
Medical Coverage Guideline: 09-J3000-71, Brexucabtagene Autoleucel (Tecartus) Infusion 

The prior Medical Coverage Guideline (MCG) for this therapy has been consolidated to a single MCG: 

09-J3000-94, Chimeric Antigen Receptor (CAR) T-Cell Therapies 

A complete list of previous CAR T-cell therapy MCGs that have been consolidated is shown below. 

Generic/Brand MCG Number 

Tisagenlecleucel (Kymriah) Infusion 09-J2000-91 

Axicabtagene Ciloleucel (Yescarta) Infusion 09-J2000-95 

Brexucabtagene Autoleucel (Tecartus) Infusion 09-J3000-71 

Lisocabtagene Maraleucel (Breyanzi) 09-J3000-83 

 

 

http://mcgs.bcbsfl.com/MCG.aspx?mcgId=09-J3000-94&pv=false

