where a beneficiary enrolls with Scripius with an effective enroliment date of either November 1 or
December 1 the beneficiary will be afforded a 90-day transition period starting on the effective enrollment date.
The 90-day transition period will be effective across plan years. All other processes of the general transition
policy will be followed as outlined in sections 3 and 4 above.



7. Emergency Supply
7.1.Residents in a Long-Term Care (LTC) facility whose transition period has expired but are prescribed a non-

formulary medication or a medication requiring prior authorization or step therapy will be allowed a one-time

emergency fill for the requested medication while a formulary exception or prior authorization is being processed.

The emergency supply is for at least 31 days of medication unless the prescription is written for less than 31

days.

7.1.1.An emergency fill will only be allowed for those medications which the beneficiary did not fill during the
original transition period.

7.1.2.A transition fill is allowed in the case that the prescriber/provider contacts Scripius requesting an emergency
fill be granted to a beneficiary residing in a LTC facility.

7.1.3.When receiving a call from a LTC facility, a PBS or Prior Authorization Specialist enters an override into the
adjudication system to allow an emergency supply for up to 31 days of medication.

8. Level of Care Changes
8.1.Level of care changes apply to the following:
8.1.1.Beneficiaries discharged from a hospital to a LTC facility.
8.1.2.Beneficiaries discharged from a hospital to a home.
8.1.3.Beneficiaries who end their skilled nursing facility Medicare Part A stay who need to revert to their Part D
coverage.
8.1.4.Beneficiaries who give up hospice status to revert to Medicare Part A and B benefits.
8.1.5.Beneficiaries who end a LTC facility stay and return to the community.
8.1.6.Beneficiaries who are discharged from a psychiatric hospital.
8.2.In the case that a beneficiary has a level of care change, such as those mentioned in 8.1 above, a transition fill of
up to a month’s supply is allowed to establish the patient on the prescribed medication.
8.2.1.A transition fill is allowed in the case that the prescriber/provider contacts Scripius requesting a transition fill
be granted to a beneficiary due to their level of care change.
8.2.2.Any early refill edit for these medications is overridden to ensure the beneficiary is able to receive their
needed transition fill upon admission or discharge.
8.3. A PBS enters an override for an emergency supply for up to a month’s supply of medication when receiving a call
from a beneficiary, beneficiary’s appointed representative, prescribing provider, pharmacy or LTC facility.

9. Transition Fill Edits
9.1. Scripius employs utilization management edits to ensure the proper dispensing and payment of Part D
medications. During the transition period the edits that are in place as needed for appropriate adjudication are as

follows:

9.1.1.Part B versus Part D edits to determine proper payer.

9.1.2.Part A versus Part D edits to determine proper payer.

9.1.3.Non-Part D drug edits to avoid payment of a non-Part D drug.

9.1.4.Quantity limits and early refill limits to promote the safe use of Part D drugs.

9.2. Edits utilized during the transition period can be overridden to allow a transition fill to pay properly under the

following circumstances:

9.2.1.When a claim rejects due to need of a Part A or Part B versus Part D determination the provider/prescriber
calls Scripius to have a Part B versus Part D or Part A versus Part D determination performed. If the
medication is determined to be a Part D medication the PBS enters an override to allow the transition fill to
process as a paid transaction.

9.2.2.As non-Part D drugs are not included in the transition process the edits cannot be overridden and all non-
Part D drugs will not adjudicate.

9.2.3.Quantity limits that are placed on medications to ensure the safety of beneficiaries by protecting against
potential overuse of medications based upon the FDA’s maximum daily dose limits are not removed for
transition fills, but the claim is allowed to adjudicate with the quantity limits in place.

9.2.3.1. In the case that a beneficiary attempts to fill a medication that has a quantity limit that restricts the



day supply of the medication to less than a month’s supply, the beneficiary is allowed one or more
additional fills of medication to allow the beneficiary to receive up to a month’s supply.
9.2.4.Early refill edits can be overridden in the case that a beneficiary experiences a level of care change and is in
need of a specific medication to adjudicate for their continued therapy (see section 8 above).
9.3. All transition fill edits are subject to the Medicare Part D Coverage Determinations Policy and Medicare Part D
Redeterminations (Appeals) Policy. A beneficiary may request an exception or appeal to any of the above edits
by following the coverage determinations process.

10. Cost Sharing
10.1.  When filling a transition supply a beneficiary is charged cost-sharing based on the medication they fill.

10.1.1. When a non-formulary medication is filled by a non-LIS enrollee, the beneficiary pays the same cost-
sharing applicable to a formulary exception, which is the applicable formulary exception tier copay.

10.1.2. When a medication with prior authorization or step therapy is filled by a non-LIS enrollee the beneficiary
pays the same cost-sharing for formulary drugs subject to UM edits provided during transition that would
apply once UM criteria are met.

10.1.3. LIS beneficiaries are not subject to co-pay tiers and pay co-pays not to exceed statutory maximum co-
payment amounts for low-income subsidy eligible enrollees as per CMS guidance.

11. Availability of Transition Policy and Procedure
11.1.  The Scripius Medicare Part D Transition Procedure is made available in the following areas:
11.1.1. The Scripius Medicare website.
11.1.2. Within the pre- and post-enroliment kits when directed by CMS.
11.1.3. Via a link from the Medicare Prescription Drug Plan Finder.

11.2.  Scripius Member Services has a toll-free number and makes available live PBSs to respond to inquiries
related to the Scripius Medicare Part D Transition Procedure during the required hours of operation as specified
by the current plan year's Medicare Marketing Guidelines. (see Medicare Part D Customer Service Operations
Policy)

Exceptions
No exceptions are allowed under the Scripius Medicare Part D Transition Procedure except in accordance with CMS

regulations.

Primary Sources

Medicare Prescription Drug Benefit Manual, Chapter 6 §30.4
Medicare Prescription Drug Benefit Manual, Chapter 14 §50.5
42 CFR § 423.2267(e)(14)

Secondary Materials
Medicare Part D Coverage Determination Policy

Medicare Part D Redeterminations (Appeals) Policy
Medicare Part D Customer Service Operations Policy

Medicare Part D Print and Mail Procedure






