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DSF-E Measure Requirements



DSF-E Screening Performance 
Snapshot

Component 66th National 
Percentile

CCA QHP Issuers (MY2024) Impact

Screening 4.3% 3 plans are below the national benchmark
6 plans are below CA state benchmark
9 Issuers are above the national benchmark

The statewide average is ~9.6%, higher than national benchmarks, but far 
below what is needed to support early intervention and detection

Follow-Up 81.4% 2 plans are above the national benchmark High performance is misleading as plans with a screening rate of ~1–2% 
can achieve follow-up rates above 70%, due to very few members in the 
denominator

Combined 48.1% 1 plan is above the national benchmark Combined score averages screening and follow-up but 66th percentile can 
be reached by “lower hanging fruit” improvement on follow-up component 
only



Design Studio Overview and Findings

Toria Thompson
 Advisor, 

Connecting for Better Health



Connecting for Better Health

Founded in 2021, C4BH is a coalition of providers, caregivers, health 
plans, patient advocates, innovators, and community based 

organizations working to improve the state’s data sharing infrastructure 
with a goal of transforming health and social outcomes for all 

Californians.

Our Vision
 Every Californian and 
their care teams have 
the information and 
insights they need to 
make care seamless, 

high quality and 
affordable.



Registration Survey Results:

Top Reasons for Low Confidence Rating:
● Need Clarity on Process & Coding: clarification from health plans on what counts; better training / guides for staff; 

● Data & Technology: LOINC codes not able to be added to claims; more structured data capture; improved interfaces; external data sources 

not available; better EHR configuration / reporting

● Submission & Reconciliation: setting up supplemental data submission; better data reconciliation with health plan; 

● Resource constraints: funding for pop health platforms, capacity to followup 



EPT HEDIS-Like Measure: DSF-E
Depression Screenings Completed                    Follow up After Positive Screen 
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This Design Studio focused on submission of data per California’s Equity Practice Transformation (EPT) and Medi-Cal Managed Care Accountability Set (MCAS) 
programs and may not be applicable to other agencies or programs.



Overview of DSF Design Studio
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Participants 
Practices: 

• Talat Saifee MD

• Cedars Family Medicine

• Imperial Beach Community Clinic

• Serve the People  

Managed Care Plans: 
• CalOptima

• Health Net

Summary
The six-week Design Studio brought together practices 

managed care plans to clarify and strengthen data 

submission and compliance for the Depression 

Screening and Follow-Up (DSF-E) measure. 

Key findings and activities included:

• Streamlined manual processes to increase 

automation of supplemental data submission

• Established consistent EPT/HEDIS reporting 

requirements across health plans

• Strengthened systems for tracking and closing 

follow-up after a positive screening



DSF-E Design Studio Feedback
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“The staff were excellent in sharing information that was easy 
to understand. The process was easy and we achieved the 
goals we set” 

MCP participant

“These artifacts are extremely valuable 
because, for the first time, we have 
documents that integrate workflow, 
technology, and patient-level perspectives.”

Participant

Participants said . . .
“We have already started implementing 
changes with our informatic manager to 
capture depression screenings in 
behavioral health care management”

Participant

“I never though population health was a topic I was 
interested in.  I actually loved it and even think about 
growing more in this field.  Thank you for all the 
guidance!” 

Participant

✔ The Design Studio enabled me to learn relevant and actionable information from other participants.

✔ The use cases and other outputs developed in this Design Studio are applicable and relevant and will be 
useful to my organization.



Participant Crafted Vision Statement
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1. How might we move from a fragmented system that requires manual 

intervention to submit data to a system where that is done 

automatically in the back end?

2. How might we move from a system where patients fall through the 

cracks and don’t all get assessed to one where assessments are a 

seamless part of the care journey, where every patient is screened, and 

compliance is possible?



DSF-E Design Studio Learnings
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Clarify Reporting Requirements: Data submission of depression screenings cannot be 
accomplished via claims or encounter data because results are not part of these 
transactions.* 

Improve Automation of Data Submission: Practices can utilize the Standard Supplemental 
Data Submission processes for their MCP to automate submissions. Moving from manual to 
automated data submission can save $35,000/year per 1,000 patients.

Improve Tracking and Closure After Positive Screening: Current follow up practices that 
practices are already performing can be used to close this measure if coded correctly.

Strengthen Data Sharing: County behavioral health, where many patients receive follow up 
Depression care, typically do not share claims with MCPs (BH Carve Out). Orange County 
shares BH claims with CalOptima. Health Information Exchanges (HIEs) are another source 
for claims, including pharmacy claims to validate that patient picked up their medications.

*  This Design Studio focused on submission of data per California’s Equity Practice Transformation (EPT) and Medi-Cal 
Managed Care Accountability Set (MCAS) programs and may not be applicable to other agencies or programs.



Design Studio Personas & Their Care Journeys
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Albert Hughes is a 65-year-old African American male who was recently widowed and 
lives in public housing in San Diego county. He would like to find a grief counselor but is 
having trouble doing so due to his health issues. He visits his PCP for help and scores high 
on the PHQ-9 depression screening assessment. His PCP prescribes medication and refers 
him for several supportive services.

Jordan Gomez is 16 years old and uses pronouns they/them. They live with their mother 
and two younger siblings and has minimal physical health concerns. They score positive 
when completing the PHQ-2 for Adolescents. The physician’s assistant administers the 
longer PHQ-9 for adolescents and, with that more detailed assessment, they score 
negative for depression.



Jordan Gomez’s User Journey 
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● Jordan goes to the Doctor’s office for a sports 

physical and complete the PHQ 2 and PHQ 9 

assessments

● PA enters the results into the EHR (positive 

screening for PHQ 2, negative screening for 

PHQ 9)

Scene 1

● Quality manager extracts last month’s 

depression screening data from EHR and 

uploads it to the MCP

● MCP’s HEDIS engine processes file and 

updates gap results across Pop Health tools 

and provider portal

● The MCP’s HEDIS engine flags Jordan for 

follow-up after a positive PHQ-2 (≥3)

● The Population Health tool identifies a 

same-day PHQ-9M score <10

● Jordan is removed from follow-up tracking, and 

credits the practice for closing the measure.

 

  Closing the Gap

Scene 2BScene 2A



Screening Data Submission:

20

Current workflow: Practices manually 
upload completed screening and total score 
for each patient into Population Health 
Management Tool (ie. Cozeva) as 
non-standard supplemental data; this can 
be very time consuming. 

New proposed workflow: practices can use 
each health plans’ standard supplemental 
data file submission process to upload 
depression screening results for all patients 
on a monthly basis. This report can be 
automatically generated in most EHRs using 
standard reporting tools.

Moving from Manual to automated data 
submission can save 

$35,000/year per 1,000 patients:



Moving to Automated Submission
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One practice’s journey:

1. Contact your Health Plan 
2. Confirm that EHR can generate the needed 

report
3. Generate sample report and submit to Health 

Plan for approval
4. Complete Section 5 of the HEDIS ROADMAP 

(Health Plan will provide)
5. Begin submitting monthly files to health plan

Investing in automated 
submission improved timeliness 
and data completeness, which 

will lead to better measure 
performance including higher 

incentive payments, and 
improved patient outcomes.



Guidance for California Health Plans:
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C4BH Sandbox

Health Plan Guidance for the 
DSF-E Measure

Sample DSF-E Screening Data

Detailed Health Plan Specifications for DSF-E Measure

https://sbx.connectingforbetterhealth.com/


Albert Hughes’ User Journey
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Albert takes the PHQ 9 and his 

results are uploaded to the EHR

Scene 1A

● PCP reviews Albert’s chart and 

prescribes antidepressant 

medication

● PCP enters a referral for Albert 

to meet with the in house 

Behavioral Health (BH) case 

manager 

Scene 1B

BH case manager meets with 

Albert and recommends grief 

counseling and schedules a 

follow up PCP appointment 

At the follow up visit, the PCP 

updates the pharmacy order 

because Albert didn’t pick up his 

meds and recommends exercise 

and other interventions to help 

with is depression.

Albert attends grief counseling at 

the county via telehealth. 



External Behavioral Health Provider
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Closing the Gap After Positive Screen
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Director of Quality at FQHC 

reviews the Managed Care Plan 

report and sees improved 

depression follow-up rates.

Medication pickup, counseling, case 

management, and a PCP follow-up 

all qualify to close the open 

depression follow-up  gap for Albert.

Scene 4



Closing the Gap After Positive Screen
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Ensuring Appropriately Coded Claims Data 

to Close Follow Up Care Requirement:

Lucy Chau, Director of Quality for the FQHC, logs into 

the MCP’s Provider Portal and downloads the most 

recent Gaps in Care report. In addition to showing that 

they have reached a new milestone for Depression 

Screening - 80% of patients >= 12 years of age, she 

sees that the gap closure rating for those receiving a 

positive screening has also improved. 

In the case of Albert Hughes, she sees that each of the 

interventions that Albert’s clinical team recommended 

have resulted in closing the measure even though only 

one was needed. 



DSF-E Design Studio Resources
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Step 1: Scan the QR code to the right

Step 2: Navigate to the Community Sandbox

Step 3: Select the Use Case Library icon on the left menu 

Step 3: Search for “DSF” and select the Orange County Use Case

Step 4: Scroll to the “Documents” section where you will find:

● Use Case Overview: Detailed workflows for improving data exchange for the 
Depression Screening and Follow Up measure

● DSF-E Implementation Playbook: How to implement these improvements 
within your workflow

● Synthetic Data: Health Plan Standard Supplemental Data Submission Guides 
specifically for submission of DSF-E data

C4BH Sandbox

https://sbx.connectingforbetterhealth.com/


Balancing Coding and Care

Lizzie Horevitz
 Principal Consultant, Psychotherapist 

EM Consulting
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Participant Perspective

Fabiola Del Aguila
 Clinical Psychologist, Imperial Beach 

Community Clinic



DSF-E Design Studio Overview
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Why Engaging with 
the Design Studio 
Team Mattered

1. Enhanced communication with payers.

2. Increased data-driven collaboration with 
our analyst.

3. Expanded understanding of 
cross-department workflows 

4. Enhanced visibility into IBCC’s HEDIS 
compliance rates

5. Next steps and opportunities



The Design Studio’s Impact

Catalyst for Proactive Change 
● Sparked a more intentional, proactive approach.
● Reinforced a structured review of workflows.

PCP
Patient is given the 

PHQ 9
Patient Arrives PHQ 9 Positive

EHR
System flags positive 

result 
Auto-generates  
referral to BH  

BH
Referral appears on 

BH docket
Case Manager 

contacts patient



Communication with Payers
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Strengthen External Alignment
Direct Outreach to Payers 

Verification on billing and 
documentation requirements

Ensuring compliance across 
different insurance guidelines

Reduced uncertainty on completed 
follow ups 

If not closed at the care manager level, 
the loop may be closed by the BH 

provider within the 30-day window

Molina vs Blue Shield vs CHG

Identified a HCPCS code that will overlap with 
our major payers. HCPCS T1016



Collaboration with Data Analyst 

Building a Clearer Claim Structure

Identifying the best claim structure for BH care managers

Ongoing meetings to review data workflows

Ensuring proper codes can be captured and counted.
1. BH Case Management: HCPCS T1016
2. BH Provider Encounter: CPT code, ICD 10 code, licensed provider



Before & After Positive Screening Workflows 
for BH CM Encounters
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Positive Screen 
Automated BH alerted

CM reaches out to 
patient 

Follow up 
completed

Missing HCPC code Our CMs were 
using Z13.31

Data system identified 
as follow up not 

completed.

Positive Screen 
Automated BH alerted 

CM reaches out to 
patient

Follow up 
completed 

Correct HCPCS 
code applied ★ HCPCS T1016

Follow up loop 
closes and is 
flagged as 
completed 

Case Management Encounter did NOT include  
claim that carried a code included in the current 

HEDIS measure
A new claim structure that includes the HCPCS code 

T1016 is now attached to the CM encounter



Interdepartmental Communication 

Increased communication between departments: Primary Care, 
Quality/Compliance, Data Integration, PSRs, and BH

Improving Internal 
Coordination

Reinforcement of 
PHQ 9 Protocols 
Across Teams

Ensure Consistent 
Expectations Across 
All Departments

Education on consistent workflows for positive screenings
● Our standardized depression measures (PHQ9) are given at every 

patient new visit, annually thereafter, and at the provider’s 
discretion

All departments follow standardized depression screening 
protocols, workflows, documentation, and submission timelines 
to ensure clear expectations and HEDIS compliance.



Next Steps
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Completed Steps and Successes

● A BH claim structure with an eligible HCPCS code has been created for the CM 
encounter

Continued Enhancements  

● Ongoing oversight and monitoring of coding guidelines across departments.
● Make trainings on follow-up documentation accessible
● Strengthen feedback loops with payers
● Expand data monitoring for PHQ9 workflows



Questions and Discussions



Let Us Know How We Did! 
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Evaluation QR Code


