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RESOLUTION 12-23
Title: Reimbursement for Postpartum Depression Prevention
Introduced by: Ashton Lewandowski, for the Medical Student Section

Original Authors: Adefolarin Alade, Patrick Ancheta, Heba Basha, Dayaan Ghani, Madison
Polay, and Laura Carravallah, MD

Referred To: Reference Committee A

House Action: APPROVED AS AMENDED

Whereas, the Centers for Disease Control and Prevention (CDC) reports that more than one
in eight women with a recent live birth experience postpartum depression, and

Whereas, untreated mood and anxiety disorders amongst pregnant women and new
mothers cost approximately $14.2 billion over five years, with more than half the costs occurring
within the first year due to pregnancy and birth complications, and

Whereas, the United States Preventive Services Task Force (USPSTF) recommends
prevention of depression in pregnant and postpartum women by a wide range of providers in
standard prenatal care settings and provides a grade of B, and

Whereas, Section 2713 of the Affordable Care Act requires private insurers to cover
preventive services recommended by the USPSTF with a grade of A or B, along with those
recommended by ACIP, Bright Futures, and HRSA's guidelines for women's health, and

Whereas, the Affordable Care Act requires insurers to cover these services with no cost-
sharing (i.e., no deductible and no co-pay), and

Whereas, given this USPSTF recommendation to provide postpartum depression prevention,
these services should be reimbursable under the Affordable Care Act, and

Whereas, the USPSTF recommends two postpartum depression prevention programs,
including the Reach Out, Stay Strong, Essentials for Mothers of Newborns (ROSE) Program and the
Mothers & Babies (MB) Program, and

Whereas, research has shown that receiving either the MB or ROSE intervention during
pregnancy reduces the odds of developing postpartum depression by 53 percent and 50 percent
respectively, and

Whereas, prenatal health care providers currently must provide a mental health diagnosis
code to bill for postpartum depression prevention, and thus primary prevention does not qualify,
and

Whereas, useful Current Procedural Terminology Codes (CPT) for postpartum depression
prevention include but are not limited to 98960-98962 regarding a “non-physician health care
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professional uses a standard curriculum to educate a patient about his or her disease or disorder to
enable the patients and caregivers to effectively manage disease,” and

Whereas, California reimburses for these services, but is currently the only state that has
done so, and

Whereas, administration of postpartum prevention interventions by nurses, health
educators, community health workers, and other paraprofessionals has been shown to be non-
inferior to licensed mental health providers in reducing rates of postpartum depression; therefore
be it

RESOLVED: That MSMS advocates for state Medicaid programs to reimburse applicable
CPT codes that can be used for postpartum depression prevention by a broad range of health
workers, with services currently covered under the Affordable Care Act; and be it further

RESOLVED: That MSMS advocates for an initiative to allow all qualified health care
professionals to bill under a “pregnancy” diagnosis code, so that they can deliver perinatal and
postnatal mental health preventive interventions; and be it further

RESOLVED: That MSMS advocates for state Medicaid programs to provide avenues for
nurses, doulas, community health workers, and health educators trained in these programs as part
of physician led health care teams to deliver these primary prevention interventions and be
reimbursed; and be it further

RESOLVED: That MSMS advocates for states, payers, and health systems to make evidence-
based postpartum depression prevention services the official standard of care and increase bundle
payments accordingly statewide; and be it further

RESOLVED: That the Michigan Delegation to the American Medical Association (AMA) ask
our AMA to advocate for evidence-based postpartum depression prevention services to become
the official standard of care for all federally-funded health care programs for pregnant women
federally.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $12,000-$24,000

Relevant MSMS Policy: None
Relevant AMA Policy:

Improving Mental Health Services for Pregnant and Postpartum Mothers H-420.95

Our AMA: (1) supports improvements in current mental health services for women during pregnancy and
postpartum; (2) supports advocacy for inclusive insurance coverage of mental health services during
gestation, and extension of postpartum mental health services coverage to one year postpartum; (3) supports
appropriate organizations working to improve awareness and education among patients, families, and
providers of the risks of mental illness during gestation and postpartum; and (4) will continue to advocate for
funding programs that address perinatal and postpartum depression, anxiety and psychosis, and substance
use disorder through research, public awareness, and support programs.
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