
 
Medicare Part D Quality Assurance and Drug Utilization Management 

 
Astiva Health Plan (HMO) (HMO SNP) applies several Quality Assurance and Utilization Management 
Initiatives that are designed to improve quality, prevent over- and underutilization and reduce costs. 
These programs include but are not limited to Medication Therapy Management, Concurrent Drug 
Utilization Review, and Retrospective Drug Utilization.  These programs are available to promote safe 
utilization of medications and at no extra cost to Part D Members.    
 
CONCURRENT DRUG REVIEW 
Astiva Health Plan has policies and procedures designed to ensure that a review of the prescribed 
drugs is performed at the point of sale or distribution before a prescription is dispensed to a member. 
Astiva Health Plan, through its Pharmacy Benefits Manager (PBM), promotes appropriate dispensing 
and use of drugs to ensure high quality of care and cost-effective therapy.  The program also 
periodically reviews claims data retrospectively.  
 
On-line reviews or edits include but are not limited to: 

• Drug-Drug Interactions 
• Duplicate Therapy 
• Duplicate Drug Class 
• Drug Age/Gender Edit 
• Over/Under utilization 
• Incorrect Drug Dosage/Duration of Therapy 
• Drug-to-Disease Contraindication 
• Drug/Allergy Edits 
• Abuse or Misuse 

This program is not considered a benefit. 
 
RETROSPECTIVE DRUG UTILIZATION 
Astiva Health Plan utilizes a retrospective Drug Utilization Review (DUR). The DUR is designed to 
provide ongoing periodic examination of claims data and other records through a computerized drug 
claims and information retrieval system. The system being used to identify patterns of inappropriate or 
medically unnecessary drug use associated with specific drugs or groups of drugs. 
 
These DUR reviews include but are not limited to the following: 

• Alerts to prescribers on drug related therapy problems. 
• Brand and Generic drug utilization with provision of alternative ways to improve costs. 
• Physician utilization reports that identify over/under utilization, patterns of prescribing, 

poly-pharmacy patients. 
This program is not considered a benefit. 
 
These programs also work in conjunction with other clinical management tools to encourage the safe, 
appropriate, and cost-effective use of Medicare Part D Prescription Drugs.  More information about 
these three programs is available within the Formulary Booklet.   
 

Prior authorization (PA) 
A PA requirement means the member, or their doctor must get approval before your 
medication is covered at your pharmacy. 



 
Step therapy (ST) 
A ST requirement means you must first try one drug to treat a medical condition before 
another drug will be covered for that same condition. 
 
Quantity limits (QL) 
A Quantity Limit requirement limits the amount of a drug that will be covered with prior 
approval. 

 
Together, these programs help us identify and work to resolve any health and safety risks that your 
medications could pose, and to help you get the most benefit from your Astiva Health Medicare Part 
D plan. 
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