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Program Objectives    

Improve care for seriously mentally ill 
Partner with WA providers to: 

share knowledge/perspectives
collaborate on complex patients
develop education plan
identify and promote best practices
save costs

Develop guidelines for review flags, consultations
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Experiences from Child 
Consulting Programs

Bryan King, M.D.

Elective Consultations

Partnership Access Line (PAL) started in 2008
Phone based elective consults for primary care

Business hour availability
Immediate access
Discuss any MH/BH subject on any child

Team of consulting child psychiatrists at 
UW/Seattle Children’s
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PAL Process

PAL Consult Standards

Care guidelines that are expert reviewed
Care guide for primary care serves as 
program’s fidelity manual
Quarterly consult audits to ensure consistent, 
evidence based advice
Consultant group advocates for conservative, 
appropriate prescribing
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Sample Pages From the PAL Care

www.palforkids.org

PAL Program Design

About getting the right treatments started right 
away

Helping to keep kids in their schools and homes
Better management while awaiting specialty care

Also made available to PCP’s:
Outreach education
Care guide resources (print and website)
Social workers to coordinate referrals
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PCPs manage high severity cases

85% of  subjects had CGAS <60; functionally eligible for RSN services
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PCP Feedback on Telephone Consultations (n=133)

0 1 2 3 4 5

T he pro gram makes
co nsultat io n services mo re

available to  my pat ients

P atient  received services
so o ner because o f  the

pro gram

C alling the co nsultatnt  f its
well within my daily pract ice

0  ( no t  sat isf ied )  t o  5 ( very sat isf ied )  scale

Mandated Medication Reviews
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Psychiatric Services 60:1595–1602, 2009

Polypharmacy
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Questionable Practices

Some Examples
ABILIFY, AMPHETAMINE SALT COMBO, 
AMPHETAMINE/DEXTROAMPHETAMINE, CLONAZEPAM, 
DEPAKOTE, DEPAKOTE ER, HALOPERIDOL, HALOPERIDOL 
LACTATE, LORAZEPAM, RISPERDAL, SEROQUEL, SERTRALINE 
HCL, ZYPREXA ZYDIS.

ABILIFY, ADDERALL XR, AMPHETAMINE SALT COMBO, 
AMPHETAMINE/DEXTROAMPHETAMINE, 
DEXMETHYLPHENIDATE HCL, FLUOXETINE HCL, FOCALIN, 
FOCALIN XR, LORAZEPAM, RISPERDAL M-TAB, SEROQUEL, 
STRATTERA, TRAZODONE HCL, ZYPREXA. 

ABILIFY, ALPRAZOLAM, CHLORPROMAZINE HCL, CITALOPRAM 
HYDROBROMIDE, DEPAKOTE ER, DIAZEPAM, HALDOL, 
HALOPERIDOL, HALOPERIDOL LACTATE, LAMICTAL, 
LORAZEPAM, PERPHENAZINE, RISPERDAL, RISPERDAL 
CONSTA, SEROQUEL, SEROQUEL XR, ZYPREXA ZYDIS.
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History of Child Med Reviews

Workgroups to set up the review system 
started in 2004
First reviews on ADHD medications started in 
2006
First reviews on atypical antipsychotics started 
February 2009
“Generics First” reviews folded into the 
program starting October 2009

Mandatory Medication Review 
Process

Prescription is written
Family brings prescription to pharmacy
Pharmacy sees electronic flag of need for a 
review prior to filling the prescription

Prescriber is notified by DSHS (and possibly by 
pharmacy too) of need for a review
Prescriber fills out a one page form from DSHS 
explaining the need for the prescription
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“Child in Crisis”

For antipsychotics only, if prescriber writes on 
script that the child is in a crisis or if parent 
tells pharmacist they need script right away 
because of a crisis, then pharmacy gets an 
automatic 60 day authorization

2nd opinion review process is still initiated, but 
immediate medication access is not denied

Antipsychotic Review Flags
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ADHD Medication Review Flags
▀ Child < 5 years old
▀ Methylphenidate >120mg per day
▀ Dextroamphetamine >60mg per day
▀ Lisdexamfetamine >70mg per day
▀ Strattera >120mg per day
▀ Combination of two FDA approved ADHD 

medications from two different classes
Strattera plus stimulant
Two different stimulant classes
Intuniv plus stimulant

Other Reasons for DSHS to 
Request a Medication Review
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What Reviewer Does
Review team sets up a phone discussion time

If prescriber declines, have to do as “records only” 
instead which may not adequately explain the 
rationale
We strongly prefer to have these discussions to a 
records only review, as provides a chance to 
collaborate on difficult to manage cases

Reviewer makes a clinical recommendation for 
approval or denial of prescription

DSHS Pharmacy makes final decision on payment
DSHS sends copy of reviewer’s notes to prescriber

Approvals
The reviewers have been overall 
recommending approval for >90% of cases

Much change in prescribing behavior before things 
get to that point
Generally only the prescribers who feel there is a 
good clinical justification for their prescription will 
carry things through this process, rather than 
simply changing the script
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SCH Review Group

Using the same consultants on both PAL and 
Mandated Second Opinion Reviews ensures 
fidelity of message
Team now provides both these services to 
Wyoming Medicaid as well

Programs well received there
Highly reliant on telephone, televideo

Adult Program
Possible Future Steps

Richard C. Veith, MD
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Proposed Adult Review Flags

Use > 60 days:
> 2 x FDA approved maximum doses
> 4 simultaneous psychotropic agents
> 2 concurrent antipsychotics
> 2 agents in same class, e.g., SSRIs, SNRIs, 
anticonvulsant/mood stabilizers
> 2 stimulants

Adherence - informing providers of medication 
possession ratios via PRISM based on pharmacy 
fills and pickups

Discussion


