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Section III – Special Features of the Plan 

First Health Part D (PDP) - S5768
January 1, 2010 – December 31, 2010

OVER-THE-COUNTER MEDICATIONS (OTCs)
The Over-the-Counter medications we cover as part of 
Step Therapy are listed below. These over-the-counter 
medications will require a prescription from your 
doctor, in order to have them filled at your pharmacy 
and covered under your pharmacy benefit. We provide 
a 31-day (one-month) supply for members in long-term 
care. Your copayment is $0 for these covered over-
the-counter drugs regardless of where you are in drug 
costs through out the benefit. 

Drug Name Type Strength
Loratadine Tablets 10mg
Loratadine Dissolve Tablets 10mg
Loratadine Syrup 5mg/5 ml
Loratadine and 
Pseudoephedrine 
Sulfate

12 Hour Tablets 5mg/120mg 

Loratadine and 
Pseudoephedrine 
Sulfate

24 Hour Tablets 10mg/240mg

Cetirizine Tablets 5mg
Cetirizine Tablets 10 mg
Cetirizine Syrup 1 mg/ml
Cetirizine HCL and 
Pseudoephedrine 
Hydrochloride

12 Hour Tablets 5 mg/120 mg

Prilosec OTC Tablets 20 mg

SPECIAL REQUIREMENTS ON MEDICATIONS
Some covered drugs may have additional 
requirements or limits on coverage. You can find out 
if your drug has any additional requirements or limits 
by looking in the First Health Part D (PDP) Formulary. 
These additional requirements or limits may include:

Prior Authorization:	  First Health Part D (PDP) 
requires you or your physician to get prior 
authorization before you fill your prescriptions.
Quantity Limits:	  For certain drugs, First Health 
Part D (PDP) limits the amount of the drug that it 
will cover.

Step Therapy:	  In some cases, First Health Part D 
(PDP) requires that you first try certain drugs to 
treat your medical condition before we will cover 
another drug for that condition.
90-Day Maintenance Supply:	  First Health Part D 
(PDP) allows these medications for an extended 
supply up to 90 days.

PLAN RULES TO REMEMBER
You must reside in the Plan’s service area to 1.	
remain enrolled. If you move out-of-the-area, you 
must contact Customer Service at the telephone 
numbers located on the last page of this Summary 
of Benefits under “For More Information” as soon 
as possible so that you can disenroll and find a 
new plan in your new service area.
You must stay continuously enrolled in Medicare A 2.	
or Medicare B.
You must use Network Pharmacies, except in an 3.	
emergency when you cannot reasonably use a 
Network Pharmacy.
You must pay your monthly plan premium by 4.	
the due date. If you do not, you will receive 
written notice from us advising you that your plan 
premium is overdue and the grace period we will 
provide you in order for you to bring your plan 
premium payments up-to-date. If you fail to make 
your monthly plan premium payment by the end of 
the grace period, we will have to disenroll you.
You must tell us if you have any additional drug 5.	
coverage. 
If you wish to file a grievance or an appeal, you 6.	
must do so within specified time periods. Please 
refer to either your pre-enrollment kit or the Plan’s 
Evidence of Coverage for details on how to file 
a grievance and/or appeal and the timeframes 
associated with both.
You must never let someone else use your Plan 7.	
membership card to obtain prescription drug 
coverage.
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YOUR RIGHTS AS A MEMBER
We must provide information in a way that works 1.	
for you (in languages other than English that are 
spoken in the plan service area, in large print or 
other alternate formats, etc.
We must treat you with fairness and respect at all 2.	
times.
We must ensure that you get timely access to your 3.	
covered drugs.
We must protect the privacy of your personal 4.	
health information.
We must give you information about the plan, its 5.	
network of pharmacies, and your covered services.
We must support your right to make decisions 6.	
about your care.
You have the right to make complaints and to ask 7.	
us to reconsider decisions we have made.
You have the right to get more information about 8.	
your rights.

YOUR RESPONSIBILITIES AS A MEMBER
Get familiar with your covered drugs and the rules 1.	
you must follow to get these covered drugs. 
If you have any other prescription drug coverage 2.	
besides our plan, you are required to tell us. 
Tell your doctor and pharmacist that you are 3.	
enrolled in our plan. 
Help your doctors and other providers help you 4.	
by giving them information, asking questions, and 
following through on your care. 
Pay what you owe.5.	
Tell us if you move.6.	
Call Customer Service for help if you have 7.	
questions or concerns.

THINGS TO KNOW ABOUT COMPLANTS, 
APPEALS AND GRIEVANCES

Your Right to Make Complaints 
As a member of First Health Part D (PDP), you have 
the right to make a complaint if you have concerns or 
problems related to your prescription drug coverage. 

Appeals and grievances are the two different types of 
complaints you can make. 

A grievance is a type of complaint you make about 
us or one of our network pharmacies, including a 
complaint concerning the quality of your care. This 
type of complaint does not involve coverage or 
payment disputes.

A grievance does not involve problems related to 
approving or paying for Part D drugs. For example, 
you would file a grievance if you have a problem with 
things such as waiting too long for a prescription to be 
filled, the way your pharmacist or others behave, not 
being able to reach someone by phone or not being 
able to receive the information you need. 

An appeal is a complaint you make when you want 
the plan to reconsider and change a decision it made 
about what prescription drugs are covered for you or 
what our plan will or will not pay for. To file a standard 
appeal, send the appeal to us in writing and either mail 
or fax it to:

First Health Part D (PDP)
Attention: Appeals and Grievance Department
4300 Cox Road
Glen Allen, VA 23060
Fax: 1-800-535-4047

There are two kinds of appeals you can request for 
Part D Prescription drug benefits:

A Fast appeal where the decision is provided 1.	
within 72 hours because your health requires 
it. You and your doctor or other prescriber will 
need to decide if you need a “fast appeal.”
A Standard appeal where the decision is 2.	
provided within 7 days.

Medicare Prescription Drug Coverage 
Determinations - Exception
Under the Medicare Prescription Drug Program (PDP), 
a member can request a coverage determination, 
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including a request for a tiering or formulary exception. 
A request can also be made on behalf of the member 
by their appointed representative or by the member’s 
prescribing physician. 

There are two kinds of Coverage Determinations a 
member can request:

An expedited (or “Fast”) request decision is made 1.	
24 hours because your health requires it.  You and 
your doctor or other prescriber will need to decide 
if you need to file a “fast” request.
A standard request decision made within 72 hours 2.	
of the request.

A request for a fast coverage determination or 
exception can be made in writing and mailed to the 
address below or by calling 1-800-536-6167 (TTY/TDD 
1-866-236-1069).

A request for a “standard” coverage determination or 
exception must be made in writing and either mailed or 
faxed to:

First Health Part D (PDP)
Attention: Coverage Determinations
4300 Cox Road
Glen Allen, VA 23060
Fax: 1-800-535-4047

How Can I Request an Exception to the Formulary?
(1) You can ask us to waive coverage restrictions or 
limits on your drug or (2) You can ask us to provide a 
higher level of coverage for your drug.

Please refer to your Evidence of Coverage for detailed 
information about complaints, grievances and appeals. 
If you have questions, please call Customer Service at 
1-866-865-0662 (TTY/TDD: 1-800-716-3231), 8 a.m. 
to 8 p.m., seven days a week.

For More Information
If you have any questions, please contact us at 
1-866-865-0662 (TTY/TDD 800-716-3231) 24 hours 
a day, seven (7) days a week, or visit our website at 
http://www.FirstHealthPartD.com.

For more information about Medicare, please call 
Medicare at 1.800.MEDICARE (1-800-633-4227). 
TTY/TDD users should call 1-877-486-2048. You 
can call 24 hours a day, seven days a week. Or, visit 
www.Medicare.gov. 





Contact Us At

1-800-588-3322
TTY/TDD – 1-800-716-3231

8 AM to 8 PM, local time 7 days a week

First Health Part D (PDP)
P.O. Box 7763 

London, KY 40742-9831

http://www.FirstHealthPartD.com


