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Both the American Academy of Pediatrics (AAP) and the American Academy of 

Family Physicians recommend broad individual and household preventative screening as 

part of patient-centered care.123 Screening for maternal depression and adolescent 

substance abuse has long been a part of the Bright Futures Guidelines, the gold standard 

guide for preventative pediatric practice. Screening for the social determinants of health 

(SDH) was added to the recent 4th edition.1 Health risk screening with validated and 

standardized tools, including screening for maternal depression, adolescent substance 

abuse, food insecurity, and housing instability, is indicated by two Common Procedural 

Terminology (CPT) codes, 96160 and 96161. Vermont Medicaid reimburses for 
regular health risk screening with 96160 and 96161 through the Early and Periodic, 
Screening, Diagnostic, and Treatment program.4 Medicare covers these codes as well 

if utilized outside of an annual wellness visit. A growing number of private insurers, 

including Blue Cross Blue Shield of Alabama, also reimburse for codes 96160 and 

96161.5 Scholarly research supports the association between unmet psychosocial needs 

and poor health outcomes. There are validated screening tools for measuring these 

household health risk factors. The existing body of evidence and the validated screening 

tools are outlined below. Moving to universal BCBS VT coverage of health risk 

screening addresses the BCBS VT goal of improving population health, incentivizes early 
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detection of social and emotional concerns, and allows for claims based analysis of 

screening events and screening outcomes outside of fee for service models. 

 

Maternal Depression and the Health of Children  

 

The prevalence of maternal depression in the US is high, with estimates ranging 

from 5% to 25% of all pregnant, postpartum, and parenting women.6 This includes 

women suffering from all kinds of depression, ranging from “baby blues” to major 

depressive disorder. The prevalence is even higher, estimated to be between 40-60%, 

among low-income mothers.6 Maternal depression has lasting negative health impacts on 

children. Research supports that maternal depression interferes with the maternal-child 

bond and affects early brain development. Children with mothers suffering from 

depression are more likely to have delays in cognitive and social-emotional 

development.6 These effects can last into adulthood and lead to increased medical costs.7 

The American Academy of Pediatrics, the American Academy of Family 

Physicians, and the United States Preventative Services Task Force all recommend early 

and validated screening for post-partum and maternal depression.138 There are three 

validated screening tools to identify children with mothers experiencing depression, 

including the Edinburg Postnatal Depression Scale (EPDS), Patient Health 

Questionnaire-2 (PHQ-2), and Patient Health Questionnaire-9 (PHQ-9).9 At a minimum, 

the AAP recommends administering maternal depression screening at a child’s 1-, 2-, 4-, 

and 6-month visits.7 On May 11, 2016, CMS issued an informational bulletin 

emphasizing the importance of early maternal depression screening and treatment. It 

highlights the strong role that Medicaid, and other insurers, could play in identifying 

children with mothers experiencing depression and connecting them with resources.10  

 

 

 

 

 

Adolescent Substance Abuse Screening 
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 The results from recent Youth Risk Behavior Surveys indicates that alcohol and 

substance abuse remain at concerning levels for Vermont youth.11 Alcohol and substance 

abuse carry both direct risks on adolescent development and indirect risk through 

increased rates of injury in the presence of substance abuse, including motor vehicle 

accidents, and sexual risk taking12. With these concerns in mind, early adolescent 

assessment and intervention for alcohol and substance abuse disorders is a key focus of 

national efforts such as Healthy People 2020 and Vermont’s Agency of Human Services 

quality approach. The AAP has long recommended screening for substance abuse in teen 

populations with the validated CRAFFT screening tool13 14. Although screening, brief 

intervention, and referral to treatment carry their own CPT reimbursement, screening 

with the CRAFFT screen alone has been identified by the AAP as suitable for 96160 

coding15 

 

Food Insecurity and Health  

In Vermont, 1 in 8 people (74,600 people) live in food insecure households, 

meaning they lack adequate access to enough nutritious food to live a healthy and active 

lifestyle.16 Research from Children’s HealthWatch has shown that, after considering 

multiple risk factors, children in food insecure households are at higher risk of 

hospitalization, overall poor health, and developmental delays.17 Food insecurity is linked 

with lower pediatric cognitive indicators, deregulated behavior, and emotional stress.18 

Adolescents in food insecure households also are more likely to experience depression 

and suicidal ideation.Error! Bookmark not defined. Negative health impacts from food 

insecurity can persist into adulthood.  

A substantial body of literature links childhood malnutrition with costly chronic 

adult diseases, such as diabetes and cardiovascular disease.18Adults experiencing food 

insecurity are more likely to be in fair or poor health and report mental health problems, 

including depression.19 Adults in food insecure households have increased rates of each 
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of the CDC core disease of concern (asthma, arthritis, chronic obstructive pulmonary 

disease, hypertension, diabetes and diabetes control, chronic kidney disease, stroke and 

hepatitis.)2021 Elderly adults are also more likely to have limitations in activities of daily 

living compared to their food-secure peers.19 

 The AAP recommends screening for food insecurity at preventative pediatric 

appointments.22 Providers use a two-item Hunger Vital Sign tool, which is based on the 

US Household Food Security Scale and has been validated by Children’s HealthWatch.17 

By routinely screening for food insecurity as a vital sign, providers can play a crucial role 

in connecting families to federal and local food resources. 

 

 

Housing Instability and the Health  

According to recent estimates, 500,000 Americans are homeless and 2.8million 

households are at risk of eviction.23 Vermont’s rental housing prices are rising faster than 

wages leaving an estimated 31,000 children in low-income households with high housing 

cost burdens and approximately 1,200 school-aged children homeless.24 Housing 

instability encompasses people living in unstable housing situations, including people 

who have experienced homelessness, moved two or more times, or been behind on rent in 

the previous year. Among households with young children, housing instability is 

associated with poor maternal and child health, maternal depressive symptoms, 

household and child food insecurity, energy insecurity, foregone health care and health 

cost sacrifices.25 Children experiencing housing instability have higher rates of poor 

health, lower weight for age, and increased developmental risk.26 Homeless adults are 

more likely to be in poor health and have increased risks of lung disease, infectious 

disease, and mental health problems.27 Hospitals and clinicians struggle to adequately 
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treat chronic medical conditions in patients with unstable housing. According to cost 

modeling analyses from Children’s HealthWatch, the avoidable health costs of unstable 

homes among mothers and children will cost the US health care system an estimated 

$111 billion over the next 10 years.25 

The Children’s HealthWatch 3-item Housing Stability Vital Sign can be used to 

screen patients for inadequate or unstable housing.  Administering regular screening 

using the Housing Stability Vital Sign can identify families who are struggling to 

maintain a stable home and connect them with resources. Currently, Help Me Grow in 

Vermont is implementing the Housing Stability Vital Sign as part of their intake 

process.28 Hospital-based interventions addressing housing instability in homeless adults 

have been shown to drastically reduce emergency department visits and hospital 

admissions.29 

 

 

Recommendations  

A family’s health depends on many psychosocial household factors, including parental 

mental health and access to key basic needs, including enough food and stable housing. 

BCBS of VT should join VT Medicaid and other insurers in reimbursing clinics for 

administering risk factor screening using CPT codes 96160 and 96161.  By reimbursing 

for routine screening for household psychosocial risk factors, BCBS of VT can address 

needs before they are health crises thereby reducing health care costs. Furthermore, 

universal coverage will allow for claims based analysis of screening methods and 

outcomes in both fee for service and alternative payment models. Vermont BCBS can 

play a crucial role in sustaining and improving the mental and physical health of Vermont 

families by reimbursing providers for using CPT codes 96160 and 96161. 
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