Quiality ID #391 (NQF 0576): Follow-Up After Hospitalization for Mental Iliness (FUH) — National Quality
Strategy Domain: Communication and Care Coordination

2018 OPTIONS FOR INDIVIDUAL MEASURES:
REGISTRY ONLY

MEASURE TYPE:
Process

DESCRIPTION:
The percentage of discharges for patients 6 years of age and older who were hospitalized for treatment of selected
mental illness diagnoses and who had a follow-up visit with a mental health practitioner. Two rates are submitted:

o The percentage of discharges for which the patient received follow-up within 30 days after discharge.
o The percentage of discharges for which the patient received follow-up within 7 days after discharge.

INSTRUCTIONS:

This measure is to be submitted at each follow-up visit occurring within 30 and 7 days after each inpatient setting
discharge with a principal diagnosis of mental illness. This measure may be submitted by eligible clinicians who
perform the quality actions described in the measure based on the services provided and the measure-specific
denominator coding.

NOTE: Discharged from an acute inpatient setting (including acute care psychiatric facilities) with a principal diagnosis
of mental illness on or between January 1 and December 1 of the measurement period. The denominator for this
measure is based on discharges, not on patients. If patients have more than one discharge, include all discharges on or
between January 1 and December 1 of the measurement period.

If the discharge is followed by readmission or direct transfer to an acute facility for a principal diagnosis of mental health
within the 30-day follow-up period, count only the readmission discharge or the discharge from the facility to which the
patient was transferred.

This measure will be calculated with 2 performance rates:

1) The percentage of discharges for which the patient received follow-up within 30 days after
discharge

AND

2) The percentage of discharges for which the patient received follow-up within 7 days after discharge
Measure Submission:
The listed denominator criteria is used to identify the intended patient population. The numerator options included in this
specification are used to submit the quality actions allowed by the measure. The quality-data codes listed do not need to

be submitted for registry-based submissions; however, these codes may be submitted for those registries that utilize
claims data.

THERE ARE TWO SUBMISSION CRITERIA FOR THIS MEASURE:

1) The percentage of discharges for which the patient received follow-up within 30 days after
discharge AND

2) The percentage of discharges for which the patient received follow-up within 7 days after
discharge
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SUBMISSION CRITERIA 1: THE PERCENTAGE OF DISCHARGES FOR WHICH THE PATIENT RECEIVED
FOLLOW-UP WITHIN 30 DAYS AFTER DISCHARGE

DENOMINATOR (SUBMISSION CRITERIA 1):

Patients 6 years of age and older who were discharged from an acute inpatient setting (including acute care
psychiatric facilities) with a principal diagnosis of mental illness on or between January 1 and December 1 of the
measurement period

Denominator Criteria (Eligible Cases) 1:

Patients aged 6 years and older as of the date of discharge

AND

Diagnosis for mental illness (ICD-10-CM): F20.0, F20.1, F20.2, F20.3, F20.5, F20.81, F20.89, F20.9, F21,
F22, F23, F24, F25.0, F25.1, F25.8, F25.9, F28, F29, 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, F31.9, F32.0, F32.1, F32.2, F32.3, F32.4, F32.5, F32.8, F32.9, F33.0,F33.1, F33.2, F33.3,
F33.40, F33.41, F33.42, F33.8, F33.9, F34.0, F34.1, F34.8, F34.9, F39, F42, F42.8, F42.9, F43.0,F43.10,
F43.11, F43.12, F43.20, F43.21, F43.22, F43.23, F43.24, F43.25, F43.29, F43.8, F43.9, F44.89, F53, F60.0,
F60.1, F60.2, F60.3, F60.4, F60.5, F60.6, F60.7, F60.81, F60.89, F60.9, F63.0, F63.1, F63.2, F63.3, F63.81,
F63.89, F63.9, F68.10, F68.11, F68.12, F68.13, F68.8, F84.0, F84.2, F84.3, F84.5, F84.8,F84.9, F90.0, F90.1,
F90.2, F90.8, F90.9, F91.0, F91.1, F91.2, F91.3, F91.8, F91.9, F93.0, F93.8, F93.9,F94.0, F94.1, F94.2,
F94.8, F94.9

AND

Patient encounter during the performance period (CPT): 99221, 99222, 99223, 99231, 99232,99233,
99238, 99239, 99291

AND

Patient alive at time of acute inpatient setting discharge

AND

Patient is discharged from an acute inpatient setting on or between January 1 and December 1 of the
measurement period

AND

Exclude discharges followed by readmission or direct transfer to a non-acute facility within the 30- day
follow-up period, regardless of principal diagnosis for the readmission.

AND

Exclude discharges followed by readmission or direct transfer to an acute facility within the 30-day
follow-up period if the principal diagnosis was for non-mental health

AND NOT

DENOMINATOR EXCLUSION:

Patients who use hospice services any time during the measurement period: G9760

NOTE: These discharges are excluded from the measure because readmission or transfer may preventan
outpatient follow-up visit from taking place. Patient received follow up within 7 or 30 days after discharge

NUMERATOR (SUBMISSION CRITERIA 1): Patient Received Follow-Up within 30 Days after Discharge
A follow-up visit with a mental health practitioner within 30 days after acute inpatient discharge. Do not include visits
that occur on the date of discharge.

Numerator Options:
Performance Met: Patient received follow-up on the date of discharge or
within 30 days after discharge (G9402)

Denominator Exception Clinician documented reason patient was not able to
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complete 30 day follow-up from acute inpatient setting
discharge (e.g., patient death prior to follow-up visit,
patient non-compliant for visit follow-up) (G9403)

Performance Not Met: Patient did not receive follow-up within 30 days after
discharge (G9404)

SUBMISSION CRITERIA 2: THE PERCENTAGE OF DISCHARGES FOR WHICH THE PATIENT RECEIVED

FOLLOW-UP WITHIN 7 DAYS AFTER DISCHARGE

DENOMINATOR (SUBMISSION CRITERIA 2):

Patients 6 years of age and older who were discharged from an acute inpatient setting (including acute care
psychiatric facilities) with a principal diagnosis of mental illness on or between January 1 and December 1 of the
measurement period

Denominator Criteria (Eligible Cases) 2:

Patients aged 6 years and older as of the date of discharge

AND

Diagnosis for mental illness (ICD-10-CM): F20.0, F20.1, F20.2, F20.3, F20.5, F20.81, F20.89, F20.9, F21,
F22, F23, F24, F25.0, F25.1, F25.8, F25.9, F28, F29, 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, F31.9, F32.0, F32.1, F32.2, F32.3, F32.4, F32.5, F32.8, F32.9, F33.0,F33.1, F33.2, F33.3,
F33.40, F33.41, F33.42, F33.8, F33.9, F34.0, F34.1, F34.8, F34.9, F39, F42, F42.8, F42.9, F43.0,F43.10,
F43.11, F43.12, F43.20, F43.21, F43.22, F43.23, F43.24, F43.25, F43.29, F43.8, F43.9, F44.89, F53, F60.0,
F60.1, F60.2, F60.3, F60.4, F60.5, F60.6, F60.7, F60.81, F60.89, F60.9, F63.0, F63.1, F63.2, F63.3, F63.81,
F63.89, F63.9, F68.10, F68.11, F68.12, F68.13, F68.8, F84.0, F84.2, F84.3, F84.5, F84.8,F84.9, F90.0, F90.1,
F90.2, F90.8, F90.9, F91.0, F91.1, F91.2, F91.3, F91.8, F91.9, F93.0, F93.8, F93.9,F94.0, F94.1, F94.2,
F94.8, F94.9

AND

Patient encounter during the performance period (CPT): 99221, 99222, 99223, 99231, 99232, 99233,
99238, 99239, 99291

AND

Patient alive at time of acute inpatient setting discharge

AND

Patient is discharged from an acute inpatient setting on or between January 1 and December 1 of the
measurement period

AND

Exclude discharges followed by readmission or direct transfer to a non-acute facility within the 30- day
follow-up period, regardless of principal diagnosis for the readmission

AND

Exclude discharges followed by readmission or direct transfer to an acute facility within the 30-day
follow-up period if the principal diagnosis was for non-mental health

AND NOT

DENOMINATOR EXCLUSION:

Patients who use hospice services any time during the measurement period: G9760

NOTE: These discharges are excluded from the measure because readmission or transfer may preventan
outpatient follow-up visit from taking place. Patient received follow up within 7 or 30 days after discharge

NUMERATOR (SUBMISSION CRITERIA 2): Patient Received Follow-Up within 7 Days afterDischarge

A follow-up visit with a mental health practitioner within 7 days after acute inpatient discharge. Do not include visits
that occur on the date of discharge
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Numerator Options:

Performance Met: Patient received follow-up within 7 days after discharge
(G9405)
OR
Denominator Exception: Clinician documented reason patient was not able to
complete 7 day follow-up from acute inpatient setting
discharge (i.e., patient death prior to follow-up visit,
patient non-compliance for visit follow-up) (G9406)
OR
Performance Not Met: Patient did not receive follow-up within 7 days after
discharge (G9407)
RATIONALE:

It is important to provide regular follow-up therapy to patients after they have been hospitalized for mental iliness. An
outpatient visit with a mental health practitioner after discharge is recommended to make sure that the patient’s
transition to the home or work environment is supported and that gains made during hospitalization are not lost. It also
helps health care providers detect early post-hospitalization reactions or medication problems and provide continuing
care.

This measure is consistent with guidelines of the National Institute of Mental Health and the Centers forMental
Health Services.

CLINICAL RECOMMENDATION STATEMENTS:

According to a guideline developed by the American Academy of Child and Adolescent Psychiatry and the American
Psychiatric Association, there is a need for regular and timely assessments and documentation of the patient’s
response to all treatments.

The organization should make a practice of helping schedule follow-up appointments when a patient isdischarged,
as part of the treatment or case management plan, and should educate patients and practitioners about the
importance of follow-up visits. Systems should be established to generate reminder or “reschedule” notices thatare
mailed to patients in the event that a follow-up visit is missed or canceled. In many cases, it may also be necessary to
develop outreach systems or assign case managers to encourage recently released patients to keep follow-up
appointments or reschedule missed appointments.

COPYRIGHT:

The measures and specifications were developed by and are owned by the National Committee for Quality
Assurance (“NCQA”). NCQA holds a copyright in the measures and specifications and may rescind or alter these
measures and specifications at any time. Users of the measures and specifications shall not have the right to alter,
enhance or otherwise modify the measures and specifications, and shall not disassemble, recompile or reverse
engineer the measures and specifications. Anyone desiring to use or reproduce the materials without modification for
a non-commercial purpose may do so without obtaining any approval from NCQA. All commercial uses or requests
for alteration of the measures and specifications must be approved by NCQA and are subject to a license at the
discretion of NCQA.

The measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not
been tested for all potential applications. The measures and specifications are provided “as is” without warranty of
any kind. NCQA makes no representations, warranties or endorsements about the quality of any product, test or
protocol identified as numerator compliant or otherwise identified as meeting the requirements of a measure or
specification. NCQA also makes no representations, warranties or endorsements about the quality of any
organization or clinician who uses or reports performance measures. NCQA has no liability to anyone who relies on
measures and specifications or data reflective of performance under such measures and specifications. ©2004-2017
National Committee for Quality Assurance, all rights reserved.

Performance measures developed by NCQA for CMS may look different from the measures solely created and
owned by NCQA.
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Limited proprietary coding is contained in the measure specifications for convenience. Users of the proprietary code
sets should obtain all necessary licenses from the owners of these code sets. NCQA disclaims all liability for use or
accuracy of any coding contained in the specifications.

The American Medical Association holds a copyright to the CPT® codes contained in the measures specifications.

Version 2.1 CPT only copyright 2017 American Medical Association. All rights reserved.
05/11/2018 Page 5 of 14



Mot Included in Eligible
Population/Denominator,

Mo

= Se= the posied
=t iz anticipsted

=t 0

No

Denominator

Exclusion

8s

and perbrmance rats.
This mezsure should be calculsted with 2 Performance Rates. Review the Sample Caloulafon to enswre the dats completeness and peribrmance rates are caloulated acouratehy

MOTE: Submission Frequency: Visit

Version 2.1
05/11/2018

Setting On or Between January
1 and December 1 ofthe

Direct Transfer te Acute or

2018 Registry Flow for Quality ID #391 NQF #0576:
Follow Up After Hospitalization for Mental lliness (FUH)

Patient Age
at Date of Service
=6 Years

Diagnosis
for Mental lliness
Listed in
Denominator®

Encounter
as Listed in
Denominator®
(1172018 thru
1213142018

Patient
Alive at Time of Acute
Inpatient Setting
Discharge

ez

Patient
Discharged
From Acute Inpatient

Measurement
Period

es

Not
Discharged
Adfter Readmission or

Nonacute Facility Within
30-day Foliow-Up

es

Submission Criteria One

Multiple Performance

Patient Received
FolloweUp on the Date of

Discharge or Within 30 Days
Afer Discharge

Nao

Clinician Documented
Reason Patient was Not Able
to Complete 30 day Followlp
From Acute Inpatient
Setting Discharge

No

Patient did Not
Receive Follow-Up On the
Date of Discharge or Within 30
Days After
Discharge

VWho Use Hospice Include: in Eligible
ervices Any Time During the N Population/
M easurement Period ™ Dencminator
(80 Visits)
d1

Measure Spedficaton for speciic coding and instructions to submit this messure,
for registry submission that ©or every perbrmance ra, a dats completeness rse will be submitted. CME will determine or use the oversll data compleEness

Numerator
Data Completeness Met +
Yes Performance Met
G9402 or E guivalent
20 Visitz)
a

Data Completeness Met +
Denominator Exception

55403 or E quivalent
(30 \isits)

e

Data Completeness Met +
Performance Mat M et
(59404 or E quivalent

(20 \isits)
<

CPT only conyright 2017 Ameniean Madical Assostation. All rignts =senved

The messure 08 grams wers deveioped by CMS as a supplementzl resounce i be used
I CoMNStion WiNtNe mezsu R specictions. TRey ShouK notDe usad Bkneorasa
sunstiuthn for e messune speclistion

w2

CPT only copyright 2017 American Medical Association. All rights reserved.

Page 6 of 14



Denominator

N

Denominator
Exclusion

=

2018 Registry Flow for Quality ID #391 NQF #0576
Follow Up After Hospitalization for Mental lliness (FUH)

es

Diagnosis
for Mensl lliness
Listed in
Denominator™

ez

Encounter
3= Listed in

Denominator= {1/1/201 8 thru

1231.2018)

ez

Patient
Alive at Time af Acue
Inpstient Setting
Discharge

Yes

Patient
Dischar ged
from Acute Inpatient

Setting On or Betvesn Januany

1 and December 1 ofthe
Measuremeant
Period

ez

Mot
Discharged
Afier Readmission or

Direct Transir to Acute or
jonacute Facility Within 30

day Follow-Up
Period

Submission Criteria Two

Muitiple Performance

Patient Received
Follow-Up on the Dse of Dischange
or Within 7 Days Afier Discharge

Mo

Clinician Documentd
Rezzon Patientwas Mot Able o
Complete T day Follow-Up From
Acute Inpatient
‘Setting Discharge

Patient Did Mot
Recsive Follow-Up On the
Date of Discharge or Within 7 Day=s
Afier
Discharge

Induds in E ligible
Population/
Denominater
(B visits)
d!

3

= See the posied Messure Spediication for sped ic coding and instructions to submit fhis measure.
*tiis anticipated fr registry submission that for every peribrmance rate, a data completeness will be submitted. CMS will determine or use the overall data completens ss and

performance rate.

Numerator

g -

Data Completeness Met +
Performance Met
G540 5 or Eequiwalent
120 Vizits)

Data Completeness Met +
Dienominator Exception
G2406 or Equivalent
{30 Visits)

Data Completeness Met +
Performance Not Met G340 4
or Equivalent
{20 Visits)

Thiz meszure should be csloulated with 2 Performance Raes. Review the Sample Caloulafion to ensure the dats completensss and peribrman oe rates are csloulsted scourashy
CRT orily oopy right 2017 Amerkan Medica| Assosiation. All rights msenved

Tre messure dEQrams Wene developed by CMAS @5 3 supplementzl resource to be used
In conjunciion Wi the measue specifications. They should notbe used alneoras a

NOTE: Submission Freguency: Visit

Version 2.1
05/11/2018

subsifutbn for Be measure speclication

vz

CPT only copyright 2017 American Medical Association. All rights reserved.

Page 7 of 14




2018 Registry Flow for Quality ID #391 NQF #0576:
Follow Up After Hospitalization for Mental lliness (FUH)

Mutiple Performance

DaﬁaCa‘rﬂela‘l
Performance Met (a'=20 visits) + Denominator Exception (b'=30 visits) + Performance Mot Met (' = 20 visits)=_70 visits = 87.50%

Eligible Population / Denominator (d'=80 visits) = 80 visits

Performance Rate=
Performance Met(a'=20 visits) = 20yisits = 50.00%
Criteria 1 Data Completeness Numerator (70 visits)— Denominator Exception (b'=30) = 40 visits

Eligible Population / Denominator (d*=80 visits) = 80 visits

Performance Rate=

Performance Met (a*=20 visits) = 20visits = 50.00%
Criteria 2 Data Completeness Numerator (70 visits) — Denominator Exception (6°=30) =

= Se= the posted Measwre Spedficaton for sped iic coding and instrections to submit this messurs
=t is anticipated ©r registry submission that for eveny peribrmance rate, 3 dats completeness rae will be submitted. CM5 will determine or use the owersll d

and per orman oe rate.
This messure should be caloulaed with 2 Performance Raes Review the Sample Csloulaton to enswre fhe dals completensss and periormance rates are caleulated acouraizhy.

MOTE: Submission Freguency: Visit

5ta completensss

CPT only cooyrght 2017 Amerkean Medical Assoclation. All rights reseved

Tre messure OB QrEME Were 02vekoed by CHIS 253 sUDIeTEntEl nes0 urse W e used
I SOMUnCtion Wi tNe meEsu R speciicatins. They Snoukd notoe used akneorasa
SuDEtRUDn for T mezsure specficatin

V2

Version 2.1 CPT only copyright 2017 American Medical Association. All rights reserved.
05/11/2018 Page 8 of 14



2018 Registry Flow For Quality ID
#391 NQF #0576: Follow Up After Hospitalization for Mental Iliness (FUH)

Please refer to the specific section of the specification to identify the denominator and numerator information
for use in submitting this Individual Specification. This flow is for registry data submission. This measure
includes 2 rates for submission.

Submission Criteria 1:

1. Start with Denominator

2. Check Patient Age:

a.

If Age at Date of Service is equal to or greater than 6 Years, equals No during the measurement period, do
not include in Eligible Patient Population. Stop Processing.

If Age at Date of Service is equal to or greater than 6 Years, equals Yes during the measurement period,
proceed to check Patient Diagnosis.

3. Check Patient Diagnosis:

a.

If Diagnosis of Mental lliness as Listed in the Denominator equals No, do not include in Eligible Patient
Population. Stop Processing.

If Diagnosis of Mental lliness as Listed in the Denominator equals Yes, proceed to check Encounter
Performed.

4. Check Encounter Performed:

a.

If Encounter as Listed in the Denominator equals No, do not include in Eligible Patient Population. Stop
Processing.

If Encounter as Listed in the Denominator equals Yes, proceed to check Patient Alive at Time of Acute
Inpatient Setting Discharge.

5. Check Patient Alive at Time of Acute Inpatient Setting Discharge:

a.

If Patient Alive at Time of Acute Inpatient Setting Discharge equals No, do not include in Eligible Patient
Population. Stop Processing.

If Patient Alive at Time of Acute Inpatient Setting Discharge equals Yes, proceed to check Patient
Discharged from Acute Inpatient Setting On or Between January 1 and December 1 of the Measurement
Period.

6. Check Patient Discharged from Acute Inpatient Setting On or Between January 1 and December 1 of the
Measurement Period:

a.

Version 2.1
05/11/2018

If Patient Discharged from Acute Inpatient Setting On or Between January 1 and December 1 of the
Measurement Period equals No, do not include in Eligible Patient Population. Stop Processing.

If Patient Discharged from Acute Inpatient Setting On or Between January 1 and December 1 of the
Measurement Period equals Yes, proceed to Discharge Followed by Readmission or Direct Transfer to
Acute or Non-acute Facility Within 30-day Follow-Up Period.
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7. Check Not Discharged After Readmission or Direct Transfer to Acute or Non-acute Facility Within 30-day Follow-
Up Period:

a. If Not Discharged After Readmission or Direct Transfer to Acute or Non-acute Facility Within 30-day Follow-
Up Period equals No, do not include in Eligible Patient Population. Stop Processing.

b. If Not Discharged After Readmission or Direct Transfer to Acute or Non-acute Facility Within 30-day Follow-
Up Period equals Yes, proceed to check Patients Who Use Hospice Services Any Time During the
Measurement Period.

8. Patients Who Use Hospice Services Any Time During the Measurement Period:

a. If Patients Who Use Hospice Services Any Time During the Measurement Period equals No, include in the
Eligible Population.

b. If Patients Who Use Hospice Services Any Time During the Measurement Period equals Yes, do not include
in Eligible Patient Population. Stop Processing.

9. Denominator Population:

a. Denominator Population is all Eligible Patients in the Denominator. Denominator is represented as
Denominator in the Sample Calculation listed at the end of this document. Letter d* equals 80 visits in the
Sample Calculation.

10. Start Numerator
11. Check Patient Received Follow-Up on the Date of Discharge or Within 30 Days After Discharge:

a. If Patient Received Follow-Up on the Date of Discharge or Within 30 Days After Discharge equals Yes,
include in Data Completeness Met and Performance Met.

b. Data Completeness Met and Performance Met letter is represented as Data Completeness and
Performance Rate in the Sample Calculation listed at the end of this document. Letter a! equals 20 visits in
the Sample Calculation.

c. If Patient Received Follow-Up on the Date of Discharge or Within 30 Days After Discharge equals No,
proceed to check Clinician Documented Reason Patient was Not Able to Complete 30 day Follow-Up from
Acute Inpatient Setting Discharge.

12. Check Clinician Documented Reason Patient was Not Able to Complete 30 day Follow-Up from Acute Inpatient
Setting Discharge:

a. If Clinician Documented Reason Patient was Not Able to Complete 30 day Follow-Up from Acute Inpatient
Setting Discharge equals Yes, include in Data Completeness Met and Denominator Exception.

b. Data Completeness Met and Denominator Exception letter is represented as Data Completeness in the
Sample Calculation listed at the end of this document. Letter bt equals 30 visits in the Sample Calculation.

c. If Clinician Documented Reason Patient was Not Able to Complete 30 day Follow-Up from Acute Inpatient
Setting Discharge equals No, proceed to check Patient did Not Receive Follow-Up On the Date of
Discharge or Within 30 Days After Discharge.

13. Check Patient did Not Receive Follow-Up On the Date of Discharge or Within 30 Days After Discharge:

a. If Patient did Not Receive Follow-Up On the Date of Discharge or Within 30 Days After Discharge equals
Yes, include in the Data Completeness Met and Performance Not Met.
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b. Data Completeness Met and Performance Not Met letter is represented as Data Completeness in the
Sample Calculation listed at the end of this document. Letter ¢t equals 20 visits in the Sample Calculation.

c. If Patient did Not Receive Follow-Up On the Date of Discharge or Within 30 Days After Discharge equals
No, proceed to Data Completeness Not Met.

14. Check Data Completeness Not Met:

a. If Data Completeness Not Met, the Quality Data Code or equivalent was not submitted. 10 visits
have been subtracted from the Data Completeness Numerator in the Sample Calculation.

SAMPLE CALCULATIONS: Data Completeness and Performance Rate One: Follow up Received within 30 days
Data Completeness=
Performance Met (a'=20 visits) + Denominator Exception (b'=30 visits) + Performance Not Met (c* = 20 visits) =_70 visits = 87.50%
Eligible Population / Denominator (d'=80 visits) = 80 visits
Performance Rate=

Performance Met (a'=20 visits) = 20visits = 50.00%
Criteria 1 Data Completeness Numerator (70 visits) — Denominator Exception (b'=30) = 40 visits
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2018 Registry Flow For Quality ID
#391 NQF #0576: Follow Up After Hospitalization for Mental Iliness (FUH)

Please refer to the specific section of the specification to identify the denominator and numerator information
for use in submitting this Individual Specification. This flow is for registry data submission. This measure
includes 2 rates for submission.

Submission Criteria 2:

1. Start with Denominator
2. Check Patient Age:

3. If Age at Date of Service is equal to or greater than 6 Years, equals No during the measurement period, do not
include in Eligible Patient Population. Stop Processing.

4. If Age at Date of Service is equal to or greater than 6 Years, equals Yes during the measurement period,
proceed to check Patient Diagnosis.

5. Check Patient Diagnosis:

a. If Diagnosis of Mental lliness as Listed in the Denominator equals No, do not include in Eligible Patient
Population. Stop Processing.

b. If Diagnosis of Mental lliness as Listed in the Denominator equals Yes, proceed to check Encounter
Performed.

6. Check Encounter Performed:

a. If Encounter as Listed in the Denominator equals No, do not include in Eligible Patient Population. Stop
Processing.

b. If Encounter as Listed in the Denominator equals Yes, proceed to check Patient Alive at Time of Acute
Inpatient Setting Discharge.

7. Check Patient Alive at Time of Acute Inpatient Setting Discharge:

a. If Patient Alive at Time of Acute Inpatient Setting Discharge equals No, do not include in Eligible Patient
Population. Stop Processing.

h. If Patient Alive at Time of Acute Inpatient Setting Discharge equals Yes, proceed to check Patient
Discharged from Acute Inpatient Setting On or Between January 1 and December 1 of the Measurement
Period.

8. Check Patient Discharged from Acute Inpatient Setting On or Between January 1 and December 1 of the
Measurement Period:

a. If Patient Discharged from Acute Inpatient Setting On or Between January 1 and December 1 of the
Measurement Period equals No, do not include in Eligible Patient Population. Stop Processing.

h. If Patient Discharged from Acute Inpatient Setting On or Between January 1 and December 1 of the
Measurement Period equals Yes, proceed to Discharge Followed by Readmission or Direct Transfer to
Acute or Non-acute Facility Within 30-day Follow-Up Period.

9. Check Not Discharged After Readmission or Direct Transfer to Acute or Non-acute Facility Within 30-day Follow-
Up Period:
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a.

If Not Discharged After Readmission or Direct Transfer to Acute or Non-acute Facility Within 30-day Follow-
Up Period equals No, do not include in Eligible Patient Population. Stop Processing.

If Not Discharged After Readmission or Direct Transfer to Acute or Non-acute Facility Within 30-day Follow-
Up Period equals Yes, proceed to Patients Who Use Hospice Services Any Time During the Measurement
Period.

10. Patients Who Use Hospice Services Any Time During the Measurement Period:

a.

If Patients Who Use Hospice Services Any Time During the Measurement Period equals No, include in the
Eligible Population.

If Patients Who Use Hospice Services Any Time During the Measurement Period equals Yes, do not include
in Eligible Patient Population. Stop Processing.

11. Denominator Population:

a.

Denominator Population is all Eligible Patients in the Denominator. Denominator is represented as
Denominator in the Sample Calculation listed at the end of this document. Letter d? equals 80 visits in the
Sample Calculation.

12. Start Numerator

13. Check Patient Received Follow-Up on the Date of Discharge or Within 7 Days From Discharge:

a.

If Patient Received Follow-Up on the Date of Discharge or Within 7 Days From Discharge equals Yes,
include in Data Completeness Met and Performance Met.

Data Completeness Met and Performance Met letter is represented as Data Completeness and
Performance Rate in the Sample Calculation listed at the end of this document. Letter a2 equals 20 visits in
Sample Calculation.

If Patient Received Follow-Up on the Date of Discharge or Within 7 Days From Discharge equals No,
proceed to check Clinician Documented Reason Patient was Not Able to Complete 7 day Follow-Up from
Acute Inpatient Setting Discharge.

14. Check Clinician Documented Reason Patient was Not Able to Complete 7 day Follow-Up from Acute Inpatient
Setting Discharge:

a.

If Clinician Documented Reason Patient was Not Able to Complete 7 day Follow-Up from Acute Inpatient
Setting Discharge equals Yes, include in Data Completeness Met and Denominator Exception.

Data Completeness Met and Denominator Exception letter is represented as Data Completeness in the
Sample Calculation listed at the end of this document. Letter b2 equals 30 visits in the Sample Calculation.

If Clinician Documented Reason Patient was Not Able to Complete 7 day Follow-Up from Acute Inpatient
Setting Discharge equals No, proceed to check Patient did Not Receive Follow-Up On the Date of
Discharge or Within 7 Days After Discharge.

15. Check Patient did Not Receive Follow-Up On the Date of Discharge or Within 7 Days After Discharge:

a.

Version 2.1
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If Patient did Not Receive Follow-Up On the Date of Discharge or Within 7 Days After Discharge equals Yes,
include in the Data Completeness Met and Performance Not Met.

Data Completeness Met and Performance Not Met letter is represented as Data Completeness in the
Sample Calculation listed at the end of this document. Letter c2 equals 20 visits in the Sample Calculation.
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c. If Patient did Not Receive Follow-Up On the Date of Discharge or Within 7 Days After Discharge equals No,
proceed to check Data Completeness Not Met.

16. Check Data Completeness Not Met:

a. If Data Completeness Not Met equals No, Quality Data Code or equivalent was not submitted. 10 visits have
been subtracted from the Data Completeness Numerator in the Sample Calculation.

SAMPLE CALCULATIONS: Data Completeness and Performance Rate Two: Follow Up Received within 7 days
Data Completeness=

Performance Met (a®=20 visi tion (b?=30 visits) + Performance Not Met (c?= 20 visits) = 70 visits = 87.50%
Eligible Population / Denominator (d°=80 visits) = 80 visits
Performance Rate=
Performance Met (a*=20 visits) = 20visits = 50.00%

Criteria 2 Data Completeness Numerator (70 visits) — Denominator Exception (b>=30) = 40 visits
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