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The “ABCs” of 
Pediatric Mental Health 
Care in Primary Care

2019 OAAPN Statewide Conference
Columbus, Ohio 

Presenter Information : Beth A. Bish APRN- CNP

Audience participation : Who are you and where do you work?
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Kids get sad, but then they get over it.  Right? 

I just tell my kid…Suck it up Buttercup !  
That’s what my mom told me and I’m fine. 

My kid just needs to pay attention at school.  
If he would just pay attention and do what he is 
supposed to do, then we wouldn’t be having 
issues. 

Can I give my kid some Benadryl or something?  
He doesn’t sleep at all !   Never, ever! 

My teenager won’t come out of his room.  
And when he does, we always seem to get into 
a fight.

Why does pediatric 
mental health need to 
be addressed in 
primary care?

Isn’t that something a 
psychologist or 
psychiatrist does?

Can’t I just go ahead and 
refer the kid ?”

It’s time to 
change the 
tune…

13% of youth ages 8-15 
21% of youth ages 13-18.4 
live with mental illness 
severe enough to cause 
significant impairment in 
their day-to-day lives.

Integration of mental 
health care into primary 
care provides access to 
care that kids may not 
otherwise receive.

Why The Need for Pediatric Mental Health in Primary Care?

Almost 20% of children in the 
United States suffer from 
some form of a mental illness 
- only 20% of these children 
receive treatment. 
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Why The Need for Pediatric Mental Health in Primary Care?

The average delay between 
onset of symptoms and 
biopsychosocial intervention 
for children is between 8 and 
10 years - critical 
developmental years in the 
life of a child.

KySS Mental Health Fellowship: Child and Adolescent (Online)

https://nursing.osu.edu/offices-and-initiatives/office-continuing-education/kyss-mental-health-
fellowship-child-and

What are common mental health issues in the
neurotypical child?

Stress
Anxiety 
Depression
ADHD 
ADHD associated Sleep disturbance
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What mental health issues we are NOT discussing
in the neurotypical child?

Substance abuse 

Post traumatic stress disorder

Gender dysphoria 

Bipolar depression

Schizophrenia

Oppositional defiant disorder

Conduct disorder

Eating disorders

Objective #1 : To learn more about 
assessment of common pediatric 
mental health issues as well as 
receive resources to aid in 
differential diagnosis formation 
and referral recommendations

Objective #2 : To learn more about evidence 
based, non-medication management of 
common pediatric mental health issues in 
primary care.
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Objective #3 : To learn more about 
FDA approved and off label 
medications used to manage 
common pediatric mental health 
issues in primary care.

Objective #4 : To learn more about 
documentation, billing and coding of 
pediatric mental health services in primary 
care.

What are common mental health issues in the
neurotypical child?

Stress
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Defining Stress

• Stress is how the brain and body respond to any demand. 

• Every type of demand or stressor—such as exercise, work, 
school, major life changes, or traumatic events—can be stressful.

• Stress affects everyone
• Not all stress is bad
• Long term stress can harm your health
• There are ways to manage your stress

How does stress present in children in primary care

•Headache
•Stomachache
•Decreased appetite
•Moody
•Nightmares
•Bedwetting
•Vague symptoms
•Intermittent avoidance of  a specific activity

https://kidshealth.org/en/parents/s
tress-vd.html?WT.ac=p-ra
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Stress

Differential Diagnosis
• Viral illness

• Strep throat

• Type I DM

• Functional abdominal pain

• Anxiety / Depression

Assessment tools
• Pediatric Symptom Checklist (PSC)

• History & Physical assessment

Stress

When to refer
• Teaching about Stress and 

Resiliency takes Time and 
Knowledge of  the subject.

Who to refer to
• Mental health specialist

• Licensed Independent Social 
Worker - LISW

• Child advocacy and / or  
counseling group

Stress

Management strategy #1
• Cognitive Behavioral Therapy –

ages 7 years and older

Management strategy #2
• Exercise

• Meditation 

Calm APP
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CBT – Cognitive 
Behavioral Therapy

Thinking

Feeling Behaving

“The gold standard treatment 
for depression, along with a 
variety of other mental health 
disorders, is cognitive 
behavioral therapy, or CBT. 
Since its introduction, more 
than 1,000 research studies 
have found that CBT leads to 
symptom reduction and 
significant improvement in 
functioning." U.S. News and 
World Report

Stress

Management strategy #3
• Building resilience in parents and children

• Parents understanding growth and 
development principles

• Parents building social connections

• Concrete support in times of  need

• Children’s social and emotional 
competence

AAP – About Strengthening Families

Strategies without support
• Doing nothing

Stress
Billing and Coding

ICD – 10 coding

• F43.0 Acute Stress Reaction

• F43.8 Other reactions to 
severe stress

• F43.9 Reactive to severe 
stress, unspecified

E & M Codes
• 99204 New Patient (45 minutes) 

• 99214 Established Patient (25 minutes)

CPT Codes
• 96110 – Developmental Screening - PSC

Documentation
“ Today > 45 (25) minutes was spent in face to face 
encounter with patient and caregiver/parent with > 50% 
spent in counseling and coordination of  care.”
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Stress
Resources

• Pediatric Symptom Checklist  
https://www.massgeneral.org/psychiatry/services/treatmentprograms.aspx?id=2088

• Promoting resiliency in Parents and Children –
https://www.aap.org/en-us/Documents/resilience_messaging-at-the-intersections.pdf

• COPE - https://www.cope2thrive.com/

• Information for caregivers - https://kidshealth.org/en/parents/stress.html

What are common mental health issues in the
neurotypical child?

Stress
Anxiety 

DSM-V 
Criteria for 
Anxiety 
Disorder 
(General) 
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Specific forms of anxiety we are NOT discussing
in the neurotypical child?

Acute stress disorder

Anxiety due to a medical disorder

Obsessive – Compulsive disorder

Panic disorder

Post traumatic stress disorder

Phobias

Selective mutism

Anxiety

Differential Diagnosis

• Hypoglycemia

• Hyperthyroidism

• Asthma

• Seizure disorder

• Depression

Assessment tools
• Generalized Anxiety Disorder 7-item 

(GAD-7) scale

• Screen for Child Anxiety Related 
Disorders (SCARED)

• History  & Physical assessment

• Blood work – Fasting glucose, Free T4, 
TSH

Anxiety

When to refer
• Level of  complexity is at an 

intermediate level

Who to refer to
• Psychologist 

• Clinical Mental Health Counselor

• Licensed Independent Social Worker

• Psychiatrist

• Psychiatric Mental Health Nurse 
Practitioner

• Psychiatric Clinical Nurse Specialist
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Anxiety

Management strategy #1

• Cognitive Behavioral 
Therapy – ages 7 years 
and older

Management strategy #2

• Psychoeducation 

• Normalize anxiety by 
addressing the source
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CBT – Cognitive 
Behavioral Therapy

Thinking

Feeling Behaving

• COPE promotes self-control and mastery.
• Teens can get started in active management 

right away.
• COPE instills hope; positive outcomes are 

expected.
• COPE is empowering & helps promote self-

regulation.
• COPE helps in alleviating participants' anxiety 

since it makes it clear what the user can 
expect.

Anxiety

Management strategy #3
• Somatic Skills Management

Diaphragmatic breathing 

Progressive muscle relaxation

Other 
• Chiropractic care

• Meditation

Anxiety

FDA approved medication #1

• SNRI

• Duloxetine (Cymbalta) 

FDA approved medication #2

• SSRI

• None
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Anxiety

Off  label medications
• Citalopram (Celexa)

• Escitalopram (Lexapro) 

• Fluoxetine (Prozac) 

• Fluvoxamine (Luvox) 

• Sertraline (Zoloft)

• Paroxetine (Prozac)

Herbal remedies
• CBD oil

• kava & chamomile

• valerian, passion flower, & St. John’s 
wort 

• Lavender oil

• Vitamins – A, C & E as well as D

Choices Medication Brand name
FDA approved 

use Age

#1 fluoxetine Prozac MDD; OCD 8 to 18 years
#2 sertraline Zoloft OCD 6 to 17 years
#3 escitalopram Lexapro MDD 12 to 17 years
#4 citalopram Celexa *NA *NA
#5 fluvoxamine Luvox OCD 8 to 17 years
#6 paoxetine Paxil *NA *NA
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Medication FDA 
approved 

use

Age Side Effects Dosage 
Form(s)

Dosing Generic 
available

Initial 
(mg)

Range 
(mg/day) Schedule

duloxetine GAD
7 to 17 
years old Abdominal pain;  capsule 30 mg  30 to 60 mg QD Yes

vomiting;

cough; 
orpharyngeal

pain; weight loss

Medication Guide and/or Vaccine Information Statement (VIS)
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/021427s049lbl.pdf#page=32

Choices Medication Brand 
name

Age Dosage Form(s) Dosing Generic 
available

Dosing Range (mg/day) Schedule

#1 fluoxetine Prozac > 8 years
solution; capsule; 

tablet 5‐10 mg 5 to 40 mg QD Yes

#2 sertraline Zoloft > 6 years concentrate; tablet 12.5 mg 25 to 200 mg QD Yes

#3 escitalopram Lexapro > 12 years solution; tablet 5 mg 10 to 20 mg QD Yes

#4 citalopram Celexa > 7 years solution; tablet 10 mg 20 to 40 mg QD Yes

#5 fluvoxamine Luvox > 8 years capsule; tablet 25 mg 50 to 200 mg QD; BID Yes

#6 paroxetine Paxil >7 years
solution; 

*capsule;*tablet 25 mg 10  to 60 mg QD Yes*

AMY B. LOCKE, MD, 
FAAFP; NELL KIRST, MD; 
and CAMERON G. 
SHULTZ, PhD, MSW, 
University of  Michigan 
Medical School, Ann Arbor, 
Michigan
Am Fam 
Physician. 2015 May 1;91(9):6
17-624.

Diagnosis and 
Management of  
Generalized Anxiety 
Disorder and Panic 
Disorder in Adults
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Anxiety
Billing and Coding

ICD – 10 coding

• F41.1 Generalized anxiety 
E & M Codes
• 99204 New Patient (45 minutes) 

• 99214 Established Patient (25 minutes)

CPT Codes
• 96110 – Developmental Screening  - GAD 7

Documentation
• ROS – GAD 7 scores

• Treatment plan – including education

• Return to care – 3 week

Anxiety
Resources

• GAD  7 with scoring -
https://adaa.org/sites/default/files/GAD-7_Anxiety-updated_0.pdf

• SCARED Parent and Child forms –
https://www.pediatricbipolar.pitt.edu/sites/default/files/SCAREDParentVersion_1.19.18_0.pdf
https://www.pediatricbipolar.pitt.edu/sites/default/files/SCAREDChildVersion_1.19.18.pdf

• Ohio counseling resources
http://www.ohiochildrensalliance.org/find-a-service/behavioral-developmental-care/behavioral-health-services/

• Child/Adolescent Anxiety Multimodal Study (CAMS) - https://www.ncbi.nlm.nih.gov/pubmed/20051130
• Antidepressant Medications: U.S. Food and Drug Administration-Approved Indications and Dosages for Use in 

Pediatric Patients - https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-
Education/Pharmacy-Education-Materials/Downloads/ad-pediatric-dosingchart11-14.pdf

• Information for caregivers - https://kidshealth.org/en/parents/anxiety-disorders.html?WT.ac=ctg#catfeelings
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What are common mental health issues in the
neurotypical child?

Stress
Anxiety 
Depression

DSM-V 
Criteria for 
Major
Depressive 
Disorder

Depression

Differential Diagnosis

• Hypothyroidism

• Anemia

• EBV or chronic fatigue syndrome

• Type 1 Diabetes Mellitus

• Eating disorder

• Substance abuse

Assessment tools
• Patient Health Questionnaire (PHQ-9)

• Center for Epidemiological Studies 
Depression Scale for Children   CES-
DC)

• History & Physical assessment

• Blood work – TSH, Free T4, CBC, 
Vitamin D *,  fasting glucose + 
Urinalysis in office
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Depression

When to refer
• Immediate referral for active 

suicidal ideations

Who to refer to
Transport to Emergency Department

Suicide risk assessment –
ALWAYS ask 

Suicidal ideation Have you had any thoughts about harming self ?  
Plan and means If  you were going to harm / kill yourself, how would you do it?  

Do you have access to …
Intent                   If  you were going to harm / kill yourself, when would you do it?

Warning signs – no hope for the future, change in behavior like giving away things they 
value; change in mood; thinking and talking about death; major life changes like the 
death of  a loved one

Depression

When to refer
• There is poor or incomplete response to 2 

interventions or no improvement with 
psychosocial interventions within 2 
months

• There is an increase in symptoms

• A recurrent episode within 1 year of  
previous episode

• The patient or family request referral

Who to refer to
• Psychologist 

• Clinical Mental Health Counselor

• Licensed Independent Social Worker

• Psychiatrist

• Psychiatric Mental Health Nurse 
Practitioner

• Psychiatric Clinical Nurse Specialist
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Depression

Management strategy #1

• Cognitive Behavioral Therapy 
– ages 7 years and older

Management strategy #2

• Interpersonal Therapy for 
Adolescents (IPT-A)

CBT – Cognitive 
Behavioral Therapy

Thinking

Feeling Behaving

Seven – 30-minute sessions

Reimbursed as a Level 4 visit

Lowest reimbursement –
Medicaid @ $64.81 x 7 
sessions = $453.67 less $20 
for the cost of workbook

“Today > 45 (25) minutes was spent in 
face to face encounter with patient and 
caregiver/parent with > 50% spent in 
counseling and coordination of care.”
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Depression

Management strategy #3
• Family-based interpersonal 

psychotherapy

Depression

FDA approved medication #1

• Fluoxetine

FDA approved medication #2

• Escitalopram

Depression

Off  label medications
• Citalopram (Celexa)

• Fluvoxamine (Luvox) 

• Sertraline (Zoloft)

• Paroxetine (Prozac)

Herbal remedies
• St. John’s Wort

• Omega 3 Fatty Acids

• Saffron

• SAM-e

• Folate

• Zinc

https://www.healthline.com/health/depression/herbs-
supplements#see-your-doctor
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Choices Medication Brand 
name

Age Dosage Form(s) Dosing Generic 
available

Dosing Range (mg/day) Schedule

#1 fluoxetine Prozac > 8 years
solution; capsule; 

tablet 5‐10 mg 5 to 40 mg QD Yes

#2 sertraline Zoloft > 6 years concentrate; tablet 12.5 mg 25 to 200 mg QD Yes

#3 escitalopram Lexapro > 12 years solution; tablet 5 mg 10 to 20 mg QD Yes

#4 citalopram Celexa > 7 years solution; tablet 10 mg 20 to 40 mg QD Yes

#5 fluvoxamine Luvox > 8 years capsule; tablet 25 mg 50 to 200 mg QD; BID Yes

#6 paroxetine Paxil >7 years
solution; 

*capsule;*tablet 25 mg 10  to 60 mg QD Yes*

A telephone survey of 401 patients treated with an SSRI for major depression 
found that 55 percent suffered at least one bothersome side effect during the 
first three months of treatment. The incidence of each bothersome side effect 
was:

●Sexual dysfunction – 17 percent
●Drowsiness – 17 percent
●Weight gain – 12 percent
●Insomnia – 11 percent
●Anxiety – 11 percent
●Dizziness – 11 percent
●Headache – 10 percent
●Dry mouth – 7 percent
●Blurred vision – 6 percent
●Nausea – 6 percent
●Rash or itching – 6 percent
●Tremor – 5 percent
●Constipation – 5 percent
●Stomach upset – 3 percent

Hu XH, Bull SA, Hunkeler EM, et al. Incidence and duration of  
side effects and those rated as bothersome with selective 
serotonin reuptake inhibitor treatment for depression: patient 
report versus physician estimate. J Clin Psychiatry 2004; 65:959.

Warnings/Precautions

Major psychiatric warnings:
• Suicidal thinking/behavior: [US Boxed Warning]: Antidepressants increase the risk of 
suicidal thinking and behavior in children, adolescents, and young adults (18 to 24 
years of age) with major depressive disorder (MDD) and other psychiatric 
disorders; consider risk prior to prescribing. Short-term studies did not show an increased 
risk in patients >24 years of age and showed a decreased risk in patients ≥65 years. Closely 
monitor all patients for clinical worsening, suicidality, or unusual changes in behavior, 
particularly during the initial 1 to 2 months of therapy or during periods of dosage 
adjustments (increases or decreases); the patient’s family or caregiver should be instructed 
to closely observe the patient and communicate condition with health care provider. A 
medication guide concerning the use of antidepressants should be dispensed with each 
prescription.
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Depression
Billing and Coding

ICD – 10 coding
• F32.0 major depressive 

disorder, mild, single episode

• F32.1 major depressive 
disorder, moderate, single 
episode

• F32.4 major depressive 
disorder, in partial remission

E & M Codes
• 99204 New Patient (45 minutes) 

• 99214 Established Patient (25 minutes)

CPT Codes
• 96110 – Developmental Screening – PHQ 9 

Documentation
• ROS – PHQ 9 scores

• Treatment plan – including education

• Return to care – 3 week

Depression
Resources

• PHQ-9  with scoring -
http://med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordion/accordion_content3/down
load_256324296/file.res/PHQ9%20id%20date%2008.03.pdf

• CES-DC with scoring - https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf

• FDA medication guides - https://www.fda.gov/drugs/drug-safety-and-availability/medication-guides

• Antidepressant use in Pediatric Patients from CMS - https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-
Prevention/Medicaid-Integrity-Education/Pharmacy-Education-Materials/Downloads/ad-pediatric-factsheet11-
14.pdf

• Information for caregivers -
https://kidshealth.org/en/parents/understandingdepression.html?ref=search#catthought
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What are common mental health issues in the
neurotypical child?

Stress
Anxiety 
Depression
ADHD 

DSM-V 
Criteria for 
Attention
Deficit
Hyperactivity
Disorder 

ADHD

Differential Diagnosis
• Poor vision or  difficulty with hearing

• Learning disability

• Iron deficiency anemia

• Hypothyroidism or hyperthyroidism 

• Malnutrition

• Sleep disorder

• Stressful home environment

Assessment tools
• Vanderbilt Assessment Scales – Initial 

Parent

• Vanderbilt Assessment Scales – Initial 
Teacher

• History & Physical assessment 
including vision & hearing, CBC with 
differential & TSH, Free T4, lead 
screen
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ADHD

When to refer
• When the condition has not 

improved in 3 months or if  other 
comorbid conditions exist like 
anxiety disorder or oppositional 
defiant disorder

Who to refer to
• Psychiatrist

• Psychiatric Mental Health Nurse 
Practitioner

• Psychiatric Clinical Nurse Specialist

ADHD
Management Strategy #1 

Management – 4 to 6 years
• Evidence-based behavioral Parent 

Trained Behavioral Management 
(PTBM) and/or behavioral 
classroom interventions as the first 
line of  treatment, if  available

Management – 6 to 12 years

• FDA–approved medications for ADHD 

• Along with PTBM and/or behavioral 
classroom intervention (preferably both 
PTBM and behavioral classroom 
interventions). 

• Educational interventions Individualized 
Education Program (IEP) or a 
rehabilitation plan (504 plan) 
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ADHD
Management Strategy #1

Management – 12 to 18 years
• For adolescents (12 to 18 years) with ADHD

• FDA-approved medications for ADHD 

• Evidence-based training interventions 
and/or behavioral interventions as treatment 
of  ADHD, if  available. 

• Educational interventions - IEP or a 
rehabilitation plan (504 plan)

Strategies without support
• Do nothing

• CAM therapies - vision training, megavitamins, 
herbal and mineral supplements, 
neurofeedback/biofeedback, chelation, and 
applied kinesiology, among others. 

• Most of  these interventions have not been 
proven efficacious in high-quality randomized 
controlled trials.  

ADHD

FDA approved medication #1

• Methylphenidate

• Short acting

• Long acting

FDA approved medications
• Dexmethylphenidate

• Amphetamines

• Non stimulants 

• Selective norepinephrine reuptake 
inhibitor

• Alpha-2 adrenergic agonists

ADHD

Off  label medications
• Short acting Alpha-2 adrenergic 

agonists

• bupropion

Other remedies
• Megavitamins

• Dietary supplements – herbal or 
mineral
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• Long-acting stimulant medications are generally preferred for school-age children. 

• Start with a 1st line medication from the methylphenidate or dextroamphetamine-
amphetamine class, depending on patient’s age. 

• Maximize dosing of  one agent before moving to the next. If  ineffective or side 
effects develop, switch classes, then move to second line medication if  needed. 

• Before considering a stimulant medication, obtain cardiac history, including 
sudden cardiac death in first degree relative under age 50, history of  congenital 
heart defect, or conduction defect. 

• Maximize dosing of  long-acting stimulant before adding an immediate release 
formulation medication.
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Discussed use of stimulant medication - type, dosing, daily use, 
monitoring of good and adverse side effects. OAARS reviewed; no red 
flags were noted.  I have discussed with parent elements of controlled 
substance education: 1) Use of dose & frequency as directed only; 2) 
proper storage of medication and to secure medication from 
unauthorized access; 3) discuss how to avoid diversion of medication by 
never giving it to others or selling which constitutes a serious violation of 
the law. Parents states understanding and agrees with responsibilities.

Clinical Documentation 

ADHD
Billing and Coding

ICD – 10 coding
• F 90.0 ADHD –

predominately inattentive
• F 90.1 ADHD –

predominately hyperactivity
• F 90.2 ADHD – combined 

type

E & M Codes
• 99204 New Patient (45 minutes) 

• 99214 Established Patient (25 minutes)

CPT Codes
• 96110 – Developmental Screening – Vanderbilt  

Documentation
HPI – details of  Vanderbilt 

Return to care – 3 week follow up

ADHD Resources

• Vanderbilt Parent and Teacher, Initial and Follow up –
https://www.nichq.org/sites/default/files/resource file/NICHQ_Vanderbilt_Assessment_Scales.pdf

• AAP Clinical Practice Guidelines October 2019 –
https://pediatrics.aappublications.org/content/144/4/e20192528

• Behavioral recommendations for Parents (ages 4-6 years)
https://www.cdc.gov/ncbddd/adhd/documents/adhd-behavior-therapy-overview.pdf

• Nationwide Children’s Prescribing Guidelines for Behavioral Health –
https://www.nationwidechildrens.org/-/media/nch/for-medical-professionals/practice-tools-
new/prescribing-guidelines-for-behavioral-health.ashx

• Information for caregivers - https://kidshealth.org/en/parents/adhd.html?ref=search
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What are common mental health issues in the
neurotypical child?

Stress
Anxiety 
Depression
ADHD 
ADHD associated Sleep disturbance

ADHD associated Sleep Disturbance

Researchers have repeatedly found that sleep problems are common 
among people who have ADHD.

Prevalence of sleep disturbances in individuals with ADHD is reported to 
be in the range 25–55 %

The association is complex and is most likely bidirectional; ADHD and its 
treatment appear to promote sleep disturbances, while disrupted or 
inadequate sleep can contribute to ADHD symptoms.

ADHD associated 
Sleep disturbance

Spruyt, K., & Gozal, D. 
(2011). Sleep disturbances in 
children with attention-
deficit/hyperactivity 
disorder. Expert review of  
neurotherapeutics, 11(4), 565–
577. doi:10.1586/ern.11.7
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ADHD associated Sleep disturbance

Differential Diagnosis
• Obstructive Sleep Apnea

• Periodic Limb Movement Disorder

• Restless Leg Syndrome

• Anxiety

Assessment tools
• Sleep Disturbance Scale for Children 

(SDSC)

• BEARS

• Basic questions – Do you …

• History & Physical assessment

• Blood work – Ferritin, Vitamin D
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ADHD associated Sleep disturbance

When to refer
• Suspected OSA due to tonsillar 

hypertrophy

• Restless leg or Periodic limb

Who to refer to
• Sleep medicine specialist vs ENT

• Sleep medicine

ADHD associated Sleep disturbance

Management strategy #1
• Sleep hygiene teaching
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ADHD associated Sleep disturbance

FDA approved medication 
• There are no prescription drugs 

approved in the U.S. to treat 
childhood insomnia.

ADHD associated Sleep disturbance

Off  label medications
• Antihistamines

• Clonidine

• Guanfacine

Herbal remedies
• Melatonin

• Lavender

Medication Brand name Classification Age Dosage Form(s) Dosing Script  
needed

Dosing
Range 

(mg/day) Schedule

melatonin * Hormone > 6 months old
solution; chewable tablet, tablet, 

gummies
0.5 mg 1 to 5 mg

30‐60 minutes 
before HS

No

diphendramine Benadryl Antihistamine < 12 years solution; capsule; tablet 12.5 mg 12.5 to 50 mg HS No

hydroxyzine Vistaril Antihistamine < 6 years
solution; chewable tablet; 

capsule; tablet
12.5 mg 12.5 to 25 

mg
HS Yes

> 6 years 25 mg 

clonidine Catapress
Alpha‐Adrenergic 

Agonist
< 45 kg solution; tablet 0.05 mg 0.1 to 0.3 mg

30 minutes 
before HS

Yes

guanfacine Intuniv;Tenex
Alpha2‐Adrenergic 

Agonist
45 kg solution; tablet 0.5 mg 0.5 to 3 mg

30 minutes 
before HS

Yes
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USP Verified Dietary Supplements
http://www.usp.org/usp-verification-services/usp-verified-
dietary-supplements
The United States Pharmacopeial Convention (USP) is a 
scientific nonprofit organization that sets standards for the 
identity, strength, quality, and purity of medicines, food 
ingredients, and dietary supplements manufactured, 
distributed and consumed worldwide. In the United States, 
the Food and Drug Administration (FDA) relies on 
standards the USP has developed. The USP Dietary 
Supplement Verification Program is a voluntary testing 
and auditing program that helps dietary supplement 
manufacturers ensure the production of quality products 
for consumers. Click "Verified Supplements" to see a list 
of brands and products within brands that USP verifies to 
meet its stringent criteria.

Melatonin Supplements

Nature Made

ADHD associated Sleep Disturbance
Billing and Coding

ICD – 10 coding
• Z73.810 – Behavioral insomnia of  

childhood, sleep-onset association 
type

• G47.01 – Insomnia due to other 
medical condition

E & M Codes
• 99204 New Patient (45 minutes) 

• 99214 Established Patient (25 minutes)

CPT Codes
• 96110 – Developmental Screening - BEARS

Documentation
“ Today > 45 (25) minutes was spent in face to face 
encounter with patient and caregiver/parent with > 50% 
spent in counseling and coordination of  care.”

ADHD associated Sleep Disturbance
Resources

• Sleep Disturbance Scale for Children (SDSC) – http://www.midss.org/content/sleep-disturbance-scale-
children-sdsc

• UpToDate article on sleep in children & adolescents with ADHD -
https://www.uptodate.com/contents/sleep-in-children-and-adolescents-with-attention-deficit-hyperactivity-
disorder?search=BEARS%20screening%20tool%20for%20sleep&source=search_result&selectedTitle=2~1
50&usage_type=default&display_rank=2

• Sleep disturbances in children with attention-deficit/ hyperactivity disorder article -
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3129712/pdf/nihms301698.pdf

• Melatonin Natural Health Products and Supplements: Presence of  Serotonin and Significant Variability of  
Melatonin Content - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5263083/

• Information for caregivers - https://kidshealth.org/en/parents/sleep.html?WT.ac=ctg#catthought
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Thank you 


