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OVERVIEW
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This presentation will introduce the ICD-10 Diagnostic Categories, 

Codes and Descriptions for both Behavioral Health and Medical 

which will be effective October 1, 2015.

It will address changes in the authorization review document in 

Provider Connect in response to the transition from DSM-IV to 

DSM-5 including:

 Primary Behavioral Health Diagnostic Categories, Codes and 

Descriptions

 Additional Behavioral Health Diagnostic Categories, Codes and 

Descriptions

 Medical Diagnostic Categories, Codes and Descriptions

 Functional Assessment Requirements



DSM-IV & ICD-9
vs 

DSM-5 & ICD-10
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DIFFERENCES BETWEEN DSM-IV and DSM-5

5

 Approximately the same number of conditions

 No more 5 axes/multi-axial system

 Organizational structure better demonstrates how disorders are 

related to one another

 Disorders address age, gender, cultural and developmental 

characteristics that impact disorders

 Changes to some specific disorders and in terminology



DIFFERENCES BETWEEN ICD-9 and ICD-10
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 Increased specificity 

oIncrease to approximately 69,000 codes from 14,000

 Increased character length that expands number of 

codes available

oIncrease to 7 digits from 3-5

 Modernized terminology



Effects on Provider Connect
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 Format changes

 No longer 3 diagnostic options within each axis

 The primary diagnosis must always be listed first

 GAF/CGAS and LOCUS scores remain mandatory

 An Appendix is available to help guide you



A Look at the 

DSM-IV/ICD-9 

Diagnostic Screens
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DSM-IV/ICD-9    DIAGNOSIS SCREEN
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In accordance with DSM-IV, the diagnosis screen allowed for a 

Multi-axial assessment including: 

 Axis I Clinical disorder and other conditions that may be 

a focus of clinical attention

 Axis II Personality disorders/mental retardation

 Axis III General medical conditions

 Axis IV Psychosocial and environmental problems

 Axis V Global assessment of functioning    



DSM-IV/ICD-9    DIAGNOSIS SCREEN
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A look at the 

DSM-5/ICD-10 

Diagnostic Screens
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DSM-5/ICD-10   DIAGNOSIS SCREEN CHANGES
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With the Transition from DSM-IV to DSM-5 the Primary Changes 
will be:

 The Elimination of the 5 Multi-axial Assessment Fields

 The Use of the Revised ICD-10 Codes

 All Diagnoses will be entered under: 

o Primary Behavioral Diagnosis 

o Additional Behavioral Diagnosis 

o Primary Medical Diagnosis

 We will Continue to Require:

o Social Elements Impacting Diagnosis

o Functional Assessment

o LOCUS Assessment



BEHAVIORAL & MEDICAL DIAGNOSES
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SOCIAL ELEMENTS IMPACTING DIAGNOSIS
& FUNCTIONAL ASSESSMENT
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A CLOSER LOOK
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REQUEST FOR SERVICES SCREENS
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PRIMARY BEHAVIORAL DIAGNOSIS
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In the Behavioral Diagnoses Section:

 You are required to select a Primary Behavioral Diagnosis in 
Diagnostic Category 1 

 If you have Additional Behavioral Diagnoses to add, there are 4 
additional Categories for this information. These are not required 
fields

 You may select your Primary Behavioral Diagnosis and 
Additional Behavioral Diagnoses from the hyperlinks for the 
Diagnostic Category, the Diagnosis Code or the Description. 
When you select from one field the rest of the line/field will auto-
populate



PRIMARY BEHAVIORAL DIAGNOSIS
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PRIMARY BEHAVIORAL DIAGNOSIS
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PRIMARY BEHAVIORAL DIAGNOSIS
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ADDITIONAL BEHAVIORAL DIAGNOSIS
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ADDITIONAL BEHAVIORAL DIAGNOSIS
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PRIMARY MEDICAL DIAGNOSIS
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In the Medical Diagnoses Section:

 You are required to make a selection in the Diagnostic Category 1 

 If you do not have a Primary Medical Diagnosis, you may select 
“None” or “Unknown”.  

 When you choose either of those, the Diagnosis Code and 
Description will remain blank. There is no diagnostic code in the 
DSM-5 for those choices.



PRIMARY MEDICAL DIAGNOSIS
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PRIMARY MEDICAL DIAGNOSIS
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SOCIAL ELEMENTS IMPACTING DIAGNOSIS
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In the Social Elements Impacting Diagnosis Section:

 You are required to check all that apply or check “None”

 This section contains two new choices, which include:

oHomelessness 

oMedical disabilities that impact diagnosis or must be accommodated 
for in treatment



SOCIAL ELEMENTS IMPACTING DIAGNOSIS
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FUNCTIONAL ASSESSMENT
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In the Functional Assessment Section:

• The DMH requires Providers to submit the GAF and 
CGAS scores.



FUNCTIONAL ASSESSMENT
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LOCUS
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Special Program
Application

DSM-5/ICD-10 Screens
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SPECIAL PROGRAM APPLICATION
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 Special Program Applications refer to:

o Permanent Supportive Housing (PSH)

o Williams Class PSH

o Money Follows the Person

oRapid Re-integration

 The Behavioral Health and Medical Diagnosis sections for 
the special program applications mirror the request for 
services screens shown earlier in this presentation

 You are required to select a Primary Behavioral Diagnosis 
in Diagnostic Category 1 



SPECIAL PROGRAM APPLICATION

33

 The Following Sections of the Special Program Application 
did not change in format:

o Applicant Information

o Provider Information

o Current Housing Information

o Household Information

o Criminal History

o LOCUS Information



Special Program Application
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Special Program Application
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PRIMARY BEHAVIORAL DIAGNOSIS
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PRIMARY BEHAVIORAL DIAGNOSIS
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PRIMARY BEHAVIORAL DIAGNOSIS
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ADDITIONAL BEHAVIORAL DIAGNOSIS
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ADDITIONAL BEHAVIORAL DIAGNOSIS
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PRIMARY MEDICAL DIAGNOSIS
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PRIMARY MEDICAL DIAGNOSIS
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PRIMARY MEDICAL DIAGNOSIS
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PRIMARY MEDICAL DIAGNOSIS
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SOCIAL ELEMENTS IMPACTING DIAGNOSIS
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FUNCTIONAL ASSESSMENT
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LOCUS
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SUBMISSION PROCESS
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The Online submission process via ProviderConnect remains the 

same for all UM/Threshold Services and Special Program 

Applications:

www.illinoismentalhealthcollaborative.com/providers.htm

Fax submissions remain the same and are accepted for ACT & 

CST ONLY for providers that do not have online submission 

capability via:

Secure fax (866) 928-7177

http://www.illinoismentalhealthcollaborative.com/providers.htm


TECHNICAL ISSUES
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 EDI Help Desk (888) 247-9311

 7AM to 5PM CST (Monday-Friday)

 Examples of Technical Issues:

 Account disabled

 Forgot password

 System “freezing” or “crashing”

 System unavailable due to system errors



List of Eligible
SMI & SED
Diagnosis
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DHS/DMH ELIGIBLE SMI AND SED DIAGNOSIS
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DHS/DMH ELIGIBLE SMI AND SED DIAGNOSIS
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DHS/DMH ELIGIBLE SMI AND SED DIAGNOSIS
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DHS/DMH ELIGIBLE SMI AND SED DIAGNOSIS
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DHS/DMH ELIGIBLE SMI AND SED DIAGNOSIS
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DHS/DMH ELIGIBLE SMI AND SED DIAGNOSIS
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DIAGNOSIS
APPENDIX
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DIAGNOSIS APPENDIX
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The complete Diagnosis Appendix is found in the Batch Registration 

Submission Guide which is located on the Collaborative Website under 

Provider Information list in the Registration Section:

http://www.illinoismentalhealthcollaborative.com/provider/prv_information.htm

The following screen shots will show a quick snapshot of the following:

• APPENDIX A – DSM-5 / ICD-10 MH Diagnostic Categories, Codes, and Descriptions

• APPENDIX B – DSM-5 / ICD-10 Medical Diagnostic Categories, Codes, and 

Descriptions

http://www.illinoismentalhealthcollaborative.com/provider/prv_information.htm


DIAGNOSIS APPENDIX A
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DIAGNOSIS APPENDIX B
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