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CBH is committed to ensuring that members, including youth, receive high-quality and comprehensive care. The 
Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM) measure assesses the percentage of 
members one to seventeen years of age with ongoing antipsychotic medication use who had metabolic testing (blood 
glucose and cholesterol) during the year.1 Youth enrolled in Medicaid have been disproportionately prescribed 
antipsychotics compared to children who are commercially insured, which puts them at an increased risk for metabolic 
side effects and worse metabolic outcomes as an adult.2,3 Therefore, baseline and routine metabolic monitoring is 
recommended. 

Best Practices 
Æ Assist members and their parents/caregivers with scheduling lab workups (glucose/HbA1c and lipids) when 

initiating antipsychotics and regularly thereafter, particularly for those who do not have regular contact with a 
primary care physician (PCP). 

» Monitoring recommendations based on the American Academy of Child and Adolescent Psychiatry 
(AACAP) Practice Parameter for the Use of Atypical Antipsychotic Medications in Children and 
Adolescents can be found below.  

» Members can call the Medical Assistance Transportation Program (MATP) at 1-877-835-7436 
if they need transportation assistance to get to services covered by Medical Assistance, such as 
labs, or to get more information on the program. 

Æ Discuss results with members and parents/caregivers and educate them about: 

» The risks associated with antipsychotic mediations and metabolic side effects 

» The importance of obtaining glucose and lipid tests 

» When labs are due and finding a lab location that is convenient for them 

» The importance of a healthy lifestyle 

Æ Share education materials with members and their parents/caregivers.  

Æ Perform other recommended monitoring (e.g., blood pressure, weight, updating medical history and 
medication lists). 

Æ Collaborate with case management and PCPs on member care strategies, especially if metabolic 
abnormalities arise. 

» Ensure that results are communicated in a timely fashion to other healthcare providers involved in 
the care of the member. 

  

 

1 National Committee for Quality Assurance (NCQA). Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM) 
[Internet]. Washington, D.C.: NCQA; c2026 [cited 2026 Jun 18]. 

2 Libowitz MR, Nurmi EL. The Burden of Antipsychotic-Induced Weight Gain and Metabolic Syndrome in Children. Front Psychiatry. 
2021 Mar 12;12:623681.  

3 Malone, M., MHS, Zlotnick, S., MSPH, MSW, Miller, D., JD, Kreider, A., Rubin, D., MD, MSCE, & Noonan, K., JD. (2015). Psychotropic 
Medication Use by Pennsylvania Children in Foster Care and Enrolled in Medicaid. 

https://cbhphilly.org/members/member-resources/transportation-services/
https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/metabolic-monitoring-for-children-and-adolescents-on-antipsychotics-apm/
https://pubmed.ncbi.nlm.nih.gov/33776816/
https://policylab.chop.edu/sites/default/files/Psychotropic_Medication_Use_by_PA_Children_in_Foster_Care_and_Medicaid_Spring_2015.pdf
https://policylab.chop.edu/sites/default/files/Psychotropic_Medication_Use_by_PA_Children_in_Foster_Care_and_Medicaid_Spring_2015.pdf
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Lab Screenings Associated With This Measure 
Glucose Lab Test 
CPT: 80047, 80048, 80050, 80053, 80069, 82947, 
82950, 82951 

HbA1c Lab Test 
CPT: 83036, 83037 

Cholesterol Lab Test 
CPT: 82465, 83718, 83722, 84478 

LDL-C Lab Test 
CPT: 80061, 83700, 83701, 83704, 83721 

 

Resources 
Æ CBH: HEDIS Tip Sheets 

Æ CBH: Pharmacy Resources for Members 

Æ CBH: Pharmacy Resources for Providers 

Æ CBH: Integrated Care Plan Resources for Members 

Æ Pennsylvania Medical Assistance Statewide 
Preferred Drug List (PDL) 
Lists whether an agent is preferred or non-preferred 
(Non-preferred agents or an antipsychotic prescribed to 
a member under age 18 will require a prior 
authorization and supporting documentation.) 

Æ Pennsylvania Medical Assistance Prior Authorization 
Clinical Guidelines 
Contains details of prior authorization requirements, 
such as documentation of metabolic monitoring 

 

Screening Recommendations Based on the American Academy of Child and 
Adolescent Psychiatry (AACAP) Practice Parameter for the Use of Atypical 
Antipsychotic Medications in Children and Adolescents 

Parameter Suggested Frequency 

Patient and/or family history of obesity, 
diabetes, cardiovascular disease, 
dyslipidemia, or hypertension 

At baseline and then at least annually 

Body Mass Index (BMI) At baseline, at 4, 8, and 12 weeks of treatment, and then at least every 3 
months thereafter, or more often as indicated 

Waist Circumference At baseline and then at least annually 

Blood Pressure At baseline and after 3 months of treatment. If the results are normal after 3 
months of treatment, monitoring is recommended annually 

Fasting Plasma Glucose  At baseline and after 3 months of treatment. If the results are normal after 3 
months of treatment, monitoring is recommended annually 

Fasting Lipid Profile 
At baseline and after 3 months of treatment 
Æ If the lipid profile is normal after 3 months, follow-up monitoring is 

recommended at least every 5 years. 

 
  

https://cbhphilly.org/cbh-providers/provider-manual/cpg/
https://cbhphilly.org/members/member-resources/pharmacy-resources/
https://cbhphilly.org/cbh-providers/provider-resources/pharmacy-resources/
https://cbhphilly.org/members/member-resources/icps/
https://www.papdl.com/
https://www.papdl.com/
https://www.pa.gov/agencies/dhs/resources/pharmacy-services/clinical-guidelines
https://www.pa.gov/agencies/dhs/resources/pharmacy-services/clinical-guidelines
https://www.aacap.org/App_Themes/AACAP/docs/practice_parameters/Atypical_antipsychotic_Medications_Web.pdf
https://www.aacap.org/App_Themes/AACAP/docs/practice_parameters/Atypical_antipsychotic_Medications_Web.pdf
https://www.aacap.org/App_Themes/AACAP/docs/practice_parameters/Atypical_antipsychotic_Medications_Web.pdf
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Lab Coverage Information 

Health Plan Laboratory Provider 

Community Behavioral Health  LabCorp | Atlantic Diagnostics  

Geisinger Health Plan LabCorp | Quest Diagnostics | Jefferson Health 

Jefferson Health Plans Quest Diagnostics  

Keystone First LabCorp 

PA Health and Wellness LabCorp | Quest Diagnostics 

UnitedHealthcare LabCorp | Quest Diagnostics 

UPMC for You, Inc.  Quest Diagnostics  

 

Disclaimer: The information contained in this tip sheet is for educational and informational purposes only. The clinical services described in 
this tip sheet may not be covered for all CBH enrollees. To find out about what services are available to you under the CBH benefit package, 
please contact CBH Provider Operations at 215-413-3100. 

 

https://cbhphilly.org/
https://www.labcorp.com/
https://atlanticdiagnosticlaboratories.com/
https://www.geisinger.org/health-plan/plans/ghp-family-medicaid
https://www.labcorp.com/
https://www.questdiagnostics.com/
https://www.jeffersonhealth.org/locations/outpatient-laboratory-details
https://www.jeffersonhealthplans.com/
https://www.questdiagnostics.com/
https://www.keystonefirstpa.com/index.aspx
https://www.labcorp.com/
https://www.pahealthwellness.com/
https://www.labcorp.com/
https://www.questdiagnostics.com/
https://www.uhc.com/communityplan
https://www.labcorp.com/
https://www.questdiagnostics.com/
https://www.upmchealthplan.com/medicaid
https://www.questdiagnostics.com/

