
2016 to 2019 
• Insurance restriction used to restrict medications for MS and in turn harm the patient 

Restricting Medications for a Condition by Denying Prescription and Payment by Insurance (From 2016 to 2019) 
In order to make it unaffordable to buy med ications for Multiple Sclerosis (MS) the US insurance system denies the reimbursement 
of the cost of med ications for specifically MS (most other conditions don't have this restriction). 
That means that no person is able to afford the medications for the progressive condit ion MS (costing thousands of dollars a month) 
in the US unless specifically a doctor in the US (only the US) approves the medications through insurance. This process is called "Prior 
Authorization" by a US physician. Insurance has no qualms in paying for the medications otherwise. This was a useful tool for the US 
to restrict treatment even with all the diagnostics done to show the clear presentation or progression of MS. Its also an effective 
way of intentionally harming a patient by restr icting medications for MS. It became a way for the US to perpetuate assault in foreign 
nations by withholding medications. 
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P.tymen t Summ.- ry 

Check Oi'ltc: 10/ 20/2018 
Ched: Number: 333013'107 

St~tet'Oe<ll Numbet: 35240937?92 48 
TotaJ Reimbursement: $0.35 

Old yov know genie,i< dru~ can .save vou money? A:;k y<>l)r phi)r11'MIO!.l 1f your' ptese"pbOn Cl)!\ be fil l ed with a 

gel'IEf'k equrvalent drug. 

Plan Year Tota ls 
Oeductibie Amounls Applied t<> 0.l'lC:: 

Out o f Pod:et Amo unts Applie d to 0;)W; 

In Netw ork 
$1S.6S 

$5,0 17.56 

Mal6mum AAowabk &enelit R.emaltling: $125.00 

Aema cksjReason Code Explanation 

75 We were unable to approve your request for reimbursement ~ca~ the pres<:ription 
75 (tr(.I.KM s.uh«111ted with the request require~ a PriOf Aut ho( itaoon. You andjor you r 

75 prescribine, docto r may reqvert ~ PriC)r Au thot i2a tion from your prescn pt;on drve 

?S plan b'f submitnne:., completed Prior Authomauon form alon.g with a written 
7S statement explafoing the 1n<!dic.1l ,ea,01'11$ for using a particular prcm:,iption drug. 
IS As a courtesy, we cont~te<f v<>ur pres.cri:blng doctor to di~s th<.! mc,di~ 
7S req ui i crncn ts (()( :ii Ptior Authorbat1on. Unfortul'\cltelv, your doctor did 1,01 respond, 
7S or the inform;:,1100 F)(Ovlded did no t meet the critc, ia fo, a_ppro11JL You wm ,e cet\'e 

75 addihOl'lal h,fa.-matio n ree~tdme vo ur Prior Authorita tlon reQUf'SI In a sepi.\rate 
75 lette, from your prescription drus pl;lf\. If you feel we should recoosid-,. your Prior 

r"?S uthoiizaOOn ,eq~ Mdforvoar-uoctormw Mm l1 ao Appe.lf. If vou ha'K' 
75 questions or need assis.tilf'CC, plt.o:.:e ca.II the to ll-free number on your flle~cription 

75 Benefi t to Qlrd 

R6 Product or Servict is ~t .ippropriate for location.If vou ~ve questions Of need 
fl.6 as.shtanc!l', l)ICMe call the to11·ftee number on yov, Presc:tlpuon Benefit ID card, 

R6 
79 we vlt(e unable to approve your <eq\M!St fo, reimbursement because I.he prmrfp110n 
79 dn.~g($t l~ luded In vaur request w~.s i t-filled too soon accordin13 to -.'(lvt 
19 pre-un puon drug plan. We u.n noc. reimburse the cost of pr~np tiol'I diuQS filled 
79 before the appr<.>Vt.'d ,efill date . If you wou ld like U$ l'O ,eool'lslder our deasion, 

79 you may wbmi1 y~ur request as an Appe.-.1 If you have questions or neecl iJ$Si~1.,,ce, 
79 please (.lit 1he toll·free number on vour Prescri.ot1on Benefit ID card. 

- • Other Pti.wmades are Available in our Nc.:two,lc 

Notice : Tht> dl.ag1losk a,nd tr eatmen t codes (and their me~n~g) related to the service that is the 
subject of this stat~t l Jrt avalla.ble U4)0n , equest made to the carrier, 

-



•cvscaremark ' 
J' .0.U.,xS'l ll :S 
Pboeno., Al il.5072,2115 

SINGLE Ptt (E 
no O, 'SSSS S:P 0 .1110 

lll111•11hu•lh1•1'•ll•l•11•11••1•1•1•'"1Pll11"l'•1'h"111' 
IU A( N)IIA ,U.N• 
PO 80)( 1.!iSl.4 
SUI HCG~, 0 ,1u.a-ui..a 

Prescription Cl•im 
Rolmb<lrserntnt Stottment 

Please Retain for Fuwre 
Reference 
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-

Important plan information This is not a bill 

According to our records, some or all of your prescription claims were (rc)proce:!.SQd and those are-identified on the 
following p.age(s). If you ore owed money the check is enclosed in this moiling. 

This may have occurred for one of the following reasons: 
Yov .sCJbmitted a prescrjption reimburseme,Jt request {filed o papet claim). 
we received docume,1tation Indicating that your claim(s) shQuld be reprocessed to correctly reflect 
your ovt-ofpocker costs. 
A claim audit ldenclfled an overpaymem In prescript.ion daim(s). 

Should you have any qu~ tions pica !>~ c-Ontact us at 8S5-361-8565 . 

Claim Activity for! NARENORA JANA 

ca,dholder Name: NARCNORA JANA 

Primary ln5yran ce lnfo rmati gn 

Member ID·: SNG00611S8601 

Qurier: 

Account: 
Group: 

1079 NORlliROP GRUMMAN 

431030N04 431030N04 

539 NGAS 

Relationsh ip to tardhotder: Card Holder 

C.rdholder ID: 5NG0061198601 


