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Attention: Authorization Requirement Updates (page 1 of 2)

Effective 03/01/2024, DHP will require prior authorization for the following codes:

Lab Services:

81457, interrogation for sequence variants; DNA analysis, microsatellite 

instability. 

81458, Solid organ neoplasm, genomic sequence analysis panel, 

81459, Solid organ neoplasm, genomic sequence analysis panel, 

81462, Solid organ neoplasm, genomic sequence analysis panel, cell-free 

nucleic acid 

81463, Solid organ neoplasm, genomic sequence analysis panel, cell-free 

nucleic acid 

81464, Solid organ neoplasm, genomic sequence analysis panel, cell-free 

nucleic acid 

Durable Medical Equipment:

L5926, Addition to lower extremity prosthesis, endoskeletal, knee 

disarticulation, above knee, hip disarticulation, positional rotation unit, any 

type.

Pharmacy Services:

C9161, aflibercept hd, to treat neovascular (wet) age-related macular 

degeneration (AMD). 

C9162, avacincaptad pegol, to treat geographic atrophy (GA) secondary to age-

related macular degeneration (AMD).

 

Effective 03/01/2024, DHP will not require prior authorization for the following codes:

Lab Services:

86041, Qualitative or Semiquantitative Immunoassays, evaluates the specimen, 

such as serum, for acetylcholine receptor (AChR) binding includes the binding 

antibody.

86042, includes the blocking antibody.

86043, includes the modulating antibody.

86366, muscle-specific kinase (MuSK) antibodies.

Durable Medical Equipment:

L3161, Foot, adductus positioning device, adjustable 

Pulmonology Services:

C7556, Bronchoscopy, rigid or flexible, with bronchial alveolar lavage and 

transendoscopic endobronchial ultrasound (ebus) during bronchoscopic 

diagnostic or therapeutic intervention(s) for peripheral lesion(s), including 

fluoroscopic guidance.

Gastroenterology Services:

C7560, Endoscopic retrograde cholangiopancreatography (ERCP) with removal 

of foreign body(s) or stent(s) from biliary/pancreatic duct(s) and endoscopic 

cannulation of papilla with direct visualization of pancreatic/common bile 

duct(s).
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To enter authorization requests 

and upload clinical via the 

Provider Portal, visit 

driscollhealthplan.com/providers

 

To verify authorization 

requirements via the 

Authorization Requirement Portal, 

visit driscollhealthplan.com/

priorauthcheck 

 

To submit authorization requests 

or clinical to the UM Dept. via fax, 

send to 1-866-741-5650

* To access the DHP provider portal , visit driscollhealthplan.com

Provider Relations

956-632-8308
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https://driscollhealthplan.com/priorauthcheck
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Radiology and Imaging Services: 

76984, intraoperative ultrasound for thoracic aorta.

76987, intraoperative epicardial ultrasound for congenital heart disease.

76988, diagnostic intraoperative epicardial cardiac ultrasound.

76989, diagnostic intraoperative epicardial cardiac ultrasound.

Pharmacy Services: Hemophilia Factors 

J7168 Kcentra  

J7170 Hemlibra

J7175 Coagadex

J7179 Vonvendi

J7180 Corifact

J7181 Tretten

J7182 Novoeight

J7183 Wilate

J7185 Xyntha

J7186 Alphanate

J7187 Humate-p

J7188 Obizur

J7189 Novoseven

J7190 Koate

J7192 Kogenate 

J7193 Mononine

J7194 Profilnine

J7195 Benefix

J7198 Feiba

J7200 Rixubis

J7201 Alprolix

J7202 Idelvion 

J7203 Rebney 

J7204 Esperoct 

J7205 Eloctate

J7207 Adynovate

J7208 Jivi 

J7209 Nuwiq

J7210 Afstyla

J7211 Kovaltry

J7212 Sevenfact
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