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Who Can Convert Diagnostics from DSM-IVTR to DSM-V 

Please remember only staff and licensed independent practitioners who are qualified by their licensure, scope of 

practice and job duties are authorized to diagnose consumers.  Please check with your supervisor if you are unsure 

about your status in this regard. 

DSM-V Code Reference Lists 

 PCE is not able to embed a ‘pick-list’ style look-up in Phoenix for the DSM-V codes due to the sheer volume of 
codes.  The pick list would be untenably long for users. 

 Instead, PCE has included a search box for look-ups.  By entering key words or codes in the search field, you will 
be provided with the sub-set of DSM-V codes that match your query, so you can select the correct option. 

 At the end of this document is a list of the DSM-V codes from the Diagnostic and Statistical Manual of Mental 
Disorders Fifth Edition (DSM-V) from the American Psychiatric Association for your temporary reference so you 
can identify the best key words to use until you get used to the new DSM-V terminology.  The manual list 
includes both the DSM-IVTR code if any, as well as the new DSM-V code.   

We strongly recommend that all clinical departments (that have staff qualified to diagnose) purchase DSM-V 
Manuals for staff use.  The code list is provided as a temporarily solution only during this transition period to 
ensure services to consumers are not disrupted. 

DSM-V Code Specifiers  

 PCE is not able to embed a look-up for the specifiers because the specifiers need to be written as free form text 
separated by commas, etc.  Also there can be multiple specifiers per DSM-V code and some specifiers are 
already part of the main code.  

 Users will need to reference a DSM-V Manual in order to learn what specifiers to use for a given code and 
consumer.   

 Users will not be required to enter a specifier in order to complete a diagnosis and sign off.  BABH is not 
required to report specifiers to MDHHS or other payers at this time. 

BH-TEDS Requires Reporting of Three Mental Health Diagnoses 

 BH-TEDS reporting calls for an accounting of the primary, secondary and tertiary mental health diagnoses for a 
consumer.   

 If you happen to work with someone who has only one or two diagnoses, you do NOT need to populate all three 
code fields.   

 Phoenix will default to reporting 999.9997 for the other diagnostic fields, which is not a valid ICD code and 
therefore will be a null value. 
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How to Convert from DSM-IVTR to DSM-V 

This guidance is prepared based upon the clinical assessment.  Prescribers using the diagnostic fields 

in the medical chart will see a slightly different presentation in Phoenix. 

 

In the Diagnosis 
section, there is an 
icon and link for 
Conversion to DSM-
V, ‘Update Diagnosis 
to DSM-5’.  

 

 

 

 

 

 

 

 

When selected, the 
user will be taken to 
a new screen which 
is formatted for 
DSM-V, meaning 
there are primary, 
secondary, tertiary, 
etc. fields versus the 
axes. 

 

 

 

 

 

 

 

 



 

The Diagnostic History 
and Summary, Medical 
Conditions and 
Functional Assessment 
Measure fields will still 
be in the clinical 
assessment after 
conversion.   These 
fields are intended to 
be used to capture 
information the user 
might normally include 
in the higher Axes.  

 

 

There will be a bar icon on 
the right hand side of each 
diagnosis row, which will 
lead the user to a pick list 
to ‘Change the Diagnosis 
Code’ and then later, 
determine if the diagnosis 
chosen should be 
considered primary, 
secondary, etc. 

 

 

 

 

 

 

 

 

 

 

 



 

The search screen has a 
‘Description / Keywords or 
Code’ search box.  Use the 
list of codes at the end of 
this document to identify 
relevant codes or key words 
as needed.  From the 
Diagnosis Codes that 
appear, ‘Select’ the desired 
code. 

 

 

 

For Axes IV and V, 
error messages will 
appear indicating 
‘No Map’ and “This 
code and 
description are no 
longer valid’.  Both 
of these axes need 
to be deleted and 
the content 
incorporated into 
the ‘Diagnostic 
History and 
Summary’, and/or 
the ‘Medical 
Conditions’ text 
boxes as 
appropriate.  For 
these rows, the bar 
icon will include a 
‘Delete’ option. 

 

 

 

 

 

 

 

 

 

 



 

 

This is how a 
completed 
conversion will 
appear.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This document will also be saved to the Phoenix Help Tab.  Please call with any questions.   
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