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Attention: Authorization Requirement Updates

Effective 04/01/2026, DHP will not require prior authorization for the 

following procedure codes:

Lab Service

G0433 - Infectious agent antibody detection by enzyme-linked 

immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2 

screening. 

Pharmacy Services

91323 - COVID-19 vaccine, for members 12 years of age and older

J0162 - epinephrine (Fresenius), treatment options for allergic 

reactions and hypotension.

J0167 - epinephrine (Hospira), treatment options for allergic 

reactions and hypotension.

J0462 - atropine sulfate, used to treat bradycardia (low heart rate), 

reduce salivation and bronchial secretions before surgery, as an 

antidote for overdose of cholinergic drugs or mushroom poisoning.

J0654 – liothyronine, treatment of hypothyroidism, goiter, and 

myxedema coma.

J1736 - meloxicam (Delova), NSAID to treat moderate to severe pain 

in adults.

J1737 - meloxicam (Azurity), NSAID to treat moderate to severe pain 

in adults.

J1837 – posaconazole (Noxafil), antifungal used to treat or prevent 

fungal infections.

J2596 - vasopressin (long grove), used to increase blood pressure 

in adults.

J2711 - neostigmine methylsulfate (Prevduo), used for the reversal 

of non-depolarizing neuromuscular blocking agents after surgery.

J3291 - tranexamic acid in sodium chloride, antifibrinolytic to 

reduce or prevent hemorrhage in patients, particularly during dental 

procedures or surgeries.

J3376 - vancomycin (Hikma), antibiotic for treatment of septicemia.

J3379 - Valproate sodium, treatment of various types of seizures, 

manic episodes in bipolar disorder, and for migraine prevention.

J7299 - Miudella, intrauterine copper contraceptive.

J7528 - Mycophenolate mofetil, antimetabolite immunosuppressant 

indicated for the prophylaxis of organ rejection, in adult and 

pediatric (3 months of age and older) recipients of allogeneic 

kidney, heart or liver transplants, in combination with other 

immunosuppressants.

J9184 - gemcitabine hydrochloride (Avyxa), chemotherapy for 

ovarian, breast, non-small cell lung and pancreatic cancer.
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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
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