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High Cost Drug Funding Request for Long-Acting Injectable Atypical Antipsychotics

risperidone (Risperidal Consta®), paliperidone (Invega Sustenna®) aripiprazole (Abilify Maintena ®)
A new submission is required for initial drug provision
	Patient Information





	Care Centre

	Patient Code

     

	Date of Birth (YMD)

      /      /  
	     

	Physician Information

	Surname 



First

      
  



     

	NOTE:  Funding may or may not be approved by AHS-Calgary Zone
By submitting this application, the care team and pharmacist have given reasonable considerations to consent, alternative therapeutic options (including formulary alternatives), and risks/benefits.

	Protocol 1
HCD funding will be provided to patients admitted on drug therapy only if the following conditions are met
1) For treatment under purview of a Community Treatment Order, OR for treatment of schizophrenia or psychotic disorder; AND
2) Initially prescribed in consultation with a psychiatrist
Protocol 2
HCD funding will be provided to patients starting therapy in long term care only if the following conditions are met
1) The treatment of schizophrenia or psychotic disorder; AND
2) Prescribed in consultation with a psychiatrist; AND
3) Demonstration of non-compliance with oral dosage forms that is compromising to the patient’s therapeutic success; AND
4) And at least two of the following:

i) Experiences extra-pyramidal symptoms with either an oral or depot antipsychotic agent that precludes the use of a first generation antipsychotic depot product
ii) Is refractory to trials of at least two other antipsychotic therapies
iii) Possesses clinical evidence of previous successful treatment with risperidone, paliperidone or aripiprazole
	Confirm criteria met:
 FORMCHECKBOX 

 FORMCHECKBOX 



	Drug:      
	Dose:     
	Frequency:     
	Date of Admission (Y/M/D):      

	Auto-Renewal
Annual funding will continue automatically provided the risks and benefits are periodically reassessed with scheduled medication reviews (or earlier if patient de-stabilizes), and should include a review of indication and effectiveness, drug selection, dose and frequency, and adverse reactions.  Monitoring parameters, such as metabolic monitoring, may be recommended if appropriate for the resident.  Documentation of the review should be kept in the patient record.

	Additional Information Relating to Request (i.e. previous drug trial information including doses and duration, frequency of follow-up with specialist, consult report information, etc.):

     

	Physician’s or Pharmacist’s Name:

     
	Initial Drug Provision Date (Y/M/D)

     /     /  
	Processing Instructions: Pharmacy Provider email to ISFL Long Term Care Pharmacist at:

cc.drugmanagement@albertahealthservices.ca OR Physician fax to: 403.943.0232


To type within each cell, use the TAB key
�Patient Code: First four letters of surname, followed by first two letters of given name
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