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Major depressive disorder (MDD) is charact erized by sadness t hat  is severe or persist ent  enough t o cause signif icant  impairment  or 
dist ress in daily life (social, occupat ional, or ot her import ant  areas of funct ioning).

F32.0  Major depressive disorder, single episode, mild

F32.1 Major depressive disorder, single episode, moderat e

F32.2 Major depressive disorder, single episode, severe 

- wit hout  psychot ic feat ures

F32.3 Major depressive disorder, single episode,  severe 

- wit h psychot ic feat ures

F32.4 Major depressive disorder, single episode, in part ial 
remission

F32.5 Major depressive disorder, single episode, in full remission

F32.81 Premenst rual dysphoric disorder

F32.89 Ot her specif ied depressive episodes

F32.9 Major depressive disorder, single episode, unspecif ied

F32.A Depression, unspecif ied

F33.0 Major depressive disorder, recurrent , mild

F33.1 Major depressive disorder, recurrent , moderat e

F33.2 Major depressive disorder, recurrent , severe 

- wit hout  psychot ic feat ures

F33.3 Major depressive disorder, recurrent , severe 

- wit h psychot ic feat ures

F33.40 Major depressive disorder, recurrent , in remission, 
unspecif ied

F33.41 Major depressive disorder, recurrent , in part ial remission

F33.42 Major depressive disorder, recurrent , in full remission

F33.8 Ot her recurrent  depressive disorders

F33.9 Major depressive disorder, recurrent , unspecif ied

Must  have 5 or more of  t he following sympt oms during t he 
same t wo week period t hat  are a change f rom previous 
funct ioning:

- Depressed mood
- Most  of t he day, nearly everyday
- Can be subject ive or observed by ot hers

- Loss of int erest / pleasure
- Markedly diminished int erest / pleasure in all (or 

almost  all) act ivit ies most  of t he day, nearly every day
- Can be subject ive or observed by ot hers

- Weight  loss or gain
- Signif icant  weight  loss (wit hout  diet ing) or gain (>5% 

body weight  in a mont h), or decrease/ increase in 
appet it e nearly every day

- Insomnia or hypersomnia
- Nearly every day

- Psychomot or agit at ion or ret ardat ion
- Nearly everyday and observable by ot hers (not  merely 

subject ively rest less or slow)
- Fat igue

- Fat igue or loss of energy, nearly every day
- Feelings of wort hlessness or excessive/ inappropriat e 

guilt
- Nearly everyday

- Decreased concent rat ion
- Nearly everyday, may be indecisiveness
- Can  be subject ive or observed by ot hers

- Thought s of deat h/ suicide
- Recurrent  t hought s of deat h (not  just  fear of dying), 

recurrent  suicidal ideat ion wit hout  specif ic plan, 
recurrent  suicidal ideat ion wit h a specif ic plan for 
suicide, or suicide at t empt s

TYPES OF DEPRESSI ON I CD- 1 0 - CM CODES

CL I NI CAL  CRI TERI A FOR MAJ OR DEPRESSI VE DI SORDER

DOCUMENTATI ON EL EMENTS FOR MDD

- Specif icit y is key! Always indicat e t he episode of major 
depressive disorder, t he severit y, and t he st at us of t he 
condit ion along wit h t he met hod of cont rol.

- DSP should be applied t o show clinical evidence by 
incorporat ing t est s, signs and sympt oms, t reat ment s 
along wit h t he  corresponding f inal diagnosis. 

- Avoid using uncert ain or hist orical t erms when 
describing present  and act ive condit ions.

- If MDD is not  act ive it  is import ant  t o document  t his 
as in remission as it  may impact  fut ure care. 

- Document at ion of  'depression' wit hout  furt her 
specif icit y is not  equivalent  t o a diagnosis of major 
depressive disorder.  

Must  have all  of  t he following depressive sympt oms:

- Sympt oms cause clinically signif icant  dist ress or 
impairment  in social, occupat ional, or ot her import ant  
areas of funct ioning

- Episode not  at t ribut able t o physiological effect s of a 
subst ance or anot her medical condit ion

- Episode not  bet t er explained by schizoaffect ive 
disorder, schizophrenia, schizophreniform disorder, 
delusional disorder, or ot her specif ied and unspecif ied 
schizophrenia spect rum and ot her psychot ic disorder

- No hist ory of manic or hypomanic episodes 

CL I N I CA L  EV I D EN CE SERI ES
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DETERMI NI NG L EVEL  OF MDD SEVERI TY

- The PHQ- 9 is used t o aid in evaluat ing t he 

severit y of MDD. 

- If a pat ient  meet s t he crit eria of MDD t hen please 

proceed wit h complet ing a PHQ- 9 t o accurat ely 

det ermine severit y level.

- Do not  code for major depressive disorder severe 

unless you are able t o validat e t he code in your 

document at ion. 

Level  of  
Depressive 

PHQ -9 Score Coding

None 0-4 -Partial 

Mild 5-9 MDD mild 

Moderate 10-14 MDD 

Moderately 15-19 MDD 

Severe 20-27 MDD severe 

- MDD full remission: Def ined as a decrease or 

complet e resolut ion of sympt oms (5 of 9 

sympt oms not  met ) for great er t han t wo 

mont hs. This is regardless of 

t reat ment / medicat ion st at us. A pat ient  can 

be on t reat ment  for MDD and st ill in full 

remission. This can be measured object ively 

t hrough t he PHQ 9 and also subject ively by 

how t he pat ient  report s t hey are feeling. 

- MDD Part ial remission: Sympt om reduct ion (5 

of 9 crit eria) are not  met  or for less t han 2 

mont hs.

REMI SSI ON STATUSDETERMI NI NG SI NGL E VS RECURRENT EPI SODE

- MDD single episode:  Describes t he f irst  and 

only episode of MDD.

- MDD recurrent : For an episode t o be 

considered recurrent , t here must  be an 

int erval of at  least  2 consecut ive mont hs 

bet ween separat e episodes during which 

crit eria for a major depressive episode are met .  

If a clinician is unable t o det ermine if an 

episode is recurrent  based on pat ient  hist ory 

t hen consider document ing as a single 

episode. 

ADDI T I ONAL  RESOURCES

MD CALC DSM- 5 Cr i t er i a t ool :
ht t ps : / / www. mdcal c . com/ cal c / 10195/ dsm- 5- c r i t er i a- maj or - depr ess i ve- di sor der                                                                                                                                          

MD CALC PHQ- 9 t ool : ?
ht t ps : / / www. mdcal c . com/ cal c / 1725/ phq9- pat i ent - heal t h- ques t i onnai r e9

Oscar  Cl i ni cal  Document at i on Resour ces :  
ht t ps : / / www. hi oscar . com/ pr ov i der s / r esour ces
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