
How to complete the Part D QIC  
Reconsideration Case File Transmittal Form

Forms and procedures can be found at: www.medicarepartdappeals.com

The Part D Plan or Plan Sponsor must ensure each case file meets CMS and MAXIMUS 
Federal Services standards for completeness and accuracy.

Complete this section in its 
entirety. 

Most of the MAXIMUS Fed-
eral Services correspondence 
are sent to the contact infor-
mation shown in this section.

If you are unsure of your plan 
contract #, contact your CMS 
representative.

Please indicate the appropri-
ate Formulary ID #.

The Part D Plan is the Plan 
that provides the Part D drug 
benefit coverage for the 
enrollee.

Ensure the correct HIC/Medicare 
Claim Number is entered here. 

Enter the name of the appealing 
party under Appellant Name.
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It is very important that you send us the proper Plan address. MAXIMUS  
Federal Services sends decision letters to this address, along with the Notice of 
Effectuation form for favorable decisions.
Note: �If a company is administering the claim (such as a PBM) the Plan Address 

is where all notices for compliance and effectuation will be sent.
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The Part D Plan or Plan 
Sponsor can call their Plan 
Liaison for necessary  
assistance: 

PDP Plans - contact:  
Alè Yekpabo  
484-688-5645

MA-PD Plans - contact:  
Suzan M. Elzey  
585-425-5306.

Enter the most current enrollee 
address and phone number 
here.

Enter the name of the person 
who is enrolled under Enrollee 
Name.

If the enrollee has appointed a repre-
sentative, complete this section. Don’t 
forget to sign and print your name.
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REMEMBER: 
▪ �Include a copy of the 

pages, or sections, from the 
documents that the Plan 
relied on to make its deci-
sion—include the specific 
sections from the formulary, 
subscriber materials, cost 
sharing information, medi-
cal records, Medicare rules, 
redetermination evidence, 
and any other materials that 
were the basis for the Plan’s 
denial.

You must print and complete 
Page 2 for EACH drug in dispute.

A Pre-Service request involves cover-
age for future prescriptions for a drug 
as well as any purchases the enrollee 
has already made of that particular 
drug.  

A Retrospective request only involves 
coverage for drug purchases the en-
rollee has already made.

Be sure to check the appropriate 
boxes and submit Page 3 with the rest 
of the Case File Transmittal Form.


