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Commercial/Healthcare Exchange PA Criteria 

Effective:  1/1/2019 
 

Prior Authorization: ADHD Stimulants 

 

Products Affected: Adhansia XR, Adzenys ER Susp/ XR-ODT, Amphetamine ER 1.25 mg/ml extended release 

suspension, Aptensio XR, Azstarys, Cotempla XT-ODT, Dyanavel XR, Focalin XR, Jornay PM, Quillichew ER, 

Quillivant Susp, Xelstrym 

 

Medication Description: 

Attention deficit hyperactivity disorder (ADHD) is a neurobehavioral disorder that typically begins in childhood and often 
persists into adulthood. ADHD is characterized by developmentally inappropriate levels of inattention and hyperactivity 
resulting in functional impairment in academic, family, and social settings. ADHD is the most commonly diagnosed 
neurobehavioral disorder of childhood.  

The American Academy of Pediatrics (AAP) clinical practice guideline for the diagnosis, evaluation, and treatment of 
ADHD in children and adolescents was updated in 2011, and incorporates many of the findings from the Multimodal 
Treatment Study of Children with ADHD (MTA). Previous AAP guidelines only addressed children 6 to 12 years of age. 
However, now there is evidence to include adolescents and preschoolers. For preschool-aged children (4 to 5 years of 
age), behavior therapy should be prescribed as first-line treatment; methylphenidate may be prescribed if behavior 
interventions do not provide significant improvement and disturbance of function continues. For elementary school-aged 
children (6 to 11 years of age), a Food and Drug Administration (FDA)-approved medication for ADHD (and/or behavior 
therapy, but preferably both) should be prescribed. Evidence is particularly strong for stimulant medications. For 
adolescents (12 to 18 years of age), an FDA-approved medication for ADHD (and behavior therapy, but preferably both) 
should be prescribed with the agreement of the adolescent. The dose of medication should be titrated to achieve maximum 
benefit with minimum adverse events (AEs). The findings from the MTA study suggested that more than 70% of children 
and youth with ADHD respond to one of the stimulant medications at an optimal dose when a systematic trial is used. 

 Methylphenidate and amphetamine formulations have similar effects and AEs, and remain the first choice of medication 
treatment. Some patients will respond better to or display more AEs with one compound vs. another; however, these 
effects cannot be predetermined. Therefore, if one medication is unsuccessful, another medication should be tried. At least 
half of the patients whose symptoms fail to respond to one stimulant medication may have a positive response to the 
alternative medication. 
    

Covered Uses: Attention Deficit Hyperactivity Disorder 

 
Exclusion Criteria: 

1. Concomitant treatment with monoamine oxidase inhibitors (MAOIs), and also within 14 days following 
discontinuation of treatment with a MAOI 

 
Required Medical Information: 

1. Diagnosis 
2. Previous medications tried/failed 

 

Age Restrictions: 6 years of age and older 

 

Prescriber Restrictions: None 



 
 

 
 

  
Last Res. November 2022 

This document is confidential and proprietary to ConnectiCare.  Unauthorized use and distribution are prohibited. 

 Page 2 of 3 

 

Coverage Duration: 12 months 

 

Other Criteria: 

A. Patient has a diagnosis of ADHD; AND 

B. Patient has had a documented trial and failure of at least TWO of the following medications:  

a. Amphetamine/Dextroamphetamine IR/ER Tablets or Capsules 

b. Dextroamphetamine Sulfate IR/ER 

c. Dexmethylphenidate IR/ER/XR 

d. Methylphenidate IR/CD/ER/ER Chew 

e. Mydayis 

f. Vyvanse 
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2 Update 
Removal of Evekeo, added to 

Evekeo policy 

Exceptions for Stepped 

Medications 7/24/19 

3 Update 
Addition of Adhansia XR 

Addition of Jornay PM 
Products Affected 8/8/2019 

4 Update 
Addition of Amphetamine ER 1.25 

mg/ml extended release suspension 
Products Affected 1/6/2020 

5 Update 
Addition of Azstarys extended 

release capsules 
Products Affected  9/14/2021 

6  Update Added Xelstrym Products Affected 
2/9/2023 

 

 


