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Prior Authorization DRUG Guidelines

VARUBI (Rolapitant)
Effective Date:4/23/19
Date Developed: 2/26/19 by R. Sterling

Last Approval Date: 4/23/19, 2/18/20, 2/2/21, 8/3/21, 2/1/22, 1/31/23, 2/13/24,
2/18/25

Varubi is used alone or in combination with other agents to prevent delayed nausea and
vomiting associated with emetogenic chemotherapy by selectively and competitively inhibiting
the substance P/neurokinin 1 (NK1) receptor.

Pre-Authorization Criteria:
Prevention of delayed nausea and vomiting associated with initial and repeat courses of
emetogenic cancer chemotherapy in combination with other antiemetic agents

NOTE: IV Varubi has been discontinued in the United State

NOTE: Prior to use of Varubi, VCHCP will require documentation of a significant failure of
alternative medications* and/or a compelling reason submitted by the requesting physician to
use Varubi as a primary therapeutic agent.

*Other therapeutics agents: ondansetron, metoclopramide; dexamethasone; olanzepine;
promethazine; prochlorperazine; benzodiazepines; alternative medicines (cannabinoids e.g.
dronabinol/Marinol; ginger; acupuncture)

Precautions: Avoid use in patients with severe hepatic impairment; Contraindicated in
pediatric patients <2 years of age; Significant drug interactions exist, requiring dose/frequency
adjustment or avoidance. Consult drug interactions database for more information; Varubi is a
moderate CYP2D6 inhibitor (avoid in combination with thioridazine and pimozide).

Dose: 180 mg as a single dose administered within 2 hours prior to initiation of chemotherapy
on day 1 only (in combination with dexamethasone given on days 1, 2, 3, and 4 and a 5-
HT3 receptor antagonist given on day 1)

Dosing Forms:

Tablet: 90 mg
The Drug Quantity limit is 2 tablets.
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thioridazine and
pimozide).”
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