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Attention: Authorization Requirement Updates

Effective 11/01/2025:

Per HHSC guidance, the UA modifier will be required on all PDN
authorization requests (procedure code T1000) for members requiring
specialized services because they are dependent on invasive ventilation
to breathe or they have a functioning tracheostomy. Providers are
responsible for indicating the UA modifier on the authorization request
and the claim.

Members receiving non-invasive ventilation from a ventilator machine
capable of providing invasive ventilation for the sole purpose of
functioning as a respiratory assist device (RAD), including continuous
positive airway pressure (CPAP), auto-titrating PAP (APAP), bi-level PAP
(BPAP, BiPAP), or adaptive servo-ventilation (ASV), do not require
specialized services and do not qualify for additional reimbursement
provided by the UA modifier.

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