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Generally, we will only approve your request for an exception if the alternative drugs 
included on the plan’s formulary, the lower cost-sharing drug or additional utilization 
restrictions would not be as effective in treating your condition and/or would cause you 
to have adverse medical effects.  

You should contact us to ask us for an initial coverage decision for a formulary, or 
utilization restriction exception.  When you request a formulary or utilization 
restriction exception you should submit a statement from your prescriber or 
physician supporting your request.  Generally, we must make our decision within 72 
hours of getting your prescriber’s supporting statement.  You can request an expedited 
(fast) exception if you or your doctor believes that your health could be seriously 
harmed by waiting up to 72 hours for a decision.  If your request to expedite is granted, 
we must give you a decision no later than 24 hours after we get a supporting statement 
from your doctor or other prescriber.  

What do I do before I can talk to my doctor about changing my drugs or 
requesting an exception? 

As a new or continuing member in our plan, you may be taking drugs that are not on 
our formulary. Or, you may be taking a drug that is on our formulary but your ability to 
get it is limited.  For example, you may need a prior authorization from us before you 
can fill your prescription.  You should talk to your doctor to decide if you should switch 
to an appropriate drug that we cover or request a formulary exception so that we will 
cover the drug you take.  While you talk to your doctor to determine the right course of 
action for you, we may cover your drug in certain cases during the first 90 days you are 
a member of our plan. 

For each of your drugs that is not on our formulary or if your ability to get your drugs is 
limited, we will cover a temporary 31-day supply. If your prescription is written for fewer 
days, we’ll allow refills to provide up to a maximum 31-day supply of medication. After 
your first 31-day supply, we will not pay for these drugs, even if you have been a 
member of the plan less than 90 days.  

If you are a resident of a long-term care facility and you need a drug that is not on our 
formulary or if your ability to get your drugs is limited, but you are past the first 90 days 
of membership in our plan, we will cover a 31-day emergency supply of that drug while 
you pursue a formulary exception. 

Note: Circumstances exist in which unplanned transitions for current members could 
arise and in which prescribed drug regimens may not be on the formulary. These 
circumstances usually involve level of care changes in which a member is changing from 
one treatment setting to another.  For these unplanned transitions, you must use the 
exceptions and appeals processes. Coverage determinations and redeterminations will 
be processed as expeditiously as your health condition requires.  
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In order to prevent a temporary gap in care when a member is discharged to home, 
members are permitted to have a full outpatient supply available to continue therapy 
once their limited supply provided at discharge is exhausted. This outpatient supply is 
available in advance of discharge from a Medicare Part A covered stay.  

When a member is admitted to or discharged from an LTC facility and does not have 
access to the remainder of the previously dispensed prescription, a one-time override of 
the “refill too soon” edit will be provided for each medication. Early refill edits are not 
used to limit appropriate and necessary access to a member’s Part D benefit, and such 
members are allowed to access a refill upon admission or discharge. 

For more information 

For more detailed information about your plan’s prescription drug coverage, please 
review your Evidence of Coverage and other plan materials. 

If you have questions about our plan, please contact us. Our contact information, along 
with the date we last updated the formulary, appears on the front and back cover pages. 

If you have general questions about Medicare prescription drug coverage, please call 
Medicare at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week.  TTY 
users should call 1-877-486-2048.  Or, visit http://www.medicare.gov. 
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Deductible, Initial Coverage, and Coverage Gap Stages 

The copayment/coinsurance amounts that you pay in each drug tier at a Preferred 
Retail (31-day supply), Standard Retail (31-day supply), or through FHCP’s Mail Order 
pharmacy (93-day supply) are listed below 

FHCP Medicare Rx Plus (HMO-POS) 

Deductible 
Pharmacy 
Type/ Day 

Supply 

Initial Coverage 
Coverage Gap 

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 

None Preferred Retail 
1 Month Supply $0 $3 $42 $92 33% 

We provide 
additional 
coverage for 
prescription 
drugs on Tiers 1 
and 2 while in 
the Coverage 
Gap.  Please 
refer to our 
Evidence of 
Coverage for 
more 
information 
about this 
coverage. 

Standard Retail 
1 Month Supply $17 $20 $47 $100 33% 

Mail Order 
3 Month Supply $0 $6 $123 $273 Not 

Covered 

FHCP Medicare Rx (HMO) 

Deductible 
Pharmacy 
Type/ Day 

Supply 

Initial Coverage 
Coverage Gap 

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 

$295 – Only 
applies to 
drugs in 

Tiers 3, 4, 
and 5 

Preferred Retail 
1 Month Supply $0 $7 $44 $95 26% 

Standard 
Coverage 

Standard Retail 
1 Month Supply $17 $20 $47 $100 26% 

Mail Order 
3 Month Supply $0 $18 $129 $282 Not 

Covered 
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Deductible, Initial Coverage, and Coverage Gap Stages (Continued) 

FHCP Medicare Premier Plus (HMO) 

Deductible 
Pharmacy 
Type/ Day 

Supply 

Initial Coverage 
Coverage Gap 

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 

None 

Preferred Retail 
1 Month Supply $0 $7 $45 $98 33% 

We provide 
additional 
coverage for 
prescription 
drugs on Tiers 1 
and 2 while in 
the Coverage 
Gap.  Please 
refer to our 
Evidence of 
Coverage for 
more 
information 
about this 
coverage. 

Standard Retail 
1 Month Supply $17 $20 $47 $100 33% 

Mail Order 
3 Month Supply $0 $18 $132 $291 Not 

Covered 

FHCP Medicare Rx Savings (HMO) 

Deductible 
Pharmacy 
Type/ Day 

Supply 

Initial Coverage 
Coverage Gap 

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 

$395 – Only 
applies to 
drugs in 

Tiers 3, 4, 
and 5 

Preferred Retail 
1 Month Supply $4 $10 $45 $98 25% 

Standard 
Coverage 

Standard Retail 
1 Month Supply $17 $20 $47 $100 25% 

Mail Order 
3 Month Supply $9 $27 $132 $291 Not 

Covered 
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Deductible, Initial Coverage, and Coverage Gap Stages (Continued) 

FHCP Medicare Flagler Advantage (HMO) 

Deductible 
Pharmacy 
Type/ Day 

Supply 

Initial Coverage 
Coverage Gap 

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 

None 

Preferred Retail 
1 Month Supply $0 $5 $44 $95 33% 

We provide 
additional 
coverage for 
prescription 
drugs on Tiers 1 
and 2 while in 
the Coverage 
Gap.  Please 
refer to our 
Evidence of 
Coverage for 
more 
information 
about this 
coverage. 

Standard Retail 
1 Month Supply $17 $20 $47 $100 33% 

Mail Order 
3 Month Supply $0 $12 $129 $282 Not 

Covered 
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Deductible, Initial Coverage, and Coverage Gap Stages (Continued) 

FHCP Medicare Premier Advantage (HMO) 

Deductible 
Pharmacy 
Type/ Day 

Supply 

Initial Coverage 
Coverage Gap 

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 

None 

Preferred Retail 
1 Month Supply $0 $5 $44 $95 33% 

We provide 
additional 
coverage for 
prescription 
drugs on Tiers 1 
and 2 while in 
the Coverage 
Gap.  Please 
refer to our 
Evidence of 
Coverage for 
more 
information 
about this 
coverage. 

Standard Retail 
1 Month Supply $17 $20 $47 $100 33% 

Mail Order 
3 Month Supply $0 $12 $129 $282 Not 

Covered 






































































































































































