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Aprepitant; fosaprepitant 
Policy Number: C4222-C 

CRITERIA EFFECTIVE DATES: 
ORIGINAL EFFECTIVE DATE LAST REVIEWED DATE NEXT REVIEW DATE 

6/12/2014 12/4/2019 12/4/2020 
J CODE TYPE OF CRITERIA         LAST P&T 

APPROVAL/VERSION 
J3490-CINVANTI 

J8501-EMEND ORAL 
C9463-EMEND INJ 

RxPA         Q1 2020 
20200122C4222-C 

PRODUCTS AFFECTED: 
aprepitant, Emend, Cinvanti, fosaprepitant 

DRUG CLASS: 
Antiemetic, highly selective substance P neurokinin 1 (NK1) receptor antagonist 

ROUTE OF ADMINISTRATION: 
Oral or Intravenous 

PLACE OF SERVICE: 
Oral- Retail Pharmacy, Intravenous- infusion center (buy & bill/specialty pharmacy; not for self- 
administration) 
The recommendation is that medications in this policy will be for medical benefit coverage and 
the IV infusion products administered in a place of service that is a non-hospital facility based 
location (i.e., home infusion provider, provider’s office, free-standing ambulatory infusion 
center) 

AVAILABLE DOSAGE FORMS: 
Capsules: 40mg, 80mg, and 125mg, Oral Solution: 125mg kit, Powdered Solution for Injection: 
150mg, 130mg/18mL emulsion (CINVANTI) 

FDA-APPROVED USES: 
Chemotherapy-induced nausea/vomiting (CINV) prophylaxis, Post- operative nausea/vomiting 
(PONV) prophylaxis IN ADULTS 

COMPENDIAL APPROVED OFF-LABELED USES: 
None 

COVERAGE CRITERIA: INITIAL AUTHORIZATION 

DIAGNOSIS: Chemotherapy-induced nausea/vomiting (CINV) prophylaxis, Post-operative 
nausea/vomiting (PONV) prophylaxis IN ADULTS 

REQUIRED MEDICAL INFORMATION: 
A. CHEMOTHERAPY-INDUCED NAUSEA/VOMITINGPROPHYLAXIS:

1. Documentation that aprepitant/fosaprepitant is being prescribed for the prevention of
nausea and vomiting associated with highly or moderately emetogenic chemotherapy (see
Appendix)
AND
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2. Medication will be used in combination with other antiemetic agents (5HT3 antagonist)
AND

3. Medication will be used in combination with corticosteroid such a dexamethasone, unless
documentation of contraindication to dexamethasone is provided
AND

4. Patient is not currently taking any concurrent CYP2D6-substrate with a narrow therapeutic
index such as pimozide (Orap)

B. POST-OPERATIVE NAUSEA/VOMITING PROPHYLAXIS:
1. Prescriber is requesting the 40mg capsule for indication AND
2. Documentation the patient has tried and failed formulary agents (ondansetron and IV

granisetron)
AND

3. Patient is not currently taking any concurrent CYP2D6-substrate with a narrow therapeutic
index such as pimozide (Orap)

(NOTE: the proper succession for these criteria can be found within compendia monographs, FDA label or 
NCCN guidelines; IF compendia monographs, FDA label or NCCN guidelines have a formulary/preferred 
product at therapeutic parity with requested agent a formulary/preferred product should be used first where 
state regulations allow) Molina reviewers and delegates will comply with all regulations and requirements 
applicable to the review of the request, providing exception to our standard criteria as may be required under 
state regulations and requirements. 

DURATION OF APPROVAL: 
Initial authorization: 3 months (or length of chemotherapy whichever is shorter) Continuation of Therapy: 3 
months (or length of chemotherapy whichever is shorter) 

QUANTITY: 
Emend 80 mg Capsules: 16 capsules / 28 days 
Emend 125 mg Capsules: 4 capsules / 28 days 
Emend Tri-pack (contains one 125mg and two 80mg): 4 packs / 28 days Emend 125 mg for Oral Suspension 
(Single-Dose Kit): 12 kits / 28 days Emend 150 mg Injection: 4 vials / 28 days Emend 40 mg capsule: 6 
capsules / 6 months Cinvanti 130mg vial: 4 vials/28 days 

Quantities above the program set limit will be approved when ONE of the following is met: 1.The patient 
has cancer chemotherapy related nausea and vomiting and will be receiving chemotherapy more than 7 
days per month 
OR 
2. The patient has delayed emesis in highly emetogenic chemotherapy OR
3. The patient has radiation therapy induced nausea and vomiting and radiation treatment that extends
beyond 7 days per month
OR
4. The prescriber has submitted documentation in support of the requested therapeutic use and quantity for the
requested medication which has been reviewed and approved by the Clinical Review pharmacist 

PRESCRIBER REQUIREMENTS: 
No requirements 

AGE RESTRICTIONS: 
Chemotherapy-induced nausea/vomiting (CINV) prophylaxis: Six months of age and older Post- operative 
nausea/vomiting (PONV) prophylaxis: 18 years of age and older 

GENDER: 
Male and female 
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  CONTINUATION OF THERAPY: 
A. FOR ALL INDICATIONS:

1. Documentation demonstrating patient is having a positive response to therapy
AND

2. Documentation of current (updated since initial auth) treatment plan which shows
all chemotherapy agents; frequency, cycle length and duration of therapy

CONTRAINDICATIONS/EXCLUSIONS/DISCONTINUATION: 
Hypersensitivity to aprepitant or fosaprepitant, Contraindication with pimozide 

OTHER SPECIAL CONSIDERATIONS: 
Safety and efficacy has not been established for those younger than six month, Dose adjustment for 
hepatic impairment, Pregnancy and breast-feeding: no studies with human fetus, but rabbits/rats 
fetus were AFFECTED (and some terminated) 

BACKGROUND: 
None 

APPENDIX: 
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NCCN & ASCO Antiemetic Guidelines LINK 
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Documentation Requirements: 
Molina Healthcare reserves the right to require that additional documentation be made available 
as part of its coverage determination; quality improvement; and fraud; waste and abuse 
prevention processes. Documentation required may include, but is not limited to, patient records, 
test results and credentials of the provider ordering or performing a drug or service. Molina 
Healthcare may deny reimbursement or take additional appropriate action if the documentation 
provided does not support the initial determination that the drugs or services were medically 
necessary, not investigational or experimental, and otherwise within the scope of benefits afforded 
to the member, and/or the documentation demonstrates a pattern of billing or other practice that is 
inappropriate or excessive. 

REFERENCES: 

1. Aprepitant [prescribing information]. Mahwah, NJ: Glenmark Pharmaceuticals Inc;
April 2019.

2. Aprepitant [prescribing information]. Princeton, NJ: Sandoz Inc; June 2017.
3. Cinvanti (aprepitant IV) [prescribing information]. San Diego, CA: Heron Therapeutics;

October 2019.
4. Emend (aprepitant) [prescribing information]. Whitehouse Station, NJ: Merck Sharp &

Dohme Corp; November 2019.
5. AHFS DI (Adult and Pediatric) [database online]. Hudson, OH: Lexi-Comp,

Inc.;http://online.lexi.com/lco/action/index/dataset/complete_ashp [available with subscription].
6. Micromedex Solutions [database online]. Greenwood Village, CO: Truven Health Analytics

Inc.Updated periodically. www.micromedexsolutions.com [available with subscription].
7. National Comprehensive Cancer Network. Antiemesis Guidelines (version1.2019).

https://www.nccn.org/professionals/physician_gls/pdf/antiemesis.pdf
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