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Casgevy Clinical Authorization Criteria 

• Confirmatory genetic testing; AND 

• Prior use of, or intolerance to, hydroxyurea (per health care professional judgement) at any 

point in the past.; AND 

• Age twelve (12) years and older at the expected time of gene therapy administration; AND 

• Clinically stable and fit for transplantation; AND 

• Prescribed in consultation with a board-certified hematologist with Sickle Cell Disease expertise; 

AND 

• Experienced recurrent VOCs (defined as more than or equal to two (2) documented VOCs per 

year in the previous twenty-four (24) months, based on provider attestation); AND 

• Casgevy will not be used in patients with active HIV-1, HIV-2, HBV, or HCV. 

 
 
 

 

 

 

 

 

 

 

 

 


