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Redemplo (plozasiran) 
POLICY 

 
I. INDICATION 

 
Redemplo is indicated as an adjunct to diet to reduce triglycerides in adults with familial 
chylomicronemia syndrome (FCS). 
 
 

II. INITAL CRITERIA FOR APPROVAL 
 
Familial Chylomicronemia Syndrome (FCS) 
An authorization of 12 months may be granted when the requested drug is being prescribed to lower 
triglyceride levels when all of the following criteria are met: 
 

1. Member is 18 years of age or older 
2. The medication is prescribed by or in consultation with a lipidologist or specialist familiar with the 

treatment of FCS. 
3. Documentation that member has a confirmed diagnosis of FCS by one of the following: 

a. Genetic testing (i.e., biallelic pathogenic variants in FCS-causing genes [e.g., lipoprotein lipase 
(LPL), glycosylphosphatidylinositol-anchored high-density lipoprotein-binding protein 1 
(GPIHBP1), apolipoprotein A-V (APOA5), apolipoprotein C-II (APOC2), or lipase 
maturation factor 1 (LMF1), glycerol-3-phosphate dehydrogenase 1 (GPD1)]) 

b. National Acute Familial Chylomicronemia Syndrome (NAFCS) Score ≥ 60 
c. Member has recurrent acute pancreatitis  

4. Documentation that member has a fasting triglyceride level ≥ 880 mg/dL (10 mmol/L) 
5. Documentation that member is refractory to standard triglyceride-lowering therapies (e.g., statins, 

fibrates, or other lipid-lowering medications) 
6. Secondary factors have been excluded (e.g., high alcohol intake, uncontrolled diabetes, medications, 

and medical conditions known to increase TG)  
7. Member is adherent to and will continue with a low-fat diet (e.g., ≤ 20 to 30 grams of total fat per 

day, 10% to 15% of calories per day of fat) 
8. Member is not using medication in combination with Tryngolza (olezarsen) 
9. Prescriber attests to monitoring member’s fasting glucose/HbA1c before and during treatment 
10. Coverage will not be provided for a diagnosis of multifactorial chylomicronemia (MCS) 

 
 

III.   CONTINUATION OF TERAPY  
 

Familial Chylomicronemia Syndrome (FCS) 
An authorization of 12 months may be granted for continued treatment in members requesting 
reauthorization for FCS when all of the following criteria are met: 
 

1. Documentation supporting a positive clinical response with the requested medication (e.g., 
reduction in fasting triglyceride level from baseline, reduction in episodes of acute pancreatitis) 

2. The member continues to be adherent to a low-fat diet (e.g., ≤ 20 to 30 grams of total fat per day, 
10% to 15% of calories per day of fat) 
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3. The member continues to be managed by or in consultation with a lipidologist or specialist familiar 
with the treatment of FCS. 

4. Member is not using medication in combination with Tryngolza (olezarsen) 
 

 
IV. DOSAGE AND ADMINISTRATION 

 
The recommended dosage of Redemplo is 25 mg administered subcutaneously once every 3 months.  
 
 

V. QUANTITY LIMIT  
 

Redemplo 25 mg/0.5 mL single-dose prefilled syringe: 1 prefilled syringe (0.5 mL) per 90 days 
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