Patient Name: Date: Person Completing:

INPATIENT CONTINUED STAY

Both A and B are required for Inpatient Continued Stay for all ED patients:

A. Worsening symptoms and behaviors despite current | B. Supervision required during and after all meals and
treatment in IOP, PHP, or 2-3 times/week OP where in evening to prevent restricting or excessive

IOP or PHP not geographically available plus exercising/purging behaviors; for children/adolescents,
likelihood that IP will result in improvement. [SI 4] family not able to supervise due to severe conflict or
treatment resistance. [SI 5]

*Exception*®: This criterion not necessary if patient is
actively resistant to treatment, actively uncooperative
and/or has severely impaired insight and does not
recognize any need for treatment.

NOTES: NOTES:

This Guideline is effective January 1, 2011 and applies to policies issued by Anthem Blue Cross of California,
Anthem Blue Cross and Blue Shield of Colorado, Anthem Blue Cross and Blue Shield of Connecticut, Blue Cross Blue
Shield of Georgia, Anthem Blue Cross and Blue Shield of Indiana, Anthem Blue Cross and Blue Shield of Kentucky,
Anthem Blue Cross and Blue Shield of Maine, Anthem Blue Cross and Blue Shield of Missouri, Anthem Blue Cross
and Blue Shield of Nevada, Anthem Blue Cross and Blue Shield of New Hampshire, Empire Blue Cross and Blue
Shield of New York, Anthem Blue Cross and Blue Shield of Ohio, Anthem Blue Cross and Blue Shield of Wisconsin.
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For Anorexics, patient must satisfy C or D or E.

C. Medical Complications, including vital sign abnormalities [SI 1]

Pulse rate (for adults, <40; for children/adolescents, <50 daytime, <45 nighttime)

Orthostatic Pulse Change (>20)

BP (for adults, <90/60, for children, adolescents, <80/50)

Orthostatic BP Change (>10-20)

Temp (<96-97° F)

Other

D. Anorexic Conditions [SI 2a]

BMI <15 or

<75% of IBW or

Rapid weight loss and active refusal to eat on a trajectory showing that this BMI or
BWI will occur in a few days.

E. Severe ED and co-morbid psychiatric symptoms that would in themselves require inpatient treatment
because [SI 3]

I |YES NO Imminent suicidal risk or danger to others or

|_|YES [ INO | Presence of acute psychotic symptoms or

DYES ’:l NO | Grave Disability- severe and rapid decrease in level of functioning in several areas
of life (work, family, ADLS, interpersonal) so that patient is unable to care for
herself and therefore imminent danger to self or others or

| |YES [ |NO | Self-injury or uncontrolled risk taking or destructive behavior

NOTES:

This Guideline is effective January 1, 2011 and applies to policies issued by Anthem Blue Cross of California,
Anthem Blue Cross and Blue Shield of Colorado, Anthem Blue Cross and Blue Shield of Connecticut, Blue Cross Blue
Shield of Georgia, Anthem Blue Cross and Blue Shield of Indiana, Anthem Blue Cross and Blue Shield of Kentucky,
Anthem Blue Cross and Blue Shield of Maine, Anthem Blue Cross and Blue Shield of Missouri, Anthem Blue Cross
and Blue Shield of Nevada, Anthem Blue Cross and Blue Shield of New Hampshire, Empire Blue Cross and Blue
Shield of New York, Anthem Blue Cross and Blue Shield of Ohio, Anthem Blue Cross and Blue Shield of Wisconsin.
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For Bulimics and ED NOS, patient must satisfy F or G

F. Medical Complications, including vital sign abnormalities [SI 1]

Pulse rate (for adults, <40; for children/adolescents, <50 daytime, <45 nighttime)

Orthostatic Pulse Change (>20)

BP (for adults, <90/60, for children, adolescents, <80/50)

Orthostatic BP Change (>10-20)

Temp (<96-97° F)

Other

MUST ANSWER YES TO FOLLOWING TWO QUESTIONS [SI 2b]

| IYES | |NO | Can be safely treat in a psychiatric unit?

[ TYES [ |INO | Does not require medical unit?

G. Severe ED and co-morbid psychiatric symptoms that would in themselves require inpatient treatment
because [SI 3]

| _|YES | _[NO Imminent suicidal risk or danger to others or
|_|YES |_|NO Presence of acute psychotic symptoms or
DYES DNO Grave Disability- severe and rapid decrease in level of functioning in several areas

of life (work, family, ADLS, interpersonal) so that patient is unable to care for
herself and therefore imminent danger to self or others or

|l [YES | |NO Self-injury or uncontrolled risk taking or destructive behavior

NOTES:

This Guideline is effective January 1, 2011 and applies to policies issued by Anthem Blue Cross of California,
Anthem Blue Cross and Blue Shield of Colorado, Anthem Blue Cross and Blue Shield of Connecticut, Blue Cross Blue
Shield of Georgia, Anthem Blue Cross and Blue Shield of Indiana, Anthem Blue Cross and Blue Shield of Kentucky,
Anthem Blue Cross and Blue Shield of Maine, Anthem Blue Cross and Blue Shield of Missouri, Anthem Blue Cross
and Blue Shield of Nevada, Anthem Blue Cross and Blue Shield of New Hampshire, Empire Blue Cross and Blue
Shield of New York, Anthem Blue Cross and Blue Shield of Ohio, Anthem Blue Cross and Blue Shield of Wisconsin.
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All patients must meet H, | & J, as applicable

H. Patient is cooperative and | I. For children or dependent | J. For patients with chronic,
responsive to treatment or adults, family is actively persistent Eating Disorders
treatment team has taken steps | involved in treatment and where normal weight range or
to treat involuntarily including | responsive to treatment absence of binge/purge or
treatment for medical recommendations [CS 4] non-purge bulimic symptoms
conservatorship, medication has not been present for over
hearing or involuntary one year, the patient is not at a
hospitalization [CS 3] level of control and stability

consistent with their
usual/baseline condition [CS 5]

NOTES: NOTES: NOTES:

This Guideline is effective January 1, 2011 and applies to policies issued by Anthem Blue Cross of California,
Anthem Blue Cross and Blue Shield of Colorado, Anthem Blue Cross and Blue Shield of Connecticut, Blue Cross Blue
Shield of Georgia, Anthem Blue Cross and Blue Shield of Indiana, Anthem Blue Cross and Blue Shield of Kentucky,
Anthem Blue Cross and Blue Shield of Maine, Anthem Blue Cross and Blue Shield of Missouri, Anthem Blue Cross
and Blue Shield of Nevada, Anthem Blue Cross and Blue Shield of New Hampshire, Empire Blue Cross and Blue
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All patients must also meet K or L

K. Documented Progress in Treatment including [CS 1]

Weight Gain (note: for treatment of low NOTES:
body weight with medical instability
complicated by need for involuntary
treatment, very poor insight and motivation
or active treatment resistance and poor
family/social support, level of weight gain
may need to surpass admission criteria and
reach a level that is consistent with medical
and physical indications of malnutrition
having stabilized and weight/BMI in low
normal range

Increasing adherence to meal plan NOTES:
Medical Stabilization QTES:
Stabilization of acute psychiatric NOTES:
symptoms

Cooperation with discharge planning OTES:

This Guideline is effective January 1, 2011 and applies to policies issued by Anthem Blue Cross of California,
Anthem Blue Cross and Blue Shield of Colorado, Anthem Blue Cross and Blue Shield of Connecticut, Blue Cross Blue
Shield of Georgia, Anthem Blue Cross and Blue Shield of Indiana, Anthem Blue Cross and Blue Shield of Kentucky,
Anthem Blue Cross and Blue Shield of Maine, Anthem Blue Cross and Blue Shield of Missouri, Anthem Blue Cross
and Blue Shield of Nevada, Anthem Blue Cross and Blue Shield of New Hampshire, Empire Blue Cross and Blue
Shield of New York, Anthem Blue Cross and Blue Shield of Ohio, Anthem Blue Cross and Blue Shield of Wisconsin.
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L. Lack of progress or persistent symptoms/behaviors [CS 2]

Document changes to the treatment plan to address treatment resistance that has a
likelihood of achieving progress

NOTES:

This Guideline is effective January 1, 2011 and applies to policies issued by Anthem Blue Cross of California,
Anthem Blue Cross and Blue Shield of Colorado, Anthem Blue Cross and Blue Shield of Connecticut, Blue Cross Blue
Shield of Georgia, Anthem Blue Cross and Blue Shield of Indiana, Anthem Blue Cross and Blue Shield of Kentucky,
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