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A Little Bit About Wyoming

• 10th largest state in the US
• Smallest state population in the US

• 582,000  (137,000 kids)
• ~6 people per square mile
• Largest city ~62,000 people
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Wyoming and “Frontier” Experiences

• About 3% of the US population lives in a “frontier” county
• In Wyoming, 74% live in a “frontier” county

• Next closest are Montana 54% and Alaska 52%

• Per the National Center of Frontier Communities, a 
“frontier” county is defined as:
• County with low population (i.e. <6 people per sq. mile)
• Significant travel distance to nearest services
• Nearest population centers are of small size
• Relative lack of paved roads
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The Wyoming Department of 
Health’s Programming



System of Consultation Services

• WY DOH observed persisting challenges in 
• Child psychiatrist access, 
• Outlier prescribing practices for children, 
• High rate of out of home PRTF placements

• Collaboration started in 2011 with Wyoming’s state 
medical school partner at University of Washington (the 
WWAMI system) and Seattle Children’s Hospital
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Practicing Child Psychiatrists in 2015

Grey = county with no 
child psychiatrists

Wyoming has total of 6

Source:  aacap.org 

7

http://www.aacap.org/


Result of the State’s Planning Phase

• Three Programs with Seattle Children’s
• Medication 2nd opinion reviews
• Partnership Access Line (PAL)
• Multi-disciplinary Team (MDT) Psychiatric Consults
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Medication 2nd Opinion Reviews
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Antipsychotic Reviews

Antipsychotic Drug Max Dose, Age <13 Years Max Dose, Age 13-17 Years

Abilify® (aripiprazole) 23 mg per day 45 mg per day

Geodon® (ziprasidone) 180 mg per day 180 mg per day

Invega® (paliperidone) 18 mg per day 18 mg per day

Risperdal®/M-Tab® (risperidone) 5 mg per day 5 mg per day

Seroquel®/XR (quetiapine) 600 mg per day 900 mg per day

Saphris (asenapine)* 30 mg per day 30 mg per day

Zyprexa®/Zydis® (olanzapine) 15 mg per day 30 mg per day

Dose review thresholds established by DUR and OPS:

*Non-preferred agents require a prior trial of ALL preferred agents at max doses.
Non-preferred = ABILIFY Oral disintegrating tablet, FANAPT (iloperidone), LATUDA, (lurasidone), 
SAPHRIS (asenapine), and SEROQUEL XR
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ADHD Medication Reviews

Also review if:
1. Five or more 

concurrent 
psychiatric 
medications (after 
60 days)

2. Any stimulant use 
for age <4 years

ADHD Drug Max Dose, Age >5
Adderall 90 mg per day

Adderall XR 45 mg per day

Concerta 135 mg per day

Daytrana 45 mg per day

Dexedrine 90 mg per day

Focalin 30 mg per day

Focalin XR 45 mg per day if <13 yr
60 mg per day if >14 yr

Metadate CD* or ER 90 mg per day

Methylin ER 135 mg per day

Ritalin 135 mg per day

Ritalin LA* 90 mg per day

Ritalin SR 135 mg per day

Strattera 150 mg per day

Vyvanse 105 mg per day

11



Review Recommendations

• Who got reviewed
• Providers:  48% psychiatrists, 40% primary care
• Patients: 37% 0-5yr, 23% 6-12yr, 34% 13-18yr. 66% male.

• For which trigger
• 60% high dose
• 37% young age
• 3% polypharmacy

• Reviews recommended:
• 2/3 to approve as prescribed
• 1/6 to temporarily approve (while care changes proceed)
• 1/6 to deny authorization
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PAL=Partnership Access Line
PCC=primary care clinician
CAP=child & adolescent psychiatrist

Providers also have the Elective PAL 
Phone Consult System
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Other Aspects of PAL

• Psychiatric care education 
conferences, cat. I, free for providers 
• Initially 3, now 2 times a year 

• Provide an expert reviewed care guide 
for primary care
• Also at wyomingpal.org and 

seattlechildrens.org/pal
• Quarterly fidelity audits and team 

consult approach to ensure consistent 
care
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Care Guide Content Examples
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Written Consult 
Follow-Up Notes

Faxed on next business day
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MDT Psychiatric Consultations

www.wyomingmdteval.org
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http://www.wyomingmdteval.org/


What was Found by doing these Televideo
MDT Consultations

• Children often had:
• Unrecognized problems (i.e. anxiety)
• High complexity (i.e. mean of 4 diagnoses/child)
• Frequent desire by local teams for long term inpatient 

placements
• ~80% of the initial referrals

• Less frequently found need for inpatient placement
• ~25% of our initial referrals
• Translates to more care within community & financial savings
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MDT Psychiatric Consult Feedback

• Initially: local team wariness about the program
• Now the DFS case workers praise the service
• Encouraging more appropriate use of local services

• Keeping foster kids closer to their families
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• Last year’s analysis found:
• MDT and PAL consults together 

yielded a 1.8 to 1 ROI 
• Greater use of appropriate local 

mental health services
• Positive community feedback

Positive Results from These Consultations
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All State Medicaid Psychiatric Medication 
Users ≤ 21 years of age
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State Data on Psychiatric Medication Users

All Medicaid 
clients ≤ 21 
prescribed 

psychotropics

All foster care 
clients ≤ 21 
prescribed 

psychotropics

≤ 5years old
All Medicaid 
psychotropic 

users

≤ 5years old
Foster client
psychotropic 

users
SFY10 5450 1056 218  (4.0%) 7   (0.66%)
SFY11 5616 1075 228  (4.06%) 7   (0.65%)
SFY12 5617 1073 172  (3.06%) 5   (0.47%)
SFY13 5533 1062 126  (2.28%) 11 (1.04%)
SFY14 5559 1102 77    (1.39%) 5   (0.45%)
SFY15 5569 1068 87    (1.56%) 9   (0.84%)
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State Data (continued)

… ≥ 5 meds

All Medicaid 
psychotropic 

users

≥ 5 meds

Foster client
psychotropic 

users

>150% FDA 
max

All Medicaid 
psychotropic 
users  dose

>150% FDA 
max

Foster client
psychotropic 

Dose
SFY10 34  (0.62%) 0  (0.0%) 137 (2.51%) 24 (2.27%)
SFY11 29  (0.52%) 1 (0.09%) 91   (1.62%) 15 (1.4%)
SFY12 46  (0.82%) 1 (0.09%) 84   (1.50%) 17 (1.58%)
SFY13 29  (0.52%) 1 (0.09%) 66   (1.19%) 11 (1.04%)
SFY14 10  (0.18%) 4  (0.36%) 13   (0.23%) 2   (0.18%)
SFY15 12  (0.22%) 5  (0.47%) 20   (0.36%) 0   (0.0%)
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Current State with Foster Care

• ~30% of children in Wyoming foster care receive 
psychiatric medications (2013)
• Not known if this is too much, too little, or just right
• There is no accepted “best practice” overall medication use rate

in foster care
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Driver Diagrams



1. Identify Overall Aim /Measure(s) to improve: 
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1. Identify Overall Aim /Measure(s) to improve: 
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1. Identify Overall Aim /Measure(s) to improve: 
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Contacts:
• James.bush@wyo.gov
• Robert.hilt@seattlechildrens.org
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