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Prescription Policy, Continued 

  
DBH Tiered 
Drug Formulary 
System 

The DBH Medical Director is responsible for maintaining, updating, and 
distributing the formulary to authorized providers, clinics, contract 
pharmacies, and DBH Administrative Services staff. The formulary shall be 
revised as often as is deemed necessary by the DBH Medical Director.   
 
DBH providers shall prescribe formulary medications whenever possible 
based on the following tiered system: 
 
Tier I 

• Medications found on the formulary can be prescribed without prior 
authorization of Clinic or DBH Medical Director. 

Tier II 
• Medications are not on the formulary and shall need prior 

authorization by the DBH Medical Director. Documentation of failed 
Tier I medication shall be written in client’s chart before a client can 
be prescribed a Tier II medication. Once the client is approved for 
Tier II medication, staff shall review for possible eligibility for PAP. 

 

  
Patient 
Assistance 
Program 

The PAP provides payment assistance for certain behavioral health-related 
prescription medication(s) to clients who have met program eligibility 
requirements. If client is prescribed a non-formulary medication and is not 
receiving Medi-Cal or other insurance, DBH provider may recommend the 
client apply for PAP.   
 
Note: Clients may or may not qualify for PAP depending on the specific 
requirements of each Pharmaceutical company program. 

  
Related Policy 
or Procedure 

DBH Standard Practice Manual: 
• MDS2007:  Benzodiazepine Medication Policy 
• MDS2008:  Control/Access to Medication and Medical Supplies 
• MDS2012:  Sample Injectable Medications Policy 
• MDS2015-1:  Prescription Procedure 
• MDS2022:  Patient Assistance Program Policy 

  

http://countyline.sbcounty.gov/dbh/SPM/Manual_Docs/MDS2007.pdf
http://countyline.sbcounty.gov/dbh/SPM/Manual_Docs/MDS2008.pdf
http://countyline.sbcounty.gov/dbh/SPM/Manual_Docs/MDS2012.pdf
http://countyline.sbcounty.gov/dbh/SPM/Manual_Docs/MDS2015.pdf
http://countyline.sbcounty.gov/dbh/SPM/Manual_Docs/MDS2015.pdf
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