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Overview

Rytelo (imetelstat) is an oligonucleotide telomerase inhibitor that blocks the interaction between telomerase
and telomeres, leading to the increased destruction of malignant cells with high telomerase activity. This
inhibition can improve hematopoiesis in the bone marrow. Imetelstat is currently indicated for the treatment for
transfusion-dependent anemia in lower-risk MDS patients who have not responded to, lost response to, or are
ineligible for ESAs.

Coverage Guidelines

Authorization may be reviewed on a case by case basis for members who are new to the plan currently receiving

treatment with requested medication excluding when the product is obtained as samples or via manufacturer’s

patient assistance programs.

OR

Authorization may be granted for members when all the following criteria are met:
1. Diagnosis of low-to intermediate-1 risk myelodysplastic syndromes (MDS)

Member is 2 18 years of age

Prescriber is a hematologist or consult notes from specialist are provided

Member has required 24 RBC transfusions in the last eight weeks

Inadequate response or adverse reaction to ONE or contraindication to ALL erythropoiesis stimulating

agents (e.g. epoetin, darbepoetin)

6. If member has MDS with ring sideroblasts (RS), inadequate response, adverse reaction or
contraindication to Reblozyl (luspatercept)

7. If member has MDS associated with a del 5q cytogenic abnormality, inadequate response, adverse
reaction or contraindication to lenalidomide

8. Dosing is appropriate per FDA labeling
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Continuation of Therapy
Prescriber must provide documentation of positive response to therapy (e.g., decrease in transfusion
requirements).

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.



Limitations
1. Authorizations will be granted for 6 months.
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