
 

AARP (Rx Saver, Rx Preferred)
Anthem (MediBlue Rx Plus, MediBlue Standard Plans)
Cigna (Assurance Rx, Extra Rx, Saver Rx Plans)
Clear Spring Health (Premier Rx, Value Rx)
HealthSpring (Assurance Rx)
Humana (Basic, Premier, Value Plans)  
SilverScript (Choice)
United Healthcare (AARP Preferred, AARP Saver)
WellCare (Classic, Value Script Plans)
MaineCare links / CMS standard form

 

AARP (Rx Saver, Rx Preferred)

AARP Website

Formularies (drug lists):

Rx Saver

Rx Preferred

Prior Authorization Criteria, Step Therapy Requirements:

Rx Saver: Prior Authorization Criteria and Step Therapy Requirements

Rx Preferred: Prior Authorization Criteria and Step Therapy Requirements

Coverage Determination Form

Coverage Determination (Prior Authorization) Phone: 1-800-711-4555  

Coverage Determination (Prior Authorization) Fax: 1-844-403-1028

Redetermination (First Level Appeal) Form

Redetermination (First Level Appeal) Phone:  1-800-595-9532

Redetermination (First Level Appeal) Fax: 1-866-595-9532

Expedited Redetermination (First Level Appeal) Phone:  1-800-595-9532

Expedited Redetermination (First Level Appeal) Fax:  1-866-308-6296

Customer Service Line (Members): 1-877-394-5820  (TTY 711)

https://www.aarpmedicareplans.com/shop/prescription-drug-plans.html
https://www.uhc.com/medicare/alphadog/PDEX26PD0348633_001
https://www.uhc.com/medicare/alphadog/PDEX26PD0348633_001
https://www.aarpmedicareplans.com/online_documents/ovation/pdf/pdp/en/2026/Prior_Auth_PSAVE_2026.pdf
https://www.aarpmedicareplans.com/online_documents/ovation/pdf/pdp/en/2026/Step_Therapy_PSAVE_2026.pdf
https://www.aarpmedicareplans.com/online_documents/ovation/pdf/pdp/en/2026/Prior_Auth_PPREF_2026.pdf
https://www.aarpmedicareplans.com/online_documents/ovation/pdf/pdp/en/2026/Step_Therapy_PPREF_2026.pdf
https://www.aarpmedicareplans.com/content/dam/shared/documents/Medicare_PartD_Coverage_Determination_Request_Form.pdf
https://www.aarpmedicareplans.com/content/dam/shared/documents/Redetermination_Request_Form.pdf
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Anthem (MediBlue Rx Plus, MediBlue Rx Standard)

Anthem Website

Formularies (drug lists):

MediBlue Rx Plus

MediBlue Rx Standard

Prior Authorization Criteria, Step Therapy Requirements:

MediBlue Rx Plus: Prior Authorization Criteria and Step Therapy Requirements

MediBlue Rx Standard: Prior Authorization Criteria and Step Therapy Requirements

Coverage Determination Form

Coverage Determination (Prior Authorization) Phone: 1-833-293-0661  (TTY 711)

Coverage Determination (Prior Authorization) Fax: 1-844-521-6938

Redetermination (First Level Appeal) Form

Redetermination (First Level Appeal) Phone:  1-866-755-2776  (TTY 711)

Redetermination (First Level Appeal) Fax: 1-888-458-1406

Expedited Redetermination (First Level Appeal) Phone:  1-866-755-2776  (TTY 711)

Customer Service Line (Members): 1-866-755-2776  (TTY 711)
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Cigna (Secure Rx, Extra Rx, Saver Rx)

Cigna Website

Formularies (drug lists):

Assurance Rx Plan

Extra Rx Plan

Saver Rx Plan 

https://www.anthem.com/medicare/medicare-part-d-plans
https://file.anthem.com/MED2025/1072191MUMENMUB_0001.pdf
https://file.anthem.com/MED2025/1072191MUMENMUB_0012.pdf
https://mainelse.org/sites/default/files/2024-11/2025%20Mediblue%20Rx%20Plus%20PA.pdf
https://mainelse.org/sites/default/files/2024-11/2025%20Mediblue%20Plus%20Step.pdf
https://mainelse.org/sites/default/files/2024-11/2025%20Mediblue%20Rx%20Standard%20PA.pdf
https://mainelse.org/sites/default/files/2024-11/2025%20Mediblue%20Standard%20Step.pdf
https://mainelse.org/sites/default/files/2024-11/2025%20Coverage%20Determination%20Form.pdf
https://mainelse.org/sites/default/files/2024-11/2025%20Redetermination%20Form.pdf
https://www.cigna.com/
https://plans.cigna.com/?zip=04330&fip=23011&PlanType=MAPD&PlanYear=2024&previousAnchor=pdp#pdp
https://www.cigna.com/static/www-cigna-com/docs/medicare/plans-services/2025/formulary-assurance.pdf
https://www.cigna.com/static/www-cigna-com/docs/medicare/plans-services/2025/formulary-extra.pdf
https://www.cigna.com/static/www-cigna-com/docs/medicare/plans-services/2025/formulary-saver.pdf


Prior Authorization Criteria, Step Therapy Requirements

Assurance Rx:  Prior Authorization Criteria and Step Therapy Requirements

Extra Rx:  Prior Authorization Criteria and Step Therapy Requirements

Saver Rx:  Prior Authorization Criteria and Step Therapy Requirements

Coverage Determination (Prior Authorization) Form

Coverage Determination (Prior Authorization) Phone: 1-800-417-8164

Coverage Determination (Prior Authorization) Fax: 1-877-251-5896

Redetermination (First Level Appeal) Form

Redetermination Appeal Phone:  1-877-813-5595

Redetermination Appeal Fax: 1-866-593-4482

Expedited Redetermination Appeal Phone: 1-877-813-5595

Customer Service (Members): 1-800-997-1654 (TTY 711)
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Clear Spring Health (Value Rx)

Clear Spring Health Website

Customer Service (Members): 1-877-317-6082 (TTY 711)
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HealthSpring (Assurance Rx)

HealthSpring Website

Formularies (Drug Lists):

Assurance Rx Plan

Prior Authorization Criteria, Step Therapy Requirements 

Assurance Rx:  Prior Authorization Criteria and Step Therapy Requirements

Coverage Determination Form

https://www.cigna.com/static/www-cigna-com/docs/medicare/plans-services/2025/prior-authorization-assurance.pdf
https://www.cigna.com/static/www-cigna-com/docs/medicare/plans-services/2025/step-therapy-assurance.pdf
https://www.cigna.com/static/www-cigna-com/docs/medicare/plans-services/2025/prior-authorization-extra.pdf
https://www.cigna.com/static/www-cigna-com/docs/medicare/plans-services/2025/step-therapy-extra.pdf
https://www.cigna.com/static/www-cigna-com/docs/medicare/plans-services/2025/prior-authorization-saver.pdf
https://www.cigna.com/static/www-cigna-com/docs/medicare/plans-services/2025/step-therapy-saver.pdf
https://www.cigna.com/static/www-cigna-com/docs/medicare/resources/coverage-determination-form.pdf
https://www.cigna.com/static/www-cigna-com/docs/medicare/resources/redetermination-request-form.pdf
https://clearspringhealthcare.com/plan-documents/?_select_plan=value-plan-documents%2Cmaine
https://www.healthspring.com/
https://www.healthspring.com/static/docs/medicare/plans/2026/formulary-extra.pdf
https://www.healthspring.com/static/docs/medicare/plans/2026/prior-authorization-assurance.pdf
https://www.healthspring.com/static/docs/medicare/plans/2026/step-therapy-assurance.pdf


Coverage Determination (Prior Authorization) Phone: 1-866-845-6962 (TTY 711)

Coverage Determination (Prior Authorization) Fax: 

Redetermination (First Level Appeal) Form

Redetermination Appeal Phone:  

Redetermination Appeal Fax: 

Expedited Redetermination (First level Appeal) Phone: 1-866-845-6962 (TTY: 711)

Customer Service Phone:  1-866-235-5660 (TTY: 711)

back to top of page

Humana (Basic, Premier, Walmart Value Plans)

Humana Website

Formularies (Drug Lists):

Basic Plan

Premier Plan

Value Plan

Prior Authorization Criteria, Step Therapy Requirements

Basic Plan:  Prior Authorization Criteria and Step Therapy Requirements

Premier Plan:  Prior Authorization Criteria and Step Therapy Requirements

Value Plan:  Prior Authorization Criteria and Step Therapy Requirements

Coverage Determination Form

Coverage Determination (Prior Authorization) Phone: 1-800-555-2546

Coverage Determination (Prior Authorization) Fax: 1-877-486-2621

Redetermination (First Level Appeal) Form

Redetermination Appeal Phone:  1-877-320-1235

Redetermination Appeal Fax:  1-888-556-2128

Expedited Redetermination Appeal Phone:  1-800-867-6601

Customer Service Phone: 1-800-457-4708 (TTY 711)

back to top of page

https://shop.humana.com/pdp-plans/ad/standalone?kc=0305040206&cm_mmc=PPC-PDP-DR-Google-_-BR-PDPNWM-_-Headline-_-_k_Cj0KCQjwy4KqBhD0ARIsAEbCt6hf_HWLh-jCwpZt6IW6NPt4mUnuO44n1ZeGnO3NlMKpi5NjaRR2cWoaAuovEALw_wcB_k_&DMA=XX000&locphy=9002909&ef_id=Cj0KCQjwy4KqBhD0ARIsAEbCt6hf_HWLh-jCwpZt6IW6NPt4mUnuO44n1ZeGnO3NlMKpi5NjaRR2cWoaAuovEALw_wcB:G:s&s_kwcid=AL!8564!3!675831832266!e!!g!!2024%20humana%20part%20d%20plans&gclid=Cj0KCQjwy4KqBhD0ARIsAEbCt6hf_HWLh-jCwpZt6IW6NPt4mUnuO44n1ZeGnO3NlMKpi5NjaRR2cWoaAuovEALw_wcB&gclsrc=aw.ds
https://assets.humana.com/is/content/humana/20260001PDG2639926Cpdf
https://assets.humana.com/is/content/humana/20260005PDG2640226Cpdf
https://assets.humana.com/is/content/humana/20260003PDG2640026Cpdf
https://assets.humana.com/is/content/humana/2026%20Basic%20PDP-Prior%20Authorizationpdf
https://assets.humana.com/is/content/humana/2026%20Basic%20PDP-Step%20Therapypdf
https://assets.humana.com/is/content/humana/2026%20Enhanced-2%20PDP-Prior%20Authorizationpdf
https://assets.humana.com/is/content/humana/2026%20Enhanced-2%20PDP-Step%20Therapypdf
https://assets.humana.com/is/content/humana/2026%20Lean%20Enhanced-1%20PDP-Prior%20Authorizationpdf
https://assets.humana.com/is/content/humana/2026%20Lean%20Enhanced-1%20PDP-Step%20Therapypdf
https://assets.humana.com/is/content/humana/Medicare%20Rx%20Drug%20Coverage%20Determinationpdf
https://assets.humana.com/is/content/humana/G-A_Form_Clean_2024pdf


 

SilverScript (Choice)

SilverScript Website

Formularies (Drug Lists):

Choice Plan

Prior Authorization Criteria, Step Therapy Requirements 

Prior authorization criteria and step therapy requirements are included in the formulary.  

Coverage Determination Form

Coverage Determination (Prior Authorization) Phone: 1-866-235-5660 (TTY 711)

Coverage Determination (Prior Authorization) Fax: 1-855-633-7673

Redetermination (First Level Appeal) Form

Redetermination Appeal Phone:  1-866-235-5660 (TTY: 711)

Redetermination Appeal Fax: 1-855-633-7673

Expedited Redetermination (First level Appeal) Phone: 1-866-235-5660 (TTY: 711)

Customer Service Phone:  1-866-235-5660 (TTY: 711)
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United Healthcare (AARP Preferred, AARP Saver)

United Healthcare Website

Formularies (drug lists):

AARP Preferred

AARP Saver 

Prior Authorization Criteria, Step Therapy Requirements:

AARP Preferred:  Prior Authorization Criteria and Step Therapy Requirements

AARP Saver:  Prior Authorization Criteria and Step Therapy Requirements

Coverage Determination Form

https://www.aetna.com/medicare.html
https://www.aetna.com/medicare/documents/individual/2026/formularies/FORM_2026_26007A1z_EN.pdf
https://www.aetna.com/medicare/documents/individual/2026/formularies/FORM_2026_26007A1z_EN.pdf
https://www.aetna.com/medicare/documents/individual/2025/appeals/coverage_determination_request_form.pdf
https://www.aetna.com/content/dam/aetna/pdfs/wwwaetnamedicarecomSSL/individual/2025/appeals/redetermination_request_form.pdf
https://www.aarpmedicareplans.com/health-plans/prescription-drug-plans/available-plans.html?WT.mc_id=881023
https://www.aarpmedicareplans.com/alphadog/PDEX25PD0255336_001
https://www.aarpmedicareplans.com/alphadog/PDEX25PD0255342_001
https://www.aarpmedicareplans.com/online_documents/ovation/pdf/pdp/en/2025/Prior_Auth_PPREF_2025.pdf
https://www.aarpmedicareplans.com/online_documents/ovation/pdf/pdp/en/2025/Step_Therapy_PPREF_2025.pdf
https://www.aarpmedicareplans.com/online_documents/ovation/pdf/pdp/en/2025/Prior_Auth_PSAVE_2025.pdf
https://www.aarpmedicareplans.com/online_documents/ovation/pdf/pdp/en/2025/Step_Therapy_PSAVE_2025.pdf
https://www.aarpmedicareplans.com/content/dam/shared/documents/Medicare_PartD_Coverage_Determination_Request_Form.pdf


Coverage Determination (Prior Authorization) Phone:  1-800-595-9532

Coverage Determination (Prior Authorization) Fax:  1-844-403-1028

Redetermination (First Level Appeal) Form

Redetermination (First Level Appeal) Phone:  1-800-595-9532

Redetermination (First Level Appeal) Fax:  1-866-308-6294

Expedited Redetermination (First Level Appeal) Phone:  1-800-595-9532

Customer Service (Members):  1-800-595-9532
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WellCare (Classic, Value Plus, Value Script)

WellCare Website

Formularies (Drug Lists):

Classic

Value Script

Prior Authorization Criteria, Step Therapy Requirements:

Classic:  Prior Authorization Criteria and Step Therapy Requirements

Value Plus:  Prior Authorization Criteria and Step Therapy Requirements

Value Script:  Prior Authorization Criteria and Step Therapy Requirements

Coverage Determination Form

Coverage Determination (Prior Authorization) Phone: 1-888-550-5252

Coverage Determination (Prior Authorization) Fax: 1-866-388-1767

Redetermination (First Level Appeal) Form

Redetermination (First Level Appeal) Phone:  1-888-550-5252

Redetermination Fax: 1-866-388-1766

Expedited Redetermination Phone: 1-888-550-5252 (TTY:  711)

Customer Service Phone: 1-888-550-5252 (TTY:  711)

Pharmacy Provider Phone: 1-888-550-5252

https://www.aarpmedicareplans.com/content/dam/shared/documents/Redetermination_Request_Form.pdf?gclid=EAIaIQobChMIvOTGyIX4iQMVdmFHAR34fgHpEAAYASAAEgKiUvD_BwE&WT.mc_id=EBF&mrcid=ppc_ms
https://mainelse.org/content/Part_D/formulary-links-forms-and-contacts#top
https://wellcare.isf.io/2026/g/b9b3e5fd94aa4f5e96bbfe53f59c1aa0
https://fm.formularynavigator.com/FBO/67/1_5T_Basic_PDP_Comp_Form_26191.pdf
https://fm.formularynavigator.com/FBO/67/2_6T_Enhanced_PDP_Comp_Form_26195.pdf
https://mainelse.org/sites/default/files/2025-02/2025%20Wellcare%20Classic%20PA.pdf
https://mainelse.org/sites/default/files/2025-02/2025%20Wellcare%20Classic%20Step.pdf
https://fm.formularynavigator.com/FBO/67/9_5T_Enhanced_Plus_PDP_Comp_Form_25063.pdf
https://fm.formularynavigator.com/FBO/67/9_5T_Enhanced_Plus_PDP_Comp_Form_25063.pdf
https://fm.formularynavigator.com/FBO/67/8_5T_Enhanced_PDP_Comp_Form_25061.pdf
https://fm.formularynavigator.com/FBO/67/8_5T_Enhanced_PDP_Comp_Form_25061.pdf
file:///C:/Users/LACHAP~1/AppData/Local/Temp/MicrosoftEdgeDownloads/3cc7a45f-57a9-46ca-a0fa-7582003a494f/NA_Care_Drug_Coverage_Determination_Request_2019_R.pdf
file:///C:/Users/LACHAP~1/AppData/Local/Temp/MicrosoftEdgeDownloads/1b2ae6b9-89ad-4e67-90c0-54ea24a111a7/NA_Care_Drug_Coverage_Redetermination_Appeal_2019_R.pdf
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MaineCare Member Services: 1-800-977-6740

The MaineCare site has MaineCare/DEL Formularies and Prior Authorization Forms (not
Medicare Part D).

The CMS website has a standard form for coverage determinations (prior authorizations), scroll
down to "Downloads" and click on "Model Coverage Determination Request Forms and Instructions".
This form can be used with any Medicare Part D Plan.
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Source URL: https://mainelse.org/content/formulary-links-forms-and-contacts

https://www.maine.gov/dhhs/oms/member-resources/pharmacy-benefits
https://www.maine.gov/dhhs/oms/member-resources/pharmacy-benefits
https://mainelse.org/sites/default/files/Model%20Coverage%20Determination%20Request%20Form_Jan2019v508.pdf

