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DATE ACTION/DESCRIPTION

09/13/2018 New policy for Mepsevii created.

07/27/2021 Transferred to new template. Updated J code. Added home and office to sites of
service. Updated references. Added specialist requirement. Clarified diagnosis
requirement. Removed baseline multi domain testing. Changed initial approval
duration from 12 months to 6 months. Edited renewal criteriato reflect efficacy results
from clinical trials. Removed bone marrow/stem cell transplant exclusion.

12/15/2023 Updated references. Removed specific level of uGAG elevation required.
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