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Age-Specific ADHD Treatment
Recommendations from AAP:Preschoolers

o Forthose aged 4-5 years,evidence-based e @)
parent-and/or teacher-administered

ADHD: Clinical Practice Guideline for the Diagnosis,

b e h aViO r th e rap y aS th e f//’ST //ne Oftfea[menl‘ Evaluation, and Treatment of Attention-Deficit/

Hyperactivity Disorder in Children and Adolescents

o May prescribe methylphenidate if behavior
iInterventions do not provide significant
Improvement and moderate-to severe
disturbance in the childs function continues

o Ifevidence-based behavioral treatments are
not available,the clinician needs to weigh
the risks of starting medication at an early
age against the harm ofdelaying diagnosis
and treatment

a The primary care clinician should titrate
doses of medication

American Academy of Pediatrics' Subcommittee on Attention-Deficit/Hyperactivity Disorder Steering Committee on Quality
Improvement and Management, Wolraich M, Brown L, et al. ADHD: Clinical Practice Guideline for the Diagnosis, Evaluation, and
Treatment of Attention-Deficit/Hyperactivity Disorder in Children and Adolescents. Pediatrics November 1,2011 2011;128(5):1007-1022.



Percentage of GA Children in Medicaid with 2+ ADHD

Diagnosis Codes (2012)
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2-3: 173,170
4-5: 172,797
6-12: 503,295
Total: 849,262



Treatment of GA Children in Medicaid with
2+ ADHD Diagnosis Codes (2012)
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Percentage of Children in Medicaid with
2+ ADHD Diagnosis Codes (2012), by Higibility Categories
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Treatment of Children in Medicaid with
2+ ADHD Diagnosis Codes (2012), by Higibility Categories
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Policy asan Impetusfor a
Change in Clinical Practice

o State Programsto Address Psychotropic Medication
Use in Children —Foster Care Focus*

= Aform requiring additional info (prescriber info, patient Dx,target
symptomsbeing treated, other drugs prescribed and lab tests) when
prescribing psychotropicsfor children under certain ages (e.g.< 6)

= Asystem by which a prescription for a psychotropic medication in a child
triggers an edit for a preauthorization, requiring manual peer-review

= Hotlines or psychiatric consultation linesthat the primary care doctors can
accessto guide them in their choice of therapy

= Dataregistries which analyze the prescribing of these drugsand provide
physician feedback and training

» Preferred drug lists
a A Novel Approach: A Fail-Frst Policy

= Transform to “Behavior-Hrst”

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Prescription-Drugs/ Downloads/ CIB-Posting.pdf
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These policies/strategies group into: 1) forms with more info, 2) required preauthorization and peer review, 3) supporting helplines, and 4) data registries to look for hotspots and provide feedback.
Another promising policy from other conditions includes a fail-first policy. 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Prescription-Drugs/Downloads/CIB-Posting.pdf

Contact Information
Susanna Visser, DrPH: svisser@cdc.gov

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/ TTY: 1-888-232-6348
Email:cdcinfo@cdc.gov  Web:www.cdc.gov

The findings and conclusionsin thisreport are those of the authors and do not necessarily represent the official
position of the Centersfor Disease Control and Prevention.

National Center on Birth Defects and Developmental Disabilities
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