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WRAPAROUND MILWAUKEE

PSYCHIATRIC REVIEW - MEDS

PRACTICE GUIDELINES

Medication Management Services (Psychiatric Review Meds) are provided by physicians that are licensed in the State of Wisconsin with a specialty designation in the area of psychiatry or a physician knowledgeable in addiction treatment.  A psychiatrist may have a sub-specialty of Child Psychiatry.  Child and adolescent physicians evaluate and treat youth who have disorders that interfere with emotional, cognitive, physical and/or behavioral functioning. Youth are evaluated in the context of the family, school, community and culture.  Most identified signs and symptoms associated with impairment in functioning respond to established treatments.  The physician prioritizes symptoms and corresponding diagnoses so that a reasonable course of treatment can be developed to address multiple problems. Standards of medical care are determined based on all facts and circumstances involved in an individual youth’s situation and are subject to change as scientific knowledge and technology advance.  The parameters of practice should not be considered as including all methods of care and will not ensure a successful outcome in every case.  The physician’s judgment regarding any specific clinical procedure or treatment is made with consideration of all the circumstances presented by the youth and family and the resources available during the assessment process.

Wraparound Milwaukee has adopted the American Academy of Child & Adolescent Psychiatry (AACP) Practice Parameters in association with the delivery of care to children and adolescents that are experiencing the effects of severe emotional disturbance.  The following AACAP published Practice Parameters offer guidance for working with youth that present with conditions that may be observed in youth that are enrolled in the Wraparound Milwaukee Program.   

· ADHD

· Anxiety Disorders

· Autism

· Bipolar Disorder

· Conduct Disorders

· Depressive Disorders

· Obsessive Compulsive Disorder

· Oppositional Defiant Disorder

· Posttraumatic Stress Disorder 

· Reactive Attachment Disorder

· Schizophrenia

· Sexually Abusive Children

· Substance Use 

· Suicidal Behavior
The AACAP asserts that the AACAP Practice Parameters are designed to “assist clinicians in providing high quality assessment and treatment for children and adolescents that is consistent with the best available scientific evidence and clinical consensus.”  The AACAP also states that the “Practice Parameters describe generally accepted practices, but are not intended to define a standard of care, nor should they be deemed inclusive of all proper methods of care or exclusive of other legitimate methods of care directed at obtaining the desired results.”  Ultimately, the decisions made with regard to the care of the youth must be made by the clinician with regard to all of the clinical evidence presented by the youth and their family, the diagnostic and treatment options available to the youth and family, in conjunction with available resources.  The AACAP Practice Parameters are published as Official Actions of the AACAP in the Journal of the American Academy of Child and Adolescent Psychiatry. More information regarding the AACAP Work Group on Quality Issues development of practice parameters for the American Academy of Child and Adolescent Psychiatry is available on the AACAP website at http:www.aacap.org.

Wraparound Milwaukee encourages physicians providing Medication Management Services to Wraparound Milwaukee enrolled youth to avail themselves of the information that is available through the AACAP Practice Parameters.  Wraparound Milwaukee also acknowledges that these guidelines are not intended to replace sound clinical judgment.

Prescribed medication and any modification made to the youth’s prescription(s) are to be listed in the youth’s plan of care. 

	CRITERIA

	Admission Criteria
	 Refer to AACAP Practice Parameters

	Exclusion Criteria
	. Refer to AACAP Practice Parameters

	Initial Service Authorization
	The care coordinator/case manager is responsible for completing a referral for medication management services (Psychiatric Review Meds and/or Psychiatric Review Meds with Therapy) and entering the service authorization in the Wraparound Milwaukee Information Management System (Synthesis). Service authorizations are entered in Synthesis on a monthly basis and should reflect the projected number of treatment sessions for the identified month.  The care coordinator can authorize up to 4 sessions in a calendar month.  In the event that additional sessions are warranted, the care coordinator processes an override request identifying the number of additional sessions and the clinical justification for the override request. Wraparound Milwaukee Quality Assurance Utilization Review (UR) staff review and approve, modify or deny the override request within 2 business days.  

The care coordinator/case manager works collaboratively with the youth and family to facilitate transportation to and from the appointment(s).  

	Continued Services Criteria
	Physicians providing Medication Management services offer ongoing care and services at intervals that allow the physician to properly monitor the client’s response to treatment.  Accordingly, repeat appointments are scheduled at varied intervals based client need and any pharmaceutical regulations that may apply to medication that may be prescribed.

	Continued Services Authorization(s)
	Based on the need for continued services, the care coordinator continues to process monthly Medication Management (Psychiatric Review – Meds) service authorizations utilizing the override process when indicated.  Ongoing contact with the service provider is to be maintained and up-to-date information is incorporated into the youth’s plan of care.

	Discharge
	Any one of the following criteria is sufficient for discharge from this level of care:

1. The prescriptive physician determines that the youth does not require this level of care.

2. The youth refuses to comply with prescribed medication.

3. Required youth/family consent for medication management services is withdrawn.

4. The youth is placed in a psychiatric hospital or residential treatment facility and is not expected to be discharged to a family home environment or a community setting with community-based supports within 30 to 60 days.

5. Prescriptive physician transfers services to another qualified provider.




Reference:

American Academy of Child and Adolescent Psychiatry website at: http://www.aacap.org.
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