
 

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

Code Updates  
As a reminder to the network the following service(s) are not covered for all lines of business: 

Code Description 

No Code CozeeCoo blanket  
 
The following service(s) will be covered with no prior authorization required for MGB ACO lines of business: 

Code Description Effective 
Date 

A9593 Gallium Ga-68 PSMA-11, diagnostic, (UCSF), 1 mCi 07/01/2024 

A9594 Gallium Ga-68 PSMA-11, diagnostic, (UCLA), 1 mCi 01/01/2024 

A9595 Piflufolastat F-18, diagnostic, 1 mCi 01/01/2024 
A9596 Gallium Ga-68 gozetotide, diagnostic, (Illuccix), 1 mCi 01/01/2024 

A9800 Gallium Ga-68 gozetotide, diagnostic, (Locametz), 1 mCi 01/01/2024 

90623 
Meningococcal pentavalent vaccine, conjugated Men A, C, W, Y-tetanus toxoid 
carrier, and Men B-FHbp, for intramuscular use 

01/01/2024 

 

Drug Code Updates 
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 

C9162 Injection, avacincaptad pegol, 0.1 mg Izervay 01/01/2024 

No 
Specific 
Code 

Injection, pozelimab-bbfg, solution Veopoz 01/01/2024 

 
The following drug(s) are now covered under the medical benefit without prior authorization for Commercial; 
ASO and MGB ACO Plans: 

Code Description Brand Name Effective 
Date 

No 
Specific 
Code 

Injection, dexmedetomidine HCl-NaCl, solution (pre-filled 
syringe) 

Dexmede/NaCl 01/01/2024 

J2250 Injection (prefilled syringe) Midazolam IV 01/01/2024 

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

Code Description Brand Name Effective 
Date 

C9162 Injection, avacincaptad pegol, 0.1 mg Izervay 01/01/2024 
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No 
Specific 
Code 

Injection, pozelimab-bbfg, solution Veopoz 01/01/2024 

 
The following drug(s) are now covered under the medical benefit without prior authorization for Medicare 
Advantage Plans: 

Code Description Brand Name Effective 
Date 

No 
Specific 
Code 

Injection, dexmedetomidine HCl-NaCl, solution (pre-filled 
syringe) 

Dexmede/NaCl 01/01/2024 

J2250 Injection (prefilled syringe) Midazolam IV 01/01/2024 

 


