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Effective for dates of service (DOS) on
and after January 1, 2003, providers
submitting claims for obstetric (OB)

Physicians . services provided to Medicaid recipients
Rural Health Clinics - may choose to submit claims for either
HMOs and Other  the separate components or total

Managed Care

(global) OB services.

Programs

Effective for dates of service (DOS) on and
after January 1, 2003, Wisconsin Medicaid
offers providers choices of how and when to
file clamsfor obgtetric (OB) care. Providers
may choose to submit dlaims using ether the
separate OB component procedure codes as
they are performed or the gppropriate global
OB procedure code with the date of delivery as
the DOS.

This Update provides claims submission instructions for
obstetric (OB) services, including:

Submitting claims using either separate component or
global OB procedure codes.

Services included in the reimbursement rate of each
component.

Services excluded from the reimbursement rate of OB
services and separately reimbursable by Wisconsin
Medicaid.

Submitting claims for complications of OB care.
Submitting claims for unrelated services provided during
the OB period.

Requesting adjustments for pregnancies with an
unusually high number of antepartum visits.
Submitting fee-for service claims when Medicaid HMOs
or other insurance reimburses part of the care.
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Wisconsin Medicaid provides options for
providers submitting claims for obstetric services

Wisconsin Medicaid will not reimburse
individua antepartum care, ddivery, or
postpartum care codes if a provider dso
submitsaclaim for globa OB care codes for
the same recipient during the same pregnancy
or ddivery. The exception to thisruleisin the
case of multiple births, where more than one
ddivery may be reimbursed (see “ Ddlivery”
section for detalls).

Separ ate obstetric care components

Providers should use thefallowing guiddines
when submitting claims for separate OB
components.

Antepartum care

Antepartum care includes dipgtick urindyss,
routine exams and recording of weight, blood
pressure, and fetal heart tones.

Providers should refer to the table that follows
asaguide for submitting claims for a specific
number of antepartum care visits. Providers
should provide al antepartum care visits before
submitting adam to Wisconsn Medicad.

Providers should use loca procedure codes
W6000 — “antepartum care; initid vist” —
and W6001 — “antepartum care; two or three
vists’ — when submitting dlams for the first
through third antepartum care vistswith a
provider or provider group. For example, if a
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Antepartum care claims submission guide Occasiondlly, aprovider may be unsure
Total | Procedure Description — of whether arecipient has had previous
visit(s) code* y antepartum care vists with another
1 W6000 ﬁ\?ttii?igﬁm care; 1.0 provider. If the recipient is unable to
provide this informetion, the provider
W6000 ﬁ?ﬁ‘;ﬁ’igﬁm care; 1.0 should assume the first time he or she sees
2 W6001 Antepartum care; 10 the recipient isthe first antepartum vist.
two or three visits :
W6000 ﬁ]?;zﬁ’igﬁm care; 1.0 Note: Reimbursement for procedure
3 Antepartum care; codes W6000, W6001, 59425, and 59426
W6001 h . 2.0 T
two or three visits is limited to once per pregnancy, per
4-6 59425 égl’;t%_piréuciﬂsitt::re 1.0 recipient, per billing provider. A telephone
’7 cal between patientsand providersdoes
or more . ..
7+ 59426 visits 1.0 not qudify as an antepartum visit.
*Claims for these codes should be submitted with the
following types of service (TOS): Dd ivery
Physicians, physician assistants, and nurse ) . . .
practitioners use TOS “2.” Delivery indludes patient preparation,
Assistant surgeons during delivery use TOS “8.” p| acement of fetd heart or uterine
Nurse midwives use TOS "9.”

tota of two to three antepartum care vistsis
performed, the provider should indicate
procedure code W6000 and a quantity of “1.0"
for the first DOS. For the second and third
vidts, the provider should indicate procedure
code W6001 and a quantity of “1.0" or “2.0,”
asindicated in the table above. The date of the
last antepartum care vist isthe DOS.

Note: Do not use evauation and management
procedure codes when submitting clamsfor the
first three antepartum care visits. Use of these
codes may result inimproper reimbursement.

Smilarly, for Current Procedural Terminology
(CPT) codes 59425 — “antepartum care only;
4-6 viSts’ — and 59426 — “antepartum care
only; 7 or more vidgts’ — the provider should
indicate the date of the last antepartum care vist
asthe DOS. The quantity indicated for these two
codes may not exceed “1.0.”

monitors, insertion of catheters, ddivery
of the child and placenta, injections of
locd anesthesia, induction of labor, and artificid
rupture of membranes.

Providers who perform vagina or cesarean
ddliveries may submit dams using the
appropriate ddivery codes. A clinic or group
may submit dams for the delivery component
separately and should indicate the provider who
performed the delivery as the performing
provider, rather than the primary OB provider.

When there are multiple deliveries (e.g., twins,
triplets), providers should submit one daim for
al of the ddiveries. On thefirg detail line of the
HCFA 1500 dam form, indicate the gppropriate
procedure code for thefirgt ddivery. Indicate
additiond births on separate detail lines of the
clam form, using the appropriate ddivery
procedure code for each ddlivery.

Wisconsn Medicaid does not recognize the
CPT modifiers“-51" or “-22.”

en there are
multiple deliveries
(e.g., twins, triplets),
providers should submit
one claim for all of the
deliveries.
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n accordance with

the standards of the
American College of
Obstetricians and
Gynecologists,
postpartum care
includes both the
routine post-delivery
hospital care and an
outpatient/office visit.

Induction or inhibition of labor

Pitocin drip and tocolytic infusons are not
separately reimbursable when provided on the
date of ddivery. Induction or inhibition of |abor
are only reimbursable when physician services
are documented in the medica record and
when performed on dates other than the
delivery dete. The sarviceis indicated using
CPT code 59899 — “Unlisted procedure,
maternity care and delivery” — with supporting
documentation attached to the claim.

Postpartum care

Postpartum care includes dl routine
management and care of the postpartum patient
including exploration of the uterus, episiotomy
and repair, repair of obgetrica lacerations and
placement of hemostatic packs or agents.
These are part of both the post-ddivery and
post-hospitd office vists, both of which must
occur in order to receive reimbursement for
postpartum care or globa obgtetric care.

Wisconsin Medicaid rembursement for
postpartum care includes hospitd and office
vigtsfollowing vagind or cesarean ddivery. In
accordance with the standards of the American
College of Obgetricians and Gynecologits,
postpartum care includes both the routine post-
delivery hospital care and an outpatient/office
vigt. Pog-ddivery hospital caredoneis
induded in the rembursement for ddivery.
When submitting clams for postpartum care,
the DOS is the date of the post-hospital
discharge office vist. Toreceive
relmbursement, the recipient must be seenin
the office. The length of time between a
ddlivery and the office postpartum vist should
be dictated by good medica practice.
Wisconsin Medicaid does not dictate an
“gppropriate’ period for postpartum care;
however, the industry standard is Six to eight
weeksfollowing ddivery. A telephone cl

between patients and providers does not qudify
as a postpartum vist.

Delivery and postpartum care

Providers who perform both the delivery and
postpartum care may use either the separate
ddivery and postpartum codes or the ddlivery
including postpartum care CPT procedure
codes 59410, 59515, 59614, or 59622, as
gopropriate. The DOS for the combination
codesisthe ddivery date. However, if the
recipient failsto return for the postpartum visit,
the provider must adjust the claim to reflect
ddivery only or the reimbursement will be
recouped through audit.

Global obstetric care

Providers may continue to submit daims using
globa OB codes. Providers choosing to submit
clamsfor globd OB care mugt perform al of
the following:

e A minimum of Sx antepartum vists.

* Vagind or cesarean ddlivery.

* The pog-ddivery hospitd vist and a
minimum of one postpartum office vist.

When submitting claims for totad OB care,
providers should use the Sngle most gppropriate
CPT OB procedure code and asingle charge
for the service. Use the date of delivery asthe
DOS. Refer to the Attachment of this
Wisconsin Medicaid and Badger Care Update
for aligt of dlowable OB procedure codes.

All services must be performed to receive
reimbursement for globa obgtetric care.
Providers are required to provide dl six (or
more) antepartum vigits, delivery, and the
postpartum office visit in order to receive
reimbursement for globa OB care. If fewer
than six antepartum vigts have been performed,
the provider performing the delivery may
submit adam using the gppropriate ddivery
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procedure code and, as appropriate, antepartum
and postpartum visit procedure codes.

If the required postpartum office visit does not
occur following claims submission for the globa
delivery, the provider must adjust the clam to
reflect antepartum care and ddlivery if thereis
no documentetion of a postpartum vistin the
patient’s medical record. (Refer to the section
on postpartum care.)

Group claims submission for global
obstetric care

When severad OB providersin the sameclinic
or medica/surgica group practice perform the
ddivery and provide antepartum and
postpartum care to the same recipient during
the period of pregnancy, the clinic may choose
to submit aclam using asingle procedure code
for the service. When submitting the claims,
providers should indicate the group Medicad
billing number and identify the primary OB
provider as the performing provider.

Separately covered pregnancy-related
services

Servicesthat may be reimbursed separately
from the globa or component obstetrica
servicesinclude:

e  Adminigration of RH immune globulin.

*  Amniocentesis, chorionic villous sampling,
and cordocentess.

* Epidura anesthesia. (Refer to the
Physician Services Handbook for epidura
anesthesia daims submisson information.)

* Externd cephdic verson.

* Fetd biophysicd profiles.

* Fetd blood scap sampling.

e Feta contraction stress and non-stresstests.

* Harvedting and storage of cord blood.

* Insation of cervicd dilator.

e Laboraory tests, excluding dipgtick
urindyss.

e Obgetricd ultrasound and feta
echocardiography.

*  Steilization. (Refer to the Physician
Services Handbook for gerilization
limitations.)

»  Surgicd complications of pregnancy (eg.,
incompetent cervix, herniarepair, ovarian
cys, Bartholin cyst, ruptured uterus, or
gopendicitis).

Unusual pregnancies

Providers treating recipients whose pregnancies
require more than the typica number of
antepartum vigits or result in complications
during ddlivery may seek additiond
reimbursement by submitting an Adjustment
Request Form. The provider should include a
copy of the medica record and/or ddlivery
report specifying the medica reasons for the
extraordinary number of antepartum or
postpartum vists A medica consultant will
review the materials and determine the
gopropriate level of reimbursement.

Wisconsin Medicaid does not recognize the
CPT “-22" modifier.

Complications of pregnancy
Complications of pregnancy or ddivery, such as
excessve bleeding, pregnancy-induced
hypertenson, toxemia, hyperemess, or
premature (not-artificia) rupture of membranes,
and other complications during the postpartum
period may al be reported and reimbursed
separately from obstetrical care. The nature of
these complications should be fully documented
in the patient’s medica record.

Poviders treating
recipients whose
pregnancies require more
than the typical number
of antepartum visits or
result in complications
during delivery may seek
additional reimbursement
by submitting an
Adjustment Request
Form.
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The Wisconsin Medicaid
and Badger Care Update
isthefirst source of
program policy and
billing information for
providers.

Although the Update
refersto Medicaid
recipients, al information
appliesto BadgerCare
recipients also.

Wisconsin Medicaid and
BadgerCareare
administered by the
Division of Hedlth Care
Financing, Wisconsin
Department of Health and
Family Services, P.O. Box
309, Madison, WI
53701-0309.

For questions, call
Provider Services at

(800) 947-9627 or

(608) 221-9883 or visit our
Web site at
wwwdhfsstatewi usmedicald.

Unrdated conditions

Any evauation and management services
performed that are related to the pregnancy are
included in reimbursement for obstetricd care.
However, conditions unrelated to the pregnancy
may be separatdly rembursed by Wisconsin
Medicaid. Theseinclude:

e Chronic hypertenson.

* Diabetes.

*  Management of cardiac, neurologicd, or
pulmonary problems.

*  Other conditions (e.g., urinary tract
infections) with a diagnosis other than
complication of pregnancy.

Health Personnel Shortage Area
incentive reimbur sement

All OB procedure codes are digible for the
Health Personnel Shortage Area (HPSA)
incentive reimbursement. Submit clams
indicating the appropriate HPSA modifier
“-HP’ or “-HK" to receive a 50% bonus
incentive. Refer to the Medicine and Surgery
section of the Physician Services Handbook for
further information.

Other insurance/private pay prior to
Wisconsin Medicaid digibility

Wisconsin Medicaid OB payments apply only to
sarvices provided while the personis digible as
aMedicaid recipient. Services provided prior to
Wisconsn Medicad digibility are not induded
in the number of antepartum vigts, the ddlivery,
or postpartum care.

Fee-for-servicerecipients subsequently
enrolled in aMedicaid managed care
program

Wisconan Medicaid will reimburse the
equivaent of one globa OB fee per recipient,
per delivery, per single provider or provider

group, whether the rembursement is made
through fee-for-service or through aMedicaid
managed care program.

When arecipient who isinitidly digible for fee-
for-service Medicaid enrallsin aMedicad
managed care program during her pregnancy
and receives care from the same provider or
clinic when digible for Medicad fee-for-service
and when enrolled in aMedicaid managed care
program, her provider may be paid agloba fee
by the managed care program after fee-for-
sarvice has paid for antepartum care. The
provider isthen required to submit an
adjustment(s) to have the fee-for-service
Medicaid payment recouped.

If the provider does nat submit the adjustment(s)
in this Stuation, Wisconsn Medicaid will recoup
the fee-for-service payment(s) through audit. If
the recipient receives less than total OB care
while enrolled in the Medicaid managed care
program, Wisconsin Medicaid remburses her
provider no more than the globa maximum
alowablefee or the sum of theindividua
components for services. Wisconsn Medicad
will, on audit, recoup any amount paid under
fee-for-service that is above the global fee or
the combined maximum dloweble fee for the
sarvicesif billed separately.

Information regarding Medicaid HM Os
This Update contains Medicaid fee-for-service
policy and gppliesto providers of servicesto
recipients on fee-for-service Medicaid only. For
Medicaid HMO or managed care palicy,
contact the appropriate managed care
organization. Wisconsn Medicad HMOs are
required to provide at least the same benefits as
those provided under fee-for-service
arrangements.

Wisconsin Medicaid and BadgerCare Service-Specific Information ® October 2002 ® No. 2002-58



ATTACHMENT

Medicaid-allowable obstetric services procedure codes

Wisconan Medicad covers the following loca and Current Procedural Terminology (CPT) procedure codes for obgtetric care.

Procedure

i Description

Local codes

W6000 Antepartum care; initial visit

W6001 Antepartum care; two or three visits
CPT codes*
59400 Routine obstetric care including antepartum care, vaginal delivery (with or without episiotomy,

and/or forceps) and postpartum care

59409 Vaginal delivery only (with or without episiotomy and/or forceps);

59410 including postpartum care
59412 External cephalic version, with or without tocolysis
59414 Delivery of placenta (separate procedure)

59425 Antepartum care only; 4-6 visits

59426 7 or more visits

59430 Postpartum care only (separate procedure)

59510 Routine obstetric care including antepartum care, cesarean delivery, and postpartum care

59514 Cesarean delivery only;

59515 including postpartum care

59610 Routine obstetric care including antepartum care, vaginal delivery (with or without episiotomy,
and/or forceps) and postpartum care, after previous cesarean delivery

59612 Vaginal delivery only, after previous cesarean delivery (with or without episiotomy and/or
forceps);

59614 including postpartum care

59618 Routine obstetric care including antepartum care, cesarean delivery, and postpartum care,
following attempted vaginal delivery after previous cesarean delivery

59620 Cesarean delivery only, following attempted vaginal delivery after previous cesarean delivery;

59622 including postpartum care

*Claims for these codes should be submitted with the following types of service (TOS):
Physicians, physician assistants, and nurse practitioners use TOS “2.”
Assistant surgeons during delivery use TOS “8.”
Nurse midwives use TOS "9.”

[ 6 ] wisconsin Medicaid and BadgerCare Service-Specific Information @ October 2002 ® No. 2002-58



