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SHIP Referral to 
CMS Regional Office
Medicare Prescription Drug Benefit/Managed Care (Medicare Part C/D)

To refer a case to CMS RO when the issue cannot be resolved by the Managed Care Plan or the Prescription Drug Plan, please choose one (1) method of transmission:
Telephone:
215-861-4226


Fax:
215-861-4176
Case Information
 FORMCHECKBOX 

Dire Need – Cannot get life-sustaining medications (check box if appropriate)

	Beneficiary’s Name: 
	     


	Beneficiary’s SSN:
	     
	Beneficiary’s Date of Birth:
	

	Beneficiary’s Medicare Number:
	     

	Beneficiary’s 

Telephone #:
	     

	Prescription Drug Plan (PDP):
	     

	Pharmacy Name & Telephone Number:
	     


	Eligibility for Subsidy:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Date of Beneficiary’s Contact with SHIP:
	     

	Description of the problem reported to the SHIP:
	     


Please provide your contact information for further information and notification of the resolution of this case.
	Your Name:
	     


	Telephone Number:
	     
	Agency:
	     

	Email Address:
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