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	GPI CODING:


Fanapt 

5907003500****

Invega 

590700500075**

Saphris 
591550151007**

Latuda 

594000231003**

Seroquel XR 
591530701075**

Fazaclo ODT 
591520200072**

Versacloz
591520200018**

Abilify

592500150003**, 592500150020**, 592500150072**

	DESCRIPTION: 


Antipsychotics are mainly used in the treatment of schizophrenia; however, these medications are effective against psychosis irrespective of cause. They are also of benefit for manic episodes, agitation, delirium, impulse control, dissociation, and as augmentation therapy in other psychiatric disorders.  Abilify is an atypical antipsychotic approved for use in adults and adolescents, 13 years of age or older, with schizophrenia, in the treatment of acute manic or mixed episodes associated with bipolar I disorder in adults and pediatric patients aged 10 to 17 years, in adults with major depressive disorder (MDD), and in the treatment for irritability with autistic disorder in children aged 6-17 years.  Abilify is available in tablets and orally disintegrating tablets, which may be useful for patients that may be unwilling or unable to swallow traditional tablets.
	APPROVAL DURATION: 


Lifetime for the generic ingredient
	CRITERIA FOR BRANDED ATYPICAL ANTIPSYCHOTICS


Criteria applies to new starts only

I. Abilify and Abilify Discmelts may be approved based on the following FDA-approved indications:

A. Major depressive disorder after a trial and failure of at least three antidepressants

B. Schizophrenia with a trial and failure of 2 generic atypical antipsychotics (such as olanzapine, quetiapine, risperidone, ziprasidone) for a minimum 60 day period

C. Bipolar disorder, manic or mixed type with a trial and failure of 2 generic atypical antipsychotics (such as olanzapine, quetiapine, risperidone, ziprasidone) for a minimum 60 day period

D. Irrability associated with autistic disorder

II. Abilify Discmelts will be covered for members unable to take tablets or capsules orally or at high risk for noncompliance
III. For all other branded atypical antipsychotics, the patient must have tried and failed 2 generic atypical antipsychotics (such as olanzapine, quetiapine, risperidone, ziprasidone) for a minimum 60 day period, unless there was an intolerance
	CLIENT ADOPTION CERTIFICATION

	The Participating Group signed below hereby accepts and adopts as its own the utilization management criteria presented above for use on prior authorization requests as administered by Catamaran.
____________________________________________
_________________

Signature
Date

____________________________________________

Client Name




1

