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Attention:
Authorization Requirement Update

Effective 07/01/2023, DHP will not require prior
authorization for the following procedure codes:
Pharmacy Services:

e J0597 - Berinert, C-1 esterase inhibitor (human),
used to treat acute attacks of hereditary angioedema
(HAE) in members 5 years of age and older with
diagnosis D84.1

e J1290 - Kalbitor (brand)/Ecallantide (generic), used
to treat sudden, acute attack of hereditary
angioedema (HAE) in members 12 years of age and
older with diagnosis D84.1

e J1744, Firazyr (brand)/Icatibant (generic), used to
treat sudden attacks of hereditary angioedema (HAE)
in members 18 years of age and older with diagnosis
D84.1

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