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REVLIMID (Lenalidomide)

Coverage Criteria

Multiple Myeloma (MM), Transfusion-dependent anemia due to Low- or Intermediate-1-risk myelodysplastic
syndromes (MDS) associated with a deletion 5q cytogenetic abnormality.

Monitor CBC on regular basis.

Required Medical Information

If female of child bearing potential, pregnancy ruled out by 2 negative urine or serum pregnancy tests.

For MM, requirement of combination therapy with dexamethasone and at least one prior MM treatment.

For MDS, diagnosis of anemia due to Low- or Intermediate-1-risk MDS associated with a deletion 5q cytogenetic
abnormality; transfusion dependent.

Exclusion Criteria
Pregnancy
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