Effective
Date

Bariatric Surgery Ad hoc review. Material change. All products 11/1/2026

e Reformatted policy.

e Clarified that MassHealth does not cover endoscopic sleeve gastroplasty
(ESG) for ACO members.

e Added criteria for ESG.

e BariatricSurgeryNov2026.pdf

Casgevy (Prime) Annual review. Material change. Commercial and 11/1/2026

e Expanded indication to include members with sickle cell disease or QHP
transfusion-dependent thalassemia starting from age 2.

e Added criterion that a patient must weigh at least 12 kg prior to

Policy Title Summary Products Affected

mobilization.
e Gateway
Casgevy (MGBHP) | Annual review. Material change. Medicare 9/1/2026
o Reformatted policy. Advantage and
e Streamlined criteria to better match FDA label. DSNP

e Expanded indication to include members with sickle cell disease or
transfusion-dependent thalassemia starting from age 2.

e (Casgevy.pdf

Corneal Collagen Ad hoc review. Material change. All products 11/1/2026
Cross-Linking e Reformatted policy.

o Updated policy statement to allow for the epithelium-on protocol.

e Updated code list.

e Added exclusion for retreatment.

e CornealCollagenCrosslinkingNov2026.pdf

DefenCath Annual review. Commercial and 9/1/2026
e Clarified that DefenCath is E&I for the Commercial/QHP LOB. QHP
o DefenCath.pdf
Dental Treatment | Ad hoc review. All products 9/1/2026
Setting e Added code section.

e Added code list.



https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/BariatricSurgeryNov2026.pdf
https://gatewaypa.com/policydisplay/57/mgb-upcoming-policy-updates
https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/Casgevy.pdf
https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/CornealCollagenCrosslinkingNov2026.pdf
https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/DefenCath.pdf

e DentalTreatmentSetting.pdf

Experimental and | Ad hoc review. All products 9/1/2026
Investigational e Updated codes.
e Experimentalandinvestigational.pdf
Fertility Services Ad hoc review. All products 9/1/2026
e (Clarified that if plan documents support, donor sperm is a covered service
for unpartnered members with ovaries and uteri and same sex couples with
ovaries and uteri without access to sperm producing partners.
e FertilityServices.pdf
Hemgenix Annual review. Med Adv and 9/1/2026
o Reformatted policy. DSNP
e Streamlined criteria to better match FDA label.
e Hemgenix.pdf
Itvisma Ad hoc review. Med Adv and 9/1/2026
e Updated code. DSNP
e |tvisma.pdf
Lyfgenia Annual review. Med Adv and 9/1/2026
o Reformatted policy. DSNP
e Streamlined criteria to better match FDA label.
e Lyfgenia.pdf
Omisirge Annual review. Material change. Med Adv and 9/1/2026
e Reformatted policy. DSNP
e Streamlined criteria to better match FDA label.
e Expanded indication to include members six years of age and older with
severe aplastic anemia following reduced intensity conditioning.
e  Omisirge.pdf
Zynteglo Annual review. Material change. Med Adv and 9/1/2026
e Reformatted policy. DSNP

e Streamlined criteria to better match FDA label.

e Expanded access to members over 50 years of age.

e Added criterion requiring statement of appropriateness from treating
providers when requested for members 65 years of age or older or those
who have chronic kidney or liver disease.



https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/DentalTreatmentSetting.pdf
https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/ExperimentalandInvestigational.pdf
https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/FertilityServices.pdf
https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/Hemgenix.pdf
https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/Itvisma.pdf
https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/Lyfgenia.pdf
https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/Omisirge.pdf

e  Zynteglo.pdf



https://resources.massgeneralbrighamhealthplan.org/medicalpolicy/Zynteglo.pdf

