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SECTION | — Psychiatrist Scheduling, Evaluation & Peer Monitoring

Psychiatrist Scheduling

The psychiatrist’s schedule is primarily by appointment, with time set aside for urgent / emergency
evaluations. The psychiatrist also determines when the beneficiary/client is to return, and most
beneficiaries/clients are seen monthly but may be seen more frequently as needed. With the introduction
of the electronic records system, psychiatrists may also schedule beneficiary/client appointments
themselves.

Schedules may vary based on the needs of the clinic, but in general, staff will use the following guidelines in
scheduling:

¢ 30 minutes at the beginning of the day for ‘set up’—labeled as “Protected Time” on the schedule. This
would typically involve brief review of the charts for the day (labs / additional info needed), phone calls,
setting up the computer, messages, coordinating care with staff, etc.

¢ 30 minutes at the end of the day for ‘finishing up’—also labeled as “Protected Time” on the schedule.
This would typically involve charting that was not finished earlier, phone calls, reviewing / signing
charts, etc.

¢ 30 minutes to one hour on some days for team meetings, staff meetings, or training. However,
emergencies in the clinic would take priority if needed.

¢ Up to two new evaluations (intakes) may be scheduled per day. These will typically be scheduled for 90
minutes. If you are notified in advance by a Plan Coordinator of increased complexity, need for medical
coordination, extenuating issues (family involvement / language needs), then block additional time as

needed.

¢ Follow-up visits--most of what makes up a routine daily schedule. These will typically be for an average
of % hour per beneficiary/client per month. Occasionally, for complex cases, longer or more frequent
appointments are needed.

¢ 30 minutes to one hour on some days for urgent beneficiaries/clients or ‘covering’ appointments for
other psychiatrists in the clinic, temporary medication refills (TMR's), intensive follow-up or
unscheduled visits.

Appointments for beneficiaries/clients in Orange County clinics are part of the way a system operates, but
the beneficiaries/clients may not always follow this process. In the Rehabilitation Model, there may be many
reasons for no shows or lateness. The Psychiatrist can notify the Plan Coordinator if this occurs regularly.
Plan development in this case includes understanding the reason for attendance difficulties and trying to
jointly arrive at a plan to manage this while also providing appropriate care and treatment.
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Evaluation of Psychiatrist’s Performance and Role of the Clinic Service Chief

The Health Care Agency’s Psychiatrist Job Description states the following,

"...performs highly specialized medical and psychiatric services in the Community Mental Health
program and engages in the prevention, diagnosis and treatment of mental health problems...has
knowledge of principles and practices of modern medicine and psychiatry and highly specialized
techniques, procedures and equipment used in psychiatry...prepares comprehensive and concise
records and reports; and maintain effective relationships with beneficiaries/clients, staff and other
agencies"

The APA’s Community Mental Health Psychiatrist Practice Guidelines are in synchrony when it states, “The
staff Psychiatrist has authority and responsibility for psychiatric services of the (clinic) assigned to him / her
by the Medical Director, or, when appropriate by the CEO (i.e., the Service Chief).”

The Service Chief manages the day-to-day business and operations of the clinic. The Psychiatrist provides
medication and behavioral health services to beneficiaries/clients—often taking the role of the clinical lead
on treatment teams. Although the psychiatric services and medical judgment are the essence of the
Psychiatrist's role, the Service Chief evaluates the Psychiatrist regarding the following:

Quantity: Amount and timeliness of clinical service

Quality: Accuracy, neatness, thoroughness

Habits: Following regulations, safety, punctuality and attendance
Relations: With staff and beneficiaries/clients (working with service team)
Adaptability: Performance in new situations, change in nature of service
Progress: Learning, self-improvement, relevant CME and training activities

Peer Medication Monitoring Process for Psychiatrists / Quality Improvement

Psychiatrists’ charts will be reviewed by other clinic psychiatrists as part of the standard clinic process for
medication monitoring. Every fiscal year, each outpatient clinic and contract clinic site provides an
estimate of the Medi-Cal caseload and 5% (or at least 10) of these charts are pulled for medication
monitoring. The quantifying terms are:

o Not Applicable
o Yes, In Compliance
g Partially Compliant

0 Not Clear
o Not Compliant

The purpose, method and regulatory requirements for medication monitoring continue to be reviewed
with Psychiatrists and Service Chiefs. Psychiatrists perform the chart review within a reasonable amount
of time, approximately 15 minutes for an uncomplicated review and completion of the medication
monitoring form. This time frame is related to the general standard that a Psychiatrist, other than the

2
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treating psychiatrist, should be able to rapidly find relevant clinical information in the chart to treat or
manage the beneficiary/client safely and effectively.

Feedback: This method was also intended to give feedback at several places in the loop. The back of
the medication monitoring form continues to facilitate individual case feedback with subsequent
opportunity for clinical improvement for that case.
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Example of Quality Improvement Form, Page 1

[[JRandom Selection Monftoring || Problem Case Monitoring (e.g.)
Clinic or Site: Treating Psychiatrist:

Beneficiary/Client Name: Age: Current EOC:

The standard for documentation is: The treating psychiatrist and covering psychiatrist should be able {o find relevant clinical
information in the chart within the last year to manage the beneficiary/client safely and effectively. The reviewer should
answer the following questions after examining the last twelve months of documentation (or more if appropriate).

The reviewer should indicate "Not Clear” if unable to answer a question *N/A." *Yes,” "No," or “Partial.”

Selected Quality Improvement items for Current Year WA Yss Na Patal c'f:;

1) Psychiatric diagnoses clearly affirmed or changed in iast 12 months' progress notes? [:] [:] [:] D

{Standard: Diagnoses should be addressed in physician progress noles at feast yearty. and a disgnos:is changs
shoul! be preceded by subjsctive and objective infomation. inciuding DEM 5 eritsria.)

Psych DX(s):

2) Are vital signs, laboratory, & metabolic data regularly considered and documented? D D D D
{Standard: Laboratory tests and vital signs are part of assesament of symofoms and medication affscts and should
be monitored requiarly a8 appropriste related to beneficiary/ciient condiion, regimen, and response. If atypicai
antipsychotics are prascribed, # is recommendad that BM! is checkad af feast quariary, while bloed pressurs,
fasting biood sugar, and ipids showd be checked af frast annuaty. |

3) Is there documentation in the chart of care coordination with the PCP? D D D D D
{Standard: Medical issues can contibute io psychiatric symploms and should be ireated by a PCP. The
psychiatrist and PCP should communicate about megical concemns that could affect peychiatne management.)

4) Are medical conditions considered in the assessment and treatment plan? D D D [] [j
(Standard: Madical conditions should be considered when svaluating psywhiatric symploms and, i
applicable, maedication choice.)

Medical DX{s):

§) Do all prescribed psychotropic medications have a medication consent form with T
all fields compieted? D D D D

(Standatd: Cansent fors should be compieted in its’ entirety for each prescribed medication with the exception of
Narcannaloxone. Consant diration range must include a specific end-dale.)
Cument
Medications:
{include doze,
route, frequency)

6) Is (are) medication(s) maintaining or improving the beneficiary/client level of function? D [j E EI
{Standard: Reduction in impainments should be apparent to & covaring or Aew psychisinst.)

7) Is the justification of more than one medication in same category documented? D D D [::l D
(Standard: Tha psychiatrist shouid document the rationale for prescriding multiple medications in the same
therapeutic drug ciass and discuss any additional rishs with the beneficiary/cient.)

8) Is consideration of a differential diagnosis (including SUD) documented in the medical
s consi Oooono

(Standard: Censideration of medicel, deveicomental, andior substance-reisted faciors shouid be documented in the
medical record and cansidered whan ostermining the cause of symploms and appropviate medications for treatmeant. )
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SECTION Il — Psychiatric Services - Pharmacy, Laboratory, Medical
Referral

Prescription Security for Medications

With the implementation of California AB2789 in January 2022, all providers are required to use a secure,
electronic health record (EHR) system to transmit prescriptions for both controlled and non-controlled
medications to pharmacies. Allowable exceptions are listed within the bill, and they include temporary
system failure of the EHR. However, in these circumstances of system outage, the Psychiatrist must
document in the beneficiaries/client record the reason(s) for why an electronic prescription was not
transmitted and a paper prescription or telephone order to the pharmacy was utilized instead.

Institutional Security Prescriptions are used by new Psychiatrists until pre-printed scripts are ordered
and received—and again with passage of AB2789, these secure prescription pads are only used with
rare, allowable exceptions such as an EHR system outage. Although the Medical Director’s name and
license information is pre-printed at the top of the script, the prescribing Psychiatrists must also write in
their name, license and DEA number on each prescription that they write.

Samples - Acquisition, Storage, Use, and Disposal of Medications

The Health Care Agency / Mental Health and Recovery Services P&P 07.03.04 Qutpatient Clinic
Medication Rooms — Receipt, Storage, Administration, Disposal and Accountability of Medication
addresses medication storage. Some important elements of the policy include:

Medication samples intended for use by MHRS beneficiaries/clients will only be provided if specifically
requested by an authorized MHRS psychiatrist.

Each time a psychiatrist or nurse receives, dispenses, or removes for destruction expired sample
prescription medications, the MD or nurse shall document this on an official Medication Log. (see next

page)
Contact the RN at each clinic for access to the sample medication storage.

The reasons for which a MHRS psychiatrist may choose to furnish sample medications include, but may
not be limited to:

1) Initiating a medication that is to be titrated.

2) Initiating a medication for which the effectiveness for that beneficiary/client is still being
determined.

3) Initiating a medication that will be used only briefly.

4) Initiating or continuing a medication for which the samples provide a safe effective financial
alternative to a prescription.

5) Initiating a medication that is to begin immediately.

6) Enhancing beneficiary/client understanding of the use of the medication.

5
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7) Continuing a medication for a brief period of time when a medication has been lost.
The use of samples shall be recorded in the chart, similarly to any prescription, AND in the Sample Log.

Medication samples shall only be furnished by a psychiatrist in the package provided by the
manufacturer, which has the medication name, strength, quantity, expiration date. Additional
information written on the package with a label should include beneficiary/client’s name and
directions for use.

Psychiatrists shall bring expired sample medications, and unused medications received from a
beneficiary/client to the medication room for subsequent disposal.
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Prescribing Formularies

The beneficiary/client’s chart identifies funding source and determines which formulary to use. The
majority of beneficiaries/clients are either Unfunded/Self-pay (with no 3" party payor) or have Medi-
Cal/CalOptima, however, a few have Medicare Part-D & Medicare Advantage Orgs (Medi-Medi).

The formulary for Medi-Cal/CalOptima clients is consolidated under the California Medi-Cal Rx system,
and a link to the formulary is found below:

https://medi-calrx.dhcs.ca.gov/home/cdl/

Prescribing for Unfunded County Beneficiaries/Clients

If the beneficiary/client does not have Medi-Cal, or it is ‘in-process’, then the ProCare Pharmacy Benefits
Manager (PBM) will cover the prescription. Most pharmacies in the County can bill to ProCare. However,
prescriptions must be on the ProCare (County) formulary in order to be covered automatically. If the
medication is not on the formulary or if dosage recommendations are exceeded, then the medical staff
(nurse or psychiatrist) will need to complete an initial 30-day Prior Authorization Request (PAR) and an
internal County Treatment Authorization Request (TAR) for medication approval after 30 days.
Completed internal TARs are given to MHRS office staff who will enter the initial 30-day PAR into the
PBM and then email the TAR to our QMS Office Coordination Team
(bhsirisfrontofficesupport@ochca.com).

The internal County TAR form can be found at:
https://bhsehrinfo.ochca.com/office-support—info/pharmacv-process-and-forms/

The County Medication Formulary is accessed through the website below:
https://www.ochealthinfo.com/page/formulary

Prescribing for Medi-Cal/CalOptima Beneficiaries/Clients

On January 7, 2019, Governor Gavin Newsom issued Executive Order (EO) N-01-19 for achieving cost
savings for drug purchases made by the state. A key component of EO N-01-19 requires that the
Department of Health Care Services (DHCS) transition all Medi-Cal pharmacy services from Managed
Care (MC) to fee-for-service. The Medi-Cal pharmacy benefits and services administered by DHCS in the
fee-for-service delivery system are identified collectively as “Medi-Cal Rx.” Some of the benefits of
transitioning pharmacy services from MC to fee-for-service include:

» Standardize the Medi-Cal pharmacy benefit statewide, under one delivery system.
> Improve access to pharmacy services with a pharmacy network that includes the vast majority of

the state’s pharmacies.
> Apply statewide utilization management protocols to all outpatient drugs.
> Strengthen California’s ability to negotiate state supplemental drug rebates with pharmaceutical

manufacturers.

Medi-Cal Rx was implemented on January 1%, 2021.
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The Medi-Cal Rx Formulary can be found here:

https:[/medi-caIrx.dhcs.ca.gov/cms/medicaIrx/static-assets/documents/nrovider/forms-and-
information/cdl/Medi-Cal Rx Contract Drugs List FINAL.pdf

Please consult the formulary prior to prescribing medication for a beneficiary/client to be sure that the
medication(s) are covered. If necessary, a prior authorization may be completed by one of the methods
listed here:

https://medi-calrx.dhcs.ca.gov/provider/forms/

Please also factor in processing and review time of a prior authorization when considering a
beneficiary’s/client’s need to access medications in a timely or urgent basis.

Prescribers should typically provide ONLY one month medication supply at a time.

Refills (30 days + 1 refill etc.) generally only considered for special circumstances.

Medication Consents

A Psychiatric medication consent form should be completed at the first prescriber face-to-face
appointment for any MHRS medication prescribed. The only exception is Narcan (naloxone), which does
not require a medication consent form.

In accordance with the California Welfare and Institutions Code 5326.2 and HCA MHRS Policy and
Procedure 02.04.02 regarding Psychiatric Medication Consent Forms, the following information is
required to constitute voluntary informed consent and must be explained to the beneficiary/clientin a
clear and explicit manner:

Reason for medication, such as diagnoses, symptoms, and/or behaviors

Name, dosage, frequency, route, and duration of the proposed medication

Anticipated benefits of the medication

Possible risks and side effects that may occur after short-term and long-term treatment
Reasonable alternative treatments

Beneficiary’s/Client’s right to refuse the medication and withdraw the consent at any time
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Additional considerations for medications consents include the following:

% May have more than one medication listed, but all meds listed must be consented on the same
day of that particular form.
Future medications require a new consent.
Medication dose range should be listed lowest to highest—including frequency (per day, etc.)
Reason for medication could be written as “for mood” or “for psychosis” as examples.
Anticipated duration must be estimated and listed as a specific, initial timeframe of treatment,
for example “up to 3 years.” Non-specific durations like “Indefinitely” or “TBD” or “1 year or

9

R/
°e

X3

o4

7
0.0

e

2




County of Orange Health Care Agency — Mental Health and Recovery Services

more” cannot be listed. The maximum duration of a medication consent should not exceed 3
years. The provider should consider a new medication consent once the initial, estimated
timeframe of treatment is exceeded.

Signatures and dates are required. If it is not possible to obtain a signature, the provider should
document the reason on the medication consent form and that verbal informed consent was

obtained.
% If beneficiary/client has a conservator, the conservator must sign.

*
0’0

10
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; THIS MUST BE COMPLETED FOR ALL MHRS MEDICATIONS PRESCRIBED (except Naloxone)

“CONFIDENTIAL PATIENT INFORMATION: See
L/ h ea Ith @ California Welfare and Institutions Code Section 5328

"= CARE AGENCY

PSYCHIATRIC MEDICATION CONSENT DOB:

Client Name MRN Number
I acknowledge that I have discussed with my (or my child’s) prescriber my (or his/her) prescription of psychiatric
medication(s) specified in this consent form, the reason(s) for taking snch medication(s), and reasonable
alternative treatment(s) available.

The REASON(S) diagnosis(es), symptoms and/or behaviors for taking the following psychiatric
medication(s) are:

=A1l side effects indicated below could happen after either short term or long term (> 3 months) of
medication treatmens. Best effort is made here 1o address notable or likely side effects, but not all possible
side effects could be listed or even predicted. It is important to always inform your prescriber as soon as
possible any side effects that occur.

1 Potential side effects that are of common concerns to all drngs: allergic reactions, nausea, vomiting,
headache, dizziness, fatigue, dry mouth, constipation, diarrhea, weight change. change in sleep and alertness,
movement disorder, sexual dysfunction, birth defect, and when the medication use is >3months: osteoporosis,
tardive dyskinesia, liver/kidney dysfunction, blood disorders; and ones below that are associated with a
particular category of medication:

O Antipsychotic (name, daily min/max dose, frequency range, route, duration)

Additional possible side effects: increased blood sugar/lipids, blurred vision, restlessness, tremor, stiff muscles,
neuroleptic malignant syndrome (high fever, rigidity, delirium, circulatory and respiratory collapse), seizures,
irregular heart thythm, increased risk of stroke and death in the elderly with dementia; treatment >3months:
diabetes, metabolic syndrome, decreased blood cells, tardive dyskinesia (inveluntary movements of the
head, neck, limbs which may be irreversible and may appear after medications have been discontinued).

Other side effects (specify if after >3 months treatment):

I Antidepressant (name, daily min/max dose, frequency range, route, duration)

Additional possible side effects: blurred vision, urinary retention, seizures, blood pressure dysregulation,
irregular heart thythm, mood changes, irritability, violence, suicidal thoughts and behavior
(especially in youth); treatment >3months: sexual dysfunction, metabolic syndrome, tardive dyskinesia.
(Other side effects (specify if after >3 months treatment):

[ Antianxiety/Hypnotic (name, daily min/max dose, frequency range, route, duration)

Additional possible side effects: trouble concentrating, confusion, clumsiness, loss of inhibition, adverse
synergistic effect with alcoho! and other drugs, including opioid analgesics; treatment >3months:
tolerance/dependency, addiction. Other side effects (specify if after>3 months treatment):

Page 3 of 3 (client/iegal guardian’s initials)

F146-7921 (Revised 3/19) Psychiatric Madication Consent

11
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[0 Mood Stabilizer (name, daily min/max dose, frequency range, route, duration)

Additional possible side effacts: serious rash/mucosal blister, potentially life-threatening, confusion,
liver/pancreas dysfunction, decreased blood cell, birth defects; treatment >3months: hyponatremia, ovarian
problems (valproic acid). Other side effects (specify if after >3 months treatment):

O Lithivm (daily min/max dose, frequency range, route, duration)
Additional possible side effects: thirst, increased urination, tremors, birth defects; treatment >3Imonths:
acne, thyroid disorder, kidney failure. Other side effects (specify if after >3 months treatment):

O Attention Deficit Hyperactivity Disorder Medication (name, daily min/max dose, frequency range,
route, daration)

Additional possible side effects: decreased appetite/growth, restlessness, bloed pressure/heart thythm
dysregulation Atomoxetine: rare liver injury with possible jaundice, abdominal pain, dark urine, flu-like
symptoms. Stimulants: psychosis, suicidal ideation, aggression, sudden unexplained death, primarily with
{undetected) underlying cardiac structural abnormalities; treatment >3months: tolerance/dependency,
addiction. Other side effects (specify if after >3 months treatment):

O Axti-Parkinson Medication (name, daily min‘max dose, frequency range, route, duration)

Additional possible side effects: blurred vision, mental dulling, and trouble urinating; treatment >3months:
sexual dysfunction, glaucoma, bowel dilation. Other side effects (specify if after >3 months treatment):

O Other Psychiatric Medication (name, daily min/max dose, frequency range, route, duration)

Possible side effects (specify if after >3 months treatment):

1 have been informed of reasonable ALTERNATIVE TREATMENT(S) listed below and the likelihood
of improving or not improving without the above medication(s) (this mast be completed):

Other topics we discussed:

1. Possible drug interactions that may occur with other medications and drugs. I agree fo notify my/my child’s
prescriber regarding any medication(s), or changes in medication(s), prescribed by other prescriber(s), and
regarding use, or changes in use, of over-the-counter drugs or naturaliherbal supplements.

2. Potential medication risk to an unborn baby or 2 new born being breast fed, and I have told my/my child’s
prescriber whether I am/my child is currently pregnant or breast feeding. I agree to inform my prescriber if
there is any possibility or intention of my/my child’s becoming pregnant or doing breast feeding.

(client/legal guardian’s initials)
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3. Because they alter the mind, alcohol and/or recreational/street/illicit drugs should be avoided. They can
also cause dangerous interactions and can adversely affect the intended actions of prescribed medications.

4.1 amimy child is aware that medications can impair the ability to drive or operate equipment. Limy child should
avoid driving or using heavy machinery until I know/my child knows how the medication(s) prescribed could
affect me/my child. I take responsibility for maintaining the safety of myself'my child, and the safety of others.

5. 1 agree/my child agrees to take/administer the medication(s) as prescribed and, especially when starting meds
or during changing doses, to watch for and contact my/my child’s prescriber about any unusual or adverse
effects. Emergency/911 will be contacted if adverse effects are serious.

6. Discontinuing medications, especially abruptly, can cause serious adverse effects. I agree to discuss
stopping medications with my/my child’s prescriber before doing so, and to follow medical advice about
safely tapering medications if intending to discontinue medications.

7. The medication(s) is/are selected based on best evidence supported by clinical literatures, guidelines, and
expert opinions, even though sometimes a particular medication might not have U. 8. Food and Drug
Administration approval for the use(s) and dose range discussed.

Acknowledgement and Agreement
I acknowledge that the above topics were covered to my satisfaction, and that I have consented to, and accepted
the risks of treatment with the medication{s) indicated in this form. I also understand that I have the right to refuse
this/these medication(s) and that it'they cannot be administered to me/my child without my consent. I may seek
further information at any time that [ wish, and I may withdraw my consent to treatment with the above
medication(s) at any time by stating my intention to my/my child’s prescriber. I certify with my signature that I
have legal authority to sign this consent and that the relationship listed is valid and legal.

Client (or Parent or Legal Guardian/ Conservator) Signature Date

Print Name if not client! Legal Relationship

Prescriber Signature Date

Prescriber Print Name/Credentials CA Medical License #

MName of Clinic

Clinic Address
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Laboratory Services

Laboratory services are provided by a contract through UC Irvine with phlebotomists who come out to
MHRS clinics to perform lab draws for blood and urine. The front office staff at each clinic has the current
schedule of when the phlebotomist comes for lab draws (usually for 60 minutes, 2-3 times per week).
Same day results can be available by phone or requesting a FAX of results. If the lab test is a send-out,
then results may take longer.

The laboratory requisitions (and requests for EKGs, see below) are completed by the psychiatrist in the
EHR, and the system will generate a lab requisition form to print at the front office once the front
office staff activates the order. The Psychiatrist reviews the purpose of the laboratory tests with the
beneficiary/client and gives the beneficiary/client directions to return to clinic at the scheduled time
slots. Standing orders (e.g., weekly or bi-weekly CBCs for clozapine monitoring) can be ordered as a
“recurring order” in EHR.

If the EHR system is down, OR if a lab test is required that is not available in the EHR for ordering (‘off-
panel’), paper requisition forms are available and please follow the directions below

Be sure to write the Pt Name, Sex, DOB, Medical Record Number (MRN) on the form. Additionally,
please circle <M> or <F>, (without the age and sex, the lab is not able to include normal values on the
report, since some of the “normal” values vary with age and sex).

For proper billing, the diagnosis(es) must also be entered. Enter an ICD-10 / DSM V text diagnosis
and numeric code in the appropriate fields.

Print the Psychiatrist’s first and last name. (The laboratory will only be able to attach the
psychiatrist’s license, NPl and UPIN number from the data bank if the full name is clear.)

-If the client is Unfunded/Self-Pay, check the box ‘Bill to HCA’.

-For beneficiaries/clients with Medi-Cal or Medicare, list the Medi-Cal or Medicare # in the
appropriate fields.

-If the beneficiary/client has another 3™ -party payor, check the box, Bill to Insurance. If there is
another 3 -party insurance payor other than Medicare or Medi-Cal, then the front office staff will
have to attach a copy of the insurance card or enter all of the insurance billing information.

Sign the section under Psychiatrist Acknowledgement and Certification to indicate that the tests are
medically necessary, and that if the tests are ordered for purposes of screeningon a
beneficiary/client with Medicare, the potential for denial of payment has been explained to the
beneficiary/client who has signed an ABN.

The ABN portion applies only to beneficiaries/clients with Medicare. In general, this should not be
anissue. When laboratory tests are ordered in the clinics, it is always done as part of the
assessment of biological causes of the beneficiary/client’s mental, emotional, or behavioral
symptoms, OR to evaluate for contraindications or precautions in prescribing medications, OR to
evaluate for side-effects fr