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Psychopharmacology in Children and 
Adolescents 

POLICY 

PURPOSE 

APPLICATION 
1. The following groups are required to implement and adhere to this policy: DWIHN Board, DWIHN Staff,

Contractual Staff, Clinically Responsible Service Provider (CRSP) and their subcontractors, Specialty
Providers, Crisis Services Vendors

2. This policy serves the following populations: Children, Individuals with Intellectual and/or Developmental
Disabilities (I/DD), Serious Mental Illness (SMI), Serious Emotional Disturbance (SED), Substance Use
Disorder (SUD), Autism

3. This policy impacts the following contracts/service lines: Medicaid, SUD, Autism, Grants, General Fund

KEYWORDS 
1. Psychopharmacology

2. Foster Care

3. Pharmacotherapy

4. Multiple medications; polypharmacy

STANDARDS 
1. The use of medications for the treatment of behavioral health disorders, or psychopharmacology, can be

a valuable component in the treatment plan for children and adolescents. However, there are fewer

It is the policy of Detroit Wayne Integrated Health Network (DWIHN) to ensure that children and adolescents 
receive psychotropic medication, when medically indicated, that is prescribed in a clinically appropriate 
manner; and monitored to assure safety, efficacy, and tolerability. 

The purpose of this policy is to set forth guidelines for the prescription and monitoring of psychotropic 
medications to children and adolescents served by the DWIHN provider network. 
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evidence-based studies on their use in children compared to adults; and the pharmacokinetics in children 
and adolescents is different from adults, and often changes with a child's development.  Therefore, 
prescribers must take caution when choosing medication treatments, must educate the family/caregivers 
and the individual well, and must closely monitor for efficacy and tolerability. 

2. Individuals with medical necessity for psychopharmacology, who consent to the treatment, will have
appropriate medication, as per current MDHHS and Medicaid guidelines, accessible regardless of ability
to pay.

3. Most medication-responsive conditions typically respond better to a combination of pharmacotherapy plus
other supports such as supports coordination, psychotherapy, and wrap-around services. All youth with
complex behavioral needs, including youth in foster care, should receive a combination of evidence-
based psychosocial interventions and psychotropic medication when indicated, not just psychotropic
medication alone.

4. Pharmacotherapy should only be initiated after an adequate clinical assessment, which includes: current
presentation and past history, including treatment response; comorbid conditions including chronic health
conditions and substance use; current medications/treatments including over the counter medications and
supplements; allergies and adverse responses to medications and supplements; relevant psychosocial
history and stressors; strengths and supports; diagnostic formulation and problem list. Targeted medical
testing may be appropriate to establish a medical baseline before initiating medications with known risks

5. The psychiatric evaluation should be comprehensive enough to identify symptoms best addressed
pharmacologically and best addressed with psychosocial treatments and to identify psychosocial factors
that may impede an adequate and safe medication trial or confound the assessment of outcome. The
prescriber develops a psychosocial and psychopharmacological treatment plan based on the best
available evidence. Prescribers should be cautious when implementing a treatment plan that cannot be
appropriately monitored.

6. Pharmacotherapy must be delivered following full informed consent, except in some cases of an acute
health crisis and/or emergency medical situations. Complete and document the assent of the child and
consent of the parents/guardian before initiating medication treatment and at important points during
treatment. The assent and consent discussion focuses on the indications, risks and benefits of the
proposed and alternative treatments.

a. The informed consent must be in line with DWIHN, the Michigan Department of Health and Human
Services (MDHHS), Centers for Medicare and Medicaid Services (CMS) and any other relevant
guidelines and requirements.

b. Consent includes a documented discussion with the consumer/family/guardian about the targeted
symptoms/conditions; benefits; risks; the right to refuse/rescind consent at any time; the right to a
copy of the consent; and costs.

c. The consents must be in DWIHN-approved forms/formats, with signatures from the prescriber,
consumer/parent/guardian, and a copy must be offered to the consumer/parent/guardian.

d. The consents must be renewed on an annual basis.

7. The Prescriber develops a plan to monitor the patient, short and long term. The response to the
medications, including beneficial effects as well as side effects, along with symptoms, and updated
medical/medication/allergy history must be documented each visit with a medical professional.  Also,
continued prescribing of the pharmacotherapy must be justified in the documentation, along with the
consumer/parent/guardian continued agreement to take the medication. Many factors are involved in
determining a monitoring strategy for children on psychotropic medications including the type of
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medication, the risk for and timing of onset of side effects, the patient’s need for ongoing psychological 
support, the patient’s and family’s risk for nonadherence, and the phase of treatment. 

8. Implement medication trials using an adequate dose and for an adequate duration of treatment. The
prescriber reassesses the patient if the child does not respond to the initial medication trial as expected.

9. Discontinuing medication in children requires a specific, thoughtful and safe plan. Although some
medications may not actually require gradual tapering, prescribers are generally encouraged to taper
medication slowly to avoid withdrawal symptoms or rebound worsening of symptoms. Gradual tapering
may also be prudent if it is unclear whether the current medication is having a beneficial effect.

10. The use of polypharmacy, meaning, more than one medication concurrently, should be discouraged. The
Prescriber needs a clear rationale for using medication combinations. When medically necessary, it
should be carried out with caution and with education to the consumer/parent/guardian.

a. Special attention to drug-drug interactions; drug-food and drug-condition interactions; adherence and
side effects.

b. The rationale for the polypharmacy, the risks/benefits of the combination, and the consumer/parent/
guardian consent must all be fully documented in the record.

11. Clinicians should be on alert for, and document suspected or known misuse, abuse and diversion of
prescribed medications, as well as any concomitant substance use.

12. Efforts should be made to coordinate care and exchange information with any treating clinicians for the
health and safety of the consumer. The prescriber is advised to communicate with other professionals
involved with the child to obtain collateral history and set the stage for monitoring outcome and side
effects during the medication trial.

13. Youth who are served by the MDHHS Foster Care system shall additionally have the provision and
oversight of psychotropic medication guided by the policies and procedures set forth by MDHHS in the
Children's Foster Care guidelines and manual FOM 802.  Informed consent must be secured according to
applicable DHS forms. Mental health agencies, child welfare, Medicaid agencies, and managed care
organizations should collaborate to create systems to monitor, review, and inform practice patterns with
psychotropic medications.

14. Each provider organization should have policies and procedures in place to manage medication errors;
safe handling and medication control; and credentialing and monitoring/supervision of medical staff to
ensure pharmacotherapy-related practices are up to date, safe, and effective.

15. AACAP Practice Parameters can be reviewed for more specific guidelines on disorders. These policies
and/or guidelines are not intended to replace a practitioner’s clinical judgment and the healthcare
practitioners are responsible for taking their patients’ particular clinical situations in to consideration.

QUALITY ASSURANCE/IMPROVEMENT 

COMPLIANCE WITH ALL APPLICABLE LAWS 

DWIHN shall review and monitor contractor adherence to this policy as one element in its network 
management program, and as one element of the QAPIP Goals and Objectives. 

The quality improvement programs of direct contractors and their subcontractors must include measures for 
both the monitoring of and the continuous improvement of the programs or processes described in this policy. 

DWIHN staff, direct contractors, and subcontractors are bound by all applicable local, state and federal laws, 
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LEGAL AUTHORITY 
1. MDHHS-DWIHN PIHP and CMHSP Contracts

2. Michigan Medicaid Manual and administrative rules, current version.

3. MDHHS Children's Foster Care Manual 802-1

RELATED POLICIES 
1. Medication Control

2. Psychiatric Practice Standards

3. Clinical Practice Guidelines

CLINICAL POLICY 

INTERNAL/EXTERNAL POLICY 

Attachments 

802-1 (2).pdf
DHS-1643_365176_7 (1).dot
Psychotropic Medication Consent Job Aid _DHS 1643_JS_11302016 (2).pdf

Approval Signatures 

Approver Date 

Melissa Moody: Chief Clinical Officer 02/2022 

Allison Smith: Project Manager, PMP 02/2022 

Jennifer Jennings: Director of UM 01/2022 

Daniel West: Director of Crisis Services 01/2022 

Yolanda Turner: Legal Counsel 11/2021 

Jacquelyn Davis: Director of Access and Crisis Services 11/2021 

Eric Doeh: Deputy CEO/COO 11/2021 

Brooke Blackwell: Chief of Staff 11/2021 

Ebony Reynolds: Clinical Officer 10/2021 

rules, regulations and policies, all federal waiver requirements, state and county contractual requirements, 
policies, and administrative directives, as amended. 

YES 

EXTERNAL 
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Approver Date 

Cassandra Phipps 09/2021 

Ricarda Pope-King 09/2021 

April Siebert: Director of Quality Improvement 09/2021 

Miriam Bielski: Call Center Director 09/2021 

Stacie Durant: CFO Management & Budget 09/2021 

June White: Provider Network Administrator 09/2021 

Judy Davis 09/2021 

Tiffany Devon: Director of Communications 09/2021 

Manny Singla: CIO 09/2021 

Shama Faheem: Chief Medical Officer 09/2021 

Jean Mira: Director of Purchasing 09/2021 

Jody Connally: Director, Human Resources 09/2021 

Polly McCalister: Director Of Recipient Rights 09/2021 

Vicky Politowski: Integrated Health Care Director 09/2021 

Andrea Smith: Director of Workforce Training & Program Devel. 09/2021 

Shirley Hirsch: Director of Residential Services 09/2021 

Tania Greason: Quality Improvement Admin 09/2021 

Shama Faheem: Chief Medical Officer 08/2021 
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