Preventive Care and Screening

Screening for Clinical Depression and Follow Up Plan

Coding Specifications

Codes required to document a visit occurred:

A CPT service code is required to identify patients to be
included in this measure.

All measure-specific coding should be reported ON THE
SAME CLAIM.

CPT service codes
®m 90801 (psychiatric diagnostic interview examination),

m 90802 (interactive psychiatric diagnostic interview
examination),

m 90804, 90805, 90806, 90807, 90808, 90809 (individual
psychotherapy),

B 92557 (comprehensive audiometry threshold evaluation and
speech recognition),

92567 (tympanometry [impedance testing]),
92568 (acoustic reflex testing),

92625 (assessment of tinnitus),

97003 (physical medicine and rehabilitation)

Quality codes for this measure:

G-code descriptors

(Data collection sheet should be used to determine
appropriate code.)

B G843I: Positive screen for of clinical depression using a
standardized tool and a follow up plan documented

B G8510: Negative screen for clinical depression using a
standardized tool, patient not eligible/appropriate for follow
up plan documented

B G8433: Screening for clinical depression using a standardized
tool not documented, patient not eligible/appropriate

B G8432: No documentation of clinical depression screening
using a standardized tool

B G8511: Screen for clinical depression using a standardized
tool documented, follow up plan not documented, reason
not specified
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