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PURPOSE: This policy defines the process for payment of claims for prenatal obstetrical ultrasound.

STATEMENT OF OBJECTIVE/OVERVIEW:

The objective of this policy is to verify that claims submitted for prenatal obstetrical ultrasound are

processed correctly in accordance with the guidelines outlined below.

DEFINITIONS:

Aetna Medicaid
Administrators

A subsidiary of CVS Health Corporation, AMA is the company's national
Medicaid subsidiary that provides plan management and other

Terminology®
(CPT®)

(AMA) administrative services for the Medicaid programs nationally.
Current A medical code set maintained by the American Medical Association
Procedural through the CPT® Editorial Panel. The CPT® code set (copyright protected by

the AMA) describes medical, surgical, and diagnostic services and is
designed to communicate uniform information about medical services and
procedures among physicians, coders, patients, accreditation
organizations, and payers for administrative, financial, and analytical
purposes.

Diagnostic
Ultrasound

Diagnostic ultrasound is an imaging technigue bouncing sound waves far
above the level of human perception through interior body structures. The
sound waves pass through different densities of tissue and reflect to a
receiving unit at varying speeds. The unit converts the waves to electrical
pulses that are immediately displayed in picture form on screen. Real time
scanning displays both two-dimensional structure images and movement
with time.

International
Statistical
Classification of
Diseases and

The 10th revision of the (ICD), a medical classification list by the World
Health Organization (WHO). It contains codes for diseases, signs and
symptoms, abnormal findings, complaints, social circumstances, and
external causes of injury or diseases.
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Related Health
Problems (ICD-

10)

Medicaid Medicaid provides health coverage to millions of Americans, including
eligible low-income adults, children, pregnant women, elderly adults and
people with disabilities. Medicaid is administered by states, according to
federal requirements. The program is funded jointly by states and the
federal government.

Medicare Medicare is a health insurance program for people age sixty-five (65) or

older; people under age sixty-five (65) with certain disabilities; and people
of all ages with End-Stage Renal Disease (permanent kidney failure
requiring dialysis or a kidney transplant).

Practitioner

A licensed or certified professional who provides medical or behavioral
healthcare services.

Provider

An institution or organization that provides services, such as a hospital,
residential treatment center, home health agency or rehabilitation facility.

The American

A professional group that publishes research to advance public health and

Medical advocates for the interests of registered physician-members.
Association
(AMA)

FOCUS/DISPOSITION:

Responsibilities

The Clinical Cod

ing and Editing Team will provide oversight of this policy. Edits and processes will be

implemented by claims processing system to ensure appropriate payment of Obstetrical (OB)
ultrasound services.

Payment Guidel
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For all pregnancies (both low risk and high risk):
The program will allow one first trimester ultrasound, (76801/76802) if the patient is < 14 weeks.

The program will allow one Obstetrical U/S Nuchal translucency review (76813/76814) when all the
following criteria have been met:

A. The patient is between 11 - 13 weeks, and;

B. A nuchal translucency ultrasound has not been performed, and;

C. Cell free DNA has not been completed or planned.

The program will allow one Complete Obstetrical Ultrasound, (76805/76810) when all the following
criteria have been met:

A. The patient is in a normal pregnancy, and;

B. The fetus is at least 14 weeks at time the 76805/76810 will be performed, and;

C. Neither 76805 nor 76810 have been previously performed by another provider.

The program will allow one limited (e.g., fetal heartbeat, placental location, fetal position and/or
qualitative amniotic fluid volume) 76815 as required and documented in the patient's medical record.
(Note, see below for high risk pregnancies.)

Follow-up scan (76816) for low risk pregnancies: The program will allow one repeat or follow-up
ultrasound for low-risk pregnancies if the first ultrasound proves inadequate to evaluate fetal anatomy
as documented in the patient's medical record.

For high risk pregnancies:

The program will allow up to five follow-up ultrasounds, (76816/76817) as needed per documentation
in the patient’'s medical record.
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The Program will allow one Specialized Fetal Anatomic Examination, (76811/76812) when all the
following criteria have been met:
A. Patient is diagnosed as being high risk, and;
B. Gestational age is 16 weeks or greater at the time of service, and;
C. Ordering specialist or practice/facility is AIUM or ACR accredited, and;
D. Neither 76811 nor 76812 have been previously performed by another provider/practitioner
within the same group

The program will allow one additional limited (e.g., fetal heartbeat, placental location, fetal position
and/or qualitative amniotic fluid volume) 76815 as required and documented in the patient's medical
record. (Note ~ For any additional 76815, submit medical records with claim.)

The program will allow one Echocardiography, fetal, cardiovascular system 76825/76826 as needed
per documentation in the patient’s medical record.

The program will allow 76818/76819/76820/76821/76827/76828 as needed per documentation in the
patient's medical record.

Note: Excessive use of these codes may be subject to post payment medical review.

LEGAL/CONTRACT REFERENCE:
e Additional detail pertinent to contract

FOCUS/DISPOSITION:

Responsibilities

The Clinical Coding and Editing Team will provide oversight of this policy. Edits and processes will be
implemented by claims processing system to ensure appropriate payment of telemedicine services.
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OPERATING PROTOCOL:
Systerns
e Business application systems

Measurement
e Edit Accuracy
e Edit Application
e Overturn of Adjustment Rates

Reporting
e Monthly Aetna Medicaid -Cotiviti Performance Summary to plan leadership

INTER-/INTRADEPENDENCIES:
Internal

e AMA Editing Team

e Chief medical officer

e Chief operating officer

e C(laims

e Finance

e Medical Management

e Pharmacy

e Special Investigations Unit

External
e C(linical editing vendors
e Practitioners
e Providers
e Regulatory departments
e Vendors
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CPT® | Description Normal Risk High Risk
Code

76801 | Ultrasound, pregnant uterus, real time with | 1 every 1 every

image documentation, fetal and maternal pregnancy pregnancy

evaluation, first trimester (< 14 weeks 0
days), transabdominal approach; single or
first gestation

Greater than 1
require medical
records
submitted with
claim to
document for
instances such as

Greater than 1
require medical
records
submitted with
claim to
document for
instances such as

miscarriage miscarriage
76802 | Ultrasound, pregnant uterus, real time with | 1 every 1 every
image documentation, fetal and maternal pregnancy pregnancy

evaluation, first trimester (< 14 weeks 0
days), transabdominal approach; each
additional gestation (List separately in
addition to code for primary procedure)

If greater than 1
require medical
records
submitted with
claim
documenting

If greater than 1
require medical
records
submitted with
claim
documenting

number of number of
gestations gestations

76805 | Ultrasound, pregnant uterus, real time with | 1 every 1 every
image documentation, fetal and maternal pregnancy pregnancy
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evaluation, after first trimester (> or = 14
weeks 0 days), transabdominal approach;
single or first gestation
76810 | Ultrasound, pregnant uterus, real time with | 1 every 1 every
image documentation, fetal and maternal pregnancy pregnancy

evaluation, after first trimester (> or = 14
weeks 0 days), transabdominal approach;
each additional gestation (List separately in
addition to code for primary procedure)

If greater than 1
require medical
records
submitted with
claim
documenting

If greater than 1
require medical
records
submitted with
claim
documenting

number of number of
gestations gestations
76811 | Ultrasound, pregnant uterus, real time with | None 1 every
image documentation, fetal and maternal pregnancy
evaluation plus detailed fetal anatomic
examination, transabdominal approach; Must include high
single or first gestation risk pregnancy
ICD 10
76812 | Ultrasound, pregnant uterus, real time with | None 1 every
image documentation, fetal and maternal pregnancy

evaluation plus detailed fetal anatomic
examination, transabdominal approach;
each additional gestation (List separately in
addition to code for primary procedure)

Must include high
risk pregnancy
ICD 10

If greater than 1
require medical
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records
submitted with
claim
documenting
number of
gestations
76813 | Ultrasound, pregnant uterus, real time with | 1 every 1 every
image documentation, first trimester fetal pregnancy pregnancy

nuchal translucency measurement,
transabdominal or transvaginal approach;
single or first gestation

not covered if cell
free DNA
performed in
same period
(81420, 81422),
(0060U, 0126U)

not covered if cell
free DNA
performed in
same period
(81420, 81422),
(00604, 0126U)

76814 | Ultrasound, pregnant uterus, real time with
image documentation, first trimester fetal
nuchal translucency measurement,
transabdominal or transvaginal approach;
each additional gestation (List separately in

addition to code for primary procedure)

1 every
pregnancy

not covered if cell
free DNA
performed in
same period
(81420, 81422),
(0060U, 0126U)

If greater than 1
require medical
records

submitted with

1 every
pregnancy

not covered if cell
free DNA
performed in
same period
(81420, 81422),
(0060U, 0126U)

If greater than 1
require medical
records

submitted with
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claim claim
documenting documenting
number of number of
gestations gestations
76815 | Ultrasound, pregnant uterus, real time with | 1 every 2 every
image documentation, limited (eg, fetal pregnancy pregnancy when
heartbeat, placental location, fetal position reported with
and/or qualitative amniotic fluid volume), 1 high risk
or more fetuses pregnancy ICD 10
Greater than 2
require medical
records
submitted with
claim
76816 | Ultrasound, pregnant uterus, real time with | 1 every Up to 5 every
image documentation, follow-up (eg, re- pregnancy pregnancy for
evaluation of fetal size by measuring high risk
standard growth parameters and amniotic pregnancy ICD 10
fluid volume, re-evaluation of organ reported
system(s) suspected or confirmed to be
abnormal on a previous scan),
transabdominal approach, per fetus
76817 | Ultrasound, pregnant uterus, real time with | None Up to 5 every

image documentation, transvaginal

pregnancy for
high risk
pregnancy ICD 10
reported
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76818 | Fetal biophysical profile; with non-stress None No limit when
testing reported with
high risk
pregnancy ICD 10
76819 | Fetal biophysical profile; without non-stress | None No limit when
testing reported with
high risk
pregnancy ICD 10
76820 | Doppler velocimetry, fetal; umbilical artery None No limit when
reported with
high risk
pregnancy ICD 10
76821 | Doppler velocimetry, fetal; middle cerebral | None No limit when
artery reported with
high risk
pregnancy ICD 10
76825 | Echocardiography, fetal, cardiovascular None 1 every
system, real time with image documentation pregnancy
(2D), with or without M-mode recording;
Must include high
risk pregnancy
ICD 10
76826 | Echocardiography, fetal, cardiovascular None 1 every
system, real time with image documentation pregnancy
(2D), with or without M-mode recording;
follow-up or repeat study Must include high
risk pregnancy
ICD 10
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76827 | Doppler echocardiography, fetal, pulsed None No limit when
wave and/or continuous wave with spectral reported with
display; complete high risk

pregnancy ICD 10

76828 | Doppler echocardiography, fetal, pulsed None No limit when
wave and/or continuous wave with spectral reported with
display; follow-up or repeat study high risk

pregnancy ICD 10

HIGH RISK PREGNANCY INFORMATION

Which patients are considered high risk?
Patients with any of the following ICD-10 diagnosis codes may be considered high risk:

A92.5 Zika virus disease

A92.8 Other specified mosquito-borne viral fevers
B06.00 Rubella with neurological complication, unspecified
B06.01 Rubella encephalitis

B06.02 Rubella meningitis

B06.09 Other neurological complications of rubella
B06.81 Rubella pneumonia

B06.82 Rubella arthritis

B06.89 Other rubella complications

B06.9 Rubella without complication

B50.0 Plasmodium falciparum malaria with cerebral complications
B50.8 Other severe and complicated Plasmodium falciparum malaria
B50.9 Plasmodium falciparum malaria, unspecified

B51.0 Plasmodium vivax malaria with rupture of spleen
B51.8 Plasmodium vivax malaria with other complications
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B51.9 Plasmodium vivax malaria without complication

B52.0 Plasmodium malariae malaria with nephropathy

B52.8 Plasmodium malariae malaria with other complications

B52.9 Plasmodium malariae malaria without complication

B53.0 Plasmodium ovale malaria

B53.1 Malaria due to simian plasmodia

B53.8 Other malaria, not elsewhere classified

B54 Unspecified malaria

B97.6 Parvovirus as the cause of diseases classified elsewhere

E66.01 Morbid (severe) obesity due to excess calories

009.511 Supervision of elderly primigravida, first trimester

009.512 Supervision of elderly primigravida, second trimester

009.513 Supervision of elderly primigravida, third trimester

009.519 Supervision of elderly primigravida, unspecified trimester

009.521 Supervision of elderly multigravida, first trimester

009.522 Supervision of elderly multigravida, second trimester

009.523 Supervision of elderly multigravida, third trimester

009.529 Supervision of elderly multigravida, unspecified trimester

009.811 Supervision of pregnancy resulting from assisted reproductive technology, first trimester
009.812 Supervision of pregnancy resulting from assisted reproductive technology, second trimester
009.813 Supervision of pregnancy resulting from assisted reproductive technology, third trimester
009.819 Supervision of pregnancy resulting from assisted reproductive technology, unspecified
trimester

024.011 Pre-existing type 1 diabetes mellitus, in pregnancy, first trimester

024.012 Pre-existing type 1 diabetes mellitus, in pregnancy, second trimester

024.013 Pre-existing type 1 diabetes mellitus, in pregnancy, third trimester

024.019 Pre-existing type 1 diabetes mellitus, in pregnancy, unspecified trimester

024.111 Pre-existing type 2 diabetes mellitus, in pregnancy, first trimester

024.112 Pre-existing type 2 diabetes mellitus, in pregnancy, second trimester
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024.113 Pre-existing type 2 diabetes mellitus, in pregnancy, third trimester

024.119 Pre-existing type 2 diabetes mellitus, in pregnancy, unspecified trimester

024.311 Unspecified pre-existing diabetes mellitus in pregnancy, first trimester

024.312 Unspecified pre-existing diabetes mellitus in pregnancy, second trimester

024.313 Unspecified pre-existing diabetes mellitus in pregnancy, third trimester

024.319 Unspecified pre-existing diabetes mellitus in pregnancy, unspecified trimester

024.811 Other pre-existing diabetes mellitus in pregnancy, first trimester

024.812 Other pre-existing diabetes mellitus in pregnancy, second trimester

024.813 Other pre-existing diabetes mellitus in pregnancy, third trimester

024.819 Other pre-existing diabetes mellitus in pregnancy, unspecified trimester

024.911 Unspecified diabetes mellitus in pregnancy, first trimester

024.912 Unspecified diabetes mellitus in pregnancy, second trimester

024.913 Unspecified diabetes mellitus in pregnancy, third trimester

024.919 Unspecified diabetes mellitus in pregnancy, unspecified trimester

028.5 Abnormal chromosomal and genetic finding on antenatal screening of mother

030.001 Twin pregnancy, unspecified number of placenta and unspecified number of amniotic sacs,
first trimester

030.002 Twin pregnancy, unspecified number of placenta and unspecified number of amniotic sacs,
second trimester

030.003 Twin pregnancy, unspecified number of placenta and unspecified number of amniotic sacs,
third trimester

030.009 Twin pregnancy, unspecified number of placenta and unspecified number of amniotic sacs,
unspecified trimester

030.011 Twin pregnancy, monochorionic/monoamniotic, first trimester

030.012 Twin pregnancy, monochorionic/monoamniotic, second trimester

030.013 Twin pregnancy, monochorionic/monoamniotic, third trimester

030.019 Twin pregnancy, monochorionic/monoamniotic, unspecified trimester

030.021 Conjoined twin pregnancy, first trimester

030.022 Conjoined twin pregnancy, second trimester
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030.023 Conjoined twin pregnancy, third trimester

030.029 Conjoined twin pregnancy, unspecified trimester

030.031 Twin pregnancy, monochorionic/diamniotic, first trimester

030.032 Twin pregnancy, monochorionic/diamniotic, second trimester

030.033 Twin pregnancy, monochorionic/diamniotic, third trimester

030.039 Twin pregnancy, monochorionic/diamniotic, unspecified trimester

030.041 Twin pregnancy, dichorionic/diamniotic, first trimester

030.042 Twin pregnancy, dichorionic/diamniotic, second trimester

030.043 Twin pregnancy, dichorionic/diamniotic, third trimester

030.049 Twin pregnancy, dichorionic/diamniotic, unspecified trimester

030.091 Twin pregnancy, unable to determine number of placenta and number of amniotic
sacs, first trimester

030.092 Twin pregnancy, unable to determine number of placenta and number of amniotic
sacs, second trimester

030.093 Twin pregnancy, unable to determine number of placenta and number of amniotic
sacs, third trimester

030.099 Twin pregnancy, unable to determine number of placenta and number of amniotic
sacs, unspecified trimester

030.101 Triplet pregnancy, unspecified number of placenta and unspecified number of
amniotic sacs, first trimester

030.102 Triplet pregnancy, unspecified number of placenta and unspecified number of
amniotic sacs, second trimester

030.103 Triplet pregnancy, unspecified number of placenta and unspecified number of
amniotic sacs, third trimester

030.109 Triplet pregnancy, unspecified number of placenta and unspecified number of
amniotic sacs, unspecified trimester

030.111 Triplet pregnancy with two or more monochorionic fetuses, first trimester
030.112 Triplet pregnancy with two or more monochorionic fetuses, second trimester
030.113 Triplet pregnancy with two or more monochorionic fetuses, third trimester
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030.119 Triplet pregnancy with two or more monochorionic fetuses, unspecified trimester

030.121 Triplet pregnancy with two or more monoamniotic fetuses, first trimester

030.122 Triplet pregnancy with two or more monoamniotic fetuses, second trimester

030.123 Triplet pregnancy with two or more monoamniotic fetuses, third trimester

030.129 Triplet pregnancy with two or more monoamniotic fetuses, unspecified trimester

030.191 Triplet pregnancy, unable to determine number of placenta and number of amniotic sacs,
first trimester

030.192 Triplet pregnancy, unable to determine number of placenta and number of amniotic sacs,
second trimester

030.193 Triplet pregnancy, unable to determine number of placenta and number of amniotic sacs,
third trimester

030.199 Triplet pregnancy, unable to determine number of placenta and number of amniotic sacs,
unspecified trimester

030.201 Quadruplet pregnancy, unspecified number of placenta and unspecified number of amniotic
sacs, first trimester

030.202 Quadruplet pregnancy, unspecified number of placenta and unspecified number of amniotic
sacs, second trimester

030.203 Quadruplet pregnancy, unspecified number of placenta and unspecified number of amniotic
sacs, third trimester

030.209 Quadruplet pregnancy, unspecified number of placenta and unspecified number of amniotic
sacs, unspecified trimester

030.211 Quadruplet pregnancy with two or more monochorionic fetuses, first trimester

030.212 Quadruplet pregnancy with two or more monochorionic fetuses, second trimester

030.213 Quadruplet pregnancy with two or more monochorionic fetuses, third trimester

030.219 Quadruplet pregnancy with two or more monochorionic fetuses, unspecified

trimester

030.221 Quadruplet pregnancy with two or more monoamniotic fetuses, first trimester

030.222 Quadruplet pregnancy with two or more monoamniotic fetuses, second trimester

030.223 Quadruplet pregnancy with two or more monoamniotic fetuses, third trimester
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030.229 Quadruplet pregnancy with two or more monoampniotic fetuses, unspecified
trimester

030.291 Quadruplet pregnancy, unable to determine number of placenta and number of
amniotic sacs, first trimester

030.292 Quadruplet pregnancy, unable to determine number of placenta and number of
amniotic sacs, second trimester

030.293 Quadruplet pregnancy, unable to determine number of placenta and number of
amniotic sacs, third trimester

030.299 Quadruplet pregnancy, unable to determine number of placenta and number of
amniotic sacs, unspecified trimester

031.10X0 Continuing pregnancy after spontaneous abortion of one fetus or more, unspecified
trimester, not applicable or unspecified

031.10X1 Continuing pregnancy after spontaneous abortion of one fetus or more, unspecified
trimester, fetus 1

031.10X2 Continuing pregnancy after spontaneous abortion of one fetus or more, unspecified
trimester, fetus 2

031.10X3 Continuing pregnancy after spontaneous abortion of one fetus or more, unspecified
trimester, fetus 3

031.10X4 Continuing pregnancy after spontaneous abortion of one fetus or more, unspecified
trimester, fetus 4

031.10X5 Continuing pregnancy after spontaneous abortion of one fetus or more, unspecified
trimester, fetus 5

031.10X9 Continuing pregnancy after spontaneous abortion of one fetus or more, unspecified
trimester, other fetus

031.11X0 Continuing pregnancy after spontaneous abortion of one fetus or more, first
trimester, not applicable or unspecified

031.11X1 Continuing pregnancy after spontaneous abortion of one fetus or more, first
trimester, fetus 1

031.11X2 Continuing pregnancy after spontaneous abortion of one fetus or more, first
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trimester, fetus 2

031.11X3 Continuing pregnancy after spontaneous abortion of one fetus or more, first

trimester, fetus 3

031.11X4 Continuing pregnancy after spontaneous abortion of one fetus or more, first

trimester, fetus 4

031.11X5 Continuing pregnancy after spontaneous abortion of one fetus or more, first

trimester, fetus 5

031.11X9 Continuing pregnancy after spontaneous abortion of one fetus or more, first

trimester, other fetus

031.12X0 Continuing pregnancy after spontaneous abortion of one fetus or more, second trimester,
not applicable or unspecified

031.12X1 Continuing pregnancy after spontaneous abortion of one fetus or more, second trimester,
fetus 1

031.12X2 Continuing pregnancy after spontaneous abortion of one fetus or more, second trimester,
fetus 2

031.12X3 Continuing pregnancy after spontaneous abortion of one fetus or more, second trimester,
fetus 3

031.12X4 Continuing pregnancy after spontaneous abortion of one fetus or more, second trimester,
fetus 4

031.12X5 Continuing pregnancy after spontaneous abortion of one fetus or more, second trimester,
fetus 5

031.12X9 Continuing pregnancy after spontaneous abortion of one fetus or more, second trimester,
other fetus

031.13X0 Continuing pregnancy after spontaneous abortion of one fetus or more, third trimester, not
applicable or unspecified

031.13X1 Continuing pregnancy after spontaneous abortion of one fetus or more, third trimester,
fetus 1

031.13X2 Continuing pregnancy after spontaneous abortion of one fetus or more, third trimester,
fetus 2
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031.13X3 Continuing pregnancy after spontaneous abortion of one fetus or more, third trimester,
fetus 3

031.13X4 Continuing pregnancy after spontaneous abortion of one fetus or more, third trimester,
fetus 4

031.13X5 Continuing pregnancy after spontaneous abortion of one fetus or more, third trimester,
fetus 5

031.13X9 Continuing pregnancy after spontaneous abortion of one fetus or more, third trimester,
other fetus

031.20X0 Continuing pregnancy after intrauterine death of one fetus or more, unspecified trimester,
not applicable or unspecified

031.20X1 Continuing pregnancy after intrauterine death of one fetus or more, unspecified trimester,
fetus 1

031.20X2 Continuing pregnancy after intrauterine death of one fetus or more, unspecified trimester,
fetus 2

031.20X3 Continuing pregnancy after intrauterine death of one fetus or more, unspecified trimester,
fetus 3

031.20X4 Continuing pregnancy after intrauterine death of one fetus or more, unspecified trimester,
fetus 4

031.20X5 Continuing pregnancy after intrauterine death of one fetus or more, unspecified trimester,
fetus 5

031.20X9 Continuing pregnancy after intrauterine death of one fetus or more, unspecified trimester,
other fetus

031.21X0 Continuing pregnancy after intrauterine death of one fetus or more, first trimester, not
applicable or unspecified

031.21X1 Continuing pregnancy after intrauterine death of one fetus or more, first trimester, fetus 1
031.21X2 Continuing pregnancy after intrauterine death of one fetus or more, first trimester, fetus 2
031.21X3 Continuing pregnancy after intrauterine death of one fetus or more, first trimester, fetus 3
031.21X4 Continuing pregnancy after intrauterine death of one fetus or more, first trimester, fetus 4
031.21X5 Continuing pregnancy after intrauterine death of one fetus or more, first trimester, fetus 5
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031.21X9 Continuing pregnancy after intrauterine death of one fetus or more, first trimester, other
fetus

031.22X0 Continuing pregnancy after intrauterine death of one fetus or more, second trimester, not
applicable or unspecified

031.22X1 Continuing pregnancy after intrauterine death of one fetus or more, second trimester, fetus
1

031.22X2 Continuing pregnancy after intrauterine death of one fetus or more, second trimester, fetus
2

031.22X3 Continuing pregnancy after intrauterine death of one fetus or more, second trimester, fetus
3

031.22X4 Continuing pregnancy after intrauterine death of one fetus or more, second trimester, fetus
4

031.22X5 Continuing pregnancy after intrauterine death of one fetus or more, second trimester, fetus
5

031.22X9 Continuing pregnancy after intrauterine death of one fetus or more, second trimester,
other fetus

031.23X0 Continuing pregnancy after intrauterine death of one fetus or more, third trimester, not
applicable or unspecified

031.23X1 Continuing pregnancy after intrauterine death of one fetus or more, third trimester, fetus 1
031.23X2 Continuing pregnancy after intrauterine death of one fetus or more, third trimester, fetus 2
031.23X3 Continuing pregnancy after intrauterine death of one fetus or more, third trimester, fetus 3
031.23X4 Continuing pregnancy after intrauterine death of one fetus or more, third trimester, fetus 4
031.23X5 Continuing pregnancy after intrauterine death of one fetus or more, third trimester, fetus 5
031.23X9 Continuing pregnancy after intrauterine death of one fetus or more, third trimester, other
fetus

033.6XX0 Maternal care for disproportion due to hydrocephalic fetus, not applicable or unspecified
033.6XX1 Maternal care for disproportion due to hydrocephalic fetus, fetus 1

033.6XX2 Maternal care for disproportion due to hydrocephalic fetus, fetus 2

033.6XX3 Maternal care for disproportion due to hydrocephalic fetus, fetus 3
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033.6XX4 Maternal care for disproportion due to hydrocephalic fetus, fetus 4

033.6XX5 Maternal care for disproportion due to hydrocephalic fetus, fetus 5

033.6XX9 Maternal care for disproportion due to hydrocephalic fetus, other fetus

033.7XX0 Maternal care for disproportion due to other fetal deformities, not applicable or unspecified
033.7XX1 Maternal care for disproportion due to other fetal deformities, fetus 1

033.7XX2 Maternal care for disproportion due to other fetal deformities, fetus 2

033.7XX3 Maternal care for disproportion due to other fetal deformities, fetus 3

033.7XX4 Maternal care for disproportion due to other fetal deformities, fetus 4

033.7XX5 Maternal care for disproportion due to other fetal deformities, fetus 5

033.7XX9 Maternal care for disproportion due to other fetal deformities, other fetus

035.0XX0 Maternal care for (suspected) central nervous system malformation in fetus, not applicable
or unspecified

035.0XX1 Maternal care for (suspected) central nervous system malformation in fetus, fetus 1
035.0XX2 Maternal care for (suspected) central nervous system malformation in fetus, fetus 2
035.0XX3 Maternal care for (suspected) central nervous system malformation in fetus, fetus 3
035.0XX4 Maternal care for (suspected) central nervous system malformation in fetus, fetus 4
035.0XX5 Maternal care for (suspected) central nervous system malformation in fetus, fetus 5
035.0XX9 Maternal care for (suspected) central nervous system malformation in fetus, other fetus
035.1XX0 Maternal care for (suspected) chromosomal abnormality in fetus, not applicable or
unspecified

0O35.1XX1 Maternal care for (suspected) chromosomal abnormality in fetus, fetus 1

035.1XX2 Maternal care for (suspected) chromosomal abnormality in fetus, fetus 2

035.1XX3 Maternal care for (suspected) chromosomal abnormality in fetus, fetus 3

035.1XX4 Maternal care for (suspected) chromosomal abnormality in fetus, fetus 4

035.1XX5 Maternal care for (suspected) chromosomal abnormality in fetus, fetus 5

035.1XX9 Maternal care for (suspected) chromosomal abnormality in fetus, other fetus

035.2XX0 Maternal care for (suspected) hereditary disease in fetus, not applicable or unspecified
035.2XX1 Maternal care for (suspected) hereditary disease in fetus, fetus 1

035.2XX2 Maternal care for (suspected) hereditary disease in fetus, fetus 2
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035.2XX3 Maternal care for (suspected) hereditary disease in fetus, fetus 3

035.2XX4 Maternal care for (suspected) hereditary disease in fetus, fetus 4

035.2XX5 Maternal care for (suspected) hereditary disease in fetus, fetus 5

035.2XX9 Maternal care for (suspected) hereditary disease in fetus, other fetus

035.3XX0 Maternal care for (suspected) damage to fetus from viral disease in mother, not applicable
or unspecified

035.3XX1 Maternal care for (suspected) damage to fetus from viral disease in mother, fetus 1
035.3XX2 Maternal care for (suspected) damage to fetus from viral disease in mother, fetus 2
035.3XX3 Maternal care for (suspected) damage to fetus from viral disease in mother, fetus 3
035.3XX4 Maternal care for (suspected) damage to fetus from viral disease in mother, fetus 4
035.3XX5 Maternal care for (suspected) damage to fetus from viral disease in mother, fetus 5
035.3XX9 Maternal care for (suspected) damage to fetus from viral disease in mother, other fetus
035.4XX0 Maternal care for (suspected) damage to fetus from alcohol, not applicable or unspecified
035.4XX1 Maternal care for (suspected) damage to fetus from alcohol, fetus 1

035.4XX2 Maternal care for (suspected) damage to fetus from alcohol, fetus 2

035.4XX3 Maternal care for (suspected) damage to fetus from alcohol, fetus 3

035.4XX4 Maternal care for (suspected) damage to fetus from alcohol, fetus 4

035.4XX5 Maternal care for (suspected) damage to fetus from alcohol, fetus 5

035.4XX9 Maternal care for (suspected) damage to fetus from alcohol, other fetus

035.5XX0 Maternal care for (suspected) damage to fetus by drugs, not applicable or unspecified
035.5XX1 Maternal care for (suspected) damage to fetus by drugs, fetus 1

035.5XX2 Maternal care for (suspected) damage to fetus by drugs, fetus 2

035.5XX3 Maternal care for (suspected) damage to fetus by drugs, fetus 3

035.5XX4 Maternal care for (suspected) damage to fetus by drugs, fetus 4

035.5XX5 Maternal care for (suspected) damage to fetus by drugs, fetus 5

035.5XX9 Maternal care for (suspected) damage to fetus by drugs, other fetus

035.6XX0 Maternal care for (suspected) damage to fetus by radiation, not applicable or unspecified
035.6XX1 Maternal care for (suspected) damage to fetus by radiation, fetus 1

035.6XX2 Maternal care for (suspected) damage to fetus by radiation, fetus 2

ADMINISTRATION Revised: 03/22/2021

Proprietary



vaetna

Aetna Better Health®of lllinois

AETNA BETTER HEALTH®

d/b/a Aetna Better Health of lllinois

Policy

Policy Name: Prenatal Obstetrical Ultrasound Page: 22 of 35
Department: CS Medicaid Policy & Edit Policy Number:  5100.05
Subsection:  Medical Policy & Program Solutions Effective Date: ~ 03/01/2021

Applies to: Medicaid Health Plans

035.6XX3 Maternal care for (suspected) damage to fetus by radiation, fetus 3

035.6XX4 Maternal care for (suspected) damage to fetus by radiation, fetus 4

035.6XX5 Maternal care for (suspected) damage to fetus by radiation, fetus 5

035.6XX9 Maternal care for (suspected) damage to fetus by radiation, other fetus

035.8XX0 Maternal care for other (suspected) fetal abnormality and damage, not applicable or
unspecified

035.8XX1 Maternal care for other (suspected) fetal abnormality and damage, fetus 1

035.8XX2 Maternal care for other (suspected) fetal abnormality and damage, fetus 2

035.8XX3 Maternal care for other (suspected) fetal abnormality and damage, fetus 3

035.8XX4 Maternal care for other (suspected) fetal abnormality and damage, fetus 4

035.8XX5 Maternal care for other (suspected) fetal abnormality and damage, fetus 5

035.8XX9 Maternal care for other (suspected) fetal abnormality and damage, other fetus
035.9XX0 Maternal care for (suspected) fetal abnormality and damage, unspecified, not applicable or
unspecified

035.9XX1 Maternal care for (suspected) fetal abnormality and damage, unspecified, fetus 1
035.9XX2 Maternal care for (suspected) fetal abnormality and damage, unspecified, fetus 2
035.9XX3 Maternal care for (suspected) fetal abnormality and damage, unspecified, fetus 3
035.9XX4 Maternal care for (suspected) fetal abnormality and damage, unspecified, fetus 4
035.9XX5 Maternal care for (suspected) fetal abnormality and damage, unspecified, fetus 5
035.9XX9 Maternal care for (suspected) fetal abnormality and damage, unspecified, other fetus

036.0110 Maternal care for anti-D [Rh] antibodies, first trimester, not applicable or unspecified
036.0111 Maternal care for anti-D [Rh] antibodies, first trimester, fetus 1

036.0112 Maternal care for anti-D [Rh] antibodies, first trimester, fetus 2

036.0113 Maternal care for anti-D [Rh] antibodies, first trimester, fetus 3

036.0114 Maternal care for anti-D [Rh] antibodies, first trimester, fetus 4

036.0115 Maternal care for anti-D [Rh] antibodies, first trimester, fetus 5

036.0119 Maternal care for anti-D [Rh] antibodies, first trimester, other fetus

036.0120 Maternal care for anti-D [Rh] antibodies, second trimester, not applicable or unspecified
036.0121 Maternal care for anti-D [Rh] antibodies, second trimester, fetus 1
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036.0122 Maternal care for anti-D [Rh
036.0123 Maternal care for anti-D [Rh

[Rh] antibodies, second trimester, fetus 2

[
036.0124 Maternal care for anti-D [Rh

[

[

antibodies, second trimester, fetus 3

antibodies, second trimester, fetus 4

antibodies, second trimester, fetus 5

antibodies, second trimester, other fetus

antibodies, third trimester, not applicable or unspecified
antibodies, third trimester, fetus 1

antibodies, third trimester, fetus 2

036.0125 Maternal care for anti-D [Rh
036.0129 Maternal care for anti-D [Rh
036.0130 Maternal care for anti-D [Rh
036.0131 Maternal care for anti-D [Rh
036.0132 Maternal care for anti-D [Rh
036.0133 Maternal care for anti-D [Rh] antibodies, third trimester, fetus 3

036.0134 Maternal care for anti-D [Rh] antibodies, third trimester, fetus 4

036.0135 Maternal care for anti-D [Rh] antibodies, third trimester, fetus 5

036.0139 Maternal care for anti-D [Rh] antibodies, third trimester, other fetus

036.0190 Maternal care for anti-D [Rh] antibodies, unspecified trimester, not applicable or
unspecified

036.0191 Maternal care for anti-D [Rh] antibodies, unspecified trimester, fetus 1

036.0192 Maternal care for anti-D [Rh] antibodies, unspecified trimester, fetus 2

036.0193 Maternal care for anti-D [Rh] antibodies, unspecified trimester, fetus 3
036.0194 Maternal care for anti-D [Rh] antibodies, unspecified trimester, fetus 4

036.0195 Maternal care for anti-D [Rh] antibodies, unspecified trimester, fetus 5

036.0199 Maternal care for anti-D [Rh] antibodies, unspecified trimester, other fetus
036.0910 Maternal care for other rhesus isoimmunization, first trimester, not applicable or
unspecified

036.0911 Maternal care for other rhesus isoimmunization, first trimester, fetus 1

036.0912 Maternal care for other rhesus isoimmunization, first trimester, fetus 2
036.0913 Maternal care for other rhesus isoimmunization, first trimester, fetus 3
036.0914 Maternal care for other rhesus isoimmunization, first trimester, fetus 4
036.0915 Maternal care for other rhesus isoimmunization, first trimester, fetus 5
036.0919 Maternal care for other rhesus isoimmunization, first trimester, other fetus

[ S S e Sy iy o R i Sy S
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036.0920 Maternal care for other rhesus isoimmunization, second trimester, not applicable or
unspecified

036.0921 Maternal care for other rhesus isoimmunization, second trimester, fetus 1
036.0922 Maternal care for other rhesus isoimmunization, second trimester, fetus 2
036.0923 Maternal care for other rhesus isoimmunization, second trimester, fetus 3
036.0924 Maternal care for other rhesus isoimmunization, second trimester, fetus 4
036.0925 Maternal care for other rhesus isoimmunization, second trimester, fetus 5
036.0929 Maternal care for other rhesus isoimmunization, second trimester, other fetus
036.0930 Maternal care for other rhesus isoimmunization, third trimester, not applicable or
unspecified

036.0931 Maternal care for other rhesus isoimmunization, third trimester, fetus 1

036.0932 Maternal care for other rhesus isoimmunization, third trimester, fetus 2

036.0933 Maternal care for other rhesus isoimmunization, third trimester, fetus 3

036.0934 Maternal care for other rhesus isoimmunization, third trimester, fetus 4

036.0935 Maternal care for other rhesus isoimmunization, third trimester, fetus 5

036.0939 Maternal care for other rhesus isoimmunization, third trimester, other fetus
036.0990 Maternal care for other rhesus isoimmunization, unspecified trimester, not applicable or
unspecified

036.0991 Maternal care for other rhesus isoimmunization, unspecified trimester, fetus 1
036.0992 Maternal care for other rhesus isoimmunization, unspecified trimester, fetus 2
036.0993 Maternal care for other rhesus isoimmunization, unspecified trimester, fetus 3
036.0994 Maternal care for other rhesus isoimmunization, unspecified trimester, fetus 4
036.0995 Maternal care for other rhesus isoimmunization, unspecified trimester, fetus 5
036.0999 Maternal care for other rhesus isoimmunization, unspecified trimester, other fetus
036.1110 Maternal care for Anti-A sensitization, first trimester, not applicable or unspecified
036.1111 Maternal care for Anti-A sensitization, first trimester, fetus 1

036.1112 Maternal care for Anti-A sensitization, first trimester, fetus 2

036.1113 Maternal care for Anti-A sensitization, first trimester, fetus 3

036.1114 Maternal care for Anti-A sensitization, first trimester, fetus 4
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036.1115 Maternal care for Anti-A sensitization, first trimester, fetus 5

036.1119 Maternal care for Anti-A sensitization, first trimester, other fetus

036.1120 Maternal care for Anti-A sensitization, second trimester, not applicable or unspecified
036.1121 Maternal care for Anti-A sensitization, second trimester, fetus 1

036.1122 Maternal care for Anti-A sensitization, second trimester, fetus 2

036.1123 Maternal care for Anti-A sensitization, second trimester, fetus 3

036.1124 Maternal care for Anti-A sensitization, second trimester, fetus 4

036.1125 Maternal care for Anti-A sensitization, second trimester, fetus 5

036.1129 Maternal care for Anti-A sensitization, second trimester, other fetus

036.1130 Maternal care for Anti-A sensitization, third trimester, not applicable or unspecified
036.1131 Maternal care for Anti-A sensitization, third trimester, fetus 1

036.1132 Maternal care for Anti-A sensitization, third trimester, fetus 2

036.1133 Maternal care for Anti-A sensitization, third trimester, fetus 3

036.1134 Maternal care for Anti-A sensitization, third trimester, fetus 4

036.1135 Maternal care for Anti-A sensitization, third trimester, fetus 5

036.1139 Maternal care for Anti-A sensitization, third trimester, other fetus

036.1190 Maternal care for Anti-A sensitization, unspecified trimester, not applicable or unspecified
036.1191 Maternal care for Anti-A sensitization, unspecified trimester, fetus 1

036.1192 Maternal care for Anti-A sensitization, unspecified trimester, fetus 2

036.1193 Maternal care for Anti-A sensitization, unspecified trimester, fetus 3

036.1194 Maternal care for Anti-A sensitization, unspecified trimester, fetus 4

036.1195 Maternal care for Anti-A sensitization, unspecified trimester, fetus 5

036.1199 Maternal care for Anti-A sensitization, unspecified trimester, other fetus

036.1910 Maternal care for other isoimmunization, first trimester, not applicable or unspecified
036.1911 Maternal care for other isoimmunization, first trimester, fetus 1

036.1912 Maternal care for other isoimmunization, first trimester, fetus 2

036.1913 Maternal care for other isoimmunization, first trimester, fetus 3

036.1914 Maternal care for other isoimmunization, first trimester, fetus 4

036.1915 Maternal care for other isoimmunization, first trimester, fetus 5
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036.1919 Maternal care for other isoimmunization, first trimester, other fetus

036.1920 Maternal care for other isoimmunization, second trimester, not applicable or unspecified
036.1921 Maternal care for other isoimmunization, second trimester, fetus 1

036.1922 Maternal care for other isoimmunization, second trimester, fetus 2

036.1923 Maternal care for other isoimmunization, second trimester, fetus 3

036.1924 Maternal care for other isoimmunization, second trimester, fetus 4

036.1925 Maternal care for other isoimmunization, second trimester, fetus 5

036.1929 Maternal care for other isoimmunization, second trimester, other fetus

036.1930 Maternal care for other isoimmunization, third trimester, not applicable or unspecified
036.1931 Maternal care for other isoimmunization, third trimester, fetus 1

036.1932 Maternal care for other isoimmunization, third trimester, fetus 2

036.1933 Maternal care for other isoimmunization, third trimester, fetus 3

036.1934 Maternal care for other isoimmunization, third trimester, fetus 4

036.1935 Maternal care for other isoimmunization, third trimester, fetus 5

036.1939 Maternal care for other isoimmunization, third trimester, other fetus

036.1990 Maternal care for other isoimmunization, unspecified trimester, not applicable or
unspecified

036.1991 Maternal care for other isoimmunization, unspecified trimester, fetus 1

036.1992 Maternal care for other isoimmunization, unspecified trimester, fetus 2

036.1993 Maternal care for other isoimmunization, unspecified trimester, fetus 3

036.1994 Maternal care for other isoimmunization, unspecified trimester, fetus 4

036.1995 Maternal care for other isoimmunization, unspecified trimester, fetus 5

036.1999 Maternal care for other isoimmunization, unspecified trimester, other fetus

036.5110 Maternal care for known or suspected placental insufficiency, first trimester, not applicable
or unspecified

036.5111 Maternal care for known or suspected placental insufficiency, first trimester, fetus 1
036.5112 Maternal care for known or suspected placental insufficiency, first trimester, fetus 2
036.5113 Maternal care for known or suspected placental insufficiency, first trimester, fetus 3
036.5114 Maternal care for known or suspected placental insufficiency, first trimester, fetus 4
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036.5115 Maternal care for known or suspected placental insufficiency, first trimester, fetus 5
036.5119 Maternal care for known or suspected placental insufficiency, first trimester, other fetus
036.5120 Maternal care for known or suspected placental insufficiency, second trimester, not
applicable or unspecified

036.5121 Maternal care for known or suspected placental insufficiency, second trimester,
fetus 1

036.5122 Maternal care for known or suspected placental insufficiency, second trimester,
fetus 2

036.5123 Maternal care for known or suspected placental insufficiency, second trimester,
fetus 3

036.5124 Maternal care for known or suspected placental insufficiency, second trimester,
fetus 4

036.5125 Maternal care for known or suspected placental insufficiency, second trimester,
fetus 5

036.5129 Maternal care for known or suspected placental insufficiency, second trimester, other fetus
036.5130 Maternal care for known or suspected placental insufficiency, third trimester, not
applicable or unspecified

036.5131 Maternal care for known or suspected placental insufficiency, third trimester, fetus 1
036.5132 Maternal care for known or suspected placental insufficiency, third trimester, fetus 2
036.5133 Maternal care for known or suspected placental insufficiency, third trimester, fetus 3
036.5134 Maternal care for known or suspected placental insufficiency, third trimester, fetus 4
036.5135 Maternal care for known or suspected placental insufficiency, third trimester, fetus 5
036.5139 Maternal care for known or suspected placental insufficiency, third trimester, other
fetus

036.5190 Maternal care for known or suspected placental insufficiency, unspecified trimester,
not applicable or unspecified

036.5191 Maternal care for known or suspected placental insufficiency, unspecified trimester,
fetus 1

036.5192 Maternal care for known or suspected placental insufficiency, unspecified trimester,
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fetus 2

036.5193 Maternal care for known or suspected placental insufficiency, unspecified trimester,
fetus 3

036.5194 Maternal care for known or suspected placental insufficiency, unspecified trimester,
fetus 4

036.5195 Maternal care for known or suspected placental insufficiency, unspecified trimester,
fetus 5

036.5199 Maternal care for known or suspected placental insufficiency, unspecified trimester,
other fetus

036.5910 Maternal care for other known or suspected poor fetal growth, first trimester, not
applicable or unspecified

036.5911 Maternal care for other known or suspected poor fetal growth, first trimester, fetus 1
036.5912 Maternal care for other known or suspected poor fetal growth, first trimester, fetus 2
036.5913 Maternal care for other known or suspected poor fetal growth, first trimester, fetus 3
036.5914 Maternal care for other known or suspected poor fetal growth, first trimester, fetus 4
036.5915 Maternal care for other known or suspected poor fetal growth, first trimester, fetus 5
036.5919 Maternal care for other known or suspected poor fetal growth, first trimester, other fetus
036.5920 Maternal care for other known or suspected poor fetal growth, second trimester, not
applicable or unspecified

036.5921 Maternal care for other known or suspected poor fetal growth, second trimester, fetus 1
036.5922 Maternal care for other known or suspected poor fetal growth, second trimester, fetus 2
036.5923 Maternal care for other known or suspected poor fetal growth, second trimester, fetus 3
036.5924 Maternal care for other known or suspected poor fetal growth, second trimester, fetus 4
036.5925 Maternal care for other known or suspected poor fetal growth, second trimester, fetus 5
036.5929 Maternal care for other known or suspected poor fetal growth, second trimester, other
fetus

036.5930 Maternal care for other known or suspected poor fetal growth, third trimester, not
applicable or unspecified

036.5931 Maternal care for other known or suspected poor fetal growth, third trimester, fetus 1
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036.5932 Maternal care for other known or suspected poor fetal growth, third trimester, fetus 2
036.5933 Maternal care for other known or suspected poor fetal growth, third trimester, fetus 3
036.5934 Maternal care for other known or suspected poor fetal growth, third trimester, fetus 4
036.5935 Maternal care for other known or suspected poor fetal growth, third trimester, fetus 5
036.5939 Maternal care for other known or suspected poor fetal growth, third trimester, other fetus
036.5990 Maternal care for other known or suspected poor fetal growth, unspecified trimester, not
applicable or unspecified

036.5991 Maternal care for other known or suspected poor fetal growth, unspecified trimester, fetus
1

036.5992 Maternal care for other known or suspected poor fetal growth, unspecified trimester, fetus
2

036.5993 Maternal care for other known or suspected poor fetal growth, unspecified trimester, fetus
3

036.5994 Maternal care for other known or suspected poor fetal growth, unspecified trimester, fetus
4

036.5995 Maternal care for other known or suspected poor fetal growth, unspecified trimester, fetus
5

036.5999 Maternal care for other known or suspected poor fetal growth, unspecified trimester, other
fetus

040.1XX0 Polyhydramnios, first trimester, not applicable or unspecified

040.1XX1 Polyhydramnios, first trimester, fetus 1

040.1XX2 Polyhydramnios, first trimester, fetus 2

040.1XX3 Polyhydramnios, first trimester, fetus 3

040.1XX4 Polyhydramnios, first trimester, fetus 4

040.1XX5 Polyhydramnios, first trimester, fetus 5

040.1XX9 Polyhydramnios, first trimester, other fetus

040.2XX0 Polyhydramnios, second trimester, not applicable or unspecified

040.2XX1 Polyhydramnios, second trimester, fetus 1

040.2XX2 Polyhydramnios, second trimester, fetus 2

ADMINISTRATION Revised: 03/22/2021

Proprietary



vaetna

Aetna Better Health®of lllinois

AETNA BETTER HEALTH®

d/b/a Aetna Better Health of lllinois

Policy

Policy Name: Prenatal Obstetrical Ultrasound Page: 30 of 35
Department: CS Medicaid Policy & Edit Policy Number:  5100.05
Subsection:  Medical Policy & Program Solutions Effective Date: ~ 03/01/2021

Applies to: Medicaid Health Plans

040.2XX3 Polyhydramnios, second trimester, fetus 3

040.2XX4 Polyhydramnios, second trimester, fetus 4

040.2XX5 Polyhydramnios, second trimester, fetus 5

040.2XX9 Polyhydramnios, second trimester, other fetus

040.3XX0 Polyhydramnios, third trimester, not applicable or unspecified
040.3XX1 Polyhydramnios, third trimester, fetus 1

040.3XX2 Polyhydramnios, third trimester, fetus 2

040.3XX3 Polyhydramnios, third trimester, fetus 3

040.3XX4 Polyhydramnios, third trimester, fetus 4

040.3XX5 Polyhydramnios, third trimester, fetus 5

040.3XX9 Polyhydramnios, third trimester, other fetus

040.9XX0 Polyhydramnios, unspecified trimester, not applicable or unspecified
040.9XX1 Polyhydramnios, unspecified trimester, fetus 1

040.9XX2 Polyhydramnios, unspecified trimester, fetus 2

040.9XX3 Polyhydramnios, unspecified trimester, fetus 3

040.9XX4 Polyhydramnios, unspecified trimester, fetus 4

040.9XX5 Polyhydramnios, unspecified trimester, fetus 5

040.9XX9 Polyhydramnios, unspecified trimester, other fetus

041.00X0 Oligohydramnios, unspecified trimester, not applicable or unspecified
041.00X1 Oligohydramnios, unspecified trimester, fetus 1

041.00X2 Oligohydramnios, unspecified trimester, fetus 2

041.00X3 Oligohydramnios, unspecified trimester, fetus 3

041.00X4 Oligohydramnios, unspecified trimester, fetus 4

041.00X5 Oligohydramnios, unspecified trimester, fetus 5

041.00X9 Oligohydramnios, unspecified trimester, other fetus
041.01X0 Oligohydramnios, first trimester, not applicable or unspecified
041.01X1 Oligohydramnios, first trimester, fetus 1

041.01X2 Oligohydramnios, first trimester, fetus 2

041.01X3 Oligohydramnios, first trimester, fetus 3
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041.01X4 Oligohydramnios, first trimester, fetus 4

041.01X5 Oligohydramnios, first trimester, fetus 5

041.01X9 Oligohydramnios, first trimester, other fetus

041.02X0 Oligohydramnios, second trimester, not applicable or unspecified

041.02X1 Oligohydramnios, second trimester, fetus 1

041.02X2 Oligohydramnios, second trimester, fetus 2

041.02X3 Oligohydramnios, second trimester, fetus 3

041.02X4 Oligohydramnios, second trimester, fetus 4

041.02X5 Oligohydramnios, second trimester, fetus 5

041.02X9 Oligohydramnios, second trimester, other fetus

041.03X0 Oligohydramnios, third trimester, not applicable or unspecified

041.03X1 Oligohydramnios, third trimester, fetus 1

041.03X2 Oligohydramnios, third trimester, fetus 2

041.03X3 Oligohydramnios, third trimester, fetus 3

041.03X4 Oligohydramnios, third trimester, fetus 4

041.03X5 Oligohydramnios, third trimester, fetus 5

041.03X9 Oligohydramnios, third trimester, other fetus

069.81X0 Labor and delivery complicated by cord around neck, without compression, not applicable
or unspecified

069.81X1 Labor and delivery complicated by cord around neck, without compression, fetus 1
069.81X2 Labor and delivery complicated by cord around neck, without compression, fetus 2
069.81X3 Labor and delivery complicated by cord around neck, without compression, fetus 3
069.81X4 Labor and delivery complicated by cord around neck, without compression, fetus 4
069.81X5 Labor and delivery complicated by cord around neck, without compression, fetus 5
069.81X9 Labor and delivery complicated by cord around neck, without compression, other fetus
069.82X0 Labor and delivery complicated by other cord entanglement, without compression, not
applicable or unspecified

069.82X1 Labor and delivery complicated by other cord entanglement, without compression, fetus 1
069.82X2 Labor and delivery complicated by other cord entanglement, without compression, fetus 2
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069.82X3 Labor and delivery complicated by other cord entanglement, without compression, fetus 3
069.82X4 Labor and delivery complicated by other cord entanglement, without compression, fetus 4
069.82X5 Labor and delivery complicated by other cord entanglement, without compression, fetus 5
069.82X9 Labor and delivery complicated by other cord entanglement, without compression, other
fetus

069.89X0 Labor and delivery complicated by other cord complications, not applicable or unspecified
069.89X1 Labor and delivery complicated by other cord complications, fetus 1

069.89X2 Labor and delivery complicated by other cord complications, fetus 2

069.89X3 Labor and delivery complicated by other cord complications, fetus 3

069.89X4 Labor and delivery complicated by other cord complications, fetus 4

069.89X5 Labor and delivery complicated by other cord complications, fetus 5

069.89X9 Labor and delivery complicated by other cord complications, other fetus

071.9 Obstetric trauma, unspecified

076 Abnormality in fetal heart rate and rhythm complicating labor and delivery

098.311 Other infections with a predominantly sexual mode of transmission complicating pregnancy,
first trimester

098.312 Other infections with a predominantly sexual mode of transmission complicating pregnancy,
second trimester

098.313 Other infections with a predominantly sexual mode of transmission complicating pregnancy,
third trimester

098.319 Other infections with a predominantly sexual mode of transmission complicating pregnancy,
unspecified trimester

098.411 Viral hepatitis complicating pregnancy, first trimester

098.412 Viral hepatitis complicating pregnancy, second trimester

098.413 Viral hepatitis complicating pregnancy, third trimester

098.419 Viral hepatitis complicating pregnancy, unspecified trimester

098.511 Other viral diseases complicating pregnancy, first trimester

098.512 Other viral diseases complicating pregnancy, second trimester

098.513 Other viral diseases complicating pregnancy, third trimester
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098.519 Other viral diseases complicating pregnancy, unspecified trimester

098.611 Protozoal diseases complicating pregnancy, first trimester

098.612 Protozoal diseases complicating pregnancy, second trimester

098.613 Protozoal diseases complicating pregnancy, third trimester

098.619 Protozoal diseases complicating pregnancy, unspecified trimester

098.711 Human immunodeficiency virus [HIV] disease complicating pregnancy, first trimester
098.712 Human immunodeficiency virus [HIV] disease complicating pregnancy, second trimester
098.713 Human immunodeficiency virus [HIV] disease complicating pregnancy, third trimester
098.719 Human immunodeficiency virus [HIV] disease complicating pregnancy, unspecified trimester
098.811 Other maternal infectious and parasitic diseases complicating pregnancy, first trimester
098.812 Other maternal infectious and parasitic diseases complicating pregnancy, second trimester
098.813 Other maternal infectious and parasitic diseases complicating pregnancy, third trimester
098.819 Other maternal infectious and parasitic diseases complicating pregnancy, unspecified
trimester

099.210 Obesity complicating pregnancy, unspecified trimester

099.211 Obesity complicating pregnancy, first trimester

099.212 Obesity complicating pregnancy, second trimester

099.213 Obesity complicating pregnancy, third trimester

099.320 Drug use complicating pregnancy, unspecified trimester

099.321 Drug use complicating pregnancy, first trimester

099.322 Drug use complicating pregnancy, second trimester

099.323 Drug use complicating pregnancy, third trimester

099.411 Diseases of the circulatory system complicating pregnancy, first trimester

099.412 Diseases of the circulatory system complicating pregnancy, second trimester

099.413 Diseases of the circulatory system complicating pregnancy, third trimester

099.419 Diseases of the circulatory system complicating pregnancy, unspecified trimester

P35.4 Congenital Zika virus disease

Q04.8 Other specified congenital malformations of brain [choroid plexus cyst]

Q27.0 Congenital absence and hypoplasia of umbilical artery
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Q30.1 Agenesis and underdevelopment of nose

Q53.1 Bicornate uterus

Q62.0 Congenital hydronephrosis

Q71.811 Congenital shortening of right upper limb

Q71.812 Congenital shortening of left upper limb

Q71.813 Congenital shortening of upper limb, bilateral

Q71.819 Congenital shortening of unspecified upper limb

Q72.811 Congenital shortening of right lower limb

Q72.812 Congenital shortening of left lower limb

Q72.813 Congenital shortening of lower limb, bilateral

Q72.819 Congenital shortening of unspecified lower limb

Q92.0 Whole chromosome trisomy, nonmosaicism (meiotic nondisjunction)
Q92.1 Whole chromosome trisomy, mosaicism (mitotic nondisjunction)

Q92.2 Partial trisomy

Q92.5 Duplications with other complex rearrangements

Q92.61 Marker chromosomes in normal individual

Q92.62 Marker chromosomes in abnormal individual

Q92.7 Triploidy and polyploidy

Q92.8 Other specified trisomies and partial trisomies of autosomes

Q92.9 Trisomy and partial trisomy of autosomes, unspecified

R93.5 Abnormal findings on diagnostic imaging of other abdominal regions, including retroperitoneum
R93.8 Abnormal findings on diagnostic imaging of other specified body structures
Z03.73 Encounter for suspected fetal anomaly ruled out

720.821 Contact with and (suspected) exposure to Zika virus

720.828 Contact with and (suspected) exposure to other viral communicable diseases
Z68.30 Body mass index (BMI) 30.0-30.9, adult

768.31 Body mass index (BMI) 31.0-31.9, adult

768.32 Body mass index (BMI) 32.0-32.9, adult

768.33 Body mass index (BMI) 33.0-33.9, adult
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/68.34 Body mass index (BMI) 34.0-34.9, adult
768.35 Body mass index (BMI) 35.0 - 70 or greater, adult
768.36 Body mass index (BMI) 36.0-36.9, adult
768.37 Body mass index (BMI) 37.0-37.9, adult
768.38 Body mass index (BMI) 38.0-38.9, adult
/68.39 Body mass index (BMI) 39.0-39.9, adult
768.41 Body mass index (BMI) 40.0-44.9, adult
768.42 Body mass index (BMI) 45.0-49.9, adult
768.43 Body mass index (BMI) 50-59.9, adult
768.44 Body mass index (BMI) 60.0-69.9, adult
768.45 Body mass index (BMI) 70 or greater, adult

LEGAL/CONTRACT REFERENCE:

Review/Revision History

2/17/2021 Adopted Corporate Policy approved by Aetna Medicaid Policy Committee for an
effective date of 3/01/2021
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