
QUALITY MEASURE TIP SHEET: 
Antipsychotic Medication—Long Stay 

In 2026, this measure changed to a hybrid measure. The measure reports the percentage of long-stay residents receiving 
antipsychotic drugs in a 7-day look-back period OR as shown on claims or encounter data within the target period while 
the resident is in the facility.
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Exclusions: 
– Residents with documented diagnosis of schizophrenia, Tourette’s syndrome, or Huntington's disease 
– Residents not continuously enrolled in Medicare or Medicaid
– Residents on hospice

In the Minimum Data Set (MDS), the facility must:
• Indicate if a resident received antipsychotic medication(s) during the last seven days (or since admission/entry/re-entry 
if less than seven days)
• Indicate residents with schizophrenia, Tourette’s syndrome, or Huntington’s disease

Quality Measure Overview 

MDS Coding Requirements 

Ask These Questions ... 

Resources 

Data Considerations
• Is the MDS coding accurate?
• Does the medication have an associated diagnosis?
• Does the diagnosis have an ICD-10 Code? 

Medication Management
• Are gradual-dose reductions completed per regulation?
• Does the facility involve direct-care staff members, 
physicians, and pharmacists in pharmacy and therapeutic 
meetings at least quarterly?
• Are psychotropic medications being used to treat conditions 
that could be addressed by other interventions or 
treatments?
• Are orders received from outside entities monitored? What 
efforts are being made to reduce unnecessary orders from 
being sent to the facility? (e.g., a hospital may use an 
antipsychotic to control an acute condition that has since 
been stabilized)
• Are adverse side effects of drugs monitored and treated 
accordingly?

• Minimum Data Set (MDS) 3.0 Resident Assessment Instrument (RAI) 
Manual 

Medicare and Medicaid claims and encounter data are used to identify residents included in the numerator of the measure:
• Pharmacy claims based on the date when prescriptions were filled
• Physician/provider claims showing the provider administered antipsychotics based on the service date

Medicare and Medicaid claims and encounter data are used to verify criteria for exclusion from the denominator of the 
measure:
• Excluded conditions identified in the MDS (schizophrenia, Tourette’s syndrome, or Huntington’s disease) 
• Residents on hospice

Claims/Encounter Data Used 

Resident Considerations
• Has the facility identified the specific behavior for which the 
medication was prescribed? 
• Is the facility tracking the behavior for which the medication 
was prescribed?
• Are physical and emotional needs being met when a resident 
exhibits a behavior (e.g., bored, hungry/thirsty, 
overstimulated, cold/warm, not dressed appropriately for the 
environment/weather, uncomfortable poorly fitting clothing or 
footwear, needing to use the toilet)?
• Could an underlying medical condition be contributing to the 
behavior (e.g., urinary tract infection, inadequate management 
of incontinence or pain)?
• Do residents have a sense of trust and security? (e.g., do 
they trust caregivers, have consistent member assignments, 
and follow consistent routines?)
• Do residents obtain neurological and psychological services if 
indicated? 
• Are staff members and family educated on behavior 
management and non-pharmacological interventions?

• MDS 3.0 QM Users Manual 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/NHQIQualityMeasures

