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Prior Authorization —
Antipsychotics in Children Birth to Five

Maricopa County / Magellan
Medication Class: First and Second Generation Antipsychotics

Safe and Appropriate Use Review - Antipsychotics in Children birth to five years of age
Resource - AZDBHS Practice Protocol: Psychiatric Best Practice Guidelines for Children: Birth to Five Years of Age
http://www.azdhs.gov/bhs/quidance/bp birthtofive.pdf

FDA Approved Indication:

Some antipsychotics have not been approved for use in children. There are a few randomized controlled trials to
demonstrate safety and efficacy in this population.

Guidelines for approval:

1. Child has a schizophrenic-spectrum diagnosis.
2. Child has an autistic diagnosis.

OR

3. Child displays hyperactivity or aggression as symptoms of developmental delay; exhibits irritability
associated with autism; has bipolar disorder, disruptive behavior disorder with no comorbid disorder present,
or displays symptoms of Tourette’s Syndrome and is nonresponsive to other treatment modalities (unless
contraindicated). Of the antipsychotics, risperidone would be considered first line when an antipsychotic is
indicated.

4. Each prior authorization request must contain documentation regarding patient outcome evaluation of
adverse events.
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