Summary of CMS 2010 Transition Process Requirements and Expectations 

	Transition process 
	CMS Requirements and Expectations 

	New enrollees into prescription drug plans on January 1, 2010 following the 2009 annual coordinated election period 

(non long term care beneficiaries) 
	Plans must provide a temporary 30-day fill (unless the enrollee presents with a prescription written for less than 30 days) when a beneficiary presents at a pharmacy to request a refill of a non-formulary drug he or she was taking prior to enrollment (including Part D drugs that are on a plan’s formulary but require prior authorization or step therapy under a plan’s utilization management rules) within the first 90 days of their coverage under the new plan. 



	Newly eligible Medicare beneficiaries from other coverage in 2010 into a Part D plan 

(non long term care beneficiaries) 
	Plans must provide a temporary 30-day fill (unless the enrollee presents with a prescription written for less than 30 days) when a beneficiary presents at a pharmacy to request a refill of a non-formulary drug he or she was taking prior to enrollment (including Part D drugs that are on a plan’s formulary but require prior authorization or step therapy under a plan’s utilization management rules) within the first 90 days of their coverage under the new plan. 



	Individuals who switch from one Part D plan to another after January 1, 2010; 

(non long term care beneficiaries, including re-assignees, and any individual moving to a new plan) 
	Plans must provide a temporary 30-day fill (unless the enrollee presents with a prescription written for less than 30 days) when a beneficiary presents at a pharmacy to request a refill of a non-formulary drug he or she was taking prior to switching plans (including Part D drugs that are on a plan’s formulary but require prior authorization or step therapy under a plan’s utilization management rules) within the first 90 days of their coverage under the new plan. 

	New Enrollees - LTC residents 
	Plans must provide a temporary supply of non-formulary Part D drugs – including Part D drugs that are on a plan's formulary but require prior authorization or step therapy under a plan's utilization management rules. For a new enrollee in a LTC facility, the temporary supply must be for up to 31 days (unless the prescription is written for less than 31 days). In addition, plans must honor multiple fills of non-formulary Part D drugs for up to 93 days supply within the first 90 days of their coverage under the new plan 



	Enrollees who remain in same plan they were enrolled in for 2009 but experience negative formulary changes in 2010 
	Plan sponsors may select one of the following two options for effectuating an appropriate and meaningful transition for enrollees who experience negative formulary changes: 


