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The following sections describe the criteria revisions for this release.
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Revisions to criteria

InterQual® 2024 March Release Clinical Revisions

Revision

'\?j Summary

Hover functionality was added to select criteria.

We updated our eating disorder due to publication of the American Psychiatric Association (APA) “Guideline for the
Treatment of Patients with Eating Disorders, Fourth Edition,” 2023.

Inpatient

Episode Day 1

Location

Revision

Rationale

Eating disorder symptom unstable

Unstable medical or acute feeding complication of
eating disorder

Added “Blood glucose less than 60 mg/dL”

Updated to reflect the APA “Guideline for the Treatment
of Patients with Eating Disorders, Fourth Edition,” 2023.

Eating disorder symptom unstable

Unstable medical or acute feeding complication of
eating disorder

Blood pressure

Removed subcriteria:
»  “Diastolic blood pressure less than 50 mmHg
»  “Systolic blood pressure less than 80 mmHg”

Added subcriteria:
« ‘“Diastolic blood pressure less than 45 mmHg”
»  “Systolic blood pressure less than 90 mmHg”

Updated to reflect the APA “Guideline for the Treatment
of Patients with Eating Disorders, Fourth Edition,” 2023.

Eating disorder symptom unstable

Unstable medical or acute feeding complication of
eating disorder

Removed “ECG abnormalities”

Added “QTc greater than 450 milliseconds”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Eating disorder symptom unstable

Unstable medical or acute feeding complication of
eating disorder

Electrolyte imbalance

Removed “Phosphate 1.0-2.0 mg/dL (0.32-0.65

mmol/L)”

Added “Phosphate 1.0-1.4 mg/dL (0.32-0.45 mmol/L)”

Updated to maintain consistency with acute medical
criteria. A phosphate level of greater than 1.4 mg/dL
does not routinely require inpatient treatment.
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InterQual® 2024 March Release Clinical Revisions

Episode Day 1

Location Revision Rationale

Eating disorder symptom unstable Removed “Heart rate sustained,” and subcriteria: Updated to reflect the APA “Guideline for the Treatment
o i ime” f Eating Di , F h Edition,” 2023.

Unstable medical or acute feeding complication of Less than 50 per minute daytime of Eating Disorders, Fourth Edition,” 2023

eating disorder »  “Less than 45 per minute at night”

”»

Added “Heart rate less than 50 per minute, sustained

Eating disorder symptom unstable Removed “Orthostatic changes in heart rate greater Updated to reflect the APA “Guideline for the Treatment

Unstable medical or acute feeding complication of than 20 per minute of Patients with Eating Disorders, Fourth Edition,” 2023.

eating disorder

Added “Orthostatic changes in heart rate greater than
40 per minute”

Eating disorder symptom unstable Removed “Temperature less than 96°F (35.6 °C) PO” Updated to reflect the APA “Guideline for the Treatment

Unstable medical or acute feeding complication of of Eating Disorders, Fourth Edition,” 2023.

eating disorder Added “Temperature less than 96.8°F (36°C) PO”

Eating disorder symptom unstable Removed “Tonic-clonic seizures” Updated to reflect the APA “Guideline for the Treatment

Unstable medical or acute feeding complication of Added “Seizure” of Eating Disorders, Fourth Edition,” 2023.

eating disorder

Eating disorder symptom unstable Removed: Updated to reflect the APA “Guideline for the Treatment
Weight .« “75% (0.75) or less of ideal body weight’ of Eating Disorders, Fourth Edition,” 2023.

. “BMI below 10th percentile”

. “Weight loss at least 15% (0.15) in last 2 months”

Added:

* “Weight below 75% (0.75) of median BMI for age and sex”

*  “Weight loss greater than 10% (0.10) in last 6 months or
greater than 20% (0.20) in the last year”

Nonsuicidal self-injury within last 6 hours and continued = Removed “Nonsuicidal self-injury within last 6 hours Updated to focus on risk of harm versus time frame.
danger to self and continued danger to self”’

Added “Nonsuicidal self-injury and continued danger to

self’
Suicide Added “Depression symptom severe” Updated because severe depression is a risk factor for

h icide.
Ideation and high risk of attempt death by suicide
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Episode Day 1

InterQual® 2024 March Release Clinical Revisions

Location

Revision

Rationale

Suicide

Ideation and high risk of attempt

Changed “Family history of attempts or completion” to
“Family history of suicide attempts or death by suicide”

Updated to align with American Psychological
Association (APA) recommended verbiage.

Suicide

Ideation and high risk of attempt

Added “History of trauma”

Updated because a history of trauma is a risk factor for
death by suicide in children and adolescents.

Suicide

Ideation and high risk of attempt

Removed “Physical altercation within last 24 hours”

Added “Recent aggressive behavior”

Updated to increase clarification and to focus on risk of
harm versus time frame.

Episode Day 2-13

Location

Revision

Rationale

Symptom improving or expected to improve or not
clinically stable for discharge

Co-occurring medical instability and psychiatric
symptoms exacerbated

Medical intervention with last 24 hours

Removed “IV fluids” and all subcriteria:

*  “Atleast 40mL/24h and weight at least 10 kg up to 25 kg”
*  “Atleast 30mL/24h and weight at least 25 kg up to 60 kg”
*  “Atleast 75 mL/h and weight more than 60 kg”

Added “1V fluid”

Updated to maintain consistency with acute medical
criteria.

Symptom improving or expected to improve and not
clinically stable for discharge

Co-occurring medical instability and psychiatric
symptoms exacerbated

Medical intervention within last 24 hours

Refusal or unable to eat independently

Removed “Nasogastric or parenteral feedings”
Added “Tube feeding”

Parenteral feedings require intensive medical
monitoring.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Added “Blood glucose less than 60 mg/dL”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.
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Episode Day 2-13

InterQual® 2024 March Release Clinical Revisions

Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours
Eating disorder symptom or treatment complication

Blood pressure

Removed subcriteria:
»  “Diastolic blood pressure less than 50 mmHg”
»  “Systolic blood pressure less than 80 mmHg”

Added subcriteria:
» ‘“Diastolic blood pressure less than 45 mmHg”
»  “Systolic blood pressure less than 90 mmHg”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Removed “ECG abnormalities”

Added “QTc greater than 450 milliseconds”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours
Eating disorder symptom or treatment complication

Electrolyte imbalance

Removed “Phosphate 1.0-2.0 mg/dL (0.32-0.65
mmol/L)”

Added “Phosphate 1.0-1.4 mg/dL (0.32-0.45 mmol/L)”

Updated to maintain consistency with acute medical
criteria. A phosphate level of greater than 1.4 mg/dL
does not routinely require inpatient treatment.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Removed “Heart rate sustained,” and subcriteria:
*  “Less than 50 per minute daytime”
*  “Less than 45 per minute at night”

Added “Heart rate less than 50 per minute, sustained”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.
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InterQual® 2024 March Release Clinical Revisions

Episode Day 2-13

Location Revision Rationale
Symptom improving or expected to improve and not Removed “lleus or diarrhea” Removed as it was not included as an indication for
clinically stable for discharge inpatient care in the APA “Guideline for the Treatment

. . . . of Eating Disorders, Fourth Edition,” 2023.
Serious emotional disturbance or autism spectrum

disorder or intellectual developmental disorder
Finding present within last 24 hours

Eating disorder symptom or treatment complication

Symptom improving or expected to improve and not Removed “Orthostatic changes in heart rate greater Updated to reflect the APA “Guideline for the Treatment
clinically stable for discharge than 20 per minute” of Patients with Eating Disorders, Fourth Edition,” 2023.

Serious emotional disturbance or autism spectrum

disorder or intellectual developmental disorder Added “Orthostatic changes in heart rate greater than

Finding present within last 24 hours 40 per minute”

Eating disorder symptom or treatment complication

Symptom improving or expected to improve and not Removed “Temperature less than 96°F (35.6 °C) PO” Updated to reflect the APA “Guideline for the Treatment
clinically stable for discharge of Eating Disorders, Fourth Edition,” 2023.

Serious emotional disturbance or autism spectrum

disorder or intellectual developmental disorder Added "Temperature less than 96.8°F (36°C) PO”

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Symptom improving or expected to improve and not Removed “Tonic-clonic seizures” Updated to reflect the APA “Guideline for the Treatment
clinically stable for discharge of Eating Disorders, Fourth Edition,” 2023.

Serious emotional disturbance or autism spectrum

disorder or intellectual developmental disorder Added *Seizure”

Finding present within last 24 hours

Eating disorder symptom or treatment complication
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Episode Day 2-13

InterQual® 2024 March Release Clinical Revisions

Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours
Eating disorder symptom or treatment complication

Unable to achieve prescribed weight

Added “Weight below 75% of median BMI for age and

”

sex

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Removed “Weight” and all subcriteria:
*  “75% (0.75) or less of ideal body weight
*  “BMI below 10th percentile"

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Removed “Fire set on unit or attempted within last 48
hours”

Added “Fire set on unit of attempted recently and high
risk of re-occurrence”

Updated to focus of risk of harm versus time frame.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Homicide

Removed “Attempt within last 48 hours”

Added “Recent attempt and high risk of re-occurrence”

Updated to focus of risk of harm versus time frame.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Suicide

Removed “Attempt within last 72 hours”

Added “Recent attempt and high risk of re-occurrence”

Updated to focus of risk of harm versus time frame.
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InterQual® 2024 March Release Clinical Revisions

Episode Day 2-13

Location Revision Rationale
Symptom improving or expected to improve and not Added “Blood glucose monitoring” Evidence support that a child or adolescent with an
clinically stable for discharge eating disorder may require blood glucose monitoring

. X ient hosnital iscion.
Serious emotional disturbance or autism spectrum during an inpatient hospital admission
disorder or intellectual developmental disorder
Intervention within last 24 hours

Eating disorder specific treatment

Interventions

Symptom improving or expected to improve and not Removed “Nasogastric or parenteral feedings” Updated to reflect the APA “Guideline for the Treatment
clinically stable for discharge Added “Tube feeding” of Patients with Eating Disorders, Fourth Edition,” 2023.
e ube feeding Parenteral feedings require intensive medical

Serious emotional disturbance or autism spectrum monitoring.

disorder or intellectual developmental disorder
Intervention within last 24 hours
Eating disorder specific treatment

Interventions

Symptom improving or expected to improve and not Removed “Vital signs at least every 4 hours for medical  This is standard of care at the inpatient level of care.
clinically stable for discharge instability”

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Intervention within last 24 hours
Eating disorder specific treatment

Interventions

Symptom improving or expected to improve and not Removed all subcriteria: Updated to maintain consistency with acute medical
clinically stable for discharge «  “Atleast 40mL/24h and weight at least 10 kg up to 25 kg®  Cfiteria.

Serious emotional disturbance or autism spectrum ©  “Atleast 30mL/24h and weight at least 25 kg up to 60 kg"
disorder or intellectual developmental disorder +  “Atleast 75 mL/h and weight more than 60 kg”

Intervention within last 24 hours
Eating disorder specific treatment
Interventions

IV fluid

© 2024 Optum, Inc. or its affiliates. All rights reserved. 8



Episode Day 2-13

InterQual® 2024 March Release Clinical Revisions

Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Intervention within last 24 hours

IV fluid and diagnosis other than eating disorder

Removed subcriteria:

*  “Atleast 40mL/kg/24h and weight at least 10 kg up to 25
kg’

. “At least 30mL/kg/24h and weight at least 25 kg up to 60

kg"
»  “Atleast 75 mL/h and weight more than 60 kg*

Updated to maintain consistency with acute medical
criteria.

Episode Day 14-X

Location

Revision

Rationale

Symptom improving or expected to improve or not
clinically stable for discharge

Co-occurring medical instability and psychiatric
symptoms exacerbated

Medical intervention within last 24 hours

Removed “IV fluids” and all subcriteria:

*  “Atleast 40mL/24h and weight at least 10 kg up to 25 kg”
*  “Atleast 30mL/24h and weight at least 25 kg up to 60 kg”

+  “Atleast 75 mL/h and weight more than 60 kg”

Added “1V fluid”

Updated to maintain consistency with acute medical
criteria.

Symptom improving or expected to improve and not
clinically stable for discharge

Co-occurring medical instability and psychiatric
symptoms exacerbated

Medical intervention within last 24 hours

Refusal or unable to eat independently

Removed “Nasogastric or parenteral feedings”
Added “Tube feeding”

Updated to reflect the APA “Guideline for the Treatment
of Patients with Eating Disorders, Fourth Edition,” 2023.
Parenteral feedings require intensive medical
monitoring.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Added: “Blood glucose less than 60mg/dL”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.
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Episode Day 14-X

InterQual® 2024 March Release Clinical Revisions

Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours
Eating disorder symptom or treatment complication

Blood pressure

Removed subcriteria:
»  “Diastolic blood pressure less than 50 mmHg”
»  “Systolic blood pressure less than 80 mmHg”

Added subcriteria:
» ‘“Diastolic blood pressure less than 45 mmHg”

“Systolic blood pressure less than 90 mmHg”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Removed “ECG abnormalities”

Added “QTc greater than 450 milliseconds”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours
Eating disorder symptom or treatment complication

Electrolyte imbalance

Removed “Phosphate 1.0-2.0 mg/dL (0.32-0.65
mmol/L)”

Added “Phosphate 1.0-1.4 mg/dL (0.32-0.45 mmol/L)”

Updated to maintain consistency with acute medical
criteria. A phosphate level of greater than 1.4 mg/dL
does not routinely require inpatient treatment.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum

Removed “Heart rate sustained,” and subcriteria:
*  “Less than 50 per minute daytime”
*  “Less than 45 per minute at night”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

disorder or intellectual developmental disorder\ Finding

present within last 24 hours ) )
Added “Heart rate less than 50 per minute, sustained”

Eating disorder symptom or treatment complication
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InterQual® 2024 March Release Clinical Revisions

Episode Day 14-X

Location Revision Rationale
Symptom improving or expected to improve and not Removed “lleus or diarrhea” Updated to reflect the APA “Guideline for the Treatment
clinically stable for discharge of Eating Disorders, Fourth Edition,” 2023.

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Symptom improving or expected to improve and not Removed “Orthostatic changes in heart rate greater Updated to reflect the APA “Guideline for the Treatment
clinically stable for discharge than 20 per minute” of Patients with Eating Disorders, Fourth Edition,” 2023.

Serious emotional disturbance or autism spectrum

disorder or intellectual developmental disorder Added “Orthostatic changes in heart rate greater than

Finding present within last 24 hours 40 per minute”

Eating disorder symptom or treatment complication

Symptom improving or expected to improve and not Removed “Temperature less than 96°F (35.6 °C) PO” Updated to reflect the APA “Guideline for the Treatment
clinically stable for discharge of Eating Disorders, Fourth Edition,” 2023.

Serious emotional disturbance or autism spectrum

disorder or intellectual developmental disorder Added "Temperature less than 96.8°F (36°C) PO”

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Symptom improving or expected to improve and not Removed “Tonic-clonic seizures” Updated to reflect the APA “Guideline for the Treatment
clinically stable for discharge of Eating Disorders, Fourth Edition,” 2023.

Serious emotional disturbance or autism spectrum

disorder or intellectual developmental disorder Added *Seizure”

Finding present within last 24 hours

Eating disorder symptom or treatment complication
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Episode Day 14-X

InterQual® 2024 March Release Clinical Revisions

Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours
Eating disorder symptom or treatment complication

Unable to achieve prescribed weight

Added “Weight below 75% of median BMI for age and

sex

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Eating disorder symptom or treatment complication

Removed “Weight” and all subcriteria:
*  “75% (0.75) or less of ideal body weight”
*  “BMI below 10th percentile"

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Removed “Fire set on unit or attempted within last 48
hours”

Added “Fire set on unit or attempted recently and high
risk of re-occurrence”

Updated to focus of risk of harm versus time frame.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Homicide

Removed “Attempt within last 48 hours”

Added “Recent attempt and high risk of re-occurrence”

Updated to focus of risk of harm versus time frame.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Finding present within last 24 hours

Suicide

Removed “Attempt within last 72 hour”

Added “Recent attempt and high risk of re-occurrence”

Updated to focus of risk of harm versus time frame.
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Episode Day 14-X

InterQual® 2024 March Release Clinical Revisions

Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Intervention within last 24 hours
Eating disorder specific treatment

Interventions

Added “Blood glucose monitoring”

Evidence supports that a child or adolescent with an
eating disorder may require blood glucose monitoring
during an inpatient hospital admission.

Symptom improving or expected to improve or not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Intervention within last 24 hours
Eating disorder specific treatment
Interventions

IV fluid

Removed all subcriteria:

*  “Atleast 40mL/24h and weight at least 10 kg up to 25 kg”
*  “Atleast 30mL/24h and weight at least 25 kg up to 60 kg”
*  “Atleast 75 mL/h and weight more than 60 kg~

Update to maintain consistency with acute medical
criteria.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Intervention within last 24 hours
Eating disorder specific treatment

Interventions

Removed “Nasogastric or parenteral feedings”
Added “Tube feeding “

Updated to reflect the APA “Guideline for the Treatment
of Patients with Eating Disorders, Fourth Edition,” 2023.
Parenteral feedings require intensive medical
monitoring.

Symptom improving or expected to improve and not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Intervention within last 24 hours
Eating disorder specific treatment

Interventions

Removed “Vital signs at least every 4 hours for medical
instability”

This is standard of care at the inpatient level of care.

© 2024 Optum, Inc. or its affiliates. All rights reserved.
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Episode Day 14-X

InterQual® 2024 March Release Clinical Revisions

Location

Revision

Rationale

Symptom improving or expected to improve or not
clinically stable for discharge

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Intervention within last 24 hours

IV fluid and diagnosis other than eating disorder

Removed all subcriteria:

*  “Atleast 40mL/24h and weight at least 10 kg up to 25 kg”
*  “Atleast 30mL/24h and weight at least 25 kg up to 60 kg”
*  “Atleast 75 mL/h and weight more than 60 kg”

Update to maintain consistency with acute medical
criteria.

Residential Crisis Program

Episode Day 1

Location

Revision

Rationale

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Endangering behavior

Removed “Serious rule violation with risk of harm to self
or others”

Removed as there is no universal definition of serious
rule violation.

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Functional impairment severe

Removed “Functional impairment severe” and all
subcriteria:
*  “Incapable of self-preservation”

*  “Unable or unwilling to follow instructions or negotiate
needs”

Added “Functional impairment severe and unable or
unwilling to follow instructions or negotiate needs”

Updated due to removal of subcriteria and to clarify
functional impairment

Serious emotional disturbance or autism spectrum
disorder or intellectual developmental disorder

Suicidal ideation and risk of attempt

Changed “Family history of attempts or completion” to
“Family history of suicide attempts or death by suicide”

Updated to align with American Psychological
Association (APA) recommended verbiage.
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InterQual® 2024 March Release Clinical Revisions

Episode Day 2-9

Location Revision Rationale
Symptom improving or expected to improve and not Removed “Incapable of self-preservation” Removed due to lack of supportive literature for
clinically stable for discharge adolescents and children.

Functioning within the last 48 hours and change in
baseline within last month

Episode Day 10-X

Location Revision Rationale
Symptom improving or expected to improve and not Removed “Incapable of self-preservation” Removed due to lack of supportive literature for
clinically stable for discharge adolescents and children.

Functioning within the last 24 hours and change in
baseline within last week

Subacute Care

Episode Day 1

Location Revision Rationale

Symptom persistent or repetitive over at least 6 months  Removed all subcriteria Restructured for ease of use.

Inconsistent ability to maintain behavioral control and
responsive to staff interventions
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InterQual® 2024 March Release Clinical Revisions

Residential Treatment Center

Admission, Week 1

Location Revision Rationale
Eating disorder symptom severe and unable to be Removed “Recent and continuing weight loss and Updated to reflect the APA “Guideline for the Treatment
managed at less intensive level of care current weight more than 75% (0.75) but less than or of Eating Disorders, Fourth Edition,” 2023.

Symptom equal to 80% (0.80) IBW”

Episode Week 2

Location Revision Rationale

Symptom within last week Removed “Weight loss and weight more than 75% Updated to reflect the APA “Guideline for the Treatment
(0.75) but less than or equal to 80% (0.80) IBW” of Eating Disorders, Fourth Edition,” 2023.

Eating Disorder
Symptom

Unachieved prescribed weight or behaviors to prevent
weight gain

Episode Week 3-X

Location Revision Rationale
Symptom within last week Removed “Weight loss and weight more than 75% Updated to reflect the APA “Guideline for the Treatment
(0.75) but less than or equal to 80% (0.80) IBW” of Eating Disorders, Fourth Edition,” 2023.

Eating Disorder
Symptom

Unachieved prescribed weight or behaviors to prevent
weight gain
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Partial Hospital Program

InterQual® 2024 March Release Clinical Revisions

Admission, Week 1

Location

Revision

Rationale

Symptom within last week

Delinquent behavior

Removed “Delinquent behavior” and all subcriteria

Added “Persistent delinquent behavior”

Clarifies criteria point to align with definition of
“delinquent behavior” as a persistent issue.

Symptom within last week

Hypomania

Removed “Hypomania” and all subcriteria

Added “Hypomanic symptom”

Restructured for ease of use.

Symptom within last week

Remove “Serious rule violations with risk of harm to self
or others”

Removed as there is no universal definition of serious
rule violation.

Episode Week 2

Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Clinical finding within last week

Removed “Delinquent behavior” and all subcriteria

Added “Persistent delinquent behavior”

Clarifies criteria point to align with definition of
“delinquent behavior” as a persistent issue.

Symptom improving or expected to improve and not
clinically stable for discharge

Clinical finding within last week

Eating disorder

Removed “Weight loss and weight greater 75% (0.75)
but less than or equal to 85% (0.85) ideal body weight”

Added “Weight gain of less than 1 Ib (0.45 kg) per week
and consuming prescribed calories for therapeutic
weight gain”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Removed “Hypomania and associated symptom” and
all subcriteria

Added “Hypomanic symptom”

Restructured for ease of use.

Symptom improving or expected to improve and not
clinically stable for discharge

Removed “Serious rule violation with risk of harm to self
or others”

Removed as there is no universal definition of serious
rule violation.
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Episode Week 3-X

InterQual® 2024 March Release Clinical Revisions

Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Delinquent behavior

Removed “Delinquent behavior” and all subcriteria

Added “Persistent delinquent behavior”

Clarifies criteria point to align with definition of
“delinquent behavior” as a persistent issue.

Symptom improving or expected to improve and not
clinically stable for discharge

Eating disorder

Removed “Weight loss and weight greater 75% (0.75)
but less than or equal to 85% (0.85) ideal body weight”

Added “Weight gain of less than 1 Ib per week and
consuming prescribed calories for therapeutic weight
gain”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Removed “Hypomania and associated symptom” and
all subcriteria

Added “Hypomanic symptom”

Restructured for ease of use.

Symptom improving or expected to improve and not
clinically stable for discharge

Removed “Serious rule violation with risk of harm to self
or others”

Removed as there is no universal definition of serious
rule violation.

Intensive Community-Based Treatment

Admission, Week 1

Location

Revision

Rationale

Persistent and severe functional impairment

Removed all subcriteria

Restructured for ease of use.
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Admission, Week 1
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Location

Revision

Rationale

Symptom unable to be managed in less intensive
services

Persistent and present for at least 6 months

Removed subcriteria:

*  “Assaultive”

*  “Cruelty to animals”

»  “Destruction of property”

*  “Impairing emotional outbursts”
*  “Poor impulse control”

*  “Repeated runaway for more than 24 hours and places
self in dangerous situations”

* “Risk taking behavior”
*  “Threatening”

Added subcriteria “Disruptive behavior”

Restructured to decrease redundancy.

Intensive Outpatient Program

Admission, Week 1

Location

Revision

Rationale

Symptom within last week and interfering with daily
functioning

Depressive disorder or major depressive episode and
associated symptom

Removed all subcriteria

Restructured to decrease redundancy.

Symptom within last week and interfering with daily
functioning

Disruptive or impulse-control or conduct disorder and
associated symptom

Removed all subcriteria

Restructured for ease of use.

Symptom within last week and interfering with daily
functioning

Psychotic symptom

Removed all subcriteria

Restructured for ease of use.

Symptom within last week and interfering with daily
functioning

Removed “Serious rule violations with risk of harm to
self or others”

Removed as there is no universal definition of serious
rule violation.
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Episode Week 2-3
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Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week
Symptom

Depressive disorder or major depressive episode and
associated symptoms

Removed all subcriteria

Restructured for ease of use.

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week

Disruptive or impulse-control or conduct disorder or
associated symptom

Removed all subcriteria

Restructured for ease of use.

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week

Eating disorder

Removed “Weight loss and weight greater than 85%
(0.85) IBW”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week
Symptom

Psychotic symptom

Removed all subcriteria

Streamlines the criteria. Subcriteria was removed to
reflect current evidence base and clinical practice
standards. “Psychotic symptom” supports continued
stay at the Intensive Outpatient level of care and the
subcriteria are not needed.

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week

Symptom

Removed “Serious rule violations with risk of harm to
self or others”

Removed as there is no universal definition of serious
rule violation.
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Episode Week 4-X
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Location

Revision

Rationale

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week

Symptom

Depressive disorder or major depressive episode and

associated symptom

Removed all subcriteria

Restructured for ease of use.

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week

Disruptive or impulse-control or conduct disorder or
associated symptom

Removed all subcriteria

Restructured for ease of use.

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week

Eating disorder

Removed “Weight loss and weight greater than 85%
(0.85) IBW”

Updated to reflect the APA “Guideline for the Treatment
of Eating Disorders, Fourth Edition,” 2023.

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week
Symptom

Psychotic symptom

Removed all subcriteria

Restructured for ease of use.

Symptom improving or expected to improve and not
clinically stable for discharge

Finding present within last week

Symptom

Removed “Serious rule violations with risk of harm to
self or others”

Removed as there is no universal definition of serious
rule violation.
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Outpatient
Location Revision Rationale
Symptom improving or expected to improve and not Removed all subcriteria Restructured for ease of use.

clinically stable for discharge

Finding present within last 5 authorized visits
Symptom

New presentation or increasing or uncontrolled

Disruptive or impulse-control or conduct disorder and
associated symptom

Symptom improving or expected to improve and not Removed all subcriteria
clinically stable for discharge

Finding present within last 5 authorized visits

Symptom stabilized or resolved by patient or parent
report or standardized instrument

1 or fewer visits per month planned for psychotherapy

Restructured for ease of use.
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Review and Incorporation of Recent Medical Literature

Optum, Inc. is committed to keeping the InterQual product suite current and accurate. Criteria are continually reviewed and updated, with new
editions of every product released at least annually. Optum’s staff of physicians, nurses, other licensed healthcare professionals, and its extensive
array of primary care and specialty consultants participate in ongoing criteria revision as new medical information emerges. Each release of the
criteria reflects a thorough review of new medical literature, society guidelines, current practice standards, and incorporation of expert clinical
consultant and user feedback.

Additional Resources

InterQual® Resource Center

The InterQual Resource Center is a central location for the most up-to-date InterQual clinical documentation and resources.

The Resource Center provides access to:
+  What's New—Includes release highlights for each of the InterQual® Criteria modules included in a content release.
» Clinical Revisions—Includes the clinical revisions for the current InterQual Criteria year and two years prior.
« Clinical Resources—Includes information such as the Knowledge Articles, the Known Issues List, and more.
* Webinars—Includes the Increase Your IQ educational webinar recordings.

+ Additional Resources—Includes access to resources such as Customer Care Hub, the InterQual® Learning Source, and Download Connect.

Accessing Customer Care Hub

Customer Care Hub is a web portal that enables you to submit, update, and view support case details and status.

To obtain a user ID and password, from the Customer Care Hub Welcome page, select Request Account.
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Proprietary Notice

General Terms:

Optum Inc., and/or one of its subsidiaries (“Optum”) is the owner/licensor of InterQual® Criteria Modules (the “Clinical Content” or the “Work”).
Optum has prepared this Work for exclusive use of its licensees of software applications embodying the Clinical Content. This Work contains
confidential and trade secret information of Optum and is provided to licensees who have an existing license agreement in force only under the
time-limited license as provided under that license agreement. Licensee and any recipient shall use the Work in accordance with the terms and
conditions of the license agreement.

Proprietary Notice:

The Work is protected under United States and international copyright and other intellectual property laws. If this Work is delivered pursuant to a
federal government contract that requires the conveyance of rights in data to the government, it is understood that the Work, including commercial
software, clinical content, third-party software, documentation and/or other technical data, was developed exclusively at Optum's private expense,
and that Optum will convey only limited or restricted rights in the Work to the government consistent with the guidance set forth in the Federal
Acquisition Regulation (“FAR”) and/or FAR Supplements. Conveyance of any additional rights beyond limited or restricted rights in the Work
requires Optum’s express consent contained in a separate written agreement.

© 2013-2024 Optum, Inc. and/or one of its subsidiaries. All rights reserved.

Acknowledgments and Disclaimer:

The Clinical Content is developed by Optum’s clinical research staff which includes physicians, registered nurses, and other healthcare
professionals. Many of Optum's clinical staff hold advanced degrees and case management certification. The Clinical Content is reviewed and
validated by a national panel of clinicians and medical experts, including those in community and academic practice settings, as well as within the
managed care industry throughout the United States. The Clinical Content is a synthesis of evidence-based standards of care, current practices,
and consensus from licensed specialists and/or primary care physicians.

The Clinical Content reflects clinical interpretations and analyses and cannot alone either resolve medical ambiguities of particular situations or
provide the sole basis for definitive decisions. The Clinical Content is intended solely for use as screening guidelines with respect to the medical
appropriateness of healthcare services and not for final clinical or payment determinations concerning the type or level of medical care provided,
or proposed to be provided, to a patient.

THE WORK IS PROVIDED “AS IS.” OPTUM DISCLAIMS ANY OTHER WARRANTY, EXPRESS OR IMPLIED, INCLUDING AS TO
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE OR SERVICE OF THE WORK, OR THE COMPATIBILITY OF OUTPUT
USING THE WORK WITH ANY LAW, REGULATION, OR ORDER. IN NO EVENT SHALL OPTUM BE LIABLE FOR SPECIAL, INCIDENTAL,
CONSEQUENTIAL, OR EXEMPLARY DAMAGES IN CONNECTION WITH, OR ARISING OUT OF, ANY USE OF THE WORK.

Trademarks:

InterQual® is a trademark of Optum, Inc. and/or one of its subsidiaries. All other trademarks are the property of their respective owners.
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Third Party Notices:

AMA CPT® Codes: The Work may incorporate the CPT® terminology developed and copyrighted by the American Medical Association (“AMA”).
The CPT codes and terminology are provided pursuant to a license agreement between Optum (or one of its affiliates) and the AMA.

CPT copyright 2012-2023 American Medical Association. All rights reserved. Fee schedules, relative value units, conversion factors and/or related
components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or
indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein. CPT is a
registered trademark of the American Medical Association.

Applicable FARS/DFARS Restrictions Apply to Government Use.

U.S. Government Rights

CPT is commercial technical data, which was developed exclusively at private expense by the American Medical Association (AMA),330 North
Wabash Avenue, Chicago, lllinois, 60611. The Federal Government is not granted a direct license to CPT based on FAR 52.227-14 (Data Rights-
General) and DFARS 252.227-7015 (Technical Data — Commercial Items). Government End Users may receive the same commercial license
granted to Optum'’s, or Optum affiliates’, other End Users.

BCBSA MPRM: The BCBSA Medical Policy Reference Manual (MPRM) is the proprietary and confidential information of Blue Cross Blue Shield
Association. © 2001-2024 Blue Cross Blue Shield Association. All Rights Reserved. The MPRM content is licensed to Optum, Inc. and/or one of its
subsidiaries.

NCCN Compendium: © National Comprehensive Cancer Network, Inc 2011-2024, All Rights Reserved. NATIONAL COMPREHENSIVE CANCER
NETWORK®, NCCN®, NCCN GUIDELINES®, NCCN TEMPLATES®, and NCCN COMPENDIUM® are trademarks owned by the National
Comprehensive Cancer Network, Inc.

ASAM Ceriteria: The ASAM Criteria, Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions, Third Edition. Copyright ©
2013-2024 American Society of Addiction Medicine (ASAM).

ASAM Criteria: The ASAM Criteria, Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions, Fourth Edition. Copyright
© 2023-2024 American Society of Addiction Medicine (ASAM).

Concert Genetics: Concert Genetics, Concert GTU, and GTU are registered trademarks of Concert Genetics, Inc. All content in the Concert
Genetics® Navigator is the property of Concert Genetics, Inc. © 2024 Concert Genetics, Inc. All rights reserved.

CDC HRQOL-14: Health-related quality of life survey, also known as the CDC HRQOL-14 or "Healthy Days Measures", is available in the public
domain from the Centers for Disease Control and Prevention.

Edinburgh Postnatal depression scale: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-
item Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786 .K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum
Depression N Engl J Med vol. 347, No 3, July 18, 2002, 194-199
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Katz Index of Independence in Activities of Daily Living Scale: Katz, S., Downs, T. D., Cash, H. R., & Grotz, R. C. (1970). “Progress in
Development of the Index of ADL.” The Gerontologist, Vol. 10 (1 Part 1), 20-30. Reproduced with permission.

Lawton Brody Instrumental Activities of Daily Living Scale: Lawton, M. P. & Brody, E. M. (1969). “Assessment of Older People: Self-maintaining
and Instrumental Activities of Daily Living.” The Gerontologist, Vol. 9 (3 Part 1), 179-186. Reproduced with permission.

MAHC-10 Tool: The Multi-Factorial Fall Risk Assessment Tool (MAHC-10) developed by the Missouri Alliance for Home Care (MAHC).
Reproduced with permission.

Patient Health Questionnaire: Patient Health Questionnaire (PHQ-2 and PHQ-9) developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt
Kroenke and colleagues, with an educational grant from Pfizer Inc. Reproduced with permission.

Six-ltem Screener. Callahan CM, Unverzagt FW, Hui SL, Perkins AJ, Hendrie HC. (2002). Six-item screener to identify cognitive impairment
among potential subjects for clinical research. Medical Care, 40(9), 771-781. Reproduced with permission.

Two Item Conjoint Screen (TICS): Brown, R. L., Leonard, T., Saunders, L. A. & Papasouliotis, O. (2001). A two-item conjoint screen for alcohol
and other drug problems. J Am Board Fam Pract, 14, 95-106. Reproduced with permission.

Generalized Anxiety Disorder Screen (GAD-7): “A brief measure for assessing generalized anxiety disorder: the GAD-7". Spitzer RL, Kroenke K,
Williams JB, Lowe B. Arch Intern Med. 2006 May 22; 166)10):1092-7. Doi:10.1001/archinte/166/10/1092. PMID: 16717171. Reproduced with
permission.

Third Party Calculators:

This Work includes links to the third party calculators (“calculators”) listed in the table below. These calculators are developed by third parties, not
Optum. Optum provides the links to the sites that control these calculators solely as a convenience. Optum has no control over and shall not be
responsible for and assumes no liability for the calculations produced by the calculators. For additional information on the calculators, contact the
third parties in the table below.

Third Party Link to Calculator

Merck Manual - MD Calc https://www.merckmanuals.com/medical-calculators/CommunityAcgPneumonia-ja.htm
Social Security Actuarial Life Table (l) https://www.ssa.gov/oact/STATS/table4c6.html

Fracture Risk Assessment Tool (FRAX) https://www.sheffield.ac.uk/TBS/

Breast Cancer Risk Assessment Tool https://bcrisktool.cancer.gov/

BRCAPRO https://projects.ig.harvard.edu/bayesmendel/brcapro
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Third Party Link to Calculator
CanRisk (BOADICEA) https://canrisk.org/about/
UNC https://www.med.unc.edu/mfm/nips-calc

Marfan Foundation

Marfan Foundation

http://www.marfan.org/dx/zscore

https://marfan.org/dx/score/
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