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Maternal Mental Health Screening

Members:

Mother — After delivery, delivery
date to 365 days following the
delivery date

Baby — 365 days from date of
birth

Beacon Customer Service:

1. 1(855) 371-8117

2. provider.inquiry@
beaconhealthoptions.com

3. PCP Referral Form

4. Care Management Referral Form

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

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.

Community and
In-Network
Resources

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

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

Postpartum Depression
Resources in San Francisco

Link

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
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DHCS Criteria for Maternal aéﬁlﬂﬁ:;‘%@f" &
Mental Health Screening J

All women have contact with
their childbirth providers
within the first 3 weeks
postpartum.

Maternal depression screening can occur at
baby’s provider visits at 1-, 2-, 4-, and 6-month
visits, or any visit within the first year after birth.

A comprehensive
postpartum visit is Screening should be implemented wi

Screen for timely and no later adequate systems in place to ensure

depression in than 12 weeks after Hccum;f‘: ':ﬁ:::;i::f:g;r;f::tmm’
the general birth. !

adult

population,
including
pregnant and
postpartum
women.

Psychosocial
Assessment includes
mood and emotional
wellbeing; sleep and

fatigue.

Timely follow-up is
particularly
important for
women with chronic
medical conditions.

Edinburgh Postnatal
Depression Scale Counseling,
(EPDS) is most referrals or any local
commonly used has interventions is fnca res!::uurf:es
been translated in 50 documented. or monitoring
different languages. and support.

Provide
guidance on
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Postpartum Postpartum Postpartum
Blues Depression Psychosis

e w ~ ~ e ™~
Occurs up to 4 new
mothers out of every

50-85% of mothers in first 10-15% of new mothers in .
2 weeks postpartum first year postpartum 1,000 births. Usually
begins in the 15t 2 weeks
after childbirth.
\ J . J L J
r ) 4 : ) 4 -
Symptoms: irritability, §ymptqms. excessive Sy.mptor_ns. ml)fed or
. . guilt, anxiety, anhedonia, rapid cycling, agitation,
anxiety, fluctuating mood, . A
. depressed mood, delusions, hallucinations,
& crying spells, lose . . . . . .
. insomnia/hypersomnia, disorganized behavior,
appetite, have trouble e . oL .
. suicidal ideation, & cognitive impairment,
sleeping fatigue and low insight
- J - g J g J
e w e w ~ ~
. Moderate to severe
Mild & spontaneously .
.. symptoms, prolonged Severe, considered
remits in generally 3-5 . .
days after they start, not course, usually starts psychiatric emergency;
. L within the 15t month after Often necessitates
considered psychiatric s . e .
. childbirth, but can begin hospitalization
disorder .
up to 1 year after birth
\ J . J o y
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Medicaid Maternal Depression Screening (MDS)
Primary Care Well-Child Visits and Post-Partum Visits
Screening mothers for postpartum depression is appropriate for the general postpartum population and is recommended within the first few months following birth, up to the infant’s first birthday.

Maternal depression screening per AAP
Infant Well-Visit at 1-, 2-, 4-, and 6-months and/or Postpartum Visit at 2- and 6-week visits

Choose Appropriate Screening Tool & Visit Intervals Choose when to refer, when to treat, and how to treat, and follow-ud

. « Distinguish minimal depression from “Postpartum Blues” (self-limiting, resolves 2-3 weeks)
No PHQ-9 Score 0 « Provide education on postpartum depression and perinatal mood disorders
» Provide information on self-care strategies, community resources and crisis support
» Reassess at next visit if applicable

Q01 I3+ Edinburgh Score 0

Limited « PHQ-9 Score 0-3 = Refer to Beacon Health Options Engagement Center for Care Management:
to no ) ) Complete Care Management Referral Form and send via email to
=l gs e Gl MC_SFHP@Beaconhealthoptions.com , fax form 855-371-8113,
symptoms or call 855-371-8117

* See above
Mild to * PHQ-9 Score 4-21 » PCPs clinical decision making support with a
+ Edinburgh Score 5-23 licensed psychiatrist; complete PCP Referral Form ;
Moderate select “PCP Decision Support” option

* PHQ-9 Score 22-27 « See all of above
sor12or3onQ10

: » Access Crisis Services, if no Crigis
+ Edinburgh Score 24-30

Resource at time of emergency,
«or1,2or3onQ10 call 911 gency
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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

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

iInclude 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



Treatment
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» 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

’
1
1 C Treatment .
d Psychological iz Pharmacological Postpartum
1 used alone
1 or °
} Treatment E== Treatment Psychosis
1
\
L S T
~ \ e \ e ~
id SSRI/SNRIf 61t Delusions, hallucinations,
Mild symptoms: Support anti epressapts ore o or bizarre behavior in
G C ) I 12 months in case of ddition to mood
roups, Counseling severe symptoms or addi |h
mild/moderate changes
\. J . J . J
e ~\ ~ ~ e \
I\(I:Iode.:?te sbyr:pt_o msI: Benzodiazepines as Ifhcirr:irn fo"r: ;Tglfg'rzte
“therapy (CBT) or adjunctive therapy for rrange for patient to be
inter::e?'EZnal thec:';py comorbid anxiety or ° :scgoert:d Et)o nearest
(IPT) significant insomnia Emergency Department
L J . J \ J
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A — 5 on SFHP Network Providers’

e Beacon Contacts

eI Beacon Customer
G} Care Management Referral Form SerVi Ce N u m be r, Cal I

L T T —
Beacon Health Options/Central California Alliance for Health

O e o 1(855) 371-8117 or Email

DoE: R=mber Fhome . (homne]} ((=_ 1]

e e oo o — = provider.inquiry@beacon
P — healthoptions.com

Lmger age 21 &
BRy=ician order regquesting ABA services. HHosdisl O PCF O Behewioral Heath Frovider [ Spedsity Provider [ Comenuntty Partner
If there b= & sampected but not y=t stablished ASD dingn

7 1am subrmiting & Dagrossc Evalustion Form (atac

e PCP Referral Form —
' | i | Referral for mental health
professional

Faw &

—mEi- CETR TETeCEE oo |k maTioe i mesiel heekh

e e Care Management
T RS Referral Form -
. — When need to add case

OFoor sef-cans due 1o meninal healin CEuicdal ideaton
[OFsychosis {sud bonywésual hallucinsdons, delesional CJHomicidal ki=ation

T e ceemir Semencpan management support

CFosipartum Amdaty andior Depressicn
Ovoienca\hogressive Behavior

CEubsianps Lse e
OCther BH sympioms:
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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



SAN FRANCISCO QO
HEALTH PLAN @(@%
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Maternal depression screening (MDS) is recommended at infant 1-, 2-, 4-, and 6-month visits, or at the postpartum visit, or for up to one year after delivery captured when patient(s)
present for care. Screening should be implemented with adequate systems in place to ensure accurate diagnosis, effective treatment, guidance on local resources for monitoring
and support, and follow-up. Ensure documentation in medical records are clear and concise related fo screening, interventions, counselling, and/or all appropriate care rendered fo
mother-baby dyad patients.

Key Takeaways: Validated Screening Tool, Accurate Diagnosis, Effective Treatment, Appropriate Follow-up, Coordination of Care.

Medicaid Maternal Depression Screening (MDS) Coding Tip Sheet. Primary Care Well-Child Visits and Post-Partum Vigits
1 2 3 4 5 B 7 8 9 10
Population Visit Type Age Exam Type Exam Type Health Rizsk | Findings Qutcome | Procedural Documentation
Azsessment Service
Preventive Eval & Management EPSDT
Values CPT Code CPT Code CPT ICD-10 HCPCS Modifier
Well-child visitz Preventive vistt, | 3-3 Days cld 99351 -new “Medically approoriate history or | 96151 200110 G851 (-neq Follow up for positive depression
age = 1 year 9939 =5t examination” (36161-EF G431 -pos screening to include one (1) or more of the
Etal following:
Well-child visits Preventive vist, | 1-month old 9935 -new 96161 200111 GE510-neg
age = 1 year 9939 -est 99202 Level 2 New Pt Visit (96161-EF G431 -pos + Additional evaluation
99203 Level 3 New Pt Visit Eial + Suicide rick assessment
Wel-child visits | Preventive vist, | 2-monthold | 99381-new 99204 Level 4 New Pt Visit 96151 200129 erwho is qualified to
age < 1 year 99391 st 99205 Level 5 New Pt Visit (96151E7) Z00121 ression.
] S h I d H d nions
Wellchild visit= | Preventive visit, | d-month old 9938 1-new 93211 Level 1 Est Pt Visit 95151 700125 ou a ny p roviaer follow-up for the
age = 1 year 99391 -ast 95212 Level 2 Est Pt Visit (96181-EF) 200121 . . . .
__ __ 99213 Level 3 Est P Vst consider testing this tip frsenmsite
Well-child visits F‘rever]]m wist, | G-month old ggﬂ-m g%g ml g g: E ﬁ 95616&' %1%&13 ession screering, for
15| -| -} 1atnc
e <y =t (SO1E1ER) 1 sheet, please contact [
Well-child visitz Preventive visit, 1-4 years 9935 2-new 96151 Z00.129- . -
1tcd *Cut off age 1 9939225t G161-E 2001214
o oo - 5619 Jackie Hagg at N
Postpartum Preventive vist, | Adolescent 99354-new 96127 700129
Patient age 21017 | 1217 93394est 700 121- jhagg@sfhp.org erice Number 1(835)
59400 Routine OB Package 71332 healthonti
Postpartum Preventive visit, | Adult 15-20 99385 new Code 95127 Z00.00-r gy = g(?;lﬂife °| F”"‘-““'“
Patient age 10 2 993952t 59510 Routine OB Packsge Z00.01-abnl G431-pos e R e
Code 71332 Etal. : gﬁmm”@“ﬁgﬂﬁmﬂ“gm 8
Postpartum Preventive vist, | Adult 18-39 | 99389-new 59610 Routine OB Package 9127 Z00.00-ni 58510-neg Moranore e P
Patient Age, 18-39 99395 est Code Z0001-abnl | G8431-pos *ansnemeni helors Tom
years 7133z Etal * Forms also avallable from the SFHP website
Postpartum Preventive vist, | Adult 40-49 99386-new 96127 Z00.00-nl GE510-neg
Patignt Age, *40-64 Cutoffage 49 | 99396-est Z00.01-abnl G431 -pes
YEars 71332 Etal
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