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Instructions: This model should be used to notify beneficiaries within 3 business days after adjudication of the
first temporary fill that they have received a transition supply of a drug because the Part D transition
requirements apply. Plans should include the appropriate specific explanation(s) for the limited coverage from
the choices below. The sponsor may replace <Plan name> with either ‘the Plan” , ‘“ourPlan™ ,or ‘our
plan™ throughout notice. The sponsor should use the term  ‘tompound ” in <list medications here> or
<name of drug> when a transition supply applies to a compound.
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<DATE>
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<CITY, STATE ZIP>

2 HfY) <MEMBER NAME>
HPVES ST <Plan Name> /R R (4 LT RS8R 1152 © <list medication[s] here> -
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[Insert for members who do not reside in an LTC facility: fE[ 2 80 » T B ig iz % [insert supply
limit (must be at least a 30-day supply)]] KAVEESE o SRR T AV REH /D » FAFEF eaF 2 K ECgE L FR it
5% [insert supply limit (must be at least a 30-day supply)] KHJZE& - [Insert for members who reside in a
LTC facility: ¥ffE(F/F RIGEHEEBAET 2ME - FMLAEFRAL 5 [insert supply limit (must be at least a
91-day supply and may be up to a 98-day supply, depending on the dispensing increment)] KAVZER - 154
Jea JTHI R D FAFTRs St 2 KBoEE LR i % [insert supply limit (must be at least a 91-day supply
and may be up to a 98-day supply)] KAVEEE - (F5EE @ REGEMEESRE n]sE I ER AR/ IMD BAVEEY)
DIiERORE ) -]
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R ZE B AR EE R RECH (EIEFISMNER) - BCIR TR ARG IR TERE L T &R OREERT
PEAEEE - 35E(ER <toll free phone number> BRFR(FHi4E - FEfE A L0208 <TTY number> - A TR

i T {FHSRE fy <days/hours of operations when live representatives take calls> o &3 a] FEHE Z K Fe /M AR EH
AROREEFOR - BRI ERAERINVE 72 - BFERFRRERE (BREFIINEE) DURBEHERF

B B (MREREBERMRAERERE) ERESRNARRE -

AR TR ORER S EEY Y[R A -
[Note:Plans may include information about multiple temporary supplies in the same notice.]

[BEY)427% : <name of drug>

ACBEHHY : <date filled>

BHBEANERER - SR ERMIAE 8% F o [Insert where applicable: 554 - #32 Fiigk H 2%
HRERES TN P T A o ] FERESEEFRMINE R RIS [insert number] K {7y & HYEEIF ML
2E1% > WA FHEE BILEYE - FRIETEEIRFIN<—R><ERINT>EE EE—ERBIINEH - ]

[B8Y)47% : <name of drug>
EC&E HHA  <date filled>
ZHBANRRE - LEY A TERMNE T8 SR L - 1A HRIRPIPRS—R MR L EEY Y EE
HlE AR ItFEN 2 EE - SR AEERS > WML IRGIE BN 22T HNER - FRITACHE5E
WIS 2 2 IR R AR RSN » TSI E PR (RATRL S [insert number] sy iy ks
A FFEE R SR E - FRIEIEYE <Plan Name> J&15: 5z 17 85— TR FISMNEHE © ]

[ZEY)4F% © <name of drug>

Ec& HHH - <date filled>

ZHBANERER - HEEYTERMNEFE -BEFR L BT EEE - FRIEEE ISR
TE R EEK - SR B IR o B M S S IR RE R I A N R B R B o A AER P
5852 [insert number] KFERRAVEEIFERSEE » PO E T TIILEYEH - |

[E8)42%% : <name of drug>

Bo@EHHA : <date filled>

ZHBAAIREA - LEYERMEE T SE—ER - A > JfEE B EEY BRI RS R
EatlHAAYZEY) - Bl <Insert Step drug(s)> - 2 2 FcAMIFTHERY " FEEROE | SRV —E0r - FEEROA RS
FeBR TR R e A S HER S E VSV TR » NME PR HAN B B VSRS TIARE - FRIFIEISL
Ea MR 78— B R EaVHANEEY) > B M AT RO A BRI BIS MNE B S - S AR C &R
IR RIVA % [insert number] K{7 E2AYELEETS - TR FH4EE RILEEYITE - |
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[&4725% : <name of drug>

Areg HEH © <date filled>

ZHEAERER - EYERMIE T8 —ER b - 2800 - TSy B IR R 7
EnlLEEY) I RIRREE - FRIFESLE SR J7 84— B3R EAVEIREE - s MY B NREL S
A E SRR ORIV ER % [insert number] Ky ERYELEETE - A FHEE KIS E - ]

[ZEH-2F% : <name of drug>

Bo@Z HHY © <date filled>

ZHEANERER - YRN8 RN - EHEEERS] (QL) - FRIEEE <Plan Name> f&
FOSMNRER - & AITFTRA A TR AL D P MEE RG] (B <insert the QL>) /EFFHEIENYEEY) -

[Note: The following choices are for Emergency Fill and Level of Care Change and are optional.However, we
encourage plans to notify beneficiaries of Emergency Fill and Level of Care Change temporary supplies.]

(&4 5% : <name of drug>

ACgE H 3 - <date filled>

FHEBERINER © HEEY R MEVE 88 b - fEAS0KIE <Plan Name> J&155% )7 85— B R0
HNERIENS » PR (I ) <days supply on filled claim — must be at least 31 days> K FEAIF/ESER
BIoNERER - BTG B ea FAENF B 2 TSR IR -

[BE)42 7% © <name of drug>

ECEEEH © <date filled>

FHIBMNRE © ILEEYIERMNR T8 R BRI - R MRBEF GBI
TR A SR R PRI (I %% <days supply on filled claim — must be at least 31 days> X -
RIS BB LA R B IR O B ] - (i AT [ (M B S SR e i R B B MR L

[BEY)2F% : <name of drug>

Bc&Z HHA - <date filled>

BHBEANRER - HEYERMNETE—ER L (HEERRIEY R GR R et H
gy » SRR T FEESEL ) BHEIN—30 57 - FEEUEE IR SR AR L2 A EERE
EHVEEYHETIEHE » N PR H A B BV EEY 1 T/a R « R A MR &l B AR M 55K
TESR R » BB A CRILEEY) <days supply on filled claim — must be at least 31 days> K o #[15E-RH
B D BB B AE N EA - B Ol E A B PR B A B R A R
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YR SEHIEEIRI IR R IR 78— R > BN 8 — RN - (HR MBS HEIRA] - Al
IR AP T 5 8 — B R TP WL HoA ey ] UG HR SEHIRE - PR MTRE I S P M LUK IR

Pt AR DR - BRI SF OIS N - R EE SR T Al TR IRV EEY R RS - &
AERKMTHFOIINGE > ZOREATRREAIBHIEHVEEY) o AREERBIINEEE - SRH b T B Rl 75 2
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EIERPHREAE - WERBIR T SR E IS - B RIS EL PR R RO R L8
P I -

ATHFERRBA (BREAINEE) ?

B pR 5 B ET T IR sE M A EH BE AR ORI R (EFEGISMNEEE ) - <Provide the necessary address,
fax number, and phone number>.

WISRIRIEAT F 5 R )T — R Z Y MEEYIH AR I > SR ORBUE RIS MR ER - RIS T B Al At — (8
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ARGRHEAD - BT RRIE RS > R EHIRTE - AR A BN EE T A2 -

WISIENITHEE - FAMTRAE 24 /NS RITEEAMIRIAE » AREAEERES - AIEAE 72 /N SR 3A
HYARTE - SEBIYNEEE S - BRI H R T BRI IR PRG3R - SR R BRI T 5
Rl - FAEREROA T RE G R R B E Ay - (RF G = RERVEE ST > AREEHYHEEHRF 2 Ryl

SRR
TR IR ER SRR B ?

WA R IR SR - CAREEBEOREZ 2 AIEoR (RIEER) R BT - TVEIEIR IS
A ERECHR FRER 1 L T 2 H LAY 60 &l H AR ES EFF - [Insert one: <fEUETESCH AR HHEE>
<A B R R SR 1 T AP SRR R - >R A M S SN T A PR SV IS S -

<Provide the necessary address, fax number, and phone number>.

WRIEFEZE GBI AR RECH (BIEFISNER ) - BCIREARR AR FIE T TERE I T &R OREERT
PEHLEE - 35EEE <Toll-free Number> BLER{FHR4E - HzsiEfE © <Days/Hours of Operation> - & A A £
B <TTY number> - A THR#{FE T/ERFE] © <days/hours of operations when live representatives take calls -
>TRRERE T DAZSREA RIS E R REEFEOR - LB 0T DU Fru4dink <insert web address> -

REEL
<Plan Representative>

Pursuant to 830.5 of the Medicare Marketing Guidelines, this notice must be made available in any language
that is the primary language of at least five (5) percent of the plan sponsor’s PBP service area.
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