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Horizon NJ Health is committed to our members� 
As a result, Performance Improvement Projects 
(PIP) are implemented frequently to improve 
member health outcomes and implement change� 
According to the Centers for Disease Control and 
Prevention (CDC), the leading causes of mortality, 
morbidity and social problems among youth in the 
United States are related to the following health-
risk behaviors: 

 1) Tobacco use

 2) Alcohol and other drug use

 3)  Sexual behaviors related to unintended 
pregnancy and sexually transmitted  
infections (STIs)

 4) Depression  

Adolescents who engage in health-risk behaviors 
have a higher chance of developing symptoms 
of depression�1 Early assessment, identification 
and appropriate medical interventions regarding 
these health-risk behaviors could help reduce 
the morbidity and mortality rates for at-risk 
adolescents�

A 2011 IPRO focus study found that indicators  
of these priority health-risk behaviors among  
the New Jersey Medicaid Managed Care  
(NJ MMC) population of adolescents 12 to 21 
years of age were poorly documented� The United 
States Preventative Task Force (USPSTF) and the 
American Academy of Pediatrics (AAP) issue 
evidenced-based recommendations and clinical 
guidelines to improve performance in these areas�

Project Aim and Indicators
In collaboration with your provider group, 
Horizon NJ Health aims to increase medical 
record documentation of health-risk behavior and 
depression screening for adolescents 12 to 21 years 
of age that had an adolescent well-child (AWC) visit�

Project indicators for tobacco use, alcohol and drug 
use, unsafe sexual behaviors and depression:

 •  Were the screenings performed during the 
AWC visit for each health-risk behavior?

 •  Was there evidence of clinical response 
management regarding positive screening?

Data Collection
To maintain progress based on the interventions 
implemented, we will perform a medical record 
review yearly� Horizon NJ Health will provide a list 
of cases, based off the eligible time frame for each 
measurement year� The provider group will then 
randomly select 40 medical records from the list 
and provide the charts to Horizon NJ Health for 
data abstraction. Horizon NJ Health will perform field 
audits on a yearly basis to measure compliance� 

Measurement Periods:
Baseline period     
January 1, 2018 to December 31, 2018
Year 1 measurement period   
January 1, 2019 to December 31, 2019
Year 2 measurement period   
January 1, 2020 to December 31, 2020
Sustainability period     
January 1, 2021 to December 31, 2021
Interventions
To improve health outcomes in your adolescent 
patients, Horizon NJ Health will implement 
interventions in your office(s) to address barriers 
associated with screening for health-risk behaviors 
and depression�

Potential interventions include:
1�  Information to providers on assessing and 

screening of adolescent risk behaviors  
and depression, available tools, correct billing  
codes and resources for adolescents and  
parent/guardian with positive concerns/outcomes�

2�  Initial collaborative meetings with providers  
to discuss practice-related barriers along  
with an action plan to lessen or alleviate 
identified barriers. 

3�  Quarterly “touchpoint” meetings with  
practice providers and staff on progress,  
newly encountered issues with revisions  
or additions to action plan�

4�  Provide practice with preventive care forms  
to include in the medical record�

5�  Additional interventions will be added as  
the study progresses and additional barriers  
are identified.

BACKGROUND
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Recommendation for Assessing Tobacco Use in Adolescents

USPSTF Recommendations1

The USPSTF recommends that Primary Care Providers (PCP) offer interventions to prevent initiation of tobacco use  
among school-aged children and adolescents, including education or counseling.

For more information on effective interventions:
    • Visit uspreventiveservicestaskforce.org 
    • Click on Recommendations

    • Select Published Final Recommendations

    • Search for Tobacco Use in Children and Adolescents: Primary Care Inventions

    • Select Clinical Considerations, located in the Summary of Recommendation and Evidence table

Clinical Practice Policy to Protect Children from Tobacco, Nicotine and Tobacco Smoke3 

Providers should provide brief counseling to all children and screen all teenagers for tobacco and nicotine use to  
prevent tobacco use initiation. Tobacco dependence treatment and/or referral should be offered to adolescents who  
want to stop smoking.

Recommendations for Preventive Pediatric Health Care (Bright Futures)2

Starting at 11 years of age, if a patient is positive for tobacco use, a risk assessment should be performed with  
appropriate action to follow. Continue to assess for tobacco use every year during well visits.TOBACCO USE 
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Recommended actions for providers:

 •  Inquire about tobacco use and tobacco smoke exposure as part of health  
supervision visits and visits for diseases that are caused or intensified by tobacco  
smoke exposure�

Suggested questions for provider to ask:

 • Have you ever tried a tobacco product?

 • How many times have you tried (name of tobacco product)?

 • How often do you use (name of tobacco product)?

 • Have you tried an e-cigarette, e-hookah or vape?

Follow-up actions, if adolescent is identified as a tobacco user:

 a� Document tobacco use

 b� Recommend cessation of smoking or tobacco use using the “5 A’s Model” 

 c�  Suggest assistance with or referral to external smoking or tobacco cessation  
support programs 

 d� Discuss current enrollment in smoking or tobacco use cessation program

 e� Arrange follow-up appointment

 f� Distribute tobacco-related education  

Additional information

 •  Treatment depends on level of tobacco dependence and adolescent’s  
readiness to change�

 •  Behavioral-based programs are effective for those with minimal to mild  
tobacco dependence�

Motivational counseling intervention based on the relevance, risk, rewards, roadblocks  
and repetition (5 R’s) is recommended for adolescents who are not ready to stop smoking.
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5 A’s Model

Successful intervention begins with identifying users and appropriate interventions based upon 
the patient’s willingness to quit. The five major steps to intervention are: ask, advise, assess,  
assist and arrange (5 A’s)�

ASK 
Discuss and document tobacco product use at all  
clinical encounters�

ADVISE 
The relevant risks of continued tobacco use and the benefits  
of stopping tobacco use�

ASSESS 
The severity of tobacco dependence, previous history  
of attempts to stop smoking and changes the adolescent  
is ready to make�

ASSIST Tailor support to adolescents’ readiness to change  
and severity of addiction�

ARRANGE FOLLOW UP Close follow up is important because of nonadherence  
and relapse�

Helplines

1-800-QUIT-NOW (1-800-784-8669): toll-free number that links callers to a local state quit line�

1-877-44U-QUIT (1-877-448-7848): smoking cessation support from National Cancer Institute counselors� 

SmokefreeTXT4: text the word QUIT to 478484 to receive texts with tips and encouragement for quitting�

Other Resources:

quitSTART app: Smartphone app made for teens that provides tips, inspiration and challenges  
to help smokers become smoke free�

teen.smokefree.gov: Provides free tools and information to help teens stop tobacco use�

A Smoking Prevention Interactive Experience (ASPIRE): An internet-based program  
that delivers individually-tailored interactive smoking prevention and cessation curriculum  
that can be used by individuals or in a school setting� Visit mdanderson.org/aspire to learn more�
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Alcohol Use Screening: Guidelines, Screening Tools and Resources5

Clinical guidelines for alcohol use

Bright Futures/AAP recommends PCPs assess adolescents for alcohol use every year during the 
member’s well-child visit� Starting at age 11, if an adolescent is positive for alcohol use, a risk 
assessment should be performed with appropriate follow-up actions� 

Suggested screening tools

 • Brief Screening for Tobacco, Alcohol and other Drug Use (BSTAD)

 • Screening to Brief Intervention (S2BI)

 • Car, Relax, Alone, Forget, Friends, Trouble (CRAFFT)

 • Screening, brief intervention and referral to treatment

Next steps for positive screening

 1�  Provide counseling or brief intervention and document patient refusal of follow up  
with visit or referral� 

 2� Provide counseling or brief intervention and schedule follow-up visit with PCP� 

 3�  Provide counseling or brief intervention and referral for comprehensive assessment  
and/or treatment�*

Resources
Helplines

Substance Abuse and Mental Health Services Administration  
(SAMHSA) Helpline: 1-800-662-HELP (4357)

Covenant House Teen Hotline (Teen Line): 1-800-999-9999

Treatment service locators

To find a behavioral health treatment facility for substance use and addiction and/or  
mental health problems, visit findtreatment.samhsa.gov�

Find the nearest National Council on Alcoholism and Drug Dependence affiliate, who will provide 
professional guidance and support, by visiting ncadd.org/people-in-recovery/local-resources�

For an extensive directory of recovery centers, visit sobernation.com�

To find a list of drug and alcohol use treatment programs by state, visit dpt2.samhsa.gov/treatment�

* The PCP may request permission to speak to the adolescent’s parents to facilitate referral.

ALCOHOL AND OTHER DRUG USE 
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Alcohol Screening Tool Cutoffs and Scoring Thresholds

 • Brief Screening for Tobacco, Alcohol and other Drug Use (BSTAD)6

  —  BSTAD uses a single-frequency question for adolescent tobacco, alcohol and 
marijuana use in the previous year� Patients who are positive for using any of the 
three substances are asked additional substance use questions� For each substance, 
responses can be categorized into levels of risk� Each risk level maps to suggested 
clinical actions, which are summarized on the results screen� 

  — Any response greater than 0 days requires a corresponding intervention� 

 • Interventions are based on the provider’s assessment and clinical judgement�  

 • Screening Tool Cutoffs and Scoring Thresholds:

  —  Screening to Brief Invention (S2BI)7 uses a single-frequency question  
for adolescent tobacco, alcohol and marijuana use in the previous year�  
An affirmative response prompts questions about additional types of 
substances used� For each substance, responses can be categorized into 
levels of risk� Each risk level maps to suggested clinical actions, which are 
summarized on the results screen�

  — Any response greater than “never” requires a corresponding intervention� 

 •  Interventions are based on the PCP’s assessment and clinical judgement�

Brief Screening for Alcohol, Tobacco and other Drug Use

0 days No reported use

1 day Lower risk

2+ days (alcohol, other drugs and/or 6+ days tobacco) High risk



9 10

 • CRAFFT Screening Tool for Adolescent Substance Use8 

  —  The questions on the following pages address an adolescent’s potential 
involvement with alcohol and other drugs during the past 12 months� 

  —  When the word “drug” is used, it refers to the use of prescribed or over-
the-counter (OTC) drugs that are used in excess of the directions and 
any non-medical use� The various classes of drugs may include but are 
not limited to: 

   • Cannabis (e�g�, marijuana, hash)

   • Solvents (e�g�, gas, paints, etc�) 

   • Tranquilizers (e�g�, Valium)

   • Barbiturates

   • Cocaine and stimulants (e�g�, speed)

   • Hallucinogens (e�g�, LSD)  

   • Narcotics (e�g�, heroin, OxyContin)

  —  Any score greater than 1 requires an intervention� Interventions are 
based on the PCP’s assessment and clinical judgement� 

Screening to Brief Intervention

S2BI Response Risk Category

Never No reported use

Once or twice Lower risk

Monthly Higher risk
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Scoring and Interpretation:

Part A: If “Yes” to any questions in Part A, ask all 6 CRAFFT questions�  
If “No,” ask question 1 then stop�

Part B: Score 1 point for each “Yes” answer�

CRAFFT Screening Questions

Part A: During the past 12 Months, did you: No Yes 

Drink any alcohol (more than a few sips)? 
(Do not count sips of alcohol taken during family or religious events.)

Smoke any marijuana or hashish?

Use anything else to get high?  (“anything else” includes illegal drugs, OTC and prescription drugs, 
and things that you sniff or “huff”)

Part B: CRAFFT No Yes 

Have you ever ridden in a car driven by someone (including yourself)  
who was “high” or had been using alcohol or drugs?

Do you ever use alcohol or drugs to relax, feel better about yourself or fit in?

Do you ever use alcohol or drugs while you are by yourself?

Do you ever forget things you did while using alcohol or drugs?

Do your family or friends ever tell you that you should cut down on your drinking or drug use?

Have you ever gotten into trouble while you were using alcohol or drugs?

CRAFFT Score Degree of Problem Suggested Action 

0-1 No problem None at this time 

2+ Potential for a significant problem Assessment required 

• Screening, Brief Intervention9 and Referral to Treatment (SBIRT)

 —  Brief interventions are evidence-based practices designed to motivate individuals at 
risk of substance use and related health problems� Brief interventions help to change 
the individuals’ behavior by helping them understand how their substance use puts 
them at risk, and to reduce or give up their substance use� Healthcare providers 
can also use brief interventions to encourage those with more serious dependence 
to accept more intensive treatment within the primary care setting or a referral to a 
specialized alcohol and drug treatment agency�
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(SBIRT continued)

Category Sample Questions

Build rapport
1. Raise subject 
2. Day in the life

1.  Hello, I am _____. Would you mind taking a few minutes to talk with me about your use of [X]?
2.  Before we start, can you tell me a little bit about a day in your life?  

Where does your [X] use fit in?

Pros and cons 
1. Give summary 

1.  Help me understand through your eyes the good things about using [X].  
What are some of the not so good things about using [X]?

2. So on the one hand _PROS_, and on the other hand _CONS_.

Feedback
1. Ask permission 
2. Give information 
3. Elicit reaction

1.  I have some information about the guidelines for low-risk drinking, would you mind  
if I shared them with you?

2.  We know that drinking 4 or more (Female) / 5 or more (Male) drinks in one sitting,  
more than 7 (Female) or 14 (Male) in a week and/or use of illegal drugs can put you at risk  
for illness or injury. It can also cause health problems like [insert medical information].

3. What are your thoughts on that?

Readiness  
to change
1. Readiness Ruler 
2. Reinforce positives 
3. Create action plan 
4.  Identify strengths/

supports

1.  This Readiness Ruler is like the Pain Scale we use in the hospital. On a scale from 1-10,  
with 1 being not ready at all and 10 being completely ready, how ready are you to make  
any changes in your [X] use?

2.  You marked ___. That’s great. That means you are ___ % ready to make change.  
Why did you choose that number and not a lower one like a 1 or a 2? Sounds like you have 
some important reasons for change. What are some options/steps that will work for you?

3.  What do you think you can do to stay healthy and safe?
4.  Tell me about a time when you overcame challenges in the past. What kinds of resources  

did you call upon then? Which of those resources are available now?

Prescription  
for Change
1.  Write down  

action plan
2. Seal the deal

1.  Will you summarize the steps you will take to change your [X] use? I’ve written down  
your plan, a prescription for change, to keep with you as a reminder.

2. Give referrals, if appropriate:
     •  Outpatient counseling             •  Suboxone, methadone clinic
     •  Needle exchange and/or Alcoholics Anonymous/Narcotics Anonymous
     •  Primary care, mental health, shelter            •  Handouts and information

—  In primary care settings, brief interventions last from five minutes of brief advice to  
15 to 30 minutes of brief counseling� Brief interventions are not intended to treat people  
with serious substance dependence, but rather to treat problematic or risky substance use�  
Brief interventions are essential to successful SBIRT implementation� The two most common 
behavioral therapies used in SBIRT programs are brief versions of cognitive behavioral therapy 
and motivational interviewing, or some combination of the two�

Examples of questions included in a brief negotiated interview and active referral  
to treatment session may include:
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Assessing for unsafe sexual behavior in adolescents

USPSTF Recommendations10

Females: Males:

The USPSTF recommends screening for  
chlamydia in sexually active females 24 years  
of age and younger and in older women  
who are at increased risk for infection.

The USPSTF concludes that the current evidence is insufficient to 
assess the balance of benefits and harms of screening for chlamydia 
and gonorrhea in men.

American Academy of Pediatrics / Bright Futures11

Females: Males:

Routinely screen all sexually active females  
24 years of age and younger and other  
asymptomatic females at increased risk  
for chlamydial infection. 

Males who have sex with females may be considered for annual  
screening in settings with high prevalence rates.
    • Jails or juvenile correctional facilities
    • National job training programs
    • STI clinics
    • High school–based clinics
    •  Adolescent clinics for patients who have a history 

of multiple partners
Sexually active males who have sex with males (known as MSM)  
should be screened annually for rectal and urethral chlamydia.  
Males who have sex with males at high risk should be screened  
every three to six months.
    • Multiple or anonymous sex partners
    • Sex in conjunction with illegal drug use
    • Sex with partners who participate in these activities

CDC Recommendations12

Females: Males:

The CDC recommends annual chlamydia  
screening for all sexually active females  
24 years of age and younger.

Consider screening young men in high prevalence clinical settings:
    • Adolescent clinics
    • Correctional facilities
    • STI clinics
    • Populations with high burden of infection 
    • MSM

UNSAFE SEXUAL BEHAVIORS



15 16

Suggested questions for providers to ask adolescent 

CDC Sexually Transmitted Diseases  
Treatment Guidelines: 
The 5 P’s of sexual history:
Partners 
   •  Do you have sex with men, women or both? 
   •    How many partners have you had sex with in the  

past two to 12 months? 
Prevention
   •  What are you doing to prevent pregnancy? 
Protection 
   •    What are you doing to prevent STIs or human  

immunodeficiency virus (HIV)?
Practices 
   •  Type of sex (vaginal, oral, anal)
   •    Do you use condoms all the time, some of the time  

or never?
Past History (Hx)
   •  Have you ever had an STI?

AAP Bright Futures 
Medical Screening Reference Table recommends  
the following questions for male and female patients  
11 to 21 years of age:
   •    Have you ever had sex (including intercourse  

and/or oral sex)? If no, skip to the next assessment.
   •  Are you having unprotected sex?
   •    Are you having sex with multiple partners  

or anonymous partners?
   •   Are you or any of your past or current sexual  

partners bisexual?
   •  Have you ever been treated for an STI?
   •    Have any of your past or current sex partners been 

infected with HIV or used injection drugs?
   •    Do you trade sex for money or drugs, or have sex  

partners who do?
For males:
   •  Have you ever had sex with other males?

Recommended actions for pediatricians/providers:

Follow-up actions and types of documentation for providers, if adolescent is sexually active

Prevention Counseling
   •    Brief provider-delivered prevention messages  

have been shown to be feasible and to decrease  
subsequent STIs in HIV primary-care settings

   •    Provide counseling for all sexually active  
adolescents on:

        — Abstinence 
        — Safer sex practices (male/female condoms) 
        —  Pregnancy prevention for females having  

sex with males

Chlamydia testing for patients identified  
as sexually active
   •  Annually for all sexually active females 24 years of  

age and under, and MSM or males identified as being 
in a high-risk setting. 

   •  Routine STI screening recommendations for  
heterosexual males do not exist.

   •  Screening recommended by Nucleic Acid  
Amplification (NAAT) via:

       — Male and female urine specimens 
       —  Clinician-collected endocervical, vaginal and male 

urethral swabs 
       — Patient-collected vaginal swab specimens
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Youth friendly sexual and reproductive health online resources

1�  American Sexual Health Association provides resources on sexual health for teens and  
young adults� ashasexualhealth.org/sexual-health/teens-and-young-adults

2�  Bedsider provides an online birth control support network that helps young women find the 
right birth control method and learn how to use it correctly� bedsider.org

3�  Center for Young Women’s Health and Young Men’s Health provides information 
targeted at adolescents, including guides on a variety of sexual health topics such as 
contraception, STIs, Lesbian, Gay, Bisexual, Transgender, Queer (LGBTQ) health and puberty�  
youngwomenshealth.org and youngmenshealthsite.org

4�  Go Ask Alice! is a question and answer website containing a large database of questions 
about reproductive and sexual health concerns� goaskalice.columbia.edu

5�  Safe Teens has information on teen pregnancy, STIs, safe sex, relationships and LGBTQ 
issues� safeteens.org

6�  Stay Teen uses videos, games, quizzes and a sex education resource center to deliver quality 
information about sex, relationships, abstinence and birth control for teens� stayteen.org

7�  My Sex Doctor app is available in several versions, one for teens 12 years of age and 
older and another for teens 17 years of age and older� The app provides information about 
puberty, relationships and sex� mysexdoctor.org

Referral Resources

Helplines

 1.  American Sexual Health Association:  
1-919-361-8488 
Monday through Friday, 8 a�m� to 8 p�m�, 
Eastern Time 
ashasexualhealth.org

2�  Planned Parenthood National Hotline 
1-800-230-PLAN (7526)  
24 hours a day, seven days a week 
plannedparenthood.org 
Planned Parenthood Chatline: 
plannedparenthood.org/teens  
Instant chatline: teenlineonline.org

3�  American Pregnancy Helpline 
1-866-942-6466 
24 hours a day, seven days a week 
thehelpline.org

4�  Thursday’s Child National Youth  
Advocacy Hotline 
1-800-USA-KIDS (1-800-872-5437)  
24 hours a day, seven days a week 
thursdayschild.org

5�   Get Tested: locate local clinics that provide  
free to low-cost confidential STI services 
1-800-CDC-INFO 
gettested.cdc.gov 
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Screening for depression in adolescents

USPSTF Recommendations1

The USPSTF recommends screening for major depressive disorder (MDD) in adolescents 12 to 18 years of age.  
The screening should be implemented with adequate systems in place to ensure accurate diagnosis, effective treatment 
and appropriate follow up.

Recommendations for Preventive Pediatric Health Care2

Starting at 12 years of age, a depression screening should be performed with appropriate action to follow if the patient 
tests positive for tobacco use. Providers should continue to assess every year during child well visits.

Guidelines for Adolescent Depression in Primary Care13 

Adolescent patients 12 years of age and older should be screened annually for depression, MDD or depressive disorders, 
with a formal self-report screening tool, either on paper or electronically. 

Suggested screening tools 

 1. Patient Health Questionnaire-2 (PHQ-2)
 2. Patient Health Questionnaire-A (PHQ-A )
 3. Beck Depression Inventory (BDI) 
 4. Children’s Depression Inventory (CDI) 
 5. Center for Epidemiologic Studies Depression Scale for children (CES) 

Positive screening – next steps

 • Discuss with patient
 • Further evaluation
 • Prescription for medication(s), if necessary
 • Referral to specialist, if necessary 
 • Follow-up appointment

DEPRESSION
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Depression screening tools and scoring

The Patient Health Questionnaire-2 (PHQ-2)14 includes the first two questions of the  
PHQ-9. Screening with the PHQ-2 is only a first step. Patients who screen positive should be 
further evaluated with the PHQ-9, other diagnostic instruments or a direct interview to determine 
whether they meet criteria for a depressive disorder�

 • Responses and scoring for the PHQ-2

Response choices questions Score associated with the response

Not at all 0

Several days 1

More than half the days 2

Nearly every day 3

 • The score can range from 0 and 6�

 • Further evaluation is needed for a positive screening score greater than 3� 

 • Interventions are based on the provider’s assessment and clinical judgement� 

The Patient Health Questionnaire-A (PHQ-A)15 is a nine-question instrument for screening, 
diagnosing, monitoring and measuring the severity of depression. PHQ-A is a modified version of 
PHQ-9� The PHQ-9 incorporates Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) 
depression diagnostic criteria with other leading major depressive symptoms into a brief  
self-report tool�

 • Responses and scoring for the PHQ-A

Response choices for questions Score associated with the response

Not at all 0

Several days 1

More than half the days 2

Nearly every day 3
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Score Depression severity

0-4 None

5-9 Mild

10-14 Moderate

15-19 Moderately Severe

20-27 Severe

 • Further evaluation is needed for a positive screening score greater than 4�

 • Interventions are based on the provider’s assessment and clinical judgement� 

The Beck Depression Inventory (BDI)16 is a 21-item, self-report rating inventory that measures 
characteristic attitudes and symptoms of depression�

 •  There is a four-point scale for each question ranging from 0 to 3� On two items (16 and 18) 
there are seven options to indicate either an increase or decrease of appetite and sleep�

 • Further evaluation is needed for a positive screening score of greater than 13� 

Score Depression severity

0-13 Minimal

14-19 Mild

20-28 Moderate

29-63 Severe
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The Children’s Depression Inventory (CDI) is a brief self-report test that helps assess cognitive, 
affective and behavioral signs of depression in children and adolescents 7 to 17 years of age�

 • A provider score interpretation should be documented for a positive screening score�

The Center for Epidemiologic Studies Depression Scale for Children (CES)17 is a 20-item  
self-report depression inventory with possible scores ranging from 0 to 60� Each response  
to an item is scored as follows:

The response values for each question are:

 • > 1 day = 0

 • 1-2 days = 1

 • 3-4 days = 2

 • 5-7 days = 3

EXCEPT for items 4,8,12 and 16 (positive traits):

 • < 1 day = 3

 • 1-2 days = 2

 • 3-4 days = 1

 • 5-7 days = 0

Score Depression severity

0-16 None to mild

16-23 Moderate

24-60 Severe

 • A positive screening score is greater than 14�
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Referral resources

Helplines

 1�  National Suicide Prevention Lifeline 
1-800-273-TALK (8255) 
Lifeline chat:  
suicidepreventionlifeline.org/chat

2�  Crisis Text Line  
Text HOME to 741741 for free 24/7 crisis 
support in the United States 

3�  National Hopeline Network 
1-800-SUICIDE (784-2433) 
1-800-442-HOPE (4673) 
24 hours a day, seven days a week 
hopeline.com

4�  Substance Abuse and Mental Health 
Services Administration’s (SAMHSA) 
National Helpline  
1-800-662-HELP (4357)  
(TTY 1-800-487-4889) 
samhsa.gov/find-help/national-helpline

  Also known as the Treatment Referral 
Routing Service, this helpline provides  
24-hour free and confidential treatment, 
referral and information about mental  
and/or substance use disorders, prevention 
and recovery in both English and Spanish�

Other Resources

1�  DepressedTeens provides information and educational resources for teenagers,  
parents and educators to understand the signs and symptoms of teenage depression�

 depressedteens.com

2�  OK2Talk is a safe, moderated online community where teens and young adults can  
share their stories of recovery, tragedy, struggle or hope through creative expressions� 

 ok2talk.org/about

3�  The Depression and Bipolar Support Alliance (DBSA) offers local and online support groups 
throughout the United States� 

4�  SAMHSA maintains the Behavioral Health Services Locator, an online map-based program that 
visitors can use to find facilities. 

 findtreatment.samhsa.gov
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SCREENING TOOLS FOR ADOLESCENT HEALTH-RISK BEHAVIORS
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Suggested screening tools for adolescent health-risk behaviors

Response choice questions Screens for Description

PHQ-2 Depression Initial self-report screening test for major depressive 
episode (two questions)

PHQ-9 
(modified for adolescents) Depression

Self-report screening tool that incorporates DSM-IV 
depression diagnostic criteria with other leading major 
depressive symptoms to screen for the presence and 
severity of depression (nine questions)

Beck Depression Inventory Depression 21-item, self-report rating inventory that measures 
characteristic attitudes and symptoms of depression

Children’s Depression 
Inventory Depression

A brief self-report test that helps assess cognitive, 
affective and behavioral signs of depression in children 
and adolescents 7 to 17 years old

S2BI Substance use disorder  
(alcohol and other drugs)

Assess for substance use disorder (SUD) risk among 
adolescents 12 to 17 years old

BSTAD Substance use disorder  
(alcohol and other drugs)

Assess for SUD risk among adolescents  
12 to 17 years old

Alcohol Use Disorders 
Identification Test (AUDIT) Alcohol use

10-item screening tool developed by the World Health 
Organization (WHO) to assess alcohol consumption, 
drinking behaviors and alcohol-related problems

Alcohol Screening and  
Brief Intervention for Youth:  
A Practitioner’s Guide (NIAAA)

Alcohol use Two-question screening tool that helps determine  
level of risk for alcohol-related problems

CRAFFT Screening Tool 
Substance Use Disorder

Substance use disorder  
(alcohol and other drugs)

Two-section assessment developed to screen 
adolescents for high risk alcohol and other substance 
use disorders simultaneously

SCREENING TOOLS FOR ADOLESCENT HEALTH-RISK BEHAVIORS
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ADOLESCENT WELL-CHILD VISIT CODES
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The following Healthcare Effectiveness Data and Information Set (HEDIS) codes are used  
for AWC visits� Additionally, we have provided risk behavior codes to use when an assessment  
or screening is completed�

Use the following codes when submitting claims for an AWC visit:

CPT Codes: 12 to 17 years old – 99384, 99394

CPT Codes: ≥18 years old – 99385, 99395

ICD-10-DxCodes (General Exam): Z00�00, Z00�01, Z00�121,

Z00�129, Z00�5, Z00�8, Z02�0, Z02�1, Z02�2, Z02�3, Z02�4, Z02�5,

Z02�6, Z02�71, Z02�79, Z02�81, Z02�82, Z02�83, Z02�89, Z02�9

HCPCS codes

G0442 – Annual alcohol misuse screening, 15 minutes

G0443 – Brief face-to-face behavioral counseling for alcohol misuse, 15 minutes

G0444 – Annual depression screening, 15 minutes

G0436 –  Smoking and tobacco cessation counseling visit for the asymptomatic patient; intermediate,  
greater than 3 minutes and up to 10 minutes

G0437 – Smoking and tobacco cessation counseling visit for the asymptomatic patient; intensive, greater than 10 minutes

ADOLESCENT WELL-CHILD VISIT CODES

CPT codes

99408 – Ethyl Alcohol (ETOH) or substance use disorder structured screening, 15 to 30 minutes

99409 – ETOH or substance use disorder structured screening, greater than 30 minutes

99406 – Smoking and tobacco use cessation counseling visit, 3 to 10 minutes

99407 – Smoking and tobacco use cessation counseling visit, intensive, greater than 10 minutes

96127 –  Under Central Nervous System Assessments/Tests (Neuro-Cognitive, Mental Status and Speech Testing)

96160 – Under Health and Behavior Assessment/Intervention Procedures

96161 – Under Health and Behavior Assessment/Intervention Procedures
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ADDITIONAL RESOURCE: EPSDT GUIDELINES
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Horizon NJ Health participating PCPs must provide EPSDT services� EPSDT guidelines and forms 
are available in the Provider Administrative Manual and on horizonNJhealth.com�

These guidelines outlined in the Provider Administrative Manual reinforce the importance of the 
PIP and why it is important to assess and screen adolescents for risk behaviors and depression�

Guidelines in the Provider Administrative Manual
Section 12.19 – Medical Record-Keeping Standards

 •  For patients 12 years of age and older, there is an appropriate notation concerning  
the use of cigarettes, alcohol and substance use (for patients seen three or more times)�

 •  Encounter forms or notes have a notation, when indicated, regarding follow-up care,  
calls or visits�

 •  There must be documentation of follow up for missed appointments for EPSDT exams� 
Appropriate and reasonable outreach shall be documented and must consist of a minimum 
of three attempts to reach the member�

Section 13.11 – EPSDT Program and Guidelines
Mental Health and Substance Use Disorder

 •  Mental health and substance use disorder screenings include an assessment documenting 
pertinent findings.

 •  When there is an indication of possible mental health and substance use disorder issues,  
the screening tools shall be used to evaluate the member�

 •  To access the PCP toolkit for alcohol and substance use disorder and adolescent depression, 
visit pcptoolkit.beaconhealthoptions.com�

Health Services
 •  A comprehensive health and developmental history, including assessments of both physical 

and mental health development and the provision of all diagnosis and treatment services 
that are medically necessary to correct or ameliorate a physical or mental condition are 
identified during a screening visit.

  — Comprehensive physical examination 
  — Appropriate immunizations according to age
  — Appropriate lab tests
  — Health education and anticipatory guidance
  — Referral for further diagnosis and treatment

Where can I find the EPSDT forms?
To access age-appropriate EPSDT forms:

 1� Go to horizonNJhealth.com
 2� Click the Providers tab on the top left corner of the page
 3� Mouse over Resources
 4� Click Forms
 5� Select Age-Appropriate EPSDT Forms

ADDITIONAL RESOURCE: EPSDT GUIDELINES
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made over the study years�

10.  U.S. Preventive Services Task Force  
uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/ 
chlamydia-and-gonorrhea-screening

11.  American Academy of Pediatrics Bright Futures 
brightfutures.aap.org/Bright%20Futures%20Documents/MSRTable_AdolVisits_BF4.pdf 
redbook.solutions.aap.org/chapter.aspx?sectionid=189640014&bookid=2205

12.  The Centers for Disease Control and Prevention 
cdc.gov/std/prevention/screeningreccs.htm 
cdc.gov/std/tg2015/screening-recommendations.htm 
cdc.gov/mmwr/preview/mmwrhtml/rr6403a1.htm

13.  American Academy of Pediatrics  
pediatrics.aappublications.org/content/141/3/e20174081

14.  National HIV Curriculum  
hiv.uw.edu/page/mental-health-screening/phq-2

15.  University of Michigan 
med.umich.edu/1info/FHP/practiceguides/depress/score.pdf

16.  NINDS Common Data Elements 
commondataelements.ninds.nih.gov/doc/noc/beck_depression_inventory_noc_link.pdf

17.  American Academy of Pediatrics Bright Futures 
brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf



Products are provided by Horizon NJ Health. Communications are issued by Horizon Blue Cross Blue Shield of New Jersey  
in its capacity as administrator of programs and provider relations for all its companies. Both are independent licensees of the  
Blue Cross and Blue Shield Association. 
The Blue Cross® and Blue Shield® names and symbols are registered marks of the Blue Cross and Blue Shield Association.  
The Horizon® name and symbols are registered marks of Horizon Blue Cross Blue Shield of New Jersey.  
© 2019 Horizon Blue Cross Blue Shield of New Jersey, Three Penn Plaza East, Newark, New Jersey 07105. 
EC002639

horizonNJHealth.com 


