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2024 Transition Process for CCA Senior Care Options (HMO D-SNP)

What can you do if your drug is not on the Drug List or if the drug is restricted in
some way?

Restricted drugs are drugs that are on our formulary but require a prior authorization or
step therapy, or that have an approved quantity limit lower than your prescribed current
dose. If your drug is not on the “Drug List” or is restricted, here are options:

¢ You may be able to get a temporary supply of the drug.
e You can change to another drug.

e You can request an exception and ask the plan to cover the drug or remove
restrictions from the drug.

You may be able to get a temporary supply

Under certain circumstances, the plan must provide a temporary supply of a drug that
you are already taking. This temporary supply gives you time to talk with your
provider about the change in coverage and decide what to do.

To be eligible for a temporary supply, the drug you have been taking must no longer
be on the plan’s “Drug List” OR is now restricted in some way.

¢ If you are a new member, we will cover a temporary supply of your drug during
the first 90 days of your membership in the plan.

¢ If you were in the plan last year, we will cover a temporary supply of your
drug during the first 90 days of the calendar year.

e This temporary supply will be for a maximum of 31-day supply. If your
prescription is written for fewer days, we will allow multiple fills to provide up to
a maximum of 31-day supply of medication. The prescription must be filled at a
network pharmacy. (Please note that the long-term care pharmacy may provide
the drug in smaller amounts at a time to prevent waste.)

e For those members who have been in the plan for more than 90 days
and reside in a long-term care facility and need a supply right away. We
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will cover one 31-day emergency supply of a particular drug, or less if your
prescription is written for fewer days. This is in addition to the above
temporary supply.

e For those members who have a level of care transition. We will provide
an emergency supply of at least 31-days (unless the prescription is written
for fewer days) for all non-formulary medications including those that may
have step therapy or prior authorization requirements. An unplanned level of
care transition could be any of the following:

+ adischarge or admission to a long-term care facility,
* adischarge or admission to a hospital, or
* anursing facility skilled level change

For questions about a temporary supply, call Member Services.

During the time when you are using a temporary supply of a drug, you should talk with
your provider to decide what to do when your temporary supply runs out. You have two
options:

1) You can change to another drug
Talk with your provider about whether there is a different drug covered by the plan

that may work just as well for you. You can call Member Services to ask for a list of
covered drugs that treat the same medical condition. This list can help your provider
find a covered drug that might work for you.

2) You can ask for an exception

You and your provider can ask the plan to make an exception and cover the drug in the
way you would like it covered. If your provider says that you have medical reasons that
justify asking us for an exception, your provider can help you request an exception. For
example, you can ask the plan to cover a drug even though it is not on the plan’s “Drug
List.” Or you can ask the plan to make an exception and cover the drug without
restrictions.

If you are a current member and a drug you are taking will be removed from the
formulary or restricted in some way for next year, we will tell you about any change
prior to the new year. You can ask for an exception before next year and we will give
you an answer within 72 hours after we receive your request (or your prescriber’s
supporting statement). If we approve your request, we will authorize the coverage
before the change takes effect.
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If you have questions regarding the Transition Process outlined above please contact
Member Services at 866-610-2273 (TTY 711) 8 am to 8 pm, 7 days a week.

You can get this document for free in other formats, such
as large print, braille, or audio. Call <866-610-2273 (TTY
711)>, <8 am to 8 pm, 7 days a week> The call is free.
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Notice of Nondiscrimination

Commonwealth Care Alliance, Inc. complies with applicable Federal civil rights laws and
does not discriminate on the basis of, or exclude people or treat them differently
because of, medical condition, health status, receipt of health services, claims
experience, medical history, disability (including mental impairment), marital status, age,
sex (including sex stereotypes and gender identity), sexual orientation, national origin,
race, color, religion, creed, public assistance, or place of residence. Commonwealth
Care Alliance, Inc.:

e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)
¢ Provides free language services to people whose primary language is not
English,such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services.

If you believe that Commonwealth Care Alliance, Inc. has failed to provide these
services or discriminated in another way based on medical condition, health status,
receipt of health services, claims experience, medical history, disability (including
mental impairment), marital status, age, sex (including sex stereotypes and gender
identity), sexual orientation, national origin, race, color, religion, creed, public
assistance, or place of residence, you can file a grievance with:

Commonwealth Care Alliance, Inc.

Civil Rights Coordinator

30 Winter Street, 11t Floor

Boston, MA 02108

Phone: 617-960-0474, ext. 3932 (TTY 711) Fax: 857-453-4517
Email: civilrightscoordinator@commonwealthcare.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1-866-610-2273 (TTY
711). Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-866-610-2273 (TTY 711). Alguien que hable espafiol
le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: /15 (it % 2k ik 5%, 5B 2 S T sl 25 (RS ATl 5t 0], AN A%
EHEENEIR S, EECE 1-866-610-2273 (TTY 711) . AT SC LIE A RR SR, Xt
— I IR %

Chinese Cantonese: &% B M e s SEY I B n] se A A Bef, At BAMEE 0t e B fiaE ks,
RIS, GEEH 1-866-610-2273 (TTY 711), BMakrb oy N BIBSE S At gt E ), 5 &
— TG0 B R A%

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o

panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-610-
2273 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

mt

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour

accéder au service d'interprétation, il vous suffit de nous appeler au 1-866-610-2273
(TTY 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 18i cac cu hoi vé chuong
suc khoe va chuong trinh thuéc men. N€u qui vi can thong dich vién xin goi 1-866-610-
2273 (TTY 711) sé c6 nhan vién noi ti€ng Viét gilp d3 qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-610-
2273 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: 3At= 95 B3 = o5 Hgo 3t 2o Ja] =8|z ¥ 5 59 Au|2E
AFsha dFUTh B A 2E o) &35te] W M3} 1-866-610-2273 (TTY 711) Moz #]3)
FAANL. o= gl FEA7F Bof = AJYt} o] Au]j A= FEE SdEH Y

Russian: Ecnu y BaCc BO3HUKHYT BOMNPOCbI OTHOCUTENIbHO CTPaxoBOro Mam
MeAMKaMEeHTHOro nfaaHa, Bbl MOXeTe BOCMO0/Ib30BaTbCs HaWKMMK 6eCcnaaTHbIMK yCyramu
nepeBoa4YMKoB. YTo6bl BOCMONBb30BATLCA YC/yraMm nepeBogymka, no3BOHUTE HaM Mo
TenedoHy 1-866-610-2273 (Tenetann 711). BaMm okaxxeT NOMOLLb COTPYAHUK, KOTOPbIN
roBOpuT No-pyccku. laHHas ycnyra 6ecnnaTHas.
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o Jpanll Ll 4 5a¥) Joan ol danally 3lats il (5l e LDl dilaal) (558l aa jiall Claxd 2383 L) 1 Arabic
L i o s (711 o015 pall s o8 5) 1-866-610-2273 le U Juai¥1 (5 5 Slle g ¢5 )58 e
Arilae dadd sda dline ey A jall Eaaaty

Hindi: §HR TR 31 &dl 1 UISHT & SR H 310 fobalt 4t U3 o Sfarel < o o AR U Jord
T a8 IUA §. Th U UTd %A & folE, 9 89 1-866-610-2273 (TTY 711) W B
HX. Pg A ol fgwal SIedl g MUD! Aee B Ahdl 6. I8 U Jud 4dl &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-866-610-2273 (TTY 711). Un nostro incaricato che parla Italianovi fornira
'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicagao. Para obter um
intérprete, contacte-nos através do niumero 1-866-610-2273 (TTY 711). Ird encontrar
alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-
866-610-2273 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-
866-610-2273 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4jit D (EREEARRR & 3K LI T T 2B A ZHEMICBEZ T 5720 12, MR
DERT—E 20BN FT TS WFET, WaR2 ZHarc % 512,

1-866-610-2273 (TTY 711) ITEBE:HC 723 v, HAEZGF T A E P LR LET, 21
IRt — B2 TT,

Gujarati: 23] wRoL wal ectloll Aol (AN dHal dlat dal SlEFURl Yslloll scllol AUl HIZ
UHEL WA Hgcd go@al Aad 8. gal@a Aaaal M2, UHA $5d 1-866-610-2273 (TTY
711) UR slet . i /9%Adl clAddl caulsal dal Hee 53 2l O, wl As U Acl B,

Lao/Laotian:
woNc§I503NITIccUwIglosticgpgcismBLYNSINIWHITIIWSINSNJoNVCBLILHWIL §
CEVEIZOYWONCSY. (HO2IIVCVWIF, WINVMIWONcSINcS 1-866-610-2273 (TTY 711).
2 56hcdawamdaRiolarogoeuanla. HeesumLINILLCSLE.

Cambodian: Iﬁﬁtﬂﬁ%‘}hjﬁiljiﬁp%’ﬂmﬂj?ﬁlﬁfnmﬁﬁﬁﬁiglﬁﬁﬁﬁgmﬁﬁjﬂmgmfﬁL'ljjz—ciﬁj—ﬂtﬁ:ﬂS
HOSIEHISMN yiiuaibig 189S SutSHAUMIUDN LS
wuIUTIgiunumIDRmMuIUIUg 1-866-610-2273 (TTY 711)
SINMEATEUSUNIUM AN HEISU/MONTISINGRWHATISY 1SS MuNS YIRS S S S
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