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Common Mental Health MS-DRGs

MS-DRG RW LOS
OR procedure w/ PDX of mental illness (876)....... 24632 ...cccecuieenn 6.8
Acute adjustment reaction & psycho-

Social dysfunct (880).........ccccueeviiireiiieeiiieeeiieeene 0.6085 ................. 2.4
Depressive neuroses (881) ........ccovcvvvevveeeiiieeeanns 0.5198 ....ccevenee. 3.1
Neuroses except depressive (882).........ccocueveunnee. 0.5685 ......ccvvennne 3.1

Disorders or personality & impulsive
Control (883)
Organic disturbances & mental
Retardation (884)
Psychoses (885)...............

Behavioral & developmental disorders (886)
Other mental disorder diagnoses (887)........
Alcohol/drug abuse w/ rehab (895)............
Alcohol/drug abuse w/o rehab w/CC (896)............1.
Alcohol/drug abuse w/o rehab w/o CC(897).......... 0.6145

Comorbidities/Secondary Conditions
Please document the following secondary conditions, if present, for all types of patients.

Conditions shall only be documented if they meet one of the following criteria. The
condition was:

v

® Alcohol withdrawal ®Drug withdrawal

Diagnostically tested during the stay; or
Therapeutically treated during the stay; or
Increased LOS or nursing care/monitoring

Mental Health CCs

Clinically evaluated during the stay; or &

HPON=

® Anorexia nervosa ®Major depressive affective disorder, single

e or recurrent episode
®Autistic disorder

) ) o ®Manic affective disorder, recurrent episode
®Bipolar |, single manic episode

®\Mental retardation profound or severe
®Bulimia
o . ® Schizoaffective disorder
®Chronic kidney disease (stage IV-V/
GFR<15) ®Schizophrenia (simple, disorganized,

. " " catatonic, paranoid, latent)
®Dementia (presenile, senile, vascular)

®Senile dementia with depression/delirium/

®Drug dependence, continuous use delusions
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Symptoms

For patients admitted with symptoms, please document conditions that you
are “ruling out”. It is helpful to document “differential diagnoses”. Conditions
documented as possible, probable, rule out or questionable are coded in the
inpatient setting only.

Specify differential diagnosis for symptoms such as:

o Anxiety
o Depression
o Mania

Tests

Whenever you order a test, document the “reason” for the test in the progress notes
or your orders. Include BOTH the symptom and the condition that you are
attempting to rule out.

Whenever tests are abnormal, document the condition that the abnormal result
represents.

Specificity and MS-DRGS

® Acute vs. chronic ® Specify severity of malnutrition
® Etiology of condition ® |[f patient is receiving tube feed-
® Causative organism in infection Ings or TPN’. document the nutri-
tion diagnosis
® Degree of severity of diseases ® Document the total time the
® Proper staging of chronic conditions patient is on ventilation if it is
(i.e.-hemorrhage, coma, heart fail- prolonged
ure, chronic kidney disease) ® Every diagnostic test and medi-
® Benign vs. malignant hypertension cation ordered should have a
when specifying organ disease due documented diagnosis
to hypertension ® Clinically significant diagnoses
® Congestive heart failure-specify if it from diagnostic reports should be
is acute or chronic, in addition documented in the progress
whether it is right or left sided (or notes
both) and systolic or diastolic (or ® Arrows, plus signs, and many

both) abbreviations are not sufficient

documentation (i.e.-document
hypokalemia not | K)
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