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Medications Management
	
Region/Community Mental Health Center: _____     _________________________________

Please provide the name and contact information for your Medications Access & Quality Coordinator:

[bookmark: _GoBack]Name:		_     ________________________	Telephone Number:	     _________________

Address:	_     ________________________	Email:	_     ____________________________

Position Description
Regional Medication Access and Quality Coordinator Position (MAQC)	
Providing high quality, evidence based, and comprehensive behavioral health interventions may involve medication treatment to achieve and maintain recovery.  Psychotropic medications have associated risk that must be weighed against benefit.  Medications often require monitoring over time to ensure compliance and minimize side effects.    Medication must be provided as part of a treatment plan that includes psychosocial supports and other therapies.
Access to medications can be problematic in the community setting due to lack of insurance coverage and the expense associated with prescribed regimens.
The DBHDID has allocated resources to fund the Community Medication Support Program (CMSP) that provides medications to individuals who have no other payor source and, based on income, cannot afford to purchase their own medications.  In addition, many pharmaceutical companies have Patient Assistance Programs (PAP’s) that provide free medications for those who qualify based on income.  The Kentucky Patient Assistance Program (KPAP) is a state funded software program that assists providers in accessing these PAP’s.  DBHDID is working toward an organized system to access medications and maximize DBHDID resources.
Both in Kentucky and nationally, the utilization of psychotropic medications has received critical attention.  Data indicates that Kentucky ranks very high in its utilization of medications.  Groups with particularly high utilization include children (especially foster children), those with Developmental and Intellectual Disabilities (DID) and the elderly.    In order to understand the appropriateness of pharmacological prescribing within behavioral health populations, additional data collection and analysis is needed.
Prescribing data from Medicaid, Managed Care Organizations (MCO’s) and newly implemented CMHC electronic health records (EHR) is becoming available.   It will be critical that this data be analyzed and utilized at a local and state level to achieve quality service delivery.
Funding has been allocated to each CMHC to employ a MAQC who will devote a minimum of 50% of his/her time fullfiling the duties highlighted below.  The Medications Access and Quality Coordinator should have experience working with pharmaceuticals (e.g. pharmacy tech, LPN, RN).  




The MAQC will have the following duties:
1. Oversee the operation of the CMSP program within the region and its current program requirements.
2. Utilize the Patient Assistance Programs using KPAP software.
3. Use KPAP to manage and track CMSP.
4. Implement a utilization review of prescribing practices to support appropriate utilization.
5. Review and report medication utilization to an agency review team and implement a process to review utilization practices (e.g. KPAP, CMSP, etc.).
6. Coordinate all CMHC formulary exception requests. 
7. Provide DBHDID with specified system level prescribing data quarterly to allow for monitoring and system improvement.
8. Work with agency clinical and administrative leadership to develop medication utilization policies for all populations and payor sources (e.g. appropriate medication utilization; decrease the incidence of polypharmacy; improve compliance with appropriate monitoring for on-going medications; etc.).
9. Develop methods to track, trend and report medication adherence in selected vulnerable groups and remediation strategies to improve adherence.
10. Include consumers and practitioners in the development of new initiatives to address areas of concern (e.g. training; policy changes; formulary access issues; etc.).
11. Provide ongoing training and education to agency staff regarding specified medications (e.g. how it works, risks and benefits, contraindications, potential reactions/side effects, etc.).


Using this form, you will be required to report on the following at year-end.  Provide narrative report or copy of existing policy highlighting the following:

Agency Baseline Prescribing Practices

1. Does your agency have a policy that identifies the process for persons served to obtain medications including prescribing and dispensing?  Please describe the policies around each or provide a copy of the existing policies.
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2. Does your agency have a policy to address potentially addictive medications? Please describe the policy or provide a copy of the existing policy.
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3. What percentage of your clients under age 18 have been prescribed medications? 

     

4. What percentage of your clients over age 18 have been prescribed medications? 

     

5. Does your agency maintain data that describes who has received a prescription?  

       If yes, please continue.

a. Does this data include date of prescription?

     

b. Client Age?

     

c. Name of Medication prescribed?

     

d. How are these data elements used to inform practice?

     

6. Does your agency administer medication in any of your programs?  Please describe and identify the program(s).  

     

a. If yes, does your agency have a policy/policies indicating how medications are administered in these programs?  Please describe the policy or provide a copy of the existing policy.

     



7. Does your agency provide ongoing training and education regarding specified medications (how it works, risks and benefits, contraindications, potential reactions/side effects, etc.)?  

     

a. If yes, who receives the training?

	     




DBHDID will review CMSP/KPAP data including:

1. Number of prescriptions filled using KPAP (Orders by Location/Center);
2. Number of prescriptions filled using CMSP (Summary by Manufacturer Program);
3. Cost savings for the consumer based on Average Wholesale Price – KPAP (Rollup Summary of Orders by Location/Center);
4. Number of clients served by age group using KPAP and CMSP (Patients by Location/Center);
5. Drug Summary by Location/Center and Manufacturer Program – KPAP and CMSP;
6. Patient Age Distribution by Location/Center.




Katie Johnson
Cabinet for Health and Family Services
Dept. for Behavioral Health, Developmental and Intellectual Disabilities
275 East Main Street 4C-D
Frankfort, KY  40601
KatieM.Johnson@ky.gov




1 of 4
