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UPDATE FOR STATE MEDICAID OFFICIALS

Expanded Monitoring of
Atypical Antipsyehotics

In 2022, the Federal government announced several reforms aimed at improving the
safety and quality of nursing home care. One particular focus has been to ensure ap-
propriate mental health diagnoses and prescriptions for antipsychotics among older
adults living in nursing homes. State Medicaid agencies are currently required to monitor
and manage the appropriate use of antipsychotic medications by children under 18; if
passed, the recently introduced federal legislation would require Medicaid programs to
monitor antipsychotic medications given to all Medicaid beneficiaries, including people
living in long-term care facilities (e.g., nursing homes) and people receiving home- and
community-based services. This policy brief provides a relevant history of antipsychotic
use among the Medicaid population, explains current federal efforts to expand moni-
toring, and discusses potential tracking and reporting practices state Medicaid agencies
may consider if the federal legislation passes.

BACKGROUND

Atypical antipsychotics are second-generation use in children under 5 years of age.? Six atypical
antipsychotics that, until the early 1990s, were antipsychotic agents have

commonly reserved for adults with severe
psychotic disorders.? As of 2023, there are 17
atypical antipsychotic drugs approved by the US
Food and Drug Administration (FDA) and another
19 drug candidates in development.? There are
no atypical antipsychotics with FDA approval for

FDA approval for children between the ages of 5
and 17: aripiprazole, asenapine, olanzapine, pal-
iperidone, quetiapine, and risperidone.> Atypical
antipsychotics have FDA approval for the follow-
ing indications: schizophrenia, bipolar disorder,
autism spectrum disorder, depression, Parkinson
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FIGURE 1
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disease, Tourette syndrome, and agitation associ-
ated with dementia due to Alzheimer disease.? In
addition to use for approved indications, atypical
antipsychotics are also prescribed off-label in
response to behavioral symptoms and agitation
caused by dementia.® Table 1 in the Appendix
outlines FDA-approved atypical antipsychotics
drugs and their indications, as well as new drugs
in development with their intended indications.

Over the years, the FDA has issued several
relevant boxed warnings and advisories related
to atypical antipsychotics, displayed in Figure

1 above. In 2003, the FDA issued a safety alert
related to the increased risk of cerebrovascular
adverse events for older adult participants seen
in risperidone trials. In 2005, the FDA issued an
advisory of the increased risk of mortality in older
adults and noted that atypical antipsychotics are
not approved for the treatment of behavioral
disorders in older adults with dementia.*

The FDA issued a boxed warning in 2008 on all
antipsychotics among older adults with dementia
due to increased risk of death.® In addition, arip-
iprazole, olanzapine-fluoxetine combination, and
quetiapine fumarate carry an FDA boxed warning
specific to children, regarding an increased chance
of suicidal thinking and behavior for children and
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=

Boxed warning against use
of all antipsychotic drugs for
elderly patients with
dementia due to increased
risk of death

adolescents with major depressive disorder.?

Atypical Antipsychotics in Medicaid

Annual Medicaid spending on antipsychotics
overall increased 154% between 1996 and 2002.3
The dramatic increase was likely due to the wide-
spread introduction of the atypical antipsychotic
drug class in the late 1990s.” In 2015, 9% of all
Medicaid spending was on psychotherapeutic
agents.? In the early 2000s, Medicaid state
agencies began implementing pharmacy preferred
drug lists (PDLs) and clinical edits for atypical
antipsychotics.® Program management for atypical
antipsychotics grew quickly between 2001 and
2008.8 Commonly used management strategies
for these medications are prior authorization, step
therapy, and quantity limits.’

By 2011, 14% of Medicaid enrollees were using a
psychotropic medication, including almost half of
children and adults who qualified for Medicaid on
the basis of a disability.” Medicaid enrollees with a
disability made up 10% of the total Medicaid pop-
ulation but in 2011 accounted for more than 50%
of the psychotropic drug claims and 60% of the
fee-for-service spending for this drug class.” Due
to high use among enrollees and warnings from
the FDA, around this time, states began additional
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efforts, beyond formulary management strate-
gies, to ensure appropriate use of psychotropic
drugs in Medicaid programs.'® Other factors also
contributed to tighter restrictions on prescribing
antipsychotic medication to children, including the
passage of the Child and Family Services Improve-
ment and Innovation Act in 2011.3

Beyond children, there are also concerns about
the use of atypical antipsychotics in older adults.
Atypical antipsychotics are commonly prescribed
for the treatment of behavioral symptoms
resulting from disturbances due to dementia.?
As a consequence, these drugs are commonly
prescribed to older adults in long-term care set-
tings.'* A 2002 study estimated that one quarter
of Medicare beneficiaries in nursing homes were
receiving atypical antipsychotics.*? In 2011, a

US Department of Health and Human Services
report found that during a 6-month review period,
83% of atypical antipsychotic drug prescriptions
for people in nursing homes were off-label, for
indications not included in the FDA approval of
the drug.*® Outside the approval of brexpiprazole
(Rexulti) for agitation associated with dementia
due to Alzheimer disease in May 2023,'* evidence
does not show these drugs to be effective for
off-label purposes such as dementia-related
agitation and disturbances in older adults.®

Previous Federal Legislation Related to
Atypical Antipsychotic Monitoring

The 2018 Substance Use Disorder Prevention that
Promotes Opioid Recovery and Treatment for Pa-
tients and Communities (SUPPORT) Act directed
state Medicaid agencies to monitor antipsychotic
prescribing for children, among other things.' The
SUPPORT Act requires state Medicaid agencies to
report annually on the drug monitoring activities
for individuals under the age of 18, and children

in foster care specifically. By 2020, all states had

a program in place for monitoring appropriate use
of antipsychotic drugs in children.” The Centers
for Medicare & Medicaid Services (CMS) has
amended the annual drug utilization review (DUR)
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reporting form to include the following questions
related to monitoring atypical antipsychotics in
children?’:

e Question #1: Does your state currently have
restrictions in place to limit the quantity of
antipsychotic drugs?

e Question #2: Does your state have a docu-
mented program in place to either manage or
monitor the appropriate use of antipsychotic
drugs in children?

In response to Question #1, the federal fiscal
year 2021 National Medicaid Fee-For-Service
DUR Annual Report published by CMS listed 41
states as having restrictions in place to limit the
qguantity of antipsychotic drugs given to children.'”
For question #2, all 50 states responded yes

to having documented programs to manage or
monitor appropriate use of antipsychotic drugs in
children.” The following states responded as not
having program-wide quantity limits: California,
Hawaii, Massachusetts, Michigan, New Mexico,
Oregon, Rhode Island, West Virginia, and Wis-
consin.” However, these states clarified that they
do have quantity limitations in most cases for
antipsychotic drugs used in particular populations
and instances.’

KEY QUESTIONS

KQ1. Which states have the ability to manage
atypical antipsychotics and which states are
prohibited from doing so?

KQ2. What stakeholders (e.g., drug manufactur-
ers, patient advocacy groups, federal and
state oversight) and what activity is shaping
public decision-making for atypical antipsy-
chotic coverage decisions?

METHODS

We searched DuckDuckGo to identify relevant
articles, studies, and commentaries concerning
monitoring of atypical antipsychotics. We also
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searched IPD Analytics for information regarding
approved and in-development atypical anti-
psychotic drugs. We conducted key informant
interviews with 2 industry experts and 1 Medicaid
state agency.

To answer KQ1 and fill out Table 2, we reviewed
publicly posted PDLs on state agency websites
and looked for the following: preferred and
nonpreferred atypical antipsychotic drugs, prior
authorization requirements, other edits (e.g.,
quantity limits, clinical edits, step therapy), and
notes about management strategies.

FINDINGS

Medicaid Agency Ability to Manage Atypical
Antipsychotics

A 2015 study found that 31 states had imple-
mented prior authorization policies for atypical
antipsychotics for children.'® In 2023, we found
45 states with prior authorization processes for
atypical antipsychotics, including for adults and
children, as listed in Table 2 in the Appendix. The
5 states that do not have atypical antipsychotics
on their PDL are Alabama,? Kansas,?® Missouri,?!
Nebraska,?? and South Dakota.?® States also use

FIGURE 2

management strategies such as prior authori-
zation, quantity limits, age limits, clinical edits,
clinical reviews, and step therapy to manage
atypical antipsychotic use®; more details can be
found in Table 2 in the Appendix.

In most cases, drugs that are listed as preferred on
a state’s PDL do not require prior authorization.
There are cases, however, where prior authori-
zation is required for drugs listed as preferred.
Column 3 in Table 2 reports cases where prior
authorization is required for a preferred drug,

or where there are general prior authorization
requirements (e.g., children under 18) for both
preferred and nonpreferred drugs. The informa-
tion in Table 2 reflects information on each state’s
PDL at the time of writing this report, and is
subject to change.

Federal Activity

Federal Reports

There have been a number of recently published
federal reports examining atypical antipsychotic
usage in nursing homes and other long-term care
facilities.?*?” CMS first started tracking use of
atypical antipsychotics in nursing homes through
Medicare quality measures in 2013.2¢ Over the

CMS monitoring of atypical antipsychotics in nursing homes?¢

2013 measure replaced by new
measure to monitor use of
antipsychotics overall for Part D
beneficiaries in both nursing
home and community settings

2013

Began calculating use
rate of atypical
antipsychotics for each
Part D patient

&

CMS adds APD specific
to lost-term nursing
home residents to Part D
display measures on
CMS.gov

CMS adds overall APD
measure to Part D display
measures on CMS.gov

Abbreviations. APD: Antipsychotic Use in Person with Dementia measure; CMS: Centers for Medicare & Medicaid Services
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past decade, CMS has taken additional steps to
track and report on quality measures related to
atypical antipsychotics and antipsychotic use in
general, and among older adults in particular;
Figure 2 outlines this process.

The initial quality measure was included for each
Part D contract and named Rate of Chronic Use of
Atypical Antipsychotics by Elderly Beneficiaries in
Nursing Homes.?¢ Then next iteration of the quality
measure, established in 2016, was expanded to
antipsychotics in general in both nursing home
and community settings and named Antipsychotic
Use in Persons with Dementia (APD).?¢ In addition
to that measure, CMS began calculating APD for
Long-Term Nursing Home Residents.?¢ Starting in
2018, the APD quality measure is publicly report-
ed on CMS.gov; in 2019 the APD measure specif-
ic to nursing homes was added to the website.?®

A 2021 report by the US Department of Health
and Human Services Office of the Inspector
General (OIG) found the CMS methodology for
counting the number of nursing home residents
using antipsychotic drugs may not provide com-
plete information.?¢ CMS uses the Minimum Data
Set (MDS) public reports to count the number of
nursing home residents receiving antipsychotic
drugs.?¢ OIG analysts cross-referenced cases in
the MDS with Medicare Part D submission data
to validate the CMS reporting methodology.?
This further analysis found that 5% of Medicare
members in long-term care facilities over the age
of 65 had a part D claim for an antipsychotic drug
but were not reported as having received the drug
in the MDS, indicating potentially problematic use
of the antipsychotic.?¢ The report suggested CMS
should take additional steps to validate MDS data
and bolster monitoring of antipsychotic use by
incorporating additional data into the calculation
methodology.?¢

After publication of the 2022 OIG report,?® the
Biden administration announced a new CMS
effort to reduce the inappropriate use of antipsy-
chotic medications by examining and targeting
potentially inappropriate diagnoses perpetuating
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increased use of atypical antipsychotics for
nursing home residents.'® To achieve this goal,
CMS focused efforts on improving the accuracy of
quality measures calculated for its Nursing Home
Care Compare rating system.*®

The Nursing Home Care Compare rating system
was established in 2008 to rate nursing homes
on 3 domains: health inspections, staffing, and
quality measures.?® The ratings are publicly avail-
able and report information about quality of care
at all Medicare- and Medicaid-certified nursing
homes.*® The rating incudes a quality measure
for the number of long-stay residents receiving
antipsychotics, as reported in the MDS?8; this
measure does exclude residents with a schizo-
phrenia diagnosis, Huntington disease, or Tourette
syndrome.?®

The 2021 OIG report found that nearly one-third
of residents who were reported as having a
schizophrenia diagnosis in the MDS (which would
exclude them from the quality measure rating
calculation) did not have any Medicare service
claims for that diagnosis.?¢ Updates to the rating
system echo findings from the 2021 OIG report
and indicate underlying data integrity issues, as
well as potentially problematic use of diagnostic
coding, which threaten the validity of the quality
measure used to publicly rate nursing homes.*®

CMS conducted on-site surveys of nursing homes
in 2021 and targeted the potentially “erroneous”
schizophrenia diagnosis coding.'® Those audits
identified facilities with an established pattern of
potentially inappropriate diagnoses.?¢ In 2022,
CMS conducted off-site surveys of MDS coding,
with the same focus as the 2021 OIG report.8
CMS audits found an absence of comprehensive
psychiatric evaluations and behavior documen-
tation for long-term residents receiving atypical
antipsychotics.'® Additionally, audit results
showed that medical records reported sporadic
behaviors often related to dementia rather than
schizophrenia.’®* CMS has continued conducting
audits of nursing homes, and this may result in
adjusting the quality measure star ratings for
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facilities whose audits reveal inaccurate MDS
coding.’® CMS has announced that it will publical-
ly post citations given to facilities related to the
diagnosis coding audits.*

In February 2023, OIG announced an upcoming
report titled In-Depth Review of Nursing Home
Citations Related to the Use of Antipsychotic Drugs,
scheduled to be published in 2024.% The report
will be related to claims in the 2021 OIG report
about “the potential falsification of schizophrenia
diagnoses to make the use of antipsychotic
drugs appear appropriate and avoid Federal
attention.”*®Y The report will examine the nature
of nursing home citations resulting from use of
antipsychotic drugs and identify vulnerabilities
that contribute to the inappropriate use of these
drugs.”

Federal Legislation

On June 14, 2023 US HB4096 was introduced to
amend Title XIX of the Social Security Act, ex-
panding the ability and practice of Medicaid state
programs to monitor antipsychotics medications
for all Medicaid beneficiaries.?’ The bill has been
referred to the Subcommittee on Health within
the House Committee on Energy and Com-
merce.?’ As of August 2023, the bill had not been
up for any votes.?”

HB4096 would add a new section into 42 USC
1396a(00)(1)(B)*° currently titled “Program to
monitor antipsychotic medications by children.”*®
The new section 1 (b) would be retitled “Expand-
ing application of Medicaid state programs to
monitor antipsychotic medications to all Medicaid
beneficiaries” and would require that, beginning
January 1, 2024, states have a program in place to
monitor and manage the appropriate use of anti-
psychotic medications by individuals, regardless
of age, enrolled under the State Plan (or under

a waiver of the State Plan).?’ The bill would also
require states to submit annual reports for indi-
viduals over the age of 65, individuals receiving
home- and community-based services (as defined
in §9817(a)(2) of Public Law 117-2), and individu-
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als residing in institutional care settings, including
nursing facilities and intermediate care facilities
for individuals with intellectual disabilities.*®

Current statute exempts residents of long-term
care facilities from drug review and use reporting
requirements, and the proposed legislation
would eliminate this exemption.?’ In summary,
the proposed legislation would add annual DUR
reporting on the use of antipsychotics in the
following populations: individuals over the age
of 65, individuals receiving home and communi-
ty-based services, and individuals over the age of
18 residing in institutional care settings including
nursing facilities and intermediate care facilities
for individuals with intellectual disabilities.®!

Drug Manufacturer Activity

We did not find explicit evidence of direct involve-
ment by drug manufacturers in response to CMS
efforts to change monitoring of antipsychotic use
in nursing homes. We did, however, find 1 organi-
zation funded by pharmaceutical companies that
responded to CMS auditing nursing home quality
measures, Project PAUSE.

Project Psychoactive Appropriate Use for Safety
and Effectiveness (PAUSE) is an “ad hoc coalition
of national patient and professional organizations
collectively advocating on clinical regulatory and
legislative issues in long-term care.”®V Project
PAUSE members include:*?

e Alliance for Aging Research
e Alzheimer's Foundation of America
e American Association for Geriatric Psychiatry

e American Association of Post-Acute
Care Nursing

e American Health Care Association

¢ American Society of Consultant Pharmacists
e Caregiver Action Network

e The Gerontological Society of America

e National Community Pharmacists Association
e National Minority Quality Forum
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e Pharmacy Quality Alliance

e The Society for Post-Acute and Long-Term
Care Medicine

In 2023 Project PAUSE submitted a response to
the news from OIG and CMS regarding additional
audits to investigate the quality reporting of
nursing home residents receiving antipsychotics.*?
The response outlines the coalition’s belief that
the nursing home rating quality measure should
be improved to recognize clinically appropriate
and inappropriate use, use of preadmission diag-
noses, and further declared that efforts by CMS
and OIG would not achieve this.*>? The advocacy
group’s response said the quality measure investi-
gations were punitive and not focused on resident
well-being.®?

Patient Advocacy Activity

We also found responses from patient advocacy
organizations regarding the recently announced
efforts to examine use of antipsychotics and
potentially edit quality measure ratings.

LeadingAge, an association of nonprofit aging
service providers, published a statement in Jan-
uary 2023 responding to the newly announced
federal efforts.®® LeadingAge indicated the chang-
es would mean increased transparency for nursing
home, residents, families, and the general public,
but stressed that without appropriate communi-
cation they could lead to confusion or negative
unintended consequences.®® The association
encouraged service providers to communicate all
CMS-announced changes with residents, families,
and staff and explain any implications from the
public reporting.3

The National Consumer Voice for Quality Long-
Term Care also released a statement after CMS
announced audit plans.** The organization had
previously raised concerned about the accuracy
of quality measures but supported the publicized
actions.® The organization urged further action
including additional enforcement, such as civil
monetary penalties, against facilities found to
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have a pattern of inappropriately diagnosing
residents as schizophrenic when receiving
antipsychotics.®* In addition to investigating
potentially inappropriate schizophrenia diagnoses,
the organization encouraged CMS to monitor
increased use of other nonantipsychotic drugs to
chemically restrain residents, and urged CMS to
implement a minimum staffing standard.?”

STATE CONSIDERATIONS

As states begin to consider the potential effects
of legislation requiring expanded monitoring of
atypical antipsychotics, they could look at recent
efforts focused on monitoring of child use of
these drugs. The monitoring requirements of the
2018 SUPPORT Act resulted in a new question
to the national fee-for-service DUR report: Does
your state have a documented program in place to
either manage or monitor the appropriate use of
antipsychotic drugs in children?®> By 2023, almost
all states reported requiring prior authorization
for children prescribed atypical antipsychotics, as
outlined in Table 2 in the Appendix.

Due to the nature of recent federal reports fo-
cused primarily on nursing homes, state agencies
may initially have concerns about their ability to
fulfill reporting requirements of the newly intro-
duced federal legislation. State staff may under-
standably believe the overlap between Medicare
and Medicaid among the nursing home population
of adults over 65 would complicate data analysis
efforts.

If an individual is over 65 and has Medicare and
Medicaid coverage, the drugs they receive in a
nursing home would be covered by Medicare.'®
In contrast to the bill description and the subject
of the recent federal reports, there are additional
populations beyond older adults in nursing homes
for which states would need to establish report-
ing. Specifically, the legislation in HB4096 would
require states to report on antipsychotic use for
the following populations, beyond older adults in
nursing homes:
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e Any individual receiving home and communi-
ty-based services

e Individuals between ages 18 and 65 in any
long-term care facility

e |ndividuals in intermediate care facilities for
people with intellectual disabilities

States should have the ability to track atypical
antipsychotics use for these populations as they
are the payer of their pharmacy claims, unlike
with adults over 65 covered by Medicare. To
establish monitoring efforts, states may benefit
from reviewing the auditing methodology CMS
has announced it will use to conduct their audits.
For older adults, CMS has been validating anti-
psychotic use and schizophrenia diagnoses by
examining the facility’s evidence for documenting,
assessing, and coding a diagnosis of schizophrenia
in the MDS.*8 Initial auditing efforts found com-
prehensive psychiatric evaluations and behavior
documentations were missing in the MDS.?¢ OIG
validation efforts used Medicare claims to validate
MDS data on antipsychotic use.?

For the non-nursing home populations listed in
HB4096, states would have access to diagnosis
codes and drug use claims, which could be used to
execute a validation process similar to what CMS
used in their inquiry into nursing home usage.

CONCLUSION

Medicaid payments for antipsychotic drugs dra-
matically increased in the early 2000s due to the
introduction of the atypical antipsychotic drug
class.® Concerns about use of atypical antipsy-
chotics in the elderly population, especially those
adults living with dementia, were reinforced with
various FDA warnings between 2000 and 2010.1°
Initial monitoring efforts of atypical antipsychotics
focused on children in foster care after the Child
and Family Services Improvement and Innovation
Act of 2011.%* Required monitoring of children
prescribed atypical antipsychotics was then
expanded to all populations under 18 through
the 2018 SUPPORT Act.* Today, all Medicaid
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agencies must monitor and report on atypical
antipsychotic use by children.?”

Recently introduced federal legislation proposes
expanded monitoring requirements to now
include adults in nursing homes, people receiving
home- and community-based services, and mem-
bers in long-term care facilities including interme-
diate care facilities for individuals with intellectual
disabilities.®® Although states may not be able

to monitor and report use for adults over 65 in
nursing homes since they are likely covered by
Medicare, states may want to begin preparing for
expanded monitoring for the other populations
named in the bill.?’ States could follow the CMS
strategy for monitoring, which involves confirming
that people receiving atypical antipsychotics have
the appropriate, and validated, behavioral health
diagnoses that would indicate suitable use.

September 2023 | 8



Policy Brief | Expanded Monitoring of Atypical Antipsychotics

REFERENCES

1.

10.

11.

Crystal S, Olfson M, Huang C, Pincus H, Gerhard T. Broadened
use of atypical antipsychotics: safety, effectiveness, and policy
challenges. Health Aff (Millwood). 2009;28(5):770-781. doi:
10.1377/hlthaff.28.5.w770.

Centers for Medicare & Medicaid Services. Atypical antipsy-
chotic medications: use in pediatric patients. 2015; https:/
www.cms.gov/medicare-medicaid-coordination/fraud-preven-
tion/medicaid-integrity-education/pharmacy-education-mate-
rials/downloads/atyp-antipsych-pediatric-factsheet11-14.pdf.
Accessed August 2, 2023.

Polinski JM, Wang PS, Fischer MA. Medicaid’s prior authoriza-
tion program and access to atypical antipsychotic medications.
Health Aff (Millwood). 2007;26(3):750-760. doi: 10.1377/
hlthaff.26.3.750.

US Department of Health and Human Services Office of
Inspector General. In-depth review of nursing home citations
related to the use of antipsychotic drugs. https://oig.hhs.gov/
reports-and-publications/workplan/summary/wp-summa-
ry-0000761.asp. Accessed July 27, 2023.

IPD Analytics. Atypical antipsychotic. 2023; https:/secure.
ipdanalytics.com/User/Pharma/MechanismOfAction/Atypi-
cal-antipsychotic. Accessed June 29, 2023.

Department of Health and Human Services Office of Inspector
General. Second-generation antipsychotic drug us among Med-
icaid-enrolled children: quality-of-care concerns. 2015; https:/
oig.hhs.gov/oei/reports/oei-07-12-00320.pdf. Accessed July
10, 2023.

Williams E. Utilization and spending trends in Medicaid
outpatient prescription drugs, 2015-2019. Kaiser Family
Foundation; 2021; https:/www.kff.org/medicaid/issue-brief/
utilization-and-spending-trends-in-medicaid-outpatient-pre-
scription-drugs-2015-2019/. Accessed August 23, 2023.

Goldman D, Joyce G, Seabury S. Medicaid access restrictions
on psychiatric drugs: penny-wise or pound-foolish? USC Leon-
ard D. Schaeffer Center for Health Policy & Economics. 2015;
https:/healthpolicy.usc.edu/research/medicaid-access-restric-
tions-on-psychiatric-drugs-penny-wise-or-pound-foolish/.
Accessed July 10, 2023.

Medicaid and CHIP Payment and Access Commission. Use of
psychotropic medications among Medicaid beneficiaries. 2015;
https:/www.macpac.gov/wp-content/uploads/2015/06/
Use-of-Psychotropic-Medications-among-Medicaid-Beneficia-
ries.pdf. Accessed June 27, 2023.

Medicaid.gov. Antipsychotic medication use in children. 2021;
https:/www.medicaid.gov/medicaid/prescription-drugs/
drug-utilization-review/antipsychotic-medication-use-children/
index.html#:~:text=Generally%2C%20each%20state%20Med-
icaid%20pharmacy,unless%20restricted%20by%20state%20
law. Accessed July 13, 2023.

Colenda CC, Mickus MA, Marcus SC, Tanielian TL, Pincus
HA. Comparison of adult and geriatric psychiatric practice
patterns. Am J Geriatr Psychiatry. 2002;10(5):609-617. doi:
10.1097/00019442-200209000-00015.

Center for Evidence-based Policy

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Department of Health and Human Services. Medicare atypical
antipsychotic drug claims for elderly nursing home residents.
2011; https://oig.hhs.gov/oei/reports/oei-07-08-00150.pdf.
Accessed July 27, 2023.

US Food and Drug Administration. FDA approves first drug

to treat agitation symptoms associated with dementia due to
Alzheimer's disease. 2023; https:/www.fda.gov/news-events/
press-announcements/fda-approves-first-drug-treat-agita-
tion-symptoms-associated-dementia-due-alzheimers-disease.
Accessed August 23, 2023.

Reus VI, Fochtmann LJ, Eyler AE, et al. The American Psychi-
atric Association Practice Guideline on the use of antipsychot-
ics to treat agitation or psychosis in patients with dementia.
Am J Psychiatry. 2016;173(3):441-546. doi: 10.1176/appi.
ajp.2015.173501.

Musumeci M, Tolbert J. Federal legislation to address the
opioid crisis: Medicaid provisions in the SUPPORT act. Kaiser
Family Foundation; 2018; https:/www.kff.org/medicaid/is-
sue-brief/federal-legislation-to-address-the-opioid-crisis-med-
icaid-provisions-in-the-support-act/#. Accessed July 11, 2023.

115th US Congress. Substance use-disorder prevention that
promote opioid recovery and treatment for patients and
communities act. Congress.gov; 2018; https:/www.congress.
gov/115/plaws/publ271/PLAW-115publ271.pdf. Accessed
July 17, 2023.

Centers for Medicare & Medicaid Services. National Medicaid

fee-for-service (FFS) FFY 2021 Drug Utilization Review (DUR)
annual report. 2023; https:/www.medicaid.gov/medicaid/pre-
scription-drugs/downloads/2021-dur-ffs-summary-report.pdf.
Accessed July 28, 2023.

Centers for Medicare & Medicaid Services. Updates to the
nursing home compare website and five star quality rating
system: adjusting quality measure ratings based on erroneous
schizophrenia coding, and posting citations under dispute.
2023; https:/www.cms.gov/files/document/qso-23-05-nh-ad-
justing-quality-measure-ratings-based-erroneous-schizophre-
nia-coding-and-posting.pdf. Accessed July 17, 2023.

Alabama Medicaid. Alabama Medicaid agency preferred drug

list. 2023; https:/medicaid.alabama.gov/documents/4.0_Pro-
grams/4.3_Pharmacy-DME/4.3.7_Preferred_Drug_List/4.3.7_
PDL_Alpha_6-7-23.pdf. Accessed August 25, 2023.

Kansas Department of Health and Environment. KanCare Pre-
ferred Drug List. 2023; https:/www.kdhe.ks.gov/Document-
Center/View/420/Preferred-Drug-List-PDF?bidld=. Accessed
August 25, 2023.

Gainwell. PDL and DSP product search. MoHealthNet; 2023;
https:/mopdl.gainwelltechnologies.com/Search/PDLList. Ac-
cessed August 25, 202.

Nebraska Department of Health and Human Services. Ne-
braska Medicaid Preferred Drug List with prior authorization
criteria. 2023; https:/nebraska.fhsc.com/downloads/PDL/
NE_PDL-20230721.pdf. Accessed August 25, 2023.

South Dakota Department of Social Services. PDL. OptumRx;
2023; https:/prdgov-rxadmin.optum.com/rxadmin/SDM/PDL.
html. Accessed August 25, 2023.

September 2023 | 9


https://www.cms.gov/medicare-medicaid-coordination/fraud-prevention/medicaid-integrity-education/pharmacy-education-materials/downloads/atyp-antipsych-pediatric-factsheet11-14.pdf
https://www.cms.gov/medicare-medicaid-coordination/fraud-prevention/medicaid-integrity-education/pharmacy-education-materials/downloads/atyp-antipsych-pediatric-factsheet11-14.pdf
https://www.cms.gov/medicare-medicaid-coordination/fraud-prevention/medicaid-integrity-education/pharmacy-education-materials/downloads/atyp-antipsych-pediatric-factsheet11-14.pdf
https://www.cms.gov/medicare-medicaid-coordination/fraud-prevention/medicaid-integrity-education/pharmacy-education-materials/downloads/atyp-antipsych-pediatric-factsheet11-14.pdf
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000761.asp
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000761.asp
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000761.asp
https://secure.ipdanalytics.com/User/Pharma/MechanismOfAction/Atypical-antipsychotic
https://secure.ipdanalytics.com/User/Pharma/MechanismOfAction/Atypical-antipsychotic
https://secure.ipdanalytics.com/User/Pharma/MechanismOfAction/Atypical-antipsychotic
https://oig.hhs.gov/oei/reports/oei-07-12-00320.pdf
https://oig.hhs.gov/oei/reports/oei-07-12-00320.pdf
https://www.kff.org/medicaid/issue-brief/utilization-and-spending-trends-in-medicaid-outpatient-prescription-drugs-2015-2019/
https://www.kff.org/medicaid/issue-brief/utilization-and-spending-trends-in-medicaid-outpatient-prescription-drugs-2015-2019/
https://www.kff.org/medicaid/issue-brief/utilization-and-spending-trends-in-medicaid-outpatient-prescription-drugs-2015-2019/
https://healthpolicy.usc.edu/research/medicaid-access-restrictions-on-psychiatric-drugs-penny-wise-or-pound-foolish/
https://healthpolicy.usc.edu/research/medicaid-access-restrictions-on-psychiatric-drugs-penny-wise-or-pound-foolish/
https://www.macpac.gov/wp-content/uploads/2015/06/Use-of-Psychotropic-Medications-among-Medicaid-Beneficiaries.pdf
https://www.macpac.gov/wp-content/uploads/2015/06/Use-of-Psychotropic-Medications-among-Medicaid-Beneficiaries.pdf
https://www.macpac.gov/wp-content/uploads/2015/06/Use-of-Psychotropic-Medications-among-Medicaid-Beneficiaries.pdf
https://oig.hhs.gov/oei/reports/oei-07-08-00150.pdf
https://www.fda.gov/news-events/press-announcements/fda-approves-first-drug-treat-agitation-symptoms-associated-dementia-due-alzheimers-disease
https://www.fda.gov/news-events/press-announcements/fda-approves-first-drug-treat-agitation-symptoms-associated-dementia-due-alzheimers-disease
https://www.fda.gov/news-events/press-announcements/fda-approves-first-drug-treat-agitation-symptoms-associated-dementia-due-alzheimers-disease
https://www.kff.org/medicaid/issue-brief/federal-legislation-to-address-the-opioid-crisis-medicaid-provisions-in-the-support-act/
https://www.kff.org/medicaid/issue-brief/federal-legislation-to-address-the-opioid-crisis-medicaid-provisions-in-the-support-act/
https://www.kff.org/medicaid/issue-brief/federal-legislation-to-address-the-opioid-crisis-medicaid-provisions-in-the-support-act/
https://www.congress.gov/115/plaws/publ271/PLAW-115publ271.pdf
https://www.congress.gov/115/plaws/publ271/PLAW-115publ271.pdf
https://www.medicaid.gov/medicaid/prescription-drugs/downloads/2021-dur-ffs-summary-report.pdf
https://www.medicaid.gov/medicaid/prescription-drugs/downloads/2021-dur-ffs-summary-report.pdf
https://www.cms.gov/files/document/qso-23-05-nh-adjusting-quality-measure-ratings-based-erroneous-schizophrenia-coding-and-posting.pdf
https://www.cms.gov/files/document/qso-23-05-nh-adjusting-quality-measure-ratings-based-erroneous-schizophrenia-coding-and-posting.pdf
https://www.cms.gov/files/document/qso-23-05-nh-adjusting-quality-measure-ratings-based-erroneous-schizophrenia-coding-and-posting.pdf
https://medicaid.alabama.gov/documents/4.0_Programs/4.3_Pharmacy-DME/4.3.7_Preferred_Drug_List/4.3.7_PDL_Alpha_6-7-23.pdf
https://medicaid.alabama.gov/documents/4.0_Programs/4.3_Pharmacy-DME/4.3.7_Preferred_Drug_List/4.3.7_PDL_Alpha_6-7-23.pdf
https://medicaid.alabama.gov/documents/4.0_Programs/4.3_Pharmacy-DME/4.3.7_Preferred_Drug_List/4.3.7_PDL_Alpha_6-7-23.pdf
https://www.kdhe.ks.gov/DocumentCenter/View/420/Preferred-Drug-List-PDF?bidId
https://www.kdhe.ks.gov/DocumentCenter/View/420/Preferred-Drug-List-PDF?bidId
https://mopdl.gainwelltechnologies.com/Search/PDLList
https://nebraska.fhsc.com/downloads/PDL/NE_PDL-20230721.pdf
https://nebraska.fhsc.com/downloads/PDL/NE_PDL-20230721.pdf
https://prdgov-rxadmin.optum.com/rxadmin/SDM/PDL.html
https://prdgov-rxadmin.optum.com/rxadmin/SDM/PDL.html

Policy Brief | Expanded Monitoring of Atypical Antipsychotics

24, Seitz A. Feds to investigate nursing home abuse of antipsy-
chotics. The Hill; 2023; https:/thehill.com/homenews/ap/
ap-health/ap-feds-to-investigate-nursing-home-abuse-of-anti-

35. Medicare.gov. How Part D works with other insurance. https:/
www.medicare.gov/drug-coverage-part-d/how-part-d-works-
with-other-insurance. Accessed August 4, 2023.

psychotics/. Accessed July 17, 2023.

25. US Department of Health and Human Services Office of In-
spector General. Long-term trends of psychotropic drug use in
nursing homes. 2022; https://oig.hhs.gov/oei/reports/OEI-07-
20-00500.pdf. Accessed July 27, 2023.

26.US Department of Health and Human Services Office of
Inspector General. Issue brief: CMS could improve the data it
uses to monitor antipsychotic drugs in nursing homes. 2021;
https:/oig.hhs.gov/oei/reports/OEI-07-19-00490.pdf. Ac-
cessed July 27, 2023.

27. Assistant Secretary for Planning and Evaluation. Antipsy-
chotic medication prescribing in long-term care facillities
increased in the early months of the COVID-19 pandemic.
2022; https:/aspe.hhs.gov/sites/default/files/documents/
c7cdedObf6f55567b55d78ef9e56687d/antipsychotic-medica-
tion-ltcf.pdf. Accessed July 13, 2023.

28. The White House. Fact sheet: protecting seniors by improving
safety and quality of care in nation’s nursing homes. 2022;
https:/www.whitehouse.gov/briefing-room/statements-re-
leases/2022/02/28/fact-sheet-protecting-seniors-and-people-
with-disabilities-by-improving-safety-and-quality-of-care-in-
the-nations-nursing-homes/. Accessed July 18, 2023.

29. Carter E, Schakowsky J, Allen R. US Congress House Bill 4096.
LegiScan; 2023; https://legiscan.com/US/bill/HB4096/2023.
Accessed July 14, 2023.

30. US Code. Program to monitor antipsychotic medications
by children, 42 USC §139%6a. https:/uscode.house.gov/
view.xhtml?req=granuleid:USC-prelim-title42-section-
1396a&num=0&edition=prelim#:~:text=B)%20Program%20
t0%20monitor%20antipsychotic%20medications%20by%2-
Ochildren. Accessed August 4, 2023.

31. Project PAUSE. Project PAUSE (Psychoactive Appropriate
Use for Safety and Effectiveness). Alliance for Aging Research;
https:/www.agingresearch.org/projectpause/. Accessed Au-
gust 4, 2023.

32. Project PAUSE. Project PAUSE appreciates HHS initiative
to strengthen nursing home safety and transparency, raises
concerns with implementation and patient care. Alliance for
Aging Research; 2023; https:/www.agingresearch.org/news/
project-pause-appreciates-hhs-initiative-to-strengthen-nur-
sing-home-safety-and-transparency-raises-concerns-with-im-
plementation-and-patient-care/. Accessed August 4, 2023.

33. Eyigor J. CMS tightening oversight on antipsychotics; will begin
posting citations in dispute resolution. LeadingAge; 2023;
https:/leadingage.org/cms-tightening-oversight-on-antipsy-
chotics-will-begin-posting-citations-in-dispute-resolution/.
Accessed August 4, 2023.

34. The National Consumer Voice for Quality Long-Term Care. CMS
announced actions to combat the illegal drugging of nursing
home residents. 2023; https:/theconsumervoice.org/news/
detail/all/cms-actions-to-combat-illegal-drugging-of-nursing-
home-residents. Accessed August 4, 2023.

Center for Evidence-based Policy

36. Alaska Department of Health Division of Health Care Services.
Alaska Medicaid Preferred Drug List (PDL). 2023; https:/
health.alaska.gov/dhcs/Documents/pdl/Documents/PDL_Ef-
fective-Date_20230601.pdf. Accessed August 25, 2023.

37. United HealthCare Community Plan. Preffered Drug List (PDL):
Arizona Medicaid. 2023; https:/www.uhcprovider.com/con-
tent/dam/provider/docs/public/commplan/az/pharmacy/AZ-
Preferred-Drug-List-Medicaid.pdf. Accessed August 25, 2023.

38. Arkansas Department of Human Services. Arkansas State and
Public School Employees Preferred Drug List (PDL) - Effective
January 2023. 2023; https:/www.transform.ar.gov/wp-con-
tent/uploads/2023-Drug-List.pdf. Accessed August 25, 2023.

39. California Department of Health Care Services. Medi-Cal Rx
Contract Drugs List. 2023; https:/medi-calrx.dhcs.ca.gov/cms/
medicalrx/static-assets/documents/provider/forms-and-in-
formation/cdl/Medi-Cal_Rx_Contract_Drugs_List_FINAL.pdf.
Accessed August 25, 2023.

40. Colorado Department of Health Care Policy & Financing. Colo-
rado Department of Health Care Policy and Financing Preferred
Drug List (PDL) effective July 1, 2023. 2023; https:/hcpf.colo-
rado.gov/sites/hcpf/files/07-01-23%20PDL-V2.pdf. Accessed
August 25, 2023.

41. Connecticut Medicaid. Preferred Drug List (PDL). 2023; https:/
www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publi-
cations/CT_PDL_medicaid.pdf. Accessed August 25, 2023.

42. Delaware Health and Social Services. 2023 Delaware Medicaid
Preferred Drug List (PDL). 2023; https:/medicaidpublications.
dhss.delaware.gov/docs/DesktopModules/Bring2mind/DMX/
API/Entries/Download?Command=Core_Download&Entry-
Id=940&language=en-US&Portalld=0&Tabld=94. Accessed
August 25, 2023.

43. Florida Agency for Health Care Administration. Florida Med-
icaid Preferred Drug List effective July 1, 2023. 2023; https:/
ahca.myflorida.com/content/download/22289/file/PDL.pdf.
Accessed August 25, 2023.

44, Georgia Department of Community Health. Georgia Medic-
aid/PeachCare Preferred Drug List. 2023; https:/dch.georgia.
gov/providers/provider-types/pharmacy/preferred-drug-lists.
Accessed August 25, 2023.

45, AlohaCare. 2023 formulary list of covered drugs AlohaCare
Advantage Plus (HMO SNP). 2023; https:/www.alohacare.org/
userfiles/file/PDF/MEDICARE/Member/2023/AlohaCare%20
Medicare%20Formulary%20%20-%20August%202023_
rev_508.pdf. Accessed August 25, 2023.

46. ldaho Department of Health & Welfare. Idaho Medicaid
Preferred Drug List with prior authorization criteria. 2023;
https:/publicdocuments.dhw.idaho.gov/WebLink/DocView.
aspx?id=15075&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1.
Accessed August 25, 2023.

September 2023 | 10


https://thehill.com/homenews/ap/ap-health/ap-feds-to-investigate-nursing-home-abuse-of-antipsychotics/
https://thehill.com/homenews/ap/ap-health/ap-feds-to-investigate-nursing-home-abuse-of-antipsychotics/
https://thehill.com/homenews/ap/ap-health/ap-feds-to-investigate-nursing-home-abuse-of-antipsychotics/
https://oig.hhs.gov/oei/reports/OEI-07-20-00500.pdf
https://oig.hhs.gov/oei/reports/OEI-07-20-00500.pdf
https://oig.hhs.gov/oei/reports/OEI-07-19-00490.pdf
https://aspe.hhs.gov/sites/default/files/documents/c7cded0bf6f55567b55d78ef9e56687d/antipsychotic-medication-ltcf.pdf
https://aspe.hhs.gov/sites/default/files/documents/c7cded0bf6f55567b55d78ef9e56687d/antipsychotic-medication-ltcf.pdf
https://aspe.hhs.gov/sites/default/files/documents/c7cded0bf6f55567b55d78ef9e56687d/antipsychotic-medication-ltcf.pdf
https://www.whitehouse.gov/briefing-room/statements-releases/2022/02/28/fact-sheet-protecting-seniors-and-people-with-disabilities-by-improving-safety-and-quality-of-care-in-the-nations-nursing-homes/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/02/28/fact-sheet-protecting-seniors-and-people-with-disabilities-by-improving-safety-and-quality-of-care-in-the-nations-nursing-homes/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/02/28/fact-sheet-protecting-seniors-and-people-with-disabilities-by-improving-safety-and-quality-of-care-in-the-nations-nursing-homes/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/02/28/fact-sheet-protecting-seniors-and-people-with-disabilities-by-improving-safety-and-quality-of-care-in-the-nations-nursing-homes/
https://legiscan.com/US/bill/HB4096/2023
https://www.agingresearch.org/projectpause/
https://www.agingresearch.org/news/project-pause-appreciates-hhs-initiative-to-strengthen-nursing-home-safety-and-transparency-raises-concerns-with-implementation-and-patient-care/
https://www.agingresearch.org/news/project-pause-appreciates-hhs-initiative-to-strengthen-nursing-home-safety-and-transparency-raises-concerns-with-implementation-and-patient-care/
https://www.agingresearch.org/news/project-pause-appreciates-hhs-initiative-to-strengthen-nursing-home-safety-and-transparency-raises-concerns-with-implementation-and-patient-care/
https://www.agingresearch.org/news/project-pause-appreciates-hhs-initiative-to-strengthen-nursing-home-safety-and-transparency-raises-concerns-with-implementation-and-patient-care/
https://leadingage.org/cms-tightening-oversight-on-antipsychotics-will-begin-posting-citations-in-dispute-resolution/
https://leadingage.org/cms-tightening-oversight-on-antipsychotics-will-begin-posting-citations-in-dispute-resolution/
https://theconsumervoice.org/news/detail/all/cms-actions-to-combat-illegal-drugging-of-nursing-home-residents
https://theconsumervoice.org/news/detail/all/cms-actions-to-combat-illegal-drugging-of-nursing-home-residents
https://theconsumervoice.org/news/detail/all/cms-actions-to-combat-illegal-drugging-of-nursing-home-residents
https://www.medicare.gov/drug-coverage-part-d/how-part-d-works-with-other-insurance
https://www.medicare.gov/drug-coverage-part-d/how-part-d-works-with-other-insurance
https://www.medicare.gov/drug-coverage-part-d/how-part-d-works-with-other-insurance
https://health.alaska.gov/dhcs/Documents/pdl/Documents/PDL_Effective-Date_20230601.pdf
https://health.alaska.gov/dhcs/Documents/pdl/Documents/PDL_Effective-Date_20230601.pdf
https://health.alaska.gov/dhcs/Documents/pdl/Documents/PDL_Effective-Date_20230601.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/az/pharmacy/AZ-Preferred-Drug-List-Medicaid.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/az/pharmacy/AZ-Preferred-Drug-List-Medicaid.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/az/pharmacy/AZ-Preferred-Drug-List-Medicaid.pdf
https://www.transform.ar.gov/wp-content/uploads/2023-Drug-List.pdf
https://www.transform.ar.gov/wp-content/uploads/2023-Drug-List.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_FINAL.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_FINAL.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_FINAL.pdf
https://hcpf.colorado.gov/sites/hcpf/files/07-01-23%20PDL-V2.pdf
https://hcpf.colorado.gov/sites/hcpf/files/07-01-23%20PDL-V2.pdf
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/CT_PDL_medicaid.pdf
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/CT_PDL_medicaid.pdf
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/CT_PDL_medicaid.pdf
https://medicaidpublications.dhss.delaware.gov/docs/DesktopModules/Bring2mind/DMX/API/Entries/Download?Command=Core_Download&EntryId=940&language=en-US&PortalId=0&TabId=94
https://medicaidpublications.dhss.delaware.gov/docs/DesktopModules/Bring2mind/DMX/API/Entries/Download?Command=Core_Download&EntryId=940&language=en-US&PortalId=0&TabId=94
https://medicaidpublications.dhss.delaware.gov/docs/DesktopModules/Bring2mind/DMX/API/Entries/Download?Command=Core_Download&EntryId=940&language=en-US&PortalId=0&TabId=94
https://medicaidpublications.dhss.delaware.gov/docs/DesktopModules/Bring2mind/DMX/API/Entries/Download?Command=Core_Download&EntryId=940&language=en-US&PortalId=0&TabId=94
https://ahca.myflorida.com/content/download/22289/file/PDL.pdf
https://ahca.myflorida.com/content/download/22289/file/PDL.pdf
https://dch.georgia.gov/providers/provider-types/pharmacy/preferred-drug-lists
https://dch.georgia.gov/providers/provider-types/pharmacy/preferred-drug-lists
https://www.alohacare.org/userfiles/file/PDF/MEDICARE/Member/2023/AlohaCare%20Medicare%20Formulary%20%20-%20August%202023_rev_508.pdf
https://www.alohacare.org/userfiles/file/PDF/MEDICARE/Member/2023/AlohaCare%20Medicare%20Formulary%20%20-%20August%202023_rev_508.pdf
https://www.alohacare.org/userfiles/file/PDF/MEDICARE/Member/2023/AlohaCare%20Medicare%20Formulary%20%20-%20August%202023_rev_508.pdf
https://www.alohacare.org/userfiles/file/PDF/MEDICARE/Member/2023/AlohaCare%20Medicare%20Formulary%20%20-%20August%202023_rev_508.pdf
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=15075&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=15075&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1

Policy Brief | Expanded Monitoring of Atypical Antipsychotics

47.llinois Healthcare and Family Services. Illinois Medicaid Pre-

ferred Drug List effective July 1, 2023. 2023; https://hfs.illinois.

gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/
pdl07012023.pdf. Accessed August 25, 2023.

48. Indiana Medicaid. Indiana Medicaid Preferred Drug List
(PDL). 2023; https:/prdgov-rxadmin.optum.com/rxadmin/
INM/20230601_INM_PDL%20(1).pdf. Accessed August 25,
2023.

49. lowa Department of Health and Human Services. lowa Depart-
ment of Health and Human Services lowa Medicaid Program
PDL effective date June 1, 2023. 2023; http:/www.iowamed-
icaidpdl.com/sites/default/files/ghs-files/2023-05-02/ia-web-
pdl_april2023_draft_v10_0.pdf. Accessed August 25, 2023.

50. MagellanRx. Kentucky Medicaid pharmacy program single
Preferred Drug List (PDL). 2023; https://kyportal.magellanmed-
icaid.com/public/client/static/kentucky/documents/Preferred-
DrugGuide_full.pdf. Accessed August 25, 2023.

51. Louisiana Medicaid. Louisiana Medicaid Preferred Drug List
(PDL)/Non-Preferred Drug List (NPDL). 2023; https:/Idh.
la.gov/assets/HealthyLa/Pharmacy/PDL.pdf. Accessed August
25,2023.

52. State of Maine Department of Health and Human Services.
PDL effective July 28, 2023. 2023; https://view.officeapps.
live.com/op/view.aspx?src=http%3A%2F%2Fwww.maine-
carepdl.org%2Fsites%2Fdefault%2Ffiles%2Fghs-files%2F-
pdl%2F2023-08-04%2Fcopy-pdimainecriteria-062023v2.
Xlsx&wdOrigin=BROWSELINK. Accessed August 25, 2023.

53. Maryland Department of Health Medicaid Pharmacy Programs.
Antipsychotics Review Programs. https:/health.maryland.
gov/mmcp/pap/pages/Antipsychotics-Review-Programs.aspx.
Accessed August 25, 2023.

54. Mass.gov. Table 24: Antipsychotics. 2023; https:/mhdl.phar-
macy.services.conduent.com/MHDL/pubtheradetail.do?id=24.
Accessed August 25, 2023.

55. MagellanRx. Michigan Preferred Drug List (PDL)/single PDL
effective 08/01/2023. 2023; https:/michigan.magellanrx.com/
provider/external/medicaid/mi/doc/en-us/MIRx_PDL.pdf.
Accessed August 25, 2023.

56. Minnesota Department of Human Services. Minnesota fee-
for-services and managed care Medicaid uniform Preferred
Drug list effective: March 1, 2023. 2023; https:/mn.gov/dhs/
assets/preferred-drug-list-2023-03-01_tcm1053-566904.pdf.
Accessed August 25, 2023.

57. Mississippi Division of Medicaid. Mississippi division of Med-
icaid universal Preferred Drug List. 2023; https:/medicaid.
ms.gov/wp-content/uploads/2023/04/MS-PDL-07012023.
pdf. Accessed August 25, 2023.

58. Montana Medicaid. Montana Medicaid Preferred Drug List
(PDL) revised April 10, 2023. 2023; https:/medicaidprovider.
mt.gov/docs/pharmacy/MTPDL04102023.pdf. Accessed Au-
gust 25, 2023.

59. MagellanRx. Nevada Preferred Drug List information. Neva-
da Medicaid; 2023; https:/nevadamedicaid.magellanrx.com/
cms/nvm/static-assets/documents/NV_PDL_07.06.2023.pdf.
Accessed August 25, 2023.

Center for Evidence-based Policy

60. MagellanRx. New Hampshire Department of Health
and Human Services fee-for-service Medicaid Preferred
Drug List (PDL). 2023; https:/nh.magellanrx.com/docu-
ments/51139/68986/NHRx_PDL.pdf/8eb713b0-cc1d-7fd9-
a0c3-12988cb1c1b7?t=1677610996864. Accessed August 25,
2023.

61. Amerigroup. New Jersey Medicaid-approved Preferred Drug
List effective August 1, 2023. 2023; https:/fm.formularynav-
igator.com/FBO/4/New_Jersey_PDL_English.pdf. Accessed
August 25, 2023.

62. BlueCross BlueShield of New Mexico. Blue Cross Community
Centennial drug list formulary. 2023; https:/www.bcbsnm.
com/community-centennial/pdf/cc-drug-list-nm.pdf. Accessed
August 25, 2023.

63. Magellan Medicaid Administration. NYRx, the New York
Medicaid pharmacy program. 2023; https:/newyork.fhsc.com/
downloads/providers/NYRx_PDP_PDL.pdf. Accessed August
25,2023.

64. North Carolina Medicaid Division of Health Benefits. North
Carolina Medicaid Preferred Drug List (PDL) effective April 1,
2023. 2023; https:/medicaid.ncdhhs.gov/nc-medicaids-pre-
ferred-drug-list-pdl/download?attachment. Accessed August
25,2023.

65. North Dakota Department of Health and Human Services.
Pharmacy drug coverage policy manual. 2023; http:/hidesigns.
com/assets/files/ndmedicaid/2023/ND_PDL_2023.4.pdf.
Accessed August 25, 2023.

66. Ohio Department of Medicaid. Unified Preferred Drug List.
2023; https:/medicaid.ohio.gov/static/PHM/drug-cover-
age/20230701+UPDL+Criteria+_v1_FINAL.approved.pdf.
Accessed August 25, 2023.

67. Oklahoma Health Care Authority. Central nervous system/
behavioral health. 2023; https:/oklahoma.gov/ohca/provid-
ers/types/pharmacy/prior-authorization/2023/central-ner-
vous-system-behavioral-health.html. Accessed August 25,
2023.

68. Oregon Health Authority. Table 121-0030-1 Oregon fee-for-
service enforceable physical health Preferred Drug List effec-
tive: July 1, 2023. 2023; https:/www.oregon.gov/oha/HSD/
OHP/Tools/Oregon%20Medicaid%20Preferred%20Drug%20
List%2C%20July%201%2C%202023.pdf. Accessed August 25,
2023.

69. Pennsylvania Department of Human Services. Pennsylvania
Department of Human Services Statewide Preferred Drug List
(PDL). 2023; https://papdl.com/sites/default/files/ghs-files/
Penn%20Statewide%20PDL%202023.pdf. Accessed August
25, 2023.

70. Executive Office of Health & Human Services State of Rhode
Island. Executive Office of Health and Human Services
Rhode Island fee-for-service Medicaid Preferred Drug List
(PDL). 2022; https://eohhs.ri.gov/sites/g/files/xkgbur226/
files/2022-07/PDL%2007.18.2022.pdf. Accessed August 25,
2023.

September 2023 | 11


https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/pdl07012023.pdf
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/pdl07012023.pdf
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/pdl07012023.pdf
https://prdgov-rxadmin.optum.com/rxadmin/INM/20230601_INM_PDL%20(1).pdf
https://prdgov-rxadmin.optum.com/rxadmin/INM/20230601_INM_PDL%20(1).pdf
http://www.iowamedicaidpdl.com/sites/default/files/ghs-files/2023-05-02/ia-web-pdl_april2023_draft_v10_0.pdf
http://www.iowamedicaidpdl.com/sites/default/files/ghs-files/2023-05-02/ia-web-pdl_april2023_draft_v10_0.pdf
http://www.iowamedicaidpdl.com/sites/default/files/ghs-files/2023-05-02/ia-web-pdl_april2023_draft_v10_0.pdf
https://kyportal.magellanmedicaid.com/public/client/static/kentucky/documents/PreferredDrugGuide_full.pdf
https://kyportal.magellanmedicaid.com/public/client/static/kentucky/documents/PreferredDrugGuide_full.pdf
https://kyportal.magellanmedicaid.com/public/client/static/kentucky/documents/PreferredDrugGuide_full.pdf
https://ldh.la.gov/assets/HealthyLa/Pharmacy/PDL.pdf
https://ldh.la.gov/assets/HealthyLa/Pharmacy/PDL.pdf
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.mainecarepdl.org%2Fsites%2Fdefault%2Ffiles%2Fghs-files%2Fpdl%2F2023-08-04%2Fcopy-pdlmainecriteria-062023v2.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.mainecarepdl.org%2Fsites%2Fdefault%2Ffiles%2Fghs-files%2Fpdl%2F2023-08-04%2Fcopy-pdlmainecriteria-062023v2.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.mainecarepdl.org%2Fsites%2Fdefault%2Ffiles%2Fghs-files%2Fpdl%2F2023-08-04%2Fcopy-pdlmainecriteria-062023v2.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.mainecarepdl.org%2Fsites%2Fdefault%2Ffiles%2Fghs-files%2Fpdl%2F2023-08-04%2Fcopy-pdlmainecriteria-062023v2.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.mainecarepdl.org%2Fsites%2Fdefault%2Ffiles%2Fghs-files%2Fpdl%2F2023-08-04%2Fcopy-pdlmainecriteria-062023v2.xlsx&wdOrigin=BROWSELINK
https://health.maryland.gov/mmcp/pap/pages/Antipsychotics-Review-Programs.aspx
https://health.maryland.gov/mmcp/pap/pages/Antipsychotics-Review-Programs.aspx
https://mhdl.pharmacy.services.conduent.com/MHDL/pubtheradetail.do?id=24
https://mhdl.pharmacy.services.conduent.com/MHDL/pubtheradetail.do?id=24
https://michigan.magellanrx.com/provider/external/medicaid/mi/doc/en-us/MIRx_PDL.pdf
https://michigan.magellanrx.com/provider/external/medicaid/mi/doc/en-us/MIRx_PDL.pdf
https://mn.gov/dhs/assets/preferred-drug-list-2023-03-01_tcm1053-566904.pdf
https://mn.gov/dhs/assets/preferred-drug-list-2023-03-01_tcm1053-566904.pdf
https://medicaid.ms.gov/wp-content/uploads/2023/04/MS-PDL-07012023.pdf
https://medicaid.ms.gov/wp-content/uploads/2023/04/MS-PDL-07012023.pdf
https://medicaid.ms.gov/wp-content/uploads/2023/04/MS-PDL-07012023.pdf
https://medicaidprovider.mt.gov/docs/pharmacy/MTPDL04102023.pdf
https://medicaidprovider.mt.gov/docs/pharmacy/MTPDL04102023.pdf
https://nevadamedicaid.magellanrx.com/cms/nvm/static-assets/documents/NV_PDL_07.06.2023.pdf
https://nevadamedicaid.magellanrx.com/cms/nvm/static-assets/documents/NV_PDL_07.06.2023.pdf
https://nh.magellanrx.com/documents/51139/68986/NHRx_PDL.pdf/8eb713b0-cc1d-7fd9-a0c3-12988cb1c1b7?t=1677610996864
https://nh.magellanrx.com/documents/51139/68986/NHRx_PDL.pdf/8eb713b0-cc1d-7fd9-a0c3-12988cb1c1b7?t=1677610996864
https://nh.magellanrx.com/documents/51139/68986/NHRx_PDL.pdf/8eb713b0-cc1d-7fd9-a0c3-12988cb1c1b7?t=1677610996864
https://fm.formularynavigator.com/FBO/4/New_Jersey_PDL_English.pdf
https://fm.formularynavigator.com/FBO/4/New_Jersey_PDL_English.pdf
https://www.bcbsnm.com/community-centennial/pdf/cc-drug-list-nm.pdf
https://www.bcbsnm.com/community-centennial/pdf/cc-drug-list-nm.pdf
https://newyork.fhsc.com/downloads/providers/NYRx_PDP_PDL.pdf
https://newyork.fhsc.com/downloads/providers/NYRx_PDP_PDL.pdf
https://medicaid.ncdhhs.gov/nc-medicaids-preferred-drug-list-pdl/download?attachment
https://medicaid.ncdhhs.gov/nc-medicaids-preferred-drug-list-pdl/download?attachment
http://hidesigns.com/assets/files/ndmedicaid/2023/ND_PDL_2023.4.pdf
http://hidesigns.com/assets/files/ndmedicaid/2023/ND_PDL_2023.4.pdf
https://medicaid.ohio.gov/static/PHM/drug-coverage/20230701+UPDL+Criteria+_v1_FINAL.approved.pdf
https://medicaid.ohio.gov/static/PHM/drug-coverage/20230701+UPDL+Criteria+_v1_FINAL.approved.pdf
https://oklahoma.gov/ohca/providers/types/pharmacy/prior-authorization/2023/central-nervous-system-behavioral-health.html
https://oklahoma.gov/ohca/providers/types/pharmacy/prior-authorization/2023/central-nervous-system-behavioral-health.html
https://oklahoma.gov/ohca/providers/types/pharmacy/prior-authorization/2023/central-nervous-system-behavioral-health.html
https://www.oregon.gov/oha/HSD/OHP/Tools/Oregon%20Medicaid%20Preferred%20Drug%20List%2C%20July%201%2C%202023.pdf
https://www.oregon.gov/oha/HSD/OHP/Tools/Oregon%20Medicaid%20Preferred%20Drug%20List%2C%20July%201%2C%202023.pdf
https://www.oregon.gov/oha/HSD/OHP/Tools/Oregon%20Medicaid%20Preferred%20Drug%20List%2C%20July%201%2C%202023.pdf
https://papdl.com/sites/default/files/ghs-files/Penn%20Statewide%20PDL%202023.pdf
https://papdl.com/sites/default/files/ghs-files/Penn%20Statewide%20PDL%202023.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-07/PDL%2007.18.2022.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-07/PDL%2007.18.2022.pdf

Policy Brief | Expanded Monitoring of Atypical Antipsychotics

71. South Carolina Department of Health and Human Services.
South Carolina Department of Health and Human Services Pre-
ferred Drug List (PDL). 2023; https://southcarolina.fhsc.com/
Downloads/provider/SCpdl_listing_20230701.pdf. Accessed
August 25, 2023.

72. OptumRx. TennCare Preferred Drug List (PDL). 2023; https:/
www.optumrx.com/content/dam/openenrollment/pdfs/Ten-
ncare/home-page/preferred-drug-list/Preferred%20Drug%20
List%20(PDL).pdf. Accessed August 25, 2023.

73. Texas Health and Human Services. Psychiatric drug formulary.
2023; https:/www.hhs.texas.gov/sites/default/files/docu-
ments/doing-business-with-hhs/provider-portal/facilities-reg-
ulation/psychiatric/psychiatric-drug-formulary.pdf. Accessed
August 25, 2023.

74. Utah Department of Health and Human Services. Preferred
Drug Llist & Pharmacy Coverage Resources. 2023; https:/med-
icaid.utah.gov/pharmacy/PDL/files/PDL%20Archive/2023/
Utah%20Medicaid%20PDL%20(01-01-23).pdf. Accessed
August 25, 2023.

75. Department of Vermont Health Access. Department of Ver-
mont Health Access Pharmacy Benefit Management Program.
2023; https:/dvha.vermont.gov/sites/dvha/files/doc_library/
VERMONT%20PDL_10.pdf. Accessed August 25, 2023.

76. Virginia Department of Medical Assistance Services. Virginia
Preferred Drug List (PDL)/common core formulary quicklist.
2023; https:/www.virginiamedicaidpharmacyservices.com/
provider/external/medicaid/vamps/doc/en-us/VAmed-
PDLquick-20230101.pdf. Accessed August 25, 2023.

77.Washington State Health Care Authority. Apple Health (Med-
icaid) Preferred Drug List. 2023; https://view.officeapps.live.
com/op/view.aspx?src=https%3A%2F%2Fwww.hca.wa.gov-
%2Fassets%2Fbillers-and-providers%2Fapple-health-pre-
ferred-drug-list.xIsx&wdOrigin=BROWSELINK. Accessed
August 25, 2023.

78. West Virginia Department of Health & Human Resources.
Preferred Drug List with prior authorization criteria. 2023;
https:/dhhr.wv.gov/bms/BMS%20Pharmacy/Documents/Pre-
ferred%20Drug%20List/2023/WV%20PDL%207.1.2023.pdf.
Accessed August 25, 2023.

79. Wisconsin Department of Health Services. Wisconsin Medic-
aid, BadgerCare Plus Standard, and SeniorCare Preferred Drug
List - quick reference effective 08/01/2023. 2023; https:/
www.forwardhealth.wi.gov/WIPortal/content/provider/med-
icaid/pharmacy/resources.htm.spage#. Accessed August 25,
2023.

80. Wyoming Department of Health. Wyoming Medicaid Preferred
Drug List (PDL) May 24, 2023. 2023; http:/www.wymedicaid.
org/sites/default/files/ghs-files/pdl/2023-05-22/pdI52423fi-
nal.pdf. Accessed August 25, 2023.

Center for Evidence-based Policy

September 2023 | 12


https://southcarolina.fhsc.com/Downloads/provider/SCpdl_listing_20230701.pdf
https://southcarolina.fhsc.com/Downloads/provider/SCpdl_listing_20230701.pdf
https://www.optumrx.com/content/dam/openenrollment/pdfs/Tenncare/home-page/preferred-drug-list/Preferred%20Drug%20List%20(PDL).pdf
https://www.optumrx.com/content/dam/openenrollment/pdfs/Tenncare/home-page/preferred-drug-list/Preferred%20Drug%20List%20(PDL).pdf
https://www.optumrx.com/content/dam/openenrollment/pdfs/Tenncare/home-page/preferred-drug-list/Preferred%20Drug%20List%20(PDL).pdf
https://www.optumrx.com/content/dam/openenrollment/pdfs/Tenncare/home-page/preferred-drug-list/Preferred%20Drug%20List%20(PDL).pdf
https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/facilities-regulation/psychiatric/psychiatric-drug-formulary.pdf
https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/facilities-regulation/psychiatric/psychiatric-drug-formulary.pdf
https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/facilities-regulation/psychiatric/psychiatric-drug-formulary.pdf
https://medicaid.utah.gov/pharmacy/PDL/files/PDL%20Archive/2023/Utah%20Medicaid%20PDL%20(01-01-23).pdf
https://medicaid.utah.gov/pharmacy/PDL/files/PDL%20Archive/2023/Utah%20Medicaid%20PDL%20(01-01-23).pdf
https://medicaid.utah.gov/pharmacy/PDL/files/PDL%20Archive/2023/Utah%20Medicaid%20PDL%20(01-01-23).pdf
https://dvha.vermont.gov/sites/dvha/files/doc_library/VERMONT%20PDL_10.pdf
https://dvha.vermont.gov/sites/dvha/files/doc_library/VERMONT%20PDL_10.pdf
https://www.virginiamedicaidpharmacyservices.com/provider/external/medicaid/vamps/doc/en-us/VAmed-PDLquick-20230101.pdf
https://www.virginiamedicaidpharmacyservices.com/provider/external/medicaid/vamps/doc/en-us/VAmed-PDLquick-20230101.pdf
https://www.virginiamedicaidpharmacyservices.com/provider/external/medicaid/vamps/doc/en-us/VAmed-PDLquick-20230101.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hca.wa.gov%2Fassets%2Fbillers-and-providers%2Fapple-health-preferred-drug-list.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hca.wa.gov%2Fassets%2Fbillers-and-providers%2Fapple-health-preferred-drug-list.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hca.wa.gov%2Fassets%2Fbillers-and-providers%2Fapple-health-preferred-drug-list.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hca.wa.gov%2Fassets%2Fbillers-and-providers%2Fapple-health-preferred-drug-list.xlsx&wdOrigin=BROWSELINK
https://dhhr.wv.gov/bms/BMS%20Pharmacy/Documents/Preferred%20Drug%20List/2023/WV%20PDL%207.1.2023.pdf
https://dhhr.wv.gov/bms/BMS%20Pharmacy/Documents/Preferred%20Drug%20List/2023/WV%20PDL%207.1.2023.pdf
https://www.forwardhealth.wi.gov/WIPortal/content/provider/medicaid/pharmacy/resources.htm.spage
https://www.forwardhealth.wi.gov/WIPortal/content/provider/medicaid/pharmacy/resources.htm.spage
https://www.forwardhealth.wi.gov/WIPortal/content/provider/medicaid/pharmacy/resources.htm.spage
http://www.wymedicaid.org/sites/default/files/ghs-files/pdl/2023-05-22/pdl52423final.pdf
http://www.wymedicaid.org/sites/default/files/ghs-files/pdl/2023-05-22/pdl52423final.pdf
http://www.wymedicaid.org/sites/default/files/ghs-files/pdl/2023-05-22/pdl52423final.pdf

APPENDIX
TABLE 1

Policy Brief | Expanded Monitoring of Atypical Antipsychotics

Indications of Atypical Antipsychotics: Approved and Under Development

Generic name

Brand name(s)

FDA-approved drugs

Aripiprazole

Aripiprazole
Lauroxil

Asenapine
Maleate

Brexpiprazole

Cariprazine
Hydrochloride

Clozapine

lloperidone

Lumateperone
Tosylate

Abilify (2-mg tablet)

Abilify (20-, 30-mg
tablets

(
(
)
Abilify (5-, 10-, 15-mg
tablets)

Abilify (injection)
Abilify (oral solution)
Abilify Asimtufii
Abilify DISCMELT
Abilify Maintena
Abilify MyCite Kit
Aristada

Aristada Initio Kit
Saphris

Rexulti

Vraylar (capsule)

Fazaclo ODT (12.5 mg)
Fazaclo ODT (150 mg)

Fazaclo ODT (200 mg)

Fazaclo ODT
(25 mg, 100 mg)

Fanapt
Caplyta

Center for Evidence-based Policy

Disease state or indications

Autistic disorder (autism): irritability associated with autistic
disorder

Bipolar disorder: acute agitation in bipolar patients
Bipolar disorder: acute treatment of bipolar |
Schizophrenia: acute agitation in schizophrenic patients
Schizophrenia: schizophrenia

Depression: major depressive disorder

Mental, behavioral and neurodevelopmental disorders (not oth-

erwise classified): Tourette syndrome
Bipolar disorder: acute treatment of bipolar |
Bipolar disorder: maintenance of bipolar |
Schizophrenia: schizophrenia

Schizophrenia: schizophrenia

Bipolar disorder: acute treatment of bipolar |

Bipolar disorder: maintenance of bipolar |

Schizophrenia: schizophrenia

Depression: major depressive disorder
Neurodegenerative disorders: dementia-related agitation
Schizophrenia: schizophrenia

Bipolar disorder: acute treatment of bipolar |

Bipolar disorder: depressive episodes in bipolar | disorder
Depression: major depressive disorder

Schizophrenia: reduce suicidal behavior

Schizophrenia: treatment resistant schizophrenia
Schizoaffective disorder: reduce suicidal behavior

Schizophrenia: schizophrenia
Schizophrenia: schizophrenia
Bipolar disorder: depressive episodes in bipolar | disorder
Bipolar disorder: depressive episodes in bipolar Il disorder
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Generic name

Lurasidone
Hydrochloride

Paliperidone

Paliperidone
Palmitate

Pimavanserin
Tartrate

Quetiapine
Fumarate

Risperidone

Risperidone

Ziprasidone
Hydrochloride

Ziprasidone
Mesylate
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Brand name(s)
Latuda

Invega

Invega Hafyera
Invega Sustenna
Invega Trinza
Nuplazid (capsule)
Nuplazid (tablet)
Seroquel

Seroquel XR (150 mg)
Seroquel XR (200 mg)
Seroquel XR (300 mg)
Seroquel XR (400 mg)
Seroquel XR (50 mg)
Perseris Kit

Risperdal Consta
Rykindo

Uzedy

Geodon (capsules)

Geodon
(oral suspension)

Geodon (injection)

Drugs in development?

AQS1301

Caplyta

Caplyta LAI

Aripiprazole

Lumateperone Tosylate

Lumateperone
Tosylate
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Disease state or indications

Schizophrenia: schizophrenia

Bipolar disorder: depressive episodes in bipolar | disorder
Schizophrenia: schizophrenia

Schizoaffective disorder: schizoaffective disorder
Schizophrenia: schizophrenia

Schizoaffective disorder: schizoaffective disorder

Parkinson disease: visual hallucinations

Schizophrenia: schizophrenia

Bipolar disorder: acute treatment of bipolar |

Bipolar disorder: maintenance of bipolar |

Bipolar disorder: depressive episodes in bipolar | disorder
Bipolar disorder: depressive episodes in bipolar Il disorder
Depression: major depressive disorder

Schizophrenia: schizophrenia

Bipolar disorder: acute treatment of bipolar |

Schizophrenia: schizophrenia

Schizophrenia: acute agitation in schizophrenic patients
Schizophrenia: schizophrenia

Bipolar disorder: acute treatment of bipolar |

Bipolar disorder: maintenance of bipolar |
Schizophrenia: acute agitation in schizophrenic patients
Schizophrenia: schizophrenia

Bipolar disorder: acute treatment of bipolar |

Bipolar disorder: maintenance of bipolar |

Bipolar disorder: maintenance of bipolar | (developing)

Autistic disorder (autism): autism spectrum disorder (developing)

Schizophrenia: schizophrenia (developing)

Schizophrenia: schizophrenia (phase 3)

Schizoaffective disorder: schizoaffective disorder (phase 3)
Depression: major depressive disorder (phase 3)
Schizophrenia: schizophrenia (phase 1)
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Generic name  Brand name(s) Disease state or indications

Cyclurad D-Cycloserine; e Bipolar disorder: depressive episodes in bipolar Il disorder
Lurasidone (phase 3)

Fanapt lloperidone e Bipolar disorder: acute treatment of bipolar | (phase 3)

ITI-1284 Deuterated e Alzheimer disease: dementia associated with Alzheimer
Lumateperone disease (developing)

e Neurodegenerative disorders: dementia-related psychosis
(developing)

e Depression: depression (developing)

LuAF35700 TBD e Schizophrenia: treatment resistant schizophrenia (phase 3)
LY03010 Paliperidone Palmitate e Schizophrenia: schizophrenia (developing)

e Schizoaffective disorder: schizoaffective disorder (developing)
LYN-005 Risperidone e Schizophrenia: schizophrenia (phase 3)
Nuplazid Pimavanserin Tartrate e Autistic disorder (autism): irritability associated with autistic

disorder (phase 3)

e Alzheimer disease: psychosis associated with Alzheimer disease
(CRL)

e Alzheimer disease: Alzheimer disease (phase 3)

¢ Neurodegenerative disorders: Lewy body dementia (phase 3)

e Neurodegenerative disorders: dementia-related psychosis (CRL)
¢ Neurodegenerative disorders: vascular dementia (phase 3)

e Neurodegenerative disorders: frontotemporal degeneration
(phase 3)

e Depression: major depressive disorder (phase 3)
e Schizophrenia: schizophrenia (phase 3)
e Parkinson disease: dementia (phase 3)
Relday Risperidone e Schizophrenia: schizophrenia (phase 1)
Rexulti Brexpiprazole e Alzheimer disease: inhibition of cognitive decline (phase 3)

e Autistic disorder (autism): Irritability associated with autistic
disorder (phase 3)

e Bipolar disorder: acute treatment of bipolar | (phase 3)
e Mood disorders (not otherwise classified): PTSD (phase 3)

Rexulti LAI Brexpiprazole e Schizophrenia: schizophrenia (phase 1)
Risperidone Risperidone e Schizophrenia: schizophrenia (phase 3)
Implant

Risvan Risperidone e Schizophrenia: schizophrenia (CRL)
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Generic name  Brand name(s) Disease state or indications
Vraylar Cariprazine e Autistic disorder (autism): autism spectrum disorder (phase 3)
(capsule) Hydrochloride e Bipolar disorder: acute treatment of bipolar | (phase 3)

e Bipolar disorder: depressive episodes in bipolar | disorder
(phase 3)

e Depression: major depressive disorder (phase 3)

Vraylar Cariprazine e Autistic disorder (autism): autism spectrum disorder (phase 3)
(oral solution) Hydrochloride

ZY102 Aripiprazole e Schizophrenia: schizophrenia (developing)

Note. ? Developing stage refers to drugs that are in the New Drug Application (NDA) stage of the drug review process.

Source. IPD Analytics. Atypical antipsychotic. 2023; https:/secure.ipdanalytics.com/User/Pharma/MechanismOfAction/Atypical-antipsy-
chotic. Accessed June 29, 2023.

Abbreviations. CRL: complete response letter; FDA: US Food and Drug Administration; LAI: long-acting injectable; OTD: orally disinte-
grating tables; PTSD: post-traumatic stress disorder; XR: extended-release.
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Management of Antipsychotics by State as Noted on State Medicaid PDLs

State
Alabama?®

Alaska®®

Arizona®’
Arkansas®®

California®®

Colorado®®
Connecticut*
Delaware*?

Florida*®

Georgia*
Hawaii*

Idaho#¢
Illinois*”

Management
restrictions?

v

X

X X

X

PAs on
preferred
drugs?
v

v

v

v

(see Notes
column)

v’ (for some)
v

v

v

Administered
by MCOs
v

v

Center for Evidence-based Policy

Other edits
Quantity limit

(with exemptions)

N/A

N/A

Quantity limits and

day supply

Labeler restriction for
some drugs in class

Age limits; quantity

limits

N/A
Clinical PA for

long-acting injectable

Age limits (6, 10, and
18 years old, depend-
ing on drug); requires
confirmation that
FDA requirements

were met
Quantity limits

N/A

N/A
N/A

Notes
Antipsychotics note included in PDL

PA required for children under 5
years old and when duplication
occurs or quantity limit exceeded

PA required for kids under 18 and
under 6 years old depending on drug

PA required for children

Requires Treatment Authorization
Request for the use of any drugs,
including antipsychotics for non-
FDA-approved indications

The use of antipsychotics for
Medi-Cal beneficiaries residing in
nursing facilities is restricted to
FDA-approved indications

PA required for some drugs and
required for all members younger
than FDA-approved age

PA required for nonpreferred

PA required for patients under 18
years old

Auto PA for certain drugs in class

PA required for participants under
10 years old

MCOs administer pharmacy benefit
and have their own PDLs

PA required for some drugs

PA required for participants under
8 years old and long-term care
residents

September 2023 | 17



Policy Brief | Expanded Monitoring of Atypical Antipsychotics

Management
State restrictions?
Indiana“® X
lowa® X
Kansas?° v
Kentucky?° X
Louisiana®? X
Maine®2 X
Maryland>? X
Massachusetts>* X
Michigan>® X
Minnesota>® X
Mississippi®” X
Missouri?! v
Montana*® X
Nebraska?2 v
Nevada®’ X
New Hampshire®° X

Center for Evidence-based Policy

PAs on
preferred
drugs?
v

N/A

N/A

Other edits
Utilization edits

Step therapy required
N/A

Clinical criteria and
quantity limits

Additional clinical
information required
for some drugs;
guantity limits for
some drugs

Quantity limits for
some drugs

Clinical criteria

N/A

N/A

N/A
N/A

N/A

Dose optimization
edits; clinical criteria
apply

N/A

N/A

Quantity limits

Notes

In accordance with Indiana law, all
antianxiety, antidepressant, antipsy-
chotic, and “cross indicated” drugs
are considered as being preferred

PA required for some drugs

State statute prohibits PAs or other
restrictions on medications used to
treat mental illness unless developed
by Medicaid Drug Utilization Review
Board

N/A

PA required for certain agents and
depending on age

PA required for all members under
age and for use of 2 or more medica-
tions

PA required for members under 17
years old

PA required for children under 6
years old; depends on drug and
quantity

No nonpreferred agents listed; PA
not required on preferred agents

N/A

PA criteria: minimum age limits for
certain drugs; concurrent therapy
limits; clinical criteria for nonpre-
ferred drugs

Atypical antipsychotics not on PDL

PA required for alternative dosage
and for children under 7 years old

Atypical antipsychotics not on PDL

PA required for members under 18
years old

PA required for some drugs
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Management
State restrictions?
New Jersey®! X
New Mexico%? X
New York?¢? X

North Carolina® X
North Dakota® X
Ohio%¢ X
Oklahoma¢” X
Oregon¢® X
Pennsylvania®’ X
Rhode Island”® X
South Carolina” X
South Dakota? v
Tennessee’? X
Texas’? X
Utah”* X
Vermont”> X
Virginia’® X

Center for Evidence-based Policy

PAs on
preferred
drugs?

N/A

<\

<\

N/A

N/A

Other edits

Dose optimization;
age limit restrictions;
quantity limits
Quantity limit; age
limit

Dose optimization,
clinical criteria, step
therapy

N/A

Step therapy for
cariprazine (Vraylar)

Step therapy
N/A

Quantity limits; age
restrictions

Age restrictions,
quantity limits

Quantity limits for
certain drugs

N/A

N/A
Quantity limit
Dosage limits

Quantity limits; age
restrictions

Clinical criteria for
children under 18;
quantity limits

N/A

Notes
PDL only includes ziprasidone

Pharmacy benefit under MCOs

PA required for patients under mini-
mum age (drug specific); for patients
under 21 with concurrent use; for
quantities of certain drugs

N/A

PA required for concurrent use of
certain drugs in class

PA required for certain drugs in class

PA required for children under 5
years old

Some are preferred; some are vol-
untary nonpreferred; some have not
been reviewed for PDL placement

PA required for certain ages
PA required for certain drugs in class

Patients currently receiving nonpre-
ferred agent will be able to continue
without a PA; PA required for chil-
dren under 6 years old

Atypical antipsychotics not listed on
PDL

PA required for certain drugs includ-
ing those on preferred list

Recommended maximum doses
listed by drug and age

PA required for children under 6
years old

Separate PDLs for adults and chil-
dren

PA required for children younger
than 18 years old
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Management
State restrictions?
Washington”” X
West Virginia’® X
Wisconsin”? X
Wyoming®° X

PAs on
preferred
drugs?
v

Other edits

All drugs in class
subject to second
opinion network
limits when drug is
prescribed outside
guidelines by
Children and Youth
Behavioral Health
Work Group

N/A

N/A

Dosage limits for
each drug and age

group; clinical criteria

for some drugs

Notes
PA required for certain drugs in class

PA required for all children under
18 years old and for certain drugs in
class

PA required for children under 8
years old

PA required for children under 18
years old for some drugs and under
5 years old for other drugs; also for
certain drugs and dosage combina-
tions

Notes. v" denotes “yes”; X denotes “no.” Information in table reflects state PDL lists as of August 2023 and are subject to change.
Abbreviations. FDA: US Food and Drug Administration; MCO: managed care organization; N/A: not applicable; PA: prior authorization;

PDL: preferred drug list.
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