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If you have questions about this publication, please con-

tact Customer Assistance at (317) 655-3240 in the Indian-

apolis local area or toll-free at 1-800-577-1278. 

QUESTIONS? 

If you need additional copies of this publication, please 

download them from indianamedicaid.com. To receive 

email notices of future IHCP publications, subscribe to 

IHCP E-mail Notifications. 

COPIES OF THIS PUBLICATION 

Utilization edits for mental health medications, as recom-

mended by the Mental Health Quality Advisory Committee 

(MHQAC), were first implemented June 19, 2007. Please 

see provider bulletin BT200709. The utilization edits are 

reviewed by the MHQAC quarterly. The updates to utiliza-

tion edits noted on the table at right are effective January 3, 

2012. 

Updates to utilization edits effective January 3, 2012 

Name of Medication and Strength Utilization Edit 

Viibryd 10mg 1 per day 

Viibryd 20mg 1 per day 

Viibryd 40mg 1 per day 

Focalin XR 25mg 1 per day 

Focalin XR 35mg 1 per day 

Updates to mental health utilization edits 

http://provider.indianamedicaid.com/news,-bulletins,-and-banners/banner-pages.aspx
http://provider.indianamedicaid.com/ihcp/mailing_list/default.asp
http://provider.indianamedicaid.com/ihcp/Bulletins/BT200709.pdf

