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Plan Transition Process 
 
If you are a new member, Paramount Elite/Paramount Prescription Drug Plan 
acknowledges that you may be taking medications that are not on Paramount’s 
Medicare Part D Formulary, or your drug may have coverage requirements such as 
prior authorization, step therapy, or quantity limits. A description of each requirement 
can be found in your 2019 Medicare Part D Prescription Drug Plan Formulary. During 
the first 90 days of enrollment, Paramount will automatically provide a one-time 30 day 
temporary supply of your medication at the pharmacy. If the prescription is written for an 
amount less than a 30 day supply, we will allow multiple fills up to a 30 day supply 
amount. You will be asked to pay the applicable copay according to your Summary of 
Benefits. You and your prescriber will also receive a letter in the mail within three (3) 
business days explaining that your supply was a one-time temporary supply of 
medication.  
 
If your medication is not on our formulary, the letter will encourage you to work with your 
prescriber to explore formulary alternatives. The letter will explain that you or your 
prescriber can ask us for a formulary exception and how to do that. If your drug requires 
prior authorization, the letter will explain how you or your prescriber can ask us for a 
coverage determination or for an exception to our rules. The letter also addresses what 
to do if your drug is subject to step therapy requirements or if your drug has quantity 
limit restrictions.  
 
If you are a current member, we acknowledge that you may be affected by differences 
in our formulary from one year to the next. These differences may affect whether your 
drug is covered or your drug may have new requirements such as prior authorization, 
step therapy, or quantity limits. A description of key changes can be found in your 
Annual Notice of Change mailing. During the first 90 days of the year, Paramount will 
automatically provide a one-time 30 day temporary supply of your medication at the 
pharmacy. If the prescription is written for an amount less than a 30 day supply, we will 
allow multiple fills up to a 30 day supply amount. You will be asked to pay the applicable 
copay according to your Summary of Benefits. You and your prescriber will also receive 
a letter in the mail within three (3) business days explaining that your supply was a one-
time temporary supply of medication.  
 
If your medication is not on our formulary, the letter will encourage you to work with your 
prescriber to explore formulary alternatives. The letter will explain that you or your 
prescriber can ask us for a formulary exception and how to do that. If your drug requires 
prior authorization, the letter will talk to you about how you or your prescriber can ask us 
for a coverage determination or for an exception to our rules. The letter also addresses 
what to do if your drug is subject to step therapy requirements or if your drug has 
quantity limit restrictions. We review these requests here at Paramount, and 
determinations are usually made within a day or two. 
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If you are a resident of a long-term care facility, we will cover a temporary 31-day 
transition supply (unless you have a prescription written for fewer days). We will cover 
multiple fills, as necessary, up to a 31-day supply. If you need a drug that is not on our 
formulary or subject to other requirements, such as prior authorization, step therapy, or 
quantity limits, but it is past the first 90 days of new membership in our plan, we will 
cover a 31-day emergency supply of that drug (unless the prescription is for fewer days) 
while you pursue a coverage determination or exception. We will also offer an 
emergency 31 day supply of non-formulary Part D drugs when you are outside of the 90 
day transition period while a non-formulary exception request is being processed. 
 
Please note that Paramount Elite or Paramount Prescription Drug Plan’s transition 
policy applies only to those drugs that are Part D drugs and that are purchased at a 
network pharmacy. The transition policy does not apply to the purchase of non-Part D 
drugs or drugs purchased at out-of- network pharmacies.  
 
Paramount will also make provisions for covering your medication when your treatment 
setting has changed. Your pharmacy usually calls us to resolve these issues. Here are 
some examples:  
 

• When you get discharged from the hospital to home  
• When you are admitted to or discharged from a long-term care (LTC) facility  
• When you no longer require skilled nursing care that was covered under Part A and 

you now need medications filled under your Medicare Part D prescription drug 
benefit  

 
Paramount will extend the transition period and continue to provide necessary Medicare 
Part D drug coverage if your prior authorization, step therapy, quantity limit or formulary 
coverage determination or exception request or appeal has not been processed by the 
end of the 90 day transition period. We do this on a case-by-case basis. The extension 
will last until such time as a transition has been made (either through a switch to a 
formulary drug or a decision has been made on a prior authorization, step therapy, or 
quantity exceptions request).  
 
For more information, you can also call Paramount Member Services toll-free at 1-800-
462-3589 (TTY 1-888-740-5670), 8:00 a.m. to 8:00 p.m., Monday through Friday. From 
October 1 through March 31, we are available 8:00 a.m. to 8:00 p.m., 7 days per week. 
You can call Medicare directly at 1-800-MEDICARE (1-800-633-4227, TTY 1-877-486-
2048) for more information. You can call this number 24 hours a day, 7 days a week or 
visit www.medicare.gov on the web. 

http://www.medicare.gov/

