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DRUG QUANTITY MANAGEMENT POLICY — PER RX

PoLICY: fluconazole tablets (Diflucan® — Pfizer, generics) Dispensing Limit
DATE REVIEWED: 03/02/2016

DESCRIPTION

Diflucan 150 mg tablet (generic Maximum quantity per RX = 2 tablets

The manufacturer recommended dosing for treatment of vaginal candidiasis is one 150-mg tablet, as a
single dose. Hence, two tablets should be sufficient for two episodes of vaginal candidiasis. If additional
medication is needed, the participant will need to pay additional copayments. For longer duration of
therapy (several days in a row), the participant could use other strengths of Diflucan (50 mg, 100 mg, or
200 mg) or other formulary or OTC vaginal antifungals. For recurrent vulvovaginal candidasis, use of
150 mg of fluconazole weekly for 6 months was found to statistically significantly reduce the rate of
recurrence compared with placebo. Also, the Centers for Disease Control and Prevention guidelines for
sexually transmitted diseases recommended that for maintenance regimens for recurrent vulvovaginal
candidiasis, one option is fluconazole dosed 100 mg to 200 mg once weekly. Diflucan 150 mg once
weekly has been used (but is not FDA approved) to treat various tinea infections (e.g., tinea pedis, tinea
cruris, tinea corporis, cutaneous candidiasis). Exceptions can be made for these conditions if necessary.
For other indications, patients should use the 50 mg, 100 mg, or 200 mg tablets.

CRITERIA
All approvals are provided for 12 months in duration unless otherwise noted below.

1. Vaginal candidiasis or vulvovaginal candidiasis (non-recurrent): Express Scripts recommends not to
override this quantity limit.
2. Treatment of the following:
e tinea pedis, tinea cruris, tinea corporis, tinea manuum, tinea faciei
e cutaneous candidiasis
e maintenance therapy for recurrent vaginal/vulvovaginal candidiasis
Approve 5 tablets per dispensing (1 tablet weekly).
3. Treatment of recurrent vaginal/vulvovaginal candidiasis before initiating maintenance therapy:
Approve a one-time override for a quantity of 3 tablets.
4. Express Scripts recommends not to override this quantity limit for any other conditions. The following
list is examples of conditions:
pityriasis (tinea) versicolor
tinea capitis
tinea barbea
onychomycosis
coccidioidomycosis
cryptococcal meningitis
candida urinary tract infections
histoplasmosis
oropharyngeal or esophageal candidiasis
immunocompromised patients (e.g., bone marrow transplant recipients, cancer chemotherapy
and/or radiation therapy patients)
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HISTORY

Reviewed and approved by Clinical Criteria Committee on 8/14/01.

Reviewed and approved by Express Scripts Therapeutic Assessment Committee (TAC) on 8/14/02 & 10/1/03.
Reviewed and approved by the Express Scripts Drug Evaluation Unit (DEU) on 10/27/04 and 02/01/06.
Reviewed and approved by TAC on 03/07/07.

Reviewed by Clinical Specialists on 03/28/08, 04/21/09, 05/21/10, 06/16/11, and 06/12/12.

Integrated policy reviewed and approved by TAC, changed days supply from 34 days to 30 days, on 11/14/2012.
Reviewed by Clinical Specialists on 07/19/2013, 12/08/2014 and 03/02/2016.
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