ADHD Medications

Step Therapy Process Description

Blue Cross and Blue Shield of Oklahoma and BlueLincs HMO

Prescription claim submitted
for non-selected ADHD
medication

Y

Medication history indicates
~——— prior use of selected agent »<{ No

within past 24 months

Claim pays POS message: PA required

Automated Electronic Edit

Manual Prior Authorization Process Physician submits PA

request to BCBSOK
Clinical Review Dept.

Legend

PA — Prior Authorization
POS — Point of Sale !

Contraindication to
plan-selected ADHD
medication?

Criteria Applied

No
Y

Patient has failed to

PA granted for 12 months Yes respond to therapy on at
least one selected ADHD
medication?

Clai ' NOV
aim pays

Changing to a selected
ADHD medication may
cause harm or be a health
risk to the patient
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