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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
No Specific Exdensur Prefilled
Code Injection, depemokimab-ulaa, 1 mg Syringe 5/1/2026
No Specific
Code Injection, narsoplimab-wuug, 1 mg Yartemlea IV 5/1/2026

The following drug(s) are now covered under the medical benefit with p

rior authorization for MGB ACO Plans:

Code Description Brand Name Effective
Date

No Specific Exdensur Prefilled

Code Injection, depemokimab-ulaa, 1 mg Syringe 7/1/2026

The following drug(s) are now covered under the medical benefit with prior authorization for Medicare

Advantage, SCO, and One Care Plans:

Code Description Brand Name Effective
Date

No Specific Exdensur Prefilled

Code Injection, depemokimab-ulaa, 1 mg Syringe 5/1/2026

No Specific

Code Injection, narsoplimab-wuug, 1 mg Yartemlea IV 5/1/2026

12506 Injection, pegfilgrastim, excludes biosimilar, 0.5 mg Neulasta Vial 5/1/2026

The following drug(s) are now covered under the medical benefit with no prior authorization required for

Commercial and ASO Plans:

Code Description Brand Name Effective
Date
J2506 Injection, pegfilgrastim, excludes biosimilar, 0.5 mg Neulasta Vial 5/1/2026

The following drug(s) are now covered under the medical benefit with no prior authorization for MGB ACO

Plans:

Code Description

Brand Name

Effective
Date

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.

and Mass General Brigham Health Insurance Company.
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