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6.10.1. E&M Rules
DoD Rule

UNCOMPLICATED obstetric encounters do not have an E&M component in the 99201–9499 series.  Therefore, enter 99499 in the E&M field as a placeholder when the only services furnished during an obstetrical encounter are routine.  99499 has no RVUs and does not appear on bills.  

Most obstetric encounters involving complications of pregnancy do have an appropriate E&M in the 99201–99499 series and the appropriate E&M should be entered in the E&M field.  

DoD Rule

As policy, global OB codes that represent work in two different MEPRS codes and the bundled ante partum visit codes (59425 and 59426) are not coded in the ADM.  
To account for workload, the MHS cannot use the global codes.

6.10.1.1. Do not use the following codes:

59400
Routine obstetric care including ante partum care, vaginal delivery (includes services in both the outpatient and inpatient MEPRS codes)

59410
Routine obstetric care including postpartum care (includes services in both outpatient and inpatient MEPRS codes)

59425
Ante partum care only, 4–6 visits (use 0500F, initial prenatal care visit, and 0502F subsequent prenatal care, for ante partum encounters)
59426
Ante partum care, 7 or more visits (use 0500F, initial prenatal care visit, and 0502F, subsequent prenatal care, for ante partum encounters)

59510
Routine obstetric care including ante partum care—Cesarean delivery (includes services in both outpatient and inpatient MEPRS codes)

59515
Cesarean delivery—postpartum care (includes services in both outpatient and inpatient MEPRS codes)

59610
Vaginal birth after a previous C-section (VBAC) delivery including ante partum, delivery, and post partum (includes services in both outpatient and inpatient MEPRS codes)

59614
VBAC delivery and postpartum care (includes services in both the outpatient and inpatient MEPRS codes)

59618
Attempted VBAC ante partum, delivery and postpartum care (includes services in both outpatient and inpatient MEPRS codes)

59622
Attempted VBAC delivery and postpartum care (includes services in both outpatient and inpatient MEPRS codes)

6.10.1.2.  Billing vs. Data Collection Codes
The codes listed above are a billing convention, as insurance companies do not want 13 separate bills for the professional services associated with a full-term pregnancy.  The codes listed above cannot be used for data collection when each encounter reflects services provided.  By using the new category II CPT obstetrical codes, obstetrical encounters will be collected without unbundling the obstetrical global codes.  

DoD Rule


Use E&M code 99499 for uncomplicated, routine OB encounters.  Use the appropriate E&M for office visits when something other than uncomplicated, routine obstetrical care is furnished.  
6.10.2. Diagnosis Coding Rules
6.10.2.1. Fifth Digit Requirement for Obstetric Diagnoses
The range of diagnosis codes 640–648, complications mainly related to pregnancy, requires a fifth digit.  Follow ICD-9-CM coding guidance for reporting obstetric diagnoses.
Fifth Digits

0
Unspecified episode of care

1
Delivered this episode, may or may not have had ante partum condition

2
Delivered the episode of care, had postpartum complication

3
Ante partum care (patient still pregnant at end of this episode of care)

4
Postpartum care (patient delivered during previous episode of care)

6.10.2.2. Co-morbidities
Some obstetric cases have co-morbidities that influence the pregnancy.  Ensure that the pregnancy and manifestation codes are listed. 

6.10.2.2.1. Example: A pregnant patient presents to the clinic with a diagnosis of Type I diabetes, which complicates the pregnancy.  This encounter is coded in the following manner:

Fifth Digits

648.03
Current conditions in the mother classifiable elsewhere, but complicating pregnancy, childbirth, or the puerperium, diabetes mellitus  

250.01
Type I diabetes, without mention of complication 

6.10.2.3. Diagnosis codes 647–648.9  
Coders unfamiliar with obstetrical coding should review the codes in the 647–648.9 range and understand their application.  If a patient 3 months pregnant sprains her ankle while jogging, but it does not affect the pregnancy and the pregnancy does not affect the care, the code 648.7 would not be appropriate.  However, smoking is a systemic issue with decreased oxygenization that will affect the pregnancy.  A pregnant patient with tobacco use disorder would usually be coded with 648.4.  

6.10.2.4. Congenital Anomalies  
When the infant has a congenital anomaly, it is coded on the infant’s record, not the mother’s.  Be careful with the codes 740–759.  For the mother’s record, consider 655, known or suspected fetal abnormality affecting management of mother.

6.10.2.5. Outcome of Delivery Codes V27  
These codes are used on the mother’s record at delivery, which is usually an inpatient event. Therefore, the V27 codes would be in the A MEPRS SADR if delivered at an MTF.  This would be coded in ADM and will appear on the inpatient rounds encounter at delivery.

6.10.2.6. Live-born Infants According to Type of Birth, Codes V30–V39  
These codes are not used on the mother’s record.  They are used in the infant’s record. 

6.10.2.7. Pregnancy Testing

Encounters for the purpose of pregnancy testing are to be coded as follows, based on the results of the test or exam that are known at the time of the encounter.

	Results of Test and/or Exam
	Code(s)

	Positive
	V72.42 

	Negative without any related symptoms or diagnoses
	V72.41 

	Negative with any related symptoms or diagnoses
	Codes for symptoms or conditions and V72.41

	Unconfirmed exam or test
	V72.40


6.10.3. Procedural Coding Rules

Category II CPT obstetric coded 0500F, 0502F, 0503F and Level I CPT code 59430.

0500F Initial prenatal care visit.  Reported for those portions of the first prenatal encounter that are routine for that point in the pregnancy, with health care professional providing obstetrical care.

0501F Prenatal flow sheet documented.  Do not use, because the DoD will use 0500F, initial prenatal care visit, when the prenatal flow sheet is initiated and 0502F for each subsequent obstetrical encounter.

0502F Subsequent prenatal visits (continuing care).  Use for subsequent obstetrical visits that are routine for that point in the pregnancy.  This code does not include complications or issues not related to the pregnancy.  

Use 0503F for one uncomplicated postpartum care encounter only. It is usually done six to eight weeks postpartum.  Code all other postpartum complications with the appropriate established patient office visit E&M code.  Use this code if the delivery and postpartum visit are performed by the same group practice. 

Use 59430 if postpartum care is provided by a group other than the group practice that performed the ante partum care or delivery.

6.10.3.1. Routine Obstetrical Services

Included are: routine obstetric care including ante partum care, vaginal delivery (with or without episiotomy or forceps) and postpartum care uses 0500F, 0501F, 0502F, 0503F, and 59430.

6.10.3.2.  Ante Partum Services

To document ante partum services, indicate the following when given:

· Pap Smear

· Monthly visit up to 28 weeks’ gestation, biweekly visit to 36 weeks’ gestation and weekly visits until delivery

· Initial history and physical exam (code 0500F) and subsequent history and physical examinations (code 0502F)

· Recording of weight, blood pressures, and fetal heart tones. When routine chemical urinalysis is done and interpreted in the clinic and is not bundled with routine obstetrical care, it may be coded using a laboratory code (e.g., 81000 or 81002). 

· 0500F, initial prenatal care visit reported for the first prenatal encounter with healthcare professional providing obstetrical care.  After confirmation of pregnancy, the 0500F code is the trigger code to indicate the start of the pregnancy episode.  The code is not appropriate when the only prenatal service during an office visit is pregnancy test. 
· 0501F, prenatal flow sheet documented.  Do not use.

· 0502F, subsequent prenatal visits (continuing care)

· 0503F, uncomplicated outpatient visit by the same group practice that performed the delivery until six weeks postpartum. The AMA uses this code to define the number of women who receive care on or between 21 and 56 days after delivery.

· 59430, uncomplicated outpatient postpartum follow-up by a group practice other than the group practice that performed the delivery.

6.10.3.3.  The following is a list of services that reflect routine, uncomplicated care and are included in the routine codes. They will not be coded separately.  
· Prenatal risk assessment checklist—administering and history taking, ordering applicable tests

· Auscultation of fetal heart tones

· Screening fundal height

· Screening for hypertension (HTN) disorders

· Assessing inappropriate weight gain

· Educate about symptoms of preterm labor 

· Review for development of contraindications

· Assessment of fetal kick counts

· Routine ultrasound (weeks 16–24)

· Interventions at all visits

· Screening for HTN disorders

· Breast feeding education

· Exercise during pregnancy

· Influenza vaccine (season-related, 6–20 weeks)

· First visit with nurse (6-8 weeks)–Screening for 

· Tobacco use, alcohol use, drug abuse

· Domestic abuse

· Anti-D/non-anti-D antibodies

· Rubella, varicella, hepatitis B, syphilis (RPR), asymptomatic bacteriuria

· HIV counseling
· Immunization–TB booster (1st trimester), hepatitis B (1st trimester)

· First visit with provider (10–12 weeks)

· Assessing weight gain (inappropriate)

· Auscultation fetal heart tones

· Screening fundal height

· Screening for gonorrhea and chlamydia

· Screening for cervical cancer

· Counseling for cystic fibrosis screening

· Weeks 16–24

· Assessing weight gain (inappropriate)

· Auscultation fetal heart tones

· Screening fundal height

· Screen for domestic abuse

· Maternal serum analyte screening

· Counseling for family planning

· Educate regarding preterm labor

· Weeks 28–37

· Assessing weight gain (inappropriate)

· Auscultation fetal heart tones

· Screening fundal height

· Screen for domestic abuse (week 32)

· Assess for preterm labor

· Daily fetal movement counts

· Screening for gestational diabetes

· Iron supplementation

· Anti-D prophylaxis for Rh-negative women

· Screening for group B streptococcal (week 36)

· Assessment of fetal presentation (week 36)

· Weeks 38–41

· Assessing weight gain (inappropriate)

· Auscultation fetal heart tones

· Screening fundal height

· Weekly cervical check (stripping)

· Post-dates antenatal fetal testing

6.10.3.4. Codes for Medical Problems Complicating Pregnancy
Medical problems complicating obstetric management may require additional resources and should be identified by using the E&M codes in addition to those codes for maternity.  For these additional E&M codes, modifier -25 is not needed, because the Category II codes would never require a modifier -25. These complicating conditions can be coded when documented in the medical record for that encounter. Procedures other than those routine procedures listed above should also be coded.

Note: Please review new codes in the 2007 ICD-9-CM for medical problems complicating pregnancy 649.0x-649.6x.
Examples of complicating conditions are:


Pre-existing diabetes


Gestational diabetes mellitus (GDM)


Pregnancy-induced hypertension or pre-eclampsia 


Fetal anomaly or abnormal presentation (older than or equal to 36 weeks)


Multiples


Placenta previa


Chronic hypertension

Systemic disease that requires ongoing care (e.g., severe asthma, lupus, inflammatory bowel disease)


Drug abuse


HIV (or abnormal screen)


Age (<16 or >40 years at delivery)

Past complicated pregnancy


Prior preterm delivery (<37 weeks)


Prior preterm labor requiring admission (e.g., early cervical change)


Intrauterine fetal demise—10 weeks after cardiac activity was first noted


Prior cervical or uterine surgery

Fetal anatomic abnormality (e.g., open neural tube defects in prior child or first-degree relative)


Abnormal fetal growth

Preterm labor requiring admission (i.e., regular uterine contractions and cervical change)


Abnormal amniotic fluid


2nd or 3rd trimester bleeding


Relative BMI <16.5


Hematologic disorders


Severe anemia (<24 percent hematocrit)


Cancer


Seizure disorders


Recurrent urinary tract infections or stones


Substance use disorders (alcohol or tobacco)


Eating disorders


Surgery


Abnormal screen—antibody, hepatitis, syphilis, and Pap

Abnormal maternal triple screen


Current mental illness requiring medical therapy

Examples of separately reportable services:


Additional non-routine Ultrasound

Echocardiography


Fetal biophysical profile


Amniocentesis, cordocentesis


Chorionic villus sampling


Fetal contraction stress test


Fetal nonstress test

Hospital admission and observation for preterm labor, except within 24 hours of delivery

Management of surgical problems arising during pregnancy (e.g., appendicitis, incompetent cervix, ruptured uterus) 


Insertion of cervical dilator by physician


External cephalic version, if done in the clinic

Administration of Rh immune globulin


Cerclage of cervix, during pregnancy—vaginal or abdominal

6.10.3.5.  Postpartum Care 
6.10.3.5.1. Routine Postpartum Care

For postpartum encounters use 99499 in the E&M field and 0503F/59430 in the CPT/HCPCS field code. Following is a list of services that reflect routine, uncomplicated postpartum care and are included in the routine codes. They will not be coded separately.  

Postnatal tests—administering and history taking, ordering applicable tests
· Pelvic exam

· Breast exam

Topics addressed:

· Contraception

· Postpartum depression, screening for 

· Sexual activity

· Weight

· Exercise

· Woman’s assessment of her adaptation to motherhood

6.10.3.5.2. Non-routine Postpartum Care

Collection of Pap smears is not included and should be documented and coded separately and appropriately with reason (e.g., high risk or not). Additional services may be provided during a postpartum visit.  

Patients who present with a history of an abnormal Pap smear and are being seen for a diagnostic Pap will require an added E&M code.  If the obstetric follow up code 59430 is used, then a modifier -25 will be required on the E&M code.

Code non-routine postpartum issues separately.  Treatment of these would be coded using an E&M. A few examples:

· Disruption of wounds

· Infections of breast and nipples
· Disorders of lactation

6.10.4. Inpatient Obstetric Coding.  
For more guidance on inpatient coding, see section 9.  This section addresses inpatient professional services, including OB rounds and appointments that generate automatically in the name of the attending provider. 

6.10.4.1. Recording in MEPRS

To record the delivery, code inpatient professional services in the ACxx, AGxx or AHxx MEPRS.  After a patient is admitted, an inpatient rounds ADM record is generated each inpatient day under the name of the attending physician.  
6.10.4.1.1. Hospital Days prior to Delivery 

6.10.4.1.1.1. Labor 
All E&M services prior to labor are considered ante partum care.  If the delivery does not take place until after the initial day of admission, delete the rounds encounter for the initial day.  For example, when a healthy-term, uncomplicated singleton female is admitted at 1800 and delivers vaginally 12 hours later, the following codes are used:  delete the automatically generated rounds appointment for the day of admission and code the delivery 59409 on the rounds appointment for the day of delivery.  

6.10.4.1.1.2. Complicated 
For complicated inpatient ante partum care, use the appropriate initial hospitalization and subsequent hospitalization codes.  

6.10.4.1.2. Delivery 
On the day of delivery, use

· 59409 for vaginal delivery
· 59514 for C-section
· 59612 for successful vaginal delivery after previous C-section 
· 59620 for an attempted vaginal delivery after a previous C-section when ultimately the newborn is delivered C-section
The delivery codes include:
· Management of uncomplicated labor, including fetal monitoring

· Placement of internal fetal or uterine monitors

· Catheterization or catheter insertion

· Preparation of perineum with antiseptic solution

· Forceps or vacuum extraction

· Delivery of placenta, any method

· Injection of local anesthesia

· Administration of intravenous oxytocin

Code any other appropriate procedures done.  

For complicated deliveries, use the appropriate procedure codes, e.g., surgical fixation for prolapsed uterus.  For medical complications, e.g., asthma, the provider would use the appropriate E&M code.

6.10.4.1.2.1 Multiple Births
· For all newborns born vaginally, code 59409 (or 59612 for a vaginal birth after a previous C-section (VBAC) with a unit of the number of newborns.  For instance, vaginally delivered twins would be coded 59409, unit of service 2.

· All newborns delivered C-section, code 59514 (or 59620 for a VBAC that results in a C-section), with a unit of service of 1.  There is only one C-section.    

· Multiple births with at least one vaginal and one C-section are coded with the appropriate type of vaginal birth code and the number of vaginal births using the units field.  Code the appropriate C-section code with a unit of service of 1 for all the infants delivered by the one C-section.

6.10.4.1.3. Associated C-section Procedures
Code both the C-section and the associated procedure (e.g., hysterectomy, tubal ligation).  

6.10.4.1.4. Routine Post Partum Days 
Code E&M 99499 and CPT 99024. For complications, code the appropriate procedure and E&M.
Note:  When a patient’s pregnancy is incidental to other services rendered, the provider must state the pregnancy does not affect care. 





Code the pregnant state with V22.2 diagnosis code.  An incidental pregnancy cannot be the reason for the encounter, so V22.2 will not be the first listed diagnosis.  Do not use the V22.2 code with obstetrical diagnostic codes from 630–677.  Do not code the encounters with the 0500F or 0502F obstetrical procedure codes.  





For instance, a three-months-pregnant patient breaks her wrist.  This would be coded with an office visit E&M; an E code for the fracture, the V22.2 code for the diagnosis, and a procedure code for treatment of the fracture.  
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