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If your request for a  

COVERAGE 

DETERMINATION

 

or a 

FORMULARY 

EXCEPTION

 is denied there are five 

levels of appeals to help you obtain your 

medication

.

You can ask for a hearing before an 

ADMINISTRATIVE LAW JUDGE

 

(

ALJ

) 

as 

long as

 

the amount in controversy

** 

is at 

least 

$

110

. 

You must ask for this hearing 

within 

60 

days

, 

and the decision must be 

made within 

90 

days

.

You can ask for a 

RECONSIDERATION

, 

which is 

handled by an Independent Review Entity 

(

IRE

)

, 

and 

must be decided within 

7 

days

. 

You must ask for the 

RECONSIDERATION

 

within 

60 

days and your 

physician must send the IRE a 

written

 explanation of 

why you need the prescribed medication

.

You can take your case to 

FEDERAL 

DISTRICT COURT

 

as long as

 

the amount 

in controversy is at least 

$

1

,

090

.

First Level

Second Level

If 

7 

days is too long to wait

, 

you can 

request an 

EXPEDITED 

RECONSIDERATION

, 

which must be 

decided within 

72 

hours

.

You

, 

your authorized representative

*

, 

or 

your doctor can submit a written 

(

or oral

) 

request for a 

REDETERMINATION

.

You have 

60 

days to file a request for the 

REDETERMINATION

 

and it must be 

decided within 

7 

days

.

If 

7 

days is too long to wait

, 

you or your 

doctor can request an 

EXPEDITED 

REDETERMINATION

, 

which must be 

decided within 

72 

hours

.

Third Level

Fourth

       

Level

Final

          

Level

You can ask the 

MEDICARE APPEALS 

COUNCIL

 

(

MAC

) 

to review the ALJ’s decision

.  

You must ask for this review within 

60 

days

, 

and the decision must be made within 

90 

days

.

* 

In this flowchart

, 

you 

refers to you the Medicare 

beneficiary or your authorized representative

.

** 

The 

amount in controversy

 is defined as the projected amount of money that a 

beneficiary would spend during the plan year directly related to the Part D drug

.
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The Medicare Part D Appeals Process


If your request for a  COVERAGE DETERMINATION or a FORMULARY EXCEPTION is denied there are five levels of appeals to help you obtain your medication.


You, your authorized representative*, or your doctor can submit a written (or oral) request for a REDETERMINATION.
You have 60 days to file a request for the REDETERMINATION and it must be decided within 7 days.


You can ask for a RECONSIDERATION, which is handled by an Independent Review Entity (IRE), and must be decided within 7 days. You must ask for the RECONSIDERATION within 60 days and your physician must send the IRE a written explanation of why you need the prescribed medication.


You can ask for a hearing before an ADMINISTRATIVE LAW JUDGE (ALJ) as long as the amount in controversy** is at least $110. You must ask for this hearing within 60 days, and the decision must be made within 90 days.


First Level


You can ask the MEDICARE APPEALS COUNCIL (MAC) to review the ALJ’s decision.  You must ask for this review within 60 days, and the decision must be made within 90 days.


If 7 days is too long to wait, you or your doctor can request an EXPEDITED REDETERMINATION, which must be decided within 72 hours.


You can take your case to FEDERAL DISTRICT COURT as long as the amount in controversy is at least $1,090.


Second Level


If 7 days is too long to wait, you can request an EXPEDITED RECONSIDERATION, which must be decided within 72 hours.


* In this flowchart, you refers to you the Medicare beneficiary or your authorized representative.


** The amount in controversy is defined as the projected amount of money that a beneficiary would spend during the plan year directly related to the Part D drug.


Third Level


Fourth       Level


Final          Level



