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Background Methods
« Pimavanserin is the only FDA-approved treatment for * Design: Singe-center, retrospective cohort = Sample: Patients prescribed pimavanserin through = Primary Outcome: Medication access time, defined as
Parkinson's Disease-related psychosis.' neurology clinic from May 2016 - July 2018 days between treatment decision and insurance approval

Pimavanserin can be difficult to access due to insurance Results
authorization requirements and limited distribution

network requirements.
Figure 3: Factors associated with time to access

Safety and efficacy monitoring is needed to ensure
adherence and clinical benefit once therapy is initiated.
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