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BACKGROUND     
 
At the April 27, 2017, DUR Board Meeting Dr. Escude’, the Board Co-chair, asked MS-DUR to   
research antipsychotic use among beneficiaries diagnosed with intellectual and development 
disabilities (IDD). He indicated that in this population antipsychotics are sometimes prescribed to 
treat behaviors that actually may be attempts by the patient to communicate about other 
underlying health problems.  Some underlying health issues of the IDD population could be 
misinterpreted as behavioral issues; therefore, the patient could be treated with antipsychotics 
instead medications for the physical or neurological health problem. 
 
The use of antipsychotic medications in individuals with IDD is common due to the significantly 
higher rate of psychosis among adults with IDD when compared with the general population1.  
These medications are used to not only treat functional psychiatric illnesses such as schizophrenia 
but also may be used to treat problem behaviors in the IDD population.   However, not all problem 
behaviors have a psychopathology origin.  Some problem behaviors, such as aggression and self-
injury, could be a symptom of a health-related disorder or other circumstance where certain 
needs of the individual are not being met.  Since beneficiaries with IDD often cannot verbally 
express their health problem, they sometimes exhibit behaviors that may signal underlying health 
problems.  Thus, it is important to carefully assess the possible cause(s) of problem behaviors 
before prescribing antipsychotics. Adults with IDD have a higher rate of physical conditions such as 
sensory impairments, cerebral palsy, epilepsy, and cardiovascular or gastrointestinal problems 
that can influence the choice of medication. The lack of careful assessment may lead to 
unnecessary prescribing of antipsychotic medications and the failure to correctly identify and 
address the underlying health issue causing the problem behavior. 
 
Antipsychotic medications are effective for individuals with a functional psychiatric diagnosis but 
their use can be problematic in the IDD population and should be used judiciously.  Some adults 
with IDD may have atypical responses or side effects at low doses to antipsychotic medications.  
Some patients may be taking multiple medications and be at increased risk of adverse medication 
events2.  The goal of treatment should not only be symptom control but improvement in the 
quality of life of the individual with IDD. 
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METHODS   

 
A retrospective study was conducted 
using Mississippi Medicaid medical and 
pharmacy claims for the period January 
2016 – June 2017.  The analysis included 
data from the fee-for-service (FFS) and 
coordinated care organizations (CCOs). 
Beneficiaries with any outpatient or 
inpatient medical claim having an IDD 
diagnosis were identified as the target 
population.  The ICD-10 codes used to 
identify beneficiaries with IDD are listed 
in Table 1.  Beneficiaries were identified 
using both a “limited” set of codes and a 
broader set of codes, referred to as 
“any” diagnosis in the results. 
  
 
 
 
 
 

All prescriptions for antipsychotic medications 
filled during the observation period were 
extracted for the beneficiaries identified as 
potential IDD patients.  Medical claims were 
extracted for beneficiaries with IDD and taking 
antipsychotics to determine whether the 
beneficiaries had diagnoses that were 
identified as being primary indications for 
antipsychotic medication use (Table 2).  Codes 
to identify primary indications for antipsychotic 
medication use were determined based on the 
technical specifications for the “Use of 
Antipsychotics in Children without a Primary 
Indication” quality measure proposed in 2013 
by the National Collaborative for Innovation in 
Quality Measurement.3  
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RESULTS 
 
Prevalence of IDD and Treatment with Antipsychotics 
 
Using the broader any IDD related diagnosis, 17,183 beneficiaries were classified as having IDD.  
The number decreased to 16,031 when the more limited IDD diagnosis classification was used 
(Table 3).  Overall, 22-23% of beneficiaries with IDD were treated with an antipsychotic.  The 
percentage using antipsychotics was highest among beneficiaries 12-20 years of age and dropped 
significantly for beneficiaries > 46 years of age.   
 

 
Beneficiaries with IDD were disproportionately enrolled in the FFS program. Despite each CCO 
having almost twice as many enrollees as the FFS program, there were ~2.5 times as many 
beneficiaries with IDD in the FFS program as in either CCO.  The percentage of beneficiaries with 
IDD being treated with antipsychotics was lower in FFS (17%) than in the CCOs (28-31%).  A 
detailed analysis within each pharmacy program found that the percentage of beneficiaries with 
IDD receiving antipsychotics was similar across programs for beneficiaries less than 21 years of 
age. Use of antipsychotics among adults in the FFS program decreased with age but increased in 
the CCOs. 
 

  



 

Prevalence of Primary Indications for Antipsychotics Use 
 
Approximately two-thirds of beneficiaries that were treated with antipsychotics had diagnoses in 
their medical claims that were primary indications for the use of antipsychotics (Table 4).  ICD-10 
code F84 – pervasive developmental disorders- is one of the primary diagnoses for which 
antipsychotics are indicated.  This ICD-10 code was included in the primary diagnosis set for 
identifying IDD patients.  The use of an antipsychotic with primary indications was examined using 
the full list of primary indication codes (referred to as “Any Primary Diagnosis”) and the primary 
diagnosis list excluding F84. The results of the beneficiaries with IDD can be summarized as 
follows: 
• Approximately 37% appear to be treated 

with antipsychotics to manage behaviors 
that are related to pervasive 
developmental disorder,  

• Approximately 31% are being treated 
with antipsychotics to manage 
conditions that are primary indications 
for use excluding pervasive 
developmental disorder,  

• Approximately 32% are being treated 
with antipsychotics without a diagnosis 
that is a primary indication for it use.   

These treatment patterns were consistent 
across the three pharmacy programs. 
    

 



 

 
Table 4 also shows the prevalence of a primary indication for antipsychotic use by the type of 
provider writing the initial antipsychotic prescription filled during the observation period.  
Approximately half of the beneficiaries had their initial antipsychotic prescription written by a 
provider other than a mental health specialist. There were significant differences in the prevalence 
of primary indications for antipsychotics by type of provider.   
 
When mental health providers wrote the initial antipsychotic prescription, ~32% of the time IDD 
was the primary indication, ~40% of the time other mental health conditions were the primary 
indication, and ~38% of the time no primary indication was found.  When other providers wrote 
the initial antipsychotic prescription, ~63% of the time IDD was the primary indication, ~17% of 
the time other mental health conditions were the primary indication, and ~20% of the time no 
primary indication was found.      
 
Analysis of Providers Writing Initial Antipsychotic Prescriptions for IDD Patients 
 
Although the number of initial prescriptions for antipsychotics were similar between mental 
health providers and other providers, there were more than twice as many non-mental health 
providers writing these prescriptions (Table 5).      
 

 

 
 
CONCLUSIONS AND RECOMMENDATIONS 

The major findings from this analysis include: 
• There are a large number of Medicaid beneficiaries with diagnoses of IDD. 
• Almost one-fourth of these beneficiaries are being treated with antipsychotics. 
• More than one-third of the beneficiaries with IDD being treated with antipsychotics have 

pervasive developmental disorder as the primary indication for their use of antipsychotics. 
• Almost one-third of the beneficiaries taking antipsychotics have no primary indication for 

the use of an antipsychotic. 
• More than half of these beneficiaries are being prescribed antipsychotics by non-mental 

health providers. 
 



 

The IDD population is difficult to treat appropriately due to communication issues that frequently 
exist. The frequent use of antipsychotics in this population without mental health diagnoses and 
without primary indicators for the use of antipsychotics could signal inappropriate use of 
antipsychotics.   
 
MS-DUR recommends that an educational intervention be initiated to provide education to 
providers initiating therapy with antipsychotics for IDD patients who do not have other mental 
health diagnoses that are primary indicators for use.  MS-DUR would work with Dr. Escude’ to 
develop the educational materials for this intervention. 
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