HealthAllianceMEDICARE

PURPOSE OF THE POLICY
To explain Prior Authorization for B v D Coverage Decisions
STATEMENT OF THE POLICY

Health Alliance will make all reasonable attempts to review appropriate drug therapies for
Medicare B versus Medicare D coverage determinations

PROCEDURES

1. Therearedrugswhich may be covered under Medicare Part B or Medicare Part D
depending upon the circumstances. Information may need to be submitted describing the
use and setting of the drug to make the deter mination.



