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Attention: Authorization Requirement Updates

Effective 11/01/2026. DHP will require prior authorization for the following 

procedure codes:

Pharmacy Service, Non-Covered Benefit

90616- trivalent mRNA influenza virus vaccine. 

90639- quadrivalent influenza virus vaccine. 

Behavioral Health- Non-Covered Benefit

G0574- New patient dementia management in eligible residential 

care settings under a Medicare-approved CMMI model.

G0575- Established patient dementia management in eligible 

residential care settings under a Medicare-approved CMMI model.

G0674- Monthly payment for technology-enabled chronic care 

management of behavioral health conditions; initial 12 months.

G0675- Monthly payment for technology-enabled chronic care 

management of behavioral health conditions; subsequent 12 

months.

G0678- Payment per review for documented clinical updates from 

an access participant managing behavioral health conditions. 

Cardiology Service- Non-Covered Benefit

G0577- Vascular embolization/occlusion using a pressure-

generating catheter, including required imaging and guidance, for 

tumors, ischemia, or infarction in a non-facility setting.

G0669- Monthly technology-enabled chronic care management for 

early cardio-kidney-metabolic (eCKM) conditions; initial 12 months.

G0670- Monthly technology-enabled chronic care management for 

early cardiac-kidney-metabolic conditions; subsequent 12 months.

G0671- Monthly technology-enabled chronic care management for      

cardio-kidney-metabolic conditions; initial 12 months.

G0672- Monthly technology-enabled chronic care management for 

CKM conditions—subsequent 12 months.

G0676- Payment per review for documented clinical updates from 

an access participant managing CKM conditions.

Orthopedic Service- Non- Covered Benefit 

G0673- Monthly technology-enabled chronic care management for 

musculoskeletal conditions; initial 12 months.

G0677- Payment per review for documented clinical updates from 

an access participant managing MSK conditions.
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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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