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Disclaimer:

* The information presented herein is for information
purposes only.
It is designed to provide accurate and trustworthy
information on the subject matter.
Every reasonable effort has been made to ensure its

accuracy.
Nevertheless, the ultimate responsibility for correct use of
the coding system and publication lies with the user.

The ICD-10-CM code books and the Official Guidelines for
Coding and Reporting are certified references for accurate
and complete coding.
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Risk Adjustment Summary

’ Enhanced continuity of care

Requires accurate and specific
coding & documentation

Identifies severity of illness for
patients

Improves quality of care
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Successful risk
adjustment protects
the benefits of the
beneficiaries that we
serve.
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Major Depressive Disorder

One in six patients over the age of 65 suffers from depression.

Depression in older adults is estimated to occur in 25% of those
with other illness including cancer, arthritis, stroke, chronic lung
disease, and cardiovascular disease.

NCD - Screening for Depression in Adults (210.9) (cms.gov)
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Major Depressive Disorder & Substance Use Disorders

Nearly one-third of patients with major depressive disorder
also have substance use disorders.

Major depression and comorbid substance use disorders - PubMed (nih.gov)
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Major Depressive Disorder ICD-10 Codes

Single-episode

ICD-10___| CMS HCC | RAF Value

Major depressive disorder, single episode, mild

Major depressive disorder, single episode, moderate

Major depressive disorder, single episode, severe without psychotic features
Major depressive disorder, single episode, severe with psychotic features
Major depressive disorder, single episode, in partial remission

Major depressive disorder, single episode, in full remission
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F32.0
F32.1
F32.2
F32.3
F32.4
F32.5

59
59
59
59
59

0.309
0.309
0.309
0.309
0.309
0.309

14



_
Major Depressive Disorder ICD-10 Codes

Recurrent

Major depressive disorder, recurrent, mild F33.0 0.309
Major depressive disorder, recurrent, moderate F33.1 59 0.309
Major depressive disorder, recurrent, severe without psychotic features  F33.2 59 0.309
Major depressive disorder, recurrent, severe with psychotic symptoms ~ F33.3 59 0.309
Major depressive disorder, recurrent, in remission, unspecified F33.40 59 0.309
Major depressive disorder, recurrent, in partial remission F33.41 59 0.309
Major depressive disorder, recurrent, in full remission F33.42 59 0.309
Other recurrent depressive disorders F33.8 59 0.309
Major depressive disorder, recurrent, unspecified F33.9 59 0.309
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Major Depressive Disorder ICD-10 Codes

Reminder:

Depression, unspecified (F32.A),

Other specified depressive episodes (F32.89) and

Major depressive disorder, single episode, unspecified (F32.9)
have no RAF value.

Other common psychiatric

conditions:

Bipolar disorder F31.9
Schizoaffective F25.9
disorder

Schizophrenia F20.9
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DSM-5 Diagnostic Criteria

i Bright HealthCare

American Psychiatric Association: Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition. Arlington, VA,
American Psychiatric Association, 2013

“In remission” is
still appropriate
when patient is

receiving treatment
to reduce the risk of

further episodes.
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Key Documentation Requirements

Specify the following:

Episode:

Single or recurrent
« Depression is considered recurrent at the second single episode
» Depression is recurrent if the patient is currently on prescribed
medications or receiving therapy services

Activity:

Current, partial remission, or full remission
« Consider “in remission”, rather than "history of” if patient was
previously diagnosed with depression but is currently without
symptoms

Severity

Mild, moderate, severe with psychotic symptoms, severe without psychotic
symptoms
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Key Documentation Requirements

Diagnosis

Clearly document a diagnosis for all conditions (based on your clinical impression)

Status

l.e., Symptoms, Disease progression/regression, Referencing labs/tests, Response to treatment

Plan

l.e., Tests ordered, Medication, Therapies, Referral, Follow-up
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i
Substance Use Disorder ICD-10 Codes

HCC 54 Bample _____|ICD10 | RAFValue

Substance Use with Psychotic Alcohol use, with alcohol induced persisting dementia F10.97 0.329
Compilications

ICD-10_| RAF Value

HCC 55 Alcohol dependence F10.20 0.329
Substance Use Disorder, Alcohol dependence, in remission F10.21 0.329
M r vere, or n
ode.ate/Se N .e O SilosiEe Opioid dependence F11.20 0.329
Use with Complications
Opioid use, with opioid-induced sleep disorder F11.982  0.329
Opioid abuse F11.10 0.329
HCC 56 g
Substance Use Disorder, Mild, Opioid abuse, in remission F11.11 0.329
Except Alcohol & Cannabis Sedative, hypnotic or anxiolytic abuse F13.10 0.329
Sedative, hypnotic or anxiolytic abuse, in remission F13.11 0.329
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DSM-5 Diagnostic Criteria

Substance use disorder criteria and severity

Substance use disorders span a wide variety of problems arising from substance use and cover 11
different criteria:

» Taking the substance in larger amounts or for longer than intended

* Wanting to cut down or stop using the substance but not managing to

* Spending a lot of time getting, using, or recovering from use

» Cravings and urges to use

* Not being able to manage responsibilities at work, home, or school because of substance use
» Continuing to use, even when it causes problems in relationships

* Giving up important social, occupational, or recreational activities because of substance use

* Using substances again and again, even when it puts one in danger

» Continuing to use, even when one knows that they have a physical or psychological problem
that could have been caused or made worse by the substance

* Need more of the substance to get the same effect (tolerance)

* Development of withdrawal symptoms, which can be relieved by taking more of the substance

American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. Arlington, VA, American Psychiatric
Association, 2013
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DSM-5 Diagnostic Criteria

Substance use disorder criteria and severity

Substance use disorders span a wide variety of problems arising from substance use and cover 11
different criteria:

* Taking the substance in larger amounts or for longer than intended

* Wanting to cut down or stop using the substance but not managing to

¢ Spending a lot of time getting, using, or recovering from use

* Cravings and urges to use

* Not being able to manage responsibilities at work, home, or school because of substance use
¢ Continuing to use, even when it causes problems in relationships

» Giving up important social, occupational, or recreational activities because of substance use

» Using substances again and again, even when it puts one in danger

* Continuing to use, even when one knows that they have a physical or psychological problem
that could have been caused or made worse by the substance

* Need more of the substance to get the same effect (tolerance)

* Development of withdrawal symptoms, which can be relieved by taking more of the substance

Prescription medications can be used inappropriately, and a substance use
disorder can be correctly diagnosed, when there are other symptoms of
compulsive, drug seeking behavior.
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Symptoms of tolerance and
withdrawal occurring during
appropriate medical
treatment/supervision with
prescribed medication are
specifically not counted

when diagnosing a substance
use disorder.

American Psychiatric Association: Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition.
Arlington, VA, American Psychiatric Association, 2013



DSM-5 Diagnostic Criteria

The DSM-5 allows clinicians to specify how severe the substance use disorder is depending on
how many criteria are identified:

2-3 Mild Abuse
4-5 Moderate Dependence
6 or more Severe Dependence

American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. Arlington, VA, American Psychiatric
Association, 2013
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Translating Clinical Language to Coding Language

Coding Guidance

The "substance use disorders” of DSM-5 are reported in ICD-10 as follows:

DSM-5 Diagnosis ICD-10 Category
Substance use disorder, mild > Substance abuse
Substance use disorder, moderate > Substance dependence
Substance use disorder, severe > Substance dependence

v"Reminder: Codes are selected only based on provider
documentation.

‘. Bright HealthCare Privileged & Confidential | © 2021
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Key Documentation Requirements

Specify the following:

Substance:

« Alcohol, opioids, sedatives, cannabis, stimulants, etc.

Level of use:

« Use, abuse or dependence

Any related symptoms/conditions:

* Intoxication, withdrawal, anxiety, sleep disturbance, sexual
dysfunction, or psychotic behavior, etc.

» If a patient becomes sober after they are substance dependent (whether days or
decades), they still carry a diagnosis of substance dependence. Document as
alcohol/substance dependence, in remission.

* When substance use disorder is being managed by another provider/specialist, it is
still appropriate to include the diagnosis in your final assessment (when it impacts
patient care).

Bright HealthCare



Key Documentation Requirements

Diagnosis

Clearly document a diagnosis for all conditions (based on your clinical impression)

Status

l.e., Symptoms, Disease progression/regression, Referencing labs/tests, Response to treatment

Plan

l.e., Tests ordered, Medication, Therapies, Referral, Follow-up



January 1st Miracle

SUNDAY

16

23

30

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

1

members are
considered
healthy as of
Jan. 1st each
year.

Analytically, aII\

J




i, Bright
*..." HealthCare

Documentation Deep Dive



Slide 29

KYO [@Elise Depew] - can you insert your introduction to the documentation deep dive here from the DM / HLD

presentation
Kristopher Young, 2022-11-23T22:58:57.187



Documentation Deep Dive

HPI
Patient reports Zoloft is working well. PHQ-9 Score: 0
PMH

Major Depressive Disorder, Moderate, Recurrent

Assessment & Plan?
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Documentation Deep Dive

HPI

Patient reports Zoloft is working well. PHQ-9 Score: 0
PMH

Major Depressive Disorder, Moderate, Recurrent

Assessment & Plan

Major depressive disorder, in remission
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Documentation Deep Dive

HPI

Patient reports Zoloft is working well. PHQ-9 Score: 0
PMH

Major Depressive Disorder, Moderate, Recurrent

Assessment & Plan

Major depressive disorder, in remission: symptoms well-controlled with Zoloft, denies SI/HI. Patient
to continue weekly therapy sessions. Encouraged to report any changes in symptomology.
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Documentation Deep Dive

Diagnosis documented with the
utmost specificity

Assessment & Plan

Major depressive disorder, in remission: symptoms well-controlled with Zoloft, denies SI/HI. Patient
to continue weekly therapy sessions. Encouraged to report any changes in symptomology.
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Documentation Deep Dive

Status
Assessment & Plan

Major depressive disorder, in remission: symptoms well-controlled with Zoloft, denies SI/HI. Patient
to continue weekly therapy sessions. Encouraged to report any changes in symptomology.
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Documentation Deep Dive

Assessment & Plan

Major depressive disorder, in remission: symptoms well-controlled with Zoloft, denies SI/HI. Patient
to continue weekly therapy sessions. Encouraged to report any changes in symptomology.

Plan
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Documentation Deep Dive

HPI
Patient reports that he just celebrated 10 years of sobriety. Patient continues to go to AA meetings

weekly.
PMH

Alcohol dependence

Assessment & Plan?
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Documentation Deep Dive

HPI
Patient reports that he just celebrated 10 years of sobriety. Patient continues to go to AA meetings

weekly.
PMH

Alcohol dependence

Assessment & Plan?

Alcohol dependence, in sustained remission
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Documentation Deep Dive

HPI
Patient reports that he just celebrated 10 years of sobriety. Patient continues to go to AA meetings

weekly.
PMH

Alcohol dependence

Assessment & Plan

Alcohol dependence, in sustained remission: status unchanged, patient remains sober. Continue
to encourage AA meetings, individual therapy as necessary, and continued sobriety.
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Documentation Deep Dive

Diagnosis documented with the
utmost specificity

Assessment & Plan

Alcohol dependence, in sustained remission: status unchanged, patient remains sober. Continue
to encourage AA meetings, individual therapy as necessary, and continued sobriety.

Bright HealthCare



Documentation Deep Dive

Status
Assessment & Plan

Alcohol dependence, in sustained remission: status unchanged, patient remains sober. Continue
to encourage AA meetings, individual therapy as necessary, and continued sobriety.
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Documentation Deep Dive

Assessment & Plan

Alcohol dependence, in sustained remission: status unchanged, patient remains sober. Continue
to encourage AA meetings, individual therapy as necessary, and continued sobriety.

Plan
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Questions?
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Resources



Brand New Day Website: www.bndhmo.com/providers




Brand New Day Website: www.bndhom.com/providers




Includes documentation & coding tips for
over twenty different condition categories!
















Thank youl!

Contact our team with questions:

Elise Depew, RHIA, CCS-R CPC, CRC, CPMA Kris Young, FNF MBA
Sr. Manager, RA Education Sr. Manager, RA Clinical Integration
edepew@brighthealthcare.com kyoung@pbrighthealthcare.com



