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PHQ SCREENING





CODING FOR DEPRESSION 
SCREENING

Screening – G0444 (Medicare, Medicare Advantage, Medicaid)

Screening – 96127 (Commercial, Self-Pay, Sliding Fee)

Negative Screening – G8510

Positive Screening – G8431

Diagnosis Code – Z13.31



OTHER SCREENING 
CODES

•96110, “Developmental screening (e.g., developmental milestone survey, speech and 
language delay screen), with scoring and documentation, per standardized instrument,”

•96160, “Administration of patient-focused health risk assessment instrument (e.g., health 
hazard appraisal) with scoring and documentation, per standardized instrument,”

•96161, “Administration of caregiver-focused health risk assessment instrument (e.g., 
depression inventory) for the benefit of the patient, with scoring and documentation, per 
standardized instrument.”

Codes 96110, 96160, and 96161 are typically limited to developmental screening and the 
health risk assessment (HRA). However, code 96127 should be reported for both screening 
and follow-up of emotional and behavioral health conditions

Diagnosis Code Z13.89



CLINICAL 
DOCUMENTATION

Documentation of a structured screening or assessment should include the date, patient's name, 
name and relationship of the informant (when information is provided by someone other than the 
patient), name of the instrument, score, and name and credentials of the individual administering 
the instrument. In addition, the physician must document that he or she reviewed the score in the 

context of the patient presentation and discussed the results with the patient/family as part of 
the related E/M service. A few payers do indicate that a report (separate from the E/M service 

documentation) is required. This is based on CPT guidance for central nervous system 
assessments that states, “It is expected that the administration of these tests will generate 

material that will be formulated into a report.” Verify your payers' documentation requirements 
prior to providing these services.
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DOCUMENTING A FOLLOW-
UP STRATEGY

Using a screening tool to identify patients who might have depression is only the first step and must lead 
to a follow-up strategy to help patients with depression reach remission. To get credit for this work under 
PQRS, the physician needs to document on the date of the positive screen a follow-up plan that includes at 
least one of the following:
•Additional evaluation for depression,
•Suicide risk assessment,
•Referral to a practitioner who is qualified to diagnose and treat depression,
•Pharmacological interventions,
•Other interventions or follow-up for the diagnosis or treatment of depression.

Those in our community routinely document a follow-up strategy using a built-in template that is triggered 
by or associated with the screening documentation. For example, a Health Clinic system has a space for 
documenting the follow-up strategy near the field where the provider would see the results of a positive 
screen. The Health Clinic uses electronic tools to pull screening test results directly into the EHR, making it 
easier for the physician to see and manage chronic medical issues over time.
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PARTNERING WITH BH 
PROVIDERS

• In the event the patient has a positive screening outcome, patient-
centered care teams, to include a BH/MH provider can be a great 
asset.  Performing a Warm-Handoff to a BH/MH provider, to join the 
Medical visit when a positive screening has been performed allows 
the BH/MH provider the opportunity for further mental health 
assessment to determine further needs of the patient.
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AUTOMATING CODES
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• It is best practice to set up your screening templates in your EMR to 
automate dropping of these codes, based on service performed and 
payor attached to the patient.

• This will alleviate the need for manual entry of the noted CPT codes 
and Diagnosis, and will ensure correct coding on the claim side



QUESTIONS?
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THANK YOU
Lori Bowman Falce

lorib@rayofhopeconsultingllc.com


