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Medical Policy

Joint Medical Policies are a source for BCBSM and BCN medical policy information only.
These documents are not to be used to determine benefits or reimbursement. Please
reference the appropriate certificate or contract for benefit information.
____________________________________________________________________________
Category: Psychiatry

Title: Attention Deficit Hyperactivity
Disorder (ADHD)- Treatment

Procedure Code(s):
90804

____________________________________________________________________________
Description/Background
Attention deficit hyperactivity disorder (ADHD) is chronic and the most commonly diagnosed
behavioral disorder of childhood, estimated to affect 3 to 7 percent of school-age children.
ADHD occurs up to two to three times as much in boys than girls. Its core symptoms include
developmentally inappropriate levels of attention, concentration, activity, distractibility and
impulsivity. Children with ADHD usually have functional impairment across multiple settings
including home, school and peer relationships. If left untreated, the disorder can have long-term
adverse e ffects into adolescence and adulthood. ADHD has also been shown to have long -term
adverse effects on academic performance, vocational success and social-emotional
development. It is estimated that 30-70% of children with ADHD continue to exhibit symptoms
into adulthood.
ADHD is subdivided into three different categories:
1. ADHD, predominantly inattentive type: The person must meet the inattention criteria
(below) for the past 6 months: To fit this category, the person must have six or more of
the following symptoms of inattention that have persisted for at least six months to a
degree that is maladaptive and inconsistent with developmental level:
• Often fails to give close attention to details or makes careless mistakes in
schoolwork, work, or other activities
• Often has difficulty sustaining attention in tasks or play activities
• Often does not seem to listen when spoken to directly
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Often does not follow through on instructions and fails to finish schoolwork, chores, or
duties in the workplace (not due to oppositional behavior or failure to understand
instructions)
Often has difficulty organizing tasks and activities
Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental
effort (such as homework)
Often loses things necessary for tasks or activities (toys, school assignments,
pencils, books, or tools)
Is often easily distracted by extraneous stimuli
Is often forgetful in daily activities

2. ADHD, predominantly hyperactive-impulsive type: The person must have six or more of the
following symptoms of hyperactivity/impulsivity which have persisted for at least six months
to a degree that is maladaptive and inconsiste nt with developmental level. Hyperactivity/
impulsivity may be characterized by the following behavioral traits:
• Often fidgets with hands or feet or squirms in seat
• Often leaves seat in classroom or in other situations in which remaining seated is
expected
• Often runs about or climbs excessively in situations in which it is inappropriate (in
adolescents or adults, may be limited to subjective feelings of restlessness)
• Often has difficulty playing or engaging in leisure activities quietly.
• Is often “on the go” or often acts as if “driven by a motor”
• Often talks excessively or impulsively
• Often blurts out answers before questions have been completed.
• Often has difficulty awaiting turn
• Often interrupts or intrudes on others (such as butting into conversations or games)
3. ADHD, combined type: The person must have six of the nine behaviors for both major types
in both the inattentive and hyperactive/ impulsive lists for the past 6 months.
In addition to the above, other criteria used to diagnose of ADHD include:
• Some hyperactive, impulsive, or inattentive symptoms that caused impairment were present
before age 7 years
• Some impairment from the symptoms is present in two or more settings (such as in school,
at work or at home)
• Clear evidence of clinically significant impairment in social, academic, or occupational
functioning
• The symptoms do not occur exclusively during the course of a pervasive developmental
disorder, schizophrenia, or another psychotic disorder and are not better accounted for by
another mental disorder (such as a mood, anxiety, dissociative, or personality disorder)
Accurate diagnosis is very important. Presenting problems are varied and developmentally
specific in that the patient’s needs may change over time.
Treatment of the patient with ADHD involves the following categories of care:
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1. Long-term management planning, which includes:
• Setting target outcomes (behavior goals, e.g., better school work)
• Follow-up activities (e.g., medication, making changes that affect behavior at school and
at home)
• Monitoring (checking the child’s progress with the target outcomes)
2. Medication: For most children, stimulant medications are a safe and effective way to relieve
ADHD symptoms.
3. Behavioral Therapy: This focuses on changing the child’s environment to help improve
behavior.
4. Parent Training: Training can give parents specific skills to deal with ADHD behaviors in a
positive way.
5. Education: All involved need to understand ADHD.
6. Teamwork: Treatment works best when doctors, parents, teachers, caregivers, other health
care professionals and the child work together.

CPT/HCPCS Level II Codes and Description (Note: The inclusion of a code in this list is
not a guarantee of coverage. Please refer to the medical policy statement to determine the status of a
given procedure)

Established codes:
90804
90810
90862

90805
90811

90806
90812

90807
90813

90808
90814

90809
90815

Other codes (investigational, not medically necessary, etc.):
N/A
_________________________________________________________________________
Diagnoses/Medical Conditions:
• Attention deficit disorder, without mention of hyperactivity
• Attention deficit disorder, with hyperactivity
• Other specified manifestations of hyperkinetic syndrome
__________________________________________________________________________
Medical Policy Statement
Medical evaluation, psychotherapy and pharmacotherapy are established, safe and effective
techniques in the diagnosis and management of attention deficit hyperactivity disorder.
Rationale
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ADHD is a recognized neurodevelopmental disorder that can be amenable to treatment
using pharmacotherapy and behavioral techniques.
Medical Policy Position Summary (Non-clinical summary statement for
customer use)
Attention deficit hyperactivity disorder (ADHD) is the most commonly diagnosed behavioral
disorder of childhood, estimated to affect 3 to 7 percent of school-age children, and often
continuing into adulthood. Its main symptoms are inattention, hyperactivity and impulsivity.
Different symptoms may appear in different settings. Someone who cannot sit still will be
noticed in school, while the inattentive daydreamer may be o verlooked. The impulsive child
who acts before thinking may be considered a discipline problem, while the child who is
passive or sluggish may be viewed as unmotivated. It is when these types of symptoms
begin to interfere with performance in school or social relationships that ADHD may be
suspected. But ADHD is not easily diagnosed. Medical evaluation, psychotherapy and
pharmacotherapy are established, safe and effective services in the diagnosis and
management of attention deficit hyperactivity disorder.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

N/A
___________________________________________________________________________
Related Policies
N/A
___________________________________________________________________________
Medicare Information
Medicare does not have a policy that specifically addresses treatment of attention deficit
hyperactivity disorder. Procedure codes 90804 though 90829 are covered by Medicare if the
physician is authorized by the state to perform such services. Psychotherapy services do not
cover the teaching of grooming skills, monitoring activities of daily living, recreational therapy or
social interaction.
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS
information may not be contained in this document. For the most current information, the reader
should contact an official Medicare source.)

___________________________________________________________________________
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Joint BCBSM/BCN Medical Policy History
Date

Rationale

7/10/02

Joint policy established

9/27/03

Routine maintenance; policy retired

11/15/05

Policy reactivated, added information on adult ADHD. Updated
references; policy retired.

Next Review:

This is an established policy and no longer subject to periodic review
Pre-Consolidation Medical Policy History

Original Policy Date

Comments

BCN:

1/20/95

Revised: 10/14/98

BCBSM:

12/1/95

Revised: N/A
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BLUE C ARE NETWORK
POLICY : Attention Deficit Hyperactivity Disorder-Treatment
I.

Coverage Determination:
ADHD Treatment is a covered benefit for all BCN certificates.

II.

Benefit Information:
N/A

III.

Benefit Exclusions:
N/A

IV.

Administrative Guidelines:
•
•
•
•
•
•

V.

The member's contract must be active at the time the service is rendered.
The service must be authorized by the member's PCP except for Self-Referral Option
(SRO) members seeking Tier 2 coverage.
Services must be performed by a BCN-contracted provider, if available, except for
Self-Referral Option (SRO) members seeking Tier 2 coverage.
Appropriate copayments will apply.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee
of coverage.
Payment is based on BCN payment rules, individual certificate benefits and certificate
riders.

Effective Date:
Policy updated: 11/15/05
Joint policy effective date: 9/27/03
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