blue § of california

ondansetron soluble film (ZUPLENZ)

Diagnoses Considered for Coverage:
e Prevention of chemotherapy-induced nausea and vomiting
e Prevention of postoperative nausea and vomiting
e Prevention of radiation therapy-induced nausea and vomiting

Coverage Criteria:

For diagnoses listed above:

¢ Intolerance or contraindication to ondansetron ODT not expected with
Zuplenz, and
e Dose does not exceed FDA label maximum.

Coverage Duration:
e CINV: length of chemotherapy
e PONV:onetime
e RINV: length of radiation days
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