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Massachusetts 2024 Evidence of Coverage Amendment

The following amendment is effective for all fully-insured large group plans renewing on or after
1/1/2024. This amendment includes important information about your health care coverage under your
Massachusetts health insurance plan.

Donor Breast Milk

Effective 11/21/2024, Tufts Health Plan will provide coverage for pasteurized donor human milk and donor human
milk-derived products when Medically Necessary. Coverage is limited to infants less than six months old in an
Inpatient setting who are: (1) undergoing treatment for certain congenital or acquired conditions that may benefit
from the use of human breast milk; or (2) medically or physically unable to receive maternal breast milk or
participate in breastfeeding. In all other instances, donor human milk and donor human milk-derived products are
excluded from coverage.

Please note that donor human milk and donor human milk-derived products do not require a referral or prior
approval by an Authorized Reviewer for coverage to apply. For more information, please contact the Member
Services Department.



