






UNIVERSITY OF MICHIGAN – STIMULANTS 
 
Some of the information needed to make a determination for coverage is not specifically 

requested on the Michigan Prior Authorization Request Form for Prescription Drugs.  To avoid 

delays in reviewing your 

request, please make sure to include all of the following information. 
 

Adderall  (amphetamine mixture) 
Dextroamphetamine (includes 
Dexedrine, Procentra, Zenzedi) 

Desoxyn (methamphetamine) 
Methylphenidate (includes Concerta, Metadate, 
Ritalin products, Methylin) 

Focalin & Focalin XR 
(dexmethylphenidate) 
Vyvanse (lisdexamfetamine) 

You must also answer ALL questions related to your patient's condition 

For all patients, answer question 1, PLUS the Diagnosis specific questions 

1. Will the patient be regularly monitored for adverse events, including weight loss and decreased growth 
velocity for children, and long-term usefulness? 

Y N 

ADD/ADHD:  (also answer questions 2 & 3) 

2. Does the patient have a diagnosis of ADD/ADHD? Y N 

3. Are the ADHD symptoms causing clinically significant impairment in social, academic, or occupational 
functioning? 

Y N 

NARCOLEPSY:  (also answer questions 4 and 5) 

4. Does the patient have a diagnosis of narcolepsy or idiopathic hypersomnia, which is confirmed by 
polysomnography and an average sleep latency for 5 naps during multiple sleep latency test of ≤ 8 minutes? 

Y N 

5. Has the patient been evaluated for other causes of excessive daytime sleepiness (e.g., insufficient sleep 
syndrome, upper airway resistance syndrome, depression)? 

Y N 

FATIGUE ASSOCIATED w/ MULTIPLE SCLEROSIS:  (also answer questions 6 & 7) 

6. Does the patient have a diagnosis of multiple sclerosis? Y N 

7. Does the patient experience secondary fatigue? Y N 

CANCER-RELATED FATIGUE:  (also answer questions 8, 9 & 10) 

8. Is the patient experiencing fatigue associated with cancer therapy (active treatment, post treatment, or end of 
life)? 

Y N 

9.  Have other potential causes of fatigue been ruled out or addressed? Y N 

10.  Is the prescribed medication methylphenidate? Y N 

BINGE EATING DISORDER (Vyvanse only; please also answer questions 11-16) 

11.  Does the patient have a diagnosis of binge eating disorder based on DSM 5 criteria? Y N 

12.  Has the patient had at least one trial (4-6 weeks) of antidepressants including sertraline, fluoxetine and 
bupropion without adequate results or are these medications contraindicated or not tolerated? 

Y N 

13.  Will Vyvanse be used in conjunction with behavioral therapy such as cognitive behavioral therapy or 
interpersonal psychotherapy? 

Y N 

14.  Is the patient aware that Vyvanse is unlikely to cause weight loss? Y N 

15.  Does the patient have secondary medical conditions or dysfunction associated with binge eating disorder? Y N 

16.  Will the patient be monitored by an internist to address secondary medical conditions during treatment or 
complications related to Vyvanse? 

Y N 
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