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PHARMACY POLICY STATEMENT

Georgia Medicaid

DRUG NAME Yartemlea (narsoplimab-wuug)
BENEFIT TYPE Medical
STATUS Prior Authorization Required

Yartemlea, initially approved by the FDA in 2025, is a MASP-2 inhibitor indicated for the treatment of adult
and pediatric patients 2 years of age and older with hematopoietic stem cell transplant-associated thrombotic
microangiopathy (TA-TMA).

TA-TMA is a multifactorial disorder characterized by endothelial damage from conditioning regimens,
infections including graft-versus-host disease, immunosuppressive therapies and other transplant
complications. It is marked by microvascular hemolysis, endothelial injury/activation and complement
dysregulation. It is difficult to diagnosis given that cytopenias can be expected in hematopoietic stem cell
transplant (HSCT) patients and lack of standardized diagnosis criteria. Clinical presentation can range from
mild to severe with severe being rapidly progressive that can lead to end-organ dysfunction, including multiple
organ dysfunction syndrome, and death.

Yartemlea (narsoplimab-wuug) will be considered for coverage when the following
criteria are met:

Hematopoietic Stem Cell Transplant-associated Thrombotic Microangiopathy
(TA-TMA)
For initial authorization:
Member is at least 2 years of age; AND
Medication must be prescribed by or in consultation with a hematologist or transplant specialist; AND
Member is post-hematopoietic stem cell transplant (HSCT); AND
Member has a diagnosis of TA-TMA confirmed by renal or intestinal biopsy (documentation must be
included in chart notes); OR
Member has a diagnosis of TA-TMA confirmed by ALL of the following:
a) Platelet count < 150,000/uL;
b) Evidence of microangiopathic hemolysis (presence of schistocytes, serum LDH greater than the
upper limit of normal [ULN] and/or haptoglobin less than the lower limit of normal [LLN]);
c) Renal dysfunction; AND
6. Provider attests member does NOT have any of the following:
a) Active infection;
b) Positive direct Coombs test;
c) Shiga Toxin-Producing Escherichia coli Hemolytic Uremic Syndrome (STEC-HUS); AND
7. Provider attests Yartemlea will not be used in combination with another complement inhibitor.
8. Dosage allowed/Quantity limit: Quantity limit: 4 vials per 28 days.
a) Greater than or equal to 50 kg: administer 370 mg as an intravenous infusion once weekly.
b) Less than 50 kg: administer 4 mg/kg as an intravenous infusion once weekly.
Of note: frequency can be increased to twice weekly if there is inadequate improvement in signs and
symptoms (see reauthorization criteria).
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If all the above requirements are met, the medication will be approved for 8 weeks.

For reauthorization:

1. Chart notes must show improvement in platelet count and LDH levels; AND

2. Chart notes must show improvement in organ function OR independence from transfusions; OR

3. If request is for dose escalation, chart notes must document inadequate improvement in signs and
symptoms (platelet count, LDH level, organ function etc.).

If all the above requirements are met, the medication will be approved for an additional 8 weeks
(total treatment duration cannot exceed 16 weeks).

CareSource considers Yartemlea (narsoplimab-wuug) not medically necessary
for the treatment of conditions that are not listed in this document. For any other
indication, please refer to the Off-Label policy.

| DATE | ACTION/DESCRIPTION
03/13/2026 New policy for Yartemlea created.
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