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SECTION 6 Your Part D prescription drugs: How to ask for a coverage decision
or make an appeal

Have you read Section 4 of this chap#ig(ide to “the
? basics” of coverage decisions and appg2ls not, you may
want to read it before you start this section.

Section 6.1 This section tells you what to do if you have problems getting a Part
D drug or you want us to pay you back for a Part D drug

Your benefits as a member of our plan include cayerfor many outpatient prescription drugs.
Medicare calls these outpatient prescription driRmt D drugs.” You can get these drugs as
long as they are included in our plansst of Covered Drugs (Formularyand they are
medically necessary for you, as determined by pounary care doctor or other provider.

= This section is about your Part D drugs onlyTo keep things simple, we generally say
“drug” in the rest of this section, instead of refpeg “covered outpatient prescription
drug” or “Part D drug” every time.

= For details about what we mean by Part D drugslListeof Covered Drugsrules and
restrictions on coverage, and cost information,Gleapter 5Jsing our plan’s coverage
for your Part D prescription drugsand Chapter @ What you pay for your Part D
prescription drugk

Part D coverage decisions and appeals

As discussed in Section 4 of this chapter, a cagyestecision is a decision we make about your
benefits and coverage or about the amount we wajllifpr your drugs.

Legal A coverage decision is often called an
Terms  “initial determination” or “initial
decision.” When the coverage decision i
about your Part D drugs, the initial
determination is called‘@overage
determination.”

(72

Here are examples of coverage decisions you agkmake about your Part D drugs:
* You ask us to make an exception, including:

0 Asking us to cover a Part D drug that is not ongdiaa’sList of Covered Drugs

o0 Asking us to waive a restriction on the plan’s aage for a drug (such as limits
on the amount of the drug you can get)

0 Asking to pay a lower cost-sharing amount for aezed non-preferred drug



2010 Evidence of Coverage for ONECare
Chapter 9: What to do if you have a problem or complaint (coverage decisions, appeals, complaints) 129

= You ask us whether a drug is covered for you andtkdr you satisfy any applicable
coverage rules. (For example, when your drug itherplan’sList of Covered Drugbut
we require you to get approval from us before wiéamiver it for you.)

= You ask us to pay for a prescription drug you ayebought. This is a request for a
coverage decision about payment.

If you disagree with a coverage decision we havdangou can appeal our decision.

This section tells you both how to ask for coverdgeisions and how to request an appeal. Use
this guide to help you determine which part haermifation for your situation:

Which of these situations are you in?

Request a Coverage Decision: Make an Appeal:

(Do you want to\

ask us to make ar
exception to the
rules or
restrictions on our

planG® coverage of

o7/
i

ou can ask us to

make an exceptior].

(This is a type of
coverage decision

Start withSection
6.2 of this chapter.

(Do you want to\

ask us to cover a
drug for you?

(For example, if
we cover the drug
but we require you
to get approval

from us first.)

You can ask us foi
a coverage decisign.

Skip ahead to
Section 6.4 of this
chapter.

\ y

\ J

60 you want to\

ask us to pay you
back for a drug
you have already
received and paid
for?

\r—
You can ask us to
pay you back.
(This is a type of
coverage decision

Skip ahead to
Section 6.4 of
this chapter.

(Has our plan \

already told you
that we will_not
cover or pay for a
drug in the way thaf
you want it to be
covered or paid

Q)r?

You can make
an appeal.
(This means you
are asking us to

reconsider.)

Skip ahead to

\_ J

Section 6.5 of

ths chapter.

J

| Section 6.2 What is an exception? |

If a drug is not covered in the way you would likéo be covered, you can ask the plan to make
an “exception.” An exception is a type of coverageision. Similar to other types of coverage
decisions, if we turn down your request for an @xiom, you can appeal our decision.
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When you ask for an exception, your doctor or ofiresscriber will need to explain the medical
reasons why you need the exception approved. Wetheih consider your request. Here are
three examples of exceptions that you or your damtother prescriber can ask us to make:

1. Covering a Part D drug for you that is not on our pan’s List of Covered Drugs
(Formulary). (We call it the “Drug List” for short.)

Legal

Asking for r f a drug that is n n thaedr
Terms sking for coverage of a drug that is not on thed

List is sometimes called asking foffarmulary
exception.”

= |If we agree to make an exception and cover a dragi$ not on the Drug List, you will
need to pay the cost-sharing amount that appli€3og&i-Sharing Tier .4You cannot ask
for an exception to the copayment or co-insuramsewet we require you to pay for the
drug.

= You cannot ask for coverage of any “excluded drugsbdther non-Part D drugs which
Medicare does not cover. (For more information alescluded drugs, see Chapter 5.)

2. Removing a restriction on the plan’s coverage for @overed drug There are extra rules
or restrictions that apply to certain drugs on phan’s List of Covered Druggfor more
information, go to Chapter 5 and look for Section 5

Legal  Asking for removal of a restriction on coverage dor
Terms  drug is sometimes called asking fotfarmulary
exception.”

= The extra rules and restrictions on coverage faacedrugs include:

0 Being required to use the generic versafra drug instead of the
brand-name drug.

o Getting plan approval in advandeefore we will agree to cover the
drug for you. (This is sometimes called “prior aurthation.”)

0 Being required to try a different drug firbefore we will agree to
cover the drug you are asking for. (This is somesimalled “step
therapy.”)

o Quantity limits For some drugs, there are restrictions on the
amount of the drug you can have.

= |f our plan agrees to make an exception and waikestiction for you, you can
ask for an exception to the copayment or co-insegamount we require you to
pay for the drug.
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3. Changing coverage of a drug to a lower cost-sharingier. Every drug on the plan’s
Drug List is in one of five cost-sharing tiers. deneral, the lower the cost-sharing tier
number, the less you will pay as your share oftcthst of the drug.

Legal Asking to pay a lower preferred price for a covered
Terms  non-preferred drug is sometimes called asking for a
“tiering exception.”

= |If your drug is in Cost-Sharing Tier 4, Non-PreéztrDrugs,you can ask us to
cover it at the cost-sharing amount that appliedrtays in Tier 3, Brand Drugs.
This would lower your share of the cost for thegdru

= You cannot ask us to change the cost-sharing dieay drug in Cost-Sharing
Tier 5, Specialty Drugs.

Section 6.3 Important things to know about asking for exceptions

Your doctor must tell us the medical reasons

Your doctor or other prescriber must give us a temitstatement that explains the medical
reasons for requesting an exception. For a fast@sidn, include this medical information from
your doctor or other prescriber when you ask ferakception.

Typically, our Drug List includes more than one glfor treating a particular condition. These

different possibilities are called “alternative’udgs. If an alternative drug would be just as
effective as the drug you are requesting and waoldcause more side effects or other health
problems, we will generallgot approve your request for an exception.

Our plan can say yes or no to your request

= |f we approve your request for an exception, ouarayal usually is valid until the end of
the plan year. This is true as long as your doctmtinues to prescribe the drug for you
and that drug continues to be safe and effectiv&dating your condition.

= If we say no to your request for an exception, gan ask for a review of our decision by
making an appeal. Section 6.5 tells how to makepgeal if we say no.

The next section tells you how to ask for a coveraggcision, including an exception.

Section 6.4 Step-by-step: How to ask for a coverage decision, including an
exception

Step 1: You ask our plan to make a coverage decision abothe drug(s) or payment you
need If your health requires a quick response, youtragk us to make ‘dast decision.” You

cannot ask for a fast decision if you are asking u® pay you back for a drug you already
bought.

What to do
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Request the type of coverage decision you warftart by calling, writing, or
faxing our plan to make your request. You, yourespntative, or your doctor (or
other prescriber) can do this. For the detailsigg@hapter 2, Section 1 and look
for the section calledjow to contact our plan when you are asking fooaerage
decision about your Part D prescription drug3r if you are asking us to pay you
back for a drug, go to the section called/here to send a request that asks us to
pay for our share of the cost for medical care arag you have received.

You or your doctor or someone else who is acting oyour behalf can ask for a
coverage decision. Section 4 of this chapter tetdsv you can give written
permission to someone else to act as your repasaent You can also have a
lawyer act on your behalf.

If you want to ask our plan to pay you back for a dug, start by reading Chapter
7 of this booklet:Asking the plan to pay its share of a bill you haseeived for
medical services or drug€hapter 7 describes the situations in which yoy ma
need to ask for reimbursement. It also tells howeatiod us the paperwork that asks
us to pay you back for our share of the cost afug gou have paid for.

If you are requesting an exception, provide the “dotor's statement.” Your
doctor or other prescriber must give us the medieatsons for the drug exception
you are requesting. (We call this the “doctor'sesteent.”) Your doctor or other
prescriber can fax or mail the statement to oun.pfar your doctor or other
prescriber can tell us on the phone and follow ygaxing or mailing the signed
statement. See Sections 6.2 and 6.3 for more igftomabout exception requests.

If your health requires it, ask us to give you astf decision”

Legal A “fast decision” is called afexpedited
Terms decision.”

When we give you our decision, we will use the fistard” deadlines unless we have
agreed to use the “fast” deadlines. A standardsdetimeans we will give you an

answer within 72 hours after we receive your ddstetatement. A fast decision

means we will answer within 24 hours.

To get a fast decision, you must meet two requiremss:

0 You can get a fast decision only if you are asKimga drug you have not yet
received (You cannot get a fast decision if you are askiego pay you back
for a drug you are already bought.)

0 You can get a fast decisiamly if using the standard deadlines coualause
serious harm to your health or hurt your abilityftoction.
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= |f your doctor or other prescriber tells us that your health requires a “fast
decision,” we will automatically agree to give yowa fast decision.

= If you ask for a fast decision on your own (withquiur doctor’s or other prescriber’s
support), our plan will decide whether your healdgyuires that we give you a fast
decision.

o If we decide that your medical condition does neeirthe requirements for a
fast decision, we will send you a letter that sags(and we will use the
standard deadlines instead).

o This letter will tell you that if your doctor or leér prescriber asks for the fast
decision, we will automatically give a fast decrsio

0 The letter will also tell how you can file a comipkaabout our decision to give
you a standard decision instead of the fast detigiu requested. It tells how
to file a “fast” complaint, which means you woul@tgour answer to your
complaint within 24 hours. (The process for makangomplaint is different
from the process for coverage decisions and appEalsmore information
about the process for making complaints, see Se&fioof this chapter.)

Step 2:Our plan considers your request and we give you ow@answer.
Deadlines for dfast” coverage decision

= If we are using the fast deadlines, we must giue g answewithin 24 hours.

o Generally, this means within 24 hours after we ikecgour request. If you are
requesting an exception, we will give you our answehin 24 hours after we
receive your doctor’'s statement supporting youtuesty We will give you our
answer sooner if your health requires us to.

o If we do not meet this deadline, we are requiresetad your request on to Level 2
of the appeals process, where it will be reviewgdah independent outside
organization. Later in this section, we tell abdhis review organization and
explain what happens at Appeal Level 2.

= If our answer is yes to part or all of what you regested, we must provide the
coverage we have agreed to provide within 24 haftey we receive your request or
doctor’s statement supporting your request.

= If our answer is no to part or all of what you requested,we will send you a written
statement that explains why we said no.

Deadlines for dstandard” coverage decision
= |If we are using the standard deadlines, we must gou our answewithin 72
hours.
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o Generally, this means within 72 hours after we ikecgour request. If you
are requesting an exception, we will give you asveer within 72 hours after
we receive your doctor’'s statement supporting yequest. We will give you
our answer sooner if your health requires us to.

o If we do not meet this deadline, we are requireddnd your request on to
Level 2 of the appeals process, where it will baewed by an independent
organization. Later in this section, we tell abthus review organization and
explain what happens at Appeal Level 2.

= |f our answer is yes to part or all of what you regiested —

o If we approve your request for coverage, we npistide the coveragewe
have agreed to provideithin 72 hours after we receive your request or
doctor’s statement supporting your request.

o If we approve your request to pay you back for@gdyou already bought, we
are also required teend payment to youwithin 30 calendar daysafter we
receive your request or doctor’s statement supgpstour request.

= If our answer is no to part or all of what you requested we will send you a written
statement that explains why we said no.

Step 3:If we say no to your coverage request, you decidleyou want to make an appeal.

= |f our plan says no, you have the right to requastappeal. Requesting an appeal
means asking us to reconsider — and possibly chatige decision we made.

Section 6.5 Step-by-step: How to make a Level 1 Appeal
(how to ask for areview of a coverage decision made by our plan)

Legal When you start the appeals process by making|an
Terms appeal, it is called the “first level of appeal’ar
“Level 1 Appeal.”

An appeal to the plan about a Part D drug
coverage decision is called a plan
“redetermination.”

Step 1:You contact our plan and make your Level 1 Appeallf your health requires a quick
response, you must ask foffast appeal.”

What to do

= To start your appeal, you (or your representative o your doctor or other
prescriber) must contact our plan.

o For details on how to reach us by phone, fax, nwailin person for any
purpose related to your appeal, go to Chapter @jdel, and look for the
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section calledHow to contact our plan when you are making an appe
about your Part D prescription drugs.

= Make your appeal in writing by submitting a signedrequest. You may also ask
for an appeal by calling us at the phone numbewshio Chapter 2, Section 1
How to contact our plan when you are making an ap@bdout your Part D
prescription drugs

= You must make your appeal request within 60 calendadays from the date on
the written notice we sent to tell you our answeryour request for a coverage
decision. If you miss this deadline and have a geadon for missing it, we may
give you more time to make your appeal.

= You can ask for a copy of the information in your @peal and add more
information.

0 You have the right to ask us for a copy of the rimfation regarding your
appeal.

o If you wish, you and your doctor or other presaribey give us additional
information to support your appeal.

If your health requires it, ask for a “fast appeal”

Legal A “fast appeal” is also called dexpedited
Terms appeal.”

= |If you are appealing a decision our plan made aboditug you have not yet received,
you and your doctor or other prescriber will needécide if you need a “fast appeal.”

= The requirements for getting a “fast appeal” aee shme as those for getting a “fast
decision” in Section 6.4 of this chapter.

= Step 2:Our plan considers your appeal and we give you owanswer.

= When our plan is reviewing your appeal, we taketla#ro careful look at all of the
information about your coverage request. We checlsde if we were being fair and
following all the rules when we said no to youruesgt. We may contact you or your doctor
or other prescriber to get more information.

= Deadlines for &fast” appeal
o If we are using the fast deadlines, we must give gaar answewithin 72 hours

after we receive your appealWe will give you our answer sooner if your health
requires it.
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o If we do not give you an answer within 72 hours, ave required to send your
request on to Level 2 of the appeals process, wihexdl be reviewed by an
Independent Review Organization. Later in thisisactwe tell about this review
organization and explain what happens at Levelth@fppeals process.

= |f our answer is yes to part or all of what you regested, we must provide the
coverage we have agreed to provide within 72 hours.

= If our answer is no to part or all of what you requested,we will send you a written
statement that explains why we said no and hovwppeal our decision.

= Deadlines for dstandard” appeal

= |f we are using the standard deadlines, we mus gou our answewithin 7 calendar
days after we receive your appeal. We will give you decision sooner if you have not
received the drug yet and your health conditiomumeg us to do so.

o If we do not give you a decision within 7 calendarys, we are required to send
your request on to Level 2 of the appeals procgsre it will be reviewed by an
Independent Review Organization. Later in thisisectwe tell about this review
organization and explain what happens at Levelth@fappeals process.

= If our answer is yes to part or all of what you regiested —

o If we approve a request for coverage, we nprsvide the coveragewe have
agreed to provide as quickly as your health reguivatno later than 7 calendar
daysafter we receive your appeal.

o If we approve a request to pay you back for a drog already bought, we are
required tosend payment to youwithin 30 calendar daysafter we receive your
appeal request.

= If our answer is no to part or all of what you requested we will send you a written
statement that explains why we said no and hovwppeal our decision.

Step 3: If we say no to your appeal, you decide if you warto continue with the appeals
process and makenotherappeal.

= |If our plan says no to your appeal, you then chombkether to accept this decision or
continue by making another appeal.

= If you decide to make another appeal, it means yppeal is going on to Level 2 of the
appeals process (see below).

| Section 6.6 Step-by-step: How to make a Level 2 Appeal

If our plan says no to your appeal, you then chausether to accept this decision or continue
by making another appeal. If you decide to go oa tevel 2 Appeal, ththdependent Review
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Organization reviews the decision our plan made when we saidongour first appeal. This
organization decides whether the decision we mhdeld be changed.

Legal The formal name for the “Independent Review
Terms  Organization” is théindependent Review
Entity.” It is sometimes called tHeRE.”

Step 1: To make a Level 2 Appeal, you must contact the Irependent Review Organization
and ask for a review of your case.

* If our plan says no to your Level 1 Appeal, thetign notice we send you will
include instructions on how to make a Level 2 Appealwith the Independent
Review Organization. These instructions will tehavcan make this Level 2 Appeal,
what deadlines you must follow, and how to reaerdéview organization.

* When you make an appeal to the Independent Revigarization, we will send the
information we have about your appeal to this ogtion. This information is called
your “case file.”You have the right to ask us for a copy of your casfile.

* You have a right to give the Independent ReviewaDization additional information
to support your appeal.

Step 2: The Independent Review Organization does a reviewf your appeal and gives you
an answer.

= The Independent Review Organization is an outsidandependent organization
that is hired by Medicare. This organization is not connected with our phaual it is
not a government agency. This organization is apamm chosen by Medicare to
review our decisions about your Part D benefithwilr plan.

= Reviewers at the Independent Review Organizatidhtake a careful look at all of
the information related to your appeal. The orgatin will tell you its decision in
writing and explain the reasons for it.

Deadlines forfast” appeal at Level 2

= |f your health requires it, ask the Independent i®evOrganization for a “fast
appeal.”

= |f the review organization agrees to give you astfappeal,” the review organization
must give you an answer to your Level 2 Appeéhin 72 hours after it receives
your appeal request.

= |If the Independent Review Organization says yes tpart or all of what you
requested, we must provide the drug coverage that was apprdwedhe review
organization within 24 hours after we receive the decision from the review
organization.

Deadlines for'standard” appealat Level 2
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= If you have a standard appeal at Level 2, the vex@eganization must give you an
answer to your Level 2 Appealdithin 7 calendar daysafter it receives your appeal.

= |If the Independent Review Organization says yes tpart or all of what you
requested —

o If the Independent Review Organization approvegquest for coverage, we
mustprovide the drug coveragethat was approved by the review organization
within 72 hours after we receive the decision from the review aoizgation.

o If the Independent Review Organization approvesgaiest to pay you back for
a drug you already bought, we are requiredetadspayment to you within 30
calendar daysafter we receive the decision from the review oizgtion.

What if the review organization says no to your appal?

If this organization says no to your appeal, it ngetne organization agrees with our decision not
to approve your request. (This is called “upholding decision.” It is also called “turning down
your appeal.”)

To continue and make another appeal at Level 3ddfiar value of the drug coverage you are
requesting must meet a minimum amount. If the delidue of the coverage you are requesting
is too low, you cannot make another appeal andiéogsion at Level 2 is final. The notice you

get from the Independent Review Organization vell you if the dollar value of the coverage

you are requesting is high enough to continue thiéhappeals process.

Step 3:If the dollar value of the coverage you are requéisilg meets the requirement, you
choose whether you want to take your appeal further

= There are three additional levels in the appealsqss after Level 2 (for a total of
five levels of appeal).

= |f your Level 2 Appeal is turned down and you m#et requirements to continue
with the appeals process, you must decide whethemgant to go on to Level 3 and
make a third appeal. If you decide to make a thpgdeal, the details on how to do
this are in the written notice you got after yoecend appeal.

= The Level 3 Appeal is handled by an administralew judge. Section 9 in this
chapter tells more about Levels 3, 4, and 5 ofty@eals process.



