
Depression Screening and 
Follow-Up for Adolescents 
and Adults (DSF-E)  
Effectiveness of Care HEDIS® Measure

Measure Description
The percentage of persons 12 years of age and older who were 
screened for clinical depression using a standardized instrument 
and, if screened positive, received follow-up care.

	 •	Depression Screening. The percentage of persons who were 
		  screened for clinical depression using a standardized instrument. 
	 •	Follow-Up on Positive Screen. The percentage of persons 
		  who received follow-up care within 30 days of a positive 		
	 	 depression screen finding. 
 
Primary Screening Tools for Depression
	 •	PHQ-A (Patient Health Questionnaire for Adolescents):  
		  The standard tool designed for youth, evaluating DSM-5 
		  depression symptoms. 
	 •	PHQ-9: Used for adults and adolescents to measure severity, 
		  with a score >10 usually indicating a need for further assessment.

	 •	PHQ-2: An initial 2-item tool used to screen for mood/interest; 
		  if positive, it is followed by the full PHQ-9.

•	 Depressive disorders 
	 are common mental 
	 disorders that occur 
	 in people of all ages. 

•	 Major depressive 
	 disorder (MDD) is the 
	 second leading cause 
	 of disability worldwide 
	 affecting an estimated 
	 120 million people.

Did you know?
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Depression Screening Instruments

INSTRUMENTS FOR ADOLESCENTS
(≤17 YEARS)

TOTAL SCORE 
LOINC CODES POSITIVE FINDING

Patient Health Questionnaire (PHQ-9) 44261-6 Total score ≥10

Patient Health Questionnaire Modified for Teens (PHQ-9M) 89204-2 Total score ≥10

Patient Health Questionnaire-2 (PHQ-2) 55758-7 Total score ≥3

Beck Depression Inventory-Fast Screen (BDI-FS) 89208-3 Total score ≥8

Center for Epidemiologic Studies Depression Scale—Revised (CESD-R) 89205-9 Total score ≥17

Edinburgh Postnatal Depression Scale (EPDS) 99046-5 Total score ≥10

PROMIS Depression 71965-8 Total score (T Score) ≥60

INSTRUMENTS FOR ADULTS (18+ YEARS) TOTAL SCORE 
LOINC CODES POSITIVE FINDING

Patient Health Questionnaire (PHQ-9) 44261-6 Total score ≥10

Patient Health Questionnaire-2 (PHQ-2) 55758-7 Total score ≥3

Beck Depression Inventory-Fast Screen (BDI-FS) 89208-3 Total score ≥8

Beck Depression Inventory (BDI-II) 89209-1 Total score ≥20

Center for Epidemiologic Studies Depression Scale—Revised (CESD-R) 89205-9 Total score ≥17

Duke Anxiety—Depression Scale (DUKE AD) 90853-3 Total score ≥30

Geriatric Depression Scale Short Form (GDS) 48545-8 Total score ≥5

Geriatric Depression Scale Long Form (GDS) 48544-1 Total score ≥10

Edinburgh Postnatal Depression Scale (EPDS) 99046-5 Total score ≥10

My Mood Monitor (M-3) 71777-7 Total score ≥5

PROMIS Depression 71965-8 Total score (T Score) ≥60

PROMIS Emotional Distress—Depression—Short Form 77861-3 Total score (T Score) ≥60

Clinically Useful Depression Outcome Scale (CUDOS) 90221-3 Total score ≥31



Depression Screening and Follow-Up 
for Adolescents and Adults (DSF-E)   
Effectiveness of Care HEDIS® Measure...continued

Codes to Identify Depression and Follow-Up Visits

VALUE SET NAME CODES

Depression
ICD-10: F01.511, F01.518, F32.0-F32.5, F32.81, F32.89, F32.9, F32.A, F33.0-F33.3, 
F33.40-F33.42, F33.8, F33.9, F34.1, F34.81, F34.89, F43.21, F43.23, F53.0, F53.1, O90.6, 
O99.340-O99.345

Depression or Other Behavioral 
Health Condition

ICD-10: F01.511, F01.518, F06.4, F10.xxx-F16.xxx, F18.xxx, F19.xxx, F20.0-F20.5, F20.81, 
F20.89, F20.9, F21-F24, F25.x, F28, F29, F30.xx, F30.x, F31.x, F31.xx, F32.x, F32.xx, F33.x, 
F33.xx, F34.x, F34.xx, F39, F40.xx, F40.xxx, F40.x, F41.x-F43.x, F43.xx, F42, F42.x, F44.89, 
F45.21, F51.5, F53, F53.x, F60.x, F60.xx, F63.x, F63.xx, F68.xx, F68.x, F84.x, F90.x, F91.x, 
F93.x, F94.x, O90.6, O99.340, O99.341-O99.345

Depression Case Management 
Encounter

CPT: 99366, 99492-99494 
HCPCS: G0512, T1016, T1017, T2022, T2023

Bipolar Disorder ICD-10: F30.10-F30.13, F30.2-F30.4, F30.8, F30.9, F31.0, F31.10-F31.13, F31.2, F31.30- 
F31.32, F31.4, F31.5, F31.60-F31.64, F31.70-F31.78

Other Bipolar Disorder ICD-10: F31.81, F31.89, F31.9

Behavioral Health Encounter

CPT: 90791, 90792, 90832-90834, 90836-90839, 90845-90847, 90849, 90853, 90865, 90867-
90870, 90875, 90876, 90880, 90887, 99484, 99492, 99493
HCPCS: G0155, G0176, G0177, G0409-G0411, G0511, G0512, H0002, H0004, H0031, 
H0034-H0037, H0039, G0040, H2000, G2001, H2010-H2020, S0201, S9480, S9484, S9485

Follow-Up Visit

CPT: 98960-98962, 98966-98968, 98970-98972, 98980, 98981, 99078, 99202-99205, 99211-
99215, 99242-99245, 99341-99345, 99347-99350, 99381-99387, 99391-99397, 99401-99404, 
99411, 99412, 99421-99423, 99441-99443, 99457,99458, 99483
HCPCS: G0071, G0463, G2010, G2012, G2250-G2252, T1015

Quality score improvement tips:
	 •	Use precise dates. Dates must be detailed enough to confirm that the event occurred within 
		  the measurement period. 
		  - Measurement Period: January 1–December 31. 
 
	 •	Include all claim types. When referencing claims, make sure to include all paid, suspended, pending, 
		  and denied claims to ensure complete and accurate reporting.

	 •	Use validated depression screening tools. Depression screenings documented in Health Risk 
		  Assessments (HRAs) or other health assessments are acceptable only if the questions align with 
		  a validated screening instrument. 
	 	 - Example: An HRA that includes questions from the PHQ-2 qualifies as a valid screening as long as 
		     the member answered the questions and a total score was calculated.
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Resources
Depression Screening and Follow-Up for Adolescents and Adults (DSF-E) - NCQA

Best Practice:
	 •	Screen patients at new visits, annual well-care visits, or when clinically indicated. 
	 •	Utilize telehealth visits to engage patients in discussions about mental health and schedule screenings 
		  for depression. 
	 •	For patients who have a history of depression, screen at each visit. 
	 •	Screen new moms at their post-partum visit. 

Exclusions:
	 •	Patients who receive hospice services or elect hospice benefits at any point during 
		  the measurement period. 
	 •	Patients who pass away at any time during the measurement period. 
	 •	Patients with a documented history of bipolar disorder at any time from the beginning of their 
		  medical record through the end of the year preceding the measurement period. 
	 •	Patients with a new diagnosis of depression that begins during the year prior to 
		  the measurement period.

Submission route for medical records
Please submit supplemental records via email to 	MA: hedis@azblue.com 
			   MA Fax: 602-544-5645 
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