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Overview 
Lumizyme is indicated for patients with Pompe disease (acid alpha-glucosidase [GAA] deficiency). All other 
indications are considered experimental/investigational and not medically necessary. 
 
Coverage Guidelines 
Authorization may be granted for members new to the plan who are currently receiving treatment with the 
requested medication, excluding when the product is obtained as samples or via manufacturer’s patient 
assistance programs. 
OR 
Authorization may be granted for treatment of Pompe disease when the diagnosis of Pompe disease was 
confirmed by enzyme assay demonstrating a deficiency of acid alpha-glucosidase enzyme activity or by genetic 
testing. 
 
Continuation of Therapy 
Authorization may be granted for continued treatment in members requesting reauthorization for an indication 
listed above when chart notes are submitted documenting a positive response to therapy (e.g., improvement, 
stabilization, or slowing of disease progression for motor function, walking capacity, cardiorespiratory function, 
decrease in left ventricular mass index (LVMI), delay in death).  
 
Limitations 

1. Approvals will be granted for 12 months. 
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Review History 

Plan ☐ MassHealth UPPL 
☒Commercial/Exchange 

Program Type 
☒ Prior Authorization 
☐ Quantity Limit 
☐ Step Therapy Benefit 

☐ Pharmacy Benefit 
☒ Medical Benefit 

Specialty 
Limitations N/A 

Contact 
Information 

Medical and Specialty Medications 
All Plans Phone: 877-519-1908 Fax: 855-540-3693 

Non-Specialty Medications 
All Plans Phone: 800-711-4555 Fax: 844-403-1029 

Exceptions N/A 
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