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Drug/Drug Class: Antipsychotics - 1st Generation (Typical) Clinical Edit
First Implementation Date: April 16, 2020
Proposed Date: January 20, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Existing Criteria

Executive Summary 
Purpose: Ensure appropriate utilization and control of 1st Generation (Typical) Antipsychotics
	
Why Issue Selected: Antipsychotics are a class of medication which may be used to treat a variety of behavioral health conditions, including schizophrenia, bipolar disorder, depression, anxiety, and agitation.

First generation (also known as typical) antipsychotics have a significant potential to cause extrapyramidal side effects, which are involuntary movement disorders that involve lip smacking, grimacing, muscle spasms, and other actions that may interfere with daily functioning.

Second generation (also known as atypical) antipsychotics have a lower likelihood of causing these side effects and are now considered first line therapies for patients who require therapy with an antipsychotic.

With the implementation of the Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment for Patients and Communities (SUPPORT) Act, state Medicaid programs have new requirements regarding prescription drug utilization reviews, including a program to monitor and manage the appropriate use of antipsychotic medications (both typical and atypical).  MO HealthNet is introducing new processes to monitor prescribing of typical antipsychotics to meet the above requirements.  

Program-Specific Information: Date Range FFS 10-1-2024 to 9-30-2025
	Drug
	Claims
	Spend
	Avg Spend per Claim

	CHLORPROMAZINE 10 MG TABLET
	457
	$12,580.01 
	$27.53 

	CHLORPROMAZINE 100 MG TABLET
	3,370
	$181,307.74 
	$53.80 

	CHLORPROMAZINE 100 MG/ML CONC
	5
	$10,847.82 
	$2,169.56 

	CHLORPROMAZINE 200 MG TABLET
	705
	$66,949.85 
	$94.96 

	CHLORPROMAZINE 25 MG TABLET
	2,781
	$81,008.43 
	$29.13 

	CHLORPROMAZINE 30 MG/ML CONC
	9
	$4,653.51 
	$517.06 

	CHLORPROMAZINE 50 MG TABLET
	3,770
	$145,523.94 
	$38.60 

	COMPRO 25 MG SUPPOSITORY
	317
	$29,045.44
	$91.63

	FLUPHENAZINE 1 MG TABLET
	147
	$4,592.68 
	$31.24 

	FLUPHENAZINE 10 MG TABLET
	500
	$19,286.93 
	$38.57 

	FLUPHENAZINE 2.5 MG TABLET
	218
	$5,685.77 
	$26.08 

	FLUPHENAZINE 5 MG TABLET
	689
	$21,258.39 
	$30.85 

	FLUPHENAZINE DEC 125 MG/5 ML
	689
	$48,460.87 
	$70.34 

	HALOPERIDOL 0.5 MG TABLET
	397
	$6,014.45 
	$15.15 

	HALOPERIDOL 1 MG TABLET
	1,037
	$19,874.33 
	$19.17 

	HALOPERIDOL 10 MG TABLET
	4,187
	$88,772.70 
	$21.20 

	HALOPERIDOL 2 MG TABLET
	1,977
	$39,172.79 
	$19.81 

	HALOPERIDOL 20 MG TABLET
	450
	$10,372.97 
	$23.05 

	HALOPERIDOL 5 MG TABLET
	7,805
	$157,394.13 
	$20.17 

	HALOPERIDOL DEC 100 MG/ML AMP
	614
	$42,300.13 
	$68.89 

	HALOPERIDOL DEC 100 MG/ML VIAL
	3,790
	$129,220.35
	$34.10

	HALOPERIDOL DEC 50 MG/ML AMPUL
	166
	$6,868.00 
	$41.37 

	HALOPERIDOL DEC 50 MG/ML VIAL
	392
	$10,115.18 
	$25.80 

	HALOPERIDOL LAC 2 MG/ML CONC
	122
	$4,276.11 
	$35.05 

	LOXAPINE 10 MG CAPSULE
	781
	$33,005.32 
	$42.26 

	LOXAPINE 25 MG CAPSULE
	433
	$18,241.88 
	$42.13 

	LOXAPINE 5 MG CAPSULE
	499
	$14,545.02 
	$29.15 

	LOXAPINE 50 MG CAPSULE
	408
	$23,671.22 
	$58.02 

	PERPHEN-AMITRIP 2 MG-10 MG TAB
	3
	$246.41 
	$82.14 

	PERPHEN-AMITRIP 2 MG-25 MG TAB
	2
	$292.56 
	$146.28 

	PERPHENAZINE 16 MG TABLET
	68
	$2,597.03 
	$38.19 

	PERPHENAZINE 2 MG TABLET
	486
	$11,378.82 
	$23.41 

	PERPHENAZINE 4 MG TABLET
	615
	$14,233.70 
	$23.14 

	PERPHENAZINE 8 MG TABLET
	296
	$5,731.20 
	$19.36 

	PIMOZIDE 1 MG TABLET
	64
	$6,310.44 
	$98.60 

	PIMOZIDE 2 MG TABLET
	71
	$7,695.79 
	$108.39 

	PROCHLORPERAZINE 10 MG TABLET
	6,710
	$116,920.77 
	$17.42 

	PROCHLORPERAZINE 5 MG TABLET
	2,597
	$34,176.03 
	$13.16 

	THIORIDAZINE 10 MG TABLET
	13
	$794.68 
	$61.13 

	THIORIDAZINE 100 MG TABLET
	30
	$1,579.39 
	$52.65 

	THIORIDAZINE 25 MG TABLET
	32
	$1,692.83 
	$52.90 

	THIORIDAZINE 50 MG TABLET
	27
	$2,411.42 
	$89.31 

	THIOTHIXENE 1 MG CAPSULE
	54
	$2,970.24 
	$55.00 

	THIOTHIXENE 10 MG CAPSULE
	13
	$2,298.32 
	$176.79 

	THIOTHIXENE 2 MG CAPSULE
	103
	$6,290.41 
	$61.07 

	THIOTHIXENE 5 MG CAPSULE
	80
	$2,973.53 
	$37.17 

	TRIFLUOPERAZINE 10 MG TABLET
	69
	$1,575.05 
	$22.83 

	TRIFLUOPERAZINE 2 MG TABLET
	8
	$320.73 
	$40.09 

	TRIFLUOPERAZINE 5 MG TABLET
	7
	$419.19 
	$59.88 

	Total 
	48,063
	$1,457,954.50
	$30.33



Setting & Population 
Drug class for review: 1st Generation (Typical) Antipsychotics
Age range: All appropriate MO HealthNet participants

Approval Criteria
· Must meet one of the following:
· Participant demonstrates compliance to prescribed therapy (90 out of 120 days); 
· For a diagnosis of nausea, vomiting, or hiccups – must meet all of the following:
· Claim for chlorpromazine 10, 25, or 50 mg tablets, prochlorperazine 5 or 10 mg tablets, or prochlorperazine 25 mg suppositories;
· Claim is within approved dosage limitations for use in nausea, vomiting, or hiccups;
· Claim is for ≤ 10 days supply; AND
· Participant does not have a history of antipsychotic therapy in the past 15 days; OR
· For all other indications – must meet all of the following:
· Participant is aged > 8 years; AND
· Documented appropriate diagnosis.
· Additional approval criteria for thioridazine: 
· Documented therapeutic trial of 2 or more antipsychotic agents (not thioridazine) in the past 2 years.
· Additional approval criteria for a long-acting injectable typical antipsychotic: 
· Documented history of therapy with the same long acting injectable or a similar short acting agent in the past year.

Denial Criteria
· Therapy will deny with presence of one of the following:
· Any approval criteria are not met;
· Documented history of > 2 antipsychotics (typical or atypical) in the past 90 days; OR
· Claim exceeds quantity limitations:
	Drug Description
	Max Units Per Day

	CHLORPROMAZINE HCL 10 MG TABLET
	4 tablets

	CHLORPROMAZINE HCL 25 MG TABLET
	4 tablets

	CHLORPROMAZINE HCL 50 MG TABLET
	4 tablets

	CHLORPROMAZINE HCL 100 MG TABLET
	8 tablets

	CHLORPROMAZINE HCL 200 MG TABLET
	8 tablets
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