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ADHD Medication/Follow-up Appointment Policy 

ADHD medication is a controlled substance. It is necessary for our physicians to take all 
necessary precautions to ensure the well-being of our patients. It is the parent’s 
responsibility to comply and follow through with the appointments necessary for the 
management of your child’s ADHD medication.  
 
An evaluation should be scheduled to determine if medication/treatment is needed. A 1 
month prescription may be given if needed. The patient will be re-evaluated in one month. 
An appointment should be schedule for this re-evaluation. 
 
Follow up appointment.    A follow up appointment should be made within 30 days 
following ADHD evaluation. At that time it will be determined how the medication is 
working. Monthly follow up appointments may be necessary until proper medication dose 
is titrated. 
 
Long-term ADHD management appointments.  Once medication dose is titrated, follow ups 
will be required every 3 months and you will receive 3 prescriptions for 3 months.   
 
It is the responsibility of patient parents to make appointment ahead of time. We strive to 
accommodate our patient needs, however it is not always possible when given short notice. 
There is a $55 “No-Show” Fee for missed appointments and $35 fee for late cancellation 
(less than 24 hour notice). 
 
Regular co-payments will apply according to your health insurance plan and are expected 
at the time of service. 
 
**Please bring in the medication container of your child’s ADHD medicine at the time of each 
visit.** 
 
By Signing below I acknowledge that I understand and agree with the conditions of this 
policy.  
  
Parent Signature: ________________________________ Date: ________________ 
 
Name of Patient: ______________________________  Date of Birth: _________________ 
 


