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Center for Healthcare Rights
Sample Letter to Request Prescription Drug Coverage for Nonformulary Drug


[Date] 

[Your Medical Group OR Health Plan]
Customer Service Department 
[address] 

RE: Appeal for [your name] OR URGENT APPEAL for [your name]
Subscriber #[your number] 

Dear Customer Service Department: 

I am writing to request that [name of medical group OR health plan] cover the cost of my prescription for [name of medication]. [Name of medical group OR health plan] has denied coverage for [name of medication] because it is not included on the health plan’s formulary. However, [name of medication] is medically necessary for my condition, is recommended and prescribed by my doctor, and there are no alternative drugs on the formulary that are suitable for me. In addition, I have been taking [name of drug] for [time period in months or years], and a change of medication could have detrimental effects on my health. Thus, the plan should cover the cost of [name of medication] in my case. 

FAILURE TO PROVIDE [NAME OF MEDICATION] AS TREATMENT FOR MY CONDITION INVOLVES AN IMMINENT AND SERIOUS THREAT TO MY HEALTH. I AM, THEREFORE, REQUESTING AN EXPEDITED REVIEW OF MY REQUEST FOR COVERAGE OF [NAME OF MEDICATION]. PLEASE PROVIDE ME WITH A DECISION AS SOON AS POSSIBLE, AND NO LATER THAN THREE DAYS [or time specified in your evidence of coverage] FROM THE DATE OF MY REQUEST. 
I am attaching documentation of my medical condition, and information supporting the medical necessity of [name of medication]. Please let me know if any additional information will be helpful to my request for coverage of [name of medication]. I can be reached at [telephone number]. 

Thank you for your immediate attention to this matter. 

Sincerely, 

[your name] 

cc: {Possible individuals and/or groups to whom you can consider sending copies of your letter:} 
[Health Plan Medical Director]
[Medical Group Medical Director]
[Your primary care physician]
[Your specialist]
[Your employer or insurance broker]
[Your state regulatory agency] 

Attachments: {Material and documentation you can consider attaching:} 

Copy of letter from [doctor/specialist] supporting medical necessity;
Copies of medical records;
Medical journal articles supporting medical necessity of care sought (see How to Appeal a Health Plan or Medical Group Decision and Learning About Your Medical Condition);
Copies of sections from Evidence of Coverage concerning prescription drug coverage. 
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