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How Do I Get My Medicare  
Drug Plan (Part D) To Cover My Drugs 
 

Follow Your Medicare Private Drug Plan’s Rules.  
 

Before you go to the pharmacy, find out if your drug will be covered. Have your doctor check 
for you, or call your plan yourself (you can also check your plan’s web site). Find out if there 
are any restrictions on coverage, such as “prior authorization,”  which means you must get 
permission from the plan for coverage. 

 
If Your Drug Is Not Covered or Is Covered With Restrictions… 
 

�  Ask your  doctor  to change your  prescr iption to a covered 
drug or  to a drug without coverage restr ictions.  

o Are there gener ic/lower-cost alternatives you can take?  

�  I f changing medications is not possible, you must ask the plan 
for  an “ exception”  to its formulary. Ask your  doctor  to wr ite a 
letter  explaining why your prescription is medically necessary and stating that no covered 
alternative will work for you (your doctor can also ask to overr ide coverage restrictions). 

�  Change plans. Most people can only switch during the Annual Coordinated Election Period 
(November 15 to December 31). If you have Medicaid and/or Extra Help—the federal 
program that helps pay most of the costs of the Medicare drug benefit—or are in a nursing 
home, you can switch plans once a month. 

 
If you were misled into joining your plan because a plan rep or insurance agent told 
you the medication would be covered without restrictions, and it is not, you should 
be able to switch to another plan at any time during the year. You should also file a 
complaint with the plan for misleading you. 

�  Use your  plan’s transition policy. All drug plans must ensure that new members have 
uninterrupted access to drugs they were taking when they joined. If your new plan denies 
coverage for your drug, ask your pharmacist to fill your prescription through your plan’s 
transition policy. Plans must cover  at least a 30-day supply of drugs that are not on their  
formular ies and overr ide plan restr ictions within the first 90 days you are enrolled in 
the plan.  

 
 
 

Remember: Transition fills are temporary! To ensure you continue getting the  
drugs you need after  your  transition per iod ends, ask your  doctor  to change  
your  prescr iption to a covered drug or  request an exception immediately. 
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