
 

 Postpartum Depression Screening 
and Follow-Up (PDS-E) 
HEDIS® Measurement Year 2020 & Measurement Year 2021 Measures  
Electronic Clinical Data Systems (ECDS) Measures 

Measure Description: This measure captures the percentage of deliveries in which 
members were screened for clinical depression during the postpartum period, and if 
screened positive, received follow-up care. Two rates are reported. 

• Depression Screening: The percentage of deliveries in which members were screened for 
clinical depression using a standardized instrument during the postpartum period. 

- The American College of Obstetricians and Gynecologists (ACOG) recommends multiple  
postpartum visits no later than 12 weeks after birth that include a full assessment of  
psychological well-being, including screening for postpartum depression and anxiety with a  
validated instrument.  

-  Screen using an age-appropriate standardized instrument during 7 to 84 days following the  
date of delivery.  

• Follow-Up on Positive Screen: The percentage of deliveries in which members received 
follow-up care within 30 days of screening positive for depression. 

- Any of the following on or up to 30 days after the first positive screen meet criteria: 

»   An outpatient or telephone follow-up visit with a diagnosis of depression or other 
behavioral health condition. 

»   A depression case management encounter that documents assessment for symptoms of 
depression or a diagnosis of depression or other behavioral health condition. 

»   A behavioral health encounter, including assessment, therapy, collaborative care or 
medication management.  

»   A dispensed antidepressant medication.  
or 

- Receipt of an assessment on the same day and subsequent to the positive screen.  

»   Documentation of additional depression screening indicating either no depression or no  
symptoms that require follow-up. For example, if the initial positive screen resulted from a  
PHQ-2 score, documentation of a negative finding from a subsequent PHQ-9 performed  
on the same day qualifies as evidence of follow-up.  
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Measurement Period 
January 1 – December 31 

Eligible Screening Tools 
Eligible screening instruments with thresholds for 
positive findings include. 

Instruments for Adolescents (12–17 years) Positive Finding 

Patient Health Questionnaire (PHQ-9)® Total Score ≥10 

Patient Health Questionnaire Modified for 
Teens (PHQ-9M)® 

Total Score ≥10 

Patient Health Questionnaire-2 (PHQ-2)® Total Score ≥3 

Beck Depression Inventory-Fast Screen 
(BDI-FS)®* 

Total Score ≥8 

Center for Epidemiologic Studies Depression 
Scale-Revised (CESD-R) 

Total Score ≥17 

Edinburgh Postnatal Depression Scale (EPDS) Total Score ≥10 

PROMIS Depression Total Score 
(T Score) ≥60 

Instruments for Adults (18+ years) Positive Finding 

Patient Health Questionnaire (PHQ-9)® Total Score ≥10 

Patient Health Questionnaire-2 (PHQ-2)® Total Score ≥3 

Beck Depression Inventory-Fast Screen 
(BDI-FS)®* 

Total Score ≥8 

Beck Depression Inventory (BDI-II) Total Score ≥20 

Center for Epidemiologic Studies Depression 
Scale-Revised (CESD-R) 

Total Score ≥17 

Duke Anxiety-Depression Scale (DADS)®* Total Score ≥30 

Edinburgh Postnatal Depression Scale (EPDS) Total Score ≥10 

My Mood Monitor (M-3)® Total Score ≥5 

PROMIS Depression Total Score (T 
Score) ≥60 

Clinically Useful Depression Outcome Scale 
(CUDOS) 

Total Score ≥31 

*There may be cost or licensing requirement
associated with using these tools. 

Eligible Population 
• Members who deliver during the measurement

period.

• Deliveries in which members were in hospice or
using hospice services during the Measurement
Period will not be included in the measure.

Strategies for Improvement 
Routine postpartum care has the potential to 
improve health outcomes and promote ongoing 
health and well-being for women, infants, and their 
families. New moms not only undergo multiple 
physical, social and psychological changes, but 
also must recover from childbirth, adjust to 
changing hormones, and learn to feed and care for 
her newborn. During this recovery period mom can 
present major challenges like lack of sleep, pain, 
and even depression. Follow some of the below 
strategies to assess and treat postpartum 
depression in your patients. 

• Members of the care team understand the
importance of depression screening, risk factors
for developing postpartum depression, and to
recognize the symptoms of depression in the
postpartum period.

- All staff receives training on depression
screening and care.  

- All staff recognizes the following risks factors: 
being a young mother (under the age of 20); 
having poor social support; living alone; 
experiencing marital conflict or being divorced 
or widowed; having experienced trauma in the 
past year. 

- Staff will be versed in strategies to engage 
patients on completing and understanding the 
tool. 

- Normally following childbirth a new mom may 
experience the following: difficulty sleeping, 
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appetite changes, excessive fatigue, decreased 
libido, and frequent mood changes. 

»  However, with clinical depression these might 
also be heightened and/or accompanied by 
other symptoms: depressed mood; loss of 
pleasure; feelings of worthlessness, 
hopelessness, and helplessness; thoughts of 
death or suicide or thoughts or hurting 
someone else 

•  Work with a care manager or team member to 
coordinate care and follow-up for members with 
a positive screening. Recognize the following 
signs that the member needs to be referred out: 

- Symptoms persist beyond two weeks. 

- Mom is unable to function normally. 

- Mom can’t cope with everyday situations. 

- Mom has thoughts of harming herself or her 
baby. 

- Mom is feeling extremely anxious, scared, and 
panicked most of the day. 

• Whenever possible, depression screening and 
treatment are culturally appropriate and offered 
in the patient’s first language. 

• Have options for community counselors and 
psychiatry available for patients interested in that 
option if screened positive. 

- Advise that these organizations offer  
confidential help.  

- Ensure that appropriate follow up care is  
established for the patient.  

• Provide the new mom tips for coping after 
childbirth. 

- Ask for help — let others know how they can 
help you. 

- Be realistic about your expectations for yourself 
and baby. 

- Exercise — within the limits of any restrictions 
your doctor may place on your level of activity; 

take a walk, and get out of the house for a 
break. 

- Expect some good days and some bad days. 

- Follow a sensible diet; avoid alcohol and 
caffeine. 

- Foster the relationship with your partner — 
make time for each other. 

- Keep in touch with family and friends — do not 
isolate yourself. 

- Limit visitors when you first go home. 

- Screen phone calls. 

- Sleep or rest when your baby sleeps! 

• Explore treatment options if optimal for patient. 

- Psychotherapy 

- New mother support groups 

- Relaxation Techniques/ Yoga 

- Omega 3 Fatty Acids and a healthy diet 

- Medication 

- Advise moms even when breastfeeding that 
they may be able to take medication to treat 
their depression. 

Numerator Codes 
There is a large list of approved NCQA codes used 
to identify the services included in the PDS 
measure. 

The following are just a few of the approved 
codes. For a complete list please refer to the 
NCQA website at NCQA.org. 

Code Class Codes Description 

CPT 90791; 90792; 
90832-90834; 
90836-90839 

Behavioral Health Encounter 

CPT 99366 Depression Case 
Management Encounter 
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