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Important note: Unless otherwise indicated, medical policies will apply to all lines of business. 
Medical necessity as defined by this policy does not ensure the benefit is covered. This medical policy does not replace 
existing federal or state rules and regulations for the applicable service or supply. In the absence of a controlling federal or 
state coverage mandate, benefits are ultimately determined by the terms of the applicable benefit plan documents. See the 
member plan specific benefit plan document for a complete description of plan benefits, exclusions, limitations, and conditions 
of coverage. In the event of a discrepancy, the plan document always supersedes the information in this policy. 
  

SERVICE: Authorization Qualifying Diagnoses 
 
PRIOR AUTHORIZATION: Varies by plan 
 
POLICY: This policy lists ICD-10 applicable diagnoses as required for some authorizations. 
 
Breast Cancer Diagnosis Codes 

C50.011 Malignant neoplasm of nipple and areola, right female breast 

C50.012 Malignant neoplasm of nipple and areola, left female breast 

C50.019 Malignant neoplasm of nipple and areola, unspecified female breast 

C50.021 Malignant neoplasm of nipple and areola, right male breast 

C50.022 Malignant neoplasm of nipple and areola, left male breast 

C50.029 Malignant neoplasm of nipple and areola, unspecified male breast 

C50.111 Malignant neoplasm of central portion of right female breast 

C50.112 Malignant neoplasm of central portion of left female breast 

C50.119 Malignant neoplasm of central portion of unspecified female breast 

C50.121 Malignant neoplasm of central portion of right male breast 

C50.122 Malignant neoplasm of central portion of left male breast 

C50.129 Malignant neoplasm of central portion of unspecified male breast 

C50.211 Malignant neoplasm of upper-inner quadrant of right female breast 

C50.212 Malignant neoplasm of upper-inner quadrant of left female breast 

C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast 

C50.221 Malignant neoplasm of upper-inner quadrant of right male breast 

C50.222 Malignant neoplasm of upper-inner quadrant of left male breast 

C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast 

C50.311 Malignant neoplasm of lower-inner quadrant of right female breast 

C50.312 Malignant neoplasm of lower-inner quadrant of left female breast 

C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast 

C50.321 Malignant neoplasm of lower-inner quadrant of right male breast 

C50.322 Malignant neoplasm of lower-inner quadrant of left male breast 

C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast 

C50.411 
 

Malignant neoplasm of upper-outer quadrant of right female breast 
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C50.412 Malignant neoplasm of upper-outer quadrant of left female breast 

C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast 

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast 

C50.422 Malignant neoplasm of upper-outer quadrant of left male breast 

C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast 

C50.511 Malignant neoplasm of lower-outer quadrant of right female breast 

C50.512 Malignant neoplasm of lower-outer quadrant of left female breast 

C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast 

C50.521 Malignant neoplasm of lower-outer quadrant of right male breast 

C50.522 Malignant neoplasm of lower-outer quadrant of left male breast 

C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast 

C50.611 Malignant neoplasm of axillary tail of right female breast 

C50.612 Malignant neoplasm of axillary tail of left female breast 

C50.619 Malignant neoplasm of axillary tail of unspecified female breast 

C50.62 Malignant neoplasm of axillary tail of breast, male 

C50.621 Malignant neoplasm of axillary tail of right male breast 

C50.622 Malignant neoplasm of axillary tail of left male breast 

C50.629 Malignant neoplasm of axillary tail of unspecified male breast 

C50.811 Malignant neoplasm of overlapping sites of right female breast 

C50.812 Malignant neoplasm of overlapping sites of left female breast 

C50.819 Malignant neoplasm of overlapping sites of unspecified female breast 

C50.821 Malignant neoplasm of overlapping sites of right male breast 

C50.822 Malignant neoplasm of overlapping sites of left male breast 

C50.829 Malignant neoplasm of overlapping sites of unspecified male breast 

C50.911 Malignant neoplasm of unspecified site of right female breast 

C50.912 Malignant neoplasm of unspecified site of left female breast 

C50.919 Malignant neoplasm of unspecified site of unspecified female breast 

C50.921 Malignant neoplasm of unspecified site of right male breast 

C50.922 Malignant neoplasm of unspecified site of left male breast 

C50.929 Malignant neoplasm of unspecified site of unspecified male breast 

D05.00 Lobular carcinoma in situ of unspecified breast 

D05.01 Lobular carcinoma in situ of right breast 

D05.02 Lobular carcinoma in situ of left breast 

D05.10 Intraductal carcinoma in situ of unspecified breast 

D05.11 Intraductal carcinoma in situ of right breast 

D05.12 Intraductal carcinoma in situ of left breast 

D05.80 Other specified type of carcinoma in situ of unspecified breast 
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D05.81 Other specified type of carcinoma in situ of right breast 

D05.82 Other specified type of carcinoma in situ of left breast 

D05.90 Unspecified type of carcinoma in situ of unspecified breast 

D05.91 Unspecified type of carcinoma in situ of right breast 

D05.92 Unspecified type of carcinoma in situ of left breast 

Z42.1 Encounter for breast reconstruction following mastectomy 

Z40.01 Encounter for prophylactic removal of breast 

Z85.3 Personal History of Malignant Neoplasm of Breast 

Z86.000 Personal History of in-situ Neoplasm of Breast 

 
Perinatal Diagnosis Codes 

A34 Obstetrical tetanus 

O00.00 Abdominal pregnancy without intrauterine pregnancy 

O00.01 Abdominal pregnancy with intrauterine pregnancy 

O00.101 Right tubal pregnancy without intrauterine pregnancy 

O00.102 Left tubal pregnancy without intrauterine pregnancy 

O00.109 Unspecified tubal pregnancy without intrauterine pregnancy 

O00.111 Right tubal pregnancy with intrauterine pregnancy 

O00.112 Left tubal pregnancy with intrauterine pregnancy 

O00.119 Unspecified tubal pregnancy with intrauterine pregnancy 

O00.201 Right ovarian pregnancy without intrauterine pregnancy 

O00.202 Left ovarian pregnancy without intrauterine pregnancy 

O00.209 Unspecified ovarian pregnancy without intrauterine pregnancy 

O00.211 Right ovarian pregnancy with intrauterine pregnancy 

O00.212 Left ovarian pregnancy with intrauterine pregnancy 

O00.219 Unspecified ovarian pregnancy with intrauterine pregnancy 

O00.80 Other ectopic pregnancy without intrauterine pregnancy 

O00.81 Other ectopic pregnancy with intrauterine pregnancy 

O00.90 Unspecified ectopic pregnancy without intrauterine pregnancy 

O00.91 Unspecified ectopic pregnancy with intrauterine pregnancy 

O01.0 Classical hydatidiform mole 

O01.1 Incomplete and partial hydatidiform mole 

O01.9 Hydatidiform mole, unspecified 

O02.0 Blighted ovum and nonhydatidiform mole 

O02.1 Missed abortion 

O02.81 Inappropriate change in quantitative human chorionic gonadotropin (hCG) in early pregnancy 

O02.89 Other abnormal products of conception 
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O02.9 Abnormal product of conception, unspecified 

O03.0 Genital tract and pelvic infection following incomplete spontaneous abortion 

O03.1 Delayed or excessive hemorrhage following incomplete spontaneous abortion 

O03.2 Embolism following incomplete spontaneous abortion 

O03.30 Unspecified complication following incomplete spontaneous abortion 

O03.31 Shock following incomplete spontaneous abortion 

O03.32 Renal failure following incomplete spontaneous abortion 

O03.33 Metabolic disorder following incomplete spontaneous abortion 

O03.34 Damage to pelvic organs following incomplete spontaneous abortion 

O03.35 Other venous complications following incomplete spontaneous abortion 

O03.36 Cardiac arrest following incomplete spontaneous abortion 

O03.37 Sepsis following incomplete spontaneous abortion 

O03.38 Urinary tract infection following incomplete spontaneous abortion 

O03.39 Incomplete spontaneous abortion with other complications 

O03.4 Incomplete spontaneous abortion without complication 

O03.5 Genital tract and pelvic infection following complete or unspecified spontaneous abortion 

O03.6 Delayed or excessive hemorrhage following complete or unspecified spontaneous abortion 

O03.7 Embolism following complete or unspecified spontaneous abortion 

O03.80 Unspecified complication following complete or unspecified spontaneous abortion 

O03.81 Shock following complete or unspecified spontaneous abortion 

O03.82 Renal failure following complete or unspecified spontaneous abortion 

O03.83 Metabolic disorder following complete or unspecified spontaneous abortion 

O03.84 Damage to pelvic organs following complete or unspecified spontaneous abortion 

O03.85 Other venous complications following complete or unspecified spontaneous abortion 

O03.86 Cardiac arrest following complete or unspecified spontaneous abortion 

O03.87 Sepsis following complete or unspecified spontaneous abortion 

O03.88 Urinary tract infection following complete or unspecified spontaneous abortion 

O03.89 Complete or unspecified spontaneous abortion with other complications 

O03.9 Complete or unspecified spontaneous abortion without complication 

O04.5 Genital tract and pelvic infection following (induced) termination of pregnancy 

O04.6 Delayed or excessive hemorrhage following (induced) termination of pregnancy 

O04.7 Embolism following (induced) termination of pregnancy 

O04.80 (Induced) termination of pregnancy with unspecified complications 

O04.81 Shock following (induced) termination of pregnancy 

O04.82 Renal failure following (induced) termination of pregnancy 

O04.83 Metabolic disorder following (induced) termination of pregnancy 

O04.84 Damage to pelvic organs following (induced) termination of pregnancy 
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O04.85 Other venous complications following (induced) termination of pregnancy 

O04.86 Cardiac arrest following (induced) termination of pregnancy 

O04.87 Sepsis following (induced) termination of pregnancy 

O04.88 Urinary tract infection following (induced) termination of pregnancy 

O04.89 (Induced) termination of pregnancy with other complications 

O07.0 Genital tract and pelvic infection following failed attempted termination of pregnancy 

O07.1 Delayed or excessive hemorrhage following failed attempted termination of pregnancy 

O07.2 Embolism following failed attempted termination of pregnancy 

O07.30 Failed attempted termination of pregnancy with unspecified complications 

O07.31 Shock following failed attempted termination of pregnancy 

O07.32 Renal failure following failed attempted termination of pregnancy 

O07.33 Metabolic disorder following failed attempted termination of pregnancy 

O07.34 Damage to pelvic organs following failed attempted termination of pregnancy 

O07.35 Other venous complications following failed attempted termination of pregnancy 

O07.36 Cardiac arrest following failed attempted termination of pregnancy 

O07.37 Sepsis following failed attempted termination of pregnancy 

O07.38 Urinary tract infection following failed attempted termination of pregnancy 

O07.39 Failed attempted termination of pregnancy with other complication 

O07.4 Failed attempted termination of pregnancy without complication 

O08.0 Genital tract and pelvic infection following ectopic and molar pregnancy 

O08.1 Delayed or excessive hemorrhage following ectopic and molar pregnancy 

O08.2 Embolism following ectopic and molar pregnancy 

O08.3 Shock following ectopic and molar pregnancy 

O08.4 Renal failure following ectopic and molar pregnancy 

O08.5 Metabolic disorders following an ectopic and molar pregnancy 

O08.6 Damage to pelvic organs and tissues following an ectopic and molar pregnancy 

O08.7 Other venous complications following an ectopic and molar pregnancy 

O08.81 Cardiac arrest following an ectopic and molar pregnancy 

O08.82 Sepsis following ectopic and molar pregnancy 

O08.83 Urinary tract infection following an ectopic and molar pregnancy 

O08.89 Other complications following an ectopic and molar pregnancy 

O08.9 Unspecified complication following an ectopic and molar pregnancy 

O09.00 Supervision of pregnancy with history of infertility, unspecified trimester 

O09.01 Supervision of pregnancy with history of infertility, first trimester 

O09.02 Supervision of pregnancy with history of infertility, second trimester 

O09.03 Supervision of pregnancy with history of infertility, third trimester 

O09.10 
 

Supervision of pregnancy with history of ectopic pregnancy, unspecified trimester 
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O09.11 Supervision of pregnancy with history of ectopic pregnancy, first trimester 

O09.12 Supervision of pregnancy with history of ectopic pregnancy, second trimester 

O09.13 Supervision of pregnancy with history of ectopic pregnancy, third trimester 

O09.A0 Supervision of pregnancy with history of molar pregnancy, unspecified trimester 

O09.A1 Supervision of pregnancy with history of molar pregnancy, first trimester 

O09.A2 Supervision of pregnancy with history of molar pregnancy, second trimester 

O09.A3 Supervision of pregnancy with history of molar pregnancy, third trimester 

O09.211 Supervision of pregnancy with history of molar pregnancy, third trimester 

O09.212 Supervision of pregnancy with history of pre-term labor, second trimester 

O09.213 Supervision of pregnancy with history of pre-term labor, third trimester 

O09.219 Supervision of pregnancy with history of pre-term labor, unspecified trimester 

O09.291 Supervision of pregnancy with other poor reproductive or obstetric history, first trimester 

O09.292 Supervision of pregnancy with other poor reproductive or obstetric history, second trimester 

O09.293 Supervision of pregnancy with other poor reproductive or obstetric history, third trimester 

O09.299 Supervision of pregnancy with other poor reproductive or obstetric history, unspecified trimester 

O09.30 Supervision of pregnancy with insufficient antenatal care, unspecified trimester 

O09.31 Supervision of pregnancy with insufficient antenatal care, first trimester 

O09.32 Supervision of pregnancy with insufficient antenatal care, second trimester 

O09.33 Supervision of pregnancy with insufficient antenatal care, third trimester 

O09.40 Supervision of pregnancy with grand multiparity, unspecified trimester 

O09.41 Supervision of pregnancy with grand multiparity, first trimester 

O09.42 Supervision of pregnancy with grand multiparity, second trimester 

O09.43 Supervision of pregnancy with grand multiparity, third trimester 

O09.511 Supervision of elderly primigravida, first trimester 

O09.512 Supervision of elderly primigravida, second trimester 

O09.513 Supervision of elderly primigravida, third trimester 

O09.519 Supervision of elderly primigravida, unspecified trimester 

O09.521 Supervision of elderly multigravida, first trimester 

O09.522 Supervision of elderly multigravida, second trimester 

O09.523 Supervision of elderly multigravida, third trimester 

O09.529 Supervision of elderly multigravida, unspecified trimester 

O09.611 Supervision of young primigravida, first trimester 

O09.612 Supervision of young primigravida, second trimester 

O09.613 Supervision of young primigravida, third trimester 

O09.619 Supervision of young primigravida, unspecified trimester 

O09.621 Supervision of young multigravida, first trimester 

O09.622 Supervision of young multigravida, second trimester 
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O09.623 Supervision of young multigravida, third trimester 

O09.629 Supervision of young multigravida, unspecified trimester 

O09.70 Supervision of high risk pregnancy due to social problems, unspecified trimester 

O09.71 Supervision of high risk pregnancy due to social problems, first trimester 

O09.72 Supervision of high risk pregnancy due to social problems, second trimester 

O09.73 Supervision of high risk pregnancy due to social problems, third trimester 

O09.811 Supervision of pregnancy resulting from assisted reproductive technology, first trimester 

O09.812 Supervision of pregnancy resulting from assisted reproductive technology, second trimester 

O09.813 Supervision of pregnancy resulting from assisted reproductive technology, third trimester 

O09.819 Supervision of pregnancy resulting from assisted reproductive technology, unspecified trimester 

O09.821 
Supervision of pregnancy with history of in utero procedure during previous pregnancy, first 
trimester 

O09.822 
Supervision of pregnancy with history of in utero procedure during previous pregnancy, second 
trimester 

O09.823 
Supervision of pregnancy with history of in utero procedure during previous pregnancy, third 
trimester 

O09.829 
Supervision of pregnancy with history of in utero procedure during previous pregnancy, 
unspecified trimester 

O09.891 Supervision of other high risk pregnancy, first trimester 

O09.892 Supervision of other high risk pregnancy, second trimester 

O09.893 Supervision of other high risk pregnancy, third trimester 

O09.899 Supervision of other high risk pregnancy, unspecified trimester 

O09.90 Supervision of high risk pregnancy, unspecified, unspecified trimester 

O09.91 Supervision of high risk pregnancy, unspecified, first trimester 

O09.92 Supervision of high risk pregnancy, unspecified, second trimester 

O09.93 Supervision of high risk pregnancy, unspecified, third trimester 

O28.0 Abnormal hematological finding on antenatal screening of mother 

O28.1 Abnormal biochemical finding on antenatal screening of mother 

O28.2 Abnormal cytological finding on antenatal screening of mother 

O28.3 Abnormal ultrasonic finding on antenatal screening of mother 

O28.4 Abnormal radiological finding on antenatal screening of mother 

O28.5 Abnormal chromosomal and genetic finding on antenatal screening of mother 

O28.8 Other abnormal findings on antenatal screening of mother 

O28.9 Unspecified abnormal findings on antenatal screening of mother 

O29.011 Aspiration pneumonitis due to anesthesia during pregnancy, first trimester 

O29.012 Aspiration pneumonitis due to anesthesia during pregnancy, second trimester 

O29.013 Aspiration pneumonitis due to anesthesia during pregnancy, third trimester 
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O29.019 Aspiration pneumonitis due to anesthesia during pregnancy, unspecified trimester 

O29.021 Pressure collapse of lung due to anesthesia during pregnancy, first trimester 

O29.022 Pressure collapse of lung due to anesthesia during pregnancy, second trimester 

O29.023 Pressure collapse of lung due to anesthesia during pregnancy, third trimester 

O29.029 Pressure collapse of lung due to anesthesia during pregnancy, unspecified trimester 

O29.091 Other pulmonary complications of anesthesia during pregnancy, first trimester 

O29.092 Other pulmonary complications of anesthesia during pregnancy, second trimester 

O29.093 Other pulmonary complications of anesthesia during pregnancy, third trimester 

O29.099 Other pulmonary complications of anesthesia during pregnancy, unspecified trimester 

O29.111 Cardiac arrest due to anesthesia during pregnancy, first trimester 

O29.112 Cardiac arrest due to anesthesia during pregnancy, second trimester 

O29.113 Cardiac arrest due to anesthesia during pregnancy, third trimester 

O29.119 Cardiac arrest due to anesthesia during pregnancy, unspecified trimester 

O29.121 Cardiac failure due to anesthesia during pregnancy, first trimester 

O29.122 Cardiac failure due to anesthesia during pregnancy, second trimester 

O29.123 Cardiac failure due to anesthesia during pregnancy, third trimester 

O29.129 Cardiac failure due to anesthesia during pregnancy, unspecified trimester 

O29.191 Other cardiac complications of anesthesia during pregnancy, first trimester 

O29.192 Other cardiac complications of anesthesia during pregnancy, second trimester 

O29.193 Other cardiac complications of anesthesia during pregnancy, third trimester 

O29.199 Other cardiac complications of anesthesia during pregnancy, unspecified trimester 

O29.211 Cerebral anoxia due to anesthesia during pregnancy, first trimester 

O29.212 Cerebral anoxia due to anesthesia during pregnancy, second trimester 

O29.213 Cerebral anoxia due to anesthesia during pregnancy, third trimester 

O29.219 Cerebral anoxia due to anesthesia during pregnancy, unspecified trimester 

O29.291 Other central nervous system complications of anesthesia during pregnancy, first trimester 

O29.292 Other central nervous system complications of anesthesia during pregnancy, second trimester 

O29.293 Other central nervous system complications of anesthesia during pregnancy, third trimester 

O29.299 Other central nervous system complications of anesthesia during pregnancy, unspecified trimester 

O29.3X1 Toxic reaction to local anesthesia during pregnancy, first trimester 

O29.3X2 Toxic reaction to local anesthesia during pregnancy, second trimester 

O29.3X3 Toxic reaction to local anesthesia during pregnancy, third trimester 

O29.3X9 Toxic reaction to local anesthesia during pregnancy, unspecified trimester 

O29.40 Spinal and epidural anesthesia induced headache during pregnancy, unspecified trimester 

O29.41 Spinal and epidural anesthesia induced headache during pregnancy, first trimester 

O29.42 Spinal and epidural anesthesia induced headache during pregnancy, second trimester 

O29.43 Spinal and epidural anesthesia induced headache during pregnancy, third trimester 
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O29.5X1 Other complications of spinal and epidural anesthesia during pregnancy, first trimester 

O29.5X2 Other complications of spinal and epidural anesthesia during pregnancy, second trimester 

O29.5X3 Other complications of spinal and epidural anesthesia during pregnancy, third trimester 

O29.5X9 Other complications of spinal and epidural anesthesia during pregnancy, unspecified trimester 

O29.60 Failed or difficult intubation for anesthesia during pregnancy, unspecified trimester 

O29.61 Failed or difficult intubation for anesthesia during pregnancy, first trimester 

O29.62 Failed or difficult intubation for anesthesia during pregnancy, second trimester 

O29.63 Failed or difficult intubation for anesthesia during pregnancy, third trimester 

O29.8X1 Other complications of anesthesia during pregnancy, first trimester 

O29.8X2 Other complications of anesthesia during pregnancy, second trimester 

O29.8X3 Other complications of anesthesia during pregnancy, third trimester 

O29.8X9 Other complications of anesthesia during pregnancy, unspecified trimester 

O29.90 Unspecified complication of anesthesia during pregnancy, unspecified trimester 

O29.91 Unspecified complication of anesthesia during pregnancy, first trimester 

O29.92 Unspecified complication of anesthesia during pregnancy, second trimester 

O29.93 Unspecified complication of anesthesia during pregnancy, third trimester 

O30.001 
Twin pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, first 
trimester 

O30.002 
Twin pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, 
second trimester 

O30.003 
Twin pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, third 
trimester 

O30.009 
Twin pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, 
unspecified trimester 

O30.011 Twin pregnancy, monochorionic/monoamniotic, first trimester 

O30.012 Twin pregnancy, monochorionic/monoamniotic, second trimester 

O30.013 Twin pregnancy, monochorionic/monoamniotic, third trimester 

O30.019 Twin pregnancy, monochorionic/monoamniotic, unspecified trimester 

O30.021 Conjoined twin pregnancy, first trimester 

O30.022 Conjoined twin pregnancy, second trimester 

O30.023 Conjoined twin pregnancy, third trimester 

O30.029 Conjoined twin pregnancy, unspecified trimester 

O30.031 Twin pregnancy, monochorionic/diamniotic, first trimester 

O30.032 Twin pregnancy, monochorionic/diamniotic, second trimester 

O30.033 Twin pregnancy, monochorionic/diamniotic, third trimester 

O30.039 Twin pregnancy, monochorionic/diamniotic, unspecified trimester 

O30.041 Twin pregnancy, dichorionic/diamniotic, first trimester 
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O30.042 Twin pregnancy, dichorionic/diamniotic, second trimester 

O30.043 Twin pregnancy, dichorionic/diamniotic, third trimester 

O30.049 Twin pregnancy, dichorionic/diamniotic, unspecified trimester 

O30.091 
Twin pregnancy, unable to determine number of placenta and number of amniotic sacs, first 
trimester 

O30.092 
Twin pregnancy, unable to determine number of placenta and number of amniotic sacs, second 
trimester 

O30.093 
Twin pregnancy, unable to determine number of placenta and number of amniotic sacs, third 
trimester 

O30.099 
Twin pregnancy, unable to determine number of placenta and number of amniotic sacs, 
unspecified trimester 

O30.101 
Triplet pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, first 
trimester 

O30.102 
Triplet pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, 
second trimester 

O30.103 
Triplet pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, 
third trimester 

O30.109 
Triplet pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, 
unspecified trimester 

O30.111 Triplet pregnancy with two or more monochorionic fetuses, first trimester 

O30.112 Triplet pregnancy with two or more monochorionic fetuses, second trimester 

O30.113 Triplet pregnancy with two or more monochorionic fetuses, third trimester 

O30.119 Triplet pregnancy with two or more monochorionic fetuses, unspecified trimester 

O30.121 Triplet pregnancy with two or more monoamniotic fetuses, first trimester 

O30.122 Triplet pregnancy with two or more monoamniotic fetuses, second trimester 

O30.123 Triplet pregnancy with two or more monoamniotic fetuses, third trimester 

O30.129 Triplet pregnancy with two or more monoamniotic fetuses, unspecified trimester 

O30.131 Triplet pregnancy, trichorionic/triamniotic, first trimester 

O30.132 Triplet pregnancy, trichorionic/triamniotic, second trimester 

O30.133 Triplet pregnancy, trichorionic/triamniotic, third trimester 

O30.139 Triplet pregnancy, trichorionic/triamniotic, unspecified trimester 

O30.191 
Triplet pregnancy, unable to determine number of placenta and number of amniotic sacs, first 
trimester 

O30.192 
Triplet pregnancy, unable to determine number of placenta and number of amniotic sacs, second 
trimester 

O30.193 
Triplet pregnancy, unable to determine number of placenta and number of amniotic sacs, third 
trimester 
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O30.199 Triplet pregnancy, unable to determine number of placenta and number of amniotic sacs, 
unspecified trimester 

O30.201 
Quadruplet pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, 
first trimester 

O30.202 
Quadruplet pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, 
second trimester 

O30.203 
Quadruplet pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, 
third trimester 

O30.209 
Quadruplet pregnancy, unspecified number of placenta and unspecified number of amniotic sacs, 
unspecified trimester 

O30.211 Quadruplet pregnancy with two or more monochorionic fetuses, first trimester 

O30.212 Quadruplet pregnancy with two or more monochorionic fetuses, second trimester 

O30.213 Quadruplet pregnancy with two or more monochorionic fetuses, third trimester 

O30.219 Quadruplet pregnancy with two or more monochorionic fetuses, unspecified trimester 

O30.221 Quadruplet pregnancy with two or more monoamniotic fetuses, first trimester 

O30.222 Quadruplet pregnancy with two or more monoamniotic fetuses, second trimester 

O30.223 Quadruplet pregnancy with two or more monoamniotic fetuses, third trimester 

O30.229 Quadruplet pregnancy with two or more monoamniotic fetuses, unspecified trimester 

O30.231 Quadruplet pregnancy, quadrachorionic/quadra-amniotic, first trimester 

O30.232 Quadruplet pregnancy, quadrachorionic/quadra-amniotic, second trimester 

O30.233 Quadruplet pregnancy, quadrachorionic/quadra-amniotic, third trimester 

O30.239 Quadruplet pregnancy, quadrachorionic/quadra-amniotic, unspecified trimester 

O30.291 
Quadruplet pregnancy, unable to determine number of placenta and number of amniotic sacs, 
first trimester 

O30.292 
Quadruplet pregnancy, unable to determine number of placenta and number of amniotic sacs, 
second trimester 

O30.293 
Quadruplet pregnancy, unable to determine number of placenta and number of amniotic sacs, 
third trimester 

O30.299 
Quadruplet pregnancy, unable to determine number of placenta and number of amniotic sacs, 
unspecified trimester 

O30.801 
Other specified multiple gestation, unspecified number of placenta and unspecified number of 
amniotic sacs, first trimester 

O30.802 
Other specified multiple gestation, unspecified number of placenta and unspecified number of 
amniotic sacs, second trimester 

O30.803 
Other specified multiple gestation, unspecified number of placenta and unspecified number of 
amniotic sacs, third trimester 



  
 MEDICAL COVERAGE POLICY 

SERVICE: Authorization Qualifying 
Diagnoses 

Policy Number: 297 

Effective Date: 02/01/2025 

Last Review: 01/13/2025 

Next Review: 01/13/2026 
 

Page 12 of 17 

O30.809 
Other specified multiple gestation, unspecified number of placenta and unspecified number of 
amniotic sacs, unspecified trimester 

O30.811 Other specified multiple gestation with two or more monochorionic fetuses, first trimester 

O30.812 Other specified multiple gestation with two or more monochorionic fetuses, second trimester 

O30.813 Other specified multiple gestation with two or more monochorionic fetuses, third trimester 

O30.819 Other specified multiple gestation with two or more monochorionic fetuses, unspecified trimester 

O30.821 Other specified multiple gestation with two or more monoamniotic fetuses, first trimester 

O30.822 Other specified multiple gestation with two or more monoamniotic fetuses, second trimester 

O30.823 Other specified multiple gestation with two or more monoamniotic fetuses, third trimester 

O30.829 Other specified multiple gestation with two or more monoamniotic fetuses, unspecified trimester 

O30.831 
Other specified multiple gestation, number of chorions and amnions are both equal to the 
number of fetuses, first trimester 

O30.832 
Other specified multiple gestation, number of chorions and amnions are both equal to the 
number of fetuses, second trimester 

O30.833 
Other specified multiple gestation, number of chorions and amnions are both equal to the 
number of fetuses, third trimester 

O30.839 
Other specified multiple gestation, number of chorions and amnions are both equal to the 
number of fetuses, unspecified trimester 

O30.891 
Other specified multiple gestation, unable to determine number of placenta and number of 
amniotic sacs, first trimester 

O30.892 
Other specified multiple gestation, unable to determine number of placenta and number of 
amniotic sacs, second trimester 

O30.893 
Other specified multiple gestation, unable to determine number of placenta and number of 
amniotic sacs, third trimester 

O30.899 
Other specified multiple gestation, unable to determine number of placenta and number of 
amniotic sacs, unspecified trimester 

O30.90 Multiple gestation, unspecified, unspecified trimester 

O30.91 Multiple gestation, unspecified, first trimester 

O30.92 Multiple gestation, unspecified, second trimester 

O30.93 Multiple gestation, unspecified, third trimester 

035.0xxx Maternal care for (suspected) central nervous system malformation in fetus 

O35.1xxx Maternal care for (suspected) chromosomal abnormality in fetus 

O35.2xxx Maternal care for (suspected) hereditary disease in fetus 

O35.3xxx Maternal care for (suspected) damage to fetus from viral disease in mother 

O35.4xxx Maternal care for (suspected) damage to fetus from alcohol 

O35.5xxx Maternal care for (suspected) damage to fetus by drugs 
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O35.6xxx Maternal care for (suspected) damage to fetus by radiation 

O35.7xxx Maternal care for (suspected) damage to fetus by other medical procedures 

O35.8xxx Maternal care for other (suspected) fetal abnormality and damage 

O35.9xxx Maternal care for (suspected) fetal abnormality and damage, unspecified 

O36.xxxx Maternal care for other fetal problems 

O40.1xxx Polyhydramnios, first trimester 

O40.2xxx Polyhydramnios, second trimester 

O40.3xxx Polyhydramnios, third trimester 

O40.9xxx Polyhydramnios, unspecified trimester 

O41.00xx Oligohydramnios, unspecified trimester 

O41.01xx Oligohydramnios, first trimester 

O41.02xx Oligohydramnios, second trimester 

O41.03xx Oligohydramnios, third trimester 

O41.1xxx Infection of amniotic sac and membranes 

O41.8xxx Other specified disorders of amniotic fluid and membranes 

O41.9xx Disorder of amniotic fluid and membranes, unspecified 

O42.xxx Premature rupture of membranes 

O43.xxx Placental disorders 

O44.xx Placental disorders 

O45.xxx Premature separation of placenta [abruptio placentae] 

O46.xxx Antepartum hemorrhage, not elsewhere classified 

O47.xx False labor 

O48.xx Late pregnancy 

O60.xx Preterm labor 

O61.x Failed induction of labor 

O62.x Abnormalities of forces of labor 

O63.x Long labor 

O64.xxxx Obstructed labor due to malposition and malpresentation of fetus 

O65.x Obstructed labor due to maternal pelvic abnormality 

O66.xx Other obstructed labor 

O67.x Labor and delivery complicated by intrapartum hemorrhage, not elsewhere classified 

O68 Labor and delivery complicated by abnormality of fetal acid-base balance 

O69.xxxx Labor and delivery complicated by umbilical cord complications 

Z13.32 Encounter for screening for maternal depression 

Z13.39 Encounter for screening examination for other mental health and behavioral disorders 

Z13.71 Encounter for nonprocreative screening for genetic disease carrier status 

Z13.79 Encounter for other screening for genetic and chromosomal anomalies 
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Z14.8 Genetic carrier of other disease 

Z31.41 Encounter for fertility testing 

Z31.430 Encounter of female for testing for genetic disease carrier status for procreative management 

Z31.438 Encounter for other genetic testing of female for procreative management 

Z31.440 Encounter of male for testing for genetic disease carrier status for procreative management 

Z31.441 Encounter for testing of male partner of patient with recurrent pregnancy loss 

Z31.448 Encounter for other genetic testing of male for procreative management 

Z31.49 Encounter for other procreative investigation and testing 

Z31.5 Encounter for genetic counseling 

Z31.61 Procreative counseling and advice using natural family planning 

Z31.69 Encounter for other general counseling and advice on procreation 

Z31.7 Encounter for procreative management and counseling for gestational carrier 

Z31.81 Encounter for male factor infertility in female patient 

Z31.82 Encounter for Rh incompatibility status 

Z31.83 Encounter for assisted reproductive fertility procedure cycle 

Z31.89 Encounter for other procreative management 

Z31.9 Encounter for procreative management, unspecified 

Z33.1 Pregnant state, incidental 

Z33.2 Encounter for elective termination of pregnancy 

Z33.3 Pregnant state, gestational carrier 

Z34.00 Normal first pregnancy, unspecified trimester 

Z34.01 Normal first pregnancy, first trimester 

Z34.02 Normal first pregnancy, second trimester 

Z34.03 Normal first pregnancy, third trimester 

Z34.80 Encounter for supervision of other normal pregnancy, unspecified trimester 

Z34.81 Encounter for supervision of other normal pregnancy, first trimester 

Z34.82 Encounter for supervision of other normal pregnancy, second trimester 

Z34.83 Encounter for supervision of other normal pregnancy, third trimester 

Z34.90 Encounter for supervision of normal pregnancy, unspecified, unspecified trimester 

Z34.91 Encounter for supervision of normal pregnancy, unspecified, first trimester 

Z34.92 Encounter for supervision of normal pregnancy, unspecified, second trimester 

Z34.93 Encounter for supervision of normal pregnancy, unspecified, third trimester 

Z36.0 Encounter for antenatal screening of mother 

Z36.1 Encounter for antenatal screening for raised alphafetoprotein level 

Z36.2 Encounter for other antenatal screening follow-up 

Z36.3 Encounter for antenatal screening for malformations 

Z36.4 Encounter for antenatal screening for fetal growth retardation 
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Z36.5 Encounter for antenatal screening for isoimmunization 

Z36.81 Encounter for antenatal screening for hydrops fetalis 

Z36.82 Encounter for antenatal screening for nuchal translucency 

Z36.83 Encounter for fetal screening for congenital cardiac abnormalities 

Z36.84 Encounter for antenatal screening for fetal lung maturity 

Z36.85 Encounter for antenatal screening for Streptococcus B 

Z36.86 Encounter for antenatal screening for cervical length 

Z36.87 Encounter for antenatal screening for uncertain dates 

Z36.88 Encounter for antenatal screening for fetal macrosomia 

Z36.89 Encounter for other specified antenatal screening 

Z36.8A Encounter for antenatal screening for other genetic defects 

Z36.9 Encounter for antenatal screening, unspecified 

Z3A.00 Weeks of gestation of pregnancy not specified 

Z3A.01 Less than 8 weeks gestation of pregnancy 

Z3A.08 8 weeks gestation of pregnancy 

Z3A.09 9 weeks gestation of pregnancy 

Z3A.10 10 weeks gestation of pregnancy 

Z3A.11 11 weeks gestation of pregnancy 

Z3A.12 12 weeks gestation of pregnancy 

Z3A.13 13 weeks gestation of pregnancy 

Z3A.14 14 weeks gestation of pregnancy 

Z3A.15 15 weeks gestation of pregnancy 

Z3A.16 16 weeks gestation of pregnancy 

Z3A.17 17 weeks gestation of pregnancy 

Z3A.18 18 weeks gestation of pregnancy 

Z3A.19 19 weeks gestation of pregnancy 

Z3A.20 20 weeks gestation of pregnancy 

Z3A.21 21 weeks gestation of pregnancy 

Z3A.22 22 weeks gestation of pregnancy 

Z3A.23 23 weeks gestation of pregnancy 

Z3A.24 24 weeks gestation of pregnancy 

Z3A.25 25 weeks gestation of pregnancy 

Z3A.26 26 weeks gestation of pregnancy 

Z3A.27 27 weeks gestation of pregnancy 

Z3A.28 28 weeks gestation of pregnancy 

Z3A.29 29 weeks gestation of pregnancy 

Z3A.30 30 weeks gestation of pregnancy 
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Z3A.31 31 weeks gestation of pregnancy 

Z3A.32 32 weeks gestation of pregnancy 

Z3A.33 33 weeks gestation of pregnancy 

Z3A.34 34 weeks gestation of pregnancy 

Z3A.35 35 weeks gestation of pregnancy 

Z3A.36 36 weeks gestation of pregnancy 

Z3A.37 37 weeks gestation of pregnancy 

Z3A.38 38 weeks gestation of pregnancy 

Z3A.39 39 weeks gestation of pregnancy 

Z3A.40 40 weeks gestation of pregnancy 

Z3A.41 41 weeks gestation of pregnancy 

Z3A.42 42 weeks gestation of pregnancy 

Z3A.49 Greater than 42 weeks gestation of pregnancy 

Z84.0 Family history of disorders of kidney and ureter 

Z84.1 Family history of other diseases of the genitourinary system 

Z84.2 Family history of consanguinity 

Z84.3 Family history of carrier of genetic disease 

Z84.81 Family history of sudden infant death syndrome 

Z84.82 Family history of other specified conditions 

Z84.89 Family history of disorders of kidney and ureter 
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Note: 
Health Maintenance Organization (HMO) products are offered through Scott and White Health Plan dba Baylor Scott & White 
Health Plan, and Scott & White Care Plans dba Baylor Scott & White Care Plan. Insured PPO and EPO products are offered 
through Baylor Scott & White Insurance Company.  Scott and White Health Plan dba Baylor Scott & White Health Plan serves 
as a third-party administrator for self-funded employer-sponsored plans. Baylor Scott & White Care Plan and Baylor Scott & 
White Insurance Company are wholly owned subsidiaries of Scott and White Health Plan. These companies are referred to 

collectively in this document as Baylor Scott & White Health Plan. 

RightCare STAR Medicaid is offered through Scott and White Health Plan in the Central Texas Medicaid Rural Service Area 
(MRSA); FirstCare STAR is offered through SHA LLC dba FirstCare Health Plans (FirstCare) in the Lubbock and West 

MRSAs; and FirstCare CHIP is offered through FirstCare in the Lubbock Service Area. 


