Healthfirst® AbsoluteCare FIDA Plan (Medicare-Medicaid Plan) Transition of Coverage
Process
The Centers for Medicare and Medicaid Services (CMS) require Part D Plan Sponsors, like
Healthfirst®, to have a transition of coverage (TOC) process. Transition of coverage happens in
two situations:
1. A participant is taking a prescription drug that is not on the list of drugs that the plan
will pay for. This list is called the plan’s formulary.
2. A participant is taking a drug that has restrictions on it. These restrictions are called
utilization management requirements or limitations.
Participants in these situations can get a temporary supply of their drug in some cases. This
limited supply of the drug is called a “transition fill.” It gives the participant time to talk to their
doctor about their options to help avoid any disruption in their treatment.
Healthfirst has set up a TOC process that meets CMS requirements. This process has different
sections and applies both to:


New Healthfirst AbsoluteCare FIDA Plan



Current Healthfirst AbsoluteCare FIDA Plan who renew their enrollment from one plan
year to the next

The summary below describes the main features of Healthfirst AbsoluteCare FIDA Plan’s TOC
process. If you have questions or want more details, please call Participant Services at 1-855675-7630 (TTY: 711), 7 days a week, 8am to 8pm.
Right to Temporary Fill (Transition Fill)
If you are a new Healthfirst AbsoluteCare FIDA participant and you are taking a Part D drug that
is not on the list of covered drugs or that is restricted, you can get at least a 30 day supply per
fill with multiple fills up to a cumulative 90-day supply of that drug within the first 90 days of
enrollment.
If you are a current Healthfirst AbsoluteCare FIDA participant who renews your coverage from
one year to the next, and you are taking a Part D drug that has been taken off the list or that has
new restrictions at the beginning of the new plan year, you can also get the cumulative 90-day
supply if you meet certain criteria (such as a history of utilization). Your transition period will be
the first 90 days of the new plan year.
The Healthfirst AbsoluteCare FIDA Plan must provide at least this cumulative 90-day supply. It
will provide at least a cumulative 90-day supply unless the prescription is written for less and
does not include refills. New and renewing participants can get multiple refills up to the 90-day
supply within the transition period if their first fill is less than a 90-day supply.
If you are a resident of a long-term care facility, you can get a 31-day supply per fill of a Part D
drug during your transition period. We will allow refills up until 93 days total. This applies unless
your prescription is written for fewer days.

You may be able to get a transition fill outside of your 90-day transition period if you have
special circumstances. One example of a special circumstance is a change in your “level of
care,” like being sent home from a hospital stay with a prescription for a drug that isn’t on the
formulary. There are other situations where you may be able to get a temporary supply. Please
call Healthfirst Participant Services if you think you may have a situation where you qualify for a
temporary supply of a drug. When you call, choose the prompt for “Pharmacy.”
What you need to do
When you first get the transition fill, you will also get a letter from Healthfirst AbsoluteCare FIDA
Plan that explains why your drug is not covered or is limited. The letter will tell you what you
need to do to make sure you get coverage for the prescription drug you will need when the
temporary supply is finished. The two basic situations are explained below:
1. Your drug is not on the formulary
Talk to your doctor about what to do before the temporary supply of your drug ends. Your doctor
might decide that another drug on the list would work just as well for your condition. Or your
doctor might think that it’s medically necessary for you to keep taking your current medication.
In that case, you can request an exception. If you are granted an exception, this means that the
plan will cover the drug even though it is not on the formulary. Either you or your doctor can
make the request.
You, your authorized representative, or your doctor must call, fax, or write to CVS Caremark
(our Pharmacy Benefit Manager, or PBM). It may be easier for your doctor to submit the request
for you. This is because we will need him or her to send a “doctor’s statement.” This is a
written and signed statement giving the medical reasons for the exception. Your doctor can fax
or mail us the request and statement. Your doctor can also call us first and then send the signed
statement by fax or mail.
2. Your drug needs special approvals (Utilization Management Requirement)
Utilization Management Requirements are special approvals or restrictions on certain drugs.
They are created by a team of doctors and pharmacists to help our participants use drugs safely
and cost-effectively. Your doctor can help you if a drug you are taking has any of the following
requirements
Step Therapy is when you are asked to try a different drug to see if it will work for your
condition before the drug you want to take will be covered for you.
A Quantity Limit is a limit on the amount of the drug (number of pills, etc.) the plan will cover in
a set period of time.
If you and your doctor don’t think these restrictions should apply to you, you can ask for an
exception. The steps for asking for an exception from these restrictions are the same as for a
formulary exception. You, your authorized representative, or your doctor can contact CVS
Caremark. It may be easier for your doctor to request removal of a restriction for you. Use the
contact information below.

How to request an exception
To request an exception, ask your prescribing doctor to contact CVS Caremark.
Call: 1.855.344.0930, TTY/TDD 1.866.236.1069, 7 days a week, 8am to 8pm
Fax: 1.855.633.7673
Write: CVS Caremark
MC 109
PO BOX 52000
Phoenix, AZ 85072-2000
Your doctor needs to submit a written statement supporting your request. It might help to bring
your doctor the letter from Healthfirst AbsoluteCare FIDA Plan or to submit the letter to his or
her office. For a drug that is not on the list of covered drugs, the doctor’s statement needs to say
that the drug is medically necessary for treating your condition. The reason either has to be that
none of the drugs we cover would be as effective or that another drug would have negative
effects for you. If the exception is for a quantity limit, step therapy or other limit, the doctor’s
statement needs to explain that the limit would not be appropriate with your condition or would
have negative effects for you.
Once we have your doctor’s statement, we must notify you of our decision no later than 72
hours if it is a standard request. If it is a rush request (expedited), we will let you know in no
more than 24 hours. Your request may be expedited if we decide, or your doctor tells us, that
your life, health, or ability to regain maximum function may be seriously threatened by waiting
for a regular request response.
A Coverage Determination (prior authorization) means you or your doctor must give us
information about why the drug was prescribed. This information is used to double-check that it
is medically necessary. Your doctor can help you by providing the information needed for priorauthorization.
How to request a coverage determination
To request a coverage determination, you, your authorized representative or your doctor can
contact CVS Caremark.
Call: 1.855.344.0930, TTY/TDD 1.866.236.1069, 7 days a week, 8am to 8pm
Fax: 1.855.633.7673
Write: CVS Caremark
MC 109
PO BOX 52000
Phoenix, AZ 85072-2000
Once the coverage determination request is initiated, we must notify you of our decision no later
than 72 hours if it is a standard request. If it is a rush request (expedited), we will let you know in
no more than 24 hours. Your request may be expedited if we decide, or your doctor tells us, that
your life, health, or ability to regain maximum function may be seriously threatened by waiting
for a regular request response.

What if my request is denied?
If your request is denied, you have the right to appeal. This means you can ask for the decision
to be reviewed. You must request this appeal within 60 calendar days from the date of the first
decision. You must file a standard request in writing. Expedited requests are accepted by
telephone and in writing.
Call: 1.888.698.0577, TTY/TDD 1.866.236.1069, 7 days a week, 8am to 8pm
Fax: 1.855.633.7673
Write: CVS Caremark
Appeals Department
MC 109
PO BOX 52000
Phoenix, AZ 85072-2000
If you need help requesting an exception, please call Healthfirst Participant Services at
1.855.675.7630. TTY users should call 711. We are available 7 days a week,
8am to 8pm.
Beneficiaries must use network pharmacies to access their prescription drug benefit. Benefits,
formulary, pharmacy network, provider network, premium and/or copayments/coinsurance may
change on January 1 of each year.
You can get this information for free in other languages. Call 1-855-675-7630 and TTY/TDD
711, 7 days a week from 8 am to 8 pm. The call is free.
Puede obtener esta informacimaciiformaciirmaci for free in other l Puede llamar al 1-855-6757630 y al TTY/TDD 711, los 7 ds 7 dd Call 1-855-675-7630 a. a 8:00 p.m. La llamada es
gratuita.
本資訊有其他語言版本供免費索取。請於每週7天上午8時至晚上8時致電1-855-675-7630，聽力
語言殘障服務專線TTY/TDD 711。以上均為免費電話。
Вы можете получить эту информацию бесплатно на других языках. Звоните 1-855-6757630 или 711 (для пользующихся TTY/TDD) 7 дней ненеделю еделутра до 8 вечера.
Звонок бесплатный.
Potete ottenere queste informazioni gratuitamente in altre lingue chiamando il numero 1-855675-7630 e, per TTY/TDD (non udenti), 711 7 giorni alla settimana dalle 8 alle 20:00. La
telefonata elefonata t
Ou kapab jwenn enffn enff sa yo gratis nan lgr lang yo. Rele nimewo 1-855-675-7630 ak
TTY/TDD 711 pandan 7 jou pa sem s depi 8 am jiska to 8 pm. Koutfil la gratis.
본 정보를 다른 언어로 비용 없이 얻으실 수 있습니다. 1-855-675-7630과 TTY/TDD 711로 주
7일, 오전 8시 ~ 오후8시에 전화해 주십시오. 통화는 무료입니다.
The State of New York has created a participant ombudsman program called the Independent
Consumer Advocacy Network (ICAN) to provide Participants free, confidential assistance on
any services offered by Healthfirst AbsoluteCare FIDA Plan (Medicare-Medicaid Plan). ICAN
may be reached toll-free at 1-844-614-8800, TTY 711 or online at icannys.org.
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