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Attention:
Authorization Requirement Update

Effective 07/01/2023, DHP will require prior authorization
for the following procedure codes:

Pharmacy Services:
e J9381Tzield (Teplizumab-mzwv), a CD3 direct
antibody indicated to delay the onset of Stage 3 Type

1 diabetes (T1D) in members 8 years and above with
Stage 2 T1D

Telephone Services:

e 99441-99443—E/M TELEPHONE EVALUATION (99441-
5-10 Min; 99442-11-20 Min; 99443- 21-30 Min)

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