
Identifying and Treating 
Tardive Dyskinesia



Speakers

Amber Hoberg

APRN, MSN, PMHNP-BC

Psychiatric Mental Health 
Nurse Practitioner

Morningstar Family 
Medicine PLLC 

Gavin Clingham
Director of Public Policy
Alliance for Patient Access

 



Tardive Dyskinesia 

(TD)
AMBER HOBERG, APRN, MSN, PMHNP-BC

MORNINGSTAR FAMILY MEDICINE PLLC

BAPTIST HEALTH SYSTEM



What is Tardive 

Dyskinesia (TD)



Basics of Tardive Dyskinesia

Appearing or tending to appear late

DRBA = dopamine receptor blocking agent.
Lerner PP, et al. Psychiatry Clin Neurosci. 2015;69(6):321-334. Dorland’s Online Medical Dictionary. www.dorlands.com. Waln O, et al. Tremor 
Other Hyperkinet Mov. 2013;3. Bhidayasiri R, et al. Postgrad Med J. 2011;87(1024):132-141. Zutshi D, et al. Tremor Other Hyperkinet Mov. 
2014;4:266.

Tardive Dyskinesia

TD can occur with 

3 months of 

exposure

More commonly 

occurs after 1-2 

years

Patient 

begins DRBA

Can present 

after 

discontinuation

Timeline of Illness

Symptoms may vary in severity over 
time, but are generally chronic and 

irreversible

The involuntary movements range from 

mild to severe and can be disabling

Distortion or impairment of voluntary movement



What is the 

Prevalence of TD?
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Prevalence of Tardive Dyskinesia

 There are ~600,000 people 

with 

TD in the United States 

 This is more than the 

population of Atlanta, 

Georgia, or the state of 

Wyoming!

nationsonline.org/oneworld/most_pop_cities_usa.htm. Cloud. Neurotherapeutics. 2014;11:166. 
Carbon. J Clin Psychiatry. 2017;78:e264. worldpopulationreview.com/states.
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How Does TD 

Impact Patients?



TD Is More Than a Movement Disorder
Physical/Functional Impact

• Trouble walking/gait instability

• Pain and discomfort to muscles

• Dental damage/pain

• Gasping/grunting with respirations

• Trouble swallowing

• Ulcerations/bite marks on tongue and inside 

of mouth

Social/Emotional Impact

• Embarrassment

• Social isolation

• Trouble maintaining 

friendships/relationships

• Decrease in enjoyment of leisure activities 

Psychological/Therapeutic Impact
• Feeling hopeless

• Increase in depression and anxiety

• Noncompliance with medications

• Harder to treat underlying condition

FURTHERMORE

• TD is a likely irreversible condition for most 

patients

• A 2014 study of 108 patients found only 

13% experienced reversibility of tardive 

symptoms

Zutshi D, et al. Tremor Other Hyperkinet Mov (NY). 2014;23(4):266.



What are Risk Factors and 
how do you Screen for TD?



Structured Screening Is Standard of Care

AP = antipsychotic; FGA = first-generation antipsychotics; SGA = second-generation antipsychotics; EPS = extrapyramidal symptoms

Keller WR, et al. J Nerv Ment Dis. 2014;202(1):6-12. Caroff SN, et al. J Clin Psychiatry. 2020;81(2). APA Practice Guideline for the Treatment 

of Patients with Schizophrenia. 3rd ed. American Psychiatric Association; 2021. Aquino CC, et al. Parkinsonism Relat Disord. 

2014;20(Suppl 1):S113-S117. Jankelowitz SK. Neuropsychiatr Dis Treat. 2013;9:1371-1380. D’Abreu A, et al. J Neurol Sci. 2018;389:17-20. 

3–5× risk if > 60 years old

History of akathisia, dystonia, or Parkinsonism (“EPS”)

Dosage, duration, and potency of DRBA

Substance use disorder

Mood disorder > Psychotic disorder diagnosis

Intellectually disabled patients

All patients High risk + FGA FGA or high risk + SGA SGA

Before AP Q3 months Q6 months Q12 months

11%
of patients on 

antipsychotics receive 

regular TD screenings, 

according to one study

Semi-structured 

exams between AIMS:

R
is

k
 F

a
c

to
rs



Abnormal Involuntary Movement 

Scale No abnormal involuntary movement0

Equivocal, may be extreme normal1

Definite involuntary movement, mild2

Definite involuntary movement, moderate3

Definite involuntary movement, severe4
Score the highest severity seen, not the average

Guy. ECDEU Assessment Manual for Psychopharmacology. 1976. p. 534. Citrome. J Neurol Sci. 2017;383:199.



How Do You Treat 

TD?



What Causes TD and 

How Do VMAT2 Inhibitors Help?

Citrome L. Expert Rev Neurother. 2018 Apr;18(4):323-32. Bernstein AI, et al. Neurochem Int. 2014 Jul;73:89-97.

• FDA has approved 2 medications for the 

treatment of TD: valbenazine and 

deutetrabenazine, both are VMAT2 inhibitors

• VMAT2 = Vesicular Monoamine Transporter 

Type 2 and controls the packaging of 

monoamines (such as dopamine) into 

synaptic vesicles within a neuron 
o When a neuron fires, it releases the contents 

of synaptic vesicles into the synapse

o If VMAT2 is inhibited in a dopaminergic 

neuron, there is less dopamine in the 

synaptic vesicle, and less dopamine is 

released (especially in the motor striatum), 

decreasing dyskinetic movements



VMAT2 Inhibitor Characteristics

Valbenazine

• Indication: adults with TD, HD chorea
• 40, 60, and 80 mg doses available

- 80 mg/day recommended

• Dosed once daily 
• Not recommended with strong CYP3A4 

inducers; contraindicated for use with 
another VMAT2 inhibitor or MAOIs

• Use 40 mg dose with CYP2D6 inhibitors, 
poor metabolizers of CYP2D6, and 
strong CYP3A4 inhibitors

• No clinically relevant QT prolongation at 
concentrations expected with 
recommended dosing*

Deutetrabenazine

 Indication: adults with TD, HD chorea

 6, 12, 24 mg doses available in Extended-
release (XR) form.  

 Avg. daily dose in clinical trials  >36mg/day. 
Maximum daily dose 48mg/day

 XR dosed once daily with or without food.

 Max daily dose 36 mg with CYP2D6 inhibitors 
or poor metabolizers of CYP2D6

 Contraindicated with hepatic impairment, 
use of another VMAT2 inhibitor, reserpine, or 
MAOIs

 No clinically relevant QT prolongation with 
recommended dosing

* Use caution in patients with congenital long QT syndrome or with arrythmias associated with prolonged QT interval.
CYP3A4 = cytochrome P450 family 3 subfamily a member 4; MAOI = monoamine oxidase inhibitors; CYP2D6 = cytochrome p450 family 2 
subfamily d member 6; HD = Huntington’s disease; XR = extended release; QD = daily.
Valbenazine PI. Deutetrabenazine PI.



Policies Impacting 

Access to Tardive 

Dyskinesia Care



The Alliance for Patient Access (AfPA) 
is a national network of health care 
professionals dedicated to promoting 
the benefits of patient-centered 
health care.

AfPA accomplishes its mission through 
educating clinicians on issues 
impacting patient access and 
empowering them to engage and 
inform policymakers.

AfPA’s Mission



Awareness

• TD affects approximately 
600,000 Americans

• Estimated that 16-50% of 
patients taking antipsychotics 
have TD

• Patients may not be aware of 
their disorder, or that it is 
treatable



Formulary Exclusions

• Two FDA-approved treatments 
for TD

• Despite multiple approved 
options, these may not be 
covered under certain health 
insurance programs

• Serves to limit options for 
patients and providers as they 
are considering the most 
appropriate TD treatment for 
their specific circumstances



Prior Authorization 

• Prior to receiving coverage 
providers must obtain a prior 
authorization from the insurance 
company 

• Prior authorization causes 
lengthy delays and an increased 
administrative burden on 
providers and staff

• Delaying treatment that was 
deemed appropriate by a 
patient’s provider may causes 
symptoms to worsen



Step Therapy

• “Fail first” requirements

• Payer requires patient to have a 
“failure” or negative outcome 
on a certain treatment prior to 
receiving coverage

• Requiring a failure for a TD 
patient serves as a delay



Step Therapy

• “Fail first” requirements

• Payer requires patient to have 
a “failure” or negative 
outcome on a certain 
treatment prior to receiving 
coverage

• Requiring a failure for a TD 
patient serves as a delay and 
risks disease progression



Non-Medical Switching

• Occurs when a stable 
patient is moved from one 
treatment to another for non-
medical reasons

• Can lead to additional side 
effects, disease worsening 
and poor outcomes

• For the TD patient 
population, ensuring 
consistent access to the 
agreed upon treatment is 
critical



Copay Accumulators

• When patients are taking an 
expensive medication, they may 
use a copay coupon from the 
drug manufacturer to help cover 
out-of-pocket costs

• A copay accumulator is when a 
payer does not count the copay 
coupon towards a patient’s 
annual deductible

• Leaves patients with unforeseen 
costs when the coupon is 
exhausted



What is being 

done?



State Activity



Federal Activity

• Utilization Management

• Copay Accumulators

• Step Therapy

• Prior Authorization

• Telehealth

• End of the Public Health 
Emergency

• Congress has until 2024 to 
act on certain telehealth 
provisions



Health Plan Activity

• Legislation may not apply to 
private plans

• Plans may have exclusionary 
practices

• Movement Disorder Policy 
Coalition engagement with 
Express Scripts
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