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AMPHETAMINES

Adderall, Adderall XR, Mydayis (mixed salts of a single entity amphetamine)

Adzenys XR-ODT*, Adzenys ER, Dyanavel XR*, Evekeo, Evekeo ODT* (amphetamine)
Desoxyn* (methamphetamine)

Dexedrine, Procentra, Xelstrym, Zenzedi (dextroamphetamine)

Vyvanse (lisdexamfetamine)

*Prior authorization for the brand formulation applies only to formulary exceptions due to being a non-
covered medication.

Pre - PA Allowance

Age 22 years of age or older - NONE
Age 21 years of age or younger

Pre - PA Quantity

Methamphetamine 5mg 5 units per day 25 mg per day
Adderall 5 mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg

Adderall XR 5 mg, 10 mg, 15mg

Dextroamphetamine 2.5 mg, 5 mg, 7.5 mg,10 mg, 15 mg
Dexedrine Spansule 5 mg, 10 mg, 15mg

Evekeo 5 mg, 10 mg

Zenzedi 2.5 mg, 5mg, 7.5 mg, 10 mg, 15 mg

Adderall 20 mg

Adderall XR 20 mg

Dextroamphetamine 20 mg

Zenzedi 20 mg

Adderall 30 mg

Adderall XR 25 mg, 30 mg

Dextroamphetamine 30 mg

Zenzedi 30 mg

4 units per day

3 units per day 60 mg per day

2 units per day

Procentra oral solution 5mg/5mL 60 mL per day

Adzenys ER solution 15 mL per day 18.8 mg per day
Age 17 and

Mydayis 12.5 mg, 25 mg 1 unit per day y%;%r: day25

Mydayis 37.5 mg, 50 mg (for age 18-21 ONLY) Age 18-21-

50 mg per day

Xelstrym 4.5 mg/9 hours, 9 mg/9 hours, 13.5 mg/9
hours, 18 mg/9 hours
Vyvanse 10 mg, 20 mg, 30 mg 2 units per day

1 unit per day 18 mg per day

Vyvanse 40 mg, 50 mg, 60 mg, 70 mg 1 unit per day 70 mg per day

Amphetamines FEP Clinical Criteria
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AMPHETAMINES

Adderall, Adderall XR, Mydayis (mixed salts of a single entity amphetamine)

Adzenys XR-ODT*, Adzenys ER, Dyanavel XR*, Evekeo, Evekeo ODT* (amphetamine)
Desoxyn* (methamphetamine)

Dexedrine, Procentra, Xelstrym, Zenzedi (dextroamphetamine)

Vyvanse (lisdexamfetamine)

*Prior authorization for the brand formulation applies only to formulary exceptions due to being a non-
covered medication.

Prior-Approval Requirements

Age 22 years of age or older *

*For patients 21 years of age and younger review is required if the total daily dose
exceeds the FDA recommended daily limit.

Diagnoses

Patient must have ONE of the following:

Narcolepsy
Attention deficit disorder (ADD)
Attention deficit hyperactivity disorder (ADHD)
Depressive disorder AND ONE of the following:
a. Used in combination with antidepressants
b. Inadequate treatment response, intolerance, or contraindication to
antidepressants
5. Vyvanse ONLY: Moderate to severe binge eating disorder (BED)

NP

Prior - Approval Limits

Quantity

- Medicaon | DailyDosinglimits |
Adderall 60 mg per day
Adzenys ER solution 12.5 mg per day (10mL per day)
Dexedrine / Dextroamphetamine / Zenzedi 60 mg per day
Evekeo 60 mg per day
Methamphetamine 5mg 25 mg per day
Mydayis 50 mg per day
Procentra oral solution 5mg/ 5mL 60 mg per day (60 mL per day)
Xelstrym 18 mg per day
Vyvanse 70 mg per day
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AMPHETAMINES

Adderall, Adderall XR, Mydayis (mixed salts of a single entity amphetamine)
Adzenys XR-ODT*, Adzenys ER, Dyanavel XR*, Evekeo, Evekeo ODT* (amphetamine)

Desoxyn* (methamphetamine)

Dexedrine, Procentra, Xelstrym, Zenzedi (dextroamphetamine)

Vyvanse (lisdexamfetamine)

*Prior authorization for the brand formulation applies only to formulary exceptions due to being a non-

covered medication.

Adzenys XR-ODT

Age 12 and younger: 18.8 mg per day

Age 13 and older: 12.5 mg per day

Desoxyn

25 mg per day

Dyanavel XR

20 mg per day

Dyanavel XR oral suspension 2.5 mg/mL

20 mg per day (8 mL per day)

Evekeo ODT

60 mg per day

Duration 12 months

Prior — Approval Renewal Requirements

Same as above

Prior - Approval Renewal Limits

Same as above

Amphetamines FEP Clinical Criteria




