
 

WHAT TO DO IF YOU HAVE COMPLAINTS ABOUT YOUR MEDICARE 

ADVANTAGE PRESCRIPTION DRUG PLAN 
 

As a member of a Medicare Advantage Prescription Drug plan, there are steps to take if you have a 

complaint. Here are some of the terms used in filing a complaint. Your Evidence of Coverage 

provides all the details you would need to file a complaint.  

 

Appeal – An appeal is something you do if you disagree with our decision to deny a request for 

coverage of health care services or prescription drugs or payment for services or drugs you already 

received. You may also make an appeal if you disagree with our decision to stop services that you are 

receiving. For example, you may ask for an appeal if we don’t pay for a drug, item, or service you 

think you should be able to receive. Chapter 9 explains appeals, including the process involved in 

making an appeal.  

 

Coverage Determination – A decision about whether a drug prescribed for you is covered by the 

plan and the amount, if any, you are required to pay for the prescription. In general, if you bring your 

prescription to a pharmacy and the pharmacy tells you the prescription isn’t covered under your plan, 

that isn’t a coverage determination. You need to call or write to your plan to ask for a formal decision 

about the coverage. Coverage determinations are called “coverage decisions” in this booklet. Chapter 

9 explains how to ask us for a coverage decision.  

 

Exception – A type of coverage determination that, if approved, allows you to get a drug that is not 

on your plan sponsor’s formulary (a formulary exception). You may also request an exception if your 

plan sponsor requires you to try another drug before receiving the drug you are requesting, or the 

plan limits the quantity or dosage of the drug you are requesting (a formulary exception).  

 

Grievance - A type of complaint you make about us or one of our network providers or pharmacies, 

including a complaint concerning the quality of your care. This type of complaint does not involve 

coverage or payment disputes.  

 

Organization Determination – The Medicare Advantage plan has made an organization 

determination when it makes a decision about whether items or services are covered or how much 

you have to pay for covered items or services. The Medicare Advantage plan’s network provider or 

facility has also made an organization determination when it provides you with an item or service, or 

refers you to an out-of-network provider for an item or service. Organization determinations are 

called “coverage decisions” in this booklet. Chapter 9 explains how to ask us for a coverage decision.  

For full details on the steps involved in any of the above, read your Evidence of Coverage. 


