CarePlus

HEALTH PLANS.

2026 Transition Policy for CarePlus Part D
Prescription Drug Coverage

CarePlus wants to make sure that members like you get the medicine
you need in the coming plan year. Starting January 1, 2026, you may
not be able to get the drug you get now if:

e« The drug is not on our approved list, or
« We need to approve it in advance

If your drug is not on our approved list or we need to approve it in
advance, you can keep getting your drug for a little while. This is
called a transition supply.

You cannot get a transition supply for some drugs. Examples of these
drugs are:

o Drugs where we need to determine Part A or B versus D
coverage.

o Drugs that may not be eligible for Part D coverage. We may
need to know what you are using your drug for before it can be
covered by us.

o Drugs where we may need information to know if it is being
used safely.

One-Time Transition Supply at a Retail or Mail-Order
Pharmacy

Beginning Jan. 1, 2026, when you have limited ability to receive your
current prescription therapy:

o CarePlus will cover a one-time, 30 day supply of a Part D
covered drug unless the prescription is written for less than 30
days (in which case CarePlus will allow multiple fills to provide
up to a total of 30 days of medication) during the first 90 days
of your eligibility for the current plan year, or during the first 90
days of your enrollment, beginning on your effective date of
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coverage, when your current prescription therapy is filled at a
retail/mail order pharmacy. CarePlus will provide refills for
transition prescriptions dispensed for less than the written
amount due to quantity limits for safety purposes or drug
utilization edits that are based on approved product labeling.

o After you receive a transition supply, you’ll receive a letter that
explains the temporary nature of the transition medication
supply. After you receive the letter, talk to your prescriber and
decide if you should switch to an alternative drug or request an
exception or prior authorization. CarePlus may not pay for refills
of temporary supply drugs until an exception or prior
authorization has been requested and approved.

Transition Supply for Residents of Long-Term Care Facilities
CarePlus assists members in long-term care facilities who transition
between plans, have both Medicare and full Medicaid benefits, or
submit an exception or an appeal request. For long-term care
residents, CarePlus will cover a 31 day supply unless the prescription
is written for less than 31 days (in which case CarePlus will allow
multiple fills to provide up to a total of 31 days of medication) of a
Part D covered drug. This coverage is offered anytime during the first
90 days of your eligibility for the current plan year or during the first
90 days of your enrollment, which begins on your effective date of
coverage, when your current prescription therapy is filled at a long-
term care pharmacy.

If your ability to receive your drug therapy is limited, but you're past
the first 90 days of membership in your plan, CarePlus will cover a 31
day emergency supply unless the prescription is written for less than
31 days. In that case, CarePlus will allow multiple fills to provide up to
a total of 31 days of a Part D covered drug so you can continue
therapy while you pursue an exception or prior authorization.

If you are being admitted to or discharged from a long-term care
facility, you will be allowed to access a refill upon admission or
discharge, and early refill edits will not apply.

Transition Supply for Current Members
Throughout the plan year, you may have a change in your treatment
setting due to the level of care you require. Such transitions include:
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« Members discharged from a hospital or skilled nursing facility to a
home setting

« Members admitted to a hospital or skilled nursing facility from a
home setting

« Members who transfer from one skilled nursing facility to
another and serviced by a different pharmacy

« Members who end their skilled nursing facility Medicare Part A
stay (where payments include all pharmacy charges) and who
need to now use their Part D plan benefit

« Members who give up Hospice status and revert back to standard
Medicare Part A and B coverage

e« Members discharged from chronic psychiatric hospitals with
highly individualized drug regimens

For these changes in treatment settings, CarePlus will cover up to a 31
day supply of a Part D covered drug. If you change treatment settings
multiple times within the same month, you may have to request an
exception or prior authorization and receive approval for continued
coverage of your drug.

CarePlus will review these requests for continuation of therapy on a
case-by-case basis when you have a stabilized drug regimen that, if
altered, is known to have risks.

Transition Across Contract Years

CarePlus provides a transition process for current members consistent
with the transition process required for new members. For current
members whose drugs will be affected by negative formulary changes
in the upcoming year, CarePlus will effectuate a meaningful transition
providing a transition process at the start of the new contract year.
CarePlus also extends the transition policy across contract years
should a member enroll into a plan with an effective enrollment date
of either November 1 or December 1 and need access to a transition

supply.

Distinguishing brand new prescriptions

CarePlus ensures it will apply all transition processes to a brand-new
prescription for drugs not on CarePlus’s formulary drug list or that
have utilization management requirements, if it cannot make the
distinction between a brand-new prescription and an ongoing
prescription at the point-of-sale. To distinguish ongoing therapy
members must have a minimum of a 108 day claims history. CarePlus
will look-back 180 days from the member effective date or the
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beginning of the current plan year, for prior utilization of the drug
when claims history is available.

Transition Member Notices

CarePlus’s policy is to ensure a notice of the transition event is sent to
the member for the transition claim. Members who complete their
transition supply in multiple fills will receive a notification for the first
transition fill only. All transition policy notification letters are mailed to
members via U.S. first class mail within three (3) business days of the
transition fill event being recognized by the point of sale adjudication
system. These letters contain the following language elements:

e The transition supply provided is temporary and may not be
refilled outside the transition period unless a formulary
exception or other authorization is approved;

e The member should work with CarePlus as well as their
prescriber to satisfy utilization management requirements or to
identify appropriate therapeutic alternatives that are on
CarePlus’s formulary and that will likely reduce their costs;

« The member has the right to request a formulary exception,
the timeframes for processing the exception, and the
member's right to request an appeal if the sponsor issues an

unfavorable decision; and
o CarePlus’s procedures for requesting exceptions.

For long-term care (LTC) residents dispensed multiple supplies of a Part
D drug in increments of 14 (or less) days, the transition policy
notification letter will be mailed within three (3) business days after
processing of the first temporary fill.

Transition Prescriber Notices

CarePlus’s policy is to ensure a notice of the transition event is sent to
the prescriber on record

for the transition claim. Providers will receive a notification for the first
transition fill only when members complete their transition supply in
multiple fills. The prescriber letter provides the following information:

Member Name

Member Date of Birth

Drug Name

Date of Fill

Utilization Management Edit

Directions on how to use CarePlus’s Provider Drug List Search tool
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o Information on CarePlus’s Coverage Determination Process

I(:iols_t-Sharing for Drugs Provided Through the Transition
olicy

o If you're eligible for the low-income subsidy (LIS) in 2026,
your copayment or coinsurance for a temporary supply of
drugs provided during your transition period won't exceed
your LIS limit.

o For non-LIS enrollees, the copayment or coinsurance will be
based on the approved drug cost-sharing tiers for your plan and
is consistent with the cost-sharing tier CarePlus would charge for
non-formulary drugs approved under a coverage exception and
the same cost sharing for formulary drugs subject to utilization
management edits provided during the transition that would
apply once the utilization management criteria are met.

Transition Extension

CarePlus makes arrangements to continue to provide necessary
drugs to you via an extension of the transition period, on a case-
by-case basis, to the extent that your exception request or appeal
has not been processed by the end of the minimum transition
period and until such time as a transition has been made (either
through a switch to an appropriate formulary drug or a decision on
an exception request).

Pharmacy and Therapeutics Committee

The Pharmacy and Therapeutics (P&T) committee has oversight of
CarePlus’s Part D formulary drug list and associated policies. The P&T
committee designed these polices for certain Part D drugs. The policies
are designed to make sure the drug is used based on medically accepted
clinical guidelines for indications where the drug has been proven safe
and effective and is prescribed according to manufacturer
recommendations.

After you receive your temporary supply of a Part D drug, your
medication may require medical review if:

e It's not on the formulary drug list or

« Has utilization management requirements, such as prior
authorization, quantity limits, or step therapy requirements

If you're stabilized on a drug not on the formulary drug list or a drug
requiring prior authorization, quantity limits, or have tried other drug
alternatives, your prescriber can provide CarePlus with a statement of
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your clinical history to help with the prior authorization or exception
request process.

Procedures for Requesting an Exception or Changing
Prescriptions

How do I request an exception?

The first step in requesting an exception is for you or your prescriber to
contact us. Your prescriber must submit a statement supporting your
request. The prescriber’s statement must indicate that the requested
drug is medically necessary for treating your condition because none of
the drugs we cover would be as effective as the requested drug or
would have adverse effects for you. If the exception involves a prior
authorization, quantity limit, or other limit we have placed on that
drug, the prescriber’s statement must indicate that the prior
authorization, or limit, would not be appropriate given your condition
or would have adverse effects for you.

Once the prescriber’s statement is submitted, we must notify you of
our decision no later than 24 hours if the request has been expedited
or no later than 72 hours if the request is a standard request. Your
request will be expedited if we determine, or your prescriber informs
us, that your life, health, or ability to regain maximum function may
be seriously jeopardized by waiting for a standard request.

What if my request is denied?

If your drug is not covered on our formulary drug list, or is covered
on our formulary drug list but we have placed a utilization
management requirement such as prior authorization, step therapy,
or quantity limit on it, you can ask us if we cover another drug used
to treat your medical condition. If we cover another drug for your
condition, we encourage you to ask your prescriber if these drugs that
we cover are an option for you.

If your request is denied, you also have the right to appeal by asking
for a review of the denial decision. You must request this appeal within
65 calendar days from the date of the denial decision.

If you need assistance in requesting an exception or appeal, help in
switching to an alternative drug, or for more information about our
transition policy, please call our Member Services Department at 1-
800-794-5907. If you use a TTY, call 711. You can call us seven
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days a week, from 8 a.m. to 8 p.m. Please note that our automated
phone system may answer your call during weekends and holidays.
For 24-hour service, you can visit us at CarePlusHealthPlans.com.

Prior authorization and exception request forms are available to you
and your prescriber on CarePlus’s website,
CarePlusHealthPlans.com/RxDecisions, or by calling customer service
to have it mailed, faxed, or emailed.

Public Notice of Transition Policy

This Transition Policy is available on CarePlus’s Website,
CarePlusHealthPlans.com/prescriptiondrugguides, in the same area
where the Medicare policies and forms are displayed.
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Notice of Non-Discrimination

CarePlus Health Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate or
exclude people because of their race, color, religion, gender, gender identity, sex, sexual orientation, age,
disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital
status, language, health status, or need for health services. CarePlus Health Plans, Inc.:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other
formats)

* Provides free language assistance services to people whose primary language is not English, which
may include:

- Qualified interpreters
- Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services contact
800-794-5907 (TTY: 711). If you believe that CarePlus Health Plans, Inc. has not provided these services
or discriminated on the basis of race, color, religion, gender, gender identity, sex, sexual orientation, age,
disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital
status, language, health status, or need for health services, you can file a grievance in person or by mail
or email with CarePlus Health Plans, Inc. Non-Discrimination Coordinator at PO. Box 14618, Lexington,
KY 40512-4618, 800-794-5907 (TTY: 711), or Accessibilityl@CarePlus-HP.com. If you need help filing a
grievance, CarePlus Health Plans, Inc.’s Non-Discrimination Coordinator can help you.

You can also file a 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
https://ocrportal.hhs.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. 800-368-1019, 800-537-7697 (TDD).

CarePlus

HEALTH PLANS.

This notice is available at CarePlusHealthPlans.com/NDN.
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call
1-800-794-5907 (TTY: 711).

1-800-794-5907 & % e Juadl  Glas Caadl Bt 5 8la 520 Lusall s Aalll lads 3455 :[ Arabic] 4 _all

(711 i il iilglh)

SwjtptU [Armenian]: Iwuwlbh GU wuydwn |Ggyuywl, wowlygdwl W wjpUinpwupwihu
dLwiswithh SwnwjnLejnLluutp: 2wuquhwnpb'p* 1-800-794-5907 (TTY: 711):

13T Bengali: [RINTSIET O, W% =@, <8 [ [T AfR0E1 82|
(PN $°A 1-800-794-5907 (TTY: 711) 7H(S|

fa{A&F 3 Simplified Chinese: F{ TATRIE R EEAVIE S  FEENER B UNEMAERRASIRS o 15
3 1-800-794-5907 (P& 4%:711) .

LEERY Traditional Chinese: FFI AT IEH S BEMNE S B2 E U R E MBI R AR5 55
0 1-800-794-5907 (BEpEE4F 1 711)

Kreyol Ayisyen Haitian Creole: Lang gratis, ed oksilye, ak Lot foma sévis disponib. Rele
1-800-794-5907 (TTY: 711).

Hrvatski Croatian: Dostupni su besplatni jezik, dodatna pomoc i usluge alternativnog
formata. Nazovite 1-800-794-5907 (TTY: 711).

1-800-794-5907 L . uuh (s siwd 10 G Bla sl a5 g il sl SeaS 800 ol lada s[Farsi] et
280 el (TTY: 711)

Francais French: Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 1-800-794-5907 (TTY: 711).

Deutsch German: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfigung. Telefon: 1-800-794-5907 (TTY: 711).

EAANVIkA Greek: AlatiBevtal dwpedv YAWOOLIKEG UTINPECieg, Bondruata Kal uttnpeoieg oe
EVAAAKTIKEG ipooBaociuec Hopodse. Karsote oto 1-800-794-5907 (TTY: 711).

aRUcll Gujarati: (:2es aUML, UslAS UsLA wal ds(@s Sz Aal Guasu B,
1-800-794-5907 (TTY: 711) U Slet 53,

.D"917N D'VNNIDA D'VORVI TY "IT'AN,DIANN 'NIN'Y :D1'NA D'I'NAT NIXR D'NIN'Y :Hebrew N2y
(TTY: 711) 1-800-794-5907 "o0n"7 Wwpnn K]

Hmoob Hmong: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv pab
cuam. Hu 1-800-794-5907 (TTY: 711).

This notice is available at CarePlusHealthPlans.com/MLI.
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Italiano Italian: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria
e formati alternativi. Chiama il numero 1-800-794-5907 (TTY: 711).

HZAZE Japanese: S E T —ERX @M ET —EXARBEAT —EXZEBRTIFIA
W72l £9,1-800-794-5907 (TTY: 711) X THEFES I LY

mm‘fg: Khmers mmﬁtg'fgﬁmhn ﬁgw 8H Ihjﬂﬁtgmg]}:lq‘:ﬂﬁ&tﬂiﬂ§mmﬁlﬁm$‘1
grunisiuue 1-800-794-5907 (TTY: 711)

2h=0] Korean: R & 210, H = K| 5! CHA| A4l MH[AZ 0|85 4= ASLIC
1-800-794-5907 (TTY: 711)HO = F OIS Al 2.

Diné Navajo: Saad t’44a jiikk’eh, t"aadoole’é binahji” bee adahodoonitigii diné bich’y’
anidahazt’1’i, d66 lahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’i dah6l¢. Kohji’
hodiilnih 1-800-794-5907 (TTY: 711).

Polski Polish: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty.
Zadzwon pod numer 1-800-794-5907 (TTY: 711).

Portugués Portuguese: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 1-800-794-5907 (TTY: 711).

YAl Punjabi: HE3 37, AJfed AOresT, W3 feasfud @/ane Aee QUSHY &
1-800-794-5907 (TTY: 711) ‘2 & &l

Pycckunii Russian: lNMpegocrasnatotca GecnnartHble YCayri A3bIKOBOW Nogaep>KKu,
BCMOMOraTe/ibHble CPEACTBa U MaTepuasbl B afibTEPHATUBHbIX GopmaTax. 3BOHUTE NO HOMepPY

1-800-794-5907 (TTY: 711).

Esparniol Spanish: Los servicios gratuitos de asistencia linglistica, ayuda auxiliar y servicios
en otro formato estan disponibles. Llame al 1-800-794-5907 (TTY: 711).

Tagalog Tagalog: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 1-800-794-5907 (TTY: 711).

S81p Tamil: @eveus Qomgl, glemenst 2. sail HMID WIHM euige GFeneus6IT 2 6iTeTenT.
1-800-794-5907 (TTY: 711) & Sienipésayib.

S0 Telugu: G 2370, DIFODHE S0P, SOOI |HEP530°) 0 T2 SN
002N’ §05). 1-800-794-5907 (TTY: 711) & 5°S ToHoA.

(TTY: 711) 1-800-794-5907 JIS L i ladd (S Cua 51 Jaliis 5h efaad oy slae ¢ 3 e Urdus 53

Tiéng Viét Vietnamese: C6 san cac dich vu mién phi vé ngdn ng(, hd trg bé sung va dinh
dang thay th&. Hay goi 1-800-794-5907 (TTY: 711).



