V' 4
Coding Reference Guide Measurement Year 2024 )MVP

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

Measure Description

The percentage of emergency department (ED) visits for Members six years of age and older with a principal diagnosis of mental illness
or intentional self-harm on or between January 1, 2024 and December 1, 2024 who had a follow-up visit for mental illness during these
timeframes:

1. 7-Day Follow-Up
The percentage of ED visits for which the Member had either of the following: 1) principal diagnosis of a mental health disorder;
or, 2) principal diagnosis of intentional self-harm and any diagnosis of a mental health disorder, and received a follow-up visit
with any provider within seven days after the ED visit (eight total days). Follow-up visits that occur on the same date as the ED visit
areincluded.

2. 30-Day Follow-Up
The percentage of ED visits for which the Member had either of the following: 1) principal diagnosis of a mental health disorder;
or, 2) principal diagnosis of intentional self-harm and any diagnosis of a mental health disorder, and received a follow-up visit
with any provider within 30 days after the ED visit (31 total days).

The follow-up visits/encounter codes below meet criteria for both 7-day and 30-day follow-up indicators and require either a:

e Principal diagnosis of a mental health disorder
¢ Principal diagnosis of intentional self-harm and any diagnosis of a mental health disorder
Visit Setting Unspecified

CPT:
Outpatient Visit and 90791, 90792, 90832, 90833, 90834, 90836, 90837, 90838, 90839, 90840, 90845, 90847, 90849, 90853,
Outpatient POS 90875, 90876, 99221, 99222, 99223,99231, 99232, 99233, 99238, 99239, 99252, 99253, 99254, 99255

Outpatient POS:

03,05,07,09,11, 12,13, 14, 15,16, 17,18, 19, 20, 22, 33,49,50, 71, 72

CPT:

98960, 98961, 98962, 99078, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99242,
99243, 99244, 99245, 99341, 99342, 99344, 99345, 99347, 99348, 99349, 99350, 99381, 99382, 99383,
99384, 99385, 99386, 99387, 99391, 99392, 99393, 99394, 99395, 99396, 99397, 99401, 99402, 99403,
99404,99411, 99412, 99483, 99492, 99493, 99494, 99510

Behavioral Health
Outpatient Visit
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HCPCS:
G0155, G0176, GO177, GO409, G0463, G0512, H0002, H0004, H0031, H0034, H0036, H0037, H0039, H0040,
H2000, H2010, H2011, H2013, H2014, H2015, H2016, H2017, H2018, H2019, H2020, T1015

SNOMED:
Behavioral Health 77406008, 84251009, 185463005, 185464004, 185465003, 281036007, 391223001, 391224007, 391225008,
Outpatient Visit (cont.) 391233009, 391237005, 391239008, 391242002, 391257009, 391260002, 391261003, 439740005,
3391000175108, 444971000124105
UBREV:

0510, 0513, 0515, 0516,0517, 0519, 0520, 0521, 0522, 0523, 0526, 0527, 0528, 0529, 0900, 0902, 0903,
0904, 0911, 0914, 0915, 0916, 0917, 0919, 0982, 0983

Visit Setting Unspecified

CPT:

Intensive Outpatient Encounter | 90791, 90792, 90832, 90833, 90834, 90836, 90837, 90838, 90839, 90840, 90845, 90847, 90849, 90853,
or Partial Hospitalization 90875, 90876, 99221, 99222,99223,99231, 99232, 99233, 99238, 99239, 99252, 99253, 99254, 99255
Partial Hospitalization POS:

52

HCPCS:

G0410,G0411, HO035, H2001, H2012, S0201, S9480, S9484, S9485

SNOMED:

7133001, 305345009, 305346005, 305347001, 391038005, 391042008, 391043003, 391046006, 391047002,
Intensive outpatient encounter | 391048007, 391054008, 391055009, 391056005, 391133003, 391150001, 391151002, 3911520009,

or Partial Hospitalization 391153004, 391170007, 391185001, 391186000, 391187009, 391188004, 391191004, 391192006,
391194007, 391195008, 391207001, 391208006, 391209003, 391210008, 391211007, 391228005,
391229002, 391232004, 391252003, 391254002, 391255001, 391256000

UBREV:

0905, 0907, 0912, 0913

Visit Setting Unspecified

CPT:

90791, 90792, 90832, 90833, 90834, 90836, 90837, 90838, 90839, 90840, 90845, 90847, 90849, 90853,
90875, 90876, 99221, 99222,99223,99231, 99232, 99233, 99238, 99239, 99252, 99253, 99254, 99255
With POS:

53

Community Mental
Health Center Visit
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Electroconvulsive Therapy

CPT:

90870

ICD10:

GZB0Z7Z,GZB1727Z,GZB272727Z,GZB3Z72Z,GZB4Z77

SNOMED:

10470002, 11075005, 23835007, 231079005, 231080008, 284468008, 313019002, 313020008, 1010696002,
1010697006

Outpatient POS:

03, 05,07, 09, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 22, 33, 49, 50, 71, 72

Telehealth Visit

Visit Setting Unspecified

CPT:

90791, 90792, 90832, 90833, 90834, 90836, 90837, 90838, 90839, 90840, 90845, 90847, 90849, 90853,
90875, 90876, 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99252, 99253, 99254, 99255
Telehealth POS:

02, 10

Telephone Visit

CPT:

98966, 98967, 98968, 99441, 99442, 99443

SNOMED:

185317003, 314849005, 386472008, 386473003,401267002

E-visit or Virtual Check-in

CPT:

,98970,98971,98972,99421, 99422, 99423, 99457, 99458
HCPCS:

G0071, G2010, G2012, G2250, G2251, G2252

The following will exclude Members from this measure:
HCPCS:

Hospice Encounter

G9473, G9474, GIAT5, GI94T6, GO4TT, GI4T8, G949, Q5003, Q5004, Q5005, Q5006, Q5007, Q5008, Q5010,
$9126, T2042, T2043, T2044, T2045, T2046

During 2024 SNOMED:

183919006, 183920000, 183921001, 305336008, 305911006, 385765002

UBREV:

0115,0125,0135,0145, 0155, 0235, 0650, 0651, 0652, 0655, 0656, 0657, 0658, 0659
Hospice Intervention CPT:

During 2024

99377,99378
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HCPCS:
Hospice Intervention G0182
During 2024 (cont.) SNOMED:
170935008, 170936009, 385763009

Patients who died any time during 2024

Tips and Best Practices to Help Improve Performance

e Reach out to patients as soon as you are notified of their ED visit to schedule their follow-up visit
o Follow-up care for people with mental health conditions can result in fewer repeat ED visits, as well as
improved physical and mental function and increased compliance with follow-up instructions
e Receiving timely information from hospitals can assist in faster follow-up
o Consider utilizing your health information exchange (HIE) to gain more information on ED discharges
or by working collaboratively with the ED to obtain data exchange reports on your patients to improve care coordination
e Consider maintaining appointment availability in your calendar dedicated for patients with recent ED visits to ensure they
can schedule follow-up appointments in a timely manner
e Consider outreach to reschedule for patients that cancel appointments or do not show up
e Refer patients to appropriate behavioral health providers in their area
e Utilize your monthly Gaps in Care (GIC) report for a list of MVP Members and the services or screenings they still need



