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If you answer “yes” to Does the medical record have a primary diagnosis of a 

neurocognitive disorder (Dementia)? 

 

 

If you answer “yes,” Does the patient have a major mental illness? 

 

 

Is the individual on antipsychotic, mood stabilizing, or antidepressant medication?  

 

 

Does the individual have a documented or suspected Diagnosis of Intellectual or 

Developmental Disability?  
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Provisional or Exempt Hospital Discharges 
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