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Prenatal & Postpartum Care

Description: Deliveries of live births on or between October 8th of the year before the measurement year and
October 7th with assessments of prenatal and postpartum care.

* Timeliness of Prenatal Care: The percentage of deliveries that received a prenatal care visit in the first trimester, on

or before the start date or within 42 days of enrollment in the organization

* Postpartum Care: The percentage of deliveries that had a postpartum visit on or between 7 and 84 days after deliv-

Service Required for Compliance:

Prenatal Care

Must be seen during the first trimester, on or before the
enrollment start date or within 42 days of enrollment.
Must include a note indicating the date when the prenatal
care visit occurred and evidence of one of the following:

¢ A diagnosis of pregnancy; for example:

e Documentation in a standardized prenatal
flow sheet, or

e Documentation of last menstrual period
(LMP), estimated due date (EDD) or
gestational age, or

e A positive pregnancy test result, or

e Documentation of gravidity and parity, or

e Documentation of complete obstetrical
history

¢ Documentation of prenatal risk assessment and
counseling/education:

e Basic physical obstetrical examination that
includes auscultation for fetal heart tone

e Pelvic exam with obstetric observations, or
measurement of fundus height (a
standardized prenatal flow sheet may be
used)

e Evidence that a prenatal care procedure was
performed

e Documentation of LMP or EDD in conjunction
with either of the following:

e Prenatal risk assessment and counseling/
education

e Complete obstetrical history

Postpartum Care

Postpartum visit to an OB/GYN practitioner or midwife,
family practitioner or other PCP on or between 7 and 84
days after delivery.

e Must include a note indicating the date when a post-
partum visit occurred and one of the following:
e Pelvic exam
e Evaluation of weight, BP, breasts, and abdo-
men: Notation of “breastfeeding” is accepta-
ble for the “evaluation of breasts” compo-
nent.
e The notation of “abdominal wound healing” is
acceptable for abdominal assessment
¢ Notation of postpartum care including but not limited
to:
e PP care, PP check, 6-week check
e Preprinted “Postpartum Care” form in which
information was documented during the visit
e Perineal or cesarean incision/wound check
¢ Screening for depression, anxiety, tobacco use, sub-

stance use disorder, or preexisting mental health disor-
ders

¢ Glucose screening for women with diabetes
¢ Documentation of any of the following topics:

e Infant care or breastfeeding

e Resumption of intercourse, birth spacing, or
family planning

¢ Sleep/fatigue

e Resumption of physical activity and attain-
ment of healthy weight
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Description Codes
Prenatal bundled services CPT: 59400, 59425, 59426, 59510, 59610, 59618
HCPCS: H1I005
Prenatal visits CPT: 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99241, 99242,

99243, 99244, 99245, 99483, 98966, 98967, 98968, 98970, 98971, 98972, 98980,
98981, 99421, 99422, 99423, 99441, 99442, 99443, 99457, 99458

HCPCS: GO463, T1015, GO071, G2010, G2012, G2250, G2251, G2252

Stand-alone prenatal visits CPT: 99500

CPT-1l: O500F, 0501F, 0502F

HCPCS: H1000, H1001, H1002, H1003, H1004

Postpartum care: CPT: 88141, 88142, 88143, 88147, 88148, 88150, 88152, 88153, 88154, 88164, 88165,
Cervical cytology lab test 88166, 88167, 88174, 88175
HCPCS: G0123, GO124, GO141, G043, G044, GO145, GO147, G0148, P3000, P3001,
Q0091

LOINC: 10524-7, 18500-9, 19762-4, 19764-0, 19765-7, 19766-5, 19774-9, 33717-0,
47527-7, 47528-5

Postpartum bundled services CPT: 59400, 59410, 59510, 59515, 59610, 59614, 59618, 59622
Postpartum care CPT: 57170, 58300, 59430, 99501
CPT-Il: 0503F

HCPCS: GO101
ICDIOCM: Z01.411, Z01.419, Z01.42, Z30.430, Z39.1, Z39.2




