	6.406   Medication Management

	6.406a  Medication management by a physician applies to situations in which the sole service rendered by a qualified physician is the evaluation of an individual’s need for psychotropic drugs, the provision of a prescription, education of the consumer and parent/guardian and ongoing medical monitoring.  For certain individuals, medication management will continue beyond the psychotherapy component of treatment.  For others, medication management will occur in the context of long-term supportive psychotherapy.  Interactive psychotherapy is not rendered by the physician during medication management but may be provided by another clinician.  Medication management is classified into one of two categories:

1.  Providing medical supervision and prescribing or evaluating the need for psychotropic drugs to an individual who is in treatment with a non-medical psychotherapist; or

2.  Providing medical services, including prescription of psychotropic drugs, to an individual not currently in need of psychotherapy.

6.406b  Medication Management by a licensed nurse. This service is provided by a nurse who works under the supervision of a physician in monitoring the drug dosage, side effects and effects of the medication, as well as compliance, weight, nutritional status (especially with children), vital signs.  There is also the capability to collect blood and urine samples for drug monitoring and monitoring of the health status. These visits may be weekly or more or less frequent as needed for these functions and will be coordinated with the regular Physician Medication Management visits and with the Primary Care Physician. A certified registered nurse practitioner (CRNP) additionally may diagnose, prescribe and formulate a treatment plan within the scope of  licensure in Pennsylvania.

6.406c Medication Management by a Physician Assistant. This service is provided by a Physician Assistant (PA), working under the supervision of a physician, who can monitor the side effects, drug dosage and effectiveness of medications and actively prescribe within the scope of licensure of Pennsylvania.

6.406d.  Medication management groups can provide additional support and improve participation and therapeutic benefit for selected individuals. They should be distinguished from a medication clinic, where individuals are scheduled at the same time but the psychiatrist/nurse meets with them individually for very brief sessions (often used for injections).  The medication management group, in addition to administering prescriptions or injections, must involve: group discussion and education on illness (e.g., what leads to relapse, how to reduce stressors that lead to relapse, problems that may arise when alcohol use is combined with behavioral illness and behavioral medications), mutual support group (e.g., for individuals with severe mental illnesses, the types of resources are available to them for the development of skills around living independently, and maintaining social support network).

	Procedures

	Severity of Condition Criteria for Participation
	Clinical necessity exists under the following conditions:

1. A problem has been identified which is expected to respond to medication; and

2. The child/adolescent needs to be evaluated for medication use, obtain a prescription, or (for those currently taking psychotropic medication/s) be medically monitored.

	Intensity of Service and Continued Stay Criteria
	All of the following are necessary to continue to meet clinical necessity:

1.  The medication or other medical service is prescribed by a qualified physician, preferably a psychiatrist (non-psychiatrist where psychiatrist is not available, such as in rural areas);

2.  The physician providing the prescription or medical service is not the consumer’s therapist; 

3.  The physician meets face-to-face with the child/adolescent, on a scheduled basis:  

a)  For individual with acute needs who is not yet stabilized or is experiencing adverse side effects, meetings occur as clinically necessary for monitoring and dosage adjustment; 

b)  Physician meets once a month or, at a minimum of once every three months, or as otherwise clinically indicated, with a child/adolescent who is stabilized or has long-term needs, if the pharmacological plan is appropriate and s/he is not experiencing complications from the medication(s); and

4.  The physician collaborates with a psychotherapist or treatment team, if one exists, and the primary care provider when the prescription is renewed or changed.

	Psychosocial actors
	These factors, as detailed in Section 2.10, may change the risk assessment and should be considered when making level of care placement decisions.

	Exclusion Criteria
	The following criterion is sufficient for exclusion from this level of care.

1. Child/adolescent refuses to participate in medication management.

	Discharge Criteria
	Any of the following criteria are sufficient for discharge from this level of care:

1.  Medication is discontinued as a result of individual’s choice to refuse medication use;

2.  Medication is not an appropriate treatment for the symptom or diagnosis; or

3.  Individual fails to participate in the medication regimen and repeated attempts at engagement, with at least one visit per month being documented or attempts to contact patient, do not result in patient participation or consent.


CL_6.406 Medication Management_121498


