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Maternal Mental Health Screening
W

ho Members:
Mother – After delivery, delivery 
date to 365 days following the 
delivery date
Baby – 365 days from date of 
birth

W
ha

t Screening: Women of 
childbearing age for clinical 
maternal depression using a 
validated standardized depression 
screening tool and if positive, 
have a  follow-up plan 
documented on the date of the 
positive screening  with follow-up 
care within 30 days of screening.

W
he

re Primary Care Clinics
Family Medicine Clinics
Obstetric Services
Pediatric Clinics
Behavioral Health Clinics

W
he

n At each adult visit 
At each postpartum visit, up to 
one year after delivery 
At 1-, 2-, 4-, and 6-month baby 
visits 
(At least 4 times during baby's 
first 6 months)
Pediatric baby visits, up to one 
year after delivery 

W
hy

To identify mothers and assess 
severity of symptoms and 
functional status, including ability 
to care for and relate to the 
newborn; AND
Provide ongoing care or BH 
referral in cases of severe 
symptoms, esp. if suspicion of 
psychosis

Ho
w

Screen using an age-appropriate 
standardized tool:
Edinburgh Postnatal Depression 
Scale- Total Score > 9
Patient Health Questionnaire 
(PHQ-2) - Total Score > 10
Patient Health Questionnaire 
(PHQ-9) - Total Score > 10

Beacon Customer Service: 
1. 1(855) 371-8117
2. provider.inquiry@

beaconhealthoptions.com
3. PCP Referral Form 
4. Care Management Referral Form

Postpartum Depression 
Resources in San Francisco

Link

Community and 
In-Network 
Resources

mailto:provider.inquiry@beaconhealthoptions.com
mailto:provider.inquiry@beaconhealthoptions.com


DHCS Criteria for Maternal 
Mental Health Screening



Presentation and Symptoms

Postpartum 
Blues

50-85% of mothers in first 
2 weeks postpartum

Symptoms: irritability, 
anxiety, fluctuating mood, 

& crying spells, lose 
appetite, have trouble 

sleeping

Mild & spontaneously 
remits in generally 3-5 

days after they start, not 
considered psychiatric 

disorder

Postpartum 
Depression

10-15% of new mothers in 
first year postpartum

Symptoms: excessive 
guilt, anxiety, anhedonia, 

depressed mood, 
insomnia/hypersomnia, 

suicidal ideation, & 
fatigue

Moderate to severe 
symptoms, prolonged 
course, usually starts 

within the 1st month after 
childbirth, but can begin 
up to 1 year after birth

Postpartum 
Psychosis

Occurs up to 4 new 
mothers out of every 
1,000 births. Usually 

begins in the 1st 2 weeks 
after childbirth. 

Symptoms: mixed or 
rapid cycling, agitation, 

delusions, hallucinations, 
disorganized behavior, 
cognitive impairment, 

and low insight

Severe, considered 
psychiatric emergency; 

Often necessitates 
hospitalization



Screening Tools



Follow-up 

• The documented follow-up plan must be related to positive 
depression screening, for example: “Patient referred for 
psychiatric evaluation due to positive depression 
screening.”

• Follow up for positive depression screening then is to 
include one (1) or more of the following:
• Additional evaluation
• Suicide risk assessment
• Referral to a practitioner who is qualified to diagnose and treat 

depression.
• Pharmacological interventions
• Other interventions or follow-up for the diagnosis of depression

Women who sought help within 1 month of delivery had more favorable outcomes and 
were less likely to suffer a long-term disability as compared to women with late-onset 



Treatment

Psychological 
Treatment

Mild symptoms: Support 
Groups, Counseling

Moderate symptoms: 
Cognitive behavioral 

therapy (CBT) or 
interpersonal therapy 

(IPT)

Pharmacological 
Treatment

SSRI/SNRI 
antidepressants for 6 to 

12 months in case of 
severe symptoms or 

mild/moderate 

Benzodiazepines as 
adjunctive therapy for 
comorbid anxiety or 
significant insomnia

Postpartum 
Psychosis

Delusions, hallucinations, 
or bizarre behavior in 

addition to mood 
changes

If concern for immediate 
harm to self or others, 

arrange for patient to be 
escorted to nearest 

Emergency Department

• Assess severity of symptoms and functional status, including ability to 
care for and relate to the newborn

• Refer to psychiatry in cases of severe symptoms, especially if suspicion 
of harm to self or others or of psychosis

EPDS ~20 

Treatment 
methods 

used alone 
or 

together.



Beacon Referral Forms

Beacon Customer 
Service Number, Call 
1(855) 371-8117 or Email  
provider.inquiry@beacon
healthoptions.com

PCP Referral Form –
Referral for mental health 
professional

Care Management 
Referral Form -
When need to add case 
management support

SFHP Network Providers’
Beacon Contacts

mailto:provider.inquiry@beaconhealthoptions.com


Establishing Office Protocol 
for MDS Screening

• Establish an office protocol for MDS screening
• Determine when to conduct MDS screenings 

• Consider providing each postpartum mother a printed or electronic screening
tool to complete when presenting for appointment

• Select validated tool(s) 
• Score screening tool using standards provided for each tool 
• Determine follow-up pathways depending on positive or negative result
• Review screening results with mother

• Provide appropriate referral for positive screens 
• Emergent evaluation for risk to mother or her infant

• Train providers and medical support staff on MDS screening
• See the next slide showing a pilot MDS Coding Tip Sheet for providers 

• Create mechanism of reproductive psychiatry support for 
perinatal care providers

• Ensure knowledge of community resources



Pilot MDS Coding Tip Sheet

Should any provider 
consider testing this tip 
sheet, please contact 

Jackie Hāgg at 
jhagg@sfhp.org

mailto:jhagg@sfhp.org
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