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Mass General Brigham
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Code Updates

February 2026

As a reminder to the network, the following code(s) are covered with prior authorization required for
Commercial and ASO Plans:

Code Description Effective
Date

81283 | IFNL3 (interferon, lambda 3) (eg, drug response), gene analysis, rs12979860 4/1/2023
variant

81346 | TYMS (thymidylate synthetase) (eg, 5-fluorouracil/5-FU drug metabolism), gene | 4/1/2023
analysis, common variant(s) (eg, tandem repeat variant)

81381 | HLA Class | typing, high resolution (ie, alleles or allele groups); one allele or 4/1/2023
allele group (eg, B¥*57:01P), each

G9143 | Warfarin responsiveness testing by genetic technique using any method, any 4/1/2023
number of specimen(s)

The following service(s) Cologuard Plus will now be covered without prior authorization under the preventive

benefit for members age 45-85 years, once every 3 rolling years for the Commercial and ASO Plans:

Code Description Effective
Date
0464U | Oncology (colorectal) screening, quantitative real-time target and signal 10/1/2024
amplification, methylated DNA markers, including LASS4, LRRC4 and PPP2R5C, a
reference marker ZDHHC1, and a protein marker (fecal hemoglobin), utilizing
stool, algorithm reported as a positive or negative result
The following service(s) is not covered for MGB ACO, Commercial and ASO Plans:
Code Description Effective
Date
N/A Obi Robotic Arm Feeding System 12/19/2025
The following code(s) are covered with prior authorization for MGB ACO Plans:
Code Description Effective
Date
E1022 | Wheelchair transportation securement system, any type, includes all 4/1/2025
components and accessories
E1023 Wheelchair transit securement system, includes all components and accessories | 4/1/2025
The following code is covered without prior authorization for Commercial and ASO Plans:
Code Description Effective
Date
A9616 | Gallium Ga-68 gozetotide (Gozellix), diagnostic, 1 mCi 10/01/2025

The following code(s) is covered without prior authorization required for Medicare Advantage Plans:

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.




Code Description Effective
Date
A9616 | Gallium Ga-68 gozetotide (Gozellix), diagnostic, 1 mCi (Gozelux) 10/1/2025
The following code(s) is experimental/ investigational for Medicare Advantage Plans:
Code Description Effective
Date
N/A Obi Robotic Arm Feeding System 12/19/2025

As a reminder to the network the following code(s) are covered with prior authorization required for
Medicare Advantage Plans:

Code Description Effective
Date
81346 | TYMS (thymidylate synthetase) (eg, 5-fluorouracil/5-FU drug metabolism), gene 4/1/2023
analysis, common variant(s) (eg, tandem repeat variant)
81381 | HLA Class | typing, high resolution (ie, alleles or allele groups); one allele or allele 4/1/2023
group (eg, B*57:01P), each
81283 | IFNL3 (interferon, lambda 3) (eg, drug response), gene analysis, rs12979860 4/1/2023
variant
G9143 | Warfarin responsiveness testing by genetic technique using any method, any 4/1/2023
number of specimen(s)
The following code(s) is covered without prior authorization required for DSNP Duals:
Code Description Effective
Date
A9616 | Gallium Ga-68 gozetotide (Gozellix), diagnostic, 1 mCi (Gozelux) 10/1/2025
The following code(s) is experimental/ investigational for DSNP Duals:
Code Description Effective
Date
N/A Obi Robotic Arm Feeding System 12/19/2025

As a reminder to the network the following code(s) are covered with prior authorization required for DSNP

Duals:
Code Description Effective
Date
81346 | TYMS (thymidylate synthetase) (eg, 5-fluorouracil/5-FU drug metabolism), gene 4/1/2023
analysis, common variant(s) (eg, tandem repeat variant)
81381 | HLA Class | typing, high resolution (ie, alleles or allele groups); one allele or allele 4/1/2023
group (eg, B*57:01P), each
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81283 | IFNL3 (interferon, lambda 3) (eg, drug response), gene analysis, rs12979860 4/1/2023
variant
G9143 | Warfarin responsiveness testing by genetic technique using any method, any 4/1/2023
number of specimen(s)
E1022 | Wheelchair transportation securement system, any type, includes all 4/1/2025
components and accessories
E1023 | Wheelchair transit securement system, includes all components and accessories 4/1/2025
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