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In accordance with 101 CMR 317.01(4): Coding Updates and Corrections, the following coding changes are
effective on May 1, 2016. Rates listed in this administrative bulletin are applicable until the Executive Office of
Health and Human Services issues revised rates.

The following perinatal depression screen HCPCS service code and modifiers used for the administration of
MassHealth-approved, perinatal depression-screening tools have been added.

Service Code / L
Modifier Rate Description
Performance measurement, evaluation of patient self assessment, depression;
S3005-U1 I.C. | (Positive Screen: Perinatal care provider completed prenatal or postpartum
depression screening and behavioral health need identified.)
Performance measurement, evaluation of patient self assessment, depression;
S$3005-U2 I.C. | (Negative Screen: Perinatal care provider completed prenatal or postpartum
depression screening with no behavioral health need identified.)
Performance measurement, evaluation of patient self assessment, depression;
S3005-U3 I.C. | (Positive Screen: Pediatric provider completed postpartum depression screening
during well-child or infant episodic visit and behavioral health need identified.)
Performance measurement, evaluation of patient self assessment, depression;
S3005-U4 I.C. | (Negative Screen: Pediatric provider completed postpartum depression screening
during well-child or infant episodic visit with no behavioral health need identified.)
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