BIPOLAR DISORDERS | MH 5.1

Includes Bipolar I, Bipolar Il, and Bipolar Disorder Not Otherwise Specified.

All Applicants:
«  Mental Health Treatment Summary Form
»  Review of functional status as documented in the Mental Health Treatment Summary.
If Applicable:
«  Discharge summary for all psychiatric hospitalizations.
« Additional review of functional status, e.g., contact Volunteer Recruitment & Selection.
If Currently Undergoing Treatment with Psychotropic Medications:
«  Statement from prescribing physician addressing:
- Diagnosis
- Medication history, i.e., dates, doses, response, adverse effects.
- Required monitoring over the next 3 years.

A. Bipolar | Disorder

1. Applicant presents with.a history-'Ofﬁfhe--fﬁIIowing :diagntj?.is: SE

o Bipoler HOVBOMeR i s 1 i b oo e 'DEFERMNQ

DeferralMNG letter requires
* review by screening manager.

B. Bipolar Il Disorder or Bipolar Disorder Not Otherwise Specified

1
2.
3
4, Effemwe management of chromc mlld hyppmamc_symptoms for at.leastthe pastﬁ_years
5. Effective management of chronic, mild, depressive symptoms for at least the past 3 years.
6. Functioning well socially-and occupationally during the past 3 years (corresponds to @ GAF of 80 or above). -
7. Active phase of psychotherapy or counseling complete. Continuing counseling sessions for normative issues only.
8. No history of suicide attempt, gesture, or ideation with plan. . :

| 8. No history of coexisting psych:atnc disorders (AXIS I-and Axis I1).

| 10. No history of psychosis =~

Meets clearance criteria 1 - 10, AND MHA | CLEARWITH
= Nouse of psychotropic medications (includes anticonvulsants) for at least the _ : 'RESTRICTION
past 3 years, OR; 8A Accommodation
» Stable on psychotmplc medlcatlons (mciuries anticonvulsants) for at n'ea.s't the
: Psychiatric and/or medication monitoring every 3-4 months.
Mefloquine contraindicated.

(continued on next page)
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BIPOLAR DISORDERS MH 5.1

.Jnes not meet r:learam:e cﬂteria "

_ ursufﬂlafollovang f
. :‘-Ineffechve mana_ meni th

“past 3 years - Risk varies - assess: based on
" Ineffective managementf‘ ‘el lstory.:

;;past 3years. : : S
» Some |mpa|rment of funcllcmmg socially.or: occupationaliy:dunng the past 3

years (corresponds to a GAF below 80).
'+ Active phase of psychotherapy.or counselang n compi' : i
'« Not stable'on psychotropic medications (mcludes antico vulsants) for at lez

the past 3 years

Does not meet clearance criteria due to one or:more the followmg '_=_DEFER;MNQ

« History of moderate or severe hypomanic eplsodes' within the past 3 years e MED .:A}jmsog .

|
« History of moderate or severe major. depresswe episodes withinthe past 3
years. ;

« History of suicide attempt, gesture, or ideation with plan.
« History of coexisting psychiatric dlsorders (Ax:s l and ﬁms ..
» History of psychosis.

! Bipolar | Disorder
96.x1 Mild

296.x2 Moderate
296.x3 Severe without psychotic features
| 296.x4 Severe with psychotic features

296.x5 In partial remission

296.6 In full remissions

296.0 Single manic episode

296.40 Most recent episode hypomanic
296.4x Most recent episode manic

296.6x Most recent episode mixed
296.5x Most recent episode depressed
296.7 Most recent episode unspecified

296.89 Bipolar Il Disorder
296.70 Bipolar Disorder Not Otherwise Specified

Cross Reference DSM - IV

| Reviewers to Consider:
«  Current mental health evaluation, i.e., Mental Health Evaluation Form.
»  Telephone interview with applicant.
Telephone interview with applicant's mental health provider or freating physician.

Background: Bipolar Disorders are among the most severe psychiatric disorders with a high rate of morbidity, relapse, and mortality.
Even on prophylactic medications the rates of relapse are unpredictable.
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BIPOLAR DISORDERS MH 5.1

Bipolar | Disorder: To meet the criteria for Bipolar | Disorder an individual must have had at least one previous Manic Episode. Manic
episodes are not correlated with stressful life events. Manic episodes tend to predominate in youth and depressed episodes in later
years. More than 90% of individuals who have a single Manic Episode go on to have future episodes. Roughly 60-70% of Manic
Episodes occur immediately before or after a Major Depressive Episode. The number of lifetime episodes tends to be higher for Bipolar |
Disorder compared with Major Depressive Disorder, Recurrent. A pattern of frequent manic episodes (more than 4 per year) is
associated with a poorer prognosis and is referred fo as "rapid cycling”. Completed suicide occurs in 10-15% of individuals with Bipolar |
Disorder, and approximately 5% of people with Bipolar Disorder become chronically manic.

Bipolar Il Disorder: To meet the criteria for Bipolar Il Disorder an individual must have had one or more Hypomanic Episodes. The
depression, when present, is major depression. Sixty to seventy percent of the Hypomanic Episodes occur immediately before or after a
Major Depressive Episode. Bipolar Il Disorder is more common than Bipolar | Disorder and is more common in women. The number of
lifetime episodes tends to be higher for Bipolar Il Disorder compared with Major Depressive Disorder, Recurrent. The interval between
episodes tends to decrease as the person ages. Five to fifteen percent of individuals with this disorder have a rapid-cycling pattern, i.e., |
4 or more episodes a year.

Medications/Therapy: Medications used to treat mood instability require frequent and careful monitoring and do not always protect an
individual from further relapses. Antidepressant medications may be used to augment the treatment of Major Depressive Episodes. The
use of prophylactic medications lowers the relapse rate for manic episodes but does not totally prevent future episodes. A person who is
compliant with medication and on therapeutic levels can still have manic and depressive breakthrough episodes. Individuals with Bipolar
Disorders may require hospitalization during their manic or depressive episodes.

Literature review available.




CYCLOTHYMIC DISORDER MH 5.2

/INFORMATION REQUIRED

All Applicants:
«  Mental Health Treatment Summary Form
« Review of functional status as documented in the Mental Health Treatment Summary.
If Applicable:
«  Discharge summary for all psychiatric hospitalizaions.
« Additional review of functional status, e.qg., contact Volunteer Recruitment & Selection.
If Currently Undergoing Treatment with Psychotropic Medications:
«  Statement from prescribing physician addressing:
- Diagnosis
- Medication history, i.e., dates, doses, response, adverse effects.
- Required monitoring over the next 3 years.

1.  Effective management of chronic, mild, hypomanic symptoms for at least the past 2 years.
2. Effective management of chronic, mild, depressive symptoms for at least the past 2 years.

3. Functioning well socially and occupationally during the past 2 years (oorresponds to a GAF of 80 or above)

4. Active phase of psychotherapy or counseling complete. Contmumg counseling sessnons for nonnatlve issues only.
5. No history of suicide attempt, gesture, or ideation with plan. '

6. No history of coexisting psychiatric disorders. (Axis | and Axis II).

1

No history of psychosis
Meets clearance criteria 1 - 7, AND MHA “CLEAR WITH
«  No use of psychotropic medications (includes anticonvulsants) for af least the RESTRICTION
past 1 year, OR; BA Accommodation
« Stable on psychotropic medications (includes anticonvulsants) for at least the
past 1 year PCMO FOLLOW-UP
Mefloguine contraindicated.
Does not meet clearance criteria due to one or more of the following: “MHA
« Ineffective management of chronic, mild, hypomanic symptoms during the
past 2 years. Risk varies - assess based on
« Ineffective management of chronic, mild, depressive symptoms during the ' detailed history.
past 2 years.
«  Some impairment of functioning socially or occupationally during the past 2
years (corresponds to a GAF below 80).

«  Active phase of psychotherapy or counseling not complete.
« If on psychotropic medications (includes anticonvulsants), not stable for at

least the past 1 year.
Does not meet clearance criteria due to one or more of the following: MHA : DEFER/MNQ
«  History of suicide attempt, gesture, or ideation with plan. MED ADVISOR

« History of coexisting psychiatric disorders (Axis | and Axis I).
« History of psychasis.
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CYCLOTHYMIC DISORDER MH 5.2

301.13 Cyclothymic Disorder
Cross Reference DSM - IV

Reviewers to Consider:

«  Current mental health evaluation, i.e., Mental Health Evaluation Form

« Telephone interview with applicant.

« Telephone interview with applicant's mental health provider or treating physician.

Background The impairment with this disorder is more subtie than Blpolar Disorder but nonetheless pervasive, eﬁectmg these

| individuals' ability to interact successfully with others. These individuals tend to experience a lot of chaos in their personal lives. This
disorder is equally common in men and women. Cyclothymic Disorder.typically begins in adolescence or early adult life. It has an
insidious and chronic course. There is a 15% to 50% risk that a person with this disorder will subsequently develop Bipolar | or Il
Disorder. Polysubstance Abuse is seen in 50% of individuals with Cyclothymic Disorder.

Key Symptoms: Patients with Cyclothymic Disorder have numerous periods of hypomanic symptoms and numerous penbds' of
depressive symptoms that do not meet criteria for Major Depressive Disorder. For diagnosis, the patient must have symptoms for at least
2 years and not be without symptoms for more than 2 months at a time.

Medications/Therapy: Many individuals with Cyclothymic Disorder do not present for treatment. Those that do are typically treated with
psychotherapy, mood stabelizers, or antidepressants. The efficacy of these treatments for this disorder continues to be debated.

Literature review available.




DYSTHYMIC DISORDER MH 5.3

Includes Minor Depressive Disorder

All Applicants:
«  Mental Health Treatment Summary Form
«  Review of functional status as documented in the Mental Health Treatment Summary.
If Applicable:
«  Discharge summary for all psychiatric hospitalizations.
« Additional review of functional status, e.g., contact Volunteer Recruitment & Selection.
If Currently Undergoing Treatment with Psychotropic Medications:
«  Statement from prescribing physician addressing:

- Diagnosis

- Medication history, i.e., dates, doses, response, adverse effects.

- Required monitoring over the next 3 years.

1. «-No history of major depression or severe major depressive episodes.
2. Effective management of chronic, mild, depressive symptoms for af least the past 1 year.
3. Functioning well socially and occupationally during the past 1 year (corresponds to a GAF.of 75 or above).
‘4. Active phase of psychotherapy or counseling complete.  Continuing counseling sessions for normative issues only.
5. No history of suicide attempt, gesture, or ideation with plan. .
6.  No history of coexisting psychiatric disorders (Axis | and Axis II).
7. No history of psychosis.
- Meets clearance criteria 1 - 7, AND ' : RN ' CLEAR
« Nouse of psychoh‘oplc medications for at least the past 6 months ;
- PCMO FOLLOW-UP
Mefloquine contraindicated.
 Meets clearance criteria 1 - 7, AND | RN CLEAR WITH
« If on psychotropic medications, stable for at least the past 3 months “RESTRICTION:
- 8B Accommodation
PCMO FOLLOW-UP
Medication monitoring every 4-6 months.
Mefloguine contraindicated.
Does not meet clearance criteria due to one or more of the following: MHA _ DEFER
« Ineffective management of chronic depressive symptoms during the past 1 Deferral period consistent
year. ' ' with clearance criteria.
«  Some impairment of functioning socially or occupationally during the past 1
year (corresponds to a GAF below 75).
«  Active phase of psychotherapy or counseling not complete.
«  Not stable on psychotropic medications for at least the past 3 months.
Does not meet clearance criteria due to one or more of the following: MHA
» History of suicide attempt, gesture, or ideation with plan.
«  History of coexisting psychiatric disorders (Axis | and Axis II). Risk varies - assess based on
detailed history.
(continued on next page)
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DYSTHYMIC DISORDER MH 5.3

Does not meet clearance criteria due to one or more of the following: “ MHA DEFER/MNQ
«  Multiple suicide attempts, gestures, or ideation with plans. MED ADVISOR
«  History of psychosis.
Does not meet clearance criteria due to one or more of the following: RN
« History of major depression or severe major depressive episodes. :
See *Major Depression
Guideline

300.40 Dysthymic Disorder
311.00 Minor Depressive Disorder
Cross Reference DSM - IV

Reviewers to Consider:

« Current mental health evaluation, i.e., Mental Health Evaluation Form. s
»  Telephone interview with applicant.

« Telephone interview with applicant's mental health provider or treating physician.

Dysthymic Disorder: Individuals with Dysthymic Disorder report having been depressed all their lives. They are described as brooding,
habitually gloomy, lacking any joy in life, and preoccupied with inadequacy (see Kaplan & Sadock, 1139). This disorder has a major
effect on an individual's ability to function psychosocially. Over 3% of the adults in the United States suffer from Dysthymic Disorder in
any 6-month period, making this a common psychiatric disorder. The ratio of women to men is 2:1 to 3;1. The onset tends to be-
insidious, dating back to adolescence or childhood. Ten percent of individuals with Dysthymic Disorder will develop Major Depressive
Disorder in the next few years, and it appears that most individuals with Dysthymic Disorder who remain unireated will eventually develop
a Major Depressive Episode. Dysthymic Disorder is commonly associated with Borderline, Histrionic, Narcissistic, Avoidant, and

~| Dependent Personality Disorders. Suicidal ideation and suicide attempts are common in this population.

Key Symptoms: The patient has a constantly depressed mood for at least two years with the addition of at least 2 of the following
symptoms: poor appetite or overeating, insomnia or hypersomnia, low energy or fatigue, low self-esteem, poor concentration, or feelings
of hopelessness. Dysthymic Disorder is also associated with feelings of inadequacy, generalized loss of interest or pleasure, social
withdrawal, feelings of guilt or brooding about the past, feelings of irritability or excessive anger, decreased activity, or decreased
effectiveness of production.

Minor Depressive Disorder: There is little reported data regarding Minor Depressive Disorder. In general, people suffering from this
disorder are less impaired than individuals with Major Depressive Disorder. However, one of the passible symptoms is suicidal ideation.
The incidence of suicide in this population remains unknown at this time.

Key Symptoms: The essential feature is one or more periods of depressive symptoms that are identical to Major Depressive Episodes in
duration (at least 2 weeks), but which involve fewer symptoms and less impairment. An episode involves either a sad or depressed
mood or loss of interest in nearly all activities. At least 2, but no more than 5, of the symptoms for Major Depressive Episodes are
present.

Medications/Therapy: Despite a paucity of double-blind placebo-controlled treatments trials, it has been well demonstrated that
Dysthymic Disorder responds to antidepressant medications, including selective serotonin reuptake inhibitors, tricyclic antidepressants,
and monoamine oxidase inhibitors. Psychotherapy may be particularly important in dealing with the psychosocial deficits commonly
associated with Dysthymic Disorder. However, research data for the effectiveness of the treatment of Dysthymic Disorder with
psychotherapy is lacking.
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DYSTHYMIC DISORDER MH 5.3

Mefloquine: According to the FDA, Mefloquine is contraindicated "in patients with active depression, a recent history of depression,
generalized anxiety disorder, psychosis, schizophrenia or other major psychiatric disorders, or with a history of convulsions." Roche also
states that “mefloquine should be used with caution in patients with a history of depression.”

Literature review available.




MAJOR DEPRESSION MH 5.4

Includes Single Episode and Recurrent Depression.

All Appllcants:
«  Mental Health Treatment Summary Form
«  Review of functional status as documented in the Mental Health Treatment Summary.
If Applicable:
«  Discharge summary for all psychiatric hospitalizations.
« -Additional review of functional status, e.g., contact Volunteer Recruitment & Selection.
If Currently Undergoing Treatment with Psychotropic Medications:
»  Statement from prescribing physician addressing:

- Diagnosis

- Medication history, i.e., dates, doses, response, adverse effects.

- Required monitoring over the next 3 years.

1. History of one or two episodes of major depression.
2. ™ Depressive symptoms have been resolved for af least the past 1 year.
3. = Functioning well socially and occupationally during the past 1 year (corresponds to a GAF of 75 or above).
4. - Active phase of psychotherapy or counseling complete. Continuing counseling sessions for nonnatwe issues only.
5. No history of suicide attempt, gesture, or ideation with plan.
6. No history of coexisting psychiatric disorders (A)us | and Axis II).
‘1. *No history of psychosis.
-Meets clearance criteria 1 - 7, AND ‘RN CLEAR

« Ifno, or discontinued, use of psychotropic medications; stable off medications

for at least the past 6 months. PCMO FOLLOW-UP

Mefloguine contraindicated
‘Meets clearance criteria1 - 7, AND : RN CLEAR WITH
«  Ifon psychotropic medication, stable for at least the past 3 months. . RESTRICTION
8B Accommodation
PCMO FOLLOW-UP
Psychiatric and/or medication monitoring every 3-4 months.
Mefloquine contraindicated

Does not meet clearance criteria due to one or more of the following: MHA : DEFER
«  Symptomatic within the past 1 year. Deferral period consistent
«  Some impairment of functioning socially or occupationally during the past 1 with clearance Crteris.

year (corresponds to a GAF below 75).
«  Active phase of psychotherapy or counseling not complete.
« If no, or discontinued, use of psychotropic medications; not stable off

medications for af least the past 6 months.
» If on psychotropic medications, nof stable for at least the past 3 months.
« History of suicide attempt, gesture, or ideation with plan. MHA
« History of coexisting psychiatric disorders (Axis | and Axis II).

Risk varies - assess based on
detailed history.

(continued on next page)
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MAJOR DEPRESSION MH 5.4

Does not meet clearance criteria due to one or more of the following: MHA DEFER/MNQ
« History of three or more episodes of major depression. : MED ADVISOR
»  Multiple suicide attempts, gestures, or ideation with plans.
»  History of psychosis.

Single 296.21  Mild
296.22  Moderate
296.23  Severe without psychotic features
296.24  Severe with psychotic features
296.25  In partial remission
296.26  In full remission

Recurrent 296.31 Mild
296.32 Moderate
296.33  Severe without psychotic features
296.34  Severe with psychotic features
296.35  In partial remission
296.36  In full remission

-Cross Reference DSM - IV

Reviewers to Consider:

«  Current mental health evaluation, i.e., Mental Health Evaluation Form.
«  Severity of past depressive episodes.

«  Family history of mental illness

If Necessary Reviewers May Consider:
« Telephone interview with applicant.
« Telephone interview with applicant's mental health provider or treating physician.

Background: The lifetime prevalence of major depression in the general population is 20-30%. Following a single episode of major
depression, 40% recover within 6-12 months, 20% become chronically depressed, and 40% have episodic relapses. The likelihood of
relapse increases with the following: 1) a single episode lasting > 12 months; 2) coexisting psychiatric disorders; 3) suicidal ideation,
gestures, or attempts; 4) > 2 psychiatric hospitalizations; 5) a family history of depression or suicide attempts; and 6) multiple major
depressive episodes.

The rate of relapse experienced by individuals with Major Depressive Disorder increases sharply with the number of Major
Depressive Episodes experienced. An individual who experiences a major depressive disorder, Single Episode, has a 50% chance of
experiencing further Major Depressive Episodes. The first and second episodes of Major Depressive Disorder are frequently triggered by
psychosocial stressors (this is less true for later episodes). The severity of Major Depressive Disorder can vary from mild, involving minor
impairment in social and occupational functioning to severe with psychotic features, invoiving delusions and hallucinations. After a third
episode of major depression, there is a 90% chance that an individual will have a fourth episode.

Synopsis of the Criteria for a Major Depressive Episode: Five or more of the following symptoms have been present during the same
2-week period and represent a change from previous functioning, At least one of the symptoms is either (1) depressed mood or (2) loss
of interest or pleasure. The symptoms are not due to the direct physiological effects of a substance or a general medical condition and
are not better accounted for by bereavement.
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