
Plan Name: Scott & White Health Plan  
                    SeniorCare Rx 
Phone #:      1-800-728-7947 
Fax #:           254-774-1623  

 
Medicare Part D Coverage Determination Request Form 

This form cannot be used to request:  
¾ Medicare non-covered drugs, including barbiturates, benzodiazepines, fertility drugs, drugs prescribed for weight loss, 

weight gain or hair growth, over-the-counter drugs, or prescription vitamins (except prenatal vitamins and fluoride 
preparations).  

¾ Biotech or other specialty drugs for which drug-specific forms are required. [See www.swhp.org ]  
 

 


