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Coverage Summary for October 1st 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 Plans: 

Code Description Drug Name 

J3406 Injection, omidubicel-onlv, per therapeutic dose Omisirge 

 
Not covered under medical benefit, coverage redirected under pharmacy benefit for Commercial/ASO and MGB 
ACO Plans: 

Code Description Drug Name 

J7529 Mycophenolate mofetil, for suspension, oral, 5 mg 
Mycophenolate 
mofetil Oral Susp 

J7530 Mycophenolate mofetil (myhibbin), oral suspension, 5 mg Myhibbin Oral Susp 

 
New to Market not covered unless prior authorized for Commercial and ASO Plans: 

Code Description Drug Name 

Q5173 Injection, denosumab-adet (ponlimsi), biosimilar, 1 mg Ponlimsi 

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

Code Description Drug Name 

C9312 
Injection, trabectedin (apotex), not therapeutically equivalent to j9362, 0.01 
mg 

Evdi 

C9313 Injection, pivekimab sunirine-pvzy, 0.01 mg Decnupaz 

J0644 Injection, leucovorin calcium (avyxa), 1 mg Vykoura 

J9191 Injection, fluorouracil (avyxa), 10 mg Favlyxa 

Q5173 Injection, denosumab-adet (ponlimsi), biosimilar, 1 mg Ponlimsi 

 
New to Market not covered unless prior authorized for Medicare Advantage, Senior Care Options, and One Care 
Plans: 

Code Description Drug Name 

Q5173 Injection, denosumab-adet (ponlimsi), biosimilar, 1 mg Ponlimsi 

 
Prior authorization required for Commercial and ASO Plans: 

Code Description Drug Name 

C9311 
Injection, eplontersen, 1 mg (code may be used for medicare when drug 
administered under the direct supervision of a physician, not for use when 
drug is self-administered) 

Wainua 

C9312 
Injection, trabectedin (apotex), not therapeutically equivalent to j9362, 0.01 
mg 

Evdi 

C9313 Injection, pivekimab sunirine-pvzy, 0.01 mg Decnupaz 
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J1757 Injection, tividenofusp alfa-eknm, 1 mg Avlayah 

J1818 Injection, pegzilarginase-nbln, 0.05 mg Loargys 

J3406 Injection, omidubicel-onlv, per therapeutic dose Omisirge 

J9066 Injection, bendamustine hydrochloride (avyxa), 1 mg Bendamustine HCL 

J9186 Injection, etoposide (avyxa), 1 mg Avopef** 

J9191 Injection, fluorouracil (avyxa), 10 mg  Favlyxa** 

J9362 Injection, trabectedin, 0.01 mg Yondelis 

Q5172 Injection, filgrastim-laha (filkri), biosimilar, 1 microgram Filkri 

**J9186 (Avopef) and J9191 (Favlyxa) Prior authorization required for Commercial and ASO: Effective 
1/1/2027 

Prior authorization required for MGB ACO Plans: 

Code Description Drug Name 

C9311 
Injection, eplontersen, 1 mg (code may be used for medicare when drug 
administered under the direct supervision of a physician, not for use when 
drug is self-administered) 

Wainua 

J1757 Injection, tividenofusp alfa-eknm, 1 mg Avlayah 

J1818 Injection, pegzilarginase-nbln, 0.05 mg Loargys 

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

Code Description Drug Name 

C9311 
Injection, eplontersen, 1 mg (code may be used for medicare when drug 
administered under the direct supervision of a physician, not for use when 
drug is self-administered) 

Wainua 

C9312 
Injection, trabectedin (apotex), not therapeutically equivalent to j9362, 0.01 
mg 

Evdi 

C9313 Injection, pivekimab sunirine-pvzy, 0.01 mg Decnupaz 

J1757 Injection, tividenofusp alfa-eknm, 1 mg Avlayah 

J1818 Injection, pegzilarginase-nbln, 0.05 mg Loargys 

J3406 Injection, omidubicel-onlv, per therapeutic dose Omisirge 

J9362 Injection, trabectedin, 0.01 mg Yondelis 

Q5172 Injection, filgrastim-laha (filkri), biosimilar, 1 microgram Filkri 

 
No prior authorization required for Commercial and ASO Plans: 

Code Description Drug Name 

J0014 Cocaine hydrochloride nasal solution (goprelto), 1 mg Goprelto 

J0643 Injection, leucovorin calcium, not otherwise specified, 1 mg Leucovorin Calcium 
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J0644 Injection, leucovorin calcium (avyxa), 1 mg Vykoura 

J0871 Injection, daptomycin (endo), not therapeutically equivalent to j0878, 1 mg Daptomycin 

J1946 Injection, furosemide (lasix onyu), 1 mg Lasix Onyu 

J1947 Injection, furosemide (furoscix), 1 mg Furoscix 

J1957 Injection, levetiracetam, 5 mg Levetiracetam Inj 

J1958 Injection, levetiracetam in sodium chloride, 5 mg 
Levetiracetam in 
sodium chloride 

J3268 Injection, delafloxacin, 1 mg Baxdela 

J7524 Mycophenolate mofetil, oral, 5 mg 
Mycophenolate 
mofetil Oral 

J7526 Injection, mycophenolate mofetil, 5 mg 
Mycophenolate 
mofeti Inj 

J7531 Prednisolone sodium phosphate, orally disintegrating tablet, 1 mg 
Prednisolone 
sodium phosphate 

J9186 Injection, etoposide (avyxa), 1 mg Avopef** 

J9187 Injection, etoposide, 1 mg Etoposide 

J9191 Injection, fluorouracil (avyxa), 10 mg Favlyxa** 

J9192 Injection, fluorouracil, 10 mg Fluorouracil 

**J9186 (Avopef) and J9191 (Favlyxa) Prior authorization required for Commercial and ASO: Effective 
1/1/2027 

No prior authorization required for MGB ACO Plans: 

Code Description Drug Name 

J0014 Cocaine hydrochloride nasal solution (goprelto), 1 mg Goprelto 

J0643 Injection, leucovorin calcium, not otherwise specified, 1 mg Leucovorin Calcium 

J0871 Injection, daptomycin (endo), not therapeutically equivalent to j0878, 1 mg Daptomycin 

J1946 Injection, furosemide (lasix onyu), 1 mg Lasix Onyu 

J1947 Injection, furosemide (furoscix), 1 mg Furoscix 

J1957 Injection, levetiracetam, 5 mg Levetiracetam Inj 

J1958 Injection, levetiracetam in sodium chloride, 5 mg 
Levetiracetam in 
sodium chloride 

J3268 Injection, delafloxacin, 1 mg Baxdela 

J7524 Mycophenolate mofetil, oral, 5 mg 
Mycophenolate 
mofetil Oral 

J7526 Injection, mycophenolate mofetil, 5 mg 
Mycophenolate 
mofeti Inj 
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J7531 Prednisolone sodium phosphate, orally disintegrating tablet, 1 mg 
Prednisolone 
sodium phosphate 

J9066 Injection, bendamustine hydrochloride (avyxa), 1 mg Bendamustine HCL 

J9186 Injection, etoposide (avyxa), 1 mg Avopef 

J9187 Injection, etoposide, 1 mg Etoposide 

J9192 Injection, fluorouracil, 10 mg Fluorouracil 

J9362 Injection, trabectedin, 0.01 mg Yondelis 

Q5172 Injection, filgrastim-laha (filkri), biosimilar, 1 microgram Filkri 

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

Code Description Drug Name 

J0014 Cocaine hydrochloride nasal solution (goprelto), 1 mg Goprelto 

J0643 Injection, leucovorin calcium, not otherwise specified, 1 mg Leucovorin Calcium 

J0644 Injection, leucovorin calcium (avyxa), 1 mg Vykoura 

J0871 Injection, daptomycin (endo), not therapeutically equivalent to j0878, 1 mg Daptomycin 

J1946 Injection, furosemide (lasix onyu), 1 mg Lasix Onyu 

J1947 Injection, furosemide (furoscix), 1 mg Furoscix 

J1957 Injection, levetiracetam, 5 mg Levetiracetam Inj 

J1958 Injection, levetiracetam in sodium chloride, 5 mg 
Levetiracetam in 
sodium chloride 

J3268 Injection, delafloxacin, 1 mg Baxdela 

J7524 Mycophenolate mofetil, oral, 5 mg 
Mycophenolate 
mofetil Oral 

J7526 Injection, mycophenolate mofetil, 5 mg 
Mycophenolate 
mofeti Inj 

J7529 Mycophenolate mofetil, for suspension, oral, 5 mg 
Mycophenolate 
mofetil Oral Susp 

J7530 Mycophenolate mofetil (myhibbin), oral suspension, 5 mg Myhibbin Oral Susp 

J7531 Prednisolone sodium phosphate, orally disintegrating tablet, 1 mg 
Prednisolone 
sodium phosphate 

J9066 Injection, bendamustine hydrochloride (avyxa), 1 mg Bendamustine HCL 

J9186 Injection, etoposide (avyxa), 1 mg Avopef 
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J9187 Injection, etoposide, 1 mg Etoposide 

J9191 Injection, fluorouracil (avyxa), 10 mg Favlyxa 

J9192 Injection, fluorouracil, 10 mg Fluorouracil 

 
 

 


