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Mulpleta - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee    blueshieldca.com 

lusutrombopaq (MULPLETA)  
 
Diagnosis Considered for Coverage: 

• Treatment of thrombocytopenia in patients with chronic liver disease who 
are scheduled to undergo a procedure  

 
Coverage Criteria: 
 
For diagnosis listed above: 

• Patient is at least 18 years old, and 
• Current platelet count is less than 50,000 cells/mcl, and 
• Patient is scheduled for upcoming medical or dental procedure, and 
• Patient has a chronic liver disease, and 
• Patient is unable to take Doptelet, and 
• Dose does not exceed 3 mg once daily for 7 days. 
 

Coverage Duration: 7 days 
Effective Date: 5/31/2023 


