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AETNA BETTERHEALTH OF VIRGINIA (HMO D-SNP)

Aetna Medicare Transition of Coverage Process for Part D Drugs
The Centers for Medicare and Medicaid Services (CMS) require Part D Plan Sponsors, like Aetna
Medicare, to have a transition of coverage (TOC) process.

Thefollowingapplies to memberswho are taking Part D drugs that are not onthe plan’s formularyor
that are subject toutilization management requirements. These members can get a transition
supply of their drug in certain circumstances. This gives them the opportunity to work with their
doctor to complete a successful transition and avoid disruption in theirtreatment.

AetnaMedicare has establishedaTOC process inaccordance with CMS requirements. This process
has different sections. Itapplies tonew members, as well as current memberswho remain enrolled in
their AetnaMedicare plan fromone plan year to the next.

The followingsummary providesthekey featuresof AetnaMedicare’s TOC process. If you have
questions aboutthe process or would like moredetails, please call Member Services.

Right to Transition Fill
The following applies to new members who are taking a Part D drug that is either:
¢ Noton the Aetna Medicare formulary
e Subjectto autilizationmanagement requirementor limitation (such as steptherapy, prior
authorization, or a quantity limit)

You are entitled to receive a30-day supply of the Part D drug within thefirst 90 days of your
enrolliment. (The period of time in which you are entitledto receive thetransition supply is called
your “transition period.”)

The following appliesto existingmemberswhorenew their Aetna Medicare coverage and are
taking a Part D drug that is either:

¢ Removed fromtheformulary

e Subjecttoanew utilizationrequirement or limitation at the beginning of the new plan year

You are entitledtoreceive the 30-day supplyduring yourtransition period. Forexisting
members who renew their AethaMedicare coverage fromone year to thenext, your transition
period is the first 90 days of the new plan year.

The 90-day transitionof coverage period isalso available to members throughoutthe plan yearif a
drugis removed fromthe formulary.
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You can get multiple fillsup tothe 30-day supplywithinyour transition periodifyourfirst fill is less
than a 30-day supply. This applies to bothnew and renewingmembers.

In general, we will determine your right to a 30-day fill at the pharmacy when you go to fill your
prescription. However, in some situations, we will needto get additional information before we can
determine if you are entitled to atransition 30-day fill.

If you are aresidentofalong-term carefacility, you can receiveamaximumsingle fill 31- day supply
of aPart D drug during your transitionperiod.

Acopay is charged for each transitionfilluptoa 30-day supply throughretail, mail-order, and specialty
pharmacies.

You may also be eligible toreceive atransition filloutside of your 90-day transition period. For
example, you may be eligible to receive atemporary supply of adrug if you experience achangein
your “level of care.” (an instance of this would be if youreturned home froma stay in the hospital
with a prescription foradrug thatisn’t on the formulary).

There are othersituations whereyou may be entitled toreceive atemporary supply of a prescription
drug. If youhave questions about whether you are entitledto atemporary supply ofadrugina
particular situation, please call Member Services.

After you get your refill

After you get atransitionfill, you will receive aletterfrom AetnaMedicare telling you what to do next.
These are the steps you should follow to ensure you are able to continue to get coverage for the
prescription drug(s) you need:

If your drug is not on the formulary

If your drug is not on the formulary, you should either:
e Speaktoyourdoctorabout whether youshould change thedrug you are currently taking
¢ Requestanexception before the transitionsupply ends.

Your doctor can help youdetermine if there’s adifferent drug on theformulary that would be equally
effectivefor your condition. Or, your doctor may believe it's medically necessary for you to continue
taking your current medication. In that case, you will need to ask us for an exception to receive
coverage forthe drug.

You can make the request foraformulary exception oryour doctorcan make the request on your
behalf. However, it may be easier to have your doctor submit the request foryou. We will need the
doctor to give us a written statement with the medical reasons for the formulary exceptionyou
arerequesting.(Wecallthisthe “doctor’s statement.”) Yourdoctor can fax or mail the statementto
us. Oryour doctorcan call us and follow up by faxing or mailing the signed statement.
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Tostarttheformulary exce ptionprocess, you, yourauthorized represe ntative, oryour doctor
must call, fax or write to our Precertification Unit.

If your drug is subject to a utilization management requirement

Your doctor can help you if your prescription drug is subjectto quantity limits, step therapy or prior
authorization. These spe cial requirements are developed by a team of doctors and pharmacists to
help our members use drugs safely and in acost effective manner.

Prior authorization refers to arequirement that applies to certain medications. It means you or your
doctor has to provide us information regarding the reason your doctor prescribedthedrug. This
lets us confirmthatit’s medically necessary. Yourdoctorcanhelp you by providing clinical
information neededfor the priorauthorization process.

You might be required to try adifferentdrug first, toseeif it willwork, before the drug you want to take
willbe coveredforyou. Thisis called “step therapy.” Orthere might be limits on what amount of the
drug (number of pills, etc.) is covered during aparticular time

period. This is called a “quantity limit.”

If you and yourdoctorbelieve theserestrictions should not apply, youor yourdoctorcan requestan
exception. It may be easierfor yourdoctorto contact our Precertification Unit and requestprior
authorization or removal of arestriction. Youor yourdoctorcan getin touch with us using the
contactinformation below.

How to contact our Precertification Unit
You can contact our Precertification Unit as follows:

By Mail: Aetna Better Health of Virginia (HMO D-SNP)
Part D Coverage Determination

Pharmacy Department

4500E. CottonCenterBlvd.

Phoenix, AZ 85040
By Fax: 1-877-270-0148
By Telephone: 1-855-463-0933

Once we receive the physician's statement, we must notify you of our decisionnolater than:
o 24 hoursforanexpedited request
e 72hoursforastandard request
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Yourrequestwillbe expeditedif we determine, oryourdoctor informs us, that yourlife, health, or
ability to regain maximumfunctionmay be seriouslyjeopardized bywaitingfora standard request.

What if your request is denied?

If your request is denied, you have the right to appeal. You can ask for a review of our
decision. You must request this appeal within 60 calendar days from the date of our decision. If
you wantto file an expedited appeal, you can call or write us. If youwant to file astandard appeal,
you must write us.

Foran Expedited Appeal, phone orfax:
Phone: 1-855-463-0933 Fax: 1-877-270-0148

For a Standard Appeal, write or fax:

Aetna Better Health of Virginia (HMO D-SNP)
Attn: Part D Appeals

4500 E. Cotton Center Blvd.

Phoenix, AZ 85040

Fax: 1-877-270-0148

Telephone: 1-855-463-0933

If you need help requestingan exception or would like more information aboutour transition
policy (includingalternate formatorlanguages), please callMemberServices.

See Evidence of Cover age for acomplete description of plan benéefits, exclusions,limitationsand
conditionsofcoverage.Planfeaturesandavailability may vary by service area.
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