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Chairman Lee and members of the Senate Human Services Committee, I am 

Brendan Joyce, Administrator of Pharmacy Services for the Medical Services 

Division for the Department of Human Services (Department).  I appear today to 

provide testimony on Senate Bill 2243. 

 

Senate Bill 2243 would allow the Department to implement prior authorization for 

stimulants used for the treatment of attention deficit in adults.  We are also aware of 

an amendment that would allow the Department to implement prior authorization for 

the management of antipsychotic use for children. 

 

At the direction of the 2017 legislative assembly, the Department has worked 

diligently to improve the utilization of stimulants through provider education, 

outreach, and claims processing edits.  The Department presented information to 

the 2017 legislative assembly showing a significant outlier in prescribing 

dextroamphetamine/amphetamine mixed salts (Adderall®).  The same outlier can be 

seen in the following calendar year 2017 data. 
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Following our education, outreach, and claims processing edits, the calendar year 

2018 data shows that utilization for this product has decreased, but the degree of the 

outlier actually increased (4.33 times the second highest prescriber in 2017 vs. 4.94 

times the second highest prescriber in 2018). 
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It is important to note that the manufacturer of Adderall® makes the less abusable 

product Vyvanse® and they have also been encouraging use of Vyvanse® instead 

of Adderall® products during this time. 

 

Regarding antipsychotic use in children, there are two important things we would like 

to bring to your attention.  First, on October 24, 2018, President Trump signed into 

law the Substance Use Disorder Prevention that Promotes Opioid Recovery and 

Treatment for Patients and Communities (SUPPORT) Act.  Within this legislation is 

the following: 

“Program to monitor antipsychotic medications by children - The State has in 

place a program (as designed and implemented by the State) to monitor and 

manage the appropriate use of antipsychotic medications by children enrolled 

under the State plan (or under a waiver of the State plan) and submits 

annually to the Secretary such information as the Secretary may require on 

0

100

200

300

400

500

600

700
16

49
21

50
70

13
06

99
82

73
13

26
11

98
84

14
87

67
57

24
18

61
63

78
52

12
45

54
18

95
12

75
71

56
82

16
69

61
30

89
13

16
15

55
34

16
39

13
10

14
17

00
80

26
34

18
01

88
83

34
15

88
69

80
88

13
06

03
60

17
15

28
13

85
42

12
85

66
41

69
17

40
25

47
39

13
86

66
46

96
13

46
79

25
61

18
11

06
89

50
19

62
57

33
94

19
72

53
12

26
19

82
04

16
20

17
00

01
14

59
11

64
68

44
11

13
66

65
02

77
15

48
57

26
88

19
72

54
47

08
15

08
88

34
63

11
24

22
23

51
17

80
84

92
65

18
81

62
51

50
10

13
93

47
85

Script Count



4 
 

activities carried out under such program for individuals not more than the 

age of 18 years generally and children in foster care specifically.” 

 

This requires all state Medicaid programs to have a program in place by October 1, 

2019, to monitor and manage the appropriate use of antipsychotics in children.   

 

Second, the Office of Inspector General (OIG) published in their September 2018 

report, “Treatment Planning and Medication Monitoring Were Lacking for Children in 

Foster Care Receiving Psychotropic Medication” (OEI-07-15-00380) that North 

Dakota Medicaid ranks first in the nation for the highest percentage of children in 

foster care who were treated with psychotropic medications. 
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The above data for stimulants and for children receiving psychotropic medications 

demonstrates the impact of the current limitations on the ability of the ND Medicaid 

program to administer certain classes within the pharmacy benefit consistent with 

the administration of other classes that incorporate edits and oversight approaches 

that help ensure appropriate, non-duplicative, safe, efficient, and effective utilization. 

 

This concludes my testimony, and I am happy to answer any questions you may 

have.  


