PSYCHOTROPIC MEDICATIONS

Psychotropic medications include: Anti-panic, Anti-
depressants, Anti-obsessive, Antianxiety, Mood
Stabilizers, Stimulants and Antipsychotics.

= Not all psychotropics are antipsychotics.

= Non-antipsychotic psychotropics include: Ritalin,
Adderall, Xanax, Paxil, Ativan, Lexapro, Wellbutrin,
Depakote and lithium.

= Antipsychotic psychotropics include: Haldol, Abilify,
Seroquel, Zyprexa and Risperdal.
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HANDOUT: QIP BACKGROUND

1999: Legislation enacted requiring juvenile court judges to approve
psychotropic medications prescribed to foster children.

2005 — 2010: california Mental Health Care Management (CaIMEND)

Program

— Formed state, county and consumer partnership to promote wellness
and recovery for individuals with mental illness.

— Collaborated on “Antipsychotics Medication Use in Medicaid Children
and Adolescents: A Report and Resource Guide from a Study of 16
State Programs.”

2006: New pharmacy policy implemented the Treatment Authorization

Request (TAR), requiring documentation of medical necessity for
antipsychotics for children ages 0-5.




HANDOUT: QIP BACKGROUND (CONT.)

2011:

* Federal law requires states to develop protocols for use and
monitoring of psychotropic medications and treatment of
emotional trauma associated with a child’s abuse or neglect.

 DHCS/CDSS apply for Center for Health Care Strategies (CHCS)
collaborative grant. Though not awarded, the grant application
provided the foundation for the current QIP.

2012 - 2014:

e CDSS/DHCS attended “Because Minds Matter” summit in
Washington D.C.

 QIP workgroups and Expert Panel meetings

« DHCS implemented new pharmacy policy requiring a TAR for use of
two or more antipsychotics for children age 6-17.




QIP GOALS

The QIP grew out of a 2011 federal grant that California did
not receive. Work commenced anyway, to address known
issues and enhance patient safety. Goals include:

1. Enhance psychotropic medication safety by:

* Ensuring appropriate drug and dosage;

* Expanding the Medi-Cal Treatment Authorization Request (TAR)
process for antipsychotics to ages 0-17, from ages 0-5 today.

* Partnering with courts on assessments and evaluations prior to
approval.

2. Support the use of psychosocial counseling in lieu of
medications.

3. Reduce inappropriate concurrent use of multiple
psychotropic medicines.



QIP GOALS (cont.)

. Engage medication prescribers in practice change via
education and consultation

. Increase the use of electronic health records.

. Use data to analyze, monitor and oversee
improvement in the safe use of psychotropic
medication.

. Actively engage foster youth in their care, through
education.
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