
2021 QUALITY RATING SYSTEM (QRS) AT-A-GLANCE 

BEHAVIORAL HEALTH MEASURES 

 
We value everything you do to deliver quality care for our members – your patients – and to make sure they have a positive 
healthcare experience. That’s why we’ve created this easy-to-use, informative QRS At-A-Glance Guide. It gives you the tools you need 
to meet, document and code the measures. Together, we can provide the care and services our members need to stay healthy and 
improve quality scores. This supports our providers and ultimately benefits our members. Please contact your Provider Relations 
representative if you need more information or have any questions. 

HEDIS® Measure Recommendations Coding and Services 

Antidepressant Medication 

Management (AMM) 

Measure Specifications: 

Effective Acute Phase Treatment – 

Members with a diagnosis of major 

depression and were treated with 

antidepressant medication, and who 

remained on an antidepressant 

medication treatment for at least 84 

days (12 weeks). 

Age Group included in the measure: 

18 years and older  

Before diagnosing a patient with Major 

Depression, complete a comprehensive 

medical exam, including lab testing, 

which may identify metabolic cause of 

depression. Accurate diagnosis drives 

appropriate treatment and 

interventions. Rule out medical or 

mental disorders that can produce 

symptoms similar to depression. 

Manage your patients’ depression with 

a systematic approach for accurate 

assessment and diagnosis. Begin with a 

nationally recognized tool such as the 

Patient Health Questionnaire (PHQ-9) 

using the billing code 96127 in 

conjunction with the ICD-10 diagnosis 

code Z13. 

Educating your patients is the key to 

medication compliance. 

1. Discuss how to take 
antidepressants how they work, the 
benefits and how long to take 
them. 

2. Tell your patients how long they 
can expect to be on the 
antidepressants before they start to 
feel better. 

*ICD-10 Major Depression and 

Dysthymia Diagnosis Codes: 

F32.0 - F32.5; F32.9; F33.0 - F33.3; 

F33.40 - F33.42; F33.9; F34.1 

**BH Outpatient CPT® Codes:  

99078, 99201-99205, 99211-99215, 

99241-99245, 99341-99345, 99347-

99350, 99381-99387, 99391-99397, 

99401-99404, 99411-99412, 99510 

HCPCS Codes: 

G0155, G0176-G0177, G0409, G0463, 

H0002, H0004, H0031, H0034-H0037, 

H0039-H0040, H2000, H2001, H2010-

H2011, M0064, T1015  

**Telephone Visits CPT® Codes:  

98966-98968, 99441-99443  

Telephone Modifier Value Set:  

95 GT POS: 02 
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3. Stress the importance of taking the
medication even if they begin
feeling better.

4. Talk about common side effects,
how long they may last and how to
manage them.

5. Let your patient know what to do if
they have questions or concerns.

6. Monitor with scheduled follow-up
appointments.

7. Consider a psychotherapy referral
for your patients. This may increase
the chances of staying on
medication and decrease the
likelihood of recurrence.

Before prescribing antidepressant 

medication for your Medicaid patients, 

refer to the Preferred Drug List (PDL) on 

the state-specific health plan website. 

Before prescribing antidepressant 

medication for your Medicare patients 

refer to the Plan Formulary.  

UB Revenue Codes:  

0450-0452, 0456, 0459, 0981 

This document is an informational resource designed to assist licensed healthcare practitioners in caring for their patients. Healthcare practitioners should use 
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HEDIS® Measure Recommendations Coding and Services 

Follow-Up After Hospitalization For 

Mental Illness (FUH)   

Measure Specifications: 

 7 Day Follow-Up Visit – 

 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 diagnoses and who had a 
follow-up visit with a mental health 
provider within 7 days after discharge. 
 

Age Group included in the measure: 

6 years and older  

 

Follow-up visits that occur on the 
same day as the IP discharge do not 
count.  

 Schedule the 7-day follow-up visit 
within 5 days of discharge to allow 
flexibility in rescheduling.  

 If the member’s appointment does 
not occur within the first 7 days 
post-discharge, please schedule the 
appointment to occur within 30 
days.  

 
2021 FUH Measure Update: 
Replaced “mental health practitioner” 
with “mental health provider” (refer to 
updated taxonomy codes).  
 

*ICD-10 Mental Illness  Diagnosis Codes:  
F03.9x, F20-F25.xx,  F28-F34.xx, F39-
F45.xx, F48.xx, F50-F53.xx, F59-F60.xx,  
F63-F66.xx, F68-F69.xx,  F80-F82.xx, 
F84.xx, F88-F93.xx,  F95.xx, F98-F99.xx 
 
BH Outpatient  **CPT® Codes:  

  

98960-98962, 99078, 99201-99205, 
99211-99215, 99241-99245, 99341-99345, 
99347-99350, 9938199387, 99391-99397, 
99401-99404, 99411-99412, 99783, 99510
 
BH Outpatient HCPCS:  
G0155, G0176-G0177, G0409, G0463, 
H0002, H0004, H0031, H0034, H0036, 
H0037, H0039, H0040, H2000, H2010-
H2011, H2013-H2020, M0064, T1015  
 
Community Mental Health Center POS:  
53  
 
Electroconvulsive Therapy CPT:  
90870  
 
Inpatient Stay UB Rev:  
0100-0101, 0110-0114, 0116-0124, 0126-
0134, 0136-0144, 0146-0154, 0156-0160, 
0164, 0167, 0169-0174, 0179, 0190-0194, 
0199-0204, 0206-0214, 0219, 1000-1002 
 

This document is an informational resource designed to assist licensed healthcare practitioners in caring for their patients. Healthcare practitioners should use 

their professional judgment in using the information provided. HEDIS® measures are not a substitute for the care provided by licensed healthcare practitioners and 

patients are urged to consult with their healthcare practitioner for appropriate treatment. HEDIS® is a registered trademark of the National Committee for Quality 

Assurance (NCQA).  

*2020 ICD-10 Diagnosis Codes 

**CPT copyright 2020 American Medical Association (AMA). All rights reserved.  CPT is a registered trademark of the AMA. 
Ambetter of Tennessee is underwritten by Celtic Insurance Company. © 2021 Celtic Insurance Company. All rights reserved.  



2021 QUALITY RATING SYSTEM (QRS) AT-A-GLANCE 

BEHAVIORAL HEALTH MEASURES

HEDIS® Measure Recommendations Coding and Services 

                      

Visit Setting Unspecified **CPT® Codes:  
90791-90792, 90832-90834, 90836-90840, 
90845, 90847, 90849, 90853, 90875-90876, 
99221-99223, 99231-99233, 99238-99239, 
99251-99255  

Mental Health Practitioner/Provider 
Taxonomy Codes:  
102L00000X, 103G00000X, 103T00000X, 
103TA0400X, 103TA0700X, 103TB0200X, 
103TC0700X, 103TC1900X, 103TC2200X, 
103TE1100X, 103TF0000X, 103TF0200X, 
103TH0004X, 103TH0100X, 103TM1800X, 
103TP0016X, 103TP0814X, 103TP2701X, 
103TR0400X, 103TS0200X, 1041C0700X, 
2084A0401X, 2084B0002X, 2084B0040X, 
2084D0003X, 2084F0202X, 2084H0002X, 
2084N0008X, 2084N0400X, 2084N0402X, 
2084N0600X, 2084P0005X, 2084P0015X, 
2084P0800X, 2084P0802X, 2084P0804X, 
2084P0805X, 2084P2900X, 2084S0010X, 
2084S0012X, 2084V0102X, 225XM0800X, 
363LP0808X, 364SP0807X, 364SP0808X, 
364SP0809X, 364SP0810X, 364SP0811X, 
364SP0812X, 364SP0813X 

This document is an informational resource designed to assist licensed healthcare practitioners in caring for their patients. Healthcare practitioners should use 

their professional judgment in using the information provided. HEDIS® measures are not a substitute for the care provided by licensed healthcare practitioners and 

patients are urged to consult with their healthcare practitioner for appropriate treatment. HEDIS® is a registered trademark of the National Committee for Quality 

Assurance (NCQA).  

*2020 ICD-10 Diagnosis Codes 

**CPT copyright 2020 American Medical Association (AMA). All rights reserved.  CPT is a registered trademark of the AMA.

Ambetter of Tennessee is underwritten by Celtic Insurance Company. © 2021 Celtic Insurance Company. All rights reserved.



2021 QUALITY RATING SYSTEM (QRS) AT-A-GLANCE 

BEHAVIORAL HEALTH MEASURES 

 

 

 

HEDIS® Measure Recommendations Coding and Services 

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

Measure Specifications:  

 
Engagement of AOD Treatment. 
 

 
The percentage of adolescent and 
adult members with a new episode of
alcohol or other drug (AOD) abuse or 
dependence  who were engaged in 
ongoing AOD treatment within 34 days 
of the initiation visit. 

 
 

Age Group included in the measure: 

13 years and older  

• A PCP or medical specialist, 
along with BH practitioners and 
providers may provide the AOD 
diagnosis a variety of settings, 
such as, but not limited to, a 
medical ED visit, PCP office 
visit, acute IP medical 
treatment, or treatment for 
detox.  Once the patient has a 
new AOD diagnosis, the 
initiation phase begins.  
 

• Schedule the initial 14-day 
follow-up visit within 10 days of 
new AOD diagnosis to allow 
flexibility in rescheduling.  

• At the end of the initial follow-
up appointment, schedule two 
more follow-up appointments 
to occur within 34 days of the 
initial follow-up appointment.  

 When treating a member for 
issues related to AOD, remember 
to code the diagnosis on every 
claim. 

*ICD-10 codes for commonly used for AOD 
Abuse and Dependence 
F10.10, F10.120, F10.121, F10.129, F10.19, 
F10.20, F10.220, F11.10, F11.121, F11.20, 
F11.220, F11.23, F11.24, F13.19, F13.220, 
F14.10, F14.120, F15.10, F15.120, F16.10, 
F16.120, F18.19, F18.20, F18.220, F19.10, 
F19.120, F19.239, F19.24, F19.250 
 
Medication-assisted Treatment Codes:  
H0020, H0033, J0570-J0575, J2315, S0109, 
Q9991, Q9992 HCPCS: G0155, G0176, 
G0177, G0396, G0397, G0409-G0411, 
G0443, G0463, H0001, H0002, H0004, 
H0005, H0007, H0015, H0016, H0022, 
H0031, H0034-H0037, H0039, H0040, 
H0047, H2000, H2001, H2010-H2020, 
H2035, H2036, M0064, S0201, S9480, S9484, 
S9485, T1006, T1012, T1015  
 
ED **CPT® Codes :  
99281-99285  
 
ED UB Rev Codes:  
0450-0452, 0456, 0459, 0981  
 
IET POS Group 1:  
02, 03, 05, 07, 09, 11-20, 22, 33, 49-50, 52-
53, 57, 71-72  
 
IET POS Group 2:  
02, 52, 53  
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Observations  **CPT® : 
99217-99220  

Online Assessments  **CPT®: 
98969, 99444, Telephone Visits CPT: 
98966-98968, 99441-99443 

Telephone Visits:  
98966-98968, 99441-99443 

Telehealth POS: 
02  

Online Assessment: 
98969, 99444  
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