2026 → 2027: Important Rules to Teach About Each Insurance Plans Unique Transition Steps
“January 1st is the CPT change date, but it is not necessarily the date every payer changes every billing workflow. That's probably one of the most important things I can teach you today.”
Under the standard CPT transition guidance, antepartum care performed in 2026 remains subject to the 2026 rules. For example, if a patient has five qualifying antepartum visits during 2026, CPT guidance supports reporting 59425 for those visits; prenatal encounters occurring in 2027 are then individually reported with the appropriate E/M code. For 2026, one to three antepartum visits are reported individually with E/M, while four to six use 59425 and seven or more use 59426. 
But then I would immediately tell the audience: “That's the CPT rule. Now we have to ask the second question: What does your payer want you to do?” And this is where the differences become very important.
Specific payer examples to teach
North Carolina Medicaid — an excellent example of why payer verification matters
· North Carolina Medicaid has created a transition period that began September 1, 2026.
· For beneficiaries whose first prenatal visit after pregnancy confirmation occurs during the transition, or when the delivery and/or postpartum visit is anticipated after January 1, 2027, NC Medicaid encourages providers to use:
· 99202–99215 + TH modifier
· along with the appropriate pregnancy ICD-10-CM diagnosis and weeks-of-gestation code.
· Documentation must support the E/M through MDM or time. 
· NC Medicaid also says that pregnancies whose postpartum care is completed before January 1, 2027 may continue using the existing maternity codes, including 59425 and 59426, and managed care plans may not require individual E/M codes instead of the existing bundled codes for dates of service before January 1. 
“Here's why you cannot simply tell your biller, ‘Use the old codes through December 31st.’ North Carolina Medicaid started preparing for the transition in September. So if you have a patient whose pregnancy crosses into 2027, you need to know the payer-specific transition policy.”
Capital Blue Cross — another September 1 transition example
· Capital Blue Cross published a particularly detailed transition policy.
· Before September 1, 2026, qualifying prenatal patients continue under its global-based billing approach, including 59425 and 59426.
· Beginning September 1, 2026, certain patients entering prenatal care move to visit/service-based reporting using:
· E/M + TH modifier + appropriate ICD-10-CM pregnancy diagnosis + Z3A gestational-week code.
· Then January 1, 2027 brings the broader transition to the new maternity service structure. 
· Capital Blue Cross has also published operational rules addressing the new labor-management, delivery and postpartum structure—for example, routine postpartum care on the delivery date is included in delivery, while facility postpartum management on later days can be reported through the appropriate hospital E/M services. 
· That's another good example to put directly on your slide:
· CPT effective date: January 1, 2027
Payer transition activity: may begin before January 1
Blue Cross Blue Shield of North Dakota
· BCBSND has announced that its maternity global coding changes take effect January 1, 2027.
· Importantly, BCBSND says the change affects how maternity global services are reported and processed, including antepartum, delivery, postpartum, and split/transferred care.
· But it specifically says the change does not itself change covered maternity benefits, member eligibility, or prior-authorization requirements unless separately communicated. It has also told providers to watch for additional final guidance and educational materials in December. 
· That's useful for addressing the patient-financial question:
“A coding structure changing does not automatically mean that the patient's maternity benefit changed. We have to distinguish coding, reimbursement, coverage, and patient cost-sharing. Those are four different things.”
Indiana Medicaid
· Indiana is a good example of a state where I would tell midwives: Don't get ahead of the payer.
· Indiana Medicaid has acknowledged the January 1, 2027 national CPT change and the move from global obstetric bundles toward reporting distinct prenatal, labor-management, delivery, and postpartum services.
· But as of its July 23 bulletin, Indiana Medicaid said it was still reviewing policy, reimbursement and system changes and would issue additional guidance. 
· So the practical answer for an Indiana midwife right now isn't to invent a transition policy.
· It is: “We know the CPT structure is changing. Indiana Medicaid has acknowledged it. We are waiting for the program's final billing and reimbursement instructions.”
Virginia Medicaid
Virginia Medicaid is another state I would put on a “watch for updated guidance” list. Virginia's Medicaid bulletin library now lists a September 16, 2026 bulletin specifically titled “Forthcoming Changes to Maternity Care Billing and Coding Structure and Changes to Billing for Prenatal Care.” 
Virginia's Cardinal Care program also operates through multiple managed-care organizations, including Aetna Better Health, Anthem HealthKeepers Plus, Humana Healthy Horizons, Sentara and UnitedHealthcare Community Plan. That illustrates another important point: knowing the state's Medicaid policy may not be the end of your research—you may also need to know how the applicable managed-care plan is implementing it. 
CPT tells us how to report the service.
The payer tells us how they will process and reimburse it.
The contract tells us what we get paid.
The patient's benefit determines their financial responsibility.
Those four things should not be treated as interchangeable.
This is especially important in Medicaid. CMS explains that because Medicaid is a federal-state partnership, federal law does not require state Medicaid agencies to use a particular procedure or diagnosis coding set; states have authority over the code sets used by their programs and plans. 
“Do not assume that because another midwife on Facebook says her payer wants a TH modifier, your payer wants a TH modifier.”
Every pregnancy crossing January 1, 2027 needs three questions:
1. What date was the service performed?
2. What does CPT say for that date?
3. What does THIS patient's payer require?
Never assume. Verify. Document. Track.
