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Objectives 
• Review OHA specifications for CCO Incentive 

Measure: Depression Screening and Follow-up 
• Begin identifying operational considerations for the 

Learning Collaborative session 
 



Reporting is a ‘downstream’ consideration 

Is my practice currently 
screening for depression 

and following-up on positive 
results? 

Does our workflow utilize 
evidence based tools? 

Is data being collected in 
the EHR in a way that 

‘counts?’ (Data IN) 

Can data be pulled from the EHR 
in order to meet the reporting 

requirements? (Data OUT) 

Are we learning from our data to 
affect changes in clinical outcomes? 



Two components required for 
reporting in Year 1 (2013) and Year 
2 (2014): 

1. Technology Plan 
2. Data Submission 

 
Current requirements are outlined 
in the ‘Year Two Technology Plan 
and Data Submission Guidance 
Documentation’ 

3 of the 17 CCO Incentive 
Measures are based on clinical 

data (vs. claims data) 

http://www.oregon.gov/oha/CCOData/2014%20Measures.pdf 
 
 

http://www.oregon.gov/oha/CCOData/2014%20Measures.pdf


Screening for Clinical Depression and Follow-up Plan (NQF 0418) 

 
 

OHA’s specifications align with 
the Meaningful Use 2014 
electronic Clinical Quality 

Measure (eCQM) Specifications 
for Eligible Professionals, June 

2013 Release 

http://www.oregon.gov/oha/CCOData/Depression%20Screening%20-%202014.pdf 
 

http://www.oregon.gov/oha/CCOData/Depression%20Screening%20-%202014.pdf
http://www.oregon.gov/oha/CCOData/Depression%20Screening%20-%202014.pdf
http://www.oregon.gov/oha/CCOData/Depression%20Screening%20-%202014.pdf


Screening for Clinical Depression and Follow-up Plan (NQF 0418) 

 
 

Measure Details 
Numerator: Patients in the denominator screened for depression on the date of the encounter, 
using an age-appropriate standardized tool AND if positive, a follow-up plan is documented on 
the date of the positive screen.  
 
Denominator:  All patients aged 12 years and older before the beginning of the measurement 
period, with at least one eligible encounter during the measurement period.  
 
Exclusions: Patients with an active diagnosis for Depression or Bipolar. 
 
Exceptions: 
• Patient refuses to participate; or 
• Patient is in an urgent or emergent situation where time is of the essence and to delay 

treatment would jeopardize the patient’s health status; or 
• Situations where the patient’s functional capacity or motivation to improve may impact the  

accuracy of results of standardized depression screening tools. For example: certain court 
appointed cases or cases of delirium.  



Screening for Clinical Depression and Follow-up Plan (NQF 0418) 

 
 

Additional OHA Specifications – Year Two (2014)  
Reporting Period:  
OHA will accept the following measurement periods:  

• Calendar Year 2014: 01/01/2014 – 12/31/2014 (preferred) 
• Quarter 4 of 2014: 10/01/2014 – 12/31/2014 
• Ninety day increments within Quarter 4 of 2014 

o 10/01/2014 – 12/29/2014 
o 10/02/2014 – 12/30/2014 
o 10/03/2014 – 12/31/2014 

 
Continuous enrollment criteria: 
There is no continuous enrollment criteria required for this measure.   
 
Where possible, CCOs should apply the eligibility rule of ‘eligible as of the last date of the 
reporting period’ to identify beneficiaries.  OHA’s preference is to receive data for Medicaid 
beneficiaries only, but data for the entire population may be submitted if the data is in aggregate. 



Screening for Clinical Depression and Follow-up Plan (NQF 0418) 

Does your 
practice’s EHR 

currently 
support a 
certified 

Meaningful Use 
workflow for 
NQF 0418?  

Yes 

This workflow will meet OHA’s reporting 
requirements for NQF 0418 for Year Two (2014) 

No 

Reference the ‘Depression 
Screening Guidance 

Document’ for approved 
tools to implement for  

Screening and Follow-up 



http://www.oregon.gov/oha/CCOData/Depression%20Screening%20Guidance%20Document%20(October%202013).pdf 
 

Follow-up for a positive depression screening must 
include one or more of the following:  

• Additional evaluation  
• Suicide Risk Assessment  
• Referral to a practitioner who is qualified to 

diagnose and treat depression  
• Pharmacological interventions  
• Other interventions or follow-up for the diagnosis 

or treatment of depression  

Screening for Clinical Depression and Follow-up Plan (NQF 0418) 

OHA does not require the use of a specific screening 
tool  but it must be a normalized and validated 

depression screening tool developed for the  
patient population in which it is being utilized.  

http://www.oregon.gov/oha/CCOData/Depression%20Screening%20Guidance%20Document%20(October%202013).pdf


Questions? 

Crystal Nielson, MPA: HA 
Office of Health Analytics 
Policy Analyst 
crystal.nielson@state.or.us 
971-304-9627 

mailto:crystal.nielson@state.or.us
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