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Update on the Use of Psychotropic Medications for Children in Texas Foster Care: 
Fiscal Years 2002-2017 

 
The Health and Human Services Commission (HHSC), the Department of Family and Protective Services (DFPS) and the 
Department of State Health Services (DSHS) have coordinated since 2004 to better assess and implement strategies to ensure 
the appropriate prescribing of psychotropic medications to children in foster care and assist healthcare providers in prescribing 
psychotropic medications appropriately.   
 
In March of 2004, HHSC and DFPS convened the DFPS Advisory Committee on Psychotropic Medications, which issued a 
report and recommendations.  These recommendations included the establishment of a statewide clinical consultation and 
monitoring system. 
 
Subsequently, an interagency group, comprised of HHSC, DFPS and DSHS, developed and released the Psychotropic 
Medication Utilization Parameters for Foster Children (published February 2005 and updated in January 2007 and December 
2010).  The most recent update published in September 2013, along with other information is available at: 
http://www.dfps.state.tx.us/Child_Protection/Medical_Services/guide-psychotropic.asp . 
 
These best practice Parameters were distributed statewide for implementation in February 2005.  In June 2006, a report was 
released by DFPS, HHSC and DSHS, the Use of Psychoactive Medication in Texas Foster Children in FY 2005 (available at: 
https://www.dfps.state.tx.us/documents/Child_Protection/pdf/2006-06_UsePsychMedsFosterChild.pdf ).  This report concluded 
that the overall use of psychotropic medications and polypharmacy in children in foster care declined after the release of the best 
practice Parameters.   

This update on the use of psychotropic medications in Texas children in foster care is based on that report and focuses on four 
of the criteria outlined in the Parameters.  These are the following. 

* Prescribing psychotropic medications for very young children. 
* Prescribing two or more medications from the same drug class concurrently. 
* Five or more psychotropic medications prescribed concurrently (This was changed to 4 or more during FY2014). 
* Absence of a mental health diagnosis. 

The graphs and tables below summarize key information and provide updates related to this report, which is based on Medicaid 
prescription and medical claims data from state fiscal year 2002 to the most recent available year. Specifically, they show 
children receiving: psychotropic medications, two or more medications from the same drug class concurrently, and five or more 
medications concurrently. The tables provide additional information about those who received psychotropic medications and did 
not have a mental health diagnosis listed on Medicaid claim forms. 

As the charts below show, psychotropic prescribing of all types has significantly decreased since the release of the Parameters 
in February 2005 both in terms of the percentage of foster care children receiving them and in the overall percentage of children 
receiving medication regimens outside of the recommended criteria of the best practice Parameters.  STAR Health (a single 
managed care health plan for the children and youth in foster care that began in April 2008) conducts reviews of the psychotropic 
regimens for the children and youth. 

  

 
CHARLES SMITH 

 EXECUTIVE COMMISSIONER 

http://www.dfps.state.tx.us/Child_Protection/Medical_Services/guide-psychotropic.asp
https://www.dfps.state.tx.us/documents/Child_Protection/pdf/2006-06_UsePsychMedsFosterChild.pdf
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FY2017 
Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 17,412 . 3,562 . 6,023 . 16,725 . 9,685 . 53,407 100.00% 
Got psych meds2 488 2.80% 158 4.44% 846 14.05% 5,615 33.57% 4,789 49.45% 11,896 22.27% 
Got meds ≥ 60 days3 165 0.95% 59 1.66% 449 7.46% 3,774 22.57% 3,365 34.74% 7,812 14.63% 
(non-stimulant)4 . . 45 . . . . . . . 45 0.08% 
Class polypharmacy5 8 0.05% 5 0.14% 14 0.23% 198 1.18% 475 4.90% 700 1.31% 
≥4 psych meds6 4 0.02% 1 0.03% 6 0.10% 395 2.36% 498 5.14% 904 1.69% 
≥5 psych meds6 1 0.01% . . . . 82 0.49% 122 1.26% 205 0.38% 
Either polypharmacy7 9 0.05% 5 0.14% 16 0.27% 505 3.02% 785 8.11% 1,320 2.47% 

FY2016 
Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 17,119 . 3,490 . 6,183 . 16,874 . 9,728 . 53,394 100.00% 
Got psych meds2 460 2.69% 181 5.19% 906 14.65% 5,695 33.75% 4,826 49.61% 12,068 22.60% 
Got meds ≥ 60 days3 157 0.92% 82 2.35% 477 7.72% 3,892 23.07% 3,474 35.71% 8,082 15.14% 
(non-stimulant)4 . . 55 . . . . . . . 55 0.10% 
Class polypharmacy5 5 0.03% 4 0.11% 19 0.31% 219 1.30% 450 4.63% 697 1.31% 
≥4 psych meds6 2 0.01% . . 11 0.18% 421 2.50% 521 5.36% 955 1.79% 
≥5 psych meds6 . . . . 2 0.03% 77 0.46% 117 1.20% 196 0.37% 
Either polypharmacy7 5 0.03% 4 0.11% 24 0.39% 545 3.23% 771 7.93% 1,349 2.53% 

FY2015**** 
Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 16,992 . 3,554 . 6,575 . 17,113 . 9,975 . 54,209 100.00% 
Got psych meds2 433 2.55% 180 5.06% 1,027 15.62% 5,766 33.69% 4,865 48.77% 12,271 22.64% 
Got meds ≥ 60 days3 161 0.95% 73 2.05% 576 8.76% 4,050 23.67% 3,531 35.40% 8,391 15.48% 
(non-stimulant)4 . . 58 . . . . . . . 58 0.11% 
Class polypharmacy5 4 0.02% 2 0.06% 21 0.32% 205 1.20% 468 4.69% 700 1.29% 
≥4 psych meds6 2 0.01% 2 0.06% 12 0.18% 411 2.40% 545 5.46% 972 1.79% 
≥5 psych meds6 . . . . 2 0.03% 80 0.47% 115 1.15% 197 0.36% 
Either polypharmacy7 5 0.03% 3 0.08% 29 0.44% 516 3.02% 810 8.12% 1,363 2.51% 

FY2014 
Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 15,134 . 3,408 . 6,201 . 14,989 . 9,028 . 48,760 100.00% 
Got psych meds2 795 5.25% 338 9.92% 1,394 22.48% 6,409 42.76% 5,486 60.77% 14,422 29.58% 
Got meds ≥ 60 days3 56 0.37% 75 2.20% 694 11.19% 4,078 27.21% 3,831 42.44% 8,734 17.91% 
(non-stimulant)4 . . 64 . . . . . . . 64 0.13% 
Class polypharmacy5 . . 1 0.03% 12 0.19% 195 1.30% 479 5.31% 687 1.41% 
≥5 psych meds6 . . . . 4 0.07% 71 0.47% 122 1.35% 197 0.40% 
Either polypharmacy7 . . 1 0.03% 13 0.21% 235 1.57% 537 5.95% 786 1.61% 
No MH dx (all) 8 568 3.75% 129 3.79% 281 4.53% 1094 7.30% 863 9.56% 2,935 6.02% 
No MH dx ≥ 60 days 9 29 51.79% 12 16.00% 51 7.35% 343 8.41% 311 8.12% 746 8.54% 
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FY2013 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 14,669 . 3,458 . 6,237 . 14,774 . 9,267 . 48,405 100.00% 
Got psych meds2 853 5.8% 403 11.7% 1,562 25.0% 6,458 43.7% 5,761 62.2% 15,037 31.06% 
Got meds ≥ 60 days3 132 0.9% 126 3.6% 745 11.9% 4,183 28.3% 4,053 43.7% 9,239 19.09% 
(non-stimulant)4 . . 95 . . . . . . . 95 0.20% 
Class polypharmacy5 . . 2 0.1% 8 0.1% 199 1.3% 490 5.3% 699 1.44% 
≥5 psych meds6 . . . . 2 0.0% 66 0.4% 110 1.2% 178 0.37% 
Either polypharmacy7 . . 2 0.1% 8 0.1% 237 1.6% 546 5.9% 793 1.64% 
No MH dx (all) 8 391 2.7% 73 2.1% 90 1.4% 312 2.1% 455 4.9% 1,321 2.73% 
No MH dx ≥ 60 days 9 40 30.3% 9 7.1% 9 1.2% 86 2.1% 225 5.6% 369 3.99% 

FY2012 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 14,522 . 3,504 . 6,129 . 14,312 . 9,421 . 47,888 100.00% 
Got psych meds2 743 5.12% 426 12.16% 1,602 26.14% 6,498 45.40% 5,983 63.51% 15,252 31.85% 
Got meds ≥ 60 days3 59 0.41% 111 3.17% 790 12.89% 4,267 29.81% 4,268 45.30% 9,495 19.83% 
(non-stimulant)4 . . 90 . . . . . . . 90 0.19% 
Class polypharmacy5 . . . . 6 0.10% 257 1.80% 547 5.81% 810 1.69% 
≥5 psych meds6 . . . . . . 87 0.61% 118 1.25% 205 0.43% 
Either polypharmacy7 . . . . 6 0.10% 310 2.17% 606 6.43% 922 1.93% 
No MH dx (all) 8 284 1.96% 57 1.63% 84 1.37% 306 2.14% 544 5.77% 1,275 2.66% 
No MH dx ≥ 60 days 9 7 11.86% 2 1.80% 9 1.14% 82 1.92% 265 6.21% 365 3.84% 

FY2011*** 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 15,859 . 3,199 . 5,465 . 13,293 . 9,379 . 47,195 100.00% 
Got psych meds2 539 3.40% 387 12.10% 1,470 26.90% 6,188 46.55% 5,841 62.28% 14,425 30.56% 
Got meds ≥ 60 days3 60 0.38% 123 3.85% 775 14.18% 4,183 31.47% 4,189 44.66% 9,330 19.77% 
(non-stimulant)4 . . 88 . . . . . . . 88 0.19% 
Class polypharmacy5 . . . . 10 0.18% 273 2.05% 499 5.32% 782 1.66% 
≥5 psych meds6 . . . . 6 0.11% 99 0.75% 119 1.27% 224 0.47% 
Either polypharmacy7 . . . . 14 0.26% 324 2.44% 541 5.77% 879 1.86% 
No MH dx (all) 8 235 1.48% 57 1.78% 88 1.61% 258 1.94% 471 5.02% 1,109 2.35% 
No MH dx ≥ 60 days 9 13 21.67% 6 4.88% 16 2.07% 71 1.70% 216 5.16% 322 0.68% 

FY2010** 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 13,804 . 3,062 . 5,129 . 13,022 . 9,671 . 44,688 100% 
Got psych meds2 420 3.04% 346 11.30% 1,340 26.13% 5,951 45.70% 5,678 58.71% 13,735 30.74% 
Got meds ≥ 60 days3 58 0.42% 122 3.98% 729 14.21% 4,209 32.32% 4,053 41.91% 9,171 20.52% 
(non-stimulant)4 . . 72 . . . . . . . 72 0.16% 
Class polypharmacy5 . . 2 0.07% 10 0.20% 293 2.25% 494 5.11% 799 1.79% 
≥5 psych meds6 . . . . 6 0.12% 91 0.70% 111 1.15% 208 0.47% 
Either polypharmacy7 . . 2 0.07% 15 0.29% 329 2.53% 531 5.49% 877 1.96% 
No MH dx (all) 8 176 1.28% 36 1.18% 69 1.35% 246 1.89% 441 4.56% 968 2.17% 
No MH dx ≥ 60 days 9 12 20.69% 5 4.10% 18 2.47% 85 2.02% 169 4.17% 289 3.15% 
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FY2009** 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 12,538 . 2,991 . 5,229 . 13,309 . 9,944 . 44,011 100% 
Got psych meds2 464 3.70% 329 11.00% 1,295 24.77% 6,088 45.74% 5,657 56.89% 13,833 31.43% 
Got meds ≥ 60 days3 64 0.51% 122 4.08% 720 13.77% 4,353 32.71% 4,076 40.99% 9,335 21.21% 
(non-stimulant)4 . . 71 . . . . . . . 71 0.16% 
Class polypharmacy5 . . . . 5 0.10% 286 2.15% 509 5.12% 800 1.82% 
≥5 psych meds6 . . . . 1 0.02% 100 0.75% 125 1.26% 226 0.51% 
Either polypharmacy7 . . . . 5 0.10% 330 2.48% 554 5.57% 889 2.02% 
No MH dx (all) 8 232 1.85% 55 1.84% 145 2.77% 446 3.35% 503 5.06% 1,381 3.14% 
No MH dx ≥ 60 days 9 15 23.44% 14 11.48% 50 6.94% 176 4.04% 219 5.37% 474 5.08% 

FY2008** 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 12,981 . 2,966 . 5,150 . 13,283 . 9,928 . 44,308 100% 
Got psych meds2 399 3.07% 351 11.83% 1,366 26.52% 6,190 46.60% 5,664 57.05% 13,970 31.53% 
Got meds ≥ 60 days3 61 0.47% 148 4.99% 774 15.03% 4,431 33.36% 4,092 41.22% 9,506 21.45% 
(non-stimulant)4 . . 98 . . . . . . . 98 0.22% 
Class polypharmacy5 . . 2 0.07% 21 0.41% 365 2.75% 492 4.96% 880 1.99% 
≥5 psych meds6 . . . . 5 0.10% 118 0.89% 125 1.26% 248 0.56% 
Either polypharmacy7 . . 2 0.07% 23 0.45% 403 3.03% 538 5.42% 966 2.18% 
No MH dx (all) 8 174 1.34% 51 1.72% 92 1.79% 260 1.96% 256 2.58% 833 1.88% 
No MH dx ≥ 60 days 9 11 18.03% 8 5.41% 28 3.62% 74 1.67% 60 1.47% 181 1.90% 
STAR HEALTH managed care program for children in foster care started 4/1/2008 

FY2007 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 12,160 .  2,624 .  4,740 .  12,648 .  9,634 .  41,806 100% 
Got psych meds2 468 3.85% 401 15.28% 1,475 31.12% 6,449 50.99% 6,015 62.44% 14,808 35.42% 
Got meds ≥ 60 days3 84 0.69% 170 6.48% 838 17.68% 4,687 37.06% 4,531 47.03% 10,310 24.66% 
(non-stimulant)4 . .  84 .  . .  . .  . .  84 0.20% 
Class polypharmacy5 . .  5 0.19% 28 0.59% 401 3.17% 600 6.23% 1,034 2.47% 
≥5 psych meds6 . .  . .  2 0.04% 143 1.13% 162 1.68% 307 0.73% 
Either polypharmacy7 . .  5 0.19% 29 0.61% 464 3.67% 650 6.75% 1,148 2.75% 
No MH dx (all) 8 162 1.33% 43 1.64% 73 1.54% 234 1.85% 167 1.73% 679 1.62% 
No MH dx ≥ 60 days 9 13 15.48% 5 2.94% 11 1.31% 64 1.37% 60 1.32% 153 1.48% 

FY2006 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 11,327 .  2,483 .  4,227 .  11,578 .  9,331 .  38,946 100% 
Got psych meds2 377 3.33% 391 15.75% 1,350 31.94% 6,153 53.14% 5,981 64.10% 14,252 36.59% 
Got meds ≥ 60 days3 61 0.54% 159 6.40% 719 17.01% 4,431 38.27% 4,364 46.77% 9,734 24.99% 
(non-stimulant)4 . .  66 .  . .  . .  . .  66 0.17% 
Class polypharmacy5 . .  2 0.08% 16 0.38% 374 3.23% 570 6.11% 962 2.47% 
≥5 psych meds6 . .  . .  2 0.05% 120 1.04% 141 1.51% 263 0.68% 
Either polypharmacy7 . .  2 0.08% 16 0.38% 425 3.67% 619 6.63% 1,062 2.73% 
No MH dx (all) 8 114 1.01% 28 1.13% 41 0.97% 140 1.21% 118 1.27% 441 1.13% 
No MH dx ≥ 60 days 9 6 9.84% 3 1.89% 7 0.97% 41 0.93% 48 1.10% 105 1.07% 
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FY2005 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 11,137 .  2,184 .  3,896 .  10,668 .  9,167 .  37,052 100% 
Got psych meds2 440 3.95% 425 19.46% 1,291 33.14% 5,898 55.29% 5,989 65.33% 14,043 37.90% 
Got meds ≥ 60 days3 88 0.79% 187 8.56% 743 19.07% 4,327 40.56% 4,432 48.35% 9,777 26.39% 
(non-stimulant)4 . .  83 .  . .  . .  . .  83 0.22% 
Class polypharmacy5 2 0.02% 1 0.05% 29 0.74% 458 4.29% 755 8.24% 1,245 3.36% 
≥5 psych meds6 . .  . .  6 0.15% 136 1.28% 180 1.96% 322 0.87% 
Either polypharmacy7 2 0.02% 1 0.05% 31 0.80% 526 4.93% 804 8.77% 1,364 3.68% 
No MH dx (all) 8 133 1.19% 34 1.56% 58 1.49% 150 1.41% 154 1.68% 529 1.43% 
No MH dx ≥ 60 days 9 11 12.50% 6 3.21% 18 2.42% 52 1.20% 58 1.31% 145 1.48% 
Best practice parameters released in February, 2005 

FY2004 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 9,011 .  1,802 .  3,137 .  9,245 .  8,426 .  31,621 100% 
Got psych meds2 413 4.58% 378 20.98% 1,210 38.57% 5,405 58.46% 5,750 68.24% 13,156 41.61% 
Got meds ≥ 60 days3 92 1.02% 177 9.82% 705 22.47% 4,105 44.40% 4,362 51.77% 9,441 29.86% 
(non-stimulant)4 . .  73 .  . .  . .  . .  73 0.23% 
Class polypharmacy5 . .  5 0.28% 37 1.18% 641 6.93% 895 10.62% 1,578 4.99% 
≥5 psych meds6 . .  . .  5 0.16% 213 2.30% 223 2.65% 441 1.39% 
Either polypharmacy7 . .  5 0.28% 40 1.28% 712 7.70% 952 11.30% 1,709 5.40% 
No MH dx (all) 8 114 1.27% 23 1.28% 57 1.82% 161 1.74% 195 2.31% 550 1.74% 
No MH dx ≥ 60 days 9 8 8.70% 4 2.26% 10 1.42% 63 1.54% 92 2.11% 177 1.87% 

FY2003 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 8,283 .  1,631 .  2,819 .  8,964 .  7,751 .  29,448 100% 
Got psych meds2 413 4.99% 326 19.99% 1,002 35.55% 5,150 57.45% 5,298 68.35% 12,189 41.39% 
Got meds ≥ 60 days3 81 0.98% 145 8.89% 604 21.43% 3,891 43.41% 3,994 51.53% 8,715 29.59% 
(non-stimulant)4 . .  79 .  . .  . .  . .  79 0.27% 
Class polypharmacy5 1 0.01% 5 0.31% 29 1.03% 409 4.56% 728 9.39% 1,172 3.98% 
≥5 psych meds6 . .  . .  10 0.36% 158 1.76% 155 2.00% 323 1.10% 
Either polypharmacy7 1 0.01% 5 0.31% 34 1.21% 487 5.43% 783 10.10% 1,310 4.45% 
No MH dx (all) 8 134 1.62% 28 1.72% 51 1.81% 151 1.69% 186 2.40% 550 1.87% 
No MH dx ≥ 60 days 9 18 22.22% 7 4.83% 14 2.32% 61 1.57% 91 2.28% 191 2.19% 

FY2002 

Age 0 – 2 %* 3 % 4 – 5 % 6 – 12 % 13 – 17 % 0 – 17 % 
Total Foster children1 7,483 .  1,444 .  2,575 .  8,639 .  7,288 .  27,429 100% 
Got psych meds2 323 4.32% 245 16.97% 831 32.27% 4,754 55.03% 4,700 64.49% 10,853 39.57% 
Got meds ≥ 60 days3 63 0.84% 101 6.99% 453 17.59% 3,582 41.46% 3,485 47.82% 7,684 28.01% 
(non-stimulant)4 . .  47 .  . .  . .  . .  47 0.17% 
Class polypharmacy5 . .  2 0.14% 12 0.47% 330 3.82% 572 7.85% 916 3.34% 
≥5 psych meds6 . .  . .  5 0.19% 94 1.09% 92 1.26% 191 0.70% 
Either polypharmacy7 . .  2 0.14% 15 0.58% 367 4.25% 598 8.21% 982 3.58% 
No MH dx (all) 8 112 1.50% 26 1.80% 58 2.25% 164 1.90% 205 2.81% 565 2.06% 
No MH dx ≥ 60 days 9 15 23.81% 5 4.95% 16 3.53% 68 1.90% 101 2.90% 205 2.66% 
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*Percentages in the first row for total foster children are the percent of total foster children across that row only. All other percentages are the percent of children 
within a specific age group (calculated down the age group columns based on the number in that age group). 
 
**Prescriptions for 2008 - 2010 were revised and updated to reflect the inclusion of additional drug formulations (same drugs but different versions such as 
extended release, higher or lower dosage, etc.) that had been released during those years and three new antipsychotics, Paliperidone (brand name Invega), 
Asenapine (brand name Saphris) and Iloperidone (brand name Fanapt), that were approved by the FDA after the initial drug lists for this study were compiled.  
 
*** Prescriptions for 2011 were revised and updated to reflect the inclusion of additional drug formulations (same drugs but different versions such as extended 
release, higher or lower dosage, etc.) that had been released during those years 
 
****In 2015 definitions of drug classes were changed from the DSHS Formulary to the American Hospital Formulary System (AHFS) categories selected by 
Medicaid. This will include substantially more drugs, but many are infrequently used among children. Four prescription polypharmacy as well as Five prescription 
polypharmacy is represented in the table. The classification of “either polypharmacy” is now triggered by Four prescription polypharmacy or class poly pharmacy 
 
 
Table Notes. Data may have changed from previous versions of report due to various reasons, such as programming code 
changes, additional data becoming available, and additional drugs added to the list of psychotropic medications as described 
under ** above. 
 

1. Total children in each group is taken from the State Fiscal Year Medicaid Eligibility File and is determined by the age of 
the child in months at the beginning of the fiscal year.  For example, Ages 0-2 includes up through the end of the 35th 
month after birth.  

2. A child was considered to have gotten a psychotropic medication if any medication on the attached list was prescribed 
(filled and paid) at any time during the year in question.  If the child got any psychotropic medication that can also be 
used as an anti-seizure medication or as a treatment for allergies, then the non-mental health uses of those 
medications were deleted from the data as much as was possible. See Methodology section of the June 2006 report at 
http://www.dfps.state.tx.us/documents/about/pdf/2006-06_UsePsychMedsFosterChild.pdf for additional details.  

3. Because many times psychotropic medications are prescribed very short term for medical illnesses (e.g. when 
undergoing an outpatient surgical procedure) or mental health problems (e.g. after a traumatic experience), or for 
psychiatric diagnoses for which they are found to be ineffective, it was decided to remove all data for children who did 
not receive a prescription for a psychotropic medication that lasted at least 60 days.  While this may seem long, it is 
important to remember that prescribers tend to write 30-day or longer prescriptions even at first diagnosis.  Many times 
these medications are not taken past a few days due to ineffectiveness, side effects, or failure to adhere to the 
prescribed regimen.  Therefore, it makes sense to concentrate efforts on those children who most likely were actually 
taking medications past an initial prescription.  This row for Ages 0-2 addresses the first half of Criteria 7 in the ‘Criteria 
Indicating Need for Further Review of a Child’s Clinical Status’ section of the “Psychotropic Medication Utilization 
Parameters for Foster Children” as published on the DFPS website, hereafter referred to as the Parameters. 

4. This second line in this row shows the number of 3 year olds who got any medication for longer than 60 days that was 
not a stimulant medication.  This item addresses the last part of Criteria 7 in the Parameters.     

5. Class polypharmacy is defined as the concurrent prescription for 60 days or longer of two unique medications from the 
same class.  In the case of the class of mood stabilizers, where the evidence base supports the use of two medications 
concurrently, class polypharmacy is defined as the concurrent prescription of three or more meds for 60 days or longer.  
See the note above for an explanation of the 60-day qualifier.  This row reflects Criteria 3 from the Parameters. 

6. The prescription of five or more medications concurrently is defined as any five psychotropic medications prescribed at 
the same time for 60 days or longer.  This is a different type of polypharmacy from #5 above and is Criteria 2 from the 
Parameters. This was changed to 4 or more during FY2014 

7. This row represents any child who met either of the two polypharmacy criteria of the Parameters.   
8. No MH diagnosis is defined as no ICD 9 code reflecting any mental health diagnosis listed on any claim form for 

services at any time during the year.  The full June 2006 report contains a list of diagnosis codes used. 
9. No MH diagnosis >60 days is defined as no ICD 9 code reflecting any psychiatric diagnosis listed on any claim form at 

any time during the year for those children who received greater than 60 days of any psychotropic medication.  This 
row addresses Criteria 1 from the Parameters.  

 

 

http://www.dfps.state.tx.us/documents/about/pdf/2006-06_UsePsychMedsFosterChild.pdf
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