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Date: September 1,2022

' “t n a Provider Bulletin: Remind providerson
Purpose:

depression screening codes

®
AETNA BETTER HEALTH® OF FLORIDA Subject: HCPCS Codes for Depression Screening

261 N. University Drive

Plantation, FL 33324 Products: | Florida Healthy Kids (FHK)

www.AetnaBetterHealth.com/Florida

From: Provider Relations

Aetna Better Health® of Florida
HCPCS Codes for Depression Screening

Dear Provider,

Aetna Better Health of Florida (ABHFL) has adopted nationally accepted evidence-based
preventive services guidelines (PSG) from the U.S. Preventive Services Task Force and the
Centersfor Disease Control and Prevention (CDC). We did this to help improve health care.
These guidelines are not meant to direct coverage or benefits determinations or treatment
decisions.

Screening for depression isrecommended in healthy children 12-17 year of age with normal
risks. ABHFL has added two new HCPCS Codes to report Depression Screening in order to
comply with the Florida Healthy Kids (FHK) depression screening measurement requirements.
Pleasereference the chart below whenbilling for routine preventive depressivescreening
forchildrenages 12-17 year of age.

HCPCS Codes Description Reimbursement

G8431 Screening for depressionis documented as being $18
positive and a follow-up plan document

G8510 Screening for depressionis documented as $18
negative, a follow- up plan is not required
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For specific coverage information, members should refer to their plan’s Evidence of
Coverage, contact their employer's benefits department or call us at the number on their
plan member ID card.

For additional information regarding all of our Preventive Service Guidelines please visit
our
Preventive Services Guidelines.

We appreciate the excellent care you provide to our members. Asalways, please don’t
hesitate to contact our Provider Services line if you have any questionsat:

Phone: \MA: 1-800-441-5501
LTC: 1-844-645-7371
FHK: 1-844-528-5815

Email: FLMedicaidProviderRelations@aetna.com

Thank you,
Aetna Better Health of Florida
www.aetnabetterhealth.com/florida

CONFIDENTIALITY NOTICE: This message is intended only for the user of the individual or entity to which itis addressed and may contain confidential and
proprietaryinformation. If you are not the intendedrecipient of the employee or agent responsible for delivering the message to the intended recipient,
you are hereby notified that any dissemination, distribution, or copying of this communicationis prohibited. If you received this communication inerror,
please notify the sender at the phone number above. NOTICETO RECIPIENT(S) OF INFORMATION: Information disclosed to you pertaining to alcohol or
drug abuse treatment is protected by federal confidentiality rules (42 CFR Part 2), which prohibit any further disclosure of this information by you without
express written consent of the personto whom it pertains of as otherwise permitted by 42 CFR Part 2. Ageneral authorization for the release of medical
or other informationis NOT sufficient for this purpose. The federalrulesrestrict any use of the informationto criminally investigate or prosecuteany
alcohol or drug abuse patient
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