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CDF-AD Measure: Description and Source

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

8 CMS: Centers for Medicare & Medicaid Services %mm
Services Administration



CDF-CH Measure: Description and Source

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

9 CMS: Centers for Medicare & Medicaid Services Smmlefbulse!n‘d Mien‘stamea,ml
Services Administration



CDF-AD & CDF-CH Examples of Standardized Depression Screening Tools

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:

e 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—Il, Center for
0 Epidemiologic Studies Depression Scale, and Zung Self-rating Depression Scale. MMHM
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CDF-AD Measure: Case Study

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

O 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.

O 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.

O ClientJis 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.

O *Clients are only screened once during the measurement year, not all encounters.

. SAMHSA

Substance Abuse and Mental Health
es Administration



Depression Remission at Six Months
(DEP-REM-6)
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DEP-REM-6: Description and Source

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)

13 CMS: Centers for Medicare & Medicaid Services %mm
Services Administration



DEP-REM-6 Measure: Case Study

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

U 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.

L 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.

O 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.

y SAMHSA
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Key Differences in CDF and DEP-REM-6 Measures

Why? To
assess
need &

begin
treatment

15

Screening and Intervention

Who?
Clients not
diagnosed

with
depression

Who?
Clients
already
diagnosed
CDF-CH & AD | DEP-REM-6 wtiy
depression
Screening for Depression
Depression & Remission at
Follow-up Six Months
Plan
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Why? To
know
treatment
outcomes
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Comparison of Standardized Instruments

Purpose: Annual depression screening for Purpose: Follow-up screening for clients
clients without diagnosed depression with diagnosed depression to determine remission

CDF: Measures Provide Examples DEP-REM-6 |

. Adult Screening Tools (age 18 and older)
Patient Health Questionnaire (PHQ-9), Beck Depression i
Inventory (BDI O?BDI 1), Centeg for%pl)demlologlcpStudles Either can be used fOF all age groups.

Depression Scale (CES-D), Depression Scale (DEPS), Duke ° i i ire—90 |
Anxiety- Depression Scale (DADS), Geriatric Depression Patient Health Questlonnalre 9 item

(Sé:glgé?%SR)l,MCé)mglgﬁgg far Delpression ingerpefntia version (PHQ—9), available at
, - , Hamilton Rating Scale for .
Depression (HAM-D), Quick Inventory of De%ressive https.//www.phqscreeners.com/
Symptomatology Self-Report (QID-SR), Computerized OR
édaptivte Teséir)a(:;dDetpresS.ion Inantgry (CAT-(%I& Darl:/(IjDD)
omputerize aptive Diagnostic Screener - . R . . s .
«  Adolescent Screening Tools (12-17 years) Fatll?nt Healglkgulesuonna';il 99I\|\;|Iod|f|ed
- Patient Health Questionnaire for Adolescents (PHQ-A), Beck or . €ens an olescents ( Q' )I
Depression Inventory-Primary Care Version (BDI-PC), Mood available at
Feeling Questionnaire (MFQ), Center for Epidemiologic . . ‘1 o .
Studies Depression Scale (CdES-D), Patient Hehaltrlll' https://www.psychiatry.org/File%20Library/P
e e M Prjp: atmie Symptom Checkdist (PSC- sychiatrists/Practice/DSM/APA_DSM5_Severi
- Perinatal Screening Tools ty-Measure-For-Depression-Child-Age-11-to-
- Edinburgh Postnatal Depression Scale, Postpartum 17. Qdf

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

When? Once a year on date of encounter  When? Four to Eight months after combined
or 14 days before diagnosis and PHQ-9 > 9 SAMHSA

Substance Abuse and Mental Health
es Administration
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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

CDF-AD and DEP-REM-6 Screening Tool: Case Study

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.

O 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.

O AsClient 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.

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

Q If the client is of ages 12-17, the same method can be followed using a PHQ-9 or PHQ-9M screening
tool.

5 SAMHSA
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Bonus Slides
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CDF-AD & CDF-CH
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CDF-CH Measure: Practice Example

BUT, Exceptions!

Denominator Numerator
Number of people receiving CCBHC | 2,500 Number in Denominator 275
service in Measurement Year (MY) Screened during encounter (or | 125
Of those, service was one of the 2,250 up to 14 days before), no
appropriate encounter codes depression
Of those, ages 12-17 at date of 500 Screened during encounter (or | 100
service up to 14 days before), yes
Of those, already diagnosed with 225 depression and follow-up plan
depression or bipolar disorder Screened during encounter (or | 35
Denominator 275.- up to 14 days before), yes

15=264 depression and NO follow-up

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

plan

despite medical
excuse (Keep in
D and N)

Not screened for depression 15- l
during encounter 15
Numerator 236

Not screened, 15
Pecause:
/Refused 4
lUrgent e
Other medical 2
excuse
Total 15
Exceptions
Screened 3

20

MMHM

Sul bt Ab and Menta IH alth
Ad inistratio




CDF-AD M
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CDF-CH Measure: Flow Chart
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DEP-REM-6
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DEP-REM-6: Practice Example

Denominator Numerator
Number of people receiving CCBHC 2,500 Number in Denominator 1,450
service in Measurement Year (MY) Screened six months (+/- 60 days) and 700
Of those, service was one of the 2,300 score < five
appropriate encounter codes

: Screened six months (+/- 60 days) and 425
Of those, 12 or older at date of service 2,100 score five or more
Dx of MDD or Dysthymia AND 1,850 Not screened six months (+/- 60 days) 325
PHQ-9 > nine (9) documented same date
(or up to seven days before) as the service Numerator EaR
Of those, excluded as already diagnosed -400
with bipolar disorder, etc

- - = = 9

24

MMHM

Sul bt Ab and Menta IH alth
Ad inistratio




DEP-REM-6 M
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Thank You

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) e 1-800-487-4889 (TDD)

26



Session 1 Recap:

Establishing a Data
Infrastructure
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Why CQM Data is Important

e 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

NATIONAL
COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org



e,  Establish your quality measures team/workgroup.

m Determine data needs and sources.

Identify data collection methods.

Steps to
. . =22 Develop a data plan and workflows for data collection, analysis, and
EStabI ISh I ng a communication.

Data
Infrastructure

Efx Celebrate successes along the way!

AL
COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org



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.

Certified
Community

Behavioral F2 | 7 L
Health Clinics 1_J_,\_, 4 | b

Quality Measures Guidance and Webinar Series

Family 3
Children’s

SERVICES




Quality Measures Specifications

« 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

Family () My 1P Adross: =

Childfens

Comms IT  Policies & Procedices  Safety  Training  Resources  mydvatsr  TAUW

My SharePoint Team Sites All SharePoint Team Sites

| [@ CCBHC Resources

i SharePoint 2 Search this library

Quality Measures for
Behavioral Health Clinics

Technical Specifications
and Resource Manual
February 2024

SAMHSA

Substance Abuse and Mental Health
Services Administration

CCBHC Quality Measurement Frequently
Asked Questions

September 10,2024

Q
@8 CCBHC Resources
8
Home + New v T Upload B3 Editin grid view e Sync
Conversations
b Documents [l ~
Documents
8 n
Shared with us Name
® Notebook CCBHC Manuals and Standards
Pages CCBHC Service Codes and Service Definitions

Family 3
Children’s
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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

* Review the webinars (Oct & Nov 2023, March 2024)

Clinic-Collected Required Measures - webinar #2

Key Differences in CDF and DEP-REM-6 Measures Comparison of Standardized Instruments
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Q: Do the CDF measures require that screenings be done on every encounter?

A: In the final version of the specs, we have modified an earlier FAQ to make it
clear that, for purposes of the quality measure, depression screening is required
at least once per Measurement Year/Measurement Period, not at all encounters.

. . . . Family &
Direct Quality Measure Questions to: Childrens
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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

* Family & Children’s Services (FCS)

Director of CCBHC

Executive Vice President of Continuous Quality Improvement (CQl)
Business Intelligence (Bl) Team

Senior Program Director of Children's CCBHC

Vice President of Access

Director of CQl

Front line staff

Family 3
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SERVICES




Other Quality Measures Workgroups

* Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS)
®* FCS CCBHC Network of Champions
®* FCS CCBHC Training with Supervisors and Data Specialists

CCBHC ﬂ
Clinic Collected Required Quality Measures
2025
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Screening for Depression & Follow-up Plan Terrie Grigsby 4354

Depression Remission at Six Months
Tobacco Use: Screening and Cessation Intervention
Weight Assessment and Counseling Family
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Crosswalk Service Codes

Child/Adult: Screening for Depression and Follow-Up Plan

Percentage of clients ages 12-17 AND 18 and older 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 postive, a
follow-up plan isdocumented on the date of the eligible encounter.

Numerator
G8431 Screening for depression & documented as being positive and a follow up plan is documented ‘We have this code G8431 - Depression Screen - Postive
G8510 Screeening for depression isdocumented as negative, a follow up plan is not required ‘We have this code G8510 - Depression Screen - Negative

Denominator
The eligible population with an outpatient visit during the measurement year. Codes to identify an outpatient visit.

Exclusions

G9717 Documentation stating the patient has had a diagnosis of depression or has had adiagness of bipolar disorder. MNotin Avatar
Exceptions

GB4323 Screening for depression not completed, docuemtned patient refuse) or medical reason Not in Avatar

A client tha doesnot meet the numerator criter ia and meetsthe following exception criteria should be removed from the measure denominator. However, if the client meets the numerator criteria, the client would be included in the measure denominator.
Client reason:

Client refusesto participate
Medicalreason:

Client isin an urgent or emergent skuation where time & of the essence and to delay treatment would jeopardize the client’s health status.

Siuations where the client’s cognitive, functional, or motivational limitations may impact the accuracy of results.

CPT HCPCS
59400 Not in Avatar G0101 Not in Avatar
59510 Mot in Avatar G0402 Mot in Avatar
59610 Not in Avatar G0438  Not in Avatar
59618 Not in Avatar G0439 Not in Avatar
90721 Mot in Avatar GO444 Mot in Avatar

99202 We have this code 703 -9%202 new pt EM px low-mod

959203 We have this code 704 -99203 new pt EM px moderate
95204 We have this code 705 -99204 new pt EM p mod-high
99205 We have this code 706 -29205 new pt EM mx mod-high

99212 We have this code 708 -99212 estpt EM px minor . .

99213 We have this code 709 -99213 extpt EM m low-mod Pam]lyfd
Children’s
SERVICES



Service Codes
« 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
* Bl Data Team for Eligible Service Encounter Codes

* Train staff on definition and use of codes

Screening for Depression and Follow-Up Plan (CDF-AD) Table CDF-A. Codes to Identify Outpatient Visits

Table CDF-B. Codes to Document Depression Screen

CPT HCPCS
Code Description
— — - — - 59400, 59510, 59610, 59618, 90791, 90792, 90832, G0101, G0402, G0438, G0439,
G8431 Screening for depression is documented as being positive and a follow-up plan is 90834, 90837, 92625. 96105. 96110, 96112. 96116 G444
documented 96125, 96136, 96138, 96156, 96158, 97161, 97162,
G8510 | Screening for depression is documented as negative, a follow-up plan is not required 97163, 97165, 97166, 97167, 99078, 99202, 99203,
99204, 99205, 99212, 99213, 99214, 99215, 99304,
Table CDF-C. HCPCS Code to Identify Exclusions 99305, 99306, 99307, 99308, 99309, 99310, 99315,
— 99316, 99318, 99324, 99325, 99326, 99327, 99328,
Code Description 99334, 99335, 99336, 99337, 99339, 99340, 99401, Fﬁmll Ed
G9717 Documentation stating the patient has had a diagnosis of depression or has had a 99402, 99403, 99483, 99484, 99492, 99493, 99384, . y ,
diagnosis of bipolar disorder 99385, 99386, 99387. 99394, 99395, 99396, 99397 Children’s

SERVICES



Form Creation

®*  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 Bl reports

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

Search Forms
ccbhe quality measures ﬂ

Nicotine Cessation Quality Measure  BMI Healthy Weight Quality Measure  Unhealthy Alcohol Use Quality Measure  Sodal Drivers of Health  [Rglt=Lld Health Questionnaire (PHQ) Modified #




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

st s - [

Assessment Date Status

..E _ Draft _ Final
ST

Instructions

How often have you been bothered by each of the following symptoms during the past TWO WEEKS? For each question input a score for the answer that best
describes how you have been feeling based on the following scale.

0 for “Not at all”, 1 for “Several days™, 2 for “More than half the days”, and 3 for “Nearly every day”

. Feeling down, depressed, or hopeless?

~

. Little interest or pleasure in doing things?
3, Trouble faling asleep, staying asleep, or sleeping too much?

4. Poor appetite, weight loss, or overeating?

n

Feeling tired, or having Rtle energy?

L

Feeling bad about yourself - or feeling that you are a faiure, or that you have let yourself or your famiy down?
7. Trouble concentrating on things like school work, reading, or watching TV

8. Moving or speaking so slowly that other people could have noticed?

Or the oppos ite - being so fidgety or restless that you w ere moving around a lot more than us ual?

9. Thoughts that you would be better off dead, or of hurting yourself in some way?

XX
|11

~In the PAST YEAR have you felt depressed or sad most days, even if you Felt okay sometimes?.
' Yes _ No
If you are experiencing any of these problems, how DIFFICULT have these problems made i for you to do your work, take care of things at home or get
along with other people?

Nt Difficult At Al  Somewhat Difficult  Very Difficult  Extramely Dificult
~Has there been a time in the PAST MONTH when you have had serious thoughts about ending your life?.
Yes No

~Have you EVER, in your WHOLE LIFE, tried to kill yourself or made a suicide attempt?
Yes No

If you have had thoughts that you would be better off dead or of hurting yourself in some way, please discuss this with your Health Care Clinician, go toa
hospital emergency room or call 911.

Total Score

~Score Interpretatior
0-4 Minimal depression

5-9 Mild depression: Few, if any, symptoms in excess of those required to make diagnosis and
symptoms result in only minor impair in ional fi ioning or social/ ik ip fi K

10-14 Moderate depression: Symptoms in excess of the minimal number required for the diagnosis that often keep the person from doing things they
- need to do.
_ 15-19 Moderately severs depression
20-27 Severe ds Nearly all sympt:
~ psychotic features).

disorder, and markedly interfere with daily fi (with or without

of major d

Family 3
Children’s

SERVICES




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

Total Score 10

~Score Interpretation
~ 0-4 Minimal depression

- 5-9 Mild depression: Few, if any, symptoms in excess of those required to make diagnosis and
~ symptoms result in only minor impairment in occupational functioning or sodalfrelationship functioning.

® 10-14 Moderate depression: Symptoms in excess of the minimal number required for the diagnosis that often keep the person from doing things they
need to do.
| 15-19 Moderately severe depression

< 20-27 Severe depression: Nearly all symptoms of major depressive disorder, and symptoms markedly interfere with daily functioning (with or without
- psychotic features).

v
— Family &
x — J( Childien's
SERVICES




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

* Due to a positive depression screening, the follow up plan for the
treatment of depression includes:

* [1Refer to a provider for additional evaluation

| | Schedule new therapy session or refer to therapy

| | Schedule Prescriber visit

| Schedule next CM appt v —_—
~/ —

|| Schedule rehab services § -

| | Schedule staffing/treatment team

| | Education regarding medication treatment
| Recommend myStrength modules
| Refer to Primary Care Physician

Family 3
Children’s

SERVICES



Screening for Depression Follow Up: (CDF-CH &AD)
v |

Date of Service Data Row For
10/23/2024 2 @ New Service
~Practitioner

octon
[ J0HN GAVINO (003928)| 2
ORI - S——

~Service Charge Code

(G8431) Depression Saeen - Positive a Duration 10

~Status

_ Draft __! Final

Date of Service Data Row For

10/23/2024 '3 @ New Service

~Practitioner
Locaton
JOHN GAVINO (003928) 9
progamorsevee (D

~Service Charge Code

| (G8510) Depression Saeen - Negative E Duration 10
~Status
_ Draft __ Final
Family &
Children’s
SERVICES




Screening for Depression & Follow-up Plan

® Percentage of clients 12 years and older who were screened
for depression AND if positive (score 10 or above), a follow-up Who?
plan is documented. Clients not

* Annual depression screening for clients. diagnosed
_ with

Hom flveyou b btherdby achf e hom syeclons g e st TWO WESC?For sch sion ot s o e v 1 depreSS|on/

0 for Not at all”, 1 for "Several days”, 2 for "More than half the days”, and 3 for "Nearly every day” H
bipolar

1. Feeling down, depressed, or hopeless?

2. Little interest or pleasure in doing things?
3. Trouble falling asleep, staying asleep, or sleeping too much?
4. Poor appetite, weight loss, or overeating?

5. Feeling tired, or having little energy?

Why? To
assess

6. Feeling bad about yourself - or feeling that you are a failure, or that you have let yourself or your family down?

7. Trouble concentrating on things like school work, reading, or watching TV?

mPwll = livlwl =] =]~

8. Moving or speaking so slowly that other people could have noticed?
Or the opposite - being so fidgety or restiess that you were moving around a lot more than usual? n e e d &

9, Thoughts that you would be better off dead, or of hurting yourself in some way? 0 .
begin
Total Score 13
treatment
Score Interpretation
0-4 Minimal depression

5-9 Mild depression: Few, if any, symptoms in excess of those required to make diagnosis and
symptoms result in only minor i X 3 bioni

. 10-14 Moderate depression: Symptoms in excess of the minimal number required for the diagnosis that often keep the person from doing things they
need to do.

15-19 Moderatdyszveredwesmf ) ; R - ) ‘ Fﬁl’_ﬂﬂy Ed
B semcdareanesh ofmardeeesive dorder, an syt ke e ity it (it o it Children’s
SERVICES




Screening for Depression & Follow-up Plan

® Due to a positive depression screening, the follow up plan for the treatment of depression includes:

~Entrance Date
10/03/2024 ‘3
~Pathway Level
| Moderate (PHQ Modified score 10-19; CESDC score 10-21)

~Immediate Next Steps
| Schedule new therapy session or refer to therapy

|| Schedule Prescriber visit

|| Schedule next CM appt

|| Schedule rehab services
|| Schedule staffing/treatment team

|| Education regarding medication treatment .
Family&
|| Recommend myStrength modules Y Children’s

.| Refer to Primary Care Physician SERVICES
r



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

Startdate:  [7/1/2024
Programis): |Adu|t Bridge Adult Mental Health [1]
Episode status: | Both v

>

Family(;Children’s

End date: ‘ 11/20/2024

Clinician(s): ‘Ludiuina Vasquez Aubrey Brashier,llﬂ

LI pHO Modified Outcomes Report

Total PHQs
Overall Summary Statistics 11376
Program Current Current Score
Assessment
Date
MHC Intake 7/20/2024 o
Wioenans Justice Team 7121024 o
Aduit ridge T/10/2024 15
MHE Intake 8/26/1024 6
Live Wall Tf18/2024 B
MMHC Adult Psychistry 10/16/2004 18
MHC Intake £/7/2024 7
MHC Adult Prychistry B/26/2024 7
MHC PACT 1 3/8/2024 z
MMHC Intake 7/16/2024 3
108 2024 )
9/20/2024 3
MHC Adult Pyychistry 5/30/2024 H
MHC Intaie 10/31/2004 o
Pre Admit Substance Abuse Aduis  11/11/2004 8
MHE Intais: 8212024 o
B/15/2024 5
MHC Aduit Prychiatry T/33/2024 1z
MMHC Intake 10/30/2024 13
MHC Adult Prychiatry /32028 7
MHE Intake 11/7/2024 1
Live Well B/26/2024 19
7f22f2024 n
Adult Payeh non-physician /12028 6
MHC Adult Pychiatry 8232024 18

- . N % Imp . % Imp or Unck "
5364 3705 2307 aT% 80%
First First Score  Score Improvement - Most Recent T Future Appaintmant.
Assessment Plan Expiration
Dare

12/14/2021 0 - 1/29/2025 HERNANDEZANGELINA Med Injection 2025-01-03 09:00 AM

10/17/2007 an - 141172025

/282007 [ v 1/9/2025

6182021 1 a 2/25/2025

2272009 17 - 1/18/2025 JONESMELANIE Individual Counseling 2024-11-15 10:00 AM

/122019 4 - 11/14/2024 HERNANDEZANGELINA Med Injection 2024-11-13 09:40 AM

1162007 15 a 2/6/2025 YOUNG,LANA Individual Rehab Treatment 2024-11-14 1200 PM

11/6/2017 18 o 2/6/2025 YOUNG,LANA Individual Rehab Trestment 2024-11-14 1200 PM

10872008 ] e 33172025

9/6/2019 3 - 1/15/2025 GONZALEZ,DANIEL Care Coordinaticn 2024-11-13 01:30 PM

11/14/2007 4 v 4/16/2025 PARSONS KAETE-MARIE Individual Rehab Treatment 2024-11-27 01:00 PM

5/20/2000 F2 - 32972025

5/20/2020 L - 3/29/2025

5/22(2008 o - 5/24/2025 STROH ANDREA Individual Renab Treatment 2024-12-02 0800 AM

10/27/2047 10 a 11/29/2024

11/19/2018 4 - 3/10/2025 MATHEWS,KIA Wellness Resource General 2024-11-18 01:00 PM

§/19/2024 3 - 2/18/2025 WATKINS DEERA Individus| Counseling 2024-11-18 DS:30 AM

542017 10 v 4/29/2025 BRADLEY,MARISSA Follow Up Psychiatry 2024-11-13 10:00 AM

5742017 10 v 4/29/2025 BRADLEYMARISSA Follow Up Psychiatry 2024-11-13 10:00 AM

5/18/2007 u - 5/6/2025

/182007 1 - 5/6/2025 Famll 8‘
1/nfms 15 v 2/25/2025 YOUNG,LANA Targeted CM - SMISED/MIN 2024-11-15 09:00 AM 2 Y
871472018 2 - 1/21/2025 CLARKJODY Therapeutic Behavioral Service - PRSS 2024-11-14 01:00 PM Chlldl'en's
7712007 13 A 5/7/2025 COOLEY,FERNANDA Doy - F/U 2024-12-03 02:30 PM - SERVICES
74772007 19 - 5/7/2025 COOLEY.FERNANDA Doxy - F/U 2024-12-03 02:30 PM




Who?

Clients
< already
= diagnosed
> ~  with
Why? To o q .
assess =| | CDF-CH & AD| DEP-REM-6 eproessmn
d& 3 : . &
Pl = | Screening for | Depression | (7| NS
e | c | | Depression & | Remission at s treaq%ﬁnt
@ | |Follow-up Plan| Six Months E o —
Who? 3
Clients not |
diagnosed
with
depression/ \,(E?lrﬁlg%%s
leOlal’ - SERVICES




Crosswalk Service Codes

Depression Remission at Six Months (DEP-REM-6)

The DEP-REM-6 measure thep ge of adolescent patients 12 to 17 years of age and adult patients 18 years of age or older with Major
Depression or Dysthymia who reach Remission Six Months (+/- 60 days) after an Index Event Date.

Based on CMS MIPS CQMS #370 (2023), stewarded by MN Community Measurement (CBE #0710), modified for Depression Remission at Six Months (CBE #0711)

Numerator Optiona: Below codes are for 12 months.

Performance Met: Adult pafients 18 years of age or older with major depression or dysthymia who reached remission af twelve months s demonstrated by a twelve month (+/-60 days) PHQ-9 or PHC-9M
score of less than 5 (G9509)

OR

Performance Not Met: Adult patients 18 years of age or older with major depression or dysthymia who did not reach remission at twelve months as demonstrated by a twelve month (+-60 days) PHQ-9
or PHQ-9M score of less than 5. Either PHQ- 9 or PHQ-3M score was not assessed or is greater than or equal to 5 (G9510)

Denominator

At a dient encounter during the Measurement Year (CPT or HCPCS):
90791 Not in Avatar
50752 Not in Avatar
90832 Not in Avatar
90834 Not in Avatar
90837 Not in Avatar
95202 We have this code 703 - 95202 new pt EM px low-mod
95203 We have this code 704 - 99203 new pt EM px moderate
99204 We have this code 705 - 99204 new pt EM px mod-high
99205 We have this code 706 - 99205 new pt EM px mod-high
99211 Not in Avatar
99212 We have this code 708 - 99212 est pt EM px minor
99213 We have this code 709 - 99213 est pt EM px low-mod

Depression Remission at Six Months (DEP-REM-6)

« Have an active diagnosis of Major Depression or Dysthymia (ICD-10-CM):

F32.0,F32.1,F322, F32.3,F32.4, F32.5, F32.9, F33.0, F33.1, F33.2, F33.3,
F33.40, F33.41, F33.42, F33.9, F34.1

e Ata client encounter during the Measurement Year (CPT or HCPCS):

90791, 90792, 90832, 90834, 90837, 99202, 99203, 99204, 99205, 99211,
99212, 99213, 99214, 99215, G0402, G0438, G0439, 99384*,99394*,
99421, 99422, 99423, 99441, 99442, 99443, 96156, 96158, 96159

AND NOT

Denominator Exclusions:

Clients with an active diagnosis of Bipolar Disorder any time prior to the end of their
numerator Measurement Period or, if the Provider also is reporting the Twelve Month
Remission measure, their Measure Assessment Period:

o The following codes would be sufficient to define the Denominator Exclusion
of Bipolar Disorder: F30.10, F30.11, F30.12, F30.13, F30.2, F30.3, F30.4,
F30.8, F30.9, F31.0, F31.10, F31.11, F31.12, F31.13, F31.2, F31.30, F31.31,
F31.32, F31.4,F31.5, F31.60, F31.61, F31.62, F31.63, F31.64, F31.70,
F31.71, F31.72, F31.73, F31.74, F31.75, F31.76, F31.77, F31.78, F31.81,
F31.89 or F31.9

Family 3
Children’s

SERVICES



Depression Remission at Six Months

e Percentage of clients 12 years and older with a diagnosis of Depression who

reach readmission six months (+/- 60 days) after an index even date. Who?

® Index Event Date — the date on which both the first instance of elevated ;:Ilrlzgéi
PHQ greater than nine (same encounter date or 7 days prior) AND diagnosis diagnosed
of Depression or Dysthymia during the MY. with

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

Instructions

How often have you been bothered by each of the following symptoms during the past TWO WEEKS? For each question input a score for the answer that best
describes how you have been feeling based on the following scale.

0 for Not at all”, 1 for "Several days”, 2 for "More than half the days®, and 3 for "Nearly every day”
1. Feeling down, depressed, or hopeless?

2, Little interest or pleasure in doing things?

Why? To
know

3. Trouble faling asleep, staying asleep, or sleeping too much?
4, Poor appetite, weight loss, or overeating?

5. Feeling tired, or having littie energy?

treatment
outcomes

6. Feeling bad about yourself - or feeling that you are a failre, or that you have let yourself or your family down?

7. Trouble concentrating on things like school work, reading, or watching TV?

ool wll~llcl ol -~

8. Moving or speaking so slowly that other people could have noticed?

Or the opposte - being so fidgety or restless that you were moving around a lot more than usual?

9. Thoughts that you would be better off dead, or of hurting yourself in some way? 0

Total Score 4 . -,

Family&
e Children’s
® 0-4 Minimal depression SERVICES

5-3 Mild depression: Few, if any, symptoms in excess of those required to make diagnosis and

o




Depression Remission at Six Months

Index screening may be 7 day

/s before first possible IED

Months:

1) 2| 3[ 4| 5| 6/ 7| 8

9/10[11/12[13(1415[16/17|18[1920

MY

Denominator MP: 12 mo MY

Numerator MP: 6 mo +/- 60 days after IED

f IED=x, R may be measured:

R |R

R

R

R

|If IED=x, R may be measured:

X R

R

7‘ If IED=x, R may be measured:

R

If IED=x, R may be measured:

R
R
R

[If IED=x, R may be measured:

R
R
R
R

If IED=x, R may be measured:

DR |R|R|=R

|If IED=x, R may be measured:

RV |B|R|D

If IED=x, R may be measured:

IR |W|R|=R

If IED=x, R may be measured:

R|R|R|W| =2

|If IED=x, R may be measured:

RV |R|R|=R

=

If IED=x, R may be measured:

R|R|R B

=

If IED=x, R may be measured:

R|RV|R|R|R

R|RV|R|R

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)).

Family &
Children’s
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FYear Program Group Admitting_Clinician Manths Enrolled BMI Age Category Assigned Team
2024 Al ~ Al - 6 12 Multiple selections ~ All ~ @
Pragram Value O_O
Al v Notes
BMI Outcomes Race M1 BMI QM Adult BMI Adherence | Child BMI Adherence
Adherence Clients Denominator
201 (2.61%) — o o
2,490 (32.35%) American Indian or Alaskan Native 3% 559 77
SMH Qutcome Asian 76% 76 100 (o] (0]
B4 - Above Normz Slack or African American 73% 1355 1,859
@BMI - Norma White | 745 4932 6,667
@EM) - Bclow Nom Mative Hawaiian or Other Pacific Isiand | 73% ag &7 g;::l?g‘_ ‘;JISC%
V- Eeow e Multi-Racial [ 71% 727 1,023 ients lents
@EMI - Excused Total 73% 7,698 10487 |9 115 3,081
4,903 (63.69%) QM Denominator QM Denominator
ASC Outcomes Race ASC ASC QM ASC Adherence
Adherence Clients Denominator Benchmarks for
1132 (17.67 American Indian or Alaskan Native 0% 473 674 0, Quality Measures:
Asian | 7458 64 8 (0]
ASC Oulcome Black or African American 0% 1,178 1679 Adult BMI: 55%
@ ASC - Non ETOH User White | 71% 4,062 ST |6 406 Child BMI: 85%
@ASC - Unhealthy ETCH ... Native Hawaiian or Other Pacific Island | 86% 37 56 . .
Multi-Racial | 2% 592 a7s | ASC Clients .
®A5C- Bucused Total 70% 6,406 9,115 Adult ASC: 55%
g 9,115
QM Denominator Adult TSC: 55%
TSC Outcomes Race TSC TSC oM TSC Adherence
Adherence Clients  Denominator
3143 (48.6%) American Indian or Alaskan Native 1% 480 674 0,
Asizn | 72% 62 86 (o]
T5C Outcome SV:‘c:c or African American | ;:: l,;; ;,?:3
ite g X
@ T5C - Non Tohaooo User Mative Hawaiian or Other Facific Isand | 65% 36 56 ?;::6(?;
@T5C - Current Tobace Multi-Racial | es% 585 573 ents
Total 71% 6.467 9115|9115

3324 (51.4%)

QM Denominator

Family 3
Children’s
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Adult Client Quali Adult Client Quality Measures Summary for State Reporti
FYear OM Needs Admitting Clinician Episode Status Program Pragram Group ‘Admitting Clinician Episode Status Program Program Group
2005 V QM Due N4 GOULDAMANDA (005372 v Episode is Open v Adult Bridge v M v GOULDAMANDA (005372) v Episode is Open v Adult Bridge v All v
n =@
Months  Latest Care Plan Type Latest Care QM Needs Label BMI Latest BMI Latest BMI TSC Latest TSC Outcome  Latest TSC ASC Latest ASC Outcome  Latest ASC Program Value Admitting Clinician Appointment Date  Clinician Appointment Program M
Enrolled Plan Date Screener& Outcome Screener Date Screener Screener Date Screener Screener Date Chent
Follow Up & Follow & Follow Count
. Count Up Count Up Count
3 Compehensve Core P {rite} 11282005  QMOue el 0 0 Agurn Briage GOULDAMANDA (005372, 10172024 WHIDSYNICHELLE (005421) Agu Brioge (3612) 1
1 Comprenenshe Care Pan [intd) 107902004 QM Due 0 ) 0 Adut Bricge GOULDAMANDA (005372 1016/2024 GOULD AMANDA (025372) Agut Bridge 3612) 1
1 Comprenensive Care Pan ity Qv Due 0 0 ) Agun Broge GOULDAMANDA (0053 1
2 Comprenensive Care Pian [Update) QM Due o o 2 Agur Bridge GOULDAMANDA (005372 0o1e2024 WHIDSYNICHELLE {005421) Adun Bridgs 3612) 1
2 Comprenensive Care P 1y QM Due 0 2 0 Agun Briege GOULDAMANDA (005372, 1
2 Comprehensive Care Pian ity QMO 0 ] 0 Acus Bricge GOULDAMANDA (005372) 1
2 Comprenensive Care Py (1) QM Due 0 0 0 AguT Broge GOULDAMANDA (005372, 1
2 Comprenensive Care Plan (it} QM Due 0 0 [} Acur Bricge GOULDAMANDA (005372 1
2 Comprenensive Care P [ty QM Due 1 BMI: Nerma 9/1672024 1 2 Agun Brioge GOULDAMANDA (0053 1
2 Comprenensive Care Pan [ QM Oue 0 0 [} Adut Bricge GOULDAMANDA (005372 1
2 Comprenensive Care P [ty QM Due 2 2 0 Agun Broge GOULDAMANDA (005372, 1
2 Comprenentive Care Plian [Inits) QM Due 0 0 2 Agun Bricge GOULDAMANDA {005572) 10182024 RATLFF,.DEB0RAH (D05809) Agut Brioge 3612) 1
2 Comprehensive Care P it QM Due 0 0 0 AcuT Bricge GOULDAMANDA (005372) 10152024 FOSSARD SARAH 100596T) MHC Aot Psycriatry (3003 1
2 Comprenensve Care Pan it QM Oue 9 0 ) Agun Bricge GOULDAMANDA (005372) 1
2 Comprenenshe Care Pn it QM Due 0 BMI« Nemmy 0 TSC. Non Tobaceo Usar 52023 0 ASC. No ETOH User 5102023 Agut Broge GOULDAMANDA (005372) 1
2 Comprenensive Care Pun (inits) QM Due ] ] ) AguT Broge GOULDAMANDA (005372) 1
2 Comprenensve Care Pan [Inity QM Due ] 0 0 Agun Brioge GOULDAMANDA (005372, 10157204 KANTOR SHELLY 1004944 Agyt Brioge (3612) 1
3 Comprenengie Care Piae [Upcate! QuDue 0 8- Nomal 1182023 0 TSC-MomTobaccolser 112033 0 ASC- Nom ETOH User 111872023 Agun Bridge GOULDAMANDA [005372) 1
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Workflow Development

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.
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Top Performers and Feedback

Service code report to show who our top 30 staff.

Obtain feedback on the measures and workflows.

Paosition Sve Count |Clients

Family Support Provider] 566 560 Position (Top 30 Staff) Count
Therapist 652 521 Care Coordinator/Case Manager 11
Therapist o944 476 Therapist 10
PRSS 986 463 Nurse 4
Care Coordinator 857 437 PRS3 4
MNurse 849 400 Family Support Provider 1
Therapist 356 382 Grand Total 30
Care Coordinator 821 387

Therapist 670 331

Therapist 583 298

Care Coordinator 584 293

Therapist 561 280

PRSS 606 262

Care Coordinator 494 237

Nurse 537 236

Care Coordinator 485 234

PRSS 462 231

Case Manager 465 224

Care Coordinator 462 223

Nurse 424 214

Case Manager 515 205

Care Coordinator 412 204

Care Coordinator 462 200

Nurse 418 197

PRSS 466 185

Therapist 354 155

Therapist 402 157

Therapist 487 151 . ~,
Therapist 442 134 Famlly Ed
Care Coordinatar 429 121 Children’s
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