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About This Appendix 

Community-based organizations that provide behavioral health (BH) care to veterans, service 
members, and their families need to ensure that the care being delivered is high-quality and 
effective, and that it aligns with recommended care. Although these organizations provide 
needed services, they might not systematically evaluate the quality and the impact of the care 
that they provide. This appendix addresses the technical specifications for adopting two related 
but distinct approaches to assessing and improving BH care: using quality measures and 
measurement-based care . This appendix presents the technical specifications for a proposed core 
set of quality measures that could be useful in initiating ongoing monitoring of BH care quality. 
The main report, Using Quality Measures and Measurement-Based Care to Improve Behavioral 
Health Care for Veterans and Service Members (Hepner et al., 2023), is available at 
www.rand.org/t/RRA2522-1. 

This research was funded by The Headstrong Project and carried out within the Quality 
Measurement and Improvement Program in RAND Health Care.  

RAND Health Care, a division of the RAND Corporation, promotes healthier societies by 
improving health care systems in the United States and other countries. We do this by providing 
health care decisionmakers, practitioners, and consumers with actionable, rigorous, objective 
evidence to support their most complex decisions. For more information, see 
www.rand.org/health-care, or contact 

 
RAND Health Care Communications 
1776 Main Street  
P.O. Box 2138 
Santa Monica, CA 90407-2138 
(310) 393-0411, ext. 7775 
RAND_Health-Care@rand.org  
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 Appendix B. Quality Measure Specifications  

This appendix describes technical specifications for the outcome, process, and structure 
measures described in the report. For all measures, we describe the statement of the measure and 
specifications for the numerator, denominator, and any denominator exclusions. 

Outcome Measures: Depression Response to Treatment in Six Months and 
Depression Remission in Six Months 

Measure Statements 

• Response: the percentage of patients with major depressive disorder or dysthymia who 
respond to treatment within six months (±60 days) after an index visit 

• Remission: the percentage of patients with major depressive disorder or dysthymia who 
reached remission within six months (±60 days) after an index visit  

Source: National Quality Forum, 2023. 

Numerator 

• Response: the number of patients in the denominator who have a 50-percent reduction or 
greater from the index Patient Health Questionnaire-9 item (PHQ-9) score at six months 
(±60 days) 

• Remission: the number of patients in the denominator who have a PHQ-9 score less than 
5 at six months (±60 days) 

Denominator 

Response and Remission: patients age 12 years or older with major depressive disorder or 
dysthymia with a PHQ-9 or PHQ-9M score greater than 9 

Numerator Specifications 

The scores for these measures are based on the last PHQ-9 score within the six-month (±60 
days) measurement period. 

• Response: the number of patients in the denominator who have a 50-percent reduction or 
greater from the index PHQ-9 score at six months (±60 days) 

• Remission: the number of patients in the denominator who have a PHQ-9 score less than 
5 at six months (±60 days) 

Denominator Specifications 

The eligible population is composed of individuals who are receiving care in primary or 
specialty BH care and meet the following requirements: 
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• Age 12 years or older at the index visit 
• An index visit occurs when all the following criteria are met: 

- a PHQ-9 or PHQ-9M score greater than 9. The MN Community Measurement 
specifications for this measure require the administration of the PHQ-9 within seven 
days of the index visit. In some organizations, the timing of this score might occur 
some days prior to the index BH care visit. The index PHQ-9 should be administered 
within 30 days of the initial visit for BH care.  

- an active diagnosis of major depression or dysthymia (Table B.1). 

Table B.1. ICD-10 Diagnosis Codes for Depression 

Code Code Description 

F32.0 Major depressive disorder, single episode, mild 

F32.1 Major depressive disorder, single episode, moderate 

F32.2 Major depressive disorder, single episode, severe without psychotic features 

F32.3 Major depressive disorder, single episode, severe with psychotic features 

F32.4 Major depressive disorder, single episode, in partial remission 

F32.5 Major depressive disorder, single episode, in full remission 

F32.9 Major depressive disorder, single episode, unspecified 

F33.0 Major depressive disorder, recurrent, mild 

F33.1 Major depressive disorder, recurrent, moderate 

F33.2 Major depressive disorder, recurrent severe without psychotic features 

F33.3 Major depressive disorder, recurrent, severe with psychotic symptoms 

F33.40 Major depressive disorder, recurrent, in remission, unspecified 

F33.41 Major depressive disorder, recurrent, in partial remission 

F33.42 Major depressive disorder, recurrent, in full remission 

F33.9 Major depressive disorder, recurrent, unspecified 

F34.1 Dysthymic disorder 

SOURCE: World Health Organization, 2022. 

Denominator Exclusions 

The following exclusions must be applied to the eligible population (Table B.2): 

• The patient had an active diagnosis of bipolar disorder.  
• The patient had an active diagnosis of schizophrenia or psychotic disorder. 

The following exclusions may be applied to the eligible population: 

• The patient was a resident of a permanent nursing home resident at any time during the 
measurement period. 

• The patient received hospice or palliative care at any time during the measurement period 
(International Classification of Diseases, 10th revision [ICD-10]: Z51.1). 

• The patient died prior to the end of the measurement period. 
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• The patient had an active diagnosis of personality disorder (Table B.2). 
• The patient had an active diagnosis of pervasive developmental disorder (Table B.2). 

Table B.2. ICD-10 Codes for Case Exclusion for Depression 

Code Description 
 Bipolar Disorder 

F30.10 Manic episode without psychotic symptoms, unspecified 

F30.11 Manic episode without psychotic symptoms, mild 

F30.12 Manic episode without psychotic symptoms, moderate 

F30.13 Manic episode, severe, without psychotic symptoms 

F30.2 Manic episode, severe with psychotic symptoms 

F30.3 Manic episode in partial remission 

F30.4 Manic episode in full remission 

F30.8 Other manic episodes 

F30.9 Manic episode, unspecified 

F31.0 Bipolar disorder, current episode hypomanic 

F31.10 Bipolar disorder, current episode manic without psychotic features, unspecified 

F31.11 Bipolar disorder, current episode manic without psychotic features, mild 

F31.12 Bipolar disorder, current episode manic without psychotic features, moderate 

F31.13 Bipolar disorder, current episode manic without psychotic features, severe 

F31.2 Bipolar disorder, current episode manic severe with psychotic features 

F31.30 Bipolar disorder, current episode depressed, mild or moderate severity, unspecified 

F31.31 Bipolar disorder, current episode depressed, mild 

F31.32 Bipolar disorder, current episode depressed, moderate 

F31.4 Bipolar disorder, current episode depressed, severe, without psychotic features 

F31.5 Bipolar disorder, current episode depressed, severe, with psychotic features 

F31.60 Bipolar disorder, current episode mixed, unspecified 

F31.61 Bipolar disorder, current episode mixed, mild 

F31.62 Bipolar disorder, current episode mixed, moderate 

F31.63 Bipolar disorder, current episode mixed, severe, without psychotic features 

F31.64 Bipolar disorder, current episode mixed, severe, with psychotic features 

F31.70 Bipolar disorder, currently in remission, most recent episode unspecified 

F31.71 Bipolar disorder, in partial remission, most recent episode hypomanic 

F31.72 Bipolar disorder, in full remission, most recent episode hypomanic 

F31.73 Bipolar disorder, in partial remission, most recent episode manic 

F31.74 Bipolar disorder, in full remission, most recent episode manic 

F31.75 Bipolar disorder, in partial remission, most recent episode depressed 

F31.76 Bipolar disorder, in full remission, most recent episode depressed 

F31.77 Bipolar disorder, in partial remission, most recent episode mixed 
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Code Description 
F31.78 Bipolar disorder, in full remission, most recent episode mixed 

F31.81 Bipolar II disorder 

F31.89 Other bipolar disorder 

F31.9 Bipolar disorder, unspecified 

 Personality Disorder 
F34.0 Cyclothymic disorder 

F60.3 Borderline personality disorder 

F60.4 Histrionic personality disorder 

F68.10 Factitious disorder imposed on self, unspecified 

F68.11 Factitious disorder imposed on self, with predominantly psychological signs and symptoms 

F68.12 Factitious disorder imposed on self, with predominantly physical signs and symptoms 

F68.13 Factitious disorder imposed on self, with combined psychological and physical signs and symptoms 

 Schizophrenia and Psychotic Disorders 
F20.0 Paranoid schizophrenia 

F20.1 Disorganized schizophrenia 

F20.2 Catatonic schizophrenia 

F20.3 Undifferentiated schizophrenia 

F20.5 Residual schizophrenia 

F20.81 Schizophreniform disorder 

F20.89 Other schizophrenia 

F20.9 Schizophrenia, unspecified 

F21 Schizotypal disorder 

F23 Brief psychotic disorder  

F25.0  Schizoaffective disorder, bipolar type  

F25.1 Schizoaffective disorder, depressive type  

F25.8  Other schizoaffective disorders  

F25.9 Schizoaffective disorder, unspecified  

F28 Other psychotic disorder not due to a substance or known physiological condition 

F29 Unspecified psychosis not due to a substance or known physiological condition 

 Pervasive Developmental Disorder 

F84.0 Autistic disorder 

F84.3 Other childhood disintegrative disorder 

F84.8 Other pervasive developmental disorder4s 

F84.9 Pervasive developmental disorder, unspecified 

SOURCE: World Health Organization, 2022. 



 5 

Outcome Measures: Posttraumatic Stress Disorder Response to Treatment 
in Six Months and Posttraumatic Stress Disorder Remission in Six 
Months 

Measure Statements 

• Response: the percentage of patients with posttraumatic stress disorder (PTSD) who 
respond to treatment within six months (±60 days) after an index visit 

• Remission: the percentage of patients with PTSD who reached remission within six 
months (±60 days) after an index visit  

Source: Hepner et al., 2020. 

Numerator 

• Response: the number of patients in the denominator with a 10-point or greater reduction 
from the index PTSD Checklist for DSM-5 (PCL-5) at six months (±60 days) 

• Remission: the number of patients in the denominator with a PCL-5 score less than 23 at 
six months (±60 days) 

Denominator 

Response and Remission: patients age 18 years or older with PTSD with a PCL-5 score 
greater than 28 

Numerator Specifications 

The scores for these measures are based on the last PCL-5 score within the six-month (±60 
days) measurement period. 

• Response: the number of patients in the denominator with a 10-point reduction or greater 
from the index PCL-5 score at six months (±60 days) 

• Remission: the number of patients in the denominator who have a PCL-5 score less than 
23 at six months (±60 days) 

Denominator Specifications 

The eligible population is composed of individuals in primary or specialty BH care who meet 
the following requirements: 

• Age: 18 years or older at the index visit 
• Index Visit: An index visit occurs when all the following criteria are met: 

- The patient has a PCL-5 score greater than 28. The timing of this score may be at the 
index visit or may be some days prior to the first BH care visit depending on the 
mechanism utilized within the organization to collect these data. The index score 
should be within 30 days of the initial visit for BH care.  

- The patient has an active ICD-10 diagnosis of PTSD (Table B.3). 
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Table B.3. ICD-10 Codes for Posttraumatic Stress Disorder 

Code Description 
43.10 Posttraumatic stress disorder, unspecified 

43.11 Posttraumatic stress disorder, acute 

43.12 Posttraumatic stress disorder, chronic 

SOURCE: World Health Organization, 2022. 

Denominator Exclusions 

The following exclusions must be applied to the eligible population (Table B.4): 

• The patient has an active diagnosis of schizophrenia or psychotic disorder. 

The following exclusions may be applied to the eligible population: 

• The patient was a resident of a permanent nursing home resident at any time during the 
measurement period. 

• The patient received hospice or palliative care at any time during the measurement period 
(ICD-10: Z51.1). 

• The patient died prior to the end of the measurement period. 
• The patient has an active diagnosis of personality disorder (Table B.4). 
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Table B.4. ICD-10 Codes for Case Exclusion for Posttraumatic Stress Disorder 

Code Description 
 Personality Disorder 
F34.0 Cyclothymic disorder 

F60.3 Borderline personality disorder 

F60.4 Histrionic personality disorder 

F68.10 Factitious disorder imposed on self, unspecified 

F68.11 Factitious disorder imposed on self, with predominantly psychological signs and symptoms 

F68.12 Factitious disorder imposed on self, with predominantly physical signs and symptoms 

F68.13 Factitious disorder imposed on self, with combined psychological and physical signs and symptoms 

 Schizophrenia and Psychotic Disorders 
F20.0 Paranoid schizophrenia 

F20.1 Disorganized schizophrenia 

F20.2 Catatonic schizophrenia 

F20.3 Undifferentiated schizophrenia 

F20.5 Residual schizophrenia 

F20.81 Schizophreniform disorder 

F20.89 Other schizophrenia 

F20.9 Schizophrenia, unspecified 

F21 Schizotypal disorder 

F23 Brief psychotic disorder  

F25.0  Schizoaffective disorder, bipolar type  

F25.1 Schizoaffective disorder, depressive type  

F25.8  Other schizoaffective disorders  

F25.9 Schizoaffective disorder, unspecified  

F28 Other psychotic disorder not due to a substance or known physiological condition 

F29 Unspecified psychosis not due to a substance or known physiological condition 

SOURCE: World Health Organization, 2022. 

Outcome Measure: Anxiety Response at Six Months 

Measure Statement 

The percentage of adult patients with an anxiety disorder who demonstrated a response to 
treatment within 6-months (±60 days) after an index visit  
Source: Mental and Behavioral Health Registry, 2022. 
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Numerator 

• The number of patients in the denominator who demonstrated a response to treatment, 
with a Generalized Anxiety Disorder-7 item (GAD-7) score that is reduced by 25 percent 
or greater from the index GAD-7 score, six months (±60 days) after an index visit.  

Denominator 

Patients age 18 years or older with a diagnosis of anxiety, a GAQ-7 score of 8 or greater, and 
a follow-up GAD-7 administered within six months 

Numerator Specifications 

The number of patients in the denominator who demonstrated a response to treatment, with a 
GAD-7 score with a 25 percent reduction or greater from the index GAD-7 score, six months 
(±60 days) after an index visit. Use the last GAD-7 administered in the measurement period. 

Denominator Specifications 

All the following conditions are met: 

• Age: 18 years or older at the index visit  
• Diagnosis of anxiety disorder (Table B.5)  
• CPT code: 0362T, 0373T, 90785, 90791, 90792, 90832,90833, 90834, 90836, 90837, 

90838, 90839, 90840, 90845, 90846, 90847, 90849, 90853, 90863, 90875, 90876, 96110, 
96112, 96113, 96116, 96121, 96127, 96130, 96131, 96132, 96133, 96136, 96137, 96138, 
96139, 96146, 96156, 96158, 96159, 96164, 96165, 96167, 96170, 96171, 96178, 97129, 
97130, 97151, 97152, 97153, 97154, 97155, 97156, 97157, 97158, 98966, 98967, 98968, 
99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99354, 99355, 99406, 
99407, 99408, 99409, 99446, 99447, 99448, 99449, 99484, 99492, 99493, 99494, G2011, 
G2061, G2062, G2063, G0396, G0397, G0402, G0438, G0439 

• GAD-7 administered at index visit, with an observed score of 8 or higher. Like the other 
outcome quality measures, the administration of the GAD-7 can precede the index visit in 
organizations with a previsit intake process. The index GAD-7 should be administered 
within 30 days of the index visit. 

• GAD-7 administered at a follow-up visit within 6 months (±60 days) of the index visit. 
Note that this outcome measure (unlike measures for depression and PTSD) requires a 
second GAD-7 score for denominator inclusion. 
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Table B.5. ICD-10 Codes for Anxiety 

Code Description 
F40.10 Social phobia, unspecified 

F40.11 Social phobia, generalized 

F41.0 Panic disorder [episodic paroxysmal anxiety] 

F41.1 Generalized anxiety disorder 

F41.3 Other mixed anxiety disorders 

F41.8  Other specified anxiety disorders 

F41.9 Anxiety disorder, unspecified 

SOURCE: World Health Organization, 2022. 

Denominator Exclusions 

The following exclusions may be applied to the eligible population: 

• ongoing care not indicated (e.g., referred to another provider or facility, consultation 
only) 

• patient self-discharged early for financial or insurance reasons, transportation problems, 
or an unknown reason 

• medical reasons (e.g., scheduled for surgery or hospitalized) 
• patient death 
• enrollment in hospice care 
• inability to complete an anxiety measure due to cognitive deficit, visual deficit, motor 

deficit, language barrier, or low reading level, and a suitable recorder (e.g., advocate) is 
not available. 

• diagnosis of schizophrenia or psychotic spectrum disorder or a personality disorder 
(Table B.6). 
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Table B.6. ICD-10 Codes for Exclusions for Anxiety 

Code Description 
F20.0 Paranoid schizophrenia 

F20.1 Disorganized schizophrenia 

F20.2 Catatonic schizophrenia 

F20.3 Undifferentiated schizophrenia 

F20.5 Residual schizophrenia 

F20.81 Schizophreniform disorder 

F20.89 Other schizophrenia 

F20.9 Schizophrenia, unspecified 

F22 Delusional disorders 

F23 Brief psychotic disorder 

F25.0 Schizoaffective disorder, bipolar type 

F25.1 Schizoaffective disorder, depressive type 

F25.8 Other schizoaffective disorders 

F25.9 Schizoaffective disorder, unspecified 

F28 Other specified schizophrenia spectrum and other psychotic disorder 

F29 Unspecified schizophrenia spectrum and other psychotic disorder 

F21 Schizotypal personality disorder 

F60.0 Paranoid personality disorder 

F60.1 Schizoid personality disorder 

F60.2 Antisocial personality disorder 

F60.3 Borderline personality disorder 

F60.4 Histrionic personality disorder 

F60.5 Obsessive-compulsive personality disorder 

F60.6 Avoidant personality disorder 

F60.7 Dependent personality disorder 

F60.81 Narcissistic personality disorder 

F60.89 Other specified personality disorder 

F60.9 Unspecified personality disorder 

SOURCE: World Health Organization, 2022. 
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Process Measures: Symptom Assessment for Depression, Posttraumatic 
Stress Disorder, and Anxiety 

Measure Statement 

• The percentage of adult patients with depression, PTSD, or anxiety with a symptom 
assessment in the four-month measurement period  

Source: Hepner et al., 2017; National Quality Forum, 2023.  

Numerator 

The number of patients in the denominator with a symptom assessment with a standardized 
tool in the four-month measurement period 

Denominator 

Patients with a diagnosis of depression, PTSD, or anxiety 

Numerator Specifications 

The number of patients in the denominator with a symptom assessment with a standardized 
tool in the four-month measurement period after the index score. These four-month intervals 
would continue as long as the patient is receiving BH care for the condition of interest. The 
standardized tools to be used include the following:  

• depression symptoms measured with the PHQ-9 
• PTSD symptoms measured with the PCL-5 
• anxiety symptoms measured with the GAD-7. 

Denominator Specifications 

Patient with an active diagnosis of depression (Table B.1), PTSD (Table B.3), or anxiety 
(Table B.5) and at least one diagnosis-related visit or contact. Contact is defined as a visit, 
telephone call, virtual visit, or other contact that may be associated with a PHQ-9 (for 
depression), PCL-5 (for PTSD), or a GAD-7 (for anxiety) being completed by the patient e.g., 
patient portal). 

Denominator Exclusions 

The following exclusions may be applied to the eligible population: 

• ongoing care not indicated (e.g., referred to another provider or facility, consultation 
only) 

• patient self-discharged early for financial or insurance reasons, transportation problems, 
or an unknown reason 

• medical reasons (e.g., scheduled for surgery or hospitalized) 
• patient death 
• enrollment in hospice care 
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• inability to complete an anxiety measure due to cognitive deficit, visual deficit, motor 
deficit, language barrier, or low reading level, and a suitable recorder (e.g., advocate) is 
not available  

• diagnosis of schizophrenia or psychotic spectrum disorder or a personality disorder 
(Table B.6). 

Process Measures: Initial Psychotherapy for Depression, Posttraumatic 
Stress Disorder, or Anxiety; and Minimal Initial Care for Depression, 
Posttraumatic Stress Disorder, or Anxiety 

Measure Statements 

The percentage of adult patients with a new treatment episode of depression, PTSD, or 
anxiety who received: 

• Minimal Initial Psychotherapy: at least four psychotherapy visits in eight weeks 
• Minimal Initial Care: at least four psychotherapy visits or two evaluation and 

management (E&M) or medication management visits in eight weeks  

Source: Farmer et al., 2022; Hepner, Brown, et al., 2021; Hepner et al., 2017. 

Numerator 

The number of patients in the denominator who received: 

• Minimal Initial Psychotherapy: At least four psychotherapy visits in eight weeks 
• Minimal initial care: At least four psychotherapy visits or two E&M or medication 

management visits in eight weeks  

Denominator 

Patients with a new treatment episode for depression, PTSD, or anxiety 

Numerator Specifications 

The number of patients in the denominator who received:  

• psychotherapy: at least four diagnosis-related (ICD-10 code for the condition of interest 
in any position) psychotherapy visits in eight weeks 

• minimal initial care: at least four diagnosis-related (ICD-10 code for the condition of 
interest in any position) psychotherapy visits or two diagnosis-related (ICD-10 code for 
the condition of interest in any position) E&M or medication management visits in eight 
weeks 

• CPT codes for outpatient psychotherapy: 90832, +90833, 90834, +90836, 90837, 
+90838, 90839, +90840, 90853 

• CPT codes for outpatient E&M/medication management: 99201, 99202, 99203, 99204, 
99205, 99212, 99213, 99214, 99215, 99241, 99242, 99243, 99244, 99245, 90862, 
+90863. Include codes 98966, 98967, 98968, 99441, 99442, 99443 when diagnosis-
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related and provided by a physician, psychiatrist, clinical psychologist, clinical social 
worker, nurse practitioner, or physician assistant. 

Denominator Specifications 

Patient initiating treatment with an active diagnosis of depression (Table B.1), PTSD (Table 
B.3), or anxiety (Table B.5) 

Denominator Exclusions 

There are no denominator exclusions. 

Structure Measure: Average Days to Scheduled Appointment 

Measure Statement 

• The average days from intake to the initial appointment with a BH provider is 15 days or 
less. 

Source: Defense Health Agency, 2022. 

Numerator 

The total days from intake to scheduled initial BH care appointments for those patients in the 
denominator during the measurement period 

Denominator 

The total number of patients seen in intake and provided a scheduled BH care appointment 
during the measurement period 

Numerator Specifications 

The numerator is the total days from intake to the first appointment with a BH provider. In 
cases in which organizations do not schedule appointments, this could be the time from intake to 
the date of first receipt of care. An additional time frame that can be tracked, if desired, is the 
time from a patient’s notification of interest in BH services and the first contact by the 
organization with the patient. 

Denominator Specifications 

The denominator is the total number of patients who were given an appointment or referred 
for BH care with a BH provider contracted by the organization.  
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Abbreviations 

BH behavioral health 
E&M evaluation and management 
GAD-7 Generalized Anxiety Disorder-7 item 
ICD-10 International Classification of Diseases, 10th revision 
PCL-5 PTSD Checklist for DSM-5 
PHQ-9 Patient Health Questionnaire-9 item 
PTSD posttraumatic stress disorder 
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