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| Quality ID #134: Preventive Care and Screening: Screening for Depression and Follow-Up Plan ‘

. National Quality Strategy Domain: Community/Population Health
tllunlngful Measuro Area: Prevention, Treatment, and Management of Mental Health
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DESC ON:
Percentage of patients aged 12 years and okeef sgreened for depression on the date of the encougler or by 14
days prior to the date of the encounter USING an age-appropriate standardized daprassion Screening mul@j_
positive, a follow-up plan is -::Ic-::umamg‘dﬂn the date of the elgibe Enmw&

INSTRUCTIONS: Oy 1§ RecpHV
This measure & 1o be submitied a minimum of onge per measurement period for patients sean during the

measurement period. The most recent screening submitied wil be used for performance calculation. This measure may
be submitted by Merit-based Incantive Payment System (MIPS) eligible clinicians who perform the quality aclions
described In the measure basad on the services provided and the measure-specific denominator coding, The follow-up
plan must be related to @ posilive degression screening. axample: *Patient refarred for psychiatric evaluation due o
positive depression scresning.”

NOTE: Fatient encounters for this measurs conducted via telehealth (e.g., ancounters coded with GQ, GT, 95, or POS
02 modiiers) ane afiowabla.

Measure Submission Typa:

Measure data may be submitted by individual MIPS eligibhe clinicians, groups, or third party intermediaries. The listed
denominator critera are used 1o identify the intended patient populstion The numerator options included in this
specification are used to submit the quality actions as allowed by the measure. The quality data codes listed do not
need to be submitted by MIPS eligible clinicians, groups, or third party intarmedianies that utifize this modality for
submigsions; however, these codes may be submitted for those third party intermediaries thal utiize Medicare Par B
claims data. For more information regarding Application Programming Interface (AP}, please refiar to the Quality
Payment Program {QPP) website.

MINATOR:
Al patients aged 12 years and older at the beginming of the measurement pariod with at least one eligible encountar
during the measurament perod

Definition:
Mot Eligible for Depression Screening or Follow-Up Plan {Denominator Exclusions) -
« Patientz who have been diagnosed with depression - F01.51, F32.4, F3Z0, F32.1, Fi2.2
Fi2.3 Fiz4, F325 F32.89 F323 F330 F331,F33Z F33.3, F33.40, F33.41, F3342 F338,
F33.9, F34.1, F34.81, F34.88 F43.21, F43.23, F33.0, F53.1, 0806, 099,340, 099.341, OB9.342,
80,343, 098,345
« Patients who have been diagnosed with bipolar disorder - F31.10, F31.11, F31.12, F31.13,
F34.2 F31.20, F31. 4, F31.32 F314, F31.5, F41.80, F31.81, F31 .62, F31.63, F31.64, F31.70,
E31.71, F31.72, F31.73, F31.74, F31.75, F31.76, F31.07, F31.78, F31.81, F31.88, F31.9

DENOMINATOR NOTE: The intant of the maasure is fo screen for depression in pabients Wi have never
had a diagnosis of depression or bipolar disorder prior o the it encounter used fo evaliste the
numerstor. Patisnts who have ever bean diagnosad with depression ar bipolar disorder will be excluded from
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