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Antidepressant Medication Management (AMM) - Effective Continuation Phase Treatment Only

Guidelines: Adults 18 years and older who are treated with antidepressant medication, had a diagnosis of major
depression, and who remained on an antidepressant medication treatment: One rate reported.

Effective Continuation Phase Treatment: The percentage of members who remained on an antidepressant
medication for at least 180 days (6 months) after major depression diagnosis.

Coding CPT: 99078, 99201-99205, 99211-99215, 99241-99245, 99341-99345, 99347-99350, 99381-99387, 99391-99397,
Information: 99401-99404, 99411-99412, 99510, 99281-99285, 98966-98968, 99441-99443

HCPCS: G0155, GO176, GO177, GO409, G0463, H0002, HO031, H0034-H0037, H0039-H0040, H2000, H2001,
H2010-H2011, M0064, T1015

ICD-10: F32.0-F32.4, F32.9, F33.0-F33.3, F33.9, F33.41

Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence Treatment (IET) -

Initiation Phase Only

Guidelines: Adolescent and adult members ages 13 years and older, with a new episode of alcohol or other drug (AOD)
abuse or dependence: One rate reported.

Initiation of AOD: The percentage of members who initiate treatment through an inpatient AOD admission,
outpatient visit (includes PCP), intensive outpatient encounter or partial hospitalization, telehealth or medication
treatment within 14 days of the diagnosis.

Coding CPT: 98960-2, 99078, 99201-5, 99211-5, 99241-5, 99341-50, 99384-7, 99394-7, 99401-4, 99408-9, 99411-2,
Information: 99483, 99408-9, 99510

HCPCS: G0396-7, G443, H0005, H0007, HO016, H0022, HO050, H2035-6, T1006, T1012, G2067-77, G2080, G2086-
7,H0020, H0033, J0570, J0571-5, ]2315, Q9991-2, 50109

ICD-10: F10.xx-F16.xx, F18.xx-F19.xx

Follow-up After Hospitalization for Mental lliness (FUH) - 30-day Follow-Up Only

Guidelines: The percentage of discharges for members 6 years of age and older who were hospitalized for treatment
of selected mental illness or intentional self-harm diagnosis and who had a follow-up visit with a mental
health practitioner: One rate reported.

30-Day Follow Up: The percentage of discharges for which the member received follow-up with a behavioral
health practitioner within 30 days after discharge.

Coding CPT: 90791-2, 90832-40, 90845, 90847, 90849, 90853, 90875-6, 98960-2, 99078, 99201-5, 99211-5, 99217-23,
Information: 99231-3, 99238-9, 99241-5, 99251-5, 99341-5, 99347-50, 99381-7,99391-7, 99401-4, 99411-2, 99483, 99495-6, 99510

HCPCS: G0155, GO176-7, G0409, GO463, H0002, H0004, HO031, H00034, H0036-7, H0039-40, H2000, H2010-1,
H2013-20, M0064, T1015

ICD-10: F03.9x, F20.x-F25.x, F28.x-F34.x, F39-F45.x, F48.x, F50.xx-F53.x, F59-F60.xx, F63.x-F66, F68.xx-F69,
F80.x-F82, F84.x, F88-F93.x, F95.x, F98.x-F99

Such services are funded in part with the State of New Mexico.
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PERFORMANCE MEASURES (CONTINUED)

Follow-Up After Emergency Department Visit for Mental lliness (FUM)

Guidelines:

The percentage of emergency department (ED) visits for members 6 years of age and older with a
principle diagnosis of mental iliness or intentional self-harm, who had a follow-up visit for mental iliness:
One rate reported.

30-day Follow-Up: A follow-up visit with any practitioner within 30 days after the ED visit (31 total days), including
visits that occur on the date of the ED visit.

Coding
Information:

CPT: 90791-2, 90832-4, 90836-40, 90845, 90847, 90849, 90853, 90875-6, 98960-2, 98966-8, 99078, 99201-5,
99211-5, 99217-23, 99231-3, 99238-9, 99241-5, 99251-5, 99341-5, 99347-50, 99381-7, 99391-7, 99401-4, 99411-2,
99441-3, 99483, 99495-6, 99510

HCPCS: G0155, G0176-7, G0409, G0463, H0002, HO004, H0031, H0034, H0036-7, H0039-40, H2000, H2010-1,
H2013-20, M0064, T1015

ICD-10: F03.9x, F20.x-F25.x, F28.x-F34.x, F39-F45.x, F48.x, F50.xx-F53.x, F59-F60.xx, F63.x-F66, F68.XX-F69,
F80.x-F82, F84.x, F88-F93.x, F95.x, F98.x-F99

Diabetes Screening for People with Schizophrenia or Bipolar Disorder who are Using

Antipsychotic Medications (SSD)

Guidelines: The percentage of members 18-64 years of age with schizophrenia, schizoaffective disorder, or bipolar
disorder who were dispensed an antipsychotic medication and had a diabetes screening test during the
measurement year.

Coding CPT: 80047-80048, 80050, 80053, 80069, 82947, 82950-82951, 83036-83037, 90791-90792, 90832-90834, 90836-

Information: 90840, 90847, 90849, 90853, 90867-90870, 90875-90876, 99291

HCPCS: C9035, C9037, J0401, J1631, /1942, 2358, 12426, |2794

ICD-10: F20.0-F20.5, F20.81, F20.89, F20.9, F25.0-F25.1, F25.8-F25.9, F30.10-F30.13, F30.2-F30.4, F30.8-F30.9,
F31.10-F31.13, F31.2, F31.30-F31.32, F31.4-F31.5, F31.60-F31.64, F31.70-F31.78

|dentified services are currently covered under Blue Cross Community Centennial. Future coverage is not guaranteed.
The information in this document is being provided for educational purposes only and is not the provision of medical care or advice.

Physicians and other health care providers are instructed to use their own best medical judgment based upon all available
information and the condition of the patient in determining the best course of treatment. Regardless of any benefit determination,
the final decision regarding any treatment or service is between the patient and the health care provider. Additional limitations and
requirements may apply.

Coding is in accordance with HEDIS® 2020 Guidelines & Specifications. HEDIS is a registered trademark of NCQA.



