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Unbundled OB Coding

ANTEPARTUM CODES  —  use for prenatal care visits or problem visits during pregnancy
	MDM Level
	New 
	Total Time
	Established 
	Total Time
	When to use

	Straightforward
	99202
	15-29 min
	99212
	10-19 min
	Initial or routine prenatal visit lasting the indicated time; straightforward problem visit at office or outpatient department at hospital (triage)

	Low
	99203
	30-44 min
	99213
	20-29 min
	Initial or routine prenatal visit lasting the indicated time; low MDM problem visit at office or outpatient department at hospital (triage)

	Moderate
	99204
	45-59 min
	99214
	30-39 min
	Initial or routine prenatal visit lasting the indicated time; Problem visits with moderate MDM at office or outpatient department at hospital (triage)

	High
	99205
	60-74 min
	99215
	40-54 min
	Initial or routine prenatal visit lasting the indicated time; Problem visits with high complexity/MDM at office or outpatient department at hospital (triage)


· Complexity refers to AMA levels of medical decision-making (MDM). 
· Ex: 1) 16 weeks pregnant for routine prenatal visit, labs: AFP, no other diagnoses, seen by midwife for 15 minutes = 99212-TH. 2) 33 weeks pregnant seen for a visit to review blood sugar readings for diagnosis of gestational diabetes, no labs, no prescriptions, 25 total minutes (8 minutes chart review before visit, 12 minutes face-to-face, 5 minutes documenting post visit)=99213-TH.
· Use modifier -TH for prenatal visits.
· Include ICD-10 for supervision of trimester pregnancy (for routine visits) + z3A.xx for weeks gestation and any other pregnancy or medical diagnoses (Anemia, Anemia pregnancy, Obesity, Obesity pregnancy, Gestational diabetes, etc) addressed that visit.
· Use modifier -25 for non-labor care occurring at hospital following a visit at the office on the same calendar day. (e.g., elevated blood pressure in office and patient is sent to hospital for pre-eclampsia evaluation. Office billed 99213 and Hospital Triage billed 99214-25.)

INTRAPARTUM CODES
	Code
	Description
	When to use

	59080
	Initial labor management, straightforward
	Admission for induction or spontaneous labor; meets ALL straightforward criteria

	59081
	Initial labor management, complex
	Admission for induction or spontaneous labor; does NOT meet ALL straightforward criteria

	59082
	Subsequent labor management, straightforward
	Labor care other than calendar day of admission, meets ALL straightforward criteria

	59083
	Subsequent labor management, complex
	Labor care other than calendar day of admission, meets ALL straightforward criteria


One code per calendar day, highest level of complexity.

LEVEL OF LABOR MANAGEMENT – ALL criteria for Straightforward must be met
	Straightforward 
	Complex 

	Singleton, vertex presentation
	Any labor not defined as straightforward. Labor may start straightforward and progress to become complex. Once labor becomes complex, it remains complex until birth.

	Routine maternal/fetal monitoring
	

	Fetal monitoring not requiring physician or other qualified health provider intervention (e.g., intrauterine resuscitation by someone other than nurse)
	

	Normal labor progress or routine induction/augmentation
	

	Stable medical conditions not requiring additional management during labor
	

	No prior cesarean birth
	



ROUTINE BIRTH CODES
	Code
	Description
	When to use

	59431
	Vaginal birth
	Spontaneous vaginal birth with or without episiotomy, 1st or 2nd degree laceration

	59432
	Vaginal birth after cesarean (VBAC)
	Spontaneous vaginal birth after previous cesarean birth, with or without episiotomy, 1st or 2nd degree laceration

	59502
	Primary cesarean birth
	Cesarean birth, no prior cesarean, scheduled or following labor

	59503
	Repeat cesarean birth
	Repeat cesarean birth, scheduled or following labor

	59414
	Delivery of placenta only
	When delivering placenta for patient who gave birth before arriving at hospital (accidentally or planned), or when delivering placenta for another clinician from a different practice 

	59300
	Repair of first or second-degree laceration or episiotomy by other than primary birth attendant
	When completing laceration repair for someone who gave birth outside of hospital or with a clinician from a different practice


· For vacuum or forceps assisted vaginal birth, use modifier -22
· For scheduled cesarean births, bill relevant hospital inpatient or observation admission code 99221-99233 in addition to the cesarean birth code. Do not use labor management codes if patient is admitted for scheduled procedure and NOT in labor.
· For births occurring same day as admission, bill initial labor management + birth code. 

ROUTINE POSTPARTUM CODES
	Code
	Description
	Time
	When to use

	99231
	Straightforward or low MDM
	25 min
	Postpartum care (other than day of birth), uncomplicated

	99232
	Moderate MDM
	35 min
	Postpartum care (other than day of birth), moderate complexity

	99233
	High MDM
	50 min
	Postpartum care (other than day of birth), high complexity

	99238
	Hospital discharge day management
	30 minutes or less
	For day of discharge care >30 minutes if NOT same day of birth

	99239
	Hospital discharge day management
	More than 30 minutes
	For day of discharge care <30 minutes if NOT same day of birth

	For outpatient postpartum care, use outpatient E/M codes 99212-99215 or telehealth codes 98000-98015


Birth codes include immediate postpartum care. These are for subsequent days; one per day. Complexity refers to AMA levels of medical decision-making (MDM). 

ANTEPARTUM, INTRAPARTUM, OR POSTPARTUM PROCEDURES
	Code
	Description
	When to use

	59020
	Fetal contraction stress test
	To evaluate fetal tolerance of labor-like contractions

	59025
	Fetal non-stress test
	Antenatal fetal surveillance unrelated to labor. *In labor, routine fetal monitoring is considered part of labor management codes. 

	59412
	External cephalic version
	Manual rotation of fetus from breech or transverse to cephalic presentation 

	59200
	Insert cervical dilator
	For cervical ripening prior to induction of labor – laminaria, prostaglandin, cervical ripening balloon 

	59051
	Fetal monitoring by consulting physician or other qualified healthcare provider
	If you review another clinician’s EFM as part of consultation; most often will be billed by physician when asked to consult or collaboratively manage during labor for abnormal FHR tracing. 

	59433
	Third-degree repair
	Repair of 3rd degree perineal laceration

	59434
	Fourth-degree repair
	Repair of 4th degree perineal laceration

	59623
	Uterine tamponade
	Insertion of any uterine device to manage postpartum hemorrhage


Bill these in addition to outpatient care, labor management, or birth codes as needed. 

ABORTION PROCEDURE CODES (Includes care following spontaneous, missed, or induced abortion)
	Code
	Description
	When to use

	59820
	Treatment of missed abortion, completed surgically; first trimester
	For manual vacuum aspiration performed by midwives following missed abortion

	59812
	Treatment of incomplete abortion, any trimester, completed surgically
	For manual vacuum aspiration performed by midwives following incomplete abortion 

	59841
	Induced abortion, by dilation and evacuation
	For manual vacuum aspiration performed by midwives for induced abortion

	59855
	Induced abortion, by 1 or more vaginal suppositories (eg, prostaglandin) with or without cervical dilation (eg, laminaria), including hospital admission and visits, delivery of fetus and secundines;
	For care in hospital including induced labor for missed abortion or fetal demise. Does not require D&C/D&E or hysterotomy.  

	For medical treatment of abortion, use E/M codes (outpatient or telemedicine) as appropriate


Questions? Contact Katie Page, ACNM Director of Professional Practice & Policy, kpage@acnm.org. 			 	    	  7.15.2026
COMMON OBSTETRIC ICD-10 CODES (O Codes)
	Code
	Description

	O09.21x
	Supervision of high-risk pregnancy with history of preterm labor

	O09.29x
	Supervision of high-risk pregnancy with history of poor obstetric outcome (e.g., stillbirth)

	O09.5xx
	Supervision of elderly primigravida/multigravida (advanced maternal age)

	O09.81x
	Pregnancy resulting from assisted reproductive technology

	O09.89x
	High-risk pregnancy, other specified (and include the specific diagnosis) 

	O13.x
	Gestational hypertension without significant proteinuria

	O14.x
	Preeclampsia

	O21.x
	Mild Hyperemesis gravidarum, x = 0; Severe HG, x = 1

	O23.x
	Urinary tract infection in pregnancy

	O24.410
	Gestational diabetes, diet controlled

	O24.414
	Gestational diabetes, insulin controlled

	O24.415
	Gestational diabetes, controlled by oral medication

	O26.2x
	Supervision of pregnancy with history of recurrent pregnancy loss

	O37.1
	False labor after 37 completed weeks

	O42.x
	Premature rupture of membranes

	O47.00
	False labor before 37 completed weeks

	O60.0x
	Preterm labor without delivery

	O60.x
	Preterm labor

	O70.x
	Obstetric lacerations during delivery

	O72.0
	Third stage hemorrhage (before delivery of placenta)

	O72.1
	Other immediate postpartum hemorrhage (after placenta, before 24 hours)

	O75.82
	Labor and delivery complicated by fetal heart rate abnormality

	O86.x
	Postpartum infection

	O90.x
	Complications of the puerperium

	O90.6
	Postpartum mood disturbance (blues, mild dysphoria; distinct from clinical depression)

	O92.x
	Disorders of lactation

	O99.0xx
	Anemia complicating pregnancy or childbirth

	O99.1xx
	Blood, blood-forming organs, and immune mechanism disorders

	O99.2xx
	Endocrine, nutritional, and metabolic diseases (includes obesity)

	O99.3xx
	Mental disorders and nervous system diseases

	O99.4xx
	Circulatory system diseases

	O99.5xx
	Respiratory system diseases

	O99.6xx
	Digestive system diseases

	O99.7xx
	Skin and subcutaneous tissue diseases

	O99.8xx
	Other specified diseases and conditions

	Z3A.xx
	Weeks gestation (ex: Z3A.23 = 23 weeks gestation)



Numbers after the decimal signal pregnancy, childbirth, or postpartum timing and trimester (1, 2, 3)  
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