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Please See the Coverage Summary for July 2026 HCPCS New Drug Codes Below: 
 
As a reminder, coverage of APAD and APEC carve-out drugs will be redirected to MassHealth for MGB 
ACO: 

Code Description Drug Name 

J3405 Injection, onasemnogene abeparvovec-brve, per treatment Itvisma 

 
Not covered under medical benefit, coverage redirected under pharmacy benefit for MGB ACO:  

Code Description Drug Name 

J2374 Apraclonidine hydrochloride ophthalmic, 1% solution, 0.1 ml Iopidine 

 
New to Market not covered unless prior authorized for MGB ACO: 

Code Description Drug Name 

Q5169 Injection, pegfilgrastim-unne (armlupeg), biosimilar, 0.5 mg Armlupeg 

J9053 Injection, belantamab mafodotin-blmf, 0.1 mg Blenrep 

Q5171 Injection, denosumab-mobz (boncresa), biosimilar, 1 mg Boncresa 

J0528 Injection, fosfomycin disodium, 20 mg Contepo 

Q5170 Injection, aflibercept-boav (eydenzelt), biosimilar, 1 mg Eydenzelt 

Q5168 Injection, ranibizumab-leyk (nufymco), biosimilar, 0.1 mg Nufymco 

Q5166 Injection, denosumab-desu (osvyrti/jubereq), biosimilar, 1 mg Osvyrti/Jubereq 

Q5165 Injection, denosumab-mobz (oziltus), biosimilar, 1 mg Oziltus 

J1577 Injection, immune globulin (qivigy), 100 mg Qivigy 

J9062 Injection, amivantamab 5 mg and hyaluronidase-lpuj Rybrevant Faspro 

C9310 Injection, leucovorin calcium (avyxa), 1 mg Vykoura 

J1289 Injection, narsoplimab-wuug, 1 mg Yartemlea 

 
New to Market not covered unless prior authorized for Commercial: 

Code Description Drug Name 

Q5169 Injection, pegfilgrastim-unne (armlupeg), biosimilar, 0.5 mg Armlupeg 

Q5171 Injection, denosumab-mobz (boncresa), biosimilar, 1 mg Boncresa 

J0528 Injection, fosfomycin disodium, 20 mg Contepo 

Q5170 Injection, aflibercept-boav (eydenzelt), biosimilar, 1 mg Eydenzelt 

J7176 Injection, human fibrinogen - chmt (fesilty), 1 mg Fesilty 

Q5168 Injection, ranibizumab-leyk (nufymco), biosimilar, 0.1 mg Nufymco 

Q5166 Injection, denosumab-desu (osvyrti/jubereq), biosimilar, 1 mg Osvyrti/Jubereq 

Q5165 Injection, denosumab-mobz (oziltus), biosimilar, 1 mg Oziltus 

 
Prior authorization required for Commercial: 

Code Description Drug Name 

J9053 Injection, belantamab mafodotin-blmf, 0.1 mg Blenrep 

Q5167 Injection, denosumab-qbde (enoby/xtrenbo), biosimilar, 1 mg Enoby/Xtrenbo 

J2361 Injection, depemokimab-ulaa, 1 mg Exdensur 
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J3405 Injection, onasemnogene abeparvovec-brve, per treatment Itvisma 

J1577 Injection, immune globulin (qivigy), 100 mg Qivigy 

J9062 Injection, amivantamab 5 mg and hyaluronidase-lpuj Rybrevant Faspro 

Q5164 Injection, ustekinumab-hmny (starjemza), biosimilar, 1 mg Starjemza IV 

J1289 Injection, narsoplimab-wuug, 1 mg Yartemlea 

 
Prior authorization required for MGB ACO:  

Code Description Drug Name 

Q5167 Injection, denosumab-qbde (enoby/xtrenbo), biosimilar, 1 mg Enoby/Xtrenbo 

J2361 Injection, depemokimab-ulaa, 1 mg Exdensur 

Q5164 Injection, ustekinumab-hmny (starjemza), biosimilar, 1 mg Starjemza IV 

 
Prior authorization required for Medicare Advantage, Senior Care Options, and One Care Plans: 

Code Description Drug Name 

Q5169 Injection, pegfilgrastim-unne (armlupeg), biosimilar, 0.5 mg Armlupeg 

J9053 Injection, belantamab mafodotin-blmf, 0.1 mg Blenrep 

Q5171 Injection, denosumab-mobz (boncresa), biosimilar, 1 mg Boncresa 

Q5167 Injection, denosumab-qbde (enoby/xtrenbo), biosimilar, 1 mg Enoby/Xtrenbo 

J2361 Injection, depemokimab-ulaa, 1 mg Exdensur 

Q5170 Injection, aflibercept-boav (eydenzelt), biosimilar, 1 mg Eydenzelt 

J3405 Injection, onasemnogene abeparvovec-brve, per treatment Itvisma 

Q5168 Injection, ranibizumab-leyk (nufymco), biosimilar, 0.1 mg Nufymco 

Q5166 Injection, denosumab-desu (osvyrti/jubereq), biosimilar, 1 mg Osvyrti/Jubereq 

Q5165 Injection, denosumab-mobz (oziltus), biosimilar, 1 mg Oziltus 

J1577 Injection, immune globulin (qivigy), 100 mg Qivigy 

J9062 Injection, amivantamab 5 mg and hyaluronidase-lpuj Rybrevant Faspro 

Q5164 Injection, ustekinumab-hmny (starjemza), biosimilar, 1 mg Starjemza IV 

J1289 Injection, narsoplimab-wuug, 1 mg Yartemlea 

 
No prior authorization required for Commercial: 

Code Description Drug Name 

J9232 Injection, docetaxel (hospira), not therapeutically equivalent to j9171, 1 
mg 

Docetaxel 

J2374 Apraclonidine hydrochloride ophthalmic, 1% solution, 0.1 ml Iopidine 

Q0234 Injection, tocilizumab-bavi, for hospitalized adult patients with covid-19 
who are receiving systemic corticosteroids and require supplemental 
oxygen, non-invasive or invasive mechanical ventilation, or extracorporeal 
membrane oxygenation only, 1 mg 

Tofidence 

C9310 Injection, leucovorin calcium (avyxa), 1 mg Vykoura 

 
No prior authorization required for MGB ACO: 

Code Description Drug Name 

J9232 Injection, docetaxel (hospira), not therapeutically equivalent to j9171, 1 
mg 

Docetaxel 
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J7176 Injection, human fibrinogen - chmt (fesilty), 1 mg Fesilty 

Q0234 Injection, tocilizumab-bavi, for hospitalized adult patients with covid-19 
who are receiving systemic corticosteroids and require supplemental 
oxygen, non-invasive or invasive mechanical ventilation, or extracorporeal 
membrane oxygenation only, 1 mg 

Tofidence 

 
No prior authorization required for Medicare Advantage, Senior Care Options, and One Care Plans: 

Code Description Drug Name 

J0528 Injection, fosfomycin disodium, 20 mg Contepo 

J9232 Injection, docetaxel (hospira), not therapeutically equivalent to j9171, 1 
mg 

Docetaxel 

J7176 Injection, human fibrinogen - chmt (fesilty), 1 mg Fesilty 

J2374 Apraclonidine hydrochloride ophthalmic, 1% solution, 0.1 ml Iopidine 

Q0234 Injection, tocilizumab-bavi, for hospitalized adult patients with covid-19 
who are receiving systemic corticosteroids and require supplemental 
oxygen, non-invasive or invasive mechanical ventilation, or extracorporeal 
membrane oxygenation only, 1 mg 

Tofidence 

C9310 Injection, leucovorin calcium (avyxa), 1 mg Vykoura 

 


