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CMS 2V13 Preventive Care and Screening: Screening for Depression and
Follow-Up Plan

Documentation Step-by-Step

Users must document using a billable visit for a patient with a CPT code that
qualifies for the measure (this is most routine CPT codes).

Workflow: Patients tab > Screenings > Depression tab > Add Depression Screening

On this screen, enter the necessary details and select Administer Screening
to begin. Click Sign Screening to complete.
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Does the patient have a current diagnosis of depression or bipolar?

No Yes

For quality measurement purposes. a depression screening is indicated for this patient. If a depression screening was not completed please specify the reason below.

Patient Declined

Sreening Not Completed Due to Medical Reason
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Once the screening is completed, complete the visit note including the follow-up plan
and associate the billable CPT code to the note.
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If positive, a follow-up plan is documented on the date of or up to two days after the
date of the qualifying encounter.
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This measure has an exclusion for any patient with a history of bipolar disorder.
If the user documents the answer to the question Does the patient have a current

diagnosis of depression or bipolar? If Yes, this will exclude the patient from the
measure criteria.

Workflow: Patients > Patient Chart > Screenings > Depression > Does the patient
have a current diagnosis of depression or bipolar?

Depression Screening

Name * Date of Screening * Time of Screening *

Does the patient have a current diagnosis of depression or bipolar?
O ves

For quality measurement purposes, a depression screening is indicated for this patient. If a depression screening was not completed please specify the reason below.

Patient Declined

© Screening Not Completed Due to Medical Reason

Enter Medical Reason Comments

This measure has an exception for any patient with a history of bipolar disorder.
If the user documents that the Patient Declined or Screening was not completed
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due to Medical Reason, this will capture the information necessary to exclude the
patient from the measure criteria.
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Does the patient have a current diagnosis of depression or bipolar?
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For quality measurement purposes, a depression screening is indicated for this patient. If a depression screening was not completed please specify the reason below.

© Patient Declined

Screening Not Completed Due to Medical Reason

Enter Patient Refusal Comments

You have 2000 remaining characters.
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