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Medication
You Want
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‘ In recent years, many new stimulant formulations have been ap-
proved by the FDA for treatment of ADHD. These new formula-
tions vary in their duration of benefit, and many offer new ways that the
medication is administered or “delivered” In addition to tablets and cap-
sules, we now have short- and long-lasting stimulant medications avail-
able as liquids and chewable tablets. In addition, we have two other
unique delivery systems that are able to provide extended benefit. For ex-
ample, oral disintegrating tablets dissolve quickly when placed under the
tongue, and medication patches can be applied to the skin and the medi-
cation is then absorbed through the skin.

Although this expanded range of stimulant medication options has
been a significant benefit for many families, challenges arise when fami-
lies are unable to get the medication that they think is best for themselves
or their child. Unfortunately, this is not an uncommon circumstance, and
there are a range of reasons why patients may struggle to get the medica-
tion that they want. For example, as in the instance above with Jake, some
medications become unavailable due to “production issues.” This has been
especially problematic of recent for patients who were benefiting from
treatment with Quillivant XR (a liquid version of methylphenidate).
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Attention

Medication shortages are occasionally a problem at the end of each calendar year because of

production limits imposed by the Food and Drug Administration (FDA). Families may have

difficulty accessing a specific medication even when there are no production issues. For example, in

some instances, an insurance company may change which medications are included within its for-

mulary, or it may change the pricing or approval process for certain medications. These changes can

sometimes impose hardships to families if they are no longer able to get (or afford) a previously ac-

cessible medications. Lastly, as in Maria’s case above, when families change health insurance cover-

age (often in conjunction with a change of jobs), a previously covered medication may no longer be

an option through the family’s new healthcare plan.

Tips for finding medication

in times of shortage

If a family’s local pharmacy does not have their ADHD
medication of choice, they may consider contacting
other local pharmacies. Many of the large retail phar-
macy chains are able to check their computer system to
see if any other nearby locations have the medication
you want. If this strategy is not successful, you should
contact several of the independently-owned pharma-
cies near your home and/or work location. A third
option is to contact the manufacturer of the medica-
tion you are seeking. In some cases, the manufacturer’s
website for the medication may be able to provide you
with information about availability; if not, you can

call the manufacturer directly for help in finding the
medication.

Consider priorities when choosing

the right alternative medication

If the medication of choice is no longer available,
families will likely need to consider trying a different
medication. In these instances, consideration should be
given to what are the priorities in selecting an alterna-
tive stimulant formulation—is it the medication’s means
of administration, its duration of action, or its costs?
The accompanying table shows all of the FDA-approved
medications organized by means of administration and
duration of benefit. Keep in mind that a combination of
long-acting and short-acting medications is sometimes
needed to achieve the desired duration of benefit or
clinical response.

Additional considerations

e Although generic medications are usually less ex-
pensive, this is not always the case. Insurance compa-
nies may negotiate a more financially advantageous
arrangement with a particular drug manufacturer,

and thus a brand name medication may indeed be
cheaper than a generic formulation. The accompanying
table also shows which formulations are available as
generics.

e In some instances, it may be helpful to use a medication
in a manner that is off label—in a way not formally ap-
proved by the FDA. In some cases, this can be as simple
as using a dose that has not been FDA-approved—such
as using a 7.5mg dose when 5mg is too low and 10mg

is too strong. In other instances, this can mean crush-
ing a short-acting tablet or cutting a transdermal patch.
Although these oft-label uses of stimulants are not FDA-
approved, they are generally safe and effective. Nonethe-
less, you should discuss with your healthcare provider
whenever you are considering using a medication in an
off-label manner.

e For many of the newest stimulant formulations,
manufacturers offer patient savings coupons to reduce
a patient’s out-of-pocket costs. These can generally be
accessed online at the manufacturer’s website for that
medication or from your healthcare provider. Phar-
macists may also have information about available
discounts.

e Some insurance companies may require a patient’s
healthcare provider to fill out a prior authorization ap-
proval form to explain and justify why a particular
medication formulation is needed. It is often easiest to
get approval for insurance coverage for a non-preferred
ADHD medication if you have already tried one or more
formulary formulations without success.

o If you find yourself having to pay out of pocket for a
medication, families may want to consider switching to

a different pharmacy. The pharmacies associated with
some discount retailers (such as Costco) often offer medi-
cation at a lower price than some chain or small retail
pharmacies.



Stimulant Medications for Treatment of ADHD

Short-Acting Preparations Long-Acting Preparations

Methylphenidate Amphetamine | Methylphenidate Amphetamine

. . . e Dyanavel XR e Adzenys ER
e Methylin Solution © o ProCentra © e Quillivant XR Y i ) y
Liquids ® \/yvanse (when dissolved in water)
Advantages: easy to swallow, easy to make small dose adjustments, especially when first starting treatment, different flavors
Disadvantages: long-acting preparations are available as brand only
® Methylin Chewable € o QuilliChew ER e Vyvanse Chewable
Chewable ,
Advantages: different flavors
Disadvantages: long-acting preparations are available as brand only
Oral @ ... | o Cotempla XR-ODT eAdzenys XR-ODT
Disintegratin
blet g g Advantages: dissolves quickly, no liquid is needed to take the tablet, does not need to be swallowed whole
Tablets Disadvantages: some patients may not want to place medicine under their tongue
o Focalin XR © e Metadate CD €| o Adderall XR€ e Vyvanse ©L
Sprinkles e Ritalin LAG e AptensioXR | ® Dexedrine Spansule € 0L
Advantages: capsules can be opened and medication “sprinkled” on food, most are available as a generic  Mvdavis
Disadvantages: some patients have oral texture sensitivity to the “micro beads” (note: Vyvanse is a powder, not beads) yaay!
__________________ oL [,
Transdermal O LETHENE
Patch Advantages: applied directly to skin, patch can be cut to optimize dose (off label); patch can be kept on beyond 9 hours (off label)
Disadvantages: takes longer to start working, rash is not uncommon
o Ritalin © 9L e Focalin © 9L | e Adderall &L o Evekeo OL
. .00 G OL e QuilliChewERO®L | oo
e Methylin Chewable ©: o Zenzedi © -
Crushable e
Advantages: may be “hidden” within food
Disadvantages: not flavored; possibly bitter if not “hidden” within food
------------------ e Concerta © s
Caplet — , ‘ — —
Advantages: available in a wide range of doses, different strengths can be combined to optimize medication dose
Disadvantages: must be swallowed whole

G: Generic formulation available

0-L: “Off-label” (likely safe and effective, but not FDA approved for administration in this manner)

This Chart was created by Drs. Andrew Adesman and Anna Krevskaya of Northwell Health, Inc. Questions or comments: contact ADHDMedGuide@northwell.edu. Northwell Health is not affiliated with the owner of any
of the brands referenced in this Chart. This Chart should not be used as an exclusive basis for decision-making. Use of this Chart is strictly voluntary and at the user’s sole risk. Copyright 2018 by Northwell Health, Inc, New
Hyde Park, NY. All rights reserved. Sale of this Chart is strictly forbidden. Send inquiries to the Office of Legal Affairs, Northwell Health, Inc, 2000 Marcus Avenue, New Hyde Park, NY 11042

Nonstimulants

If you are unable to find a stimulant formulation that pro-
vides you with the same benefits as a previously success-
ful treatment regimen, you may wish to consider trying

a nonstimulant medication in addition to (or instead of)
a stimulant medication. Nonstimulants such as atomox-
etine and extended-release formulations of guanfacine
and clonidine generally provide some round-the-clock
benefit; this means that they may provide some symptom
control at times when a replacement stimulant may not
be as effective (such as early mornings and evenings).
Moreover, in some cases, addition of a nonstimulant may
allow you to use a lower dose of a stimulant medication—
which may then also result in fewer side effects from the
stimulant medication.

Conclusion
It is important that families recognize that there is often
more than one suitable medication for an individual

with ADHD. If families work with a healthcare provider
who is comfortable prescribing many different ADHD
stimulant formulations and if families keep an open
mind about trying different medication options, they
will likely benefit from a “happy accident.” In other
words, families that try one or more alternate medica-
tion regimens will often discover that there is another
medication formulation or regimen that is as good (and
possibly even better) than their previous medication
regimen. @
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