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Code Updates  

April 2026 
 
The following codes are covered with no prior authorization required for Commercial/ASO, One Care, Senior 
Care Options and Medicare Advantage Plans: 
 

Code Description Effective 
Date 

A4453 Rectal catheter with or without balloon, for use with any type transanal 
irrigation system, each 

4/1/2025 

A4459 Manual transanal irrigation system, includes water reservoir, pump, tubing, 
and accessories, without catheter, any type 

4/1/2025 

The following drug(s) are now covered under the medical benefit with prior authorization for Commercial and 
ASO Plans: 
 

Code Description Brand Name Effective 
Date 

J1569  
 

Injection,[immune globulin infusion (human)] 10% solution 
for intravenous, or subcutaneous use 

Gammagard 
ERC 

3/1/2026 

 

The following drug(s) are now covered under the medical benefit with prior authorization for MGB ACO Plans: 
 

Code Description Brand Name Effective 
Date 

J1569  
 

Injection,[immune globulin infusion (human)] 10% solution 
for intravenous, or subcutaneous use 

Gammagard 
ERC 

3/1/2026 

No 
Specific 
Code 

Injection,lecanemab-irm, for subcutaneous use  Leqembi 
IQlik  

4/1/2026 

The following drug(s) are now covered under the medical benefit with prior authorization for Medicare 
Advantage, Senior Care Options, and One Care Plans: 
 

Code Description Brand Name Effective 
Date 

No 
Specific 
Code 

Injection, denosumab-qbde for subcutaneous use Enoby 3/1/2026 
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J1569  
 

Injection,[immune globulin infusion (human)] 10% solution 
for intravenous, or subcutaneous use 

Gammagard 
ERC 

3/1/2026 

J2350 Injection, ocrelizumab, 1 mg Ocrevus 6/1/2026 

No 
Specific 
Code 

Injection, denosumab-qbde for subcutaneous use Xtrenbo 4/1/2026 

 


