blue § of california

ADZENYS ODT (dextroamphetamine/amphetamine, oral
dissolving tablet)

Diagnosis Considered for Coverage:
e Treatment of Attention Deficit Hyperactivity (ADHD)

Coverage Criteria:

For diagnosis listed above:
e Inadequate response or intolerable side effect o Adderall XR
(dextroamphetamine/ amphetamine) extended-release capsule, and
o Dose does not exceed 18.8 mg per day

Coverage Duration: length of benefit

Effective: 6/16/2016




