South Dakota Department of Social Services
Desoxyn Prior Authorization Criteria

Y

Is patient over the age of 6? NO Deny PA

YES

Does the patient have a diagnosis of Attention
Deficit Disorder with Hyperactivity?

NO > Deny PA

YES

l

Does the patient have four documented trials of failure with
any of the following options in the past 90 days:
long-acting amphetamine salts product;

long-acting methylphenidate product; NO Deny PA
combination of a long-acting and short-acting product;
guanfacine;
and atomoxetine.

YES

PA may be approved



