SAMPLE LETTER (Coverage)

Request for a Coverage Determination


[MONTH-DAY-YEAR]

Dear

I am enrolled in [PLAN NAME.] and I am requesting a “Coverage Determination.”  On [DATE], I went to [PHARMACY NAME] to fill my prescription for [DRUG NAME] for the first time since my plan enrollment became effective.  I was told by the pharmacist that my prescription could not be filled due the reason(s) indicated below.  The pharmacist did not provide me with a temporary one-time fill (or transition fill).  As a result, I was required to pay out-of-pocket for my drug.  Therefore, I am requesting a “Coverage Determination” that I am entitled to for reimbursement of the money that I paid out-of-pocket to get my prescribed drug.  

The pharmacist told me that my prescription was not covered by the plan because of the following reason(s):
· The plan requires “prior approval” for my prescribed drug to be covered 

· The plan requires that I try other, less costly drugs before it will cover my prescribed drug (“step therapy”)

· The plan requires that I try a generic substitution before it will cover my prescribed brand-name drug

· My prescribed drug is not on the plan’s formulary

· The plan does not cover the quantity of the drug my doctor has prescribed
· The plan does not cover the dosage or form of the drug my doctor has prescribed
· The pharmacy could not verify that I am enrolled in your plan 

· Other: ______________________________________________________

____________________________________________________________

Because of the reason(s) indicated above, I was required to pay [DOLLAR AMOUNT] out-of-pocket so that I could leave the pharmacy with my prescribed drug.  Please see the attached copy of my pharmacy receipt.

I am requesting that I be reimbursed for [DOLLAR AMOUNT].  You may contact me by telephone [PHONE NUMBER] or in writing [ADDRESS].
Thank you,

[YOUR SIGNATURE]

[YOUR PRINTED NAME]
Enrollee’s Name: ____________________


Plan Name: _________________________


Plan Id Number: _____________________
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