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Disclaimer

These materials were current when published and every 

reasonable effort has been made to assure the accuracy of the 

information within these pages. Readers are responsible to 

ensure they are using the codes and applicable guidelines 

correctly. OHSU employees, agents and staff make no 

representation, warranty, or guarantee that this information is 

error-free and will bear no responsibility or liability for the results 

of consequences of the use of this course. These materials may 

not be copied or disseminated without the express written 

consent of OHSU.
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Mental Health in America

• The number of people screening with moderate to severe symptoms 
of depression and anxiety has continued to increase throughout 
2020 and remains higher than rates prior to COVID-19.

• Rates of suicidal ideation are highest among youth, especially 
LGBTQ+ youth.

• People screening at risk for mental health conditions are struggling 
most with loneliness or isolation.

• People who identify as Asian or Pacific Islander are searching for 
mental health resources more in 2020 than ever before.

• Even before COVID-19, the prevalence of mental illness among 
adults was increasing.
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Mental Health in America

• Major Depressive Disorder affects more than 17.3 million 
Americans

• Around 1 in 5 of the world’s children (under 18) have a mental 
disorder

• Depression is one of the leading causes of disability – 264 million 
people

• 1 person dies from suicide every 40 seconds

• More prevalent in women than in men

• Depression co-occurs often with other illnesses
– 25% of cancer patients report depression
– 10-20% of stroke patients report depression
– Diabetes, CAD, Parkinson’s, Eating disorders, and MANY others!
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Mental Health Terminology
• PTSD – Post Traumatic Stress Disorder

• MDD – Major Depressive Disorder

• DSM-V(5) - Diagnostic and Statistical Manual of Mental Disorders (Fifth Edition).  A 
diagnostic tool published by the American Psychiatric Association

• Affective Disorder – A common mental diagnosis with multiple factors, including 
biologic, behavioral, social, and psychological. 

– The most common affective disorders are the following:
• Major depressive disorder 
• Bipolar disorders 
• Anxiety disorders

• Phobia - a persistent and irrational fear to a particular type of object, animal, activity, 
or situation 

• Manic Episode - sustained period of abnormally elevated or irritable mood, intense 
energy, racing thoughts, and other extreme and exaggerated behaviors
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Chapter 5 – F01-F99
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What is DSM-5 
• DSM-5 = The Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition
– The fifth edition is the most current iteration and was 

released in 2013

• It’s published by the American Psychiatric Association 
(APA) and updated as new research emerges
– Contains descriptions, classifications, criteria and/or 

symptoms that must be present for a reliable 
diagnosis of each mental health condition 

– It is intended for diagnostic use by trained and 
experienced mental health professionals
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DSM-5 vs. ICD-10
• DSM-5 is a guide to assist providers in choosing the 

correct ICD code. 

• ICD-10 and DSM-5 codes are the same, however 
some disorder names do not always match. 

• Coding assignments for mental disorders are made 
according to ICD-10-CM 
– Psychiatrists often state diagnoses using the 

different terminology found in the DSM-5.

• Mental health coders should understand DSM-5 but 
always use ICD-10-CM to make coding assignments.
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DSM-5 Criteria for MDD
Symptoms:
• Depressed mood - most of the day, nearly every day, as indicated by either subjective 

report (e.g., feels sad or empty) or observation made by others (e.g., appears tearful). 
• Markedly decreased interest or pleasure in all, or almost all activities - most of each 

day, nearly every day (as indicated by either subjective account or observation).
• Significant weight change – a change of more than 5% of body weight in a month or 

change in appetite, nearly every day.
• Insomnia or hypersomnia – nearly every day.
• Psychomotor agitation or retardation – nearly every day.
• Fatigue or loss of energy – nearly every day.
• Feelings of worthlessness or excessive or inappropriate guilt – nearly every day.  

“*May be delusional, not merely guilt about being sick.)
• Diminished ability to think or concentrate, or more indecisiveness – nearly every 

day (as indicated by either subjective account or observation).
• Recurrent thoughts of death or suicide – with or without suicide plan or attempted 

suicide

Note:  Feelings of bereavement/loss may include symptoms that mimic a depressive episode.  
The presence of a major depressive episode in addition to a normal response of significant 
loss should be considered.  

For an episode to be recurrent, there must be at least 2 consecutive months between 
separate episodes in which criteria are not met.  
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DSM-5 Criteria for MDD
DSM-V Criteria for Major Depressive Disorder
• Five or more of the symptoms below must be present in the same 2 week time period and represent a 

change from previous functioning.

• DO NOT include symptoms that are attributable to other medical diagnoses

• At least 1 of the symptoms must be:

– Depressed mood

– Loss of interest or pleasure

• The symptoms cause clinically significant distress and/or social occupational or other impairment.

Remission Status:

• In partial remission – Symptoms of the immediately previous major depressive episode are present but 
full criteria are not met or there is a less than 2 month period w/o significant symptoms.

• In full remission – During the past 2 months, no significant signs or symptoms are present.

Severity:

• Mild: Few if any symptoms in excess of those required to make a diagnosis are present.  The intensity of 
symptoms is manageable and the symptoms result in minor social or occupational impairment.  

• Moderate: The number of symptoms, intensity of symptoms, and functional impairment are between 
those indicated for mild or severe episodes.

• Severe:  The number of symptoms substantially exceeds that required to make a diagnosis.  The 
intensity of symptoms is distressing and unmanageable and symptoms markedly interfere with social 
and occupational functions.
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Major Depressive Disorder

• Depression = categories F32 (major depressive 
disorder, single episode) and F33 (major depressive 
disorder, recurrent)

• A depressive episode should always be specified as 
mild, moderate, or severe

• The default for depression or major depression NOS 
is F32.9 – which carries NO risk value
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Major Depressive Disorder
Categories F32 and F33 are further subdivided with 4th and 
sometimes 5th characters to designate severity, as follows:

0 Mild 
1 Moderate 
2 Severe, without psychotic features 
3 Severe with psychotic features 
4 In remission 
5 In full remission (Only for category F32) 
8 Other 
9 Unspecified 

Fourth characters 1 through 8 are assigned only when 
provider documentation of severity is included in the 
medical record.
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Major Depressive Disorder in ICD-10

Annual screening for depression:

– Part of annual wellness visit requirements 

– Reimbursable by many payers

– Often done as part of clinic protocols

PHQ-9 is the most commonly used screening tool
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PHQ-9
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Situational vs. Clinical Depression 
Situational vs. Clinical Depression 

– These terms mean similar things but are NOT the same

Situational Depression = Adjustment disorder with depressed mood. 
– Short-term depression
– A natural response to a traumatic event/change
– Often resolves with time  
– Counseling can ease recovery

Clinical Depression = Major Depressive Disorder
– More severe than situational depression
– Can develop if the patient does not recover from a situational depression
– Severe enough to interfere with daily life
– Can alter thought processes and bodily functions



16

New Coding Clinic Advice!
Depression and anxiety
Coding Clinic, First Quarter ICD-10 2021 Pages: 10-11

Question:
When the provider's documentation indicates a patient has both depression and anxiety by using terminology 
such as depression and anxiety or depression with anxiety, are these diagnoses coded separately? Does the 
classification assume a linkage between the two conditions? 

Answer:
The classification does not assume a linkage between depression and anxiety; therefore, documentation of the 
two conditions is not sufficient to link them together. Assign codes F32.9, Major depressive disorder, single 
episode, unspecified, and F41.9, Anxiety disorder, unspecified, when the documentation has not established a 
linkage between the depression and the anxiety.

If, however, the provider does indicate a relationship between the two conditions, it would be appropriate to 
assign code F41.8, Other specified anxiety disorders. This code assignment includes anxiety depression and 
mixed anxiety and depressive disorder.

Mixed anxiety and depressive disorder, also known as MADD, is a distinct clinical diagnosis. In ICD-10-CM, it is 
not classified the same as unspecified anxiety and depression. Unless there is a linkage in the documentation 
to indicate a single disorder, these conditions should be coded separately.
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Provider Education



18

Be on the lookout……

• OIG News

– Essence Health OIG Audit report:



Password = Smile
vandermo@ohsu.edu

National Smile Power Day!

Did you know that a smile can add years to your life and make you or 

someone else a happier person? 

A smile can also change a person’s mood, improve relationships, and in 

business, a smile sends a great customer service message.

mailto:vandermo@ohsu.edu
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Bipolar Disorder in ICD-10
• Bipolar patients experience periods of manic episodes alternating with 

periods of deep depression 

• These disorders are chronic and recurrent with varying degrees of 
severity

• Severe crises can lead to suicide attempts during depressive episodes or 
to physical violence during manic episodes

• In many patients, episodes are mild and infrequent 

• Mixed states may also occur with elements of mania and depression 
simultaneous

• Some people with bipolar affective disorders show a rapid cycling 
between manic and depressive states
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Bipolar Disorder in ICD-10
• Bipolar I disorder - at least one manic episode that may be 

preceded or followed by hypomanic or major depressive episodes

• Bipolar II disorder - at least one major depressive episode and at 
least one hypomanic episode, without any manic episodes

• Cyclothymic disorder – symptoms of many periods of 
hypomania symptoms and periods of depressive symptoms, less 
severe than major depression for at least two years or one year in 
children and teenagers 

• Other types - bipolar disorders induced by certain drugs or 
alcohol or due to a medical condition, such as Cushing's disease, 
multiple sclerosis or stroke
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Bipolar Disorder in ICD-10
ICD-10-CM classifies bipolar disorders under the following categories/codes:
• F30._ - Manic episode 

Category F30, Manic episode, is further subdivided to identify the severity of the current episode 
and to indicate whether psychotic symptoms are involved

• F31._ - Bipolar disorder 

Category F31, Bipolar disorder, is further subdivided to specify the severity of the current episode; 
whether the current episode is hypomanic, manic, depressed, or mixed; and whether psychotic 
features are involved. 
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Bipolar Disorder in ICD-10
ICD-10-CM classifies bipolar disorders under the following 
categories/codes:
• F34.- Persistent mood [affective] disorders – includes:

– cyclothymic disorder 
– dysthymic disorder

• F39 - Unspecified mood [affective] disorder = affective 
psychosis not otherwise specified

When a patient has bipolar disorder AND major depressive 
disorder, assign a code for bipolar disorder. Do not report the 
depression separately; bipolar disorder includes both 
depression and mania.
**Coding Clinic, 1st qtr. 2020, Pg. 23



24

Schizophrenia in ICD-10
• Schizophrenia - a serious mental disorder in which people 

interpret reality abnormally

• People with schizophrenia require lifelong treatment

• Schizophrenia symptoms in teenagers are similar to those in 
adults, but the condition may be more difficult to recognize 
because some of the early symptoms of schizophrenia in 
teenagers are common for typical development during teen years, 
such as:
– Withdrawal from friends and family
– A drop in performance at school
– Trouble sleeping
– Irritability or depressed mood
– Lack of motivation
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Schizophrenia in ICD-10
Schizophrenia may result in some combination of hallucinations, delusions, and extremely 
disordered thinking and behavior that impairs daily functioning, and can be disabling.

– Delusions - False beliefs that are not based in reality 

– Hallucinations - Involve seeing or hearing things that don't exist

• Hallucinations can be in any of the senses, but hearing voices is the most common 
hallucination.

– Disorganized thinking (speech) - Effective communication can be impaired, and 
answers to questions may be partially or completely unrelated

• Word Salad - putting together meaningless words that can't be understood

– Extremely disorganized or abnormal motor behavior - from childlike silliness to 
unpredictable agitation

• Behavior can include resistance to instructions, inappropriate or bizarre posture, a 
complete lack of response, or useless and excessive movement.

– Negative symptoms - Reduced or lack of ability to function normally

• May lose interest in everyday activities, socially withdraw or lack the ability to 
experience pleasure

Symptoms can vary in type and severity over time, with periods of worsening and remission of 
symptoms. Some symptoms may always be present.
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Schizophrenia – F20._
Category F20 codes include a 4th character to indicate the type of schizophrenia:

F20.0 Paranoid schizophrenia - preoccupied with delusions about being punished or persecuted by 
others

F20.1 Disorganized schizophrenia - confused and illogical, behavior is disorganized, emotionless, 
and inappropriate

F20.2 Catatonic schizophrenia - patients become unresponsive and have limited physical response

F20.3 Undifferentiated schizophrenia - characterized by a number of schizophrenic symptoms, such 
as delusion(s), disorganized behavior, disorganized speech, flat affect, or hallucinations, but 
does not meet the criteria for any other type of schizophrenia. 

F20.5 Residual schizophrenia - decreased severity of symptoms of schizophrenia. 

F20.8 Other schizophrenia
F20.81   Schizophreniform disorder – a short-term type of schizophrenia that distorts the way 

a person thinks, acts, expresses emotions, perceives reality, and relates to others. 
Schizophreniform disorder generally lasts less than six months, whereas schizophrenia 
is a life-long illness. 

F20.89 Other schizophrenia - includes cenesthopathic schizophrenia and simple 
schizophrenia

F20.9 Schizophrenia, unspecified
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Schizophrenia in ICD-10



Questions?

THANK YOU!!!  
HCC Program Manager: 

Monique Vanderhoof, RHIT, CPC, CCA, CRC 
vandermo@ohsu.edu

Next session – July 20th, 2021
Diagnosis Coding for Drug and Alcohol Disorders

mailto:vandermo@ohsu.edu
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ICD-10-CM/PCS 3M Integrated code book

AHA Coding Clinic

ICD-10-CM and ICD-10-PCS Coding Handbook

OIG/CMS Websites


