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To: AmeriHealth Caritas New Hampshire Medicaid Providers 

Date: June 10th, 2026 

Subject: HEDIS Measure: Adherence to Antipsychotic Medications for Individuals with Schizophrenia 
(SAA) 

Summary: AmeriHealth Caritas New Hampshire is sharing best practice recommendations to improve 
performance on the HEDIS measure related to adherence to antipsychotic medication for individuals 
with schizophrenia (SAA). This measure evaluates member adherence to prescribed antipsychotic 
medication during the measurement year. 

AmeriHealth Caritas New Hampshire is committed to working closely with providers to improve the 
quality of care for our members. We utilize the National Committee for Quality Assurances (NCQA) 
Healthcare Effectiveness Data and Information Set (HEDIS) specifications to monitor adherence to 
medications.  

Measurement Period: Calendar year running from January 1 through December 31. 

Measurement Requirements:  

• Members 18 years of age or older. 
• Diagnosed with Schizophrenia or Schizoaffective disorder. 
• Have at least two antipsychotic medication dispensing events during the measurement year. 

Compliance Criteria: Members must maintain ≥80% Proportion of Days Covered (PDC) for antipsychotic 
medications during the measurement year.  

   𝑃𝑃𝑃𝑃𝑃𝑃 = Number of Days Covered by Medication
Number of Days in Measurement Period

 

 

Second Generation Antipsychotic 
Medications (Examples) 

First Generation Antipsychotic Medications 
(Examples) 

• Aripiprazole 
• Risperidone 
• Quetiapine 
• Olanzapine 
• Clozapine 
• Palperidone 

• Haloperidol 
• Fluphenazine 
• Perphenazine 
• Chlorpromazine 
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Best Practices: 

1. Schedule medication follow-up appointments proactively 
2. Monitor refill history regularly 
3. Address missed appointments quickly 
4. Utilize telehealth and outreach to maintain engagement 
5. Identify potential barriers to adherence 

o Medication side effects, transportation, housing, and financial instability 
6. Consider long-acting injectable medications when clinically appropriate 
7. Reinforce medication education with members and caregivers 
8. Coordinate with case management and community supports when appropriate 
9. Let us help you help the member. Use our “Let Us Know Program Member Intervention Request 

Form” for Care Management referral. 

Disclaimer: Physicians and other Health care providers are solely responsible for the treatment 
decisions for their patients and should not use the information in this communication to substitute 
independent clinical judgment. 

 

Questions: If you have questions about this communication or would like a full list of codes 
affected by this change, please contact your Provider Account Executive or the Provider 
Services department at 1-888-599-1479. 

https://www.amerihealthcaritasnh.com/content/dam/amerihealth-caritas/acnh/pdf/provider/resources/forms/member-intervention-request.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasnh.com/content/dam/amerihealth-caritas/acnh/pdf/provider/resources/forms/member-intervention-request.pdf.coredownload.inline.pdf

