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Change Request 12177

Transmittal 10796, dated May 20, 2021, is being rescinded and replaced by Transmittal 10891, dated,
July 20, 2021 to add CPT code C9076 for Breyanzi and the HCPCS website for reference to the policy
section and in the 100-04 manual attachment. This correction also updates the implementation date
and updates business requirements 12177-04.1, 12177-04.3, 12177-04.4 and 12177-04.8. This
correction only revises publication 100-04, there are no changes to publication 100-03. All other
information remains the same.

SUBJECT: National Coverage Determination (NCD 110.24): Chimeric Antigen Receptor (CAR) T-
cell Therapy - This CR Rescinds and Fully Replaces CR 11783.



