Commercial/Healthcare Exchange PA Criteria
Effective: November 7%, 2018

Prior Authorization: Doptelet

Products Affected: Doptelet (avatrombopag) oral tablets

Medication Description:

Doptelet is avatrombopag maleate, a thrombopoietin receptor agonist indicated for the treatment of thrombocytopenia in
adult patients with chronic liver disease who are scheduled to undergo a procedure.

Doptelet is provided as an immediate-release tablet. Each Doptelet tablet contains 20 mg avatrombopag (equivalent to
23.6 mg of avatrombopag maleate).

Avatrombopag is an orally bioavailable, small molecule TPO receptor agonist that stimulates proliferation and
differentiation of megakaryocytes from bone marrow progenitor cells resulting in an increased production of platelets.
Avatrombopag does not compete with TPO for binding to the TPO receptor and has an additive effect with TPO on
platelet production.

Covered Uses:
1. Treatment of thrombocytopenia in adult patients with chronic liver disease who are scheduled to undergo a
procedure.
2. Treatment of thrombocytopenia in adult patients with chronic immune thrombocytopenia who have had an
insufficient response to a previous treatment.

Exclusion Criteria: N/A

Required Medical Information:
- Diagnosis
- Laboratory test indicating thrombocytopenia
- Medication history

Age Restrictions: 18 years of age or older

Prescriber Restrictions: Prescribed by, or in consultation with, a hematologist.

Coverage Duration:

A) Initial Approval: 14 days for thrombocytopenia in chronic liver disease

30 days for chronic immune thrombocytopenia

B) Extended Approval: Not recommended for thrombocytopenia in chronic liver disease
6 months for chronic immune thrombocytopenia

Other Criteria:
Chronic Liver Disease:
Approve if all of the following criteria are met:
A. Patient is at least 18 years of age; AND
B. Patient has a diagnosis of chronic liver disease (CLD); AND
C. Patient has a documented diagnosis of thrombocytopenia; AND
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D. Patient has platelet count of < 50 x 10%L; AND

E. Patient has an invasive procedure scheduled; AND

F. Patient is scheduled to begin Doptelet 10 to 13 days prior to the procedure, with the procedure occurring 5 to 8
days following the last dose of Doptelet; AND

G. Patient has had a trial and failure of therapy with, or contraindication to, Mulpleta.

Chronic Immune Thrombocytopenia:
Approve if all of the following criteria are met:

A. The patient is 18 years of age or older; AND
B. The patient has been diagnosed with chronic immune thrombocytopenia for at least 12 months; AND

C. The patient has previously received at least 1 therapy for chronic immune thrombocytopenia (i.e. IVIG, Promacta,

NPIlate); AND

D. The patient’s platelet count is < 35,000/mcL; AND

E. The patient has NOT used IVIG within 1 week of Doptelet initiation; AND

F. Doptelet will NOT be used in combination with another therapy for chronic immune thrombocytopenia (for

example: Promacta, NPlate).
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Policy Revision history

Rev # Type of Change Summary of Change Sections Affected Date
1 New Policy New Policy All 11/7/2018
Added indication for chronic )
2 Update immune Thrombocytopenia and Coveregrliiesre;z, Other 7/31/2019
criteria

Last Res. July 31, 2019

This document is confidential and proprietary to ConnectiCare. Unauthorized use and distribution are prohibited.

Page 3 of 3



