Clinical Support Framework
Adopted: Feb 20, 2026

WHEREAS, the Patient Safety & Qualification Committee is authorized to recommend to
the Board patient eligibility, safety, and oversight standards to ensure the responsible
provision of psilocybin services; and

WHEREAS, the clinical support associated with psilocybin administration varies based on
medical, psychiatric, and neurological history; and

WHEREAS, a tiered clinical support framework allows clinical oversight and regulatory
safeguards to be proportionate to patient support needs while preserving access to care;
and

WHEREAS, graduated requirements for stabilization, monitoring, and specialist
consultation enhance patient safety without imposing unnecessary barriers on lower-risk
patients;

THEREFORE, BE IT RESOLVED, that the Patient Safety & Qualification Committee hereby
adopts and recommends to the Board the following Clinical Support Framework to be
applied to all patients, except end-of-life care patients, seeking participation in the
Medical Psilocybin Program:

Tier 1. Standard Support

e Proceed with standard protocol. Patients or provider may request additional
clinical support at the time of assessment.

e Patients without any Tier 2, Tier 3, or Tier 4 criteria

Tier 2. Enhanced Clinical Support

e Patients meeting criteria in this tier remain eligible for participation. These
conditions indicate a need for additional clinical consideration, which may include
stabilization where appropriate and thoughtful support planning. The specific
approach should be guided by practitioner judgment and the individual patient’s
clinical context.

e Documentation required for Tier 2

o Arisk mitigation plan, to be available to the facilitator/administrator of
psilocybin
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o A comprehensive medication review
o Adocumented monitoring plan

Tier 3: Specialist Supported Care

e Patients meeting criteria in this tier may participate only with the required Tier 2
documentation and documented consultation and concurrence of two (2)
practitioner signatories prior to administration:

1. the primary psilocybin practitioner responsible for the patients care; and

2. alicensed specialist practicing within their scope of licensure and
possessing expertise relevant to the identified condition (e.g., psychiatrist,
psychiatric mental health nurse practitioner, cardiologist, neurologist, or
other appropriately credentialed clinician)

Tier 4: Not Appropriate for Participation at This Time

e Patients meeting criteria in this tier are not appropriate for participation in the
Medical Psilocybin Program at the time of evaluation due to safety or ethical
considerations. Placement in this tier does not constitute a permanent exclusion
and may be reconsidered if clinical circumstances change.

Page 2 of 2
Patient Qualification & Safety Committee (PQS)
Medical Psilocybin Advisory Board



