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Medicare Part B Drug Prior Authorization 

 

 

Our job as your health plan is to make sure that you receive the right care at the right time 

and at the most affordable price.  Providence Medicare Advantage Plans requires you (or your 

physician) to get approval for certain medical services, including administration of certain 

medications, before we will agree to cover the drug for you. This is called “prior authorization.” 

Sometimes the requirement for getting approval in advance helps guide appropriate use of 

certain drugs including specialty drugs injected or infused by your provider. If you do not get 

this approval, your drug might not be covered by the plan. 

 

This document contains the Prior Authorization requirements for certain Part B eligible drugs. 

 

For more recent information or other questions, please contact Providence Health Assurance 

Customer Service at 503-574-8000 or 1-800-603-2340 (TTY users should call 711), seven days a 

week, between 8 a.m. and 8 p.m. (Pacific Time), or visit ProvidenceHealthAssurance.com.  
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