Screening for Clinical Depression and Follow-up Plan (CDF-BH): Hybrid Denominator Calculation

eUsing Admin claims, identify consumers seen for an outpatient encounter at a
BHC at least once during the measurement year. Consult the CPT and HCPCS
codes in the source measure

vy

the encounter
e|f there is more than one encounter during the measurement year, select most

recent encounter in measurement year where encounter codes and age are
satisfied

eUsing Admin claims, identify consumers 12 years of age and older on the date of

/

eUsing Admin claims, EXCLUDE if consumer has an active diagnosis of depression
or bipolar disorder (codes identified in Appendix CDF-BH.B, Table CDF-B)

I ™
eUsing Admin claims, EXCLUDE if screening for clinical depression is not
documented but there is documentation of reasons why the consumer is not
eligible or appropriate (G8433)** )
eUsing Admin claims EXCLUDE if screening for clinical depression is documented, )
depression is found, follow-up planis not documented, but there is
documentation of reasons why the consumer is not eligible or appropriate for
follow-up plan (G8510)** J
-
eFrom medical records, EXCLUDE if the consumer refused to participate
vy
eFrom medical records, EXCLUDE if the consumer was in an urgent or emergent
situation where time is of the essence and to delay treatment would jeopardize
the consumer's health status ,
: : : : G B
*From medical records, EXCLUDE if the consumer’s functional capacity or motivation to
improve may impact the accuracy of results of nationally recognized standardized
depression assessment tools (for example, certain court-appointed cases or cases of
delirium).
J
-
eStratify remaining population by age
*12-17,18-64,65-85
vy
-
«Stratify remaining population (separately) by payer
*Medicaid, Dual-eligible, other
vy
-
#This is your denominator
Eligible
Population )

** This code can cover documentation of any of the three medical record excusions
noted below.

Depression codes:
F320, F321, F324,
F323, F324, F325
F328, F329, F330,
F331, F332 F3335
F3340, F3341, F3342,
F338, F335 F341

Bipolar disorder
codes: F310, F3110,
F3ll11, Fa112, F3l113z,
F312, F3130, F3131,
F3132, Fa14, F3l5,
F3la0, Fa1al, F3ld2,
F3l1a3, Fala4, F3170,
F3171, Fa172, F3173,
F3l74, Fa175, Fal7s,
F3177 F3178, F3l81,
F318%9, Fa19, F3010,
Faoll1, Fa012, F301z,
F302, F303, F304,
F30&, F309




Screening for Clinical Depression and Follow-up Plan (CDF-BH): Hybrid Numerator Calculation

Using either administrative/billing/encounter data or medical records (and, if
medical records, sample is allowed)*

* From the denominator (already stratified by payer and by age)

Consumer is screened for clinical depression
using a standardized tool and has depression,
and a follow-up plan is documented (G8431) on

the same day as the positive screen
Sum, and this is your

numerator

/

Consumer screened for clinical depression with
standardized tool and depression not found

(G8510)
\

-
Consumer not screened for clinical depression

with standardized tool and no allowable reason
documented
N Do not add to the
numerator

Consumer screened for clinical depression with
standardized tool and has depression, but no
follow-up plan and no allowable reason
documented

*If the BHC elects to use the medical record to calculate the numerator, either the entire eligible population
can be examined or a sample (sample in accordance with guidance provided to BHCs).





