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Percentage of ED visits for beneficiaries who have a principal diagnosis of AOD abuse or
dependence and who had a follow-up visit with a corresponding principal diagnosis for

Follow-up after Emergency Department Visit for Alcohol or Other | A\op. Two rates are reported:

Drug Dependence (FUA-AD) _ _ _ _
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measure] follow-up within 7 days of the ED visit (8 total days).
- Percentage of ED visits for AOD abuse or dependence for which the beneficiary received
follow-up within 30 days of the ED visit (31 total days).
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