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HEDIS Provider Tip Sheet

FUI Measure Description¹
Assesses the percentage of inpatient, residential treatment and detoxification visits or discharges for a 
diagnosis of substance use disorder (SUD) among patients 13 years of age and older that resulted in follow-
up care for a diagnosis of SUD within 7 and 30 days. Two rates are reported:

• Within 30 days after the visit or discharge

• Withing 7 days after the visit or discharge

Why is FUI Important?¹
SUDs pose significant health risks that necessitate a comprehensive understanding and approach to 
treatment. Individuals with SUD are at increased risk of overdose, injury, soft tissue infections and 
mortality. Consequently, addressing these risks is critical and the primary goals of alcohol and drug abuse 
or dependence treatment are abstinence, relapse prevention, rehabilitation and recovery. 

Research supports the need for individuals with SUD to not only receive timely follow-up care following 
treatment in a high-intensity care setting, but also to stabilize or cease using the substance(s) and engage in 
ongoing treatment to prevent relapse. Individuals who receive timely follow-up care may be more likely to 
complete treatment or receive more days of treatment than those who do not receive follow-up care. 

Best Practices
✓ Educate the patient about the importance of scheduling timely, recommended follow-up visits and

adherence to treatment recommendations.
✓ Encourage the patient to bring their discharge paperwork to their first appointment.
✓ Schedule follow-up appointments as soon as possible, particularly those patients recently discharged

from the ED.
✓ Use the same diagnosis for substance use at each follow-up (a non-mental illness diagnosis code will not

fulfill this measure).
✓ Coordinate care between behavioral health and primary care physicians (e.g. share progress notes,

updates and include the diagnosis for substance use).
✓ Consider telemedicine visit when in-person visits are not available.

All summaries of the measure contained herein are reproduced with permission from HEDIS Volume 2: Technical Specifications for 
Health Plans by the National Committee for Quality Assurance (NCQA). HEDIS® is a registered trademark of the National Committee 

for Quality Assurance (NCQA)

¹ Source: https://www.ncqa.org/fui 
2 Source: HEDIS MY 2026 Tech Specs Manual Vol. 2

https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/follow-up-after-emergency-department-visit-for-mental-illness-fum/
https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/follow-up-after-high-intensity-care-for-substance-use-disorder-fui/
https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/follow-up-after-emergency-department-visit-for-mental-illness-fum/


Numerator Compliance2

Rate 1: 30-Day Follow-Up - A follow-up visit or 
event with any practitioner for a principal 
diagnosis of substance use disorder within the 30 
days after an episode for substance use disorder.

Rate 2: 7-Day Follow-Up A follow-up visit or event 
with any practitioner for a principal diagnosis of 
substance use disorder within the 7 days after an 
episode for substance use disorder. 

All summaries of the measure contained herein are reproduced with permission from HEDIS Volume 2: Technical Specifications for 
Health Plans by the National Committee for Quality Assurance (NCQA). HEDIS® is a registered trademark of the National Committee 

for Quality Assurance (NCQA)
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Trillium Percentages/NCQA National Averages3

FUI
Measurement 

Year
Trillium

NCQA National 
Average

Rate 1: 30-Day Follow-Up 2025 50.74 -

Rate 2: 7-Day Follow-Up 2025 33.30 -

2 Source: HEDIS MY 2026 Tech Specs Manual Vol. 2
3 Source: https://www.ncqa.org/programs/data-and-information-technology/data-purchase-and-licensing/quality-compass/ 

Summary of Changes to 
HEDIS MY 20262

• Moved the definition of “Direct transfer” 
from the initial population to the 
Definitions section. 

• Modified the numerators to allow a 
substance use disorder diagnosis to take 
any position on the claim.

• Added peer support services to the 
numerators. 

Data Collection Method2

Administrative (Claims)
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