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Section III – Special Features of the Plan 
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being able to reach someone by phone or not being 
able to receive the information you need. 

An appeal is a complaint you make when you want 
the plan to reconsider and change a decision it made 
about what prescription drugs are covered for you or 
what our plan will or will not pay for. To file a standard 
appeal, send the appeal to us in writing and either mail 
or fax it to:

AdvantraRx (PDP)
Attention: Appeals and Grievance Department
4300 Cox Road
Glen Allen, VA 23060
Fax: 1-800-535-4047

There are two kinds of appeals you can request for 
Part D Prescription drug benefits:

A Fast appeal where the decision is provided within 1.	
72 hours because your health requires it. You and 
your doctor or other prescriber will need to decide if 
you need a “fast appeal.”
A Standard appeal where the decision is provided 2.	
within 7 days.

Medicare Prescription Drug Coverage 
Determinations - Exception
Under the Medicare Prescription Drug Program (PDP), 
a member can request a coverage determination, 
including a request for a tiering or formulary exception. 
A request can also be made on behalf of the member 
by their appointed representative or by the member’s 
prescribing physician. 

There are two kinds of Coverage Determinations a 
member can request:

An expedited (or “Fast”) request decision is made 1.	
24 hours because your health requires it. You and 
your doctor or other prescriber will need to decide if 
you need to file a “fast” request.
A standard request decision made within 72 hours 2.	
of the request.

A request for a fast coverage determination or 
exception can be made in writing and mailed to the 
address below or by calling 1-800-536-6167 (TTY/TDD 
1‑866‑236‑1069).

A request for a “standard” coverage determination or 
exception must be made in writing and either mailed or 
faxed to:

AdvantraRx (PDP)
Attention: Coverage Determinations
4300 Cox Road
Glen Allen, VA 23060
Fax: 1-800-535-4047

How Can I Request an Exception to the Formulary?
(1) You can ask us to waive coverage restrictions or 
limits on your drug or (2) You can ask us to provide a 
higher level of coverage for your drug.

Please refer to your Evidence of Coverage for detailed 
information about complaints, grievances and appeals. 
If you have questions, please call Customer Service at 
1-866-823-5177 (TTY/TDD: 1-800-716-3231), 8 a.m. 
to 8 p.m., seven days a week.

For More Information
If you have any questions, please contact us at 
1-866-823-5177 (TTY/TDD 800-716-3231) 24 hours 
a day, seven (7) days a week, or visit our website at 
http://www.AdvantraRx.com.

For more information about Medicare, please call 
Medicare at 1.800.MEDICARE (1-800-633-4227). 
TTY/TDD users should call 1-877-486-2048. You 
can call 24 hours a day, seven days a week. Or, visit 
www.Medicare.gov. 





Contact Us At

1-800-882-3822
TTY/TDD – 1-800-716-3231

8 AM to 8 PM, local time 7 days a week

AdvantraRx (PDP)
P.O. Box 7763 

London, KY 40742-9831

http://www.AdvantraRx.com


