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Unison Health Plan of Pennsylvania Inc. has established a transition plan for the first 50
days of 2006, up 10 and including March 31, 2006 for all dual eligible beneficiaries who
were enrolled ip the Plan as part of the passive enrolirpent process. As part of the
uansition plan, coversd seprvices furmished by out-of-network providers will be covered
for these “passive enrollees™ for 90 days without the need for referrals, pnor
authorization, or similar restrictions that would prevent aceess to an out-of-network
provider. The Plan will pay the out-of-network provider the Medicare fee-for-service

rate, or billed charges, whichever is less.

With regard to Part D prescription drugs, the Plan will horor prescuptions for Part D
covered drugs for its passive enrollees from all appropriately b censed providers,
regardless of whether those providers are in the Plan's network. The Plan will comply
with CMS formulary transition policies, as set forth most recently in CMS's January &
and January 13, 2006 mermoranda to all Part D Plans. In short, while transition policies
are pot igtended 1o cover excluded drugs orto preclude drug utilization review edits for
safety, delaying or denying the filing of initial prescriptions at point of saje because of

prior authorization/edit requirements is not acceptable- Thus, a passive eprollee’s Part D-
ep P

covered maintenance drugs that were available under the Medicaid maneaged care plan
will remain available to the enroltee through the Plan during the wansition period.
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Gueway Health Plan, Ine. has cstablished 2 wansition pian for the first 90 days of 20046,
up to-and incheding Mawch 31, 2006 for all dua! eligible veneficianics who WELG enroll
in the Plon as part of the passive enrollment process. As pant of the Lansition plas
provider services fnrmished by out-of-neiwark providst i

Upassive enrollees” far 90 days without the nced for referrals, *puior authorizanon, ot
similar resrrictions that wonld prevent access 10 o Opt-pf-network provider. The Plan
wil{ pay the put-of-network provider e Medijcare feo-for-service rate, orbilled criarges.

whichever is Jess.

With regard 1o Part D prescdprinn drugs. the Plan will boner prescriptions for Part D
coversd drops for its passive enrcllees From all approptiatc'iy Jcensed providers.
regardless of whether thase providers are in the Plan's network. The Plan will carnply
with CMS formulary uansition policias, a5 S&T forth most recently in CMS's Jananry 6
and Jaouary 13, 2006 memarexda to 2li part D Plans. In short while transition policies
arc pot intended o coveX exchitied &rugs oF W0 prechude drig niilization fevicw edits for
safoty, delaying o denying the filling of initial prescuptions & point of salc because of
prior autharization/edit roquraments is not b6, Thus, a passive cnrollee’s Part D-
covered muintenance drugs thar were ayailable nnder the Medicaid managed ¢are plan
will Tesmain avaiiable to the enrolizz throngh tae Plan doring the Tensition period.

= Piease note: Gateway Healih Plan will meet the Tequilcment 10 discontine its pricr

¢ for services fwmished by out-of-nsTwork

authorication requirerzen!
providers 25 S000 25 the gystens amd process changes can be oade.

Cymihiz. J' _Gentile, ice President. Siratcgjc Flanning
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palth Plan Eaet has wuiablished a wransition pien for the first 90 days of 2006,
Fcjariss who wers enrotled

ding March 31, 2006 for all dusl cligible bene

Yeystone H
As part of i transition plaf,

up to 2nd inchy

" in the Plan ag part of the passive enroliment DIOGRSS.
ders will be cuvered for thees

covered services fornished hy out- of-etwork provi

~prssive corlless” for 90 days without the newd for peferrals, privs autharization, &
gimnilar restrictions that wovld prevent access 10 &2 out-of-perwark provider. The Plan
will pay the ow-0 fonetwork provider thi: Medicere fea-for-service rate, o pilled charges,

whichever is jess.

with regard 10 Pt D prescription drugs. the Plan will honor prescyiprions or PartD
covered dmgs for its passive cwollecs from: 2l appmpﬂateh- ficenzed providers,
are in the Plan’s perwork. The Plan will comply

regardless of whether those providers

with CMS formulary mansiion policies, 28 st Forh most recently I CMS's Janavry 6.
and January 13, 2008 memoranda 1o 9} Fan D Plans. In shert, while transition policies
are not intended o covel excluded drugs or to prechade drag utilization review ednis fuf
safety, delaying or denying tie flling of imitia) prescriptions st point of sale pecause of
prier authorizeon/edit FeqUITEMER!S is not acceptoble, Thus, # passive anrollee’s Part D-
covered maiprmance drugs that were availeble vnder the Medicaid menaged care plan

wnl) remain availabic to the enrolles through the Plan during the fransition period.

Steven P. Fera
Viee President Jocial Mission Programs,

ent Programs
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© AmeriHealth

AmeriHealth HMO has extibljshed o transirion pian for the first 90 days ol 2006, up ©
ani inchuding March 31, 2006 for all dval eligible bepeficiaries whi werd carolled in the
Plan as past of the passive caroliment pracess. AS pant of the transitien plat, coversd
services frnished by out-of-network providers will be covered far these “pasEive
enroliees” for 90 days without the need for referrals, prior aulliarization, or Fmilar
restrictions that would provent access fa an our-of-network provider. The Plan will pay

ihe put-of-perwork provider e Medjcarc fee-for-gervice rate. o bijied chargss,

whichever is less.

With regard to Part 2 prescriplion druss, the Plan will honor prescriptons fur Pat D

covered drugs for its passive enrollces from 3l appropriately licensed providers,

rewardless of whether fhnse providers &8 in the Plan’s netwark. The Plan will comply
dy in CMS’s Jopeury 8

with CMS tormulary mrausition policies; as s¢! forth most Tecen
Part D Plans, I chort, while transation policies

and Jammary 13, 2006 memorenda to 28

are not intended to cover excludad drugs or to preciude drug uilization review edits for
safety, delaying or denying the filting nf initial prescriptions af proine of cale because aof
prior authorization/edit requiTEmEnts is not aceeptable. Tous, 2 passive aaroliee’s Part D-
covered maintenance drugs tat were ovailable under the Medicaid managed care plan
will remain available to the enrollec through the Flan shming the transition period

Steven P, Ferz
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UPMC Health Plan, Ins- (UPMC fox Life) has established 4 transition plan for the first 90
gays of 2006, up to sod inchuding March 31, 2006 for all dual =ligible beneficiaries who
were encalled i the Plan s parcuf the passive eproliment process. Ag part of the
ansition plan, provides services for covered bensfirs furpished by out-of-neTwork
providers will be covered for thesc “passive enroliees™ for 90 days without the need ot
telrals, prior authorizadon, or similar sastrictions that would prevent Becess 1O M out-
of-network provides. The Plan will pay the put-of-nerwork provider the Medicare {ee-

far-scrvics Tate, or bitled charges, whichever iz legs.

With regard 10 Part D prescription drugs. the Plan will Lonor prescriplions forParr D
covered drugs for its passive enrolices from all appmpriat:ly'licensed providers,
rogardless of whether Those providess are in the Plan’s network. The Plan will vornply
with CMS formulary transition po icies, as set forth mnst recently in CMS'’s Jamuary é
_and Janvary 13, 2006 memoranda to afl Pazr D Plans. In short, while wansition policies
are not jnsended 10 cover exclided drugs or 19 preciude drug wilization review edits for
safetv, delaying or denying the filling of inirial prescriptions &8 point of sale becavse of
prior authorization/edit requirements is not acceptabie. Thus, 8 passive enrollee’s Part D~
caversd maintermnce drugs that were availuble under the Medicaid menaged carg plag

will remsin available to the encollee thrgugh the Plan during the ransition period.
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