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MEDICAID INFORMATION RELEASE MA03-90
TO:

All Prescribing Providers, Pharmacists, and Long-Term Care Providers

FROM:
Paul Swatsenbarg, Deputy Administrator

SUBJECT:  
NEW PRIOR AUTHORIZATION CRITERIA FOR STIMULANT MEDICATIONS 
	Drug/Drug Class:
	Stimulants

	Implementation Date:
	Effective for dates of service on or after January 20, 2004


· Amphetamine/dextroamphetmines

· Dextroamphetamines

· Methamphetamines

· Methylphenidate products
· Straterra®
Purpose of PA Criteria

Prior Authorization (PA) controls use of products that have very narrow indications or high abuse potential.  PA criteria can also reduce the risk for adverse events associated with medications by identifying patients at increased risk due to diseases or medical conditions, or those in need of dosing modifications.  Restricting the use of certain medications can reduce costs by requiring documentation of appropriate indications for use, and where appropriate, encourage the use of less expensive agents within a drug class.  
Prior Authorization Process

Participants who meet the approval criteria will have their requests for medication approved.  Those who meet the denial criteria will have their requests denied. 
Approval Criteria 
	Drug
	Approved Diagnoses
	Date Range of Diagnosis

	
	ADD*
	ADHD*
	NarNarcolepsy^
	

	Amphetamine/Dextroamphetamine
	√
	√
	√
	2 years

	Dextroamphetamines
	√
	√
	√
	

	Methamphetamines
	√
	√
	
	

	Methylphenidate products
	√
	√
	√
	

	Straterra
	√
	√
	
	2 years


*ICD-9 codes used to identify ADD and ADHD are included in 314 
^ICD-9 code used to identify Narcolepsy includes 347

· Patients > 3 and < 18 years of age will be approved for therapy only if one of the diagnoses in the above table also is documented

· Patients > 18 years of age require a documented diagnosis and the absence of denial criteria 

Denial Criteria -   Methylphenidate
	Condition
	Submitted ICD-9 Diagnoses
	Inferred Drugs
	Date Range of Diagnosis

	Opiate abuse
	305.5
	NA
	2 years

	Drug dependence:  Opioids
	304.0
	
	

	Cocaine dependence
	304.2
	
	

	Amphetamine dependence
	304.4
	
	

	Hallucinogen dependence
	304.5
	
	

	Hypertension
	401-405
	
	

	Hyperthyroidism
	242
	
	

	Glaucoma
	365
	
	


· < 3 years of age 
Denial Criteria - Straterra
· Patients < 3 years of age

· History of narrow angle glaucoma (IDC-9=365.02) in the last 2 years

Additional Information

A complete listing of National Drug Code numbers (NDC) and a decision flow chart is available on our website at www.idahohealth.org
Medicaid Contact

If you have questions about this Information Release, you may call the Medicaid Pharmacy unit at 208-364-1829.
