
 

 

 

June 15, 2026 
 

Carlos A. Santiago-Rosario,  
Executive Director  
Puerto Rico Medicaid Program Department of Health  
PO Box 70184 
San Juan, PR 00936-8184 
 
RE: Elimination of Medicaid Step Therapy Requirements for Antipsychotic Medications and 

Access to Innovative Schizophrenia Treatments 
 

Dear Carlos A. Santiago-Rosario and Members of the Puerto Rico Medicaid Pharmaceutical and 
Therapeutics Committee, 

 
My name is Dr. Elena Rios, and I am the President and CEO of the National Hispanic Health 
Foundation (NHHF), a nonprofit organization dedicated to transforming the healthcare system 
through leadership, research, and education to improve the health of Hispanics. For more than 30 
years, NHHF has worked to advance health equity, expand access to quality care, and develop the 
next generation of diverse healthcare leaders. That mission brings us to you today. 

 
Puerto Rico occupies a central place in our work. As a predominantly Hispanic territory where a 
significant portion of the population depends on Medicaid for healthcare, policy decisions here carry 
profound and immediate consequences for some of the most vulnerable patients we serve. It is in 
that spirit that we urge this Committee to recommend to ASES the elimination of Medicaid step 
therapy requirements for the antipsychotic drug class and to expand the Preferred Drug List (PDL) 
to recommend the inclusion of innovative schizophrenia treatments. 
Schizophrenia is a chronic, severely disabling illness affecting an estimated 10,000 to 14,400 
individuals in Puerto Rico — approximately half of whom rely on Medicaid. The consequences of 
delayed or inadequate treatment are devastating- psychotic relapse, emergency hospitalization, loss 
of housing, and permanent cognitive deterioration. Puerto Rico already faces significant gaps in 
mental health services, and our patients cannot afford additional barriers to care. 
 
Yet current Medicaid step therapy protocols do exactly that. They require patients to try and fail on 
medications included in the preferred drug list before Medicaid will cover the treatment their 
physician has already determined to be most appropriate. This approach lacks clinical justification. 
Response to antipsychotic therapy is highly individualized — shaped by a patient's medical history, 
symptom profile, neurobiological factors, and prior treatment experience. The treating physician, in 
partnership with the patient and their family, is best positioned to make that determination. Medicaid 
policy should support that clinical relationship, not override it. 

 
Compounding this problem, Puerto Rico's PDL has not kept pace with science. The most recent 
schizophrenia treatment added to the formulary is twenty years old. Promising therapies— which 
significantly improve patients' ability to function in daily life — have since been developed and 
approved. Other U.S. jurisdictions, including Florida, have already acted to protect patients with 
serious mental illness from the harmful delays of step therapy. Puerto Rico can do the same. 

 
NHHF is particularly mindful of who bears the heaviest burden when policy falls short: low-income 
patients, those in underserved communities, and Hispanic individuals already navigating 
compounding structural barriers to care. For these patients, every step added between them and 
an effective medication can cost them their stability, their housing, or their life. 

 
 


