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Definitions and Background 

METRIC: Depression Remission at 12-months 

Denominator: Individuals 18 years old and older with a diagnosis of major depression or dysthymia AND 
a PhQ 9 score >9 in the medical record during the measurement period. 

Remission Numerator: Individuals who achieve remission of depression symptoms as demonstrated by 
a PHQ-9 depression response score of <5 recorded in the medical record during the depression follow 
up period of 4-8 months from initial elevated PhQ 9. Target Score: 3.9% Performance DHS wide 

Definitions 

Inclusion: Patients 18 years and older with an Index Episode Start Date (IESD) encounter (earliest date 
where PhQ 9 is >9 +- 15 day window) during the measurement period, who also have a diagnosis of 
major depressive disorder or dysthymia 

Exclusion: Individuals with a diagnosis or history for any of the following at any time from the start of 
the intake period to the end of the measurement period:  

• Bipolar disorder
• Personality disorder
• Psychotic disorder
• Autism Spectrum disorder
• In hospice or using hospice services

Index Episode Start Date (IESD): The earliest date during the intake period where a PHQ-9 score >9 is 
documented in the medical record within 31-day time window including and around (15 days before and 
15 days after) an interactive encounter between the individual and a provider.  

Interactive encounter: A bidirectional communication that is face-to-face, phone based or via secure 
electronic messaging. 

Denominator: Individuals who have a documented PHQ-9 score >9 in the medical record during the 
measurement period. 

Follow-up Numerator: Individuals who have a documented PHQ-9 depression score in the medical 
record during the depression follow up period (4-8 months from IESD). (Not to be confused with 
Depression Screening in Adults Follow up which requires intervention) Target Score: 24.6% 

Remission Numerator: Individuals who achieve remission of depression symptoms as demonstrated by 
a PHQ-9 depression response score of <5 recorded in the medical record during the depression follow 
up period (4-8 months from IESD). Target Score: 3.9% (ELM Registry measures this numerator)  

Response Numerator: Individuals who indicate a response to treatment for depression as demonstrated 
by a PHQ-9 depression response score of at least 50 percent lower than the PHQ-9 score associated with 
the IESD, recorded in the medical record during the depression follow up period.  Target Score: 6.4% 
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Rationale 

• Depression Remission and Depression Response are PRIME Measures tied to $220 million per 
year/5 year incentive payment 

• Depression is common and burdensome for patients and the health care system.  
• Treating patients to response or remission improves a patient’s quality of life, productivity, and 

joy.  
• Reducing the impact of depression through evidence based treatments can reduce the burden 

on co-morbid conditions and the mortality risks associated with other high risk diseases.  
• Untreated depression contributes to avoidable hospitalizations and 30-day readmissions 
• Patients with chronic disease may see improvements in other conditions when depression is 

being managed.  
• When managed appropriately, 70% of patients with depression diagnosed in the primary care 

setting show significant improvement (Impact study) 
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QI Process for Improving Performance on Depression Remission 
The Depression Remission intervention has three components:  

A. Academic Detailing 

1. AD on hotsheet plus real-time Audit and Feedback

B. Outreach 

2. Workflow for use of “Depression Remission Outreach” report from ELM Analytics from the
“P_Registries_and_PRIME_Reporting_with_PHI” section for chart preparation and outreach
activities

C. Performance reporting 

3. Weekly performance monitoring through the (pending) report

A. Training 
Levels of intervention and assignment criteria. There are 3 levels of coaching intervention for the 
Depression Remission intervention. Coaches will work with their primary care directors to determine the 
optimal mix of support, and criteria used to determine which providers receive which level of support.    

Hot Sheet handout alone (level 1) is the least 
intense intervention and can be used with all 
providers. It may produce improvement in well-
organized, highly motivated providers but more 
will likely be required to produce sustained 
change for many other providers. 

Large group training (level 2) is the second level 
of intervention, can be delivered in collaboration 
with the primary care director, or an opinion 
leader at the clinic.  It is appropriate for all 
providers.  Content for the session can be based 
on the same content delivered in an Academic 
Detailing session. 

Academic detailing (level 3) is the most time intensive intervention approach, is the intervention of 
choice for high-volume providers who are receptive to coaching, and who have not yet attained the 
desired benchmark for DR performance. Improvement with these providers are likely to produce the 
greatest impact on the largest number of patients who make up the denominator of the DR metric. 

LEVEL 3
Academic Detailing w/ 

non responders & 
outliers

LEVEL 2 
Group trainings

LEVEL 1 
Emailed Hotsheet
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Academic Detailing Process for Depression Remission 

  

Documenting the Encounter

Summary and Wrap-Up

Performance Review

Objection Handling

Define Care Team Roles and PDSAs

Review Hot Sheet and Workflows

Key Messages

Introduction
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Key Messages for AD 

1. Meeting the Depression Remission metric requires patients with an index visit to:  
 

a. receive a follow-up PhQ 9 screening every 4-8 months in person or by phone– Target 
Performance Score is: 24.6% DHS wide 
 
and show  
 

i. A RESPONSE: patient receives a follow-up PHQ-9 score at least 50 percent lower 
than the PHQ-9 score associated with the IESD that is recorded in the medical 
record during the depression follow-up period.  Target Performance Score: 
6.4% 
 

or 
 

ii. REMISSION: patient receives a PHQ-9 depression response score of <5 recorded 
in the medical record during the 4-8 months from the index visit (remission). 
Target Performance Score: 3.9% DHS wide 
 

2. Patients with an Index Visit need a PhQ 9 every 4-8 months.  
 

3. These can be done in person during scheduled follow-up visits or by phone. 
 

4. The Depression Remission Outreach List in Elm Analytics will let you identify which scheduled 
patients need a PhQ 9, and also allow your team to make outreach calls.  
 

5. HM does not work properly for patients with an Index Visit who score a negative PhQ 2 (it does 
not alert you to the need for a PhQ 9  so you must rely on the outreach list. 
 

6. Since PHQ-9 can be done over the phone, the outreach caller should be qualified and trained to 
deliver the PHQ-9 if the patient is reached and agrees to answer the survey. Protocols should be 
in place for patients who answer yes to Q9 (suicidality) over the phone.  Tyler has provided a 
protocol for Suicidality that is being adopted by DHS.  See below (still needs some scripting for 
staff): 
 
FROM TYLER: 
In the course of an assessment if the patient expresses SI or thoughts or wishes for death, score 
of >2 on Question 9 etc, then complete the following: 
a) Notify supervisor (RN manager or other clinical staff) 
b) Find appropriately trained clinical staff to help w/ further assessment 
c) Conference call with patient to the ACCESS/HOTLINE 1-800-854-7771 
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7. Common reasons for errors and missed opportunities for follow-up screening are:  
 

a. relying on universal PhQ 2 screening and failing to identify which patients need a full 
PhQ-9 (they do not automatically receive the PhQ 9 after the PhQ 2) 
 

b. not completing follow-up visits or conducting outreach calls to gather the PhQ 9 during 
that window  
 

8. LA County DHS must improve performance on the Depression Remission metrics by June 1 for 
PRIME to receive performance funds.  Targets shown above. 
 

SOME REASONS FOR ERRORS and MISSED OPPORTUNITIES: 

1. Scores are often low because target patients are not given the PHQ-9 at their visit, they 
are often re-screened with a PHQ-2. If the PHQ-2 is negative, they are not given the 
PHQ-9. These patients should be receiving the PHQ-9 regardless of PHQ-2 scores. 
 

2. Scores are also low because patients are not scheduled for a visit within the 4-8-month 
window. Improvements can be made by ensuring a follow-up PHQ-9 is administered 
either in person or over the phone within 4-8 months of an IESD. 

 

Objection Handling 

OBJECTION: We give everyone the PHQ 2 at every visit so this will catch these patients.   

RESPONSE: Some teams think this, but it doesn’t unfortunately.   Patients with a INDEX VISIT need 
the PHQ-9 at 4-8 months, and sometimes their PHQ 2 is negative -so the PHQ 9 is not triggered 
automatically. This becomes a missed opportunity.  The HM box that should alert you to a patient 
needing a PHQ9 also doesn’t work.    So right now we need to use the outreach list from ELM to 
identify patients who need the PHQ 9 before their visit.  Or follow-up with a phone call. 

OBJECTION: Many patients get more than one PHQ-9, we don’t know which one counts 

RESPONSE: The last PHQ-9 administered within the follow-up 4-8 months counts. PHQ-9 
assessments can be repeated as often as necessary. If the patient is not in remission or response 
with the first PHQ-9 score, the metric is missed.  

OBJECTION: Patients don’t get better easily so remission is unlikely.   

RESPONSE:  Actually, with effective intervention and support, 70% of patients identified in primary 
care improve significantly on their depression within 6 months based on research by IMPACT and 
NIMH. 
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Hot Sheet  

  

N
O

TE:  This part of the hot sheet is inaccurate. O
live View

 tested it and w
e are also finding that the only 

w
ay this box indicates a PHQ

- 9 is needed is if the PHQ
-2 has been com

pleted and is positive. Som
e patients 

w
ill need t o com

plete the full PHQ
-9 even if they are not positive on the PHQ

-2 due to their diagnosis and 
status w

ith depression.  – TYLER HAS SU
BM

ITTED. A TICKET  
 

Remission 
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B. Workflows using OUTREACH lists to identify patients needing 4-8 month PhQ 9 (for 
visit prep and outreach calls)

Primary workflow: 

Step 1: Coach pulls Depression Remission Outreach List report from ELM Analytics per instructions on 
Hot Sheet. 

Step 2: Coach gives report to Nursing Manager to review and divide workload. 

Step 3: If a patient on the report has a scheduled visit, the nurse makes a note in the appointment note 
to complete the PHQ9 at their visit.  

Step 3.5: Intake CMA reads appointment notes and completes needed PHQ9 screening at 
scheduled visit and alerts care team of patient’s score. 

Step 4: If a patient on the report is not scheduled for a visit, the nurse makes a phone call to conduct the 
PHQ9 over the phone. 

IF A PATIENT ANSWERS 1, 2, 3 TO Question 9 (Suicidality) NURSE ENACTS PROTOCOL* TO HANDLE THE 
PATIENT’S MENTAL STATE BEFORE HANGING UP THE PHONE 

*each site may have their own protocol for handling suicidality via phone

FROM TYLER: 
In the course of an assessment if the patient expresses SI or thoughts or wishes for death, score 
of >2 on Question 9 etc, then complete the following: 
d) Notify supervisor (RN manager or other clinical staff)
e) Find appropriately trained clinical staff to help w/ further assessment
f) Conference call with patient to the ACCESS/HOTLINE 1-800-854-7771

Alternative workflow: 

Step 1: Scrubbing nurse makes note of all patients needing PHQ2 or PHQ9 at their visit and alerts the 
care team during huddle. 

Step 1.5: When patients arrive for their visit Intake CMA checks Ambulatory Summary for 
needed Depression Remission follow-up (PHQ9)  

Step 2: Intake CMA administers PHQ9 to identified patients and alerts care team of the patient’s score. 
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C. Performance Data 

Coaches there are three approaches to providing performance data in this area: 
 

• Real-time audit and feedback which should accompany any AD visit (see previous AD modules 
for methods) 
 

• Hand auditing outreach lists (THIS IS THE ONLY WAY TO TRACK OVERALL PERFORMANCE RIGHT 
NOW FOR PROVIDER AND PRACTICE LEVEL) 
 

• Use of performance dashboards in ELM registries (THIS IS NOT USEABLE RIGHT NOW BUT 
INCLUDED FOR FUTURE- DATA ARE NOT CORRECT SO DO NOT USE) 
 

 

1. Audit and feedback (see previous AD modules) 

2. Performance REPORTING using Depression Remission Outreach Report 

To assess how many patients have satisfied the PHQ9 result for the current 4-8 month window, follow 
the prompts on the report to include 8 months prior through 4 months prior. For example, if today is 
January 1, 2019, fill in the prompt from May 1, 2018 to September 1, 2018. Select “OK.” 
 

 

Once the report runs, download the report to an Excel file (.xlsx) and save.  

Sort file only for the clinic you would like to review. 
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Denominator = count of patients on your clinic list 

Follow-up Numerator = count of patients with a Satisfying PHQ 9 Result 

Remission Numerator = count of patients with a Satisfying PHQ 9 Result <5 

Response Numerator = count of patients with a Satisfying PHQ 9 Result <50% of PHQ 9 at Index Appt 

Opportunities Numerator = count of patients without a Satisfying PHQ 9 Result 

Outreach Numerator = count of patients without a Satisfying PHQ 9 Result AND without Next PCP Appt 

While this report can only be as specific as a single clinic, you will be able to review these numbers and 
discuss whether the care team member’s approach appears to be working and if changes need to be 
made. See Defining Care Team Roles and PDSA sections of this module for help with making changes to 
workflows.  

 

3.  Performance dashboard from ELM Registries (DOES NOT WORK NOW – DO NOT USE) 
Prepare Look at the data for the specific provider/care team or the clinic 
Review the denominator, numerator, and overall score. Ask: Is this expected? Any surprises? 
To reach the target goal of 24.6% you will need to improve by ## patients in the numerator 
Teach how to review their ELM Registry score on their own to monitor performance 
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ELM Registry Tile for Depression Remission (Clinic level data) 

Score = Met % 

Denominator = Persons Qualified 

Numerator = Persons Qualified MINUS 
Persons Not Met   

To meet the target of 3.9% for this 
example population of 301, 
approximately 12 patients need to be 
in remission.  

*% Completed is a Registry target that has nothing to do with PRIME* 
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Summary and Wrap-up 

Dr./Ms/Mr. ______, thank you so much for meeting with me.  We’ve reviewed the steps for Depression 
Remission success.  

We reviewed your current and desired workflows for Depression Remission.  

You are working on a ____ PDSA 

I will check progress/success (tomorrow/next week/?) by reviewing the Depression Remission Outreach 
report 

And will follow-up on the following for you______________ 

Do you have any additional questions? Thoughts? Requests? 

I’ll leave my information if you need to reach me. 

 

 

Documentation of AD Encounter by Coaches  

Document date of visit, level of AD, and status next to provider name on spreadsheet for every 
encounter made.  
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Appendix 
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Tool for Defining Roles for Your Care Team 

Useful tool for care teams/providers who want to review/modify their workflows to improve 
performance 

Looking at the high- level flow chart – who currently does these different tasks?  

CURRENT STATE 

Task Who does this on your team? MD, RN, CMA, CHW 
Pulls Depression Remission Outreach Report  
Reviews outreach report and assigns workload  
Updates appointment notes for patients already 
scheduled 

 

Completes PHQ9 at patient visit  
Completes outreach call and PHQ9 for patients 
not already scheduled 

 

 

Are there areas that you could redesign or remove?  

What changes might you make to these roles to improve performance? 

FUTURE or DESIRED STATE 

Task Who does this on your team? MD, RN, CMA, CHW 
Pulls Depression Remission Outreach Report  
Reviews outreach report and assigns workload  
Updates appointment notes for patients already 
scheduled 

 

Completes PHQ9 at patient visit  

Completes outreach call and PHQ9 for patients 
not already scheduled 

 

 

Create a “current state” and “desired state” workflow map with team. 

 

Key message:  Map what you do, not your memory of what you do (e.g. map real-time) 

 

Key message: The person that owns the process, holds the mapping pen 
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PDSA Cycle with Changed Workflow (Optional) 

 

I can help you test out new workflows to fill these gaps and help you get more of your patients into the 
numerator. 

Would you like me to help you implement and test out these changes in your workflow? 

I recommend we use the Plan Do Study Act process.  It is very easy but also systematic and lets us do 
small tests of change before we roll-out larger ones. 

Key message:  PDSAs are rapid (1 hour, 1 day) and small (1 patient, 1 provider) tests of a change.  
Multiple ones are done until you perfect the process.  

 

PDSA Elements, Sample and Worksheet 

 

 

 

 

 

 

 



13 
 

Sample PDSA Worksheet to use as example for team/provider

 

 

Sample Worksheet 
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