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Omisirge  
(omidubicel-onlv) 

Policy Number: 074 
 

 Commercial and Qualified Health Plans MassHealth Medicare 
Advantage 

Authorization Required X X X 
No Prior Authorization    
Not covered    

 
Omisirge (omidubicel-onlv) is a nicotinamide-modified allogeneic hematopoietic progenitor cell therapy derived 
from cord blood that is indicated for treatment of hematologic malignancies in certain patients who require 
umbilical cord blood (UCB) transplantation.  
 
FDA-approved indication 
For use in adults and pediatric patients 12 years and older with hematologic malignancies planned for umbilical 
cord blood transplantation following myeloablative conditioning to reduce the time to neutrophil recovery and 
the incidence of infection. 
 
Coverage guidelines 
Mass General Brigham Health Plan covers Omisirge when all of the following have been met: 

1. Member ≥12 years old 
2. High-risk hematologic malignancy treated with myeloablative conditioning 
3. No matched-related donor, matched-unrelated donor, or unrelated donor available 

 
MassHealth variation 
Mass General Brigham Health Plan uses the MassHealth Drug List for coverage determinations for members of 
the MGB ACO.  Criteria for Omisirge are found in Table 72: Agents Not Otherwise Specified. 
 
Medicare variation 
Mass General Brigham Health Plan uses guidance from the Centers for Medicare and Medicaid Services (CMS) 
for coverage determinations for its Medicare Advantage plan members. National Coverage Determinations 
(NCDs), Local Coverage Determinations (LCDs), Local Coverage Articles (LCAs) and documentation included in 
the medicare manuals are the basis for coverage determinations. When there is no guidance from CMS for the 
requested service, Mass General Brigham Health Plan’s medical policies are used for coverage determinations. 
At the time of Mass General Brigham Health Plan’s most recent policy review, Medicare had no NCD or LCD 
for Omisirge (omidubicel-onlv). 
 
Codes 
 
The following codes are included for informational purposes only; inclusion of a code does not constitute or 
imply coverage. 
 
The list of codes applies to commercial and MassHealth plans only. 

https://mhdl.pharmacy.services.conduent.com/MHDL/
https://mhdl.pharmacy.services.conduent.com/MHDL/pubtheradetail.do?id=293
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Authorized CPT/HCPCS Codes   Code Description   
J3490  Unclassified drugs 

J3590  Unclassified biologics 

C9399  Unclassified drugs or biologicals 

J9999  Antineoplastic drugs, not otherwise classified 

S2140  Cord blood harvesting for transplantation, allogeneic 

S2142  Cord blood-derived stem-cell transplantation, allogeneic 

 
 
Effective 
April 2024: Effective date 
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