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Follow-Up After 
Emergency Department 
Visit for Mental Illness  
7-Day Follow-Up (FUM7)
Measure Description
The percentage of emergency department (ED) visits 
for members 6 years of age and older with a principal 
diagnosis of mental illness, or any diagnosis of 
intentional self-harm, and had a mental health follow-
up service. Two rates are reported:
1.	The percentage of ED visits for which the member 

received follow-up within 30 days of the ED visit (31 
total days).

2.	The percentage of ED visits for which the member 
received follow-up within 7 days of the ED visit (8 
total days). 

Numerator
Numerator 1: 30-day follow-up.

Follow-up visit for any diagnosis of a mental health 
disorder within 30 days after the ED visit (31 total days). 
Include visits that occur on the date of the ED visit.
Numerator 2: 7-day follow-up.

Follow-up visit for any diagnosis of a mental health 
disorder within 7 days after the ED visit (8 total days). 
Include visits that occur on the date of the ED visit.

Best Practices
Schedule follow-up appointments as soon as 
possible, particularly those members recently 
discharged from the ED.

Train members and staff on the “Teach Back 
Method” to ensure members and caregivers 
review and understand discharge instructions 
and the next steps in their care for follow–up.

Encourage the member to bring their 
discharge paperwork to their first appointment 
and educate the member about the 
importance of follow-up and adherence to 
treatment recommendations.

Coordinate care with behavioral health 
practitioners by sharing progress notes  
and updates.

Outreach members who cancel appointments 
and assist them with rescheduling as soon  
as possible.

Set flags, if available, in the electronic health 
records (EHR) or develop tracking methods for 
members due or past due for follow-up after 
discharge visits and require staff to follow  
up with members that miss or cancel  
their appointment.

Use the same diagnosis for mental illness at each 
follow-up (a non-mental illness diagnosis code will 
not fulfill this measure).

Select culturally appropriate screening and 
assessment tools and incorporate cultural 
factors into discharge planning.

Consider social determinants of health (SDOH) 
factors as possible barriers to care.

*If interested in codes for this measure, 
please contact Quality Management 
Department at: quality@amidacareny.org.


