o BlueCross.
‘ BlueShield

Federal Employee Program.

METHYLPHENIDATE / DEXMETHYLPHENIDATE
Adhansia XR, Aptensio XR, Concerta, Cotempla XR-ODT*, Daytrana, Jornay
PM, Metadate CD, Metadate ER, Relexxii, Methylin, Methylin-ER, Quillivant XR,
QuilliChew ER, Ritalin, Ritalin LA, Ritalin-SR (methylphenidate)

Focalin, Focalin XR (dexmethylphenidate)
Azstarys (serdexmethylphenidate and dexmethylphenidate)

*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 and younger

Adhansia XR, Azstarys, and Daytrana Patient must be 6 — 21 years of age

Pre - PA Quantity
e Concurrent therapy between Azstarys and other methylphenidates is NOT allowed

Aptensio XR 10 mg, 15 mg
Metadate CD 10 mg

Methylin Chewable Tablets 2.5 mg, 5 mg, 10 mg
Methylphenidate 5 mg, 10 mg
Methylphenidate ER 10 mg
Ritalin LA 10 mg

Aptensio XR 20 mg

Metadate CD 20 mg
Methylphenidate 20 mg
Methylphenidate ER 20 mg
QuilliChew ER 20 mg

Ritalin LA 20 mg

Aptensio XR 30mg

Metadate CD 30 mg
QuilliChew ER 30 mg

Ritalin LA 30mg

4 units per day

60 mg per day*
3 units per day

2 units per day

Methylphenidates FEP Clinical Criteria



o BlueCross.
‘ BlueShield

Federal Employee Program.

METHYLPHENIDATE / DEXMETHYLPHENIDATE

Adhansia XR, Aptensio XR, Concerta, Cotempla XR-ODT*, Daytrana, Jornay
PM, Metadate CD, Metadate ER, Relexxii, Methylin, Methylin-ER, Quillivant XR,

QuilliChew ER, Ritalin, Ritalin LA, Ritalin-SR (methylphenidate)

Focalin, Focalin XR (dexmethylphenidate)

Azstarys (serdexmethylphenidate and dexmethylphenidate)

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

covered medication

Aptensio XR 40 mg, 50 mg, 60 mg
Metadate CD 40 mg, 50 mg, 60 mg
QuilliChew ER 40 mg

Ritalin LA 40 mg, 60 mg

1 unit per day

Daytrana Patch 10 mg, 15 mg, 20 mg, 30 mg

2 patches per day

Methylphenidate oral solution 5 mg/5 mL
Methylphenidate oral solution 10 mg/5 mL

60 mL per day

Quillivant XR oral suspension 25 mg/5 mL (5 mg/1
mL)

12 mL per day

Concerta 18 mg, 27 mg, 36 mg

Relexxii 18 mg, 27 mg, 36 mg

2 units per day

Concerta 54 mg

Relexxii 45 mg, 54 mg, 63 mg, 72 mg

1 unit per day

72 mg per day*

Adhansia XR 25 mg, 35 mg, 45 mg, 55 mg, 70 mg
(85 mg is reserved for age 2 18 only)

1 unit per day

Age 6-17:
70 mg per day
Age 18-21.:
85 mg per day

Focalin 2.5 mg, 5 mg, 10 mg
Focalin XR 5 mg, 10 mg

4 units per day

Focalin XR 15 mg, 20 mg

2 units per day

Focalin XR 25 mg, 30 mg, 35 mg, 40 mg

1 unit per day

40 mg per day

Jornay PM 20 mg, 40 mg

2 units per day

Jornay PM 60 mg, 80 mg, 100 mg

1 unit per day

100 mg per
day*

*Combination therapies are subject to the highest cumulative mg/day dosing limit
Any combination of therapy may be subject to additional review

Methylphenidates FEP Clinical Criteria




. BlueCross.
BlueShield

Federal Employee Program

METHYLPHENIDATE / DEXMETHYLPHENIDATE

Adhansia XR, Aptensio XR, Concerta, Cotempla XR-ODT*, Daytrana, Jornay
PM, Metadate CD, Metadate ER, Relexxii, Methylin, Methylin-ER, Quillivant XR,
QuilliChew ER, Ritalin, Ritalin LA, Ritalin-SR (methylphenidate)

Focalin, Focalin XR (dexmethylphenidate)
Azstarys (serdexmethylphenidate and dexmethylphenidate)

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

Azstarys

Concurrent therapy between Azstarys and 1 unit per day | 52-3mg/10.4mg per day
other methylphenidates is NOT allowed.

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

pwnhE

Adhansia XR, Azstarys, Daytrana, and Jornay PM

Patient must be 6 years of age or older

Prior - Approval Limits
Quantity
e Concurrent therapy between Azstarys and other methylphenidates is NOT allowed

Methylphenidates FEP Clinical Criteria



o BlueCross.
‘ BlueShield

Federal Employee Program.

METHYLPHENIDATE / DEXMETHYLPHENIDATE

Adhansia XR, Aptensio XR, Concerta, Cotempla XR-ODT*, Daytrana, Jornay
PM, Metadate CD, Metadate ER, Relexxii, Methylin, Methylin-ER, Quillivant XR,
QuilliChew ER, Ritalin, Ritalin LA, Ritalin-SR (methylphenidate)

Focalin, Focalin XR (dexmethylphenidate)
Azstarys (serdexmethylphenidate and dexmethylphenidate)

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

Adhansia XR 85 mg per day

Aptensio XR/ Metadate CD/ Methylin/ Methylphenidate / | 60 mg per day

QuilliChew ER / Ritalin LA

Concerta 72 mg per day

Daytrana Patch 60 mg per day

Focalin/Focalin XR 40 mg per day

Jornay PM 100 mg per day

Methylphenidate oral solution 60 mg per day

Quillivant XR oral suspension 60 mg per day

Relexxii 72 mg per day
| Medicaon | DallyDosing Limits |

Azstarys

Concurrent therapy between Azstarys and other 52.3mg/10.4mg per day

methylphenidates is NOT allowed.

Cotempla XR-ODT (Pediatric use only) 51.9 mg per day

Duration 12 months

Prior — Approval Renewal Requirements
Same as above

Prior — Approval Renewal Limits
Same as above

Methylphenidates FEP Clinical Criteria



