Program Guidance for Contract Deliverables
Incorporated Document 25

Indigent Psychiatric Medication Program, known as the Indigent Drug Program (IDP)

Requirement: Contract

Florida Statute 394.676

Authority: Section 394.676, F.S. and 65E-16, F.A.C.
Frequency: Annual Monitoring
Due Date: N/A

The Indigent Psychiatric Drug Program (IDP) was created to assist uninsured indigent individuals gain
better access to prescription medications. Network Service Providers contracted for IDP services must
comply with the requirements of this Incorporated Document.

The IDP serves adults with serious mental illnesses and persons with co-occurring substance use and
mental health disorders who meet financial eligibility criteria as outlined in Attachment | of this contract.
IDP may be used to order additional psychotropic medications from the IDP “warehouse” or a pharmacy
of choice (for urgent needs). IDP Network Service Providers are required to actively participate in patient
assistance program (PAP) for medication offered by pharmaceutical manufacturers. Medications from
PAP must be exhausted before use of IDP is permitted.

Definitions

IDP Dispensing Unit: A pharmacy holding a current permit from the Florida Board of Pharmacy
that dispenses medication for the IDP.
IDP/FSH Warehouse: A physical space located on the campus of Florida State Hospital (FSH) at
Chattahoochee, Florida. This space is reserved for receiving, storing, and shipping IDP
medications.
Inventory: A listing of medications available through the IDP/FSH Warehouse that agencies that
participate in the IDP can use to order medications. An inventory is also known as a formulary.
Patient Assistance Program (PAP): Any program offered through private agencies or
pharmaceutical manufacturers designed to provide medication at low or no cost to uninsured
individuals.
Psychiatric or Psychotropic Medication: Any drug prescribed with the primary intent to stabilize
or improve mood, mental status, behavioral symptomatology, or mental illness. The medications
include the following major categories:

= Antipsychotics;

= Antidepressants;

= Anxiolytics;

= Mood stabilizers; and

=  Cerebral or psychomotor stimulants.

=  Other medications commonly used may include, beta blockers, anticonvulsants,

cognition enhancers, and opiate blockers.

Side Effect and Adverse Drug Reaction: Any effect other than the primary intended effect
resulting from medication treatment. Side effects may be negative, neutral, or positive for the
individual. An adverse drug reaction is an undesired or unexpected side effect, allergy, or toxicity
that occurs with the administration of medication. Adverse drug reactions can range from mild
side effects to very severe reactions, including death. Onset may be sudden, or it may take days
to develop undesired or toxic reactions to medications.
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The role of the Network Service Provider is to:

1.

Assess and enroll individuals in the IDP who meet the clinical and financial criteria established in
Chapter 394, F.S.
= To meet the clinical criteria, individuals:
=  Must be a member of at least one of the Department’s priority populations; and
= Must not reside in a state mental health treatment facility or an inpatient community
unit.
= To meet the financial eligibility criteria, individuals:
=  Must have a net family income that is at or below 150 percent of the Federal Poverty
Income Guidelines, as published annually in the Federal Register;
=  Must lack third-party insurance or other psychotropic medications funding sources; and
=  Must not participate in a program where other funding sources pay for psychotropic
medications. If individuals have third party insurance for psychotropic medications but were
temporarily denied benefits for these medications, they may receive IDP medications until such
time as coverage or eligibility is reestablished.
Establish and document client’s eligibility in the individual’s chart;
Provide information to individuals and staff working with IDP individuals regarding adverse
effects, side effects, possible allergic reactions, and instructions on what to do in case of an
emergency;
Submit updated information to the IDP/FSH Warehouse and to the Managing Entity with the first
medication order, and ensure that the following information is updated as needed:
= The providers’ IDP contact information including name, e-mail, and phone number;
= The authorized person’s name who approves the Supply Requisition (See Appendix 1); and
= A copy of the pharmacy license(s). Keep a copy of the license and the permit issued in
accordance with the requirements specified in s. 499.012(1)(d), F.S.
Use the Supply Requisition (See Exhibit B) obtained via email from the IDP/FSH Warehouse to
place orders:
=  Submit orders only as needed,;
=  Order no more than 12 different medications in each requisition; If ordering more than 12
different medications in one order, use an additional Supply Requisition;
= Faxor e-mail the completed, signed, and approved Supply Requisition directly to the IDP/FSH
Warehouse; and
= Pay line of credit surpluses to IDP/FSH Warehouse before the Warehouse processes new
orders.
Submit the last order and payment before May 15 of the fiscal year;
Enter DEMO for each participant in Managing Entity Data System and submit a list of Persons
Served to the Managing Entity, using the template provided, by the 10" of the month following
service delivery. Network Service Providers should submit a service using the IDP OCA (MH076)
with the Incidental Expense covered service (28) and the actual dollar amount for the units. When
billing for incidental expenses, the Network Service Provider shall follow F.A.C. 65E-
14.021(4)(k)4.b.(V).
Review all orders for accuracy
= Review the medication with the Issue Document (See Exhibit C) to ensure accuracy;
= If discrepancies are found, call the IDP/FSH Warehouse within 24 hours or email the Issue
Document with corrections; and
= Retain a copy of the Issue Document.
Ensure that IDP prescriptions meet the following conditions:
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10.

11.

12.
13.

14.

15.

16.

= An appropriate prescription for a 90-day supply may be written with up to 3 refills. One
prescription cannot cover more than a 90 day supply;
= Must be listed on the IDP Inventory; and
=  Must be filled at an IDP pharmacy.
Actively participate in Patient Assistance Programs (PAP) that provide psychiatric medications
without cost;
Review updated video presentations for medication guidelines or read the adult medication
guidelines available through the Florida Mental Health Institute (FMHI) of the University of South
Florida’s Medicaid Drug Therapy Management Program for Behavioral Health, found at :
http://fimedicaidbh.fmhi.usf.edu/
Review and validate the IDP/FSH Warehouse monthly statements.
Address emergency situations, including but not limited to:
= Order additional psychiatric medications from either the IDP/FSH Warehouse or a pharmacy
of their choice (for urgent needs); and
= Pay dispensing fees to IDP Dispensing Unit for individuals who cannot afford them.
Implement medication receiving, storage, and administrative procedures that meet the current
State approved prescribing instructions pursuant to s. 465.035, F.S.; and
Contact via telephone or e-mail the IDP/FSH Warehouse to cancel backorders or portions of
backorders; provide the Supply Requisition number.
IDP Providers may:
1. Return outdated medications:
=  For inventory management purposes include a packaging slip that contains an itemized
medication list; and
= Clearly mark the package as outdated.
2. Return overstocked medications:
= Complete the Supply Requisition. Under the remarks section of the requisition state that
overstocked medications are returned for credit and explain the reason for returning the
medications;
=  Mail medications in package(s) clearly marked as overstocked; and
=  Only return unopened medications.
3. Submit a check to the IDP/FSH Warehouse accounting office to prepay orders to extend the
line of credit. The remaining line of credit cannot be carried over into the next fiscal year.

The role of IDP/FSH Warehouse is to:

Process Supply Requisitions.
Mail back the packages to the providers that return their medication with an incorrect or
incomplete Supply Requisition
Provide monthly statements to the Managing Entity no later than the 10th of the month following
the end of the quarter. The statements will list each provider’s approved line of credit and
balance. If providers submit orders after the lines of credit have reached a zero balance, the
IDP/FSH Warehouse accounting office will:

= Calculate the actual cost of the order; and

= Notify the provider of the cost.
Release provider’s line of credit as follows:

= Deduct administrative costs from provider’s remaining line of credit to process orders;

= Bill the difference to providers during the first three quarters of the fiscal year if the

cumulative order(s) amount exceeds the quarterly release;
= Hold future order shipments if payment is missing; and
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= Call or email providers if orders exceed its line of credit during the fourth quarter.

5. Accept any returned medications with a minimum of a nine-month shelf-life left prior to their
expiration dates upon receipt at the IDP/FSH Warehouse:

6. Reject partially used medications, regardless of the expiration date;

7. E-mail providers the monthly Financial Report that shows their account credit amount;

8. Generate the Issue Document (See Exhibits C and D) to include actual costs billed for the
medications;

9. Attach an Issue Document form to any backorders;

10. Submit copies of the Issue Documents to the pharmacies that receive the medication orders;

11. Not give credit to providers for returning outdated medications; and

12. Not accept orders or payments submitted after May 15 of the fiscal year.

The role of the Office of Substance Abuse and Mental Health (SAMH) is to:

1. The Office of SAMH will determine the IDP provider line of credit based on available resources
and actual utilization including:
=  Previous fiscal year’s annual line of credit;
=  Monthly expenditures;
= End of year balance; and
=  Funds from other funding sources expended on IDP medications

The role of the Managing Entity is to:

1. Approve organizations requesting to become IDP providers. To be eligible, organizations must be
under contract with the regional Managing Entity.

2. Each July, provide a list of approved IDP providers to the Department’s Office of Substance Abuse
and Mental Health (SAMH) and provide updates when there are changes.

3. Report bulk purchases into FASAMS. Using the EVNT (non-client specific file upload) contractors
should submit a service using the IDP OCA (MHO076) with the Incidental Expense covered service
(28) and the actual dollar amount for the units.

4. Ensure that agreements between IDP providers and participating pharmacies are current and
executed.

5. Ensure that IDP providers use IDP funds for individuals who meet the criteria.

Contact Information
For questions regarding IDP/FSH Warehouse contact:

leisha Akins-Hines Florida State Hospital
Indigent Psychiatric Medication Program (IDP)
Pharmacy Building 1235, Room 113
Chattahoochee Florida 32324

E-Mail: leisha.AkinsHines@myflfamilies.com
Work No. (850) 663-7274

Fax No. (850) 663-7291

Updated 07/01/2020 ID 25, Page 4 of 9



Program Guidance for Contract Deliverables
Incorporated Document 25

The Indigent Psychiatric Medication Program, known as the Indigent Drug Program (IDP) will be
administered according to DCF Guidance 13, which can be found at following link using the applicable
fiscal year: http://www.myflfamilies.com/service-programs/samh/managing-entities/.
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Exhibit; A
SIGNATURE AUTHORIZATION FORM

DEPAR
™ M,

& ) 1, State of Florida Ron DeSantis
5 . o) Department of Children and Families Governor
5
’f,o ‘!‘;?? Chad Poppell
RENAND & Secretary
MYFLFAMILIES.COM

Marvin Bailey

Signature Authorization Chief. H.OSP ital

. Administrator
Indigent Drug Program
Florida State Hospital

The following persons are authorized to submit drug orders to the Indigent Drug Program warehouse.

Name Facility Signature Date

SIGNATURE OF APPROVAL:

TITLE:

DATE

(Needs to be approved by supervisor of highest-level employee listed above)

Florida State Hospital
100 North Main Street/POB 1000 - Chattahoochee, Florida 32324-1000

Mission: Work in partnership with local communities to protect the vulnerable, promote strong and economically self-sufficient
families, and advance personal and family recovery and resiliency

If you require Americans with Disabilities Act accommodations to participate in an event at Florida State Hospital, please notify
Human Resources at (850) 663-7585 at least seven (7) days prior to the event. Deaf or hard of hearing individuals may call 1-800-

9565-8771.
B

& /_-_":\:(‘\

carT

T
s

.
e of exct™

F ACCREDITED GOVERNOR'S STERLING AWARD RECIPIENT

Updated 07/01/2020 ID 25, Page 6 of 9



Program Guidance for Contract Deliverables

Incorporated Document 25

Supply Use Only

Exhibit: B

SUPPLY REQUISITION

Supply Requisition

To Be Completed By Requester

SUPPLY INVENTORY MANAGEMENT SYSTEM

1. Action
Type

2. IL/C

Code

3. Organizational Code

1. Stock Number

7. Grant

8. Grant
Y ear

4. Sub Code Option

5 Expansion

6. Other Cost
Accumulators

9. External Gen- eral Ledger

10 Agency
Unique

Requistion
Number

No

Remarks:

12 Quantity Unit Price Total Price

$0.00 |

13. Unit of Issue

14. Description

$0.00 |

$0.00 |

$0.00 |

$0.00 |

$0.00 |

$0.00 ]

$0.00 |

$0.00 |

$0.00 |

$0.00 |

$0.00

$0.00

Total

15. Requestor's Signature

16. Date

17. Signature of Approval

18. Date

19. Requestor's Telephone Number (SubCom, if available)

Updated 07/01/2020

Filled By

Date

Received By

Date
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Exhibit; C
ISSUE DOCUMENT TO CONFIRM EXAMPLE

ISSUE DOCUMENT

DELIVER TO

FROM : DP - INDIGENT DRUG PROGRAM

UNIT OF OBJECT BACK UNIT
LOC CODE STOCK NUMBER ISSUE CODE REQUEST ISSUED ORDER PRICE TOTAL

6505-001-0694-5 VI 344002 30 30 0 36.9867 1109.60
HALOPERIDAL DECANOATE: 100MG/ML (HALDOL) IML/AMPXS NDC #00045-0254

6505-005-1399-1 BT 344002 10 10 0 6.3164 63.16
MIRTAZAPINE: 15-MG TAB (REMERON) 30/BTL NDC #00052-0105-30

6505-001-3939-8 BT 344002 3 3 0 157.6385 472.92
PERPHENAZINE: 4-MG TAB (TRILAFON) 100/BTL NDC #00172-3668-60, BW 1

6505-002-0117-4 BT 344002 1 1 0 150.5378 150.54
PERPHENAZINE: 16-MG TAB (TRILAFON) 100/BTL NDC #00172-3670-60, BW

6505-005-1819-4 BT 344002 10 10 0 43.2502 432.50
ZIPRASIDONE: 80-MG, CAPS (GEODON) 60 PER BOTTLE NDC: 00049-3990-60

6505-005-1816-0 BT 344002 6 6 0 36.9200 221.52
ZIPRASIDONE: 20-MG, CAPS (GEODON) 60 PER BOTTLE NDC: 00049-3960-60

6505-005-2338-4 BT 344002 8 8 0 1038.6544 8309.24
QUETIAPINE FUMARATE XR: (SEROQUEL)300MG TABS, 60/BOTTLE

6505-005-2344-9 BT 344002 4 4 0 805.6200 3222.48
QUETIAPINE FUMARATE XR: SEROQUEL XR: 200 MG TABS: 60/BT

6505-001-0171-4 BT 344002 8 8 0 25.0758 200.61
VENLAFAXINE, USP: 150-MG XR CAP (EFFEXOR) 100/BTL NDC #00008-0836-

SH - CONFIRM SUPPLIES SHIPPED DURING PHYSICAL . T

INVENTORY OR SYSTEM DOWN-TIME

FILLED BY DATE RECEIVED BY DATE
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Exhibit; D
ISSUE DOCUMENT TO REVERSE EXAMPLE

ISSUE DOCUMENT

DELIVER TO
FROM : DP - INDIGENT DRUG PROGRAM
UNIT OF OBJECT BACK UNIT
LOC CODE STOCK NUMBER ..o pres REQUEST ISSUED oo oo porcp TOTAL
6505-001-0694-5 Vi 344002 30 30 0 36.9867 1109.60

HALOPERIDAL DECANOATE: 100MG/ML (HALDOL) IML/AMPXS NDC #00045-0254

6505-005-1399-1 BT 344002 10 10 0 6.3164 63.16
MIRTAZAPINE: 15-MG TAB (REMERON) 30/BTL NDC #00052-0105-30

6505-001-3939-8 BT 344002 3 ) 0 157.6385 472.92
PERPHENAZINE: 4-MG TAB (TRILAFON) 100/BTL NDC #00172-3668-60, BW 1

6505-002-0117-4 BT 344002 1 1 0 150.5378 150.54
PERPHENAZINE: 16-MG TAB (TRILAFON) 100/BTL NDC #00172-3670-60, BW

6505-005-1819-4 BT 344002 10 10 0 43.2502 432.50
ZIPRASIDONE: 80-MG, CAPS (GEODON) 60 PER BOTTLE NDC: 00049-3990-60

6505-005-1816-0 BT 344002 6 6 0 36.9200 221.52
ZIPRASIDONE: 20-MG, CAPS (GEODON) 60 PER BOTTLE NDC: 00049-3960-60

6505-005-2338-4 BT 344002 8 8 0 1038.6544  8309.24
QUETIAPINE FUMARATE XR: (SEROQUEL)300MG TABS, 60/BOTTLE

6505-005-2344-9 BT 344002 4 4 0 805.6200  3222.48
QUETIAPINE FUMARATE XR; SEROQUEL XR; 200 MG TABS; 60/BT

6505-001-0171-4 BT 344002 8 8 0 25.0758 200.61
VENLAFAXINE, USP: 150-MG XR CAP (EFFEXOR) 100/BTL NDC #00008-0836-

SH - CONFIRM SUPPLIES SHIPPED DURING PHYSICAL
INVENTORY OR SYSTEM DOWN-TIME

TOTAL: 14182.57

FILLED BY DATE RECEIVED BY DATE



