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ADD/ADHD Medication Contract

You, or a minor child, have requested prescription treatment for Attention Deficit Disorder (ADD) or
Attention Deficit Hyperactivity Disorder (ADHD). Medications used for the treatment of ADD/ADHD are
controlled substances, the prescription of which is tightly controlled by State/Federal law. Treatment of
ADD/ADHD will be according to the following guidelines:

* In order to provide safe and evidence-based treatment of this condition, MJFC requires that
psychological testing has been completed to establish the ADD/ADHD diagnosis and a
mental heath professional has established medication management.

* MJFC staff will not initiate or begin new ADD/ADHD medication management and will only
continue an established stable treatment plan initiated by a mental health professional.

* If you have previously been diagnosed and treated for ADD/ADHD with medications and wish to
transfer medication management to MJFC staff:

o A copy of your prior psychological testing report and supporting documentation from a
licensed psychologist or psychiatrist must be on file.

o If you were diagnosed with ADD/ADHD by a provider without psychological testing or do
not have access to your prior psychological testing reports, we will refer you to a specialist
for this testing to be completed prior to medication management.

o Please note that summary letters, empty pill bottles, or previous prescriptions are not
considered adequate documentation for the purpose of establishing care.

I am aware that...

* I will use my medication as prescribed and not adjust the dosage on my own

* I will be required to make a monthly appointment at MJFC for follow-up

* I will have to make an appointment to get my ADD/ADHD prescription

* Prescriptions will not be written before 25 days from the last appointment date

* Prescriptions will only be given at my appointment time and will not be called in for any reason

* No replacement for lost /stolen prescriptions or medications are provided even with a police
report.

* As ADD/ADHD medications are controlled substances I agree to random drug screening

* | understand that if I refuse a random drug screening or my results are inconsistent with
prescriptions prescribed or are positive for any illegally obtained controlled substance my provider
will terminate any further prescription management of ADD/ADHD

* MJFC staff will request information from Tennessee Prescription Monitoring program on all
controlled medications dispensed to me

* | agree that my prescriptions for ADD/ADHD can only be received from MJFC Staff. The only
exception is if | am referred to a psychiatrist or [ am hospitalized.

[ acknowledge that if | am unwilling to follow or break any part of this agreement MJFC will be unable
to manage my ADD/ADHD medications.
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