ND Department of Human Services
Medical Services Division

Medicaid Coding Guideline

Effective: 01/01/2017

Maternal Depression Screening

CPT Code: 96161 Administration of caregiver-focused health risk assessment
instrument (e.g., health hazard appraisal) with scoring and
documentation, per standardized instrument

Indications:

Maternal depression affects up to 18% of mothers during the first year after delivery. Untreated maternal
depression can have major, long-term adverse effects for the mother and her child, including placing the child
at risk for delays in social - emotional development. Early detection, referral and treatment of maternal
depression can greatly reduce adverse consequences. A pediatric provider may be the only provider that a
mother sees within the first year after delivery. As a result, pediatric providers have the opportunity to
identify and refer mothers for depression through routine screening at the child’s Health Tracks (EPSDT) or
other pediatric office visit.

Effective July 1, 2011, North Dakota Medicaid reimburses maternal depression screening as a separate service
when performed in conjunction with a Health Tracks screening or any other pediatric visit, as a risk
assessment for the child. Providers are encouraged to screen mothers who have a North Dakota Medicaid-
eligible child under the age of one for maternal depression.

Criteria: Maternal Depression Screening is covered as follows:

e Screen any time within the child’s first year (suggested screening times are at the 1-month visit, 4-
month visit, and one other subsequent visit before the child’s first birthday)
e Use one of the following standardized screening tools:
O Edinburgh Postnatal Depression Scale (EPDS)
O Patient Health Questionnaire - 9 (PHQ-9) Screener
O Beck Depression Inventory (BDI)



http://www.dbpeds.org/articles/detail.cfm?TextID=485
http://www.phqscreeners.com/
http://pearsonassess.com/HAIWEB/Cultures/en-us/Productdetail.htm?Pid=015-8018-370&Mode=summary

Coding Requirements:

e ICD10-CM Covered Diagnosis:

o Z00.110

o Z00.111

o Z00.121

o Z00.129
e CPT Code

Health Examination for newborn under 8 days old

Health examination for newborn 8 to 28 days old

Encounter for routine child health examination with abnormal findings
Encounter for routine child health examination without abnormal findings

o 96161 Administration of caregiver-focused health risk assessment instrument (eg, depression
inventory) for the benefit of the patient, with scoring and documentation, per standardized

instrument.

Billing Requirements:

e When a Maternal Depression Screening occurs during a Health Tracks screening, or
other pediatric office visit for a North Dakota Medicaid — eligible child under one year
of age, the following guidelines apply;

O Bill only when one of the standardized screening instruments is used
O Bill using the child’s North Dakota Medicaid recipient ID number

e Limits

o North Dakota Medicaid allows up to three (3) Maternal Depression Screenings for a child up to

age one.

Jas10/26/16



