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HEALTH OPTIONS 
Maternal Postpartum Depression Screening 

Based on the Bright Futures Periodicity Schedule, several structured screenings are recommended throughout a child's 

life to screen for issues like maternal depression, developmental delays, autism, and depression. These structured 

screenings require the use of validated screening tools to assess for clinical indication that the child may need further 

clinical evaluation. 

Physical Exam 

Highmark Health Options does not endorse or require any specific screening tool for screening purposes. This list is not 

all-inclusive, and other validated screening tools may be available. Each practice is encouraged to utilize a screening tool 

that is best suited for their individual situation. 

Edinburgh Postpartum 

Depression Scale (EPDS) 

Postpartum Depression 

Screening Scale (PDSS) 

The EPOS is a no-cost screening postpartum women for 

depression in outpatient, home visiting settings, or at the 6-8 

week postpartum examination. It is a 10-item self-report rating 

scale that is also sensitive to change in severity of depression 

over time. While it is used predominantly in the postnatal 

setting, the EPOS can also be used to screen for depression 

during pregnancy, terminal illness, in fathers, to assess 

dysphoria in adoptive parents, and has been validated for use 

in non- postnatal women, as well as mothers and fathers of 

toddlers. The EPOS has been used cross-culturally, and has 

been translated into 23 languages, although all translations 

have not been validated. It also deliberately does not contain 

self-report items related to somatic symptoms. 

The POSS is a postpartum depression screening tool written 

at a third-grade level to identify and refer women for treatment 

who might be suffering from PPO. It is a 35-item Likert-type 

response scale consisting of 7 domains (each of which 

contains 5 items): sleeping/eating disturbances, 

anxiety/insecurity, emotional !ability, cognitive impairment, loss 

of self, guilt/shame, and contemplating harming oneself. The 

POSS has been validated in English and Spanish by the 

author, but further independent psychometric studies are 

warranted to determine the cultural validity of this tool. 

Scoring 

• Cutoff 8.5-15.0 - Major

depressive disorder

• Cutoff 8.0-9.0 - Minor

depression

A positive score on item 10 

indicates immediate 

intervention is required. 

5-10 minutes

Scoring 

• Cutoff 80 - Major

depressive disorder

• Cutoff 60 - Minor

depression

https://publications.aap.org 

Highmark Health Options West Virginia Inc. d/b/a Highmark Health Options is an independent licensee of the Blue Cross Blue Shield Association.

at Age 

1 month 

2 months 

3 months 

4 months 
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HEALTH OPTIONS 

Structured Screening for Maternal Postpartum Depression 

Postpartum depression occurs in up to 20% of women who have recently given birth and it is estimated that fewer 

than half of the cases are recognized. Children with mothers who have postpartum depression are more likely to 

have delayed development. Screening for perinatal depression increases opportunities for intervention. 

Pediatricians are the front line in the identification and monitoring of care giver mental health problems. 

A maternal postpartum depression screening should be completed at the following visits: 

• 1 month

• 2 months

• 4 months

• 6 months

When the Postpartum Depression Screening identifies a mother as needing further evaluation, appropriate 

referrals for follow up should be made based on their Health Insurance Coverage and the severity of their 

symptoms. 

It is important that the pediatrician communicates any referrals to the mother's PCP or obstetrician. For additional 

information please refer to the MP article on incorporating postpartum depression into pediatric practice at 

https://publications.aap.org/pediatrics/article/ 126/5/ 1 032/65293/1 ncorporati ng-Recogn ition-and-Management-of 

Billing 

All EPSDT screening services must be reported with age-appropriate evaluation and management code along 

with the EP modifier. 

• 1 month to 11 month: EPSDT visit CPT Code 99381 or 99391

• CPT Code Maternal Depression Screening 96161

For questions about the EPSDT program, email the EPSDT department at HHO-EPSDT@hiqhmark.com. 

Highmark Health Options West Virginia Inc. d/b/a Highmark Health Options is an independent licensee of the Blue Cross Blue 
Shield Association.


