State of Idaho, Division of Medicaid
Prior Authorization Form

STIMULANT – ADD/ADHD MEDICATIONS
*CONFIDENTIAL INFORMATION*

	Phone: (208) 364-1829
	One drug per form ONLY – Use black or blue ink
	Fax: (800) 327-5541


	Participant Name:
	
	Medicaid ID #:
	
	Date of Birth:
	

	Prescriber Name:
	
	NPI #:
	
	Specialty:
	

	Prescriber Phone:
	
	Prescriber Fax:
	
	
	

	Pharmacy NPI #:
	
	Pharmacy Phone:
	
	Pharmacy Fax:
	

	
	
	
	
	
	


Children less than 18 years of age
Prior authorization is NOT needed for preferred agents for children less than 18 years of age within age and quantity parameters. In addition, Daytrana patches will only be considered if the participant is unable to take oral therapy.

Adults
Preferred agents will be approved for payment for eligible participants who (1) have a diagnosis of ADD/ADHD or narcolepsy AND (2) who do not have contra-indicated diagnoses which include a history of drug abuse or drug dependence (e.g. opioids, amphetamines, cocaine, marijuana, and hallucinogenic agents), hypertension, hyperthyroidism, or glaucoma. 
Non-preferred agents will be approved for payment only after documented failure of at least one preferred agent.

	Preferred Agents
	Strength
	Dosing Instructions
	
	Non-Preferred Agents
	Strength
	Dosing Instructions

	· Adderall® XR
	
	
	
	· amphetamine salt combo ER
	
	

	· amphetamine salt combo IR
	
	
	
	· Aptensio XR® (methylphenidate)
	
	

	· Focalin®
	
	
	
	· Daytrana® patches
	
	

	· Focalin® XR
	
	
	
	· Dynavel® XR (amphetamine)
	
	

	· Metadate® CD
	
	
	
	· dexmethylphenidate IR
	
	

	· methylphenidate ER (generic Concerta®)
	
	
	
	· dexmethylphenidate XR
	
	

	· methylphenidate ER (generic Ritalin SR®)
	
	
	
	· dextroamphetamine ER
	
	

	· methylphenidate IR tablets
	
	
	
	· dextroamphetamine IR
	
	

	· Quillivant® XR solution
	
	
	
	· dextroamphetamine solution
	
	

	(methylphenidate)
	
	
	
	· Evekeo® (amphetamine)
	
	

	· Vyvanse®
	
	
	
	· methylphenidate CD
	
	

	
	
	
	
	(generic Metadate® CD)
	
	

	
	
	
	
	· methylphenidate chewable tabs.
	
	

	
	
	· methylphenidate ER (generic Ritalin® LA)
	
	

	Diagnosis:
	
	
	
	· methylphenidate solution
	
	

	(  ADD/ADHD
	(  Narcolepsy
	(  Other ___________
	
	· Procentra® solution (dextroamphetamine)
	
	

	
	
	
	
	· Quillichew® ER (methylphenidate)
	
	

	
	
	
	
	· Zenzedi® (dextroamphetamine)
	
	


Has the participant had a diagnosis of any of the following?  Please check all that apply.

	· Opiate abuse
	· Substance abuse disorder:     
Specify drug(s)__________________
	· Hypertension
	· Hyperthyroidism

	· Methamphetamine abuse
· Stimulant abuse: ___________
	· 
	    BP:_______ Date:_______
	· Glaucoma


History of preferred agent:

	Drug
	
	Dates of Trial
	
	Reason(s) for Failure

	
	
	
	
	


	Prescriber Signature:
	
	MD, NP, PA, DO, CNS, DDS
	Date:
	


By signing, the prescriber agrees that documentation of above indication and medical necessity is available for review by Idaho Medicaid in participant’s current medical chart.

All current PA forms and criteria for use are available at:  www.medicaidpharmacy.idaho.gov   
                                   Revised: 1/12/16, 1/2/17

