Follow-Up After Emergency Department
Visit for Substance Use (FUA)

Formerly Follow-up After Emergency Department Visit for Alcohol

and Other Drug Abuse or Dependence

Members 13 years of age and older with a principal

diagnosis of substance use disorder (SUD), or any
diagnosis of drug overdose during an emergency

department (ED) visit.

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 seven days of the ED visit

(eight total days).

Visits that occur on the date of the ED visit are acceptable.

The follow-up visit can occur with any provider.

A pharmacotherapy dispensing event within the required

time frame is acceptable.

Visit Setting Unspecified Coding

(with Outpatient POS and with a principal diagnosis
of AOD Abuse and Dependence, Substance Induced
Disorders or Unintentional Drug Overdose, or with
mental health provider)

(with Partial Hospitalization POS and with a principal
diagnosis of AOD Abuse and Dependence, Substance
Induced Disorders or Unintentional Drug Overdose,
or with mental health provider)

(with Non-residential Substance Abuse Treatment
Facility POS and with any diagnosis of AOD Abuse
and Dependence, Substance Induced Disorders or
Unintentional Drug Overdose, or with mental
health provider)

(with Community Mental Health Center POS, and
with any diagnosis of AOD Abuse and Dependence,
Substance Induced Disorders or Unintentional Drug
Overdose, or with a mental health provider)

(with Telehealth POS, and with any diagnosis of AOD
Abuse and Dependence, Substance Induced Disorders
or Unintentional Drug Overdose, or with mental
health provider)

CPT:90791,90792,90832,90833, 90834, 90836,
90837,90838,90839,90840,90845,90847,90849,
90853,90875,90876,99221,99222,99223,99231,
99232,99233,99238,99239,99251, 99252, 99253,
99254,99255
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BH Outpatient Coding

(with any diagnosis of AOD Abuse and Dependence,
Substance Induced Disorders or Unintentional Drug
Overdose, or with a mental health provider)

CPT: 98960, 98961, 98962, 99078, 99201, 99202, 99203,
99204, 99205,99211,99212,99213,99214, 99215,
99241,99242,99243,99244,99245,99341, 99342,
99343,99344,99345,99347,99348, 99349, 99350,
99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392 ,99393, 99394, 99395, 99396, 99397,
99401, 99402, 99403, 99404, 99411, 99412, 99483,
99492,99493, 99494, 99510

HCPCS: GO155, G0176, G0177, G0409, G0463, G0512,
H0002, HO004, H0031, H0034, H0036, HO037, HO039,
H0040, H2000, H2010, H2011, H2013, H2014, H2015,
H2016,H2017,H2018, H2019, H2020, T1015

UBREV: 0510, 0513, 0515, 0516, 0517, 0519, 0520, 0521,
0522,0523,0526,0527,0528,0529, 0900, 0902, 0903,
0904, 0911, 0914, 0915, 0916, 0917, 0919, 0982, 0983

OUD Weekly Non-Drug Service Coding

(with any diagnosis of AOD Abuse and Dependence,
Substance Induced Disorders or Unintentional
Drug Overdose)

HCPCS: G2071, G2074, G2075, G2076, G2077, G2080

OUD Weekly Drug Treatment Service Coding
HCPCS: G2067, G2068, G2069, G2070, G2072, G2073

OUD Monthly Office Based Treatment Coding

(with any diagnosis of AOD Abuse and Dependence,
Substance Induced Disorders or Unintentional Drug
Overdose, or with a mental health provider)

HCPCS: G2086, G2087

AOD Medication Treatment Service Coding

HCPCS: G2069, G2070, G2072, G2073, H0020, HO033,
J0570,]0571,10572,10573, 10574, ]0575, 2315, Q9991,
Q9992, S0109

Partial Hospitalization or Intensive Outpatient
Coding

(with any diagnosis of AOD Abuse and Dependence,
Substance Induced Disorders or Unintentional Drug
Overdose, or with a mental health provider)

HCPCS: G0410, G0411, HO035, H2001, H2012, S0201,
S9480, S9484, S9485

UBREV: 0905, 0907,0912,0913

Observation Visit Coding

(with any diagnosis of AOD Abuse and Dependence,
Substance Induced Disorders or Unintentional Drug
Overdose, or with mental health provider)

CPT:99217,99218,99219,99220

Peer Support Service Coding

(with any diagnosis of AOD Abuse and Dependence,
Substance Induced Disorders or Unintentional
Drug Overdose)

HCPCS: G0177,H0024, H0025, H0038, H0039, H0040,
HO0046, H2014, H2023, S9445,T1012, T1016

Codes listed in 2022 HEDIS8 Documentation and Coding Guidelines
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Follow-Up After Emergency Department Visit for Substance Use (FUA)

Alcohol Use Disorder Treatment Medications

Description

Aldehyde dehydrogenase
inhibitor

Prescription

Disulfiram (oral)

Antagonist Naltrexone (oral and
injectable)
Other Acamprosate (oral;

delayed-release tablet)

Opioid Use Disorder Treatment Medications

Description

Prescription

Antagonist Naltrexone (oral)
Antagonist Naltrexone (injectable)
Partial agonist Buprenorphine

(sublingual tablet)
Partial agonist Buprenorphine

(injectable)

Partial agonist

Buprenorphine
(implant)

Partial agonist

Buprenorphine/naloxone
(sublingual tablet, buccal
film, sublingual film)

Agonist

Methadone (oral)

Codes listed in 2022® Documentation and Coding Guidelines

Online Assessments Coding

(with any diagnosis of AOD Abuse and Dependence,
Substance-Induced Disorders or Unintentional Drug
Overdose, or with mental health provider)

CPT: 98969, 98970, 98971, 98972, 99421, 99422, 99423,
99444,99457,99458

HCPCS: G0071, G2010, G2012, G2061, G2062, G2063,
G2250, G2251, G2252

Substance Use Disorder Services Coding
CPT: 99408, 99409

HCPCS: G0396, G0397, G0443, HO001, HO005, HO007,
HO0015, HO016, H0022, H0047, HO050, H2035, H2036,
T1006, T1012

UBREV: 0906, 0944, 0945

Substance Use Services Coding

HCPCS: H0O006, HO028

Behavioral Health Assessment Coding

CPT: 99408, 99409

HCPCS: G0396, G0397, G0442, G2011, HO001,
H0002, H0031, H0049

Telephone Visit Coding

(with any diagnosis of AOD Abuse and Dependence,
Substance-Induced Disorders or Unintentional Drug
Overdose, or with mental health provider)

CPT: 98966, 98967, 98968, 99441, 99442, 99443

Outpatient POS: 03,05,07,09,11, 12, 13, 14, 15, 16,
17,18,19,20,22,33,49,50,71,72

Non-Residential Substance Abuse POS: 57, 58
Community Mental Health Center POS: 53
Partial Hospitalization POS: 52

Telehealth POS: 2, 10
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