
Overview 
The Indiana Medicaid Drug Utilization Review (DUR) Board reviewed and approved the Mental 
Health Quality Advisory Committee’s (MHQAC) recommended utilization edits for mental health 
medications. The utilization edits were developed to enhance quality and appropriateness in mental 
health prescribing practices. The edits will be implemented for consistent use throughout all risk-based 
managed care (RBMC) and Traditional Medicaid fee-for-service programs. When a provider submits 
any claim that is not within the recommended utilization edit criteria, the claim denies and is subject to 
the prior authorization (PA) process. The utilization edits are effective on June 19, 2007. 

Definition of Utilization Edits 
Pharmacy claims processing edits, some of which require a medical necessity review through the PA 
process, address prescribing situations that are inconsistent with established pharmacokinetic 
principles and clinical practice guidelines. Utilization edits include, but are not limited to, drug 
interactions, frequency of refills, dose optimization, age, days supply, compounded drug claims, and 
quantities dispensed. The intent of the edits is to promote patient adherence to medication regimens 
and ensure safe, appropriate use of medications in the Indiana Medicaid population. Utilization edits 
do not constitute formulary restrictions. Utilization edits are reviewed quarterly. This definition is 
consistent with the rules and regulations published in Indiana Code (IC) 12-15-35.5-7. 

Prior Authorization Criteria for Utilization Edits 

When a prescriber answers Yes to any of the following criteria, a PA approval results: 

• Patient is intolerant to the recommended drug regimen due to adverse side effects. 

• Patient is unable to comprehend the recommended drug regimen.   

• Patient did not achieve desired results with the recommended drug regimen. 

• Patient cannot use the recommended dosage forms. For example: unable to swallow. 

The prescriber must provide supporting documentation to substantiate the approval of the requested 
regimen. Prescribers may obtain PA via the telephone or FAX 
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Contact Information 

For PA requests or questions, please contact the appropriate entity as follows: 

• Traditional Medicaid 
– Telephone: (866) 879-0106 
– Fax: (866) 780-2198 

• Anthem 
– Telephone: (877) 652-1223 
– Fax: (866) 408-7103 

• Managed Health Services 
– Telephone: (800) 460-8988 
– Fax: (866) 399-0909 

• MDwise 
– Telephone: (800) 558-1655 
– Fax: (877) 234-4274 
 

Refer to Attachment 3 of the April 2007 Provider Newsletter for additional Managed Care 
Organizations (MCO) behavioral health contact information. 

Utilization Edits 
Table 1 lists the mental health medications that are subject to the utilization edits. The utilization edit is 
listed as a quantity per day unless otherwise indicated. 

Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
ABILIFY 1MG/ML SOLUTION 30ml/day 
ABILIFY 10MG TABLET 1/day 
ABILIFY 15MG TABLET 1/day 
ABILIFY 2MG TABLET 1/day 
ABILIFY 20MG TABLET 2/day 
ABILIFY 30MG TABLET 1/day 
ABILIFY 5MG TABLET 1/day 
ABILIFY DISCMELT 10MG TABL 2/day 
ABILIFY DISCMELT 15MG TABL 2/day 
ADDERALL XR 10MG CAPSULES 1/day 
ADDERALL XR 15MG CAPSULES 1/day 
ADDERALL XR 20MG CAPSULES 1/day 
ADDERALL XR 25MG CAPSULES 1/day 
ADDERALL XR 30MG CAPSULES 1/day 
ADDERALL XR 5MG CAPSULE SA 1/day 
ALPRAZOLAM 0.25MG TABLET 3/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
ALPRAZOLAM 0.5MG TABLET 3/day 
ALPRAZOLAM 1MG TABLET 3/day 
ALPRAZOLAM 1MG/ML ORALCON 3ml/day 
ALPRAZOLAM 2MG TABLET 3/day 
ALPRAZOLAM XR 0.5MG TABLET 1/day 
ALPRAZOLAM XR 1MG TABLET 1/day 
ALPRAZOLAM XR 2MG TABLET 1/day 
ALPRAZOLAM XR 3MG TABLET 1/day 
AMBIEN 10MG TABLET 1/day 
AMBIEN 5MG TABLET 1/day 
AMBIEN CR 12.5MG TABLET 1/day 
AMBIEN CR 6.25MG TABLET 1/day 
AMITRIPTYLINE HCL 10MG TAB 3/day 
AMITRIPTYLINE HCL 100MG TA 3/day 
AMITRIPTYLINE HCL 150MG TA 3/day 
AMITRIPTYLINE HCL 25MG TAB 3/day 
AMITRIPTYLINE HCL 50MG TAB 3/day 
AMITRIPTYLINE HCL 75MG TAB 3/day 
AMPHETAMINE SALTS 10MG TAB 3/day 
AMPHETAMINE SALTS 12.5MG T 3/day 
AMPHETAMINE SALTS 15MG TAB 2/day 
AMPHETAMINE SALTS 20MG TAB 2/day 
AMPHETAMINE SALTS 30MG TAB 2/day 
AMPHETAMINE SALTS 5MG TAB 3/day 
AMPHETAMINE SALTS 7.5MG TA 3/day 
ARICEPT 10MG TABLET 1/day 
ARICEPT 5MG TABLET 1/day 
ARICEPT ODT 10MG TABLET 1/day 
ARICEPT ODT 5MG TABLET 1/day 
BUPROPION HCL 100MG TABLET 4/day 
BUPROPION HCL 75MG TABLET 4/day 
BUPROPION HCL SR 200MG TAB 2/day 
BUPROPION SR 150MG TABLET 2/day 
BUPROPION SR 100MG TABLET 2/day 
BUSPIRONE HCL 10MG TABLET 3/day 
BUSPIRONE HCL 15MG TABLET 3/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
BUSPIRONE HCL 30MG TABLET 2/day 
BUSPIRONE HCL 5MG TABLET 3/day 
BUSPIRONE HCL 7.5MG TABLET 3/day 
BUTISOL SODIUM 30MG TABLET 3/day 
BUTISOL SODIUM 30MG/5 ML E 15ml/day 
BUTISOL SODIUM 50MG TABLET 2/day 
CARBAMAZEPINE 100MG TAB CH 8/day 
CARBAMAZEPINE 100MG/5 ML S 40ml/day 
CARBAMAZEPINE 200MG TABLET 8/day 
CARBATROL 200MG CAPSULE SA 8/day 
CARBATROL 300MG CAPSULE SA 5/day 
CHLORAL HYDRATE 250MG/5ML 20ml/day 
CHLORAL HYDRATE 500MGCAPS 2/day 
CHLORAL HYDRATE 500MGSUPP 2/day 
CHLORAL HYDRATE 500MG/5 ML 10ml/day 
CHLORDIAZEPOXIDE 10MG CAP 4/day 
CHLORDIAZEPOXIDE 25MG CAP 4/day 
CHLORDIAZEPOXIDE 5MG CAP 4/day 
CHLORPROMAZINE 10MG TABLET 4/day 
CHLORPROMAZINE100MGTABLET 4/day 
CHLORPROMAZINE200MGTABLET 4/day 
CHLORPROMAZINE 25MG TABLET 4/day 
CHLORPROMAZINE 50MG TABLET 4/day 
CITALOPRAM 10MG/5 ML SOLUT 20ml/day 
CITALOPRAM HBR 10MG TABLET 1/day 
CITALOPRAM HBR 20MG TABLET 1/day 
CITALOPRAM HBR 40MG TABLET 1/day 
CLOMIPRAMINE 25MG CAPSULE 2/day 
CLOMIPRAMINE 50MG CAPSULE 5/day 
CLOMIPRAMINE 75MG CAPSULE 3/day 
CLONAZEPAM .125MG DIS TAB 3/day 
CLONAZEPAM .25MG DIS TAB 3/day 
CLONAZEPAM 0.5MG DIS TAB 3/day 
CLONAZEPAM 0.5 MG TABLET 3/day 
CLONAZEPAM 1MG DIS TABLET 3/day 
CLONAZEPAM 1MG TABLET 3/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
CLONAZEPAM 2MG DIS TAB 3/day 
CLONAZEPAM 2MG TABLET 3/day 
CLONIDINE HCL 0.1MG TABLET 10/day 
CLONIDINE HCL 0.2MG TABLET 10/day 
CLONIDINE HCL 0.3MG TABLET 8/day 
CLORAZEPATE 15MG TABLET 4/day 
CLORAZEPATE 3.75MG TABLET 4/day 
CLORAZEPATE 7.5MG TABLET 4/day 
CLOZAPINE 100MG TABLET 3/day 
CLOZAPINE 12.5MG TABLET 3/day 
CLOZAPINE 200MG TABLET 3/day 
CLOZAPINE 25MG TABLET 3/day 
CLOZAPINE 50MG TABLET 3/day 
COGNEX 10MG CAPSULE 4/day 
COGNEX 20MG CAPSULE 4/day 
COGNEX 30MG CAPSULE 4/day 
COGNEX 40MG CAPSULE 4/day 
CONCERTA 18MG TABLET SA 1/day 
CONCERTA 27MG TABLET SA 1/day 
CONCERTA 36MG TABLET SA 2/day 
CONCERTA 54MG TABLET SA 1/day 
CYMBALTA 20MG CAPSULE 2/day 
CYMBALTA 30MG CAPSULE 2/day 
CYMBALTA 60MG CAPSULE 1/day 
D-AMPHETAMINE 5MG CAP SA 2/day 
D-AMPHETAMINE 15MG CAP SA 2/day 
DAYTRANA 10MG/9 HR PATCH 1/day 
DAYTRANA 15MG/9 HR PATCH 1/day 
DAYTRANA 20MG/9 HOUR PATCH 1/day 
DAYTRANA 30MG/9 HOUR PATCH 1/day 
DEPAKOTE 125MG SPRINKLE CA 8/day 
DEPAKOTE 125MG TABLET EC 2/day 
DEPAKOTE 250MG TABLET EC 3/day 
DEPAKOTE 500MG TABLET EC 7/day 
DEPAKOTE ER 250MG TAB SA 2/day 
DEPAKOTE ER 500MG TAB SA 7/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
DESIPRAMINE 10MG TABLET 4/day 
DESIPRAMINE 100MG TABLET 3/day 
DESIPRAMINE 150MG TABLET 2/day 
DESIPRAMINE 25MG TABLET 2/day 
DESIPRAMINE 50MG TABLET 2/day 
DESIPRAMINE 75MG TABLET 2/day 
DEXTROAMPHETAMINE 10MG TAB 3/day 
DEXTROAMPHETAMINE 5MG TAB 3/day 
DEXTROAMPHET 10MG SR CAPSULE 2/day 
DIAZEPAM 10MG TABLET 4/day 
DIAZEPAM 2MG TABLET 4/day 
DIAZEPAM 5MG TABLET 4/day 
DIAZEPAM 5MG/ML ORAL CONC 8ml/day 
DIVALPROEX SOD 500MG TAB E 7/day 
DORAL 15MG TABLET 1/day 
DORAL 7.5MG TABLET 1/day 
DOXEPIN 10MG CAPSULE 4/day 
DOXEPIN 10MG/ML ORAL CONC 30ml/day 
DOXEPIN 100MG CAPSULE 2/day 
DOXEPIN 150MG CAPSULE 2/day 
DOXEPIN 25MG CAPSULE 2/day 
DOXEPIN 50MG CAPSULE 2/day 
DOXEPIN 75MG CAPSULE 2/day 
EFFEXOR XR 150MG CAPSULE 1/day 
EFFEXOR XR 37.5MG CAPSULE 1/day 
EFFEXOR XR 75MG CAPSULE 2/day 
EMSAM 12MG/24 HOURS PATCH 1/day 
EMSAM 6MG/24 HOURS PATCH 1/day 
EMSAM 9MG/24 HOURS PATCH 1/day 
EQUETRO 100MG CAPSULE 8/day 
EQUETRO 200MG CAPSULE 8/day 
EQUETRO 300MG CAPSULE 6/day 
ERGOLOID MESYL 0.5MG TAB SL 3/day 
ERGOLOID MESYL 1MG TAB SL 3/day 
ERGOLOID MESYLATES 1MG TAB 3/day 
ESTAZOLAM 1MG TABLET 1/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
ESTAZOLAM 2MG TABLET 1/day 
EXELON 1.5MG CAPSULE 2/day 
EXELON 2MG/ML ORAL SOLUTIO 6ml/day 
EXELON 3MG CAPSULE 2/day 
EXELON 4.5MG CAPSULE 2/day 
EXELON 6MG CAPSULE 2/day 
FAZACLO 100MG TABLET 3/day 
FAZACLO 25MG TABLET 3/day 
FLUOXETINE 20MG/5 ML SOLUT 20ml/day 
FLUOXETINE HCL 10MG CAPSUL 1/day 
FLUOXETINE HCL 10MG TABLET 1/day 
FLUOXETINE HCL 20MG CAPSUL 4/day 
FLUOXETINE HCL 20MG TABLET 4/day 
FLUOXETINE HCL 40MG CAPSUL 2/day 
FLUPHENAZINE 1MG TABLET 4/day 
FLUPHENAZINE 10MG TABLET 4/day 
FLUPHENAZINE 2.5MG TABLET 4/day 
FLUPHENAZINE 5MG TABLET 4/day 
FLURAZEPAM 15MG CAPSULE 1/day 
FLURAZEPAM 30MG CAPSULE 1/day 
FLUVOXAMINE MAL 100MG TAB 3/day 
FLUVOXAMINE MALEATE 25MG T 1/day 
FLUVOXAMINE MALEATE 50MG T 1/day 
FOCALIN 10MG TABLET 2/day 
FOCALIN 2.5MG TABLET 2/day 
FOCALIN 5MG TABLET 2/day 
FOCALIN XR 10MG CAPSULE 1/day 
FOCALIN XR 15MG CAPSULE 1/day 
FOCALIN XR 20MG CAPSULE 1/day 
FOCALIN XR 5MG CAPSULE 1/day 
GABAPENTIN 100MG CAPSULE 6/day 
GABAPENTIN 300MG CAPSULE 6/day 
GABAPENTIN 300MG TABLET 6/day 
GABAPENTIN 400MG CAPSULE 6/day 
GABAPENTIN 400MG TABLET 6/day 
GABAPENTIN 600MG TABLET 6/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
GABAPENTIN 800MG TABLET 6/day 
GEODON 20MG CAPSULE 2/day 
GEODON 40MG CAPSULE 2/day 
GEODON 60MG CAPSULE 3/day 
GEODON 80MG CAPSULE 3/day 
GUANFACINE 1MG TABLET 2/day 
GUANFACINE 2MG TABLET 2/day 
HALOPERIDOL 0.5MG TABLET 3/day 
HALOPERIDOL 1MG TABLET 3/day 
HALOPERIDOL 10MG TABLET 3/day 
HALOPERIDOL 2MG TABLET 3/day 
HALOPERIDOL 20MG TABLET 3/day 
HALOPERIDOL 5MG TABLET 3/day 
HYDERGINE LC 1MG CAPSULE 3/day 
HYDROXYZINE 10MG/5 ML SYRU 100ml/day 
HYDROXYZINE HCL 10MG TABLE 4/day 
HYDROXYZINE HCL 25MG TABLE 4/day 
HYDROXYZINE HCL 50MG TABLE 8/day 
HYDROXYZINE PAM 100MG CAP 4/day 
HYDROXYZINE PAM 25MG CAP 4/day 
HYDROXYZINE PAM 50MG CAP 4/day 
IMIPRAMINE HCL 10MG TABLET 2/day 
IMIPRAMINE HCL 25MG TABLET 1/day 
IMIPRAMINE HCL 25MG TABLET 1/day 
IMIPRAMINE HCL 50MG TABLET 6/day 
IMIPRAMINE PAMOATE 100MG C 3/day 
IMIPRAMINE PAMOATE 125MG C 2/day 
IMIPRAMINE PAMOATE 150MG C 2/day 
IMIPRAMINE PAMOATE 75MG CA 1/day 
INVEGA 3MG TABLET 1/day 
INVEGA 6MG TABLET 2/day 
INVEGA 9MG TABLET 1/day 
LAMICTAL 100MG TABLET 2/day 
LAMICTAL 150MG TABLET 2/day 
LAMICTAL 200MG TABLET 2/day 
LAMICTAL 25MG TAB STARTER 3/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
LAMICTAL 2 MG TABLET 3/day 
LAMICTAL TABLET STARTER KIT 4/day 
LAMOTRIGINE 25 MG DISPER TA 3/day 
LAMOTRIGINE 5 MG DISPER TAB 4/day 
LEXAPRO 10MG TABLET 1/day 
LEXAPRO 20MG TABLET 1/day 
LEXAPRO 5MG TABLET 1/day 
LEXAPRO 5MG/5 ML SOLUTION 20ml/day 
LIBRITABS 25MG TABLET 4/day 
LITHIUM CARBONAT 300MG ER 3/day 
LITHIUM CARBONATE 150MG CA 3/day 
LITHIUM CARBONATE 300MG CA 3/day 
LITHIUM CARBONATE 300MG TA 3/day 
LITHIUM CARBONATE 600MG CA 3/day 
LITHIUM ER 450MG TABLET 3/day 
LORAZEPAM 0.5MG TABLET 3/day;max quantity 90 
LORAZEPAM 1MG TABLET 3/day;max quantity 90 
LORAZEPAM 2MG TABLET 3/day;max quantity 90 
LOXAPINE SUCCINATE 10MG CA 4/day 
LOXAPINE SUCCINATE 25MG CA 4/day 
LOXAPINE SUCCINATE 5MG CAP 4/day 
LOXAPINE SUCCINATE 50MG CA 4/day 
LUNESTA 1MG TABLET 1/day 
LUNESTA 2MG TABLET 1/day 
LUNESTA 3MG TABLET 1/day 
LYRICA 100MG CAPSULE 3/day 
LYRICA 150MG CAPSULE 3/day 
LYRICA 200MG CAPSULE 3/day 
LYRICA 225MG CAPSULE 2/day 
LYRICA 25MG CAPSULE 3/day 
LYRICA 300MG CAPSULE 2/day 
LYRICA 50MG CAPSULE 3/day 
LYRICA 75MG CAPSULE 2/day 
MARPLAN 10MG TABLET 3/day 
MAPROTILINE 25MG TABLET 3/day 
MAPROTILINE 50MG TABLET 3/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
MAPROTILINE 75MG TABLET 3/day 
MEPROBAMATE 200MG TABLET 4/day 
MEPROBAMATE 400MG TABLET 4/day 
METADATE CD 10MG CAPSULE 1/day 
METADATE CD 20MG CAPSULE 1/day 
METADATE CD 30MG CAPSULE 1/day 
METADATE CD 40MG CAPSULE 1/day 
METADATE CD 50MG CAPSULE 1/day 
METADATE CD 60MG CAPSULE 1/day 
METADATE ER 10MG TABLET 3/day 
METADATE ER 20MG TABLET 3/day 
METHAMPHETAMINE HCL 5MG TA PA 
METHYLIN 10MG CHEWABLE TAB 3/day 
METHYLIN 10MG/5 ML SOLUTIO 30ml/day 
METHYLIN 5MG CHEWABLE TABL 3/day 
METHYLIN 5MG/5 ML SOLUTION 60ml/day 
METHYLIN ER 10MG TABLET SA 3/day 
METHYLIN ER 20MG TABLET SA 3/day 
METHYLPHENIDATE 10MG TABLE 3/day 
METHYLPHENIDATE 20MG TABLE 3/day 
METHYLPHENIDATE 5MG TABLET 3/day 
METHYLPHENIDATE ER 20MG TA 3/day 
MIRTAZAPINE 15MG RPD DISLV 1/day 
MIRTAZAPINE 15MG TABLET 1/day 
MIRTAZAPINE 30MG RPD DISLV 1/day 
MIRTAZAPINE 30MG TABLET 1/day 
MIRTAZAPINE 45MG RPD DISLV 1/day 
MIRTAZAPINE 45MG TABLET 1/day 
MIRTAZAPINE 7.5MG TABLET 1/day 
MOBAN 10MG TABLET 4/day 
MOBAN 100MG TABLET 3/day 
MOBAN 25MG TABLET 4/day 
MOBAN 5MG TABLET 4/day 
MOBAN 50MG TABLET 4/day 
NAMENDA 10MG TABLET 2/day 
NAMENDA 10MG/5 ML SOLUTION 10ml/day 

Indiana Health Coverage Programs Implementation of Utilization Edits for Mental Health Medications 
Provider Bulletin BT200709 May 3, 2007 

EDS  Page 10 of 15 
P. O. Box 7263 
Indianapolis, IN 46207-7263 For more information visit http://www.indianamedicaid.com 



Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
NAMENDA 5MG TABLET 2/day 
NAMENDA 5-10MG TITRATION P 2/day 
NARDIL 15MG TABLET 6/day 
NEFAZODONE HCL 100MG TABLE 2/day 
NEFAZODONE HCL 150MG TABLE 2/day 
NEFAZODONE HCL 200MG TABLE 2/day 
NEFAZODONE HCL 250MG TABLE 2/day 
NEFAZODONE HCL 50MG TABLET 2/day 
NEURONTIN 250MG/5 ML SOLN 35ml/day 
NIRAVAM 0.25MG TABLET 3/day 
NIRAVAM 0.5MG TABLET 3/day 
NIRAVAM 1MG TABLET 3/day 
NIRAVAM 2MG TABLET 3/day 
NORPRAMIN 25MG TABLET 2/day 
NORPRAMIN 50MG TABLET 2/day 
NORTRIPTYLINE 10MG/5 ML SO 20ml/day 
NORTRIPTYLINE HCL 10MG CAP 4/day 
NORTRIPTYLINE HCL 25MG CAP 4/day 
NORTRIPTYLINE HCL 50MG CAP 3/day 
NORTRIPTYLINE HCL 75MG CAP 2/day 
ORAP 1MG TABLET 10/day 
ORAP 2MG TABLET 5/day 
OXAZEPAM 10MG CAPSULE 4/day;max quantity 120 
OXAZEPAM 15MG CAPSULE 4/day;max quantity 120 
OXAZEPAM 30MG CAPSULE 4/day;max quantity 120 
PAROXETINE HCL 10MG TABLET 1/day 
PAROXETINE HCL 20MG TABLET 1/day 
PAROXETINE HCL 30MG TABLET 2/day 
PAROXETINE HCL 40MG TABLET 2/day 
PAXIL 10MG/5 ML SUSPENSION 40ml/day 
PAXIL CR 12.5MG TABLET 1/day 
PAXIL CR 25MG TABLET 1/day 
PAXIL CR 37.5MG TABLET 1/day 
PERPHENAZINE 16MG TABLET 4/day 
PERPHENAZINE 2MG TABLET 4/day 
PERPHENAZINE 4MG TABLET 4/day 

Indiana Health Coverage Programs Implementation of Utilization Edits for Mental Health Medications 
Provider Bulletin BT200709 May 3, 2007 

EDS  Page 11 of 15 
P. O. Box 7263 
Indianapolis, IN 46207-7263 For more information visit http://www.indianamedicaid.com 



Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
PERPHENAZINE 8MG TABLET 4/day 
PEXEVA 10MG TABLET 1/day 
PEXEVA 20MG TABLET 1/day 
PEXEVA 30MG TABLET 1/day 
PLACIDYL 500MG CAPSULE 1/day 
PLACIDYL 750MG CAPSULE 1/day 
PROTRIPTYLINE 10MG TABLET 4/day 
PROTRIPTYLINE 5MG TABLET 4/day 
PROVIGIL 100MG TABLET 1/day 
PROVIGIL 200MG TABLET 2/day 
PROZAC WEEKLY 90MG CAPSULE 4/28 days 
RAZADYNE 12MG TABLET 2/day 
RAZADYNE 4MG TABLET 2/day 
RAZADYNE 4MG/ML ORAL SOLUT 6ml/day 
RAZADYNE 8MG TABLET 2/day 
RAZADYNE ER 16MG CAPSULE 1/day 
RAZADYNE ER 24MG CAPSULE 1/day 
RAZADYNE ER 8MG CAPSULE 1/day 
RESTORIL 22.5MG CAPSULE 1/day 
RISPERDAL 0.25MG TABLET 2/day 
RISPERDAL 0.5MG TABLET 2/day 
RISPERDAL 0.5 M-TAB 2/day 
RISPERDAL 1MG M-TAB 2/day 
RISPERDAL 1MG TABLET 2/day 
RISPERDAL 2MG M-TAB 2/day 
RISPERDAL 2MG TABLET 2/day 
RISPERDAL 3MG M-TAB 2/day 
RISPERDAL 3MG TABLET 2/day 
RISPERDAL 4MG M-TAB 2/day 
RISPERDAL 4MG TABLET 2/day 
RISPERDAL CONSTA 25MG SYR 2/28 days 
RISPERDAL CONSTA 37.5MG SY 2/28 days 
RISPERDAL CONSTA 50MG SYR 2/28 days 
RITALIN LA 10MG CAPSULE 1/day 
RITALIN LA 20MG CAPSULE 1/day 
RITALIN LA 30MG CAPSULE 2/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
RITALIN LA 40MG CAPSULE 1/day 
ROZEREM 8MG TABLET 1/day 
SERAX 15MG TABLET 4/day;max quantity 120 
SEROQUEL 100MG TABLET 2/day 
SEROQUEL 200MG TABLET 2/day 
SEROQUEL 25MG TABLET 2/day 
SEROQUEL 300MG TABLET 2/day 
SEROQUEL 400MG TABLET 2/day 
SEROQUEL 50MG TABLET 2/day 
SERTRALINE 20MG/ML ORAL CO 10ml/day 
SERTRALINE HCL 100MG TABLE 3/day 
SERTRALINE HCL 25MG TABLET 2/day 
SERTRALINE HCL 50MG TABLET 2/day 
SONATA 10MG CAPSULE 2/day 
SONATA 5MG CAPSULE 2/day 
STRATTERA 10MG CAPSULE 2/day 
STRATTERA 100MG CAPSULE 1/day 
STRATTERA 18MG CAPSULE 2/day 
STRATTERA 25MG CAPSULE 2/day 
STRATTERA 40MG CAPSULE 2/day 
STRATTERA 60MG CAPSULE 1/day 
STRATTERA 80MG CAPSULE 1/day 
SURMONTIL 100MG CAPSULE 3/day 
SURMONTIL 25MG CAPSULE 1/day 
SURMONTIL 50MG CAPSULE 1/day 
SYMBYAX 12-25MG CAPSULE 1/day 
SYMBYAX 12-50MG CAPSULE 1/day 
SYMBYAX 6-25MG CAPSULE 1/day 
SYMBYAX 6-50MG CAPSULE 1/day 
TEGRETOL XR 100MG TABLET S 2/day 
TEGRETOL XR 200MG TABLET S 2/day 
TEGRETOL XR 400MG TABLET S 2/day 
TEMAZEPAM 30MG CAPSULE 1/day 
TEMAZEPAM 15MG CAPSULE 1/day 
TEMAZEPAM 7.5MG CAPSULE 1/day 
THIORIDAZINE 10MG TABLET 4/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
THIORIDAZINE 100MG TABLET 4/day 
THIORIDAZINE 15MG TABLET 4/day 
THIORIDAZINE 150MG TABLET 4/day 
THIORIDAZINE 200MG TABLET 4/day 
THIORIDAZINE 25MG TABLET 4/day 
THIORIDAZINE 50MG TABLET 4/day 
THIOTHIXENE 1MG CAPSULE 3/day 
THIOTHIXENE 10MG CAPSULE 3/day 
THIOTHIXENE 2MG CAPSULE 3/day 
THIOTHIXENE 5MG CAPSULE 3/day 
THIOTHIXENE 5MG CAPSULE 3/day 
TOPAMAX 100MG TABLET 2/day 
TOPAMAX 15MG SPRINKLE CAP 8/day 
TOPAMAX 200MG TABLET 2/day 
TOPAMAX 25MG SPRINKLE CAP 8/day 
TOPAMAX 25MG TABLET 2/day 
TOPAMAX 50MG TABLET 2/day 
TRANYLCYPROMINE SULF 10MG 6/day 
TRANXENE SD 11.25MG TABLET 1/day 
TRANXENE SD 22.5MG TAB 1/day 
TRAZODONE 100MG TABLET 3/day 
TRAZODONE 150MG TABLET 3/day 
TRAZODONE 300MG TABLET 2/day 
TRAZODONE 50MG TABLET 2/day 
TRIAZOLAM 0.125MG TABLET 1/day 
TRIAZOLAM 0.25MG TABLET 1/day 
TRIFLUOPERAZINE 1MG TABLET 2/day 
TRIFLUOPERAZINE 2MG TABLET 2/day 
TRIFLUOPERAZINE 5MG TABLET 2/day 
TRILEPTAL 150MG TABLET 2/day 
TRILEPTAL 300MG TABLET 2/day 
TRILEPTAL 300MG/5 ML SUSP 40ml/day 
TRILEPTAL 600MG TABLET 4/day 
VALPROIC ACID 250MG CAPSUL 4/day 
VENLAFAXINE HCL 100MG TABL 3/day 
VENLAFAXINE HCL 25MG TABLE 3/day 
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Table 1 – Utilization Edits 

Mental Health Medication Utilization Edit 
VENLAFAXINE HCL 37.5MG TAB 3/day 
VENLAFAXINE HCL 50MG TABLE 3/day 
VENLAFAXINE HCL 75MG TABLE 3/day 
WELLBUTRIN XL 150MG TABLET 1/day 
WELLBUTRIN XL 300MG TABLET 1/day 
ZYPREXA 10MG TABLET 1/day 
ZYPREXA 15MG TABLET 2/day 
ZYPREXA 2.5MG TABLET 1/day 
ZYPREXA 20MG TABLET 3/day 
ZYPREXA 5MG TABLET 1/day 
ZYPREXA 7.5MG TABLET 1/day 
ZYPREXA ZYDIS 10MG TABLET 1/day 
ZYPREXA ZYDIS 15MG TAB 2/day 
ZYPREXA ZYDIS 20MG TABLET 3/day 
ZYPREXA ZYDIS 5MG TABLET 1/day 

 

If you need additional copies of this banner, please download them from the IHCP Web site at  
http://www.indianamedicaid.com/ihcp/Publications/banner_results.asp. To receive e-mail notifications of future IHCP  
publications, subscribe to the IHCP E-mail Notifications at http://www.indianamedicaid.com/ihcp/mailing_list/default.asp. 
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