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PHARMACY POLICY STATEMENT

Indiana Medicaid

DRUG NAME Mulpleta (lusutrombopag)
BENEFIT TYPE Pharmacy
STATUS Prior Authorization Required

Mulpleta, approved by the FDA in 2018, is a small molecule thrombopoietin (TPO) receptor agonist indicated
for the treatment of thrombocytopenia in adult patients with chronic liver disease (CLD) who are scheduled to
undergo a procedure. The agonistic effect upregulates the production of platelets. Mulpleta should not be
administered in an attempt to normalize platelet counts. TPO receptor agonists have been associated with
thrombotic and thromboembolic complications. Approval of Mulpleta was based on the placebo-controlled L-
PLUS 1 and L-PLUS 2 clinical trials. Doptelet is another TPO receptor agonist (TPO-RA) with the same
indication as Mulpleta. TPO is important for regulating thrombopoiesis.

Thrombocytopenia is a condition of low platelet counts. It is the most common hematologic complication in
patients with CLD, and 1% experience severe thrombocytopenia (platelet count <50,000/uL). Advanced
disease often requires numerous medical and/or surgical diagnostic and therapeutic procedures.
Thrombocytopenia may be associated with increased bleeding risk in these invasive procedures. Mulpleta
has been shown to reduce the need for platelet transfusions and achieve a durable platelet response.

Mulpleta (lusutrombopag) will be considered for coverage when the following criteria
are met:

Thrombocytopenia (with chronic liver disease)

For initial authorization:

1. Member is at least 18 years of age; AND

2. Medication must be prescribed by or in consultation with a hematologist, hepatologist, or
gastroenterologist; AND

3. Member has a documented diagnosis of chronic liver disease (CLD); AND

4. Member has a diagnosis of severe thrombocytopenia with a platelet count < 50x10%L within the last
30 days; AND

5. Member is scheduled to undergo an invasive procedure; AND

6. Member does NOT have any of the following:

a) Thrombosis or prothrombotic condition

b) History of liver transplantation

c) Congenital, drug-induced, or immune thrombocytopenia; AND

Mulpleta is not being prescribed with another TPO receptor agonist such as Doptelet.

Dosage allowed/Quantity limit: 3 mg once daily for 7 days. Begin 8-14 days prior to procedure;

undergo procedure 2-8 days after last dose.

QL: 7 tablets
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If all the above requirements are met, the medication will be approved for 1 month.

For reauthorization:
1. Mulpleta will not be reauthorized for continuous use.
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CareSource considers Mulpleta (lusutrombopag) 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

07/24/2019 New policy for Mulpleta created.

01/20/2023 Transferred to new template. Updated and added references. Added hepatology and
Gl as accepted specialists. Specified platelet lab must be within past 30 days.
Shortened list of exclusions. Added no concomitant use with another TPO-RA.
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