
This project was supported, in part by grant number 90SAPG0071, from the U.S. Administration for Community Living, Department of Health and 
Human Services, Washington, D.C. 20201. Grantees undertaking projects under government sponsorship are encouraged to express freely their findings 

and conclusions. Points of view or opinions do not, therefore, necessarily represent official Administration for Community Living policy.

Medicare Quick Bites

Request a free Medicare & You handbook, 
counseling assistance and presentations on 
the Hawaii SHIP website: hawaiiship.org

Want to learn more about this topic? 

Making Medicare Digestible 
What is a Pre-Service Organization       
Determination?
•	 Oral or written prior authorization from a 

Medicare Advantage plan stating it will or 
will not cover a service, drug or supply

•	 Request made by beneficiary or provider
•	 Plan must state in writing if coverage is   

denied; beneficiary has the right to appeal


