
BIPOLARDISORDERS MH5.1

IncludesBipolarI,BipolarII,andBipolarDisorderNotOthelWiseSpecified.

AllApplicants:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.
If CurrentlyUndergoingTreatmentwith PsychotropicMedications:. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

A. BipolarI Disorder

1.

. '. BipolarIDisorder.

[)eferraIlMI\iQJetter.requires

. reviewby,screening manager.

B. BipolarIIDisorderor BipolarDisorderNotOtherwiseSpecified

. . .

1. DiagnosisofBipoladl'QisorderorBipolarD~order'NotOtherwiseSpecifil.' .' m

2.. Nohistoryof moderateorsevere'hypoinanicepisode~for'atleastthe,past3years. . .'
'3. Nohistorydfmoderate'orseveremaJordepressiveepisodesfor.'8Heastthe'past3years..
4. Effectivemanagementofchronic,mild,hypomanicsymptomsforatleastthepast3years;
5. Effectivemanagementof:ehronic,mild,depressivesymptomsforatleastthepast3years. .

6. Functioningwell.socially,a~doccu nail'duringthepast3yearS(correspondstoaGAFof:80.orabove)... .

7. Activephasectop otherapyorc . complete.Continuingcounseling'sessionsfornormativeissuesonly.
8. NohistoryofsuitterTipt,gesture,orideationwithplan.

.9. Nohistoryofcoexistingpsychiatricdisorders(AxisIandAxisII).
10. Nohistoryofpsychosis . ..'

CLEARWITH
.' RESTRICTION
8AAccommodation

Meetsclearancecriteria 1...'10.'AND .

. Nouseofpsychotrgpicinedications(include§anticonvulsants)for atleastthe

past'3years, OR; '.. . . .

. Stableon.psychotropicmedications(includesanticon)JuJsants)foratJeasfthe
past3years. '. " . , PCMOFOLLOW.UP

Psychiatricand/or medicationmonitoringevery3-4months.

Mefloquinecontraindicated.

(continued on next page)
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BIPOLARDISORDERS MH5.1

Does..not.meefclearancecriteriadueto;orieof'mOrQ(jfthe'(follpWil'lg:' '.
.. Historyofl11oderateorsevere'hYPol11anic,£jpisodes,Withihlhepast3years... .Historyofmoderateorsevere;majordepressjv~~pisodeSWithirljthepasr3"

years. .. . . . .' . '. .' . ..'

. . Historyofsuicideattempt,gesture,orideationwithplan... Historyof'coexistingpsychiatncdisorders(Axis.1artdAXisII)... Historyofpsychosis. .

DEFERlMNQ'

96.x1

296.x2

296.x3
296.x4
296.x5

296.6

296.0

296.40

296.4x
296.6x

296.5x

296.7

296.89
296.70

BipolarIDisorder
Mild
Moderate

Severewithoutpsychoticfeatures
Severewithpsychoticfeatures
Inpartialremission
Infullremissions

Singlemanicepisode
Mostrecentepisodehypomanic
Mostrecentepisodemanic
Mostrecentepisodemixed
Mostrecentepisodedepressed
Mostrecentepisodeunspecified

BipolarIIDisorder

BipolarDisorderNotOtherwiseSpecified

CrossReferenceDSM- IV

ReviewerstoConsider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.
Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.

Background:BipolarDisordersareamongthemostseverepsychiatricdisorderswithahighrateofmorbidity,relapse,andmortality.
Evenonprophylacticmedicationstheratesof relapseareunpredictable.

Effective 31212004 Page 2 of 3



BIPOLARDISORDERS MH 5.1'

BipolarI Disorder:TomeetthecriteriaforBipolarI DisorderanindividualmusthavehadatleastonepreviousManicEpisode.Manic
episodesarenotcorrelatedwithstressfullifeevents.Manicepisodestendtopredominateinyouthanddepressedepisodesinlater
years.Morethan90%ofindividualswhohaveasingleManicEpisodegoontohavefutureepisodes.Roughly60-70%ofManic
EpisodesoccurimmediatelybeforeorafteraMajorDepressiveEpisode.ThenumberoflifetimeepisodestendstobehigherforBipolarI
DisordercomparedwithMajorDepressiveDisorder,Recurrent.A patternoffrequentmanicepisodes(morethan4 peryear)is
associatedwithapoorerprognosisandisreferredtoas"rapidcycling".Completedsuicideoccursin10-15%of individualswithBipolarI
Disorder,andapproximately5%ofpeoplewithBipolarDisorderbecomechronicallymanic.

BipolarIIDisorder:TomeetthecriteriaforBipolarIIDisorderanindividualmusthavehadoneormoreHypomanicEpisodes.The
depression,whenpresent,ismajordepression.SixtytoseventypercentoftheHypomanicEpisodesoccurimmediatelybeforeoraftera
MajorDepressiveEpisode.BipolarIIDisorderismorecommonthanBipolarI Disorderandismorecommoninwomen.Thenumberof
lifetimeepisodestendstobehigherforBipolarIIDisordercomparedwithMajorDepressiveDisorder,Recurrent.Theintervalbetween
episodestendstodecreaseasthepersonages.Fivetofifteenpercentofindividualswiththisdisorderhavearapid-cyclingpattern,Le.,
4 ormoreepisodesayear.

MedicationslTherapy:Medicationsusedtotreatmoodinstabilityrequirefrequentandcarefulmonitoringanddonotalwaysprotectan
individualfromfurtherrelapses.AntidepressantmedicationsmaybeusedtoaugmentthetreatmentofMajorDepressiveEpisodes.The
useofprophylacticmedicationslowerstherelapserateformanicepisodesbutdoesnottotallypreventfutureepisodes.A personwhois
compliantwithmedicationandontherapeuticlevelscanstill havemanicanddepressivebreakthroughepisodes.IndividualswithBipolar
Disordersmayrequirehospitalizationduringtheirmanicordepressiveepisodes.

Literaturereviewavailable.



CYCLOTHYMICDISORDER MH5.2

All Applicants:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMental-HealthTreatmentSummary.
IfApplicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruibnent& Selection.
IfCurrentlyUndergoingTreatmentwith Psychotropic Medications:. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3 years.

, , ,

1. Effectivemanagementofchronic,mild,hypomanicsymptomsforatleastthepasl2,years:

2. Effectivemanagementofchronic,mild,depressivesymptomsforat leastthepast2years. , "

, ,", .,,', ',"" ,'.., "f"'"

3. Functioningwellsociallyandoccupa~onallyduringthepast2years:(corresp~ndstoaGAFof80'orabove);,
, , '" .. , "", ,,", , , .

,4."ActivephaseofpsychotherapyorcOllnselingcomplete.Continuingcounselingsessions.fornorm~tiv~issues.oniy. .". ,..J. ,'C"

'5. Nohistoryofsuicideattempt,gesture,or ideation witilplan,' , "

6.",' Nohistoryofcoexistingpsy.chiatri~dis.orders,(AxisI andAxisII).
7.' Nohistoryofp~ychosis

Meets clearance criteria 1.7J AND. Nouseofpsychotropicmedications(includesanticonvulsants)foratleastthe
past1year,OR;. Stableonpsychotropicmedications(includesanticonvulsantS)foratleastthe,
.1~ ' ..

MHA -'CEEARWITH

RESTRICTION,
..8AAccommodation

PCMOFOI:lOW.UP

MefloquinecontJaindicated.

Does not meet clearance criteria due to one or more of the following:. Ineffectivemanagementot-chronic,mild,hypomanicsymptomsduringthe
past2years.. Ineffectivemanagementofchronic,mild,depressivesymptomsduringthe
past2years.. Someimpairmentoffunctioningsociallyoroccupationallyduringthepast2
years(correspondstoa GAFbelow80).. Activephaseofpsychotherapyorcounselingnotcomplete.. Ifonpsychotropicmedications(includesanticonvulsants),notstableforat
leastthepast1year.

..MHA

Riskvaries- assessbased on

detailedhistory.

, Does not meetclearancecriteriadue to one or moreofthe following:. Historyofsuicideattempt,gesture,or ideationwithplan.. Historyofcoexistingpsychiatricdisorders(AxisI andAxisII).. Historyofpsychosis.

MHA
MEDADVISOR

DEFERlMNQ

Effective 1/2812004 Page 1 of 2



CYCLOTHYMICDISORDER MH5.2

CyclothymicDisorder

CrossReferenceDSM- IV

Reviewersto Consider:. Currentmentalhealthevaluation,i.e.,MentalHealthEvaluationFonn. Telephoneinterviewwithapplicant. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.

"

Background:TheimpainnentwiththisdisorderismoresubtlethanBipolarDisorderbutnonethelesspervasive,effectingthese
., individuals'abilitytointeractsuccessfullywithothers.Theseindividualstendtoexperiencealotofchaosintheirpersonallives.This

disorderisequallycommoninmenandwomen.CyclothymicDisordertypicallybeginsinadolescenceorearlyadultlife;Ithasan
insidiousandchroniccourse.Thereisa15%to50%riskthatapersonwiththisdisorderwillsubsequentlydevelopBipolarIor II
Disorder.PolysubstanceAbuseisseenin50%ofindividualswithCyclothymicDisorder.

KeySymptoms:PatientswithCyclothymicDisorderhavenumerousperiodsofhypomanicsymptomsandnumerousperiodsof
depressivesymptomsthatdonotmeetcriteriaforMajorDepressiveDisorder.Fordiagnosis,thepatientmusthavesymptomsforatleast
2yearsandnotbewithoutsymptomsformorethan2 monthsata time.

MedicationslTherapy:ManyindividualswithCyclothymicDisorderdonotpresentfortreatment.Thosethatdoaretypicallytreatedwith
psychotherapy,moodstabelizers,orantidepressants.Theefficacyofthesetreatmentsforthisdisordercontinuestobedebated.

Uteraturereviewavailable.



DYSTHYMICDfSORDER MH5.3

Includes Minor Depressive Disorder

AllApplicants:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Dischargesummaryforallpsychiatrichospitalizations.',. ' Additionalreviewoffunctionalstatus,e.g.,centactVolunteerRecruitment&Selection.
IfCurrentlyUndergoingTreatmentwithPsychotropicMedications:. Statementfromprescribingphysicianaddressing:'

Diagnosis
Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

.i

1. :,:Nohistoryofmajordepressionorseveremajordepressiveepisodes..
2. 'Effectivemanag!!mentof chronic,mild,depressivesymptomsforafleastthe'pasnyear. .

, 3. 'Functioningwellsociallyandoccupationallyduringthepast1year(c.orrespondstoaGAFof75orabove).
,4. Activephaseofpsychotherapyorcounselingcomplete.Continuing'counseling.session~fornormati~eissuesonly.
5. Nohistoryofsuicideattemp4gesture,orideationwithplan., .

6. . No historyofcoexistingpsychiatricdisorders(Axisl,andAxfsII). .
7. Nohistoryofpsychosis.

RNp CLeAR.
- PCMOFOLLOW.UP

Mefloquinecontraindicated.

Meets clearance criteria1.. 7,AND',

. Ifon psychotropicmedications,stablefor at leastthepast3months.

',"',.RN
,

CLEARWITH'
"RESTRICTION:

88 Accommodation

PCMOFOLlOW.UP

Medicationmonitoringevery4-6months.

Melloquinecontraindicated.

Does,not meet clearance criteria due to one or moreof the following: '.. Ineffectivemanagementofchronicdepressivesymptomsduringthepast1
year.. Someimpairmentoffunctioningsociallyoroccupationallyduringthepast1
year(correspondstoa GAFbelow75).. Activephaseofpsychotherapyorcounselingnotcomplete.. Notstableonpsychotropicmedicationsforatleastthepast3months.

MHA DEFER'

Deferral periodconsistent
with clearancecriteria.

Does not meet clearance criteria due to one or more of the following:. Historyofsuicideattempt,gesture,orideationwithplan.
. Historyofcoexistingpsychiatricdisorders(AxisI andAxisII).

MHA

Riskvaries -assessbasedon

detailedhistory.,

(continued on next page)
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DYSTHYMICDISORDER MH5.3

300.40
311.00

DysthymicDisorder
MinorDepressiveDisorder

CrossReferenceDSM-IV

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicanfsmentalhealthproviderortreatingphysician.

DysthymicDisorder:IndividualswithDysthymicDisorderreporthavingbeendepressedalltheirlives.Theyaredescribedasbrooding,
habituallygloomy,lackinganyjoyin life,andpreoccupiedwithinadequacy(seeKaplan&Sadock,1139).Thisdisorderhasa major
effectonanindividual'sabilitytofunctionpsychosocially.Over3%oftheadultsin theUnitedStatessufferfromDysthymicDisorderin
any6-monthperiod,makingthisacommonpsychiatricdisorder.Theratioofwomentomenis2:1to3:1.Theonsettendsto be.
insidious,datingbacktoadolescenceorchildhood.TenpercentofindividualswithDysthymicDisorderwilldevelopMajorDepressive
Disorderinthenextfewyears,andit appearsthatmostindividualswithDysthymicDisorderwhoremainuntreatedwilleventuallydevelop
a MajorDepressiveEpisode.DysthymicDisorderiscommonlyassociatedwithBorderline,Histrionic,Narcissistic,Avoidant,and

'0.1DependentPersonalityDisorders.Suicidalideationandsuicide'attemptsarecommoninthispopulation.

KeySymptoms:Thepatienthasa constantlydepressedmoodforatleasttwoyearswiththeadditionofatleast2ofthefollowing
symptoms:poorappetiteorovereating,insomniaorhypersomnia,lowenergyor fatigue,lowself-esteem,poorconcentration,orfeelings
ofhopelessness.DysthymicDisorderis also~ociated withfeelingsofinadequacy,generalizedlossofinterestorpleasure,social
withdrawal,feelingsofguiltorbroodingaboutthepast,feelingsofirritabilityorexcessiveanger,decreasedactivity,ordecreased
effectivenessofproduction.

MinorDepressiveDisorder: ThereislittlereporteddataregardingMinorDepressiveDisorder.Ingeneral,peoplesufferingfromthis
disorderarelessimpairedthanindividualswithMajorDepressiveDisorder.However,oneofthepossiblesymptomsissuicidalideation.
Theincidenceofsuicideinthispopulationremainsunknownat-thistime.

KeySymptoms:TheessentialfeatureisoneormoreperiodsofdepressivesymptomsthatareidenticaltoMajorDepressiveEpisodesin
duration(atleast2weeks),butwhichinvolvefewersymptomsandlessimpairmentAnepisodeinvolveseithera sadordepressed
moodorlossofinterestinnearlyallactivities.Atleast2,butnomorethan5,ofthesymptomsforMajorDepressiveEpisodesare
present.

MedicationslTherapy: De~pitea paucityofdouble-blindplacebo-controlledtreatmentstrials,ithasbeenwelldemonstratedthat
DysthymicDisorderrespondsto antidepressantmedications,includingselectiveserotoninreuptakeinhibitors,tricycticantidepressants,
andmonoamineoxidaseinhibitors. Psychotherapymaybe particularlyimportantin dealingwiththepsychosocialdeficitscommonly
associatedwithDysthymicDisorder. However,researchdatafor theeffectivenessof the treatmentof DysthymicDisorderwith
psychotherapyis lacking.

Effective1/2812004 Page 2 of 3

Doesnot meetclearance criteria due to one or more of the following: MHA DEFERlMNQ. Multiplesuicideattempts;gestures,orideationwithplans. MEDADVISOR. Historyof psychosis.

Doesnot meet clearance criteria due to one or more of the following: ,RN -. Historyof rnajordepressionor severemajordepressiveepisodes.

..'.,

. See 'MajorDepression'
. Guideline



DYSTHYMICDISORDER MH5.3

Mefloquine:AccordingtotheFDA,Mefloquineiscontraindicated"inpatientswithactivedepression,arecenthistoryofdepression.
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiatricdisorders.orwithahistoryof convulsions."Rochealso
statesthat"mefloquineshouldbeusedwithcautioninpatientswithahistoryofdepression.'

Literaturereviewavailable.



MAJORDEPRESSION

Includes Single Episode and Recurrent Depression.

MH5.4

All Applicants:. MentalHealthTreatmentSummaryForm. Reviewoffunctionalstatusas documentedintheMentalHealthTreatmentSummary.
IfApplicable:. Dischargesummaryforallpsychiatrichospitalizations.. . Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment& Selection.
IfCurrentlyUndergoingTreatment with.PsychotropicMedications:. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

1. Historyofoneortwoepisodesofmajordepression;
2. " Depressivesymptomshavebeenresolvedforafleastthepast1year.
3.::Functioningwellsociallyandoccupationallyduringthepast1year,(correspondstoa GAFof75or.above).
4.'.Activephaseofpsychotherapyorcounselingcomplete.Continuingcounselingsessionsfernorma,tiveissuesonly.
5. Nohistory of suicide attempt, gesture,.or ideation with plan. " .

6. Nohistoryofcoexistingpsychiatricdisorders(AxisIandAxis11).'.

~7. 'cNohistoryofpsychoSis. . ,

'Meetsclearancecriteria1'. 7, AND . ,',

. Ifno, or discontinued,useof psychotropicmedications;stableoffmedieations
feratleastthepast6 months. '

. Meetsclearancecriteria1 -7,AND. .. Ifonpsychotropicmedication,stableforatleastthepast3months.

Does not meet clearance criteria due to one or more of the following:. Symptomaticwithinthepast1year.. Someimpairmentoffunctioningsociallyoroccupationallyduringthe past1
year(correspondstoaGAFbelow75).. Activephaseofpsychotherapyorcounselingnotcomplete.. Ifno,ordiscontinued,useofpsychotropicmedications;notstableoff
medicationsferatleastthepast6 months.. Ifonpsychotropicmedications,notstableforatleastthepast3months.

. Historyofsuicideattemp~gesture,orideationwithplan.
Historyofcoexistingpsychiatricdisorders(AxisIandAxis11)..

Effective 1/2812004

; CLEAR

PCMOFOLLOW.UP

Mefloquinecontraindicated

Rtf. CLEA~ WITH

. RESTRICTION

88 Ao:omniodation

PCMOFOLLOW.UP

Psychiatricand/ormedicationmonitoringevery 3-4 months.

Mefloquinecontraindicated

MHA DEFER
Deferralperiodconsistent

. with dearance criteria.

MHA

Riskvaries-~ b=edon
detailed history.

I

(continued on next page)
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MAJORDEPRESSION MH5.4

Single 296.21
296.22
296.23
296.24
296.25
296.26

Recurrent 296.31
296.32
296.33
296.34
296.35
296.36

Mild
Moderate

Severewithoutpsychoticfeatures
Severewithpsychoticfeatures
Inpartialremission
Infullremission

Mild
'Moderate

Severewithoutpsychoticfeatures
Severewithpsychoticfeatures
Inpartialremission
Infullremission

CrossReferenceDSM-IV

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Severityofpastdepressiveepisodes.. Familyhistoryofmentalillness

ItNecessary Reviewers MayConsider:
. "'1. Telephoneinterviewwithapplicant. Telephoneinterviewwithapplicant'smentalhealthprovideror treatingphysician.

Background: Thelifetimeprevalenceofmajordepressioninthegeneralpopulationis20-30%.Followingasingleepisodeofmajor
depression,40%recoverwithin6.12months,20%becomechronicallydepressed,and40%haveepisodicrelapses.Thelikelihoodof
relapseincreaseswiththefollowing:1) asingleepisode.lasting>12months;2) coexistingpsychiatricdisorders;3) suicidalideation,
gestures,orattempts;4) >2 psychiatrichospitalizations;5) afamilyhistoryofdepressionorsuicideattempts;and6) multiplemajor
depressiveepisodes.

TherateofrelapseexperiencedbyindividualswithMajorDepressiveDisorderincreasessharplywiththenumberofMajor
DepressiveEpisodesexperienced.Anindividualwhoexperiencesamajordepressivedisorder,SingleEpisode,hasa50%chanceof
experiencingfurtherMajorDepressiveEpisodes.ThefirstandsecondepisodesofMajorDepressiveDisorderarefrequentlytriggeredby
psychosocialstressors(thisis lesstrueforlaterepisodes).TheseverityofMajorDepressiveDisordercanvaryfrommild,involvingminor
impairmentinsocialandoccupationalfunctioningtoseverewithpsychoticfeatures,involvingdelusionsandhallucinations.Aftera third
episodeofmajordepression,thereisa90%chancethatanindividualwillhaveafourthepisode.

Synopsis of the Criteria for a Major Depressive Episode: Fiveormoreof thefollowingsymptomshavebeenpresentduringthe same
2-weekperiodandrepresentachangefrompreviousfunctioning,Atleastoneof thesymptomsiseither(1)depressedmoodor(2)loss
of interestorpleasure.Thesymptomsarenotduetothedirectphysiologicaleffectsofa substanceorageneralmedicalconditionand
arenotbetteraa;ountedforbybereavement

Effective 112812004 Page 2 of 3

Does not meet clearancecriteriadue to one or more of the following: .MHA DEFER/MNQ. Historyof threeor moreepisodesof majordepression. MEDADVISOR '. Multiplesuicideattempts,gestures,orideationwithplans.. Historyofpsychosis.



MAJORDEPRESSION MH5.4

.

Depressedmoodmostoftheday,nearlyeveryday.
Markedlydiminishedinterestorpleasureinactivities.
Significantweightlossorweightgain,ordecreaseor increaseinappetite.
Insomniaorhypersomnia.
Psychomotoragitationorretardation.
Fatigueorlossofenergy.
Feelingsofworthlessnessorexcessiveorinappropriateguilt

.Diminishedabilitytothinkorconcentrate;orindecisiveness.
Recurrentthoughtsofdeath,recurrentsuicidalideation,asuicidalplanorsuicideattempt

.....

...
Mefloquine:According.totheFDA,Mefloquineis contraindicated"inpatientswithactivedepression..a recenthistoryofdepression,
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiabicdisorders,orwithahistoryof conwlsions."Rochealso
statesthat"mefloquineshouldbeusedwithcautioninpatientswithahistoryofdepression." .

Uteraturereviewavailable.



PREMENSTRUALDYSPHORICDISORDER MH5.5

All Applicants:
. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
1fAppJicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.
If CurrentlyUndergoingTreatmentwithPsychotropicMedications:. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,Le.,dates,doses.response,adverseeffects.
Requiredmonitoringoverthenext3years.

~"""~,..,,.

1. Effectivemanagementof cyclicsymptomsfor at leastthepast6 monthS';. . > ..;
2. .' FunctioningwellsociaUyandoccupationallyduringthe past6 months(correspondsto a GAFof75.or.above)..
3. Activephaseofpsychotherapyor counselingcomplete~Continuingeounselings~ionsfor no"!,a~veissu~ 9nly.
4.:,; Nohistoryofsuicideattempt,gestureisrideation withplan.: . . . '.

.'.5." No history.ofcoeXisting'P~ychiatricdisorders(AxisI andAXis'II).;
6. "'No historyofpsychosis. '

Meets clearance criteria 1 .6, AND

.. Stablefor at leastthepast3 monthson psychotropic medications;

CLEAR. :Meetsclearanceciiteria1 ~ 6,AND .'. Nouseofpsychotropicmedicationsforatleast.thepast3months;.. Stableforatleastthepast3 monthsGln'Ronpsychotropicmedications...

88ACcommodation

PCMOFOLLOW.UP

Medicationmonitoringevery6 months.

MeIIoquinecontraindicated.

Does not meet clearance criteria due to one or more of the following: .. Ineffectivemanagementofcyclicsymptomsduringthepast6months.. ' Someimpairmentoffunctioningsociallyoroccupationallyduringthepast6
months(correspondstoa GAFbelow75).. Activephaseofpsychotherapyorcounselingnotcomplete.. Notstableforthepast3monthsonpsychotropicand/ornonpsychotropic
medications.

RN DEFER
Deferralperiodconsistent

withclearanceaileria.

Does not meet clearance criteria due to one or more of the following:. Historyofsuicideattempt,gesture,orideationwithplan.
. Historyofcoexistingpsychiatricdisorders(AXisI andAXisII).. Historyofpsychosis.

MHA

Riskvaries-assess based on

detailedhistory.

Effective 1/2812004 Page 1 of 2



'PREMENSTRUALDYSPHORICDISORDER MH5.5

NA PremenstrualDysphoricDisorder
CodedasDepressiveDisorderNotOtherwiseSpecified(311.0)

CrossReferenceDSM-IV

Reviewersto Consider:. Currentmentalhealthevaluation,i.e.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicanfsmentalhealthproviderortreatingphysician.

Background: PremenstrualDysphoricDisorderisdifferentiatedfrompremenstrualsyndrome(PMS)whichisprimarilyreservedfor
milderphysicalsymptomssuchasbreasttenderness,bloating,headache,andminormoodchanges.Itisestimatedthatatleast75%of
womenwithregularmenstrualcyclesreportsomesymptomsofPMS.PremenstrualDysphoricDisorder(PMDD),however,ismuchless
common,it affectsonly3%to8%ofwomeninthisagegroup,butit ismuchmoresevereandexertsamuchgreaterpsychosocialtoll.
ThemostvulnerableperiodforPMDDappearstobeintheyearsofthelast20stothemid-30s.Forthesewomen,pfemenstrual
symptomsofirritability,tension,dysphoria,andlabilityofmoodseriouslyinterferewiththeirlifestyle~Thesepatientsg~nerallydonot
respondtomoreconventionalinterventions,andeventuallyarereferredtotertiarycare.centersandareseenbypsychiatrists.Several
authorsbelievethatpremenstrualsymptomsworsenovertimeif leftuntreated.Complaintstendtobemorefrequentinwomenover30
andtendtoabateafterage45oraftermenopause.

KeySymptoms: SymptomsusuallyconsistentwithMajorDepressiveDisordermusthaveoccurredinmostmenstrualcydesduringthe
pastyear.Thesymptomsmusthaveoccurregularlyduringthelastweekofthelutealphaseand remitwithinafewdaysoftheonsetof
menses.Examplesofsymptomsinclude:depressedmood,anxiety,affectivelability,anddecreasedinterestinactivities;Fordiagnosis,
thesymptomsmustbesevereenoughtomarkedlyinterferewithwork,school,orusualactivitiesandbeentirelyabsentforatleast1
weekpostmenses. .

Uteraturereviewavailable.



SEASONALAFFECTIVEDISORDER MH5.6

All Applicants:. MentalHealthTreatmentSummaryForm ,. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
If Applicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewof functionalstatus,e.g.,contactVolunteerRecruitment& Selection.

If Currently Undergoing Treatment with Psychotropic Medications:. Statementfromprescribingphysicianaddressing:
Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

1.' EffectivemanCigementofseasonaldepre~sivesymptomsforatleas~thepastwinterseason;mayincluderelocationduringthe
wintersea~9n,oruseoflighttherapy. ,."",,, "",;"", ' ,,--I '0' ',',..' ,- ".,"'.' ",.- "",... '. ," '0 ,',' ',,','."'.,. ".,', '

Z;"Functioningwellsociallyandoccupationallydunng]til~pastwinterseaSon'(corresponds}oa~AFof750r~bpve).
3.- ,'!ActivephaseofpsychotherapyorC9unselingcomplete.Co~tinuing~unselingsessionsfornormative.issuesonly:.,
4.' Nohistoryofsuicideattempt,gesture,orideationwithplan; , .' ", ,

5. ' NohistoryofcoexistingpSYct;'iatricdisorders(AxisI andAxisII). '

6. ,'No history of ps.ychosis.' """"

CLEAR,WlrH
RESTRtCTION "

SADAccommodation

"Meeu;clearance criteria1.6,AND :.
'. Nouseofpsychotropicmedicationsduringthepastwinterseason.

.-,;Meetsclearancecriteria1.6, AND"

, . Ifonpsychotropicme~i?tions,stableduringthepastwinterseason.

"
CLEAlfWITH.

~RESTRICTION
~.SADAccommodation'

88 Accommodation

PCMOFOLL-oW.UP

Avoid melloquine.

Does not meet clearance criteria due to one or more of the following:. Ineffective managementofseasonaldepressivesymptomsduringthepast
winterseason.. Someimpairmentof functioningsociallyoroccupationallyduringthe past
winterseason(correspondstoa GAFbelow75).. Activephaseofpsychotherapyorcounselingnotcomplete.. Notstableduringthepastwinterseasononpsychotropicmedications.

MHA DEFER
Deferralperiodconsistent

withdearanceaiIeria.

Does not meetclearancecriteria due to one or moreof the following:. Historyofsuicideattemp~gesture,orideationwithplan.
. Historyofcoexistingpsychiatricdisorders.

MHA

Risk varies- assessbasedon
detailedhistory.

Does not meetclearancecriteria due to one or moreof the following:

Historyofpsychosis.
MHA

MEDADVISOR
DEFERlMNQ
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SEASONALAFFECTIVEDISORDER MH5.6

ThereisnoDSM-IVdiagnosticcodeforSeasonalAffectiveDisorder.Theproperdiagnosisincludestheappropriateaffectivedisorder
withtheaddepspecifier,i.e.,"WithSeasonalPattern."Examplesinclude:MajorDepressiveDisorder,Recurrent,WithSeasonalPattern;
orMajorDepressiveDisorderNotOtherwiseSpecified,withSeasonalPattern. .

CrossReferenceDSM-IV

Reviewersto Consider:. Currentmentalhealthevaluation,i.e.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicanl. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.. Expandedplacementopportunitiesforapplicantseffectivelymanagedwithseasonalpsychotropicmedicationorlighttherapy.. Possibilityofalternativediagnosis.

Background:PatientswithSeasonalAffectiveDisorder(SAD),or"winterdepression",experiencemajordepressiveepisodes,while
residinginmorenorthernlatitudes,duringthewinterwhendaysaresignificantlyshorterandperiodsofdarknessmore.prolonged;
conversely,thereisamarkedreduction,orabsence,ofdepressiveepisodesin latitudeswheretheenvironmentallight/darkcyclesare
notasextreme.Theuseofintensewhitelight(>2000luc)presentedataspecifiedtimeduringtheday,forapreciseperiodoftime,has
provedtobetherapeuticallyeffectiveinsomepatientswith.thissyndrome.

KeySymptoms:Thereisa regulartemporalrelationshipbetweentheonsetof MajorDepressiveEpisodesandaparticulartimeofthe
year.ThemosttypicalpatternistheregularappearanceofaMajorDepressiveEpisodeinthefallorwinterwithremissionin thespring
andsummer.Themostcommonsymptomsincludedepressedmood,overeating,oversleeping,andcarbohydratecraving.

Uteraturereviewavailable.



OTHERMOODDISORDERS MH5.7

If MentalHealthConsultantRequests:.. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.. Statementfromprescribingphysicianaddressing:
Diagnosis
Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3 years.

PCMOFOLLOW.UP

If cleared,mefloquinecontraindicated.

311.0

311.0

DepressiveDisorders
DepressiveDisordersNotOtherwiseSpecified
RecurrentBriefDepressive.Disorder
MoodDisorders

MoodDisorderNot9therwiseSpecified
Substance-InducedMoodDisorders
MoodDisorderDuetoa GeneralMedicalCondition

CrossReferenceDSM. IV

296.90
293.83
293.83

Reviewers to Consider:. Currentmentalhealthevaluation,I.e.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.
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OTHERMOODDISORDERS MH5.7

JressiveDisordersNotOtherwiseSpecified:TheDepressiveDisorderNotOtherwiseSpecifiedcategoryincludesdisorderswith
_pressivefeaturesthatdonotmeetcriteriafortheDepressiveDisorderslistedelsewhereintheScreeningGuidelines.

RecurrentBriefDepressiveDisorder:Theessentialfeatureistherecurrenceofbriefepisodesofdepressivesymptomsthatare
identicaltoMajorDepressiveEpisodesinthenumberandseverityofsymptomsbutthatdonotmeetthe2weekdurationrequirement.
Episodeslastatleast2daysbutlessthan2 weeks,andmustoccuratleastoncea monthfor12consecutivemonths.Theseverityof
thisdisorderappearstobethesameasforMajorDepressiveDisorder.Suicideattemptsarethemostseverecomplication.

MoodDisorderNotOtherwiseSpecified: Thiscategoryincludesdisorderswithmoodsymptomsthatdonotmeetthecriteriaforany
specificMoodDisorderandinwhichit isdifficulttochoosebetweenDepressiveDisorderNotOtherwiseSpecifiedandBipolarDisorder
NotOtherwiseSpecified.

Substance.lnducedMoodDisorders:Changesinmood,aswellasotherpsychiatricsymptomsarecommonwithsubstance
intoxication,withdrawal,dependency,andabuse.Changesinmoodcanalsobeseenwithprescriptionmedications.Whenthe
symptomsarepersistentaSubstance-inducedMoodDisorderisdiagnosed.Acommonexampleisdepressionseenafter
discontinuationoflong-termcocaineabuse.TobelabeledasaSubstance-InducedMoodDisordertheremustbeaclearetiologic
connectiontoasubstance.Itispossibletohavea primaryMoodDisorderthatismaskedoraggravatedbysubstanceabuse.The
applicantmustsatisfyscreeningguidelinesforbothSubstance-InducedMoodDisorderandSubstance-RelatedDisorders.

Keysymptomsincludeapersistentandprominentdisturbanceinmoodcharacterizedbyeither,orboth,ofthefollowing:(1)a
depressedmoodormarkedlydiminishedinterestorpleasureinactivities;and/or(2)anelevated,expansive,mood.Thereisclear
evidencethatthesymptomsdevelopedduring,orwithinamonthof,substanceintoxicationorwithdrawalorthatmedicationusedis
etiologicallyrelatedtothedisturbance.

MoodDisorderDueto aGeneralMedicalCondition: Many,ifnotmost,severemedicalconditions,areassociatedwithatransient
disturbanceinmood.Twenty-fivepercenttofortypercentofindividualswithcertainneurologicalconditionswilldevelopamarked
depressivedisturbanceatsomepointduringthecourseoftheirillness.Forgeneralmedicalconditionswithoutdirectcentralnervous

-teminvolvement,ratesareformorevariable,rangingfrommorethan60%inCushing'ssyndrometolessthan8%inend-stagerenal
Jase.A majorconcemisthedetectionofanunderlyingprimarymooddisorderthatis"triggered"bythestressofthegeneralmedical

"",ndiDon.
Keysymptomsincludeaprominentandpersistentdisturbanceinmoodthatpredominatesduringageneralmedicalconditionandis

characterizedbyeither,orboth,ofthefollowing:(1)adepressedmoodormarkedlydiminishedinterestorpleasureinall,oralmostall,
activities;or(2)anelevated,expansive,orirritablemood. Thedisturbanceisadirectphysiologicalconsequenceofageneralmedical
conditionandisnotbetteraccountedforbyanothermentaldisorder.

Literaturereviewavailable.


