HealthAllianccMEDICARE

PURPOSE OF THE POLICY

To provide prior authorization criteria for Part D coverage of Qualaquin.
STATEMENT OF THE POLICY

Health Alliance will only cover Qualaquin for the Part D Benefit thru the below criteria:
PROCEDURES

1. Criteria

1.1  Diagnosis for Part D coverage is for Malaria only.
1.2 Approval for six (6) months at a time.



