
 
 

  
 

 
  

 
        
                           
    
    
         
   

  
     

 
 

 
  

  
   

 

 

     

  

                

  

     

 

 

  

  

                

 

 
 

 

 

                                                  

Request for Redetermination of Medicare Prescription Drug Denial 

Because we, CareSource Dual Advantage™ 



	Request for Redetermination of Medicare Prescription Drug Denial
	Enrollee’s Information
	Complete the following section ONLY if the person making this request is not the enrollee:
	Representation documentation for appeal requests made by someone other than enrollee orthe enrollee’s prescriber:

	Prescription drug you are requesting:
	Prescriber's Information
	Important Note: Expedited Decisions




