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If your drug isn’t covered by your prescription drug plan, what can you do?

First, find out why not. Talk to your pharmacist or contact your Medicare Prescription Drug Plan to ask. There are some things you can do to get the medicine you need, but first you have to see why the plan will not pay for the prescription.

	If the reason is this:
	Then try doing this:

	Your drug is not on the “formulary” for your Prescription Drug Plan.
	· See if your doctor thinks another drug on the formulary will work just as well for you.

· See if you can change to another plan that does cover your drug, effective next month.
· If you just got this plan, call the plan and ask if they will cover your drug for a “transition period.” For example, will they give you the medicine for one month while you talk to your doctor about switching drugs?

· If your doctor thinks the drug you are taking is the best one for you and you cannot or do not want to change plans, ask for an “exception.” If you still do not get the drug, you can appeal. (See back of this fact sheet.)



	Your Prescription Drug Plan wants you to try another drug first.
	· Talk to your doctor about whether you could safely try the other drug first.

· If the doctor does not think it is safe for you to try it, you can ask the plan for an “exception.”

· If the plan still will not cover a drug that both you and your doctor agree you need, you can appeal. (See the back of this fact sheet.)



	Your Prescription Drug Plan requires your doctor to get “prior authorization”. 
	· Ask your doctor if he or she has asked the plan for approval.

· If the doctor has gone through the plan’s procedures and the plan still will not cover a drug that both you and your doctor agree you need, you can appeal. (See the back of this fact sheet.)



	The drug is not covered by Medicare.
	· A few drugs are not covered by Medicare but are covered by Medicaid. If you have a Medicaid card, show that to your pharmacist and see if Medicaid will pay for the drug. 

· If you do not have Medicaid and Medicare does not cover a drug, you may have to pay for the drug yourself. Talk to your doctor and other people who help you to see if any other government programs, organizations, or charities can help you get the medicine you need.


How to Request an “Exception” and to File an Appeal

Ask for an exception. 
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You can ask a Medicare Prescription Drug Plan to make an exception to its formulary so that you can get a medicine that you need. Your doctor or someone you ask to help you can also do this for you. No matter who asks the plan for an exception, the doctor who prescribed the medicine will need to help by talking to the plan or writing to the plan. 

The doctor must show that no other drugs offered by the plan will be as effective for you as the drug prescribed.  The doctor should also explain if any of the following applies to you:

· Using a different drug may be harmful, because, for example, of side effects or because of your medical condition. 

· The plan wants you to try a cheaper drug first, but you have already tried that drug in the past and had problems or found it did not work.

· You would have to take the other drug more often, and it would be hard for you to take the drug that frequently.
The plan may ask your doctor to provide medical records or other documents.

Get a “coverage determination” from the plan.  
Within 72 hours after you and your doctor ask the plan for an exception, the plan must give your doctor its decision. This is called a “coverage determination.”  Your doctor can ask that this be “expedited” (speeded up) so that you get the decision within 24 hours or faster if you need your drug immediately. If you live in a nursing home, the plan must give you an immediate emergency supply of the prescribed drug.
· If the plan decides not to cover the drug, it must give you a written notice.

· If you and your doctor disagree with the coverage determination, you can appeal. 
File an appeal, if necessary:
Ask the plan for a “redetermination” within 60 days of getting the first coverage determination. You and your doctor give the plan more information and an expert in the plan (such as a doctor who was not involved in the first coverage determination) reviews your case again.  The plan usually has seven days to make another decision, but you can ask for a faster decision.

1. If the plan again decides against you, ask in writing for “reconsideration” by an “independent review entity.” You have 60 days to do this. People who are not part of the plan and who are experts in treating your medical condition will look at the evidence and make a decision within 7 days, or if you have an urgent case, within 72 hours. You, your doctor, the plan, and Medicare will get copies of the decision.

2. If you still disagree, you may be able to appeal to an Administrative Law Judge and then through the Medicare Appeals Council of the Departmental Appeals Board. 
If you need help, call ADD SHIP CONTACT INFORMATION FOR YOUR STATE or a lawyer or legal clinic. 
Health Assistance Partnership1201 New York Avenue NW, Suite 1100 Washington, DC 20005
www. healthassistancepartnership.org
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