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I. Purpose and Objectives 
This policy describes the rules and regulations governing prescription medications for CFTSS participants being treated via telemental health. It is important to note that utilizing telemedicine does not alter the standard of care to which practitioners are held – it is the same standard of care that would apply if the participant was in a face-to-face encounter. Federal law (i.e., the Ryan Haight Act) also mandates that practitioners are prohibited from dispensing controlled substances through the internet without an in-person evaluation (with the exception of a public health emergency, such as Covid-19). The objective is to ensure that telemental health participants receive the equivalent standard and quality of care they would otherwise receive through face-to-face encounters with qualified mental health professionals in compliance with all applicable state and federal rules and regulations and accreditation standards.
Please see HS-MEDS-01, Medication Administration and HS-MEDS-05, Controlled Substances/Psychiatric Medications for additional guidance on this important topic.
II. DEFINITIONS

	Term
	Definition

	Assent (Child’s)
	In addition to informed consent from the parent or guardian, the assent of the child should be sought for psychiatric medications. The child needs to understand, in accordance with his or her developmental status, how the medication may impact the way he or she feels, acts, and thinks, and the benefits and risks. Older youth may be concerned about side effects such as weight gain or being labeled with a diagnosis of mental illness.

	Controlled Substances
	Controlled substances are drugs that are regulated by state and federal laws that aim to control the danger of addiction, abuse, physical and mental harm, the trafficking by illegal means, and the dangers from actions of those who have used the substances. Such drugs may be declared illegal for sale or use but may be dispensed under a physician's prescription.

	Controlled Substance Act: Internet
	According to 21 USC §829(e), “no controlled substance that is a prescription drug . . . may be delivered, distributed, or dispensed by means of the internet without a valid prescription.”
(Importantly, the DEA seemingly equates internet prescribing with telemental health.)

	Psychiatric/Psychotropic Medications
	Psychiatric medications, also called psychotropic, psychoactive, or behavioral medications, are chemical substances that act primarily upon the central nervous system where they alter brain function, resulting in temporary changes in perception, mood, consciousness, and/or behavior. Note that some medications may be used either as psychiatric medication or for another purpose; for example, Depakote (devalproex sodium) may be used as a psychiatric medication or as an anti-seizure medication; Catapres (clonidine) may be used to treat attention deficit hyperactivity disorder (ADHD) and tic disorders or to treat high blood pressure. 
From the Greek psycho-, the mind + trop, a turning = (capable of) turning the mind.

	Ryan Haight Act
	The Ryan Haight Online Pharmacy Consumer Protection Act of 2008 was created to regulate online internet prescriptions, is enforced by the DEA (Drug Enforcement Agency), and also imposes rules around the prescription of controlled substances through telepsychiatry (live interactive videoconferencing).

· The Act requires any practitioner issuing a prescription for a controlled substance to conduct an in-person medical evaluation (with certain specified exemptions). A conservative recommendation to support compliance with the act is to conduct an in-person exam at least once every 24 months.

· The Act also describes special circumstances such as covering prescribers and prescribing within a federal health care system (e.g. Indian Health System; Department of Veteran’s Affairs). Prescribing practitioners working in federal health care systems should be familiar with their organization’s policy around the telepsychiatric prescribing of controlled substances.

· In addition to complying with the Ryan Haight Act, prescribing practitioners need to make sure they comply with other federal, state, and organizational rules and policies around the prescription of controlled substances.
Importantly, there are permitted exceptions to this rule, especially in relation to patients physically located within a hospital or clinic that has a DEA number. Also, owing to advances in technology since the adoption of this Act, advocates are vigorously lobbying for increased flexibility and future reforms seem likely.

	Valid Prescription
	A prescription that is issued for a legitimate medical purpose in the usual course of professional practice by:
· A practitioner who has conducted at least one in-person medical evaluation of the patient, or a covering practitioner

· In-person medical evaluation means a medical evaluation that is conducted with the patient in the physical presence of the practitioner.


III. LEGAL/CONTRACT REFERENCES
· Final Draft VFCA Health Facilities License Guidelines, 05/01/18

· NYS SSL Section 390
· NYCRR 14 Part 596

· 21 U.S.C. Section 823(f)

· NYS Education Law Sections 6902(3)(a)(ii), 7606, 7708, and 8407

· 10 NYCRR Part 80

· 18 NYCRR 441.15

· 18 NYCRR 441.17(g)

· 18 NYCRR 441.22

· NY SSL 383-b

· NYS PHL 2504.1

· 08-OCFS-INF-02, The Use of Psychiatric Medications for Children and Youth in Placement; Authority to Consent to Medical Care
IV. PROCEDURES

General Requirements

Psychiatric Medications
CFTSS patients may be treated with psychiatric medication for conditions such as ADHD, attention deficit disorder (ADD), anxiety disorder, depression and other mood disorders, post-traumatic stress disorder, psychosis, tic disorders, and Tourette’s syndrome, among others. 

Because of the serious nature of psychiatric medication, Agencies need to make sure that all children taking these medications are carefully monitored; receive initial and ongoing psychological or developmental assessments; and participate in all behavioral and mental health therapies identified in the treatment plan.

Controlled Substances

Congregate care facilities must be licensed (class 3a) as “Institution Dispensers, Limited” by the NYS DOH to administer controlled substances to children in accordance with a written prescription issued by an authorized physician or other authorized practitioner and filled by a registered pharmacy. To obtain an application for a license, Agency staff must contact the regional office of the NYS DOH’s Bureau of Controlled Substances for your facility’s region. In addition:
· No Agency should possess or administer such controlled substances without first having been authorized to do so.

· The Agency must comply with all applicable state and federal laws regarding these substances.
Prescribing

Ideally, psychiatric medications are prescribed by a psychiatrist (preferably specializing in child and adolescent psychiatry), psychiatric nurse practitioner, or developmental pediatrician. Given the shortage of these practitioners, medication may be prescribed by the medical home (primary care) physician if recommended as a result of the mental health assessment. The use of a psychiatrist consultant can enhance the medical home physician’s ability to manage psychiatric medication regimens.

Medication Monitoring

All children on psychiatric medication require careful and conscientious monitoring by the prescribing clinician. The monitoring schedule will vary, depending on factors such as the manufacturer’s recommendations, how long the child has been on the medication, whether the dosage has stabilized, side effects, and the interplay between the effects of the medication and the rest of the mental health treatment plan. If your Agency has specific requirements for the frequency of psychiatric medication monitoring, these must be communicated to the prescriber, the caregivers, the treatment team, and the child to support compliance.
Prescribing Via Telemental Health
New York does not have any special restrictions on prescribing medications via telemental health other than informed patient consent provisions. All federal and state laws governing prescription medications apply equally to both in-person encounters and telemental health services. The federal Ryan Haight Act of 2008 (see Definitions), which mandates at least one in-person evaluation of the patient prior to prescribing controlled substances, also applies (pre-Covid).
Protocols 
(Note: This section to be revised/modified as appropriate by individual VFCAs based on facility staffing, resources, systems, and other factors.)
Note: The following protocols for telemental health services are identical to the protocols for in-office services, but practitioners must exercise clinical judgement as to appropriateness of prescribing and managing medications remotely based on each participant’s unique needs and personal circumstances.
· The results of the member’s initial 24-hour health screening will help the clinician determine the appropriateness of continuing any medication the child is currently taking. As needed and/or appropriate, the clinician may consult with the child’s treating provider (if different) or a clinical peer reviewer to make this determination. This consultation may be conducted via telemental health.

· The child’s comprehensive medical assessment must be completed before any new medications can be started as determined by the child’s PCP/prescribing physician and documented in the child’s Comprehensive Person-Centered Treatment Plan. As applicable, the Treatment Plan must be reviewed and approved by the child’s MMCP prior to implementation.
Under the guidance of clinical staff and/or the child’s PCP and other treating providers, qualified Agency staff is responsible for:

· Ensuring that foster parents/caregivers are appropriately trained in the administration and documentation of all prescribed and OTC medications the child is taking as well as procedures for addressing any issues or problems that may arise. Caregivers must also be apprised of the possible side effects of all medications and trained to observe the child for any physical or behavioral side effects and to seek medical advice immediately if the child develops an unexpected or dangerous side effect.

· Monitoring the child’s well-being on an ongoing basis and intervening as needed and/or appropriate to address any medication-related issue.

· Ensuring the child keeps all recommended medical appointments/well-child visits.

· Maintaining thorough documentation of all medications the child is taking by having foster parents/caregivers maintain a medication log and reviewing the log during routine visits to the home. All relevant information should be recorded in the child’s record.

Additional Guidance

· Medication in School: Caseworkers should assist foster parents/caregiver in making the initial contact with school health staff to make the necessary arrangements for administering medication and advise them to bring the medication to the school in its original packaging. 

· Medication on Home Visits: Agency staff and/or foster parents should discuss the child’s need for medication with birth parents when children are on home visits. The birth parents should be given the same amount of information and education regarding their child’s medication as the foster parents. This supports the goal of involving parents in their child’s overall health and well-being and will ease the eventual move from foster care back to the home.   
Responsibilities

· The Agency is responsible for ensuring that all applicable staff members successfully complete training in policies and procedures relating to the administration, storage, and monitoring of all medications, including controlled substances/psychiatric medications, as well as maintaining documentation of all medications in the member’s record..

· (If applicable) The Clinical Supervisor/Medical Director is responsible for ensuring adherence to all applicable rules and regulations governing the storage, control, and administration of medications, including controlled substances, in the congregate care facility. 

· Caseworkers and other applicable staff members are responsible for training and educating foster parents/caregivers in recommended best practices for administering and monitoring the use of all prescribed medications based on the member’s age, capabilities, type of medication(s), and other relevant factors including the member’s right to refuse medication.

· (If applicable) The MMC Liaison is responsible for communicating with applicable MMCPs regarding the prior authorization and utilization of prescription medications, including psychiatric medications/controlled substances, in congregate care facilities.

· The Director of Quality Assurance is responsible for aggregating data on the use of medications for children in the Agency’s care and developing summary reports for clinical staff, senior management, the Quality Oversight Committee, and regulatory agencies, as required.
V. CROSS REFERENCES
· HS-A-02, Initial Medical Assessment

· HS-A-04, Initial Behavioral Health Assessment

· CFTSS-H&S-07, Medication Administration
· HS-MEDS-03, Medication Errors

· HS-MEDS-04, Taking Medications Outside the Foster Home Setting

· HS-MEDS-05, Controlled Substances and Psychiatric Medications

TBD Agency
Reviewed and approved by:
	_____________________________________
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