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CCBHC Quality Measure Resources

https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/quality-measures-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/quality-measures-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/quality-measures-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/data-reporting-templates-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/data-reporting-templates-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/guidance-and-webinars/data-reporting-templates-disclaimers
https://www.samhsa.gov/certified-community-behavioral-health-clinics/ccbhc-certification-criteria
https://www.samhsa.gov/certified-community-behavioral-health-clinics/ccbhc-certification-criteria
https://www.samhsa.gov/sites/default/files/ccbhc-quality-measures-faq.pdf
https://www.samhsa.gov/sites/default/files/ccbhc-quality-measures-faq.pdf
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Screening for Depression and Follow-
Up Plan (CDF-AD & CDF-CH)



The CDF-AD measure calculates the percentage of clients 
ages 18 and older, with no history of depression or bipolar 
disorder, screened for depression on the date of the 
encounter or 14 days prior to the date of the encounter 
using an age-appropriate standardized depression 
screening tool, and if positive, a follow-up plan is 
documented on the date of the eligible encounter. 
➢ Source: Based on CMS Medicaid Adult Core Set Measure 

(2023), stewarded by CMS
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CDF-AD Measure: Description and Source

CMS: Centers for Medicare & Medicaid Services 



The CDF-CH measure calculates the percentage of clients 
ages 12 to 17 years, with no history of depression or bipolar 
disorder, screened for depression on the date of the 
encounter or 14 days prior to the date of the encounter 
using an age-appropriate standardized depression 
screening tool, and if positive, a follow-up plan is 
documented on the date of the eligible encounter. 
➢ Source: Based on CMS Medicaid Child Core Set Measure 

(2023), stewarded by CMS
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CDF-CH Measure: Description and Source

CMS: Centers for Medicare & Medicaid Services 



A normalized and validated depression screening tool developed for the population in which it 
is being utilized. Examples of depression screening tools include but are not limited to: 

• Adult Screening Tools (age 18 and older) 
– Patient Health Questionnaire (PHQ-9), Beck Depression Inventory (BDI or BDI-II), Center for 

Epidemiologic Studies Depression Scale (CES-D), Depression Scale (DEPS), Duke Anxiety- Depression 
Scale (DADS), Geriatric Depression Scale (GDS), Cornell Scale for Depression in Dementia (CSDD), PRIME 
MD-PHQ2, Hamilton Rating Scale for Depression (HAM-D), Quick Inventory of Depressive 
Symptomatology Self-Report (QID-SR), Computerized Adaptive Testing Depression Inventory (CAT-DI), 
and Computerized Adaptive Diagnostic Screener (CAD-MDD). 

• Adolescent Screening Tools (12–17 years) 
– Patient Health Questionnaire for Adolescents (PHQ-A), Beck Depression Inventory-Primary Care Version 

(BDI-PC), Mood Feeling Questionnaire (MFQ), Center for Epidemiologic Studies Depression Scale (CES-
D), Patient Health Questionnaire (PHQ-9), Pediatric Symptom Checklist (PSC-17), and PRIME MD-PHQ2
 

• Perinatal Screening Tools 
– Edinburgh Postnatal Depression Scale, Postpartum Depression Screening Scale, Patient Health 

Questionnaire 9 (PHQ-9), Beck Depression Inventory, Beck Depression Inventory–II, Center for 
Epidemiologic Studies Depression Scale, and Zung Self-rating Depression Scale. 
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CDF-AD & CDF-CH Examples of Standardized Depression Screening Tools



CCBHC Alpha needs to understand who to include in the denominator and numerator for the CDF-AD 
measure. 

❑ Client G is 45-years old with a history of depression. CCBHC Alpha will not need to screen the client, 
as the requirement for the measure is to only screen clients with no history of depression. The client is 
not included in the numerator or denominator. 

❑ Client H is 45-years old without a history of depression or bipolar disorder. CCBHC Alpha will need to 
screen the client using an age-appropriate, standardized, and validated depression screening tool, as 
the requirement for the measure to is to screen clients with no history of depression, and if positive, 
document a follow-up plan on the date of eligible encounter. Alpha will screen Client H either on the 
date of encounter or 14 days before the encounter. Upon screening, Alpha learns that Client H has a 
negative screen for depression. Client H is included in the denominator and in the numerator.   

❑ Client J is 45-years old without a history of depression or bipolar disorder. CCBHC Alpha will need to 
screen the client using an age-appropriate, standardized, and validated depression screening tool, as 
the requirement for the measure to is to screen clients with no history of depression, and if positive, 
document a follow-up plan on the date of eligible encounter. Client J has a positive screen for 
depression. Alpha should develop and document a follow-up plan to address the depression during 
the encounter. Client J is included in the denominator and numerator.  

❑ *Clients are only screened once during the measurement year, not all encounters.
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CDF-AD Measure: Case Study
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Depression Remission at Six Months 
(DEP-REM-6)



The DEP-REM-6 measure calculates the percentage 
of clients (12 years of age or older) with Major 
Depression or Dysthymia who reach remission six 
months (+/- 60 days) after an Index Event Date. 
➢ Source: Based on CMS MIPS CQMS #370 (2023), stewarded by 

MN Community Measurement (CBE #0710), modified for 
Depression Remission at Six Months (CBE #0711)
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DEP-REM-6: Description and Source

CMS: Centers for Medicare & Medicaid Services 



CCBHC Beta needs to understand who to include in the denominator and numerator for the DEP-REM-6 
measure. 

❑ Client G is 45-years old with no history of depression or bipolar disorder. He was screened using the 
PHQ-9 (which satisfied the CDF measure), with a score of 4. CCBHC Beta does not need to screen Client G 
at six months for the DEP-REM-6 measure, which only requires six-month follow-up screening for clients 
with an active diagnosis of major depression or dysthymia and an initial PHQ-9 score greater than 9. 

❑ Client H is 45-years old. She was screened using the PHQ-9 and had a score greater than 9 
documented during the measurement year. At that time, she was diagnosed with Major Depressive 
Disorder. The combination of a PHQ-9 greater than 9 and a diagnosis of depression identified the Index 
Event Date. In six months (+/- 60 days), CCBHC Beta screens Client H again using the PHQ-9 tool to 
understand if the client is in remission for depression. Upon screening, CCBHC Beta identifies a PHQ-9 
score greater than 9. Client H is included in the denominator but not in the numerator of the DEP-REM-6 
measure.  

❑ Client J is 45-years old and had the same experience as Client H, except that, upon re-screening, 
CCBHC Beta identifies a PHQ-9 score less than 5. Client J is included in the denominator and numerator of 
the DEP-REM-6 measure and is considered to be in remission.  
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DEP-REM-6 Measure: Case Study
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Key Differences in CDF and DEP-REM-6 Measures

Who? 
Clients not 
diagnosed 

with 
depression

Who? 
Clients 
already  

diagnosed 
with 

depression

Why? To 
assess 
need & 
begin 

treatment
Why? To 

know 
treatment 
outcomes



CDF: Measures Provide Examples
• Adult Screening Tools (age 18 and older) 

– Patient Health Questionnaire (PHQ-9), Beck Depression 
Inventory (BDI or BDI-II), Center for Epidemiologic Studies 
Depression Scale (CES-D), Depression Scale (DEPS), Duke 
Anxiety- Depression Scale (DADS), Geriatric Depression 
Scale (GDS), Cornell Scale for Depression in Dementia 
(CSDD), PRIME MD-PHQ2, Hamilton Rating Scale for 
Depression (HAM-D), Quick Inventory of Depressive 
Symptomatology Self-Report (QID-SR), Computerized 
Adaptive Testing Depression Inventory (CAT-DI), and 
Computerized Adaptive Diagnostic Screener (CAD-MDD). 

• Adolescent Screening Tools (12–17 years) 
– Patient Health Questionnaire for Adolescents (PHQ-A), Beck 

Depression Inventory-Primary Care Version (BDI-PC), Mood 
Feeling Questionnaire (MFQ), Center for Epidemiologic 
Studies Depression Scale (CES-D), Patient Health 
Questionnaire (PHQ-9), Pediatric Symptom Checklist (PSC-
17), and PRIME MD-PHQ2 

• Perinatal Screening Tools 
– Edinburgh Postnatal Depression Scale, Postpartum 

Depression Screening Scale, Patient Health Questionnaire 9 
(PHQ-9), Beck Depression Inventory, Beck Depression 
Inventory–II, Center for Epidemiologic Studies Depression 
Scale, and Zung Self-rating Depression Scale.

DEP-REM-6 Requires
Either can be used for all age groups.
• Patient Health Questionnaire – 9 item 

version (PHQ-9), available at 
https://www.phqscreeners.com/ 

OR
• Patient Health Questionnaire – 9 Modified 

for Teens and Adolescents (PHQ-9M), 
available at 
https://www.psychiatry.org/File%20Library/P
sychiatrists/Practice/DSM/APA_DSM5_Severi
ty-Measure-For-Depression-Child-Age-11-to-
17.pdf 
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Comparison of Standardized Instruments
Purpose: Annual depression screening for 
clients without diagnosed depression

Purpose: Follow-up screening for clients 
with diagnosed depression to determine remission

When? Once a year on date of encounter 
 or 14 days before

When? Four to Eight months after combined 
diagnosis and PHQ-9 > 9

https://www.phqscreeners.com/
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Severity-Measure-For-Depression-Child-Age-11-to-17.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Severity-Measure-For-Depression-Child-Age-11-to-17.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Severity-Measure-For-Depression-Child-Age-11-to-17.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Severity-Measure-For-Depression-Child-Age-11-to-17.pdf


CCBHC Gamma is attempting to streamline the use of screening tools for CCBHC quality measurement 
and avoid redundancy in screening for CDF-AD and CDF-CH and DEP-REM-6 measure. 

❑ Client A is a 30 years-old and has no history of depression. CCBHC Gamma screens the client using 
PHQ-9 in the measurement year. Client has a positive screen for depression (e.g., a PHQ score of 10). 
Client A is put on a treatment plan. Client A is included in the denominator and numerator of CDF-AD.

❑ As Client A had a PHQ-9 score of 10 during the index event date and received a diagnosis of 
depression, the client meets the criteria for remission screening under the DEP-REM-6 measure. At six 
months (+/- 60 days), Client A is screened using PHQ-9 to understand if she is in remission for depression. 
Upon screening, CCBHC Gamma identifies that Client A has PHQ-9 score less than 5. The client is now in 
remission for depression and is included in the denominator and numerator of DEP-REM-6.

❑ The PHQ-9 tool was used to screen for both the CDF measure and DEP-REM-6 measure. 

❑ If the client is of ages 12-17, the same method can be followed using a PHQ-9 or PHQ-9M screening 
tool. 
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CDF-AD and DEP-REM-6 Screening Tool: Case Study
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Bonus Slides
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CDF-AD & CDF-CH



Denominator
Number of people receiving CCBHC 
service in Measurement Year (MY)

2,500

Of those, service was one of the 
appropriate encounter codes

2,250

Of those, ages 12-17 at date of 
service

500

Of those, already diagnosed with 
depression or bipolar disorder

225

Denominator 275-
15=264

Numerator
Number in Denominator 275

Screened during encounter (or 
up to 14 days before), no 
depression

125

Screened during encounter (or 
up to 14 days before), yes 
depression and follow-up plan

100

Screened during encounter (or 
up to 14 days before), yes 
depression and NO follow-up 
plan

35

Not screened for depression 
during encounter 

15-
15

Numerator 236
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CDF-CH Measure: Practice Example

CDF-CH rate =  236/264 = .89 (89%)

Not screened, 
because:

15

Refused 4

Urgent 9

Other medical 
excuse

2

Total 
Exceptions

15

Screened 
despite medical 
excuse (Keep in 
D and N)

3

BUT, Exceptions!



21

CDF-AD Measure: Flow Chart



22

CDF-CH Measure: Flow Chart
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DEP-REM-6



Denominator

Number of people receiving CCBHC 
service in Measurement Year (MY)

2,500

Of those, service was one of the 
appropriate encounter codes

2,300

Of those, 12 or older at date of service 2,100

Dx of MDD or Dysthymia   AND   
PHQ-9  > nine (9) documented same date 
(or up to seven days before) as the service

1,850

Of those, excluded as already diagnosed 
with bipolar disorder, etc

-400

Denominator (1,850 – 400) 1,450

Numerator

Number in Denominator 1,450

Screened six months (+/- 60 days) and 
score < five 

700

Screened six months (+/- 60 days) and 
score five or more

425

Not screened six months (+/- 60 days) 325

Numerator 700
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DEP-REM-6: Practice Example

DEP-REM-6 rate =  700/1,450 = .48 (or 48%)
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DEP-REM-6 Measure: Flow Chart



Thank You
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SAMHSA’s mission is to lead public health and service delivery 
efforts that promote mental health, prevent substance misuse, 
and provide treatments and supports to foster recovery while 

ensuring equitable access and better outcomes.

Direct Quality Measure Questions to: 

CCBHCMeasuresSubmission@samhsa.hhs.gov

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) ● 1-800-487-4889 (TDD)



Session 1 Recap:
Establishing a Data 

Infrastructure



Why CQM Data is Important

• Establishes a baseline 

• Separates empirical evidence from anecdotes

• Allows monitoring of changes to ensure that improvements are sustained 

• Indicates whether changes lead to improvements 

• Allows comparisons of performance across sites/clinics/states



Steps to 
Establishing a 
Data 
Infrastructure 

Establish your quality measures team/workgroup.

Determine data needs and sources. 

Identify data collection methods.

Develop a data plan and workflows for data collection, analysis, and 
communication.

Pilot workflows and identify areas for improvement as needed.

Revisit steps to test changes or to address other issues as they arise.

Celebrate successes along the way!



Building Infrastructure for

Clinical Quality Measures
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Learning Objectives

• Share our best practices, learned lessons, process of developing the infrastructure 
for collecting and reporting the clinic collected required Quality Measures.
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Quality Measures Specifications
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• Review the Specifications (Feb 2024) and FAQs (Sept 2024)
• Quality Measures for Behavior Health Clinics - Technical Specifications and Resource Manual

• CCBHC Quality Measurement Frequently Asked Questions 

https://www.samhsa.gov/sites/default/files/ccbhc-quality-measures-technical-specifications-manual.pdf
https://www.samhsa.gov/sites/default/files/ccbhc-quality-measures-faq.pdf


Quality Measures Webinars
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• Review the webinars (Oct & Nov 2023, March 2024)

Clinic-Collected Required Measures - webinar #2

https://thenationalcouncil-org.zoom.us/rec/play/o_64fo7xkc4esjCpNart1lG3u3YxdE6X56_QVkzd7l0WIgydTqOmNhQdp06kwfd2bdwmeRPFt-bMvkJZ.UA2pqa7fgmluUrjX?canPlayFromShare=true&from=share_recording_detail&continueMode=true&componentName=rec-play&originRequestUrl=https%3A%2F%2Fthenationalcouncil-org.zoom.us%2Frec%2Fshare%2FI4W3TyyHyarvBw4bcftUBLauEJflfNkXVxDPh5YPwpby5qQAW9RD_SPLyWYOm_M2.hnkxQ3DBbTxvJwQ9


Quality Measures Workgroups
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• Family & Children’s Services (FCS)

• Director of CCBHC

• Executive Vice President of Continuous Quality Improvement (CQI)

• Business Intelligence (BI) Team 

• Senior Program Director of Children's CCBHC

• Vice President of Access

• Director of CQI

• Front line staff

 



Other Quality Measures Workgroups
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• Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS)

• FCS CCBHC Network of Champions

• FCS CCBHC Training with Supervisors and Data Specialists
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CDF-CH & AD

Screening for 
Depression & 

Follow-up Plan

DEP-REM-6
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Crosswalk Service Codes
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Service Codes

38

• Crosswalk service codes (HCPCS/CPT codes to EHR codes)

• Coordinate with Billing department, EHR department, and Data Team

• Add service codes  to EHR and programs

• EHR form creation and auto populate codes

• BI Data Team for Eligible Service Encounter Codes

• Train staff on definition and use of codes



Form Creation

39

• EHR Quality Measures Form  

• Copyrights and approvals to use forms and to embed in our EHR

• EHR vendors sometimes have these forms 

• EHR Team collaboration

• Required sections on forms

• Auto populate service/reporting codes

• Testing of the form

• Data pulled into data warehouse and the Power BI reports

• Bundle forms together (ASC, SDoH, CDF-AD/CH, DEP-REM-6, etc)



Screening for Depression Follow Up: (CDF-CH &AD)
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Screening for Depression Follow Up: (CDF-CH &AD)
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Screening for Depression Follow Up: (CDF-CH &AD)
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• Due to a positive depression screening, the follow up plan for the 

treatment of depression includes:

•  Refer to a provider for additional evaluation 



Screening for Depression Follow Up: (CDF-CH &AD)
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Screening for Depression & Follow-up Plan

44

• Percentage of clients 12 years and older who were screened 
for depression AND if positive (score 10 or above), a follow-up 
plan is documented.

• Annual depression screening for clients.

Who?  

Clients not 

diagnosed 

with 

depression/

bipolar



Screening for Depression & Follow-up Plan
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• Due to a positive depression screening, the follow up plan for the treatment of depression includes:



Screening for Depression Follow Up: (CDF-CH &AD)
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Crosswalk Service Codes
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Depression Remission at Six Months
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• Percentage of clients 12 years and older with a diagnosis of Depression who 
reach readmission six months (+/- 60 days) after an index even date.

• Index Event Date – the date on which both the first instance of elevated 
PHQ greater than nine (same encounter date or 7 days prior) AND diagnosis 
of Depression or Dysthymia during the MY. 

• Remission - PHQ9/9M score of less than five.



Depression Remission at Six Months
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IED: Index Event Date; MY: Measurement Year; MP: Measurement Period; R: Six Month Remission 

may be measured, depending on date, 4-8 months after IED (6 months (+/- 60 days)). 



Reports 
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Reports 
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Workflow Development

53

• Develop walk through of your system. Client perspective/staff perspective and resources.

• Minor and major changes that will occur.

• How will staff know which clients are due for QM, when are they due, how frequent, who 

sends the reports (Data Specialist on teams), when to review the reports?

• Which staff will obtain the QM, where, when, and how within the clinic workflow. 

• Train staff on documentation. If possible, make it easy for them such as required fields, 

auto populate service codes, etc.



Top Performers and Feedback

54

• Service code report to show who our top 30 staff. 

• Obtain feedback on the measures and workflows. 
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