
This document explains your right to appeal a Medicare Part D Prescription Drug Coverage denial. 

 

 

 

If we have denied coverage or payment for a drug under your Medicare Part D benefit, you have 
the right to appeal the decision. 

 

 

What If I Don’t Agree With The Prescription Drug Coverage Denial?   
 
You have the right to appeal. 
If you want to appeal, you must request your appeal within 60 calendar days after the date of 
this notice. We can give you more time if you have a good reason for missing the deadline.  

 

Who May Request an Appeal? 
You, your prescriber, or your representative may request an expedited (fast) or standard 
appeal. You can name a relative, friend, advocate, attorney, doctor, or someone else to be 
your representative. Others may already be authorized under State law to be your 
representative. 

 
   
  IMPORTANT INFORMATION ABOUT YOUR APPEAL RIGHTS 

There Are Two Kinds of Appeals You Can Request 
 
Expedited (72 hours): You, your prescriber, or your representative can request an 
expedited (fast) appeal if you or your prescriber believe that your health could be 
seriously harmed by waiting up to 7 days for a decision. You cannot request an 
expedited appeal if you are asking us to pay you back for a prescription drug you 
already received. If your request to expedite is granted, we must give you a decision no 
later than 72 hours after we get your appeal. 

 
 If your prescriber asks for an expedited appeal for you, or supports you in asking for 

one, and indicates that waiting for 7 days could seriously harm your health, we will 
automatically expedite your appeal. 

 
 If you ask for an expedited appeal without support from your prescriber, we will 

decide if your health requires an expedited appeal. We will notify you if we do not 
give you an expedited appeal and we will decide your appeal within 7 days. 

 

Standard (7 days): You, your prescriber, or your representative can request a standard 

appeal. We must give you a decision no later than 7 days after we get your appeal. If your 
appeal is for payment of a drug you’ve already received, we’ll give you a written decision 
within 14 days.  

 

What Do I Include with My Appeal Request? 
You should include your name, address, Member number, the reasons for appealing, and 
any evidence you wish to attach. Remember, your doctor must provide us with a supporting 
statement if you’re requesting an exception to a coverage rule. You should include 
information about why the coverage rule should not apply to you because of your specific 
medical condition. If your appeal relates to a decision by us to deny a drug that is not on our 
formulary, your prescriber must indicate that all the drugs on any tier of our formulary would 



not be as effective to treat your condition as the requested off-formulary drug or would harm 
your health. 

 
 

How Do I Request an Appeal? 
 

 
For an Expedited (Fast) Appeal: You, your prescriber, or your representative can file an 
appeal by telephone, by fax, or by mail. A verbal request by telephone is the fastest way 
to file an expedited (fast) request.  

 
       

For a Standard Appeal: You, your prescriber, or your representative can file an appeal by 
telephone, by fax, or by mail.  

 

      All contact information will be provided on your Notice of Denial of Medicare Part D    

      Prescription Coverage letter. 

 

What Happens Next? 
If you appeal, we will review your case and give you a decision. If any of the prescription 
drugs you requested are still denied, you can request an independent review of your case 
by a reviewer outside of your Medicare Drug Plan. If you disagree with that decision, you 
will have the right to further appeal. You will be notified of your appeal rights if this 
happens. 

 
 

 

 

 


