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Government Programs 
Request for Medicare Prescription Drug Coverage Determination 

 
This form cannot be used to request barbiturates, benzodiazepines, fertility drugs, drugs for weight loss or 
weight gain, drugs for hair growth, over-the-counter drugs, or prescription vitamins (except prenatal vitamins 
and fluoride preparations). 
 
Enrollee’s/Requestor’s Information 
 
 
________________________________________________ ____________________________________ 
Enrollee’s Name       Enrollee’s Date of Birth 
 
________________________________________________ ____________________________________ 
Enrollee’s Medicare Number      Enrollee’s Part D Plan ID Number 
 
__________________________________________________________________________________________ 
Requestor’s Name (if not enrollee) 
 
__________________________________________________________________________________________ 
Requestor’s relationship to Enrollee (attach documentation that shows authority to represent enrollee, if other 
than prescribing physician) 
 
__________________________________________________________________________________________ 
Enrollee/Requestor’s Address      City   State Zip Code 
 
_(_____)_____________________ 
Phone 
 
Name of prescription drug you are requesting (if known, include strength, quantity, and quantity requested 
per month):  
 
 
 
 
Prescribing Physician’s Information 
 
 
________________________________________________ ___________________________________ 
Name         Medical Specialty 
 
_________________________________________________________________________________________ 
Address        City   State Zip Code 
 
_(____)______________________ _(____)_________________  _____________________________ 
Work Phone    Fax     Office Contact Person 
 
 
Continued next page 
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Type of Coverage Determination Request 
 

  I have been using a drug that was previously included on the plan’s list of covered drugs, but is being 
removed or was removed from this list during the plan year (formulary exception).  * 
 

  I request an exception to the requirement that I try another drug before I get the drug my doctor prescribed 
(formulary exception).* 
 

  I request prior authorization for the drug my doctor has prescribed. 
 

  I request an exception to the plan’s limit on the amount of medication (quantity limit) I can receive so that I 
can get the amount of medication my doctor prescribed (formulary exception).* 
 

  My drug plan charges a higher copayment for the drug my doctor prescribed than it charges for another 
drug that treats my condition, and I want to pay the lower copayment (tiering exception).* 
 

  I have been using a drug that was previously included on a lower copayment tier, but is being moved to or 
was moved to a higher copayment tier (tiering exception).* 
 
 
*Note: If you are asking for a formulary or tiering exception, your PRESCRIBING PHYSICIAN must 
provide a statement to support your request.  You cannot ask for a tiering exception for a drug in the 
plan’s Specialty Tier.  In addition, you cannot obtain a brand name drug at the copayment that applies to 
generic drugs. 
 
Additional information we should consider (attach any supporting documents): 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
If you, or your prescribing physician, believe that waiting for a standard decision (which will be provided 
within 72 hours) could seriously harm your life or health or ability to regain maximum function, you can ask for 
an expedited (fast) decision.  If your prescribing physician asks for a faster decision for you, or supports you in 
asking for one by stating (in writing or in a telephone call to us) that he or she agrees that waiting 72 hours 
could seriously harm your life or health or ability to regain maximum function, we will give you a decision 
within 24 hours.  If you do not obtain your physician’s support, we will decide if your health condition 
requires a fast decision. 
 

  I need an expedited coverage determination (attach physician’s supporting statement, if applicable) 
 
__________________________________________________________  ________________________ 
Beneficiary/Requestor’s Signature       Date 
 
Completed forms can be sent to: Government Programs MS 2P 
                Attn: Prior Authorization 
                        100 SW Market Street 
                        PO Box 1271  
                                     Portland, OR 97207-1271                            - or Fax to: 1 (888) 335-3016 
 

Note that your Medicare drug plan may require additional information. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


