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3. Medication must be prescribed by or in consultation with a pediatrician, geneticist, cardiologist, or 
metabolic specialist; AND 

4. Member has a diagnosis of processing-deficient progeroid laminopathies confirmed by a known 
causative variant mutation in the LMNA gene (documentation required) with either: 
a) Heterozygous LMNA mutation with progerin-like protein accumulation, or 
b) Homozygous or compound heterozygous ZMPSTE24 mutations 

5. Member is NOT taking any of the following contraindicated drugs/drug classes:5.
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