Request for Reimbursement from a Medicare Part D Plan:

What You Need to Know

 “Tip Sheet”
If you believe you have paid more for your drugs than you should have the first time you filled your prescription after joining a Medicare Part D plan, you have the right to ask your Medicare Part D plan to reimburse you.  (This first fill is also known as a “transition fill.”)  Please follow the steps in this “Tip Sheet” to ask your plan to reimburse you.  In order to do this, you will need to have several things:

· your plan membership card, 
· a copy of your receipt from the pharmacy, and, 
· if applicable, a copy of the “Extra Help” letter that you received either from Medicare or the Social Security Administration.  
Step 1: Ask the plan sponsor for a “Coverage Determination.”  

· A “Coverage Determination” is a written explanation of the plan’s decision about your request to be reimbursed for any “extra” money that you may have spent out-of-pocket for your drug(s).
· Use the sample letter that we have created for you when requesting a “Coverage Determination.”  

Step 2: Fill out the sample letter so that it accurately describes your specific situation.  
· If you can, attach a copy of the receipt indicating how much money you have spent out-of-pocket for your drug to your letter.  Keep the original receipt in a safe place.
· If you do not have a receipt, you can ask the pharmacist for a “print out” of your latest prescription fill.  The “print out” will indicate how much the plan paid (if any) and how much you paid out-of-pocket.  Make a copy of the “print out” and attach it to your letter.  Keep the original “print out” in a safe place.
· Depending on your situation, it may also be helpful to include a copy of the “Extra Help” letter that you received from either Medicare or the Social Security Administration (SSA).
· If you do not have a copy of the letter, please contact 1-800-MEDICARE (1-800-633-4227) or SSA at 1-800-772-1213.  Ask them to send or fax a copy to you ASAP.  If you do not have access to a fax machine, you can ask your local State Health Insurance Assistance Program (SHIP) or LTC Ombudsman if they would be willing to receive the fax.  Once you receive the “Extra Help” letter, make a copy and attach it to your letter.  Keep the original letter in a safe place with your other important documents.  
Step 3: Send the letter to the plan sponsor.
· Prior to sending the letter, you should call the plan sponsor to find out to whom the letter should be sent.  If you cannot get through to the plan sponsor or you cannot get a contact name, you can put “Attention Part D Exceptions Contact” on the front of the envelope.  Your local SHIP or LTC Ombudsman may also be able to give you the specific contact information.
· Some plans may allow you to initially make a request for a “Coverage Determination” by phone.  It is highly likely that upon receiving your oral request, the plan sponsor will also require you to send your request in writing.  To find out more about how your plan prefers to receive such requests, you may call their Appeals Division, check their website, or refer to the “Evidence of Coverage” booklet that you should have received upon enrollment in the plan.  
·  Please keep in mind that it is always better to have things in writing so that you have “proof” of asking for your request(s) in a timely manner.

· Make a copy of your letter and keep it in a safe place with your other important documents.

· If you can, send your letter “Return Receipt Requested.”
 Step 4: Expect to hear from the plan sponsor within 72 hours.

· The plan sponsor must notify you of its “Coverage Determination” within 72 hours (3 calendar days) of receiving your written request.  The plan sponsor must tell you why it has or has not decided to reimburse you.  The plan may first contact you about its decision by phone.

· If the plan sponsor decides to reimburse you, it must send you payment within 30 days of your initial request for reimbursement.

· If the plan decides not to reimburse you, it must send you a written notice of its “Coverage Determination.”  If you do not agree with the plan’s decision, you have the right to request a “Redetermination.”  The written “Coverage Determination” should tell you how to request a “Redetermination.” 

Step 5: If the plan sponsor decides not to reimburse you, you can request a “Redetermination.”

· Once you receive an unfavorable “Coverage Determination,” you have 60 days to ask the plan sponsor for a “Redetermination” of its original decision.  

· Your drug plan may require you to send a written request for a “Redetermination.”  The unfavorable “Coverage Determination” should tell you how to request a “Redetermination. 
· Some plans may allow oral requests.  Please check with your plan sponsor by calling their Appeals Division, checking their website, or referring to the “Evidence of Coverage” booklet that you should have received upon your enrollment in the plan.     
· If you request a “Redetermination,” your drug plan must issue a written decision within 7 days of your request.

Step 6:  If the Redetermination is not in your favor, you have the right to appeal the plan’s decision.  

· The written “Redetermination” notice from the plan should explain what to do next. 

· You can also call your local SHIP or LTC Ombudsman if you need help.   
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