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Prior Authorization is required for Casgevy & Lyfgenia.

Prior authorization instructions and criteria for these medications are available on our Prior Authorization
lists at Dell Children's Health Plan. Additionally, you can review the requirements outlined in the Texas

Medicaid Provider Procedures Manual (TMPPM), Outpatient Drug Services Handbook, section 6.116.1
(Sickle Cell Disease Gene Therapy).

Primary Contact

SCA e Email: shpnetworkdevelopment@seton.org
e Phone: 512-324-3125, option 5

e Contacts: Matthew Wahl and Alex Romero

PA Prior to 12/1/2026

e Email: dchp-UM@ascension.org

e Phone: 512-324-3013 or 855-962-4453

e Contacts: Nicole Nealey and Tammy Killebrew

After 12/1/2026
e Email: Deliverables@seton.org
Contacts: Nicole Nealey and Tammy Killebrew

ENROLLMENT e Email: Deliverables@seton.org
e Contacts: Michael Nguyen and Freddy Morales

If you have questions, need assistance or need further clarification, please contact Dell Children’s
Health Plan by emailing us at shpproviderservices@seton.org or calling us at 1-512-324-3125, option 4.


https://dellchildrenshealthplan.com/for-providers/prior-authorization/
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