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DRUG QUANTITY MANAGEMENT POLICY – QUANTITY DURATION 
 

POLICY:  Influenza Drugs Quantity Level Limit for a 365-Day Period Duration Limit 

 

DATE REVIEWED: 12/28/2020 

 

DRUGS AFFECTED:   

 baloxavir marboxil tablets (Xofluza™ - Genentech) 

 oseltamivir capsules (Tamiflu  Genentech, generics) 

 oseltamivir oral suspension (Tamiflu  Genentech) 

 zanamivir for oral inhalation (Relenza® - GlaxoSmithKline) 

 

OVERVIEW 
 

Note: Throughout this document the term influenza refers specifically to seasonal influenza. 

 

Tamiflu and Relenza, both antiviral agents that inhibit the influenza (flu) virus (types A and B), are Food 

and Drug Administration (FDA)-approved for the prophylaxis and treatment of uncomplicated acute 

illness due to influenza infection in patients who have been symptomatic for 2 days or less.1-2  Tamiflu is 

FDA-approved for the treatment of influenza in adults and children ≥ 2 weeks of age, and for use as 

prophylaxis in patients ≥ 1 year of age.1  Relenza is FDA-approved for the treatment of influenza in adults 

and children ≥ 7 years of age, and for use as prophlaxis in patients ≥ 1 year of age.2  When administered 

within 2 days of the onset of symptoms, Tamiflu and Relenza have been shown to reduce the duration of 

uncomplicated influenza A and B illness by approximately 1 day compared to placebo.3  Tamiflu and 

Relenza are similarly effective in both preventing febrile, laboratory-confirmed influenza illness and 

treating symptomatic influenza.3,6-9 Xofluza is an antiviral agent that is FDA approved for the treatment of 

acute uncomplicated influenza in patients 12 years of age and older who have been symptomatic for no 

more than 48 hours and for post-exposure prophylaxis in patients 12 years of age and older following 

contact with an individual who has influenza.10 

 

For antivirals to be effective for this use, they should be taken daily for the duration of exposure to the 

person with influenza or until immunity develops from vaccination.4  Chemoprophylaxis is generally not 

recommended if more than 48 hours have elapsed since the last exposure to an infectious person.  The 

CDC does not recommend widespread or routine use of antivirals for chemoprophylaxis as this could 

promote resistance to antiviral medications or reduce the availability of medication for treatment of 

persons at higher risk for complications or those who are severely ill.  For some persons, early treatment 

and monitoring are an alternate to chemoprophylaxis after a suspected influenza exposure.   

 

Recommended dosing of Tamiflu and Relenza for treatment and prophylaxis of influenza is detailed 

below.  Recommended dosing of Xofluza for the treatment of influenza is detailed below. 

 

Tamiflu 

 
Treatment (twice daily dosing for 5 days) and Prophylaxis (once daily dosing for 10 days) Dosing of Oral 

TAMIFLU for Influenza 

 

Weight (kg) Treatment Dosing for 5 days Prophylaxis Dosing for 10 days 

Patients from 2 Weeks to less than 1 Year of Age 

Any weight 3 mg/kg twice daily Not applicable‡ 

Patients 1 to 12 Years of Age Based on Body Weight 
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15 kg or less 30 mg twice daily 30 mg once daily 

15.1 kg thru 23 kg 45 mg twice daily 45 mg once daily 

23.1 thru 40 kg 60 mg twice daily 60 mg once daily 

40.1 kg or more 75 mg twice daily 75 mg once daily 

Adults and Adolescents (13 years of age and older) 

Any weight 75 mg twice daily 75 mg once daily 
‡ TAMIFLU is not approved for prophylaxis of patients less than 1 year of age  

 

Recommended Dose Adjustments for Prophylaxis and Treatment of Influenza in Adult Patients 

with Renal Impairment or End Stage Renal Disease (ESRD) on Dialysis 
Renal Impairment/Creatinine 

Clearance 

Recommended Treatment 

Regimen 

Recommended Prophylaxis 

Regimen 

Mild Creatinine Clearance > 60-90 

ml/min 

75 mg twice daily for 5 days 75 mg once daily for 10 days 

Moderate Creatinine Clearance >30-60 

ml/min 

30 mg twice daily for 5 days 30 mg once daily for 10 days 

Severe Creatinine Clearance >10-30 

ml/min 

30 mg once daily for 5 days 30 mg every other day for 10 days 

ESRD Patients on Hemodialysis 

Creatinine Clearance ≤ 10 ml/min 

30 mg after every hemodialysis 

cycle.  Treatment duration not to 

exceed 5 days. 

30 mg after alternate hemodialysis 

cycles  

ESRD Patients on Continuous 

Ambulatory Peritoneal Dialysis 

Creatinine Clearance ≤ 10 ml/min 

A single 30 mg dose administered 

immediately after a dialysis 

exchange.  Treatment duration not 

to exceed 5 days. 

30 mg once weekly immediately 

after dialysis exchange 

 

Relenza 

The recommended dose of Relenza for the treatment of influenza in adults and children ≥ 7 years of age 

who have been symptomatic for no more than two days is 2 inhalations (10 mg) BID for 5 days.2 

 

For the prevention of influenza in patients ≥ 5 years of age, the recommended dose of Relenza for the 

prevention of influenza in the household setting is 2 inhalations (10 mg) QD for 10 days.  The 

recommended dose of Relenza for the prevention of influenza in adults and adolescents in a community 

setting is 2 inhalations (10 mg) QD for 28 days.     

 

Xofluza 

Xofluza is indicated for the treatment of acute uncomplicated influenza in patients 12 years of age and 

older who have been symptomatic for no more than 48 hours.10  

 

Recommended dosing of Xofluza for patients 12 years of age or older with acute uncomplicated influenza 

is provided in the table below: 

 

 
 

 

Tamiflu is available as capsules in strengths of 30 mg, 45 mg, and 75 mg and as an oral suspension in 6 

mg/mL strength (supplied in 60 mL bottles).1 Relenza is available as a diskhaler device which delivers a 

total of 20 inhalations (one inhalation delivers 5 mg).2  Xofluza is available as 20 mg and 40 mg tablets.10 
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The purpose of this program is to prevent the stockpiling, misuse and/or overuse of Tamiflu,Relenza and 

Xofluza.  In the United States (US), the flu season ranges from late fall to early spring.3  However, in the 

past 32 seasons flu activity most often peaked in February (14 seasons), followed by December (6 

seasons), January and March (5 seasons each). 10 Therefore, because two flu seasons can occur within the 

same 365-day period, a quantity level limit of two prescriptions per 365-day period will be placed on 

these agents. 

 

 

Tamiflu:   A quantity level limit of 20 of the 45 mg and 75 mg capsules, a quantity level limit of 40 of 

the 30 mg capsules, and a quantity level limit of 6 bottles of suspension (6 mg/mL) per 365-

day period will be placed on Tamiflu.  Additional quantities are available through coverage 

review. 

Relenza:  A quantity level limit of 40 inhalations per 365-day period will be placed on Relenza.  

     Additional quantities are available through coverage review. 

Xofluza:  A quantity level limit of 4 of the 20 mg and 40 mg tablets per 365-day period will be placed on  

                 Xofluza. No override criteria is available.  This limit allows for treatment of two influenza  

                 episodes per year. 

 

 

CRITERIA 
Tamiflu and Relenza 

1. For patients who remain severely ill and require longer treatment courses, an override for an 

additional course of treatment (i.e., ten Tamiflu 45 mg or 75 mg capsules, twenty Tamiflu 30 mg 

capsules, three bottles of Tamiflu suspension, or twenty inhalations of Relenza) may be given 

between the dates of November 1st and March 31st.  The recommended duration for treatment is five 

days, however longer treatment courses for patients who remain severely ill after five days may be 

considered.4 (A weekly influenza surveillance report by the CDC is available at 

http://www.cdc.gov/flu/weekly/index.htm)   

   
2. For patients who require more than 10 days of prophylaxis for influenza, overrides for up to a one 

month supply (i.e., thirty Tamiflu 45 mg or 75 mg capsules, sixty Tamiflu 30 mg capsules, seven 

bottles of Tamiflu 6 mg/mL oral suspension, or eighty inhalations of Relenza [3 boxes]) may be given 

between the dates of November 1st and March 31st if there has been a CDC-confirmed outbreak in 

their community.  (A weekly influenza surveillance report by the CDC is available at 

http://www.cdc.gov/flu/weekly/index.htm)   

 

3. For patients who reside in long-term care facilities and require more than 10 days of prophylaxis, 

overrides up to a one month supply (i.e., thirty Tamiflu 30 mg or 75 mg capsules, seven bottles of 

Tamiflu 6 mg/mL oral suspension, or eighty inhalations of Relenza [3 boxes]) may be given between 

the dates of November 1st and March 31st.  For control of outbreaks in long-term care facilities, CDC 

guidelines recommend antiviral chemoprophylaxis for a minimum of two weeks, including vaccinated 

persons, and continuing up to one week after the last known case was identified.4 (A weekly influenza 

surveillance report by the CDC is available at http://www.cdc.gov/flu/weekly/index.htm)   

 

 

Xofluza 

Express Scripts does not recommend overriding this quantity limit. 

 

REFERENCES 
1. Tamiflu® capsules and oral suspension [prescribing information].  South San Francisco, CA: Genentech, Inc.; August 2019. 

2. Relenza® for oral inhalation [prescribing information].  Research Triangle Park, NC:  GlaxoSmithKline; June 2018. 



 

4 
12/28/2020 

 

3. Centers for Disease Control and Prevention.  Antiviral Agents for the Treatment and Chemoprophylaxis of Influenza. 

Recommendations of the Advisory Committee on Immunization Practices (ACIP), 2011. MMWR. 2011:60(RR01):1-24 

Accessed December 28, 2020.  Available at:  http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6001a1.htm. 

4. Centers for Disease Control and Prevention.  2020-2021 Influenza Antiviral Medications: Summary for clinicians.  

Accessed December 28,2020.  Available at:  http://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm.  

5. Schilling M, Povinelli L, Krause P, et al.  Efficacy of zanamivir for chemoprophylaxis of nursing home influenza outbreaks.  

Vaccine.  1998;16:1771-1774. 

6. Monto AS, Pichichero ME, Blanckenberg SJ, et al.  Zanamivir prophylaxis:  an effective strategy for the prevention of 

influenza types A and B within households.  J Infect Dis.  2002;186:1582-1588. 

7. Hayden FG, Gubareva LV, Monto AS, et al.  Inhaled zanamivir for the prevention of influenza in families.  N Engl J Med.  

2000;343:1282-1289. 

8. Lee C, Loeb M, Phillips A, et al.  Zanamivir use during transmission of amantadine-resistance influenza A in a nursing 

home.  Infect Control Hosp Epidemiol.  2000;21(11):700-704. 

9. Jefferson T, Demicheli V, Rivetti D, Jones M, Di Pietrantonj C, Rivetti A.  Antivirals for influenza in healthy adults:  

systematic review.  Lancet.  2006;367:303-313. 

10. Xofluza™ tablets [prescribing information].  South San Francisco, CA:  Genentech USA, Inc.; November 2020. 

 
 

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6001a1.htm
http://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm

