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PRIOR AUTHORIZATION CRITERIA

BRAND NAME

(generic)
CINVANTI (ALL PRODUCTYS)
(aprepitant)

EMEND (ALL PRODUCTYS)
(aprepitant)

EMEND (ALL PRODUCTYS)
(fosaprepitant dimeglumine)

Status: CVS Caremark Criteria
Type: Post Limit Prior Authorization

POLICY

FDA-APPROVED INDICATIONS
Cinvanti (aprepitant) injectable emulsion
Cinvanti, in combination with other antiemetic agents, is indicated in adults for the prevention of:
e acute and delayed nausea and vomiting associated with initial and repeat courses of highly
emetogenic cancer chemotherapy (HEC) including high-dose cisplatin.
e nausea and vomiting associated with initial and repeat courses of moderately emetogenic cancer
chemotherapy (MEC).
Limitations of Use
e Cinvanti has not been studied for the treatment of established nausea and vomiting.

Emend (aprepitant) capsules and oral suspension
Prevention of Chemotherapy Induced Nausea and Vomiting (CINV)
Emend for oral suspension, in combination with other antiemetic agents, is indicated in patients 6 months
of age and older for the prevention of:
e acute and delayed nausea and vomiting associated with initial and repeat courses of highly
emetogenic cancer chemotherapy (HEC) including high-dose cisplatin.
e nausea and vomiting associated with initial and repeat courses of moderately emetogenic cancer
chemotherapy (MEC).
Emend capsules, in combination with other antiemetic agents, is indicated in patients 12 years of age and
older for the prevention of:
e acute and delayed nausea and vomiting associated with initial and repeat courses of highly
emetogenic cancer chemotherapy (HEC) including high-dose cisplatin.
e nausea and vomiting associated with initial and repeat courses of moderately emetogenic cancer
chemotherapy (MEC).
Prevention of Postoperative Nausea and Vomiting (PONV)
Emend capsules are indicated in adults for the prevention of postoperative nausea and vomiting.
Limitations of Use
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CVS Caremark is an independent company that provides pharmacy benefit management services to CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. members.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue
Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of
First Care, Inc. of Maryland (used in VA by: First Care, Inc.). ® Registered trademark of the Blue Cross and Blue Shield Association
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e Emend has not been studied for the treatment of established nausea and vomiting.
e Chronic continuous administration of Emend is not recommended because it has not been
studied and because the drug interaction profile may change during chronic continuous use.

Emend (fosaprepitant dimeglumine) for injection
Emend for injection, in combination with other antiemetic agents, is indicated in adults for the prevention
of:
e acute and delayed nausea and vomiting associated with initial and repeat courses of highly
emetogenic cancer chemotherapy (HEC) including high-dose cisplatin.
e delayed nausea and vomiting associated with initial and repeat courses of moderately
emetogenic cancer chemotherapy (MEC).
Limitations of Use
e Emend has not been studied for the treatment of established nausea and vomiting.

COVERAGE CRITERIA
The requested drug will be covered with prior authorization when the following criteria are met:

e The requested drug is being prescribed for the prevention of hausea and vomiting associated with
highly or moderately emetogenic chemotherapy AND will be used in combination with other
antiemetic agents
OR

e Emend capsules are being prescribed for the prevention of postoperative nausea and vomiting

Quantity Limits apply.

POST LIMIT QUANTITY

Drug Quantities to approve
Cinvanti 130 mg Vial 4 vials / 21 days
Emend 80 mg Capsules 16 capsules / 21 days
Emend 125 mg Capsules 4 capsules / 21 days
Emend Tri-pack (contains one 125mg and two 80mg) 4 packs / 21 days
Emend 125 mg for Oral Suspension (Single-Dose Kit) 12 kits / 21 days
Emend 150 mg Injection 4 vials / 21 days
Emend 40 mg capsule 6 capsules / 6 months

* This drug is indicated for short-term acute use; therefore, the mail limit will be the same as the
retail limit. The duration of 21 days is used for a 28-day fill period.
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