INEFORMATION
DESIGNS PA

Texas Prior Authorization Program
Clinical Criteria

Drug/Drug Class
Propylthiouracil

Clinical Criteria Information Included in this Document

Drugs requiring prior authorization: the list of drugs requiring prior
authorization for this clinical criteria

Prior authorization criteria logic: a description of how the prior
authorization request will be evaluated against the clinical criteria rules

Logic diagram: a visual depiction of the clinical criteria logic

Supporting tables: a collection of information associated with the steps
within the criteria (diagnosis codes, procedure codes, and therapy codes);
provided when applicable

References: clinical publications and sources relevant to this clinical
criteria

Note: Click the hyperlink to navigate directly to that section.
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Texas Prior Authorization Program Clinical Criteria Propyithiouracil

BC Propylthiouracil

PA Drugs Requiring Prior Authorization

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current
formulary coverage, visit TxVendorDrug.com/formulary/formulary-search.

Drugs Requiring Prior Authorization

Label Name GCN
PROPYLTHIOURACIL 50 MG TABLET 26391
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BC Propylthiouracil

P/\ Clinical Criteria Logic

1. Does the client have a diagnosis of pregnancy in the last 120 days?
[ ] Yes (Approve - 90 days)
[ 1No (Goto #2)

2. Manual step - Does the client have an allergy to methimazole in the last 180
days?
[ 1 Yes (Approve - 90 days)
[ 1 No (Deny)

June 30, 2024 Copyright © 2024 Health Information Designs, LLC 3



Texas Prior Authorization Program Clinical Criteria Propyithiouracil

BC Propylthiouracil

P/A\ Clinical Criteria Logic Diagram
Step1 Step 2
Does the client have a No Does the client have No
diagnosis of an allergy to Deny Request
pregnancy in the last methimazole in the last
120 days? 180 days? [Manual]
l Yes lYes

Approve Request Approve Request

(90 days) (90 days)
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B
PA

Propylthiouracil

Clinical Criteria Supporting Tables

Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description

SUPERVISION OF PREGNANCY WITH HISTORY OF INFERTILITY,
00900 UNSPECIFIED TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF INFERTILITY, FIRST
00901 TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF INFERTILITY, SECOND
00902 TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF INFERTILITY, THIRD
00903 TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF ECTOPIC OR MOLAR
00910 PREGNANCY, UNSPECIFIED TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF ECTOPIC OR MOLAR
00911 PREGNANCY, FIRST TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF ECTOPIC OR MOLAR
00912 PREGNANCY, SECOND TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF ECTOPIC OR MOLAR
00913 PREGNANCY, THIRD TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF PRE-TERM LABOR,
009211 FIRST TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF PRE-TERM LABOR,
009212 SECOND TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF PRE-TERM LABOR,
009213 THIRD TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF PRE-TERM LABOR,
009219 UNSPECIFIED TRIMESTER

SUPERVISION OF PREGNANCY WITH OTHER POOR REPRODUCTIVE OR
009291 OBSTETRIC HISTORY, FIRST TRIMESTER

SUPERVISION OF PREGNANCY WITH OTHER POOR REPRODUCTIVE OR
009292 OBSTETRIC HISTORY, SECOND TRIMESTER

SUPERVISION OF PREGNANCY WITH OTHER POOR REPRODUCTIVE OR
009293 OBSTETRIC HISTORY, THIRD TRIMESTER

SUPERVISION OF PREGNANCY WITH OTHER POOR REPRODUCTIVE OR
009299 OBSTETRIC HISTORY, UNSPECIFIED TRIMESTER

SUPERVISION OF PREGNANCY WITH INSUFFICIENT ANTENATAL CARE,
00930 UNSPECIFIED TRIMESTER

SUPERVISION OF PREGNANCY WITH INSUFFICIENT ANTENATAL CARE,
00931 FIRST TRIMESTER

June 30, 2024
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Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description

SUPERVISION OF PREGNANCY WITH INSUFFICIENT ANTENATAL CARE,
00932 SECOND TRIMESTER

SUPERVISION OF PREGNANCY WITH INSUFFICIENT ANTENATAL CARE,
00933 THIRD TRIMESTER

SUPERVISION OF PREGNANCY WITH GRAND MULTIPARITY,
00940 UNSPECIFIED TRIMESTER

SUPERVISION OF PREGNANCY WITH GRAND MULTIPARITY, FIRST
00941 TRIMESTER

SUPERVISION OF PREGNANCY WITH GRAND MULTIPARITY, SECOND
00942 TRIMESTER

SUPERVISION OF PREGNANCY WITH GRAND MULTIPARITY, THIRD
00943 TRIMESTER
009511 SUPERVISION OF ELDERLY PRIMIGRAVIDA, FIRST TRIMESTER
009512 SUPERVISION OF ELDERLY PRIMIGRAVIDA, SECOND TRIMESTER
009513 SUPERVISION OF ELDERLY PRIMIGRAVIDA, THIRD TRIMESTER
009519 SUPERVISION OF ELDERLY PRIMIGRAVIDA, UNSPECIFIED TRIMESTER
009521 SUPERVISION OF ELDERLY MULTIGRAVIDA, FIRST TRIMESTER
009522 SUPERVISION OF ELDERLY MULTIGRAVIDA, SECOND TRIMESTER
009523 SUPERVISION OF ELDERLY MULTIGRAVIDA, THIRD TRIMESTER
009529 SUPERVISION OF ELDERLY MULTIGRAVIDA, UNSPECIFIED TRIMESTER
009611 SUPERVISION OF YOUNG PRIMIGRAVIDA, FIRST TRIMESTER
009612 SUPERVISION OF YOUNG PRIMIGRAVIDA, SECOND TRIMESTER
009613 SUPERVISION OF YOUNG PRIMIGRAVIDA, THIRD TRIMESTER
009619 SUPERVISION OF YOUNG PRIMIGRAVIDA, UNSPECIFIED TRIMESTER
009621 SUPERVISION OF YOUNG MULTIGRAVIDA, FIRST TRIMESTER
009622 SUPERVISION OF YOUNG MULTIGRAVIDA, SECOND TRIMESTER
009623 SUPERVISION OF YOUNG MULTIGRAVIDA, THIRD TRIMESTER
009629 SUPERVISION OF YOUNG MULTIGRAVIDA, UNSPECIFIED TRIMESTER

SUPERVISION OF HIGH RISK PREGNANCY DUE TO SOCIAL PROBLEMS,
00970 UNSPECIFIED TRIMESTER

SUPERVISION OF HIGH RISK PREGNANCY DUE TO SOCIAL PROBLEMS,
00971 FIRST TRIMESTER

SUPERVISION OF HIGH RISK PREGNANCY DUE TO SOCIAL PROBLEMS,
00972 SECOND TRIMESTER

SUPERVISION OF HIGH RISK PREGNANCY DUE TO SOCIAL PROBLEMS,
00973 THIRD TRIMESTER

SUPERVISION OF PREGNANCY RESULTING FROM ASSISTED
009811 REPRODUCTIVE TECHNOLOGY, FIRST TRIMESTER

SUPERVISION OF PREGNANCY RESULTING FROM ASSISTED
009812 REPRODUCTIVE TECHNOLOGY, SECOND TRIMESTER

SUPERVISION OF PREGNANCY RESULTING FROM ASSISTED
009813 REPRODUCTIVE TECHNOLOGY, THIRD TRIMESTER

June 30, 2024
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Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description

SUPERVISION OF PREGNANCY RESULTING FROM ASSISTED
009819 REPRODUCTIVE TECHNOLOGY, UNSPECIFIED TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF IN UTERO PROCEDURE
009821 DURING PREVIOUS PREGNANCY, FIRST TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF IN UTERO PROCEDURE
009822 DURING PREVIOUS PREGNANCY, SECOND TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF IN UTERO PROCEDURE
009823 DURING PREVIOUS PREGNANCY, THIRD TRIMESTER

SUPERVISION OF PREGNANCY WITH HISTORY OF IN UTERO PROCEDURE
009829 DURING PREVIOUS PREGNANCY, UNSPECIFIED TRIMESTER
009891 SUPERVISION OF OTHER HIGH RISK PREGNANCIES, FIRST TRIMESTER

SUPERVISION OF OTHER HIGH RISK PREGNANCIES, SECOND
009892 TRIMESTER
009893 SUPERVISION OF OTHER HIGH RISK PREGNANCIES, THIRD TRIMESTER

SUPERVISION OF OTHER HIGH RISK PREGNANCIES, UNSPECIFIED
009899 TRIMESTER

SUPERVISION OF HIGH RISK PREGNANCY, UNSPECIFIED, UNSPECIFIED
00990 TRIMESTER

SUPERVISION OF HIGH RISK PREGNANCY, UNSPECIFIED, FIRST
00991 TRIMESTER

SUPERVISION OF HIGH RISK PREGNANCY, UNSPECIFIED, SECOND
00992 TRIMESTER

SUPERVISION OF HIGH RISK PREGNANCY, UNSPECIFIED, THIRD
00993 TRIMESTER

PRE-EXISTING ESSENTIAL HYPERTENSION COMPLICATING PREGNANCY,
010011 FIRST TRIMESTER

PRE-EXISTING ESSENTIAL HYPERTENSION COMPLICATING PREGNANCY,
010012 SECOND TRIMESTER

PRE-EXISTING ESSENTIAL HYPERTENSION COMPLICATING PREGNANCY,
010013 THIRD TRIMESTER

PRE-EXISTING ESSENTIAL HYPERTENSION COMPLICATING PREGNANCY,
010019 UNSPECIFIED TRIMESTER

PRE-EXISTING SECONDARY HYPERTENSION COMPLICATING
010411 PREGNANCY, FIRST TRIMESTER

PRE-EXISTING SECONDARY HYPERTENSION COMPLICATING
010412 PREGNANCY, SECOND TRIMESTER

PRE-EXISTING SECONDARY HYPERTENSION COMPLICATING
010413 PREGNANCY, THIRD TRIMESTER

PRE-EXISTING SECONDARY HYPERTENSION COMPLICATING
010419 PREGNANCY, UNSPECIFIED TRIMESTER

UNSPECIFIED PRE-EXISTING HYPERTENSION COMPLICATING
010911 PREGNANCY, FIRST TRIMESTER

UNSPECIFIED PRE-EXISTING HYPERTENSION COMPLICATING
010912 PREGNANCY, SECOND TRIMESTER

June 30, 2024
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Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description

UNSPECIFIED PRE-EXISTING HYPERTENSION COMPLICATING
010913 PREGNANCY, THIRD TRIMESTER

UNSPECIFIED PRE-EXISTING HYPERTENSION COMPLICATING
010919 PREGNANCY, UNSPECIFIED TRIMESTER
0111 PRE-EXISTING HYPERTENSION WITH PRE-ECLAMPSIA, FIRST TRIMESTER

PRE-EXISTING HYPERTENSION WITH PRE-ECLAMPSIA, SECOND
0112 TRIMESTER

PRE-EXISTING HYPERTENSION WITH PRE-ECLAMPSIA, THIRD
0113 TRIMESTER

PRE-EXISTING HYPERTENSION WITH PRE-ECLAMPSIA, UNSPECIFIED
0119 TRIMESTER
01200 GESTATIONAL EDEMA, UNSPECIFIED TRIMESTER
01201 GESTATIONAL EDEMA, FIRST TRIMESTER
01202 GESTATIONAL EDEMA, SECOND TRIMESTER
01203 GESTATIONAL EDEMA, THIRD TRIMESTER
01210 GESTATIONAL PROTEINURIA, UNSPECIFIED TRIMESTER
01211 GESTATIONAL PROTEINURIA, FIRST TRIMESTER
01212 GESTATIONAL PROTEINURIA, SECOND TRIMESTER
01213 GESTATIONAL PROTEINURIA, THIRD TRIMESTER
01220 GESTATIONAL EDEMA WITH PROTEINURIA, UNSPECIFIED TRIMESTER
01221 GESTATIONAL EDEMA WITH PROTEINURIA, FIRST TRIMESTER
01222 GESTATIONAL EDEMA WITH PROTEINURIA, SECOND TRIMESTER
01223 GESTATIONAL EDEMA WITH PROTEINURIA, THIRD TRIMESTER

GESTATIONAL [PREGNANCY-INDUCED] HYPERTENSION WITHOUT
0131 SIGNIFICANT PROTEINURIA, FIRST TRIMESTER

GESTATIONAL [PREGNANCY-INDUCED] HYPERTENSION WITHOUT
0132 SIGNIFICANT PROTEINURIA, SECOND TRIMESTER

GESTATIONAL [PREGNANCY-INDUCED] HYPERTENSION WITHOUT
0133 SIGNIFICANT PROTEINURIA, THIRD TRIMESTER

GESTATIONAL [PREGNANCY-INDUCED] HYPERTENSION WITHOUT
0139 SIGNIFICANT PROTEINURIA, UNSPECIFIED TRIMESTER
01400 MILD TO MODERATE PRE-ECLAMPSIA, UNSPECIFIED TRIMESTER
01402 MILD TO MODERATE PRE-ECLAMPSIA, SECOND TRIMESTER
01403 MILD TO MODERATE PRE-ECLAMPSIA, THIRD TRIMESTER
01410 SEVERE PRE-ECLAMPSIA, UNSPECIFIED TRIMESTER
01412 SEVERE PRE-ECLAMPSIA, SECOND TRIMESTER
01413 SEVERE PRE-ECLAMPSIA, THIRD TRIMESTER
01420 HELLP SYNDROME (HELLP), UNSPECIFIED TRIMESTER
01422 HELLP SYNDROME (HELLP), SECOND TRIMESTER
01423 HELLP SYNDROME (HELLP), THIRD TRIMESTER
01490 UNSPECIFIED PRE-ECLAMPSIA, UNSPECIFIED TRIMESTER
01492 UNSPECIFIED PRE-ECLAMPSIA, SECOND TRIMESTER
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Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description
01493 UNSPECIFIED PRE-ECLAMPSIA, THIRD TRIMESTER
01500 ECLAMPSIA IN PREGNANCY, UNSPECIFIED TRIMESTER
01502 ECLAMPSIA IN PREGNANCY, SECOND TRIMESTER
01503 ECLAMPSIA IN PREGNANCY, THIRD TRIMESTER
0159 ECLAMPSIA, UNSPECIFIED AS TO TIME PERIOD
0161 UNSPECIFIED MATERNAL HYPERTENSION, FIRST TRIMESTER
0162 UNSPECIFIED MATERNAL HYPERTENSION, SECOND TRIMESTER
0163 UNSPECIFIED MATERNAL HYPERTENSION, THIRD TRIMESTER
0169 UNSPECIFIED MATERNAL HYPERTENSION, UNSPECIFIED TRIMESTER
0200 THREATENED ABORTION
0208 OTHER HEMORRHAGE IN EARLY PREGNANCY
0209 HEMORRHAGE IN EARLY PREGNANCY, UNSPECIFIED
0210 MILD HYPEREMESIS GRAVIDARUM
0211 HYPEREMESIS GRAVIDARUM WITH METABOLIC DISTURBANCE
0212 LATE VOMITING OF PREGNANCY
0218 OTHER VOMITING COMPLICATING PREGNANCY
0219 VOMITING OF PREGNANCY, UNSPECIFIED
02300 INFECTIONS OF KIDNEY IN PREGNANCY, UNSPECIFIED TRIMESTER
02301 INFECTIONS OF KIDNEY IN PREGNANCY, FIRST TRIMESTER
02302 INFECTIONS OF KIDNEY IN PREGNANCY, SECOND TRIMESTER
02303 INFECTIONS OF KIDNEY IN PREGNANCY, THIRD TRIMESTER
02310 INFECTIONS OF BLADDER IN PREGNANCY, UNSPECIFIED TRIMESTER
02311 INFECTIONS OF BLADDER IN PREGNANCY, FIRST TRIMESTER
02312 INFECTIONS OF BLADDER IN PREGNANCY, SECOND TRIMESTER
02313 INFECTIONS OF BLADDER IN PREGNANCY, THIRD TRIMESTER
02320 INFECTIONS OF URETHRA IN PREGNANCY, UNSPECIFIED TRIMESTER
02321 INFECTIONS OF URETHRA IN PREGNANCY, FIRST TRIMESTER
02322 INFECTIONS OF URETHRA IN PREGNANCY, SECOND TRIMESTER
02323 INFECTIONS OF URETHRA IN PREGNANCY, THIRD TRIMESTER

INFECTIONS OF OTHER PARTS OF URINARY TRACT IN PREGNANCY,
02330 UNSPECIFIED TRIMESTER

INFECTIONS OF OTHER PARTS OF URINARY TRACT IN PREGNANCY,
02331 FIRST TRIMESTER

INFECTIONS OF OTHER PARTS OF URINARY TRACT IN PREGNANCY,
02332 SECOND TRIMESTER

INFECTIONS OF OTHER PARTS OF URINARY TRACT IN PREGNANCY,
02333 THIRD TRIMESTER

UNSPECIFIED INFECTION OF URINARY TRACT IN PREGNANCY,
02340 UNSPECIFIED TRIMESTER

UNSPECIFIED INFECTION OF URINARY TRACT IN PREGNANCY, FIRST
02341 TRIMESTER

June 30, 2024
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Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description

UNSPECIFIED INFECTION OF URINARY TRACT IN PREGNANCY, SECOND
02342 TRIMESTER

UNSPECIFIED INFECTION OF URINARY TRACT IN PREGNANCY, THIRD
02343 TRIMESTER
023511 INFECTIONS OF CERVIX IN PREGNANCY, FIRST TRIMESTER
023512 INFECTIONS OF CERVIX IN PREGNANCY, SECOND TRIMESTER
023513 INFECTIONS OF CERVIX IN PREGNANCY, THIRD TRIMESTER
023519 INFECTIONS OF CERVIX IN PREGNANCY, UNSPECIFIED TRIMESTER
023521 SALPINGO-OOPHORITIS IN PREGNANCY, FIRST TRIMESTER
023522 SALPINGO-OOPHORITIS IN PREGNANCY, SECOND TRIMESTER
023523 SALPINGO-OOPHORITIS IN PREGNANCY, THIRD TRIMESTER
023529 SALPINGO-OOPHORITIS IN PREGNANCY, UNSPECIFIED TRIMESTER

INFECTION OF OTHER PART OF GENITAL TRACT IN PREGNANCY, FIRST
023591 TRIMESTER

INFECTION OF OTHER PART OF GENITAL TRACT IN PREGNANCY,
023592 SECOND TRIMESTER

INFECTION OF OTHER PART OF GENITAL TRACT IN PREGNANCY, THIRD
023593 TRIMESTER

INFECTION OF OTHER PART OF GENITAL TRACT IN PREGNANCY,
023599 UNSPECIFIED TRIMESTER

UNSPECIFIED GENITOURINARY TRACT INFECTION IN PREGNANCY,
02390 UNSPECIFIED TRIMESTER

UNSPECIFIED GENITOURINARY TRACT INFECTION IN PREGNANCY, FIRST
02391 TRIMESTER

UNSPECIFIED GENITOURINARY TRACT INFECTION IN PREGNANCY,
02392 SECOND TRIMESTER

UNSPECIFIED GENITOURINARY TRACT INFECTION IN PREGNANCY,
02393 THIRD TRIMESTER

PRE-EXISTING DIABETES MELLITUS, TYPE 1, IN PREGNANCY, FIRST
024011 TRIMESTER

PRE-EXISTING DIABETES MELLITUS, TYPE 1, IN PREGNANCY, SECOND
024012 TRIMESTER

PRE-EXISTING DIABETES MELLITUS, TYPE 1, IN PREGNANCY, THIRD
024013 TRIMESTER

PRE-EXISTING DIABETES MELLITUS, TYPE 1, IN PREGNANCY,
024019 UNSPECIFIED TRIMESTER

PRE-EXISTING DIABETES MELLITUS, TYPE 2, IN PREGNANCY, FIRST
024111 TRIMESTER

PRE-EXISTING DIABETES MELLITUS, TYPE 2, IN PREGNANCY, SECOND
024112 TRIMESTER

PRE-EXISTING DIABETES MELLITUS, TYPE 2, IN PREGNANCY, THIRD
024113 TRIMESTER
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Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description

PRE-EXISTING DIABETES MELLITUS, TYPE 2, IN PREGNANCY,
024119 UNSPECIFIED TRIMESTER

UNSPECIFIED PRE-EXISTING DIABETES MELLITUS IN PREGNANCY,
024311 FIRST TRIMESTER

UNSPECIFIED PRE-EXISTING DIABETES MELLITUS IN PREGNANCY,
024312 SECOND TRIMESTER

UNSPECIFIED PRE-EXISTING DIABETES MELLITUS IN PREGNANCY,
024313 THIRD TRIMESTER

UNSPECIFIED PRE-EXISTING DIABETES MELLITUS IN PREGNANCY,
024319 UNSPECIFIED TRIMESTER
024410 GESTATIONAL DIABETES MELLITUS IN PREGNANCY, DIET CONTROLLED

GESTATIONAL DIABETES MELLITUS IN PREGNANCY, INSULIN
024414 CONTROLLED

GESTATIONAL DIABETES MELLITUS IN PREGNANCY, UNSPECIFIED
024419 CONTROL

OTHER PRE-EXISTING DIABETES MELLITUS IN PREGNANCY, FIRST
024811 TRIMESTER

OTHER PRE-EXISTING DIABETES MELLITUS IN PREGNANCY, SECOND
024812 TRIMESTER

OTHER PRE-EXISTING DIABETES MELLITUS IN PREGNANCY, THIRD
024813 TRIMESTER

OTHER PRE-EXISTING DIABETES MELLITUS IN PREGNANCY,
024819 UNSPECIFIED TRIMESTER
024911 UNSPECIFIED DIABETES MELLITUS IN PREGNANCY, FIRST TRIMESTER
024912 UNSPECIFIED DIABETES MELLITUS IN PREGNANCY, SECOND TRIMESTER
024913 UNSPECIFIED DIABETES MELLITUS IN PREGNANCY, THIRD TRIMESTER

UNSPECIFIED DIABETES MELLITUS IN PREGNANCY, UNSPECIFIED
024919 TRIMESTER
02510 MALNUTRITION IN PREGNANCY, UNSPECIFIED TRIMESTER
02511 MALNUTRITION IN PREGNANCY, FIRST TRIMESTER
02512 MALNUTRITION IN PREGNANCY, SECOND TRIMESTER
02513 MALNUTRITION IN PREGNANCY, THIRD TRIMESTER
02600 EXCESSIVE WEIGHT GAIN IN PREGNANCY, UNSPECIFIED TRIMESTER
02601 EXCESSIVE WEIGHT GAIN IN PREGNANCY, FIRST TRIMESTER
02602 EXCESSIVE WEIGHT GAIN IN PREGNANCY, SECOND TRIMESTER
02603 EXCESSIVE WEIGHT GAIN IN PREGNANCY, THIRD TRIMESTER
02610 LOW WEIGHT GAIN IN PREGNANCY, UNSPECIFIED TRIMESTER
02611 LOW WEIGHT GAIN IN PREGNANCY, FIRST TRIMESTER
02612 LOW WEIGHT GAIN IN PREGNANCY, SECOND TRIMESTER
02613 LOW WEIGHT GAIN IN PREGNANCY, THIRD TRIMESTER

PREGNANCY CARE FOR PATIENT WITH RECURRENT PREGNANCY LOSS,
02620 UNSPECIFIED TRIMESTER
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Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description

PREGNANCY CARE FOR PATIENT WITH RECURRENT PREGNANCY LOSS,
02621 FIRST TRIMESTER

PREGNANCY CARE FOR PATIENT WITH RECURRENT PREGNANCY LOSS,
02622 SECOND TRIMESTER

PREGNANCY CARE FOR PATIENT WITH RECURRENT PREGNANCY LOSS,
02623 THIRD TRIMESTER

RETAINED INTRAUTERINE CONTRACEPTIVE DEVICE IN PREGNANCY,
02630 UNSPECIFIED TRIMESTER

RETAINED INTRAUTERINE CONTRACEPTIVE DEVICE IN PREGNANCY,
02631 FIRST TRIMESTER

RETAINED INTRAUTERINE CONTRACEPTIVE DEVICE IN PREGNANCY,
02632 SECOND TRIMESTER

RETAINED INTRAUTERINE CONTRACEPTIVE DEVICE IN PREGNANCY,
02633 THIRD TRIMESTER
02640 HERPES GESTATIONIS, UNSPECIFIED TRIMESTER
02641 HERPES GESTATIONIS, FIRST TRIMESTER
02642 HERPES GESTATIONIS, SECOND TRIMESTER
02643 HERPES GESTATIONIS, THIRD TRIMESTER

LIVER AND BILIARY TRACT DISORDERS IN PREGNANCY, FIRST
026611 TRIMESTER

LIVER AND BILIARY TRACT DISORDERS IN PREGNANCY, SECOND
026612 TRIMESTER

LIVER AND BILIARY TRACT DISORDERS IN PREGNANCY, THIRD
026613 TRIMESTER

LIVER AND BILIARY TRACT DISORDERS IN PREGNANCY, UNSPECIFIED
026619 TRIMESTER

SUBLUXATION OF SYMPHYSIS (PUBIS) IN PREGNANCY, FIRST
026711 TRIMESTER

SUBLUXATION OF SYMPHYSIS (PUBIS) IN PREGNANCY, SECOND
026712 TRIMESTER

SUBLUXATION OF SYMPHYSIS (PUBIS) IN PREGNANCY, THIRD
026713 TRIMESTER

SUBLUXATION OF SYMPHYSIS (PUBIS) IN PREGNANCY, UNSPECIFIED
026719 TRIMESTER
026811 PREGNANCY RELATED EXHAUSTION AND FATIGUE, FIRST TRIMESTER
026812 PREGNANCY RELATED EXHAUSTION AND FATIGUE, SECOND TRIMESTER
026813 PREGNANCY RELATED EXHAUSTION AND FATIGUE, THIRD TRIMESTER

PREGNANCY RELATED EXHAUSTION AND FATIGUE, UNSPECIFIED
026819 TRIMESTER
026821 PREGNANCY RELATED PERIPHERAL NEURITIS, FIRST TRIMESTER
026822 PREGNANCY RELATED PERIPHERAL NEURITIS, SECOND TRIMESTER
026823 PREGNANCY RELATED PERIPHERAL NEURITIS, THIRD TRIMESTER
026829 PREGNANCY RELATED PERIPHERAL NEURITIS, UNSPECIFIED TRIMESTER
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Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description
026831 PREGNANCY RELATED RENAL DISEASE, FIRST TRIMESTER
026832 PREGNANCY RELATED RENAL DISEASE, SECOND TRIMESTER
026833 PREGNANCY RELATED RENAL DISEASE, THIRD TRIMESTER
026839 PREGNANCY RELATED RENAL DISEASE, UNSPECIFIED TRIMESTER
026841 UTERINE SIZE-DATE DISCREPANCY, FIRST TRIMESTER
026842 UTERINE SIZE-DATE DISCREPANCY, SECOND TRIMESTER
026843 UTERINE SIZE-DATE DISCREPANCY, THIRD TRIMESTER
026849 UTERINE SIZE-DATE DISCREPANCY, UNSPECIFIED TRIMESTER
026851 SPOTTING COMPLICATING PREGNANCY, FIRST TRIMESTER
026852 SPOTTING COMPLICATING PREGNANCY, SECOND TRIMESTER
026853 SPOTTING COMPLICATING PREGNANCY, THIRD TRIMESTER
026859 SPOTTING COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
02686 PRURITIC URTICARIAL PAPULES AND PLAQUES OF PREGNANCY (PUPPP)
026872 CERVICAL SHORTENING, SECOND TRIMESTER
026873 CERVICAL SHORTENING, THIRD TRIMESTER
026879 CERVICAL SHORTENING, UNSPECIFIED TRIMESTER

OTHER SPECIFIED PREGNANCY RELATED CONDITIONS, FIRST
026891 TRIMESTER

OTHER SPECIFIED PREGNANCY RELATED CONDITIONS, SECOND
026892 TRIMESTER

OTHER SPECIFIED PREGNANCY RELATED CONDITIONS, THIRD
026893 TRIMESTER

OTHER SPECIFIED PREGNANCY RELATED CONDITIONS, UNSPECIFIED
026899 TRIMESTER

PREGNANCY RELATED CONDITIONS, UNSPECIFIED, UNSPECIFIED
02690 TRIMESTER
02691 PREGNANCY RELATED CONDITIONS, UNSPECIFIED, FIRST TRIMESTER
02692 PREGNANCY RELATED CONDITIONS, UNSPECIFIED, SECOND TRIMESTER
02693 PREGNANCY RELATED CONDITIONS, UNSPECIFIED, THIRD TRIMESTER

ASPIRATION PNEUMONITIS DUE TO ANESTHESIA DURING PREGNANCY,
029011 FIRST TRIMESTER

ASPIRATION PNEUMONITIS DUE TO ANESTHESIA DURING PREGNANCY,
029012 SECOND TRIMESTER

ASPIRATION PNEUMONITIS DUE TO ANESTHESIA DURING PREGNANCY,
029013 THIRD TRIMESTER

ASPIRATION PNEUMONITIS DUE TO ANESTHESIA DURING PREGNANCY,
029019 UNSPECIFIED TRIMESTER

PRESSURE COLLAPSE OF LUNG DUE TO ANESTHESIA DURING
029021 PREGNANCY, FIRST TRIMESTER

PRESSURE COLLAPSE OF LUNG DUE TO ANESTHESIA DURING
029022 PREGNANCY, SECOND TRIMESTER
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PRESSURE COLLAPSE OF LUNG DUE TO ANESTHESIA DURING
029023 PREGNANCY, THIRD TRIMESTER

PRESSURE COLLAPSE OF LUNG DUE TO ANESTHESIA DURING
029029 PREGNANCY, UNSPECIFIED TRIMESTER

OTHER PULMONARY COMPLICATIONS OF ANESTHESIA DURING
029091 PREGNANCY, FIRST TRIMESTER

OTHER PULMONARY COMPLICATIONS OF ANESTHESIA DURING
029092 PREGNANCY, SECOND TRIMESTER

OTHER PULMONARY COMPLICATIONS OF ANESTHESIA DURING
029093 PREGNANCY, THIRD TRIMESTER

OTHER PULMONARY COMPLICATIONS OF ANESTHESIA DURING
029099 PREGNANCY, UNSPECIFIED TRIMESTER

CARDIAC ARREST DUE TO ANESTHESIA DURING PREGNANCY, FIRST
029111 TRIMESTER

CARDIAC ARREST DUE TO ANESTHESIA DURING PREGNANCY, SECOND
029112 TRIMESTER

CARDIAC ARREST DUE TO ANESTHESIA DURING PREGNANCY, THIRD
029113 TRIMESTER

CARDIAC ARREST DUE TO ANESTHESIA DURING PREGNANCY,
029119 UNSPECIFIED TRIMESTER

CARDIAC FAILURE DUE TO ANESTHESIA DURING PREGNANCY, FIRST
029121 TRIMESTER

CARDIAC FAILURE DUE TO ANESTHESIA DURING PREGNANCY, SECOND
029122 TRIMESTER

CARDIAC FAILURE DUE TO ANESTHESIA DURING PREGNANCY, THIRD
029123 TRIMESTER

CARDIAC FAILURE DUE TO ANESTHESIA DURING PREGNANCY,
029129 UNSPECIFIED TRIMESTER

OTHER CARDIAC COMPLICATIONS OF ANESTHESIA DURING
029191 PREGNANCY, FIRST TRIMESTER

OTHER CARDIAC COMPLICATIONS OF ANESTHESIA DURING
029192 PREGNANCY, SECOND TRIMESTER

OTHER CARDIAC COMPLICATIONS OF ANESTHESIA DURING
029193 PREGNANCY, THIRD TRIMESTER

OTHER CARDIAC COMPLICATIONS OF ANESTHESIA DURING
029199 PREGNANCY, UNSPECIFIED TRIMESTER

CEREBRAL ANOXIA DUE TO ANESTHESIA DURING PREGNANCY, FIRST
029211 TRIMESTER

CEREBRAL ANOXIA DUE TO ANESTHESIA DURING PREGNANCY, SECOND
029212 TRIMESTER

CEREBRAL ANOXIA DUE TO ANESTHESIA DURING PREGNANCY, THIRD
029213 TRIMESTER

CEREBRAL ANOXIA DUE TO ANESTHESIA DURING PREGNANCY,
029219 UNSPECIFIED TRIMESTER
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OTHER CENTRAL NERVOUS SYSTEM COMPLICATIONS OF ANESTHESIA
029291 DURING PREGNANCY, FIRST TRIMESTER
OTHER CENTRAL NERVOUS SYSTEM COMPLICATIONS OF ANESTHESIA
029292 DURING PREGNANCY, SECOND TRIMESTER
OTHER CENTRAL NERVOUS SYSTEM COMPLICATIONS OF ANESTHESIA
029293 DURING PREGNANCY, THIRD TRIMESTER
OTHER CENTRAL NERVOUS SYSTEM COMPLICATIONS OF ANESTHESIA
029299 DURING PREGNANCY, UNSPECIFIED TRIMESTER
TOXIC REACTION TO LOCAL ANESTHESIA DURING PREGNANCY, FIRST
0293X1 TRIMESTER
TOXIC REACTION TO LOCAL ANESTHESIA DURING PREGNANCY, SECOND
0293X2 TRIMESTER
TOXIC REACTION TO LOCAL ANESTHESIA DURING PREGNANCY, THIRD
0293X3 TRIMESTER
TOXIC REACTION TO LOCAL ANESTHESIA DURING PREGNANCY,
0293X9 UNSPECIFIED TRIMESTER
SPINAL AND EPIDURAL ANESTHESIA INDUCED HEADACHE DURING
02940 PREGNANCY, UNSPECIFIED TRIMESTER
SPINAL AND EPIDURAL ANESTHESIA INDUCED HEADACHE DURING
02941 PREGNANCY, FIRST TRIMESTER
SPINAL AND EPIDURAL ANESTHESIA INDUCED HEADACHE DURING
02942 PREGNANCY, SECOND TRIMESTER
SPINAL AND EPIDURAL ANESTHESIA INDUCED HEADACHE DURING
02943 PREGNANCY, THIRD TRIMESTER
OTHER COMPLICATIONS OF SPINAL AND EPIDURAL ANESTHESIA
0295X1 DURING PREGNANCY, FIRST TRIMESTER
OTHER COMPLICATIONS OF SPINAL AND EPIDURAL ANESTHESIA
0295X2 DURING PREGNANCY, SECOND TRIMESTER
OTHER COMPLICATIONS OF SPINAL AND EPIDURAL ANESTHESIA
0295X3 DURING PREGNANCY, THIRD TRIMESTER
OTHER COMPLICATIONS OF SPINAL AND EPIDURAL ANESTHESIA
0295X9 DURING PREGNANCY, UNSPECIFIED TRIMESTER
FAILED OR DIFFICULT INTUBATION FOR ANESTHESIA DURING
02960 PREGNANCY, UNSPECIFIED TRIMESTER
FAILED OR DIFFICULT INTUBATION FOR ANESTHESIA DURING
02961 PREGNANCY, FIRST TRIMESTER
FAILED OR DIFFICULT INTUBATION FOR ANESTHESIA DURING
02962 PREGNANCY, SECOND TRIMESTER
FAILED OR DIFFICULT INTUBATION FOR ANESTHESIA DURING
02963 PREGNANCY, THIRD TRIMESTER
OTHER COMPLICATIONS OF ANESTHESIA DURING PREGNANCY, FIRST
0298X1 TRIMESTER
OTHER COMPLICATIONS OF ANESTHESIA DURING PREGNANCY, SECOND
0298X2 TRIMESTER
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OTHER COMPLICATIONS OF ANESTHESIA DURING PREGNANCY, THIRD
0298X3 TRIMESTER

OTHER COMPLICATIONS OF ANESTHESIA DURING PREGNANCY,
0298X9 UNSPECIFIED TRIMESTER

UNSPECIFIED COMPLICATION OF ANESTHESIA DURING PREGNANCY,
02990 UNSPECIFIED TRIMESTER

UNSPECIFIED COMPLICATION OF ANESTHESIA DURING PREGNANCY,
02991 FIRST TRIMESTER

UNSPECIFIED COMPLICATION OF ANESTHESIA DURING PREGNANCY,
02992 SECOND TRIMESTER

UNSPECIFIED COMPLICATION OF ANESTHESIA DURING PREGNANCY,
02993 THIRD TRIMESTER

TWIN PREGNANCY, UNSPECIFIED NUMBER OF PLACENTA AND
030001 UNSPECIFIED NUMBER OF AMNIOTIC SACS, FIRST TRIMESTER

TWIN PREGNANCY, UNSPECIFIED NUMBER OF PLACENTA AND
030002 UNSPECIFIED NUMBER OF AMNIOTIC SACS, SECOND TRIMESTER

TWIN PREGNANCY, UNSPECIFIED NUMBER OF PLACENTA AND
030003 UNSPECIFIED NUMBER OF AMNIOTIC SACS, THIRD TRIMESTER

TWIN PREGNANCY, MONOCHORIONIC/MONOAMNIOTIC, FIRST
030011 TRIMESTER

TWIN PREGNANCY, MONOCHORIONIC/MONOAMNIOTIC, SECOND
030012 TRIMESTER

TWIN PREGNANCY, MONOCHORIONIC/MONOAMNIOTIC, THIRD
030013 TRIMESTER
030021 CONJOINED TWIN PREGNANCY, FIRST TRIMESTER
030022 CONJOINED TWIN PREGNANCY, SECOND TRIMESTER
030023 CONJOINED TWIN PREGNANCY, THIRD TRIMESTER
030031 TWIN PREGNANCY, MONOCHORIONIC/DIAMNIOTIC, FIRST TRIMESTER

TWIN PREGNANCY, MONOCHORIONIC/DIAMNIOTIC, SECOND
030032 TRIMESTER
030033 TWIN PREGNANCY, MONOCHORIONIC/DIAMNIOTIC, THIRD TRIMESTER
030041 TWIN PREGNANCY, DICHORIONIC/DIAMNIOTIC, FIRST TRIMESTER
030042 TWIN PREGNANCY, DICHORIONIC/DIAMNIOTIC, SECOND TRIMESTER
030043 TWIN PREGNANCY, DICHORIONIC/DIAMNIOTIC, THIRD TRIMESTER

TWIN PREGNANCY, UNABLE TO DETERMINE NUMBER OF PLACENTA AND
030091 NUMBER OF AMNIOTIC SACS, FIRST TRIMESTER

TWIN PREGNANCY, UNABLE TO DETERMINE NUMBER OF PLACENTA AND
030092 NUMBER OF AMNIOTIC SACS, SECOND TRIMESTER

TWIN PREGNANCY, UNABLE TO DETERMINE NUMBER OF PLACENTA AND
030093 NUMBER OF AMNIOTIC SACS, THIRD TRIMESTER

TRIPLET PREGNANCY, UNSPECIFIED NUMBER OF PLACENTA AND
030101 UNSPECIFIED NUMBER OF AMNIOTIC SACS, FIRST TRIMESTER
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TRIPLET PREGNANCY, UNSPECIFIED NUMBER OF PLACENTA AND
030102 UNSPECIFIED NUMBER OF AMNIOTIC SACS, SECOND TRIMESTER

TRIPLET PREGNANCY, UNSPECIFIED NUMBER OF PLACENTA AND
030103 UNSPECIFIED NUMBER OF AMNIOTIC SACS, THIRD TRIMESTER

TRIPLET PREGNANCY WITH TWO OR MORE MONOCHORIONIC FETUSES,
030111 FIRST TRIMESTER

TRIPLET PREGNANCY WITH TWO OR MORE MONOCHORIONIC FETUSES,
030112 SECOND TRIMESTER

TRIPLET PREGNANCY WITH TWO OR MORE MONOCHORIONIC FETUSES,
030113 THIRD TRIMESTER

TRIPLET PREGNANCY WITH TWO OR MORE MONOAMNIOTIC FETUSES,
030121 FIRST TRIMESTER

TRIPLET PREGNANCY WITH TWO OR MORE MONOAMNIOTIC FETUSES,
030122 SECOND TRIMESTER

TRIPLET PREGNANCY WITH TWO OR MORE MONOAMNIOTIC FETUSES,
030123 THIRD TRIMESTER

TRIPLET PREGNANCY, UNABLE TO DETERMINE NUMBER OF PLACENTA
030191 AND NUMBER OF AMNIOTIC SACS, FIRST TRIMESTER

TRIPLET PREGNANCY, UNABLE TO DETERMINE NUMBER OF PLACENTA
030192 AND NUMBER OF AMNIOTIC SACS, SECOND TRIMESTER

TRIPLET PREGNANCY, UNABLE TO DETERMINE NUMBER OF PLACENTA
030193 AND NUMBER OF AMNIOTIC SACS, THIRD TRIMESTER

QUADRUPLET PREGNANCY, UNSPECIFIED NUMBER OF PLACENTA AND
030201 UNSPECIFIED NUMBER OF AMNIOTIC SACS, FIRST TRIMESTER

QUADRUPLET PREGNANCY, UNSPECIFIED NUMBER OF PLACENTA AND
030202 UNSPECIFIED NUMBER OF AMNIOTIC SACS, SECOND TRIMESTER

QUADRUPLET PREGNANCY, UNSPECIFIED NUMBER OF PLACENTA AND
030203 UNSPECIFIED NUMBER OF AMNIOTIC SACS, THIRD TRIMESTER

QUADRUPLET PREGNANCY WITH TWO OR MORE MONOCHORIONIC
030211 FETUSES, FIRST TRIMESTER

QUADRUPLET PREGNANCY WITH TWO OR MORE MONOCHORIONIC
030212 FETUSES, SECOND TRIMESTER

QUADRUPLET PREGNANCY WITH TWO OR MORE MONOCHORIONIC
030213 FETUSES, THIRD TRIMESTER

QUADRUPLET PREGNANCY WITH TWO OR MORE MONOAMNIQOTIC
030221 FETUSES, FIRST TRIMESTER

QUADRUPLET PREGNANCY WITH TWO OR MORE MONOAMNIOQOTIC
030222 FETUSES, SECOND TRIMESTER

QUADRUPLET PREGNANCY WITH TWO OR MORE MONOAMNIQOTIC
030223 FETUSES, THIRD TRIMESTER

QUADRUPLET PREGNANCY, UNABLE TO DETERMINE NUMBER OF
030291 PLACENTA AND NUMBER OF AMNIOTIC SACS, FIRST TRIMESTER

QUADRUPLET PREGNANCY, UNABLE TO DETERMINE NUMBER OF
030292 PLACENTA AND NUMBER OF AMNIOTIC SACS, SECOND TRIMESTER
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QUADRUPLET PREGNANCY, UNABLE TO DETERMINE NUMBER OF
030293 PLACENTA AND NUMBER OF AMNIOTIC SACS, THIRD TRIMESTER
PAPYRACEOUS FETUS, FIRST TRIMESTER, NOT APPLICABLE OR
03101X0 UNSPECIFIED
03101X1 PAPYRACEOUS FETUS, FIRST TRIMESTER, FETUS 1
03101X2 PAPYRACEOUS FETUS, FIRST TRIMESTER, FETUS 2
03101X3 PAPYRACEOUS FETUS, FIRST TRIMESTER, FETUS 3
03101X4 PAPYRACEOUS FETUS, FIRST TRIMESTER, FETUS 4
03101X5 PAPYRACEOUS FETUS, FIRST TRIMESTER, FETUS 5
03101X9 PAPYRACEOUS FETUS, FIRST TRIMESTER, OTHER FETUS
PAPYRACEOUS FETUS, SECOND TRIMESTER, NOT APPLICABLE OR
03102X0 UNSPECIFIED
03102X1 PAPYRACEOUS FETUS, SECOND TRIMESTER, FETUS 1
03102X2 PAPYRACEOUS FETUS, SECOND TRIMESTER, FETUS 2
03102X3 PAPYRACEOUS FETUS, SECOND TRIMESTER, FETUS 3
03102X4 PAPYRACEOUS FETUS, SECOND TRIMESTER, FETUS 4
03102X5 PAPYRACEOUS FETUS, SECOND TRIMESTER, FETUS 5
03102X9 PAPYRACEOUS FETUS, SECOND TRIMESTER, OTHER FETUS
PAPYRACEOUS FETUS, THIRD TRIMESTER, NOT APPLICABLE OR
03103X0 UNSPECIFIED
03103X1 PAPYRACEOUS FETUS, THIRD TRIMESTER, FETUS 1
03103X2 PAPYRACEOUS FETUS, THIRD TRIMESTER, FETUS 2
03103X3 PAPYRACEOUS FETUS, THIRD TRIMESTER, FETUS 3
03103X4 PAPYRACEOUS FETUS, THIRD TRIMESTER, FETUS 4
03103X5 PAPYRACEOUS FETUS, THIRD TRIMESTER, FETUS 5
03103X9 PAPYRACEOUS FETUS, THIRD TRIMESTER, OTHER FETUS
CONTINUING PREGNANCY AFTER SPONTANEOUS ABORTION OF ONE
03111X0 FETUS OR MORE, FIRST TRIMESTER, NOT APPLICABLE OR UNSPECIFIED
CONTINUING PREGNANCY AFTER SPONTANEOUS ABORTION OF ONE
03111X1 FETUS OR MORE, FIRST TRIMESTER, FETUS 1
CONTINUING PREGNANCY AFTER SPONTANEOUS ABORTION OF ONE
03111X2 FETUS OR MORE, FIRST TRIMESTER, FETUS 2
CONTINUING PREGNANCY AFTER SPONTANEOUS ABORTION OF ONE
FETUS OR MORE, SECOND TRIMESTER, NOT APPLICABLE OR
03112X0 UNSPECIFIED
CONTINUING PREGNANCY AFTER SPONTANEOUS ABORTION OF ONE
03112X1 FETUS OR MORE, SECOND TRIMESTER, FETUS 1
CONTINUING PREGNANCY AFTER SPONTANEOUS ABORTION OF ONE
03112X2 FETUS OR MORE, SECOND TRIMESTER, FETUS 2
CONTINUING PREGNANCY AFTER SPONTANEOUS ABORTION OF ONE
03113X0 FETUS OR MORE, THIRD TRIMESTER, NOT APPLICABLE OR UNSPECIFIED
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CONTINUING PREGNANCY AFTER SPONTANEOUS ABORTION OF ONE
03113X1 FETUS OR MORE, THIRD TRIMESTER, FETUS 1
CONTINUING PREGNANCY AFTER SPONTANEOUS ABORTION OF ONE
03113X2 FETUS OR MORE, THIRD TRIMESTER, FETUS 2
CONTINUING PREGNANCY AFTER INTRAUTERINE DEATH OF ONE FETUS
03121X0 OR MORE, FIRST TRIMESTER, NOT APPLICABLE OR UNSPECIFIED
CONTINUING PREGNANCY AFTER INTRAUTERINE DEATH OF ONE FETUS
03121X1 OR MORE, FIRST TRIMESTER, FETUS 1
CONTINUING PREGNANCY AFTER INTRAUTERINE DEATH OF ONE FETUS
03121X2 OR MORE, FIRST TRIMESTER, FETUS 2
CONTINUING PREGNANCY AFTER INTRAUTERINE DEATH OF ONE FETUS
03122X0 OR MORE, SECOND TRIMESTER, NOT APPLICABLE OR UNSPECIFIED
CONTINUING PREGNANCY AFTER INTRAUTERINE DEATH OF ONE FETUS
03122X1 OR MORE, SECOND TRIMESTER, FETUS 1
CONTINUING PREGNANCY AFTER INTRAUTERINE DEATH OF ONE FETUS
03122X2 OR MORE, SECOND TRIMESTER, FETUS 2
CONTINUING PREGNANCY AFTER INTRAUTERINE DEATH OF ONE FETUS
03123X0 OR MORE, THIRD TRIMESTER, NOT APPLICABLE OR UNSPECIFIED
CONTINUING PREGNANCY AFTER INTRAUTERINE DEATH OF ONE FETUS
03123X1 OR MORE, THIRD TRIMESTER, FETUS 1
CONTINUING PREGNANCY AFTER INTRAUTERINE DEATH OF ONE FETUS
03123X2 OR MORE, THIRD TRIMESTER, FETUS 2
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03131X0 FETUS OR MORE, FIRST TRIMESTER, NOT APPLICABLE OR UNSPECIFIED
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03131X1 FETUS OR MORE, FIRST TRIMESTER, FETUS 1
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03131X2 FETUS OR MORE, FIRST TRIMESTER, FETUS 2
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03131X3 FETUS OR MORE, FIRST TRIMESTER, FETUS 3
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03131X4 FETUS OR MORE, FIRST TRIMESTER, FETUS 4
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03131X5 FETUS OR MORE, FIRST TRIMESTER, FETUS 5
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03131X9 FETUS OR MORE, FIRST TRIMESTER, OTHER FETUS
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
FETUS OR MORE, SECOND TRIMESTER, NOT APPLICABLE OR
03132X0 UNSPECIFIED
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03132X1 FETUS OR MORE, SECOND TRIMESTER, FETUS 1
CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03132X2 FETUS OR MORE, SECOND TRIMESTER, FETUS 2
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CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03132X3 FETUS OR MORE, SECOND TRIMESTER, FETUS 3

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03132X4 FETUS OR MORE, SECOND TRIMESTER, FETUS 4

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03132X5 FETUS OR MORE, SECOND TRIMESTER, FETUS 5

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03132X9 FETUS OR MORE, SECOND TRIMESTER, OTHER FETUS

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03133X0 FETUS OR MORE, THIRD TRIMESTER, NOT APPLICABLE OR UNSPECIFIED

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03133X1 FETUS OR MORE, THIRD TRIMESTER, FETUS 1

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03133X2 FETUS OR MORE, THIRD TRIMESTER, FETUS 2

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03133X3 FETUS OR MORE, THIRD TRIMESTER, FETUS 3

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03133X4 FETUS OR MORE, THIRD TRIMESTER, FETUS 4

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03133X5 FETUS OR MORE, THIRD TRIMESTER, FETUS 5

CONTINUING PREGNANCY AFTER ELECTIVE FETAL REDUCTION OF ONE
03133X9 FETUS OR MORE, THIRD TRIMESTER, OTHER FETUS

MATERNAL CARE FOR (SUSPECTED) CENTRAL NERVOUS SYSTEM
0350XX0 MALFORMATION IN FETUS, NOT APPLICABLE OR UNSPECIFIED

MATERNAL CARE FOR (SUSPECTED) CENTRAL NERVOUS SYSTEM
0350XX1 MALFORMATION IN FETUS, FETUS 1

MATERNAL CARE FOR (SUSPECTED) CENTRAL NERVOUS SYSTEM
0350XX2 MALFORMATION IN FETUS, FETUS 2

MATERNAL CARE FOR (SUSPECTED) CENTRAL NERVOUS SYSTEM
0350XX3 MALFORMATION IN FETUS, FETUS 3

MATERNAL CARE FOR (SUSPECTED) CENTRAL NERVOUS SYSTEM
0350XX4 MALFORMATION IN FETUS, FETUS 4

MATERNAL CARE FOR (SUSPECTED) CENTRAL NERVOUS SYSTEM
0350XX5 MALFORMATION IN FETUS, FETUS 5

MATERNAL CARE FOR (SUSPECTED) CENTRAL NERVOUS SYSTEM
0350XX9 MALFORMATION IN FETUS, OTHER FETUS

MATERNAL CARE FOR (SUSPECTED) CHROMOSOMAL ABNORMALITY IN
0351XX0 FETUS, NOT APPLICABLE OR UNSPECIFIED

MATERNAL CARE FOR (SUSPECTED) CHROMOSOMAL ABNORMALITY IN
0351XX1 FETUS, FETUS 1

MATERNAL CARE FOR (SUSPECTED) CHROMOSOMAL ABNORMALITY IN
0351XX2 FETUS, FETUS 2

MATERNAL CARE FOR (SUSPECTED) CHROMOSOMAL ABNORMALITY IN
0351XX3 FETUS, FETUS 3
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MATERNAL CARE FOR (SUSPECTED) CHROMOSOMAL ABNORMALITY IN
0351XX4 FETUS, FETUS 4

MATERNAL CARE FOR (SUSPECTED) CHROMOSOMAL ABNORMALITY IN
0351XX5 FETUS, FETUS 5

MATERNAL CARE FOR (SUSPECTED) CHROMOSOMAL ABNORMALITY IN
0351XX9 FETUS, OTHER FETUS

MATERNAL CARE FOR (SUSPECTED) HEREDITARY DISEASE IN FETUS,
0352XX0 NOT APPLICABLE OR UNSPECIFIED

MATERNAL CARE FOR (SUSPECTED) HEREDITARY DISEASE IN FETUS,
0352XX1 FETUS 1

MATERNAL CARE FOR (SUSPECTED) HEREDITARY DISEASE IN FETUS,
0352XX2 FETUS 2

MATERNAL CARE FOR (SUSPECTED) HEREDITARY DISEASE IN FETUS,
0352XX3 FETUS 3

MATERNAL CARE FOR (SUSPECTED) HEREDITARY DISEASE IN FETUS,
0352XX4 FETUS 4

MATERNAL CARE FOR (SUSPECTED) HEREDITARY DISEASE IN FETUS,
0352XX5 FETUS 5

MATERNAL CARE FOR (SUSPECTED) HEREDITARY DISEASE IN FETUS,
0352XX9 OTHER FETUS

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS FROM ALCOHOL,
0354XX0 NOT APPLICABLE OR UNSPECIFIED

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS FROM ALCOHOL,
0354XX1 FETUS 1

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS FROM ALCOHOL,
0354XX2 FETUS 2

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS FROM ALCOHOL,
0354XX3 FETUS 3

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS FROM ALCOHOL,
0354XX4 FETUS 4

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS FROM ALCOHOL,
0354XX5 FETUS 5

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS FROM ALCOHOL,
0354XX9 OTHER FETUS

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY DRUGS, NOT
0355XX0 APPLICABLE OR UNSPECIFIED

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY DRUGS,
0355XX1 FETUS 1

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY DRUGS,
0355XX2 FETUS 2

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY DRUGS,
0355XX3 FETUS 3

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY DRUGS,
0355XX4 FETUS 4
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MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY DRUGS,
0355XX5 FETUS 5

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY DRUGS,
0355XX9 OTHER FETUS

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY RADIATION,
0356XX0 NOT APPLICABLE OR UNSPECIFIED

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY RADIATION,
0356XX1 FETUS 1

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY RADIATION,
0356XX2 FETUS 2

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY RADIATION,
0356XX3 FETUS 3

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY RADIATION,
0356XX4 FETUS 4

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY RADIATION,
0356XX5 FETUS 5

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY RADIATION,
0356XX9 OTHER FETUS

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY OTHER
0357XX0 MEDICAL PROCEDURES, NOT APPLICABLE OR UNSPECIFIED

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY OTHER
0357XX1 MEDICAL PROCEDURES, FETUS 1

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY OTHER
0357XX2 MEDICAL PROCEDURES, FETUS 2

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY OTHER
0357XX3 MEDICAL PROCEDURES, FETUS 3

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY OTHER
0357XX4 MEDICAL PROCEDURES, FETUS 4

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY OTHER
0357XX5 MEDICAL PROCEDURES, FETUS 5

MATERNAL CARE FOR (SUSPECTED) DAMAGE TO FETUS BY OTHER
0357XX9 MEDICAL PROCEDURES, OTHER FETUS

MATERNAL CARE FOR OTHER (SUSPECTED) FETAL ABNORMALITY AND
0358XX0 DAMAGE, NOT APPLICABLE OR UNSPECIFIED

MATERNAL CARE FOR OTHER (SUSPECTED) FETAL ABNORMALITY AND
0358XX1 DAMAGE, FETUS 1

MATERNAL CARE FOR OTHER (SUSPECTED) FETAL ABNORMALITY AND
0358XX2 DAMAGE, FETUS 2

MATERNAL CARE FOR OTHER (SUSPECTED) FETAL ABNORMALITY AND
0358XX3 DAMAGE, FETUS 3

MATERNAL CARE FOR OTHER (SUSPECTED) FETAL ABNORMALITY AND
0358XX4 DAMAGE, FETUS 4

MATERNAL CARE FOR OTHER (SUSPECTED) FETAL ABNORMALITY AND
0358XX5 DAMAGE, FETUS 5
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MATERNAL CARE FOR OTHER (SUSPECTED) FETAL ABNORMALITY AND
0358XX9 DAMAGE, OTHER FETUS

MATERNAL CARE FOR (SUSPECTED) FETAL ABNORMALITY AND DAMAGE,
0359XX0 UNSPECIFIED, NOT APPLICABLE OR UNSPECIFIED

MATERNAL CARE FOR (SUSPECTED) FETAL ABNORMALITY AND DAMAGE,
0359XX1 UNSPECIFIED, FETUS 1

MATERNAL CARE FOR (SUSPECTED) FETAL ABNORMALITY AND DAMAGE,
0359XX2 UNSPECIFIED, FETUS 2

MATERNAL CARE FOR (SUSPECTED) FETAL ABNORMALITY AND DAMAGE,
0359XX3 UNSPECIFIED, FETUS 3

MATERNAL CARE FOR (SUSPECTED) FETAL ABNORMALITY AND DAMAGE,
0359XX4 UNSPECIFIED, FETUS 4

MATERNAL CARE FOR (SUSPECTED) FETAL ABNORMALITY AND DAMAGE,
0359XX5 UNSPECIFIED, FETUS 5

MATERNAL CARE FOR (SUSPECTED) FETAL ABNORMALITY AND DAMAGE,
0359XX9 UNSPECIFIED, OTHER FETUS

DECREASED FETAL MOVEMENTS, SECOND TRIMESTER, NOT APPLICABLE
0368120 OR UNSPECIFIED
0368121 DECREASED FETAL MOVEMENTS, SECOND TRIMESTER, FETUS 1
0368122 DECREASED FETAL MOVEMENTS, SECOND TRIMESTER, FETUS 2
0368123 DECREASED FETAL MOVEMENTS, SECOND TRIMESTER, FETUS 3
0368124 DECREASED FETAL MOVEMENTS, SECOND TRIMESTER, FETUS 4
0368125 DECREASED FETAL MOVEMENTS, SECOND TRIMESTER, FETUS 5
0368129 DECREASED FETAL MOVEMENTS, SECOND TRIMESTER, OTHER FETUS

DECREASED FETAL MOVEMENTS, THIRD TRIMESTER, NOT APPLICABLE
0368130 OR UNSPECIFIED
0368131 DECREASED FETAL MOVEMENTS, THIRD TRIMESTER, FETUS 1
0368132 DECREASED FETAL MOVEMENTS, THIRD TRIMESTER, FETUS 2
0368133 DECREASED FETAL MOVEMENTS, THIRD TRIMESTER, FETUS 3
0368134 DECREASED FETAL MOVEMENTS, THIRD TRIMESTER, FETUS 4
0368135 DECREASED FETAL MOVEMENTS, THIRD TRIMESTER, FETUS 5
0368139 DECREASED FETAL MOVEMENTS, THIRD TRIMESTER, OTHER FETUS

DECREASED FETAL MOVEMENTS, UNSPECIFIED TRIMESTER, NOT
0368190 APPLICABLE OR UNSPECIFIED
0368191 DECREASED FETAL MOVEMENTS, UNSPECIFIED TRIMESTER, FETUS 1
0368192 DECREASED FETAL MOVEMENTS, UNSPECIFIED TRIMESTER, FETUS 2
0368193 DECREASED FETAL MOVEMENTS, UNSPECIFIED TRIMESTER, FETUS 3
0368194 DECREASED FETAL MOVEMENTS, UNSPECIFIED TRIMESTER, FETUS 4
0368195 DECREASED FETAL MOVEMENTS, UNSPECIFIED TRIMESTER, FETUS 5

DECREASED FETAL MOVEMENTS, UNSPECIFIED TRIMESTER, OTHER
0368199 FETUS
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FETAL ANEMIA AND THROMBOCYTOPENIA, FIRST TRIMESTER, NOT
0368210 APPLICABLE OR UNSPECIFIED
0368211 FETAL ANEMIA AND THROMBOCYTOPENIA, FIRST TRIMESTER, FETUS 1
0368212 FETAL ANEMIA AND THROMBOCYTOPENIA, FIRST TRIMESTER, FETUS 2
0368213 FETAL ANEMIA AND THROMBOCYTOPENIA, FIRST TRIMESTER, FETUS 3
0368214 FETAL ANEMIA AND THROMBOCYTOPENIA, FIRST TRIMESTER, FETUS 4
0368215 FETAL ANEMIA AND THROMBOCYTOPENIA, FIRST TRIMESTER, FETUS 5

FETAL ANEMIA AND THROMBOCYTOPENIA, FIRST TRIMESTER, OTHER
0368219 FETUS

FETAL ANEMIA AND THROMBOCYTOPENIA, SECOND TRIMESTER, NOT
0368220 APPLICABLE OR UNSPECIFIED

FETAL ANEMIA AND THROMBOCYTOPENIA, SECOND TRIMESTER, FETUS
0368221 1

FETAL ANEMIA AND THROMBOCYTOPENIA, SECOND TRIMESTER, FETUS
0368222 2

FETAL ANEMIA AND THROMBOCYTOPENIA, SECOND TRIMESTER, FETUS
0368223 3

FETAL ANEMIA AND THROMBOCYTOPENIA, SECOND TRIMESTER, FETUS
0368224 4

FETAL ANEMIA AND THROMBOCYTOPENIA, SECOND TRIMESTER, FETUS
0368225 5

FETAL ANEMIA AND THROMBOCYTOPENIA, SECOND TRIMESTER, OTHER
0368229 FETUS

FETAL ANEMIA AND THROMBOCYTOPENIA, THIRD TRIMESTER, NOT
0368230 APPLICABLE OR UNSPECIFIED
0368231 FETAL ANEMIA AND THROMBOCYTOPENIA, THIRD TRIMESTER, FETUS 1
0368232 FETAL ANEMIA AND THROMBOCYTOPENIA, THIRD TRIMESTER, FETUS 2
0368233 FETAL ANEMIA AND THROMBOCYTOPENIA, THIRD TRIMESTER, FETUS 3
0368234 FETAL ANEMIA AND THROMBOCYTOPENIA, THIRD TRIMESTER, FETUS 4
0368235 FETAL ANEMIA AND THROMBOCYTOPENIA, THIRD TRIMESTER, FETUS 5

FETAL ANEMIA AND THROMBOCYTOPENIA, THIRD TRIMESTER, OTHER
0368239 FETUS

POLYHYDRAMNIOS, FIRST TRIMESTER, NOT APPLICABLE OR
0401XX0 UNSPECIFIED
0401XX1 POLYHYDRAMNIOS, FIRST TRIMESTER, FETUS 1
0401XX2 POLYHYDRAMNIOS, FIRST TRIMESTER, FETUS 2
0401XX3 POLYHYDRAMNIOS, FIRST TRIMESTER, FETUS 3
0401XX4 POLYHYDRAMNIOS, FIRST TRIMESTER, FETUS 4
0401XX5 POLYHYDRAMNIOS, FIRST TRIMESTER, FETUS 5
0401XX9 POLYHYDRAMNIOS, FIRST TRIMESTER, OTHER FETUS

POLYHYDRAMNIOS, SECOND TRIMESTER, NOT APPLICABLE OR
0402XX0 UNSPECIFIED
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0402XX1 POLYHYDRAMNIOS, SECOND TRIMESTER, FETUS 1
0402XX2 POLYHYDRAMNIOS, SECOND TRIMESTER, FETUS 2
0402XX3 POLYHYDRAMNIOS, SECOND TRIMESTER, FETUS 3
0402XX4 POLYHYDRAMNIOS, SECOND TRIMESTER, FETUS 4
0402XX5 POLYHYDRAMNIOS, SECOND TRIMESTER, FETUS 5
0402XX9 POLYHYDRAMNIOS, SECOND TRIMESTER, OTHER FETUS

POLYHYDRAMNIOS, THIRD TRIMESTER, NOT APPLICABLE OR
0403XX0 UNSPECIFIED

0403XX1 POLYHYDRAMNIOS, THIRD TRIMESTER, FETUS 1
0403XX2 POLYHYDRAMNIOS, THIRD TRIMESTER, FETUS 2
0403XX3 POLYHYDRAMNIOS, THIRD TRIMESTER, FETUS 3
0403XX4 POLYHYDRAMNIQOS, THIRD TRIMESTER, FETUS 4
0403XX5 POLYHYDRAMNIOS, THIRD TRIMESTER, FETUS 5
0403XX9 POLYHYDRAMNIOS, THIRD TRIMESTER, OTHER FETUS

OLIGOHYDRAMNIOS, FIRST TRIMESTER, NOT APPLICABLE OR
04101X0 UNSPECIFIED

04101X1 OLIGOHYDRAMNIOS, FIRST TRIMESTER, FETUS 1
04101X2 OLIGOHYDRAMNIOS, FIRST TRIMESTER, FETUS 2
04101X3 OLIGOHYDRAMNIOS, FIRST TRIMESTER, FETUS 3
04101X4 OLIGOHYDRAMNIOS, FIRST TRIMESTER, FETUS 4
04101X5 OLIGOHYDRAMNIOS, FIRST TRIMESTER, FETUS 5
04101X9 OLIGOHYDRAMNIOS, FIRST TRIMESTER, OTHER FETUS

OLIGOHYDRAMNIOS, SECOND TRIMESTER, NOT APPLICABLE OR
04102X0 UNSPECIFIED

04102X1 OLIGOHYDRAMNIOS, SECOND TRIMESTER, FETUS 1
04102X2 OLIGOHYDRAMNIOS, SECOND TRIMESTER, FETUS 2
04102X3 OLIGOHYDRAMNIOS, SECOND TRIMESTER, FETUS 3
04102X4 OLIGOHYDRAMNIOS, SECOND TRIMESTER, FETUS 4
04102X5 OLIGOHYDRAMNIOS, SECOND TRIMESTER, FETUS 5
04102X9 OLIGOHYDRAMNIOS, SECOND TRIMESTER, OTHER FETUS

OLIGOHYDRAMNIOS, THIRD TRIMESTER, NOT APPLICABLE OR
04103X0 UNSPECIFIED

04103X1 OLIGOHYDRAMNIOS, THIRD TRIMESTER, FETUS 1
04103X2 OLIGOHYDRAMNIOS, THIRD TRIMESTER, FETUS 2
04103X3 OLIGOHYDRAMNIOS, THIRD TRIMESTER, FETUS 3
04103X4 OLIGOHYDRAMNIOS, THIRD TRIMESTER, FETUS 4
04103X5 OLIGOHYDRAMNIOS, THIRD TRIMESTER, FETUS 5
04103X9 OLIGOHYDRAMNIOS, THIRD TRIMESTER, OTHER FETUS

PLACENTA PREVIA SPECIFIED AS WITHOUT HEMORRHAGE, FIRST
04401 TRIMESTER
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PLACENTA PREVIA SPECIFIED AS WITHOUT HEMORRHAGE, SECOND
04402 TRIMESTER

PLACENTA PREVIA SPECIFIED AS WITHOUT HEMORRHAGE, THIRD
04403 TRIMESTER
04411 PLACENTA PREVIA WITH HEMORRHAGE, FIRST TRIMESTER
04412 PLACENTA PREVIA WITH HEMORRHAGE, SECOND TRIMESTER
04413 PLACENTA PREVIA WITH HEMORRHAGE, THIRD TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH COAGULATION DEFECT,
045001 UNSPECIFIED, FIRST TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH COAGULATION DEFECT,
045002 UNSPECIFIED, SECOND TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH COAGULATION DEFECT,
045003 UNSPECIFIED, THIRD TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH AFIBRINOGENEMIA, FIRST
045011 TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH AFIBRINOGENEMIA,
045012 SECOND TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH AFIBRINOGENEMIA,
045013 THIRD TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH DISSEMINATED
045021 INTRAVASCULAR COAGULATION, FIRST TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH DISSEMINATED
045022 INTRAVASCULAR COAGULATION, SECOND TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH DISSEMINATED
045023 INTRAVASCULAR COAGULATION, THIRD TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH OTHER COAGULATION
045091 DEFECT, FIRST TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH OTHER COAGULATION
045092 DEFECT, SECOND TRIMESTER

PREMATURE SEPARATION OF PLACENTA WITH OTHER COAGULATION
045093 DEFECT, THIRD TRIMESTER
0458X1 OTHER PREMATURE SEPARATION OF PLACENTA, FIRST TRIMESTER
0458X2 OTHER PREMATURE SEPARATION OF PLACENTA, SECOND TRIMESTER
0458X3 OTHER PREMATURE SEPARATION OF PLACENTA, THIRD TRIMESTER

PREMATURE SEPARATION OF PLACENTA, UNSPECIFIED, FIRST
04591 TRIMESTER

PREMATURE SEPARATION OF PLACENTA, UNSPECIFIED, SECOND
04592 TRIMESTER

PREMATURE SEPARATION OF PLACENTA, UNSPECIFIED, THIRD
04593 TRIMESTER

ANTEPARTUM HEMORRHAGE WITH COAGULATION DEFECT,
046001 UNSPECIFIED, FIRST TRIMESTER

ANTEPARTUM HEMORRHAGE WITH COAGULATION DEFECT,
046002 UNSPECIFIED, SECOND TRIMESTER
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ANTEPARTUM HEMORRHAGE WITH COAGULATION DEFECT,
046003 UNSPECIFIED, THIRD TRIMESTER

ANTEPARTUM HEMORRHAGE WITH AFIBRINOGENEMIA, FIRST
046011 TRIMESTER

ANTEPARTUM HEMORRHAGE WITH AFIBRINOGENEMIA, SECOND
046012 TRIMESTER

ANTEPARTUM HEMORRHAGE WITH AFIBRINOGENEMIA, THIRD
046013 TRIMESTER

ANTEPARTUM HEMORRHAGE WITH DISSEMINATED INTRAVASCULAR
046021 COAGULATION, FIRST TRIMESTER

ANTEPARTUM HEMORRHAGE WITH DISSEMINATED INTRAVASCULAR
046022 COAGULATION, SECOND TRIMESTER

ANTEPARTUM HEMORRHAGE WITH DISSEMINATED INTRAVASCULAR
046023 COAGULATION, THIRD TRIMESTER

ANTEPARTUM HEMORRHAGE WITH OTHER COAGULATION DEFECT, FIRST
046091 TRIMESTER

ANTEPARTUM HEMORRHAGE WITH OTHER COAGULATION DEFECT,
046092 SECOND TRIMESTER

ANTEPARTUM HEMORRHAGE WITH OTHER COAGULATION DEFECT,
046093 THIRD TRIMESTER
0468X1 OTHER ANTEPARTUM HEMORRHAGE, FIRST TRIMESTER
0468X2 OTHER ANTEPARTUM HEMORRHAGE, SECOND TRIMESTER
0468X3 OTHER ANTEPARTUM HEMORRHAGE, THIRD TRIMESTER
04691 ANTEPARTUM HEMORRHAGE, UNSPECIFIED, FIRST TRIMESTER
04692 ANTEPARTUM HEMORRHAGE, UNSPECIFIED, SECOND TRIMESTER
04693 ANTEPARTUM HEMORRHAGE, UNSPECIFIED, THIRD TRIMESTER

FALSE LABOR BEFORE 37 COMPLETED WEEKS OF GESTATION,
04700 UNSPECIFIED TRIMESTER

FALSE LABOR BEFORE 37 COMPLETED WEEKS OF GESTATION, SECOND
04702 TRIMESTER

FALSE LABOR BEFORE 37 COMPLETED WEEKS OF GESTATION, THIRD
04703 TRIMESTER
0471 FALSE LABOR AT OR AFTER 37 COMPLETED WEEKS OF GESTATION
0479 FALSE LABOR, UNSPECIFIED
0480 POST-TERM PREGNANCY
0481 PROLONGED PREGNANCY
06000 PRETERM LABOR WITHOUT DELIVERY, UNSPECIFIED TRIMESTER
06002 PRETERM LABOR WITHOUT DELIVERY, SECOND TRIMESTER
06003 PRETERM LABOR WITHOUT DELIVERY, THIRD TRIMESTER
098011 TUBERCULOSIS COMPLICATING PREGNANCY, FIRST TRIMESTER
098012 TUBERCULOSIS COMPLICATING PREGNANCY, SECOND TRIMESTER
098013 TUBERCULOSIS COMPLICATING PREGNANCY, THIRD TRIMESTER
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098019 TUBERCULOSIS COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
098111 SYPHILIS COMPLICATING PREGNANCY, FIRST TRIMESTER
098112 SYPHILIS COMPLICATING PREGNANCY, SECOND TRIMESTER
098113 SYPHILIS COMPLICATING PREGNANCY, THIRD TRIMESTER
098119 SYPHILIS COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
098211 GONORRHEA COMPLICATING PREGNANCY, FIRST TRIMESTER
098212 GONORRHEA COMPLICATING PREGNANCY, SECOND TRIMESTER
098213 GONORRHEA COMPLICATING PREGNANCY, THIRD TRIMESTER
098219 GONORRHEA COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
OTHER INFECTIONS WITH A PREDOMINANTLY SEXUAL MODE OF
098311 TRANSMISSION COMPLICATING PREGNANCY, FIRST TRIMESTER
OTHER INFECTIONS WITH A PREDOMINANTLY SEXUAL MODE OF
098312 TRANSMISSION COMPLICATING PREGNANCY, SECOND TRIMESTER
OTHER INFECTIONS WITH A PREDOMINANTLY SEXUAL MODE OF
098313 TRANSMISSION COMPLICATING PREGNANCY, THIRD TRIMESTER
OTHER INFECTIONS WITH A PREDOMINANTLY SEXUAL MODE OF
098319 TRANSMISSION COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
098411 VIRAL HEPATITIS COMPLICATING PREGNANCY, FIRST TRIMESTER
098412 VIRAL HEPATITIS COMPLICATING PREGNANCY, SECOND TRIMESTER
098413 VIRAL HEPATITIS COMPLICATING PREGNANCY, THIRD TRIMESTER
VIRAL HEPATITIS COMPLICATING PREGNANCY, UNSPECIFIED
098419 TRIMESTER
098511 OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
OTHER VIRAL DISEASES COMPLICATING PREGNANCY, SECOND
098512 TRIMESTER
OTHER VIRAL DISEASES COMPLICATING PREGNANCY, THIRD
098513 TRIMESTER
OTHER VIRAL DISEASES COMPLICATING PREGNANCY, UNSPECIFIED
098519 TRIMESTER
098611 PROTOZOAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
PROTOZOAL DISEASES COMPLICATING PREGNANCY, SECOND
098612 TRIMESTER
098613 PROTOZOAL DISEASES COMPLICATING PREGNANCY, THIRD TRIMESTER
PROTOZOAL DISEASES COMPLICATING PREGNANCY, UNSPECIFIED
098619 TRIMESTER
HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE COMPLICATING
098711 PREGNANCY, FIRST TRIMESTER
HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE COMPLICATING
098712 PREGNANCY, SECOND TRIMESTER
HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE COMPLICATING
098713 PREGNANCY, THIRD TRIMESTER
HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE COMPLICATING
098719 PREGNANCY, UNSPECIFIED TRIMESTER
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OTHER MATERNAL INFECTIOUS AND PARASITIC DISEASES
098811 COMPLICATING PREGNANCY, FIRST TRIMESTER
OTHER MATERNAL INFECTIOUS AND PARASITIC DISEASES
098812 COMPLICATING PREGNANCY, SECOND TRIMESTER
OTHER MATERNAL INFECTIOUS AND PARASITIC DISEASES
098813 COMPLICATING PREGNANCY, THIRD TRIMESTER
OTHER MATERNAL INFECTIOUS AND PARASITIC DISEASES
098819 COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
UNSPECIFIED MATERNAL INFECTIOUS AND PARASITIC DISEASE
098911 COMPLICATING PREGNANCY, FIRST TRIMESTER
UNSPECIFIED MATERNAL INFECTIOUS AND PARASITIC DISEASE
098912 COMPLICATING PREGNANCY, SECOND TRIMESTER
UNSPECIFIED MATERNAL INFECTIOUS AND PARASITIC DISEASE
098913 COMPLICATING PREGNANCY, THIRD TRIMESTER
UNSPECIFIED MATERNAL INFECTIOUS AND PARASITIC DISEASE
098919 COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
099011 ANEMIA COMPLICATING PREGNANCY, FIRST TRIMESTER
099012 ANEMIA COMPLICATING PREGNANCY, SECOND TRIMESTER
099013 ANEMIA COMPLICATING PREGNANCY, THIRD TRIMESTER
099019 ANEMIA COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
OTHER DISEASES OF THE BLOOD AND BLOOD-FORMING ORGANS AND
CERTAIN DISORDERS INVOLVING THE IMMUNE MECHANISM
099111 COMPLICATING PREGNANCY, FIRST TRIMESTER
OTHER DISEASES OF THE BLOOD AND BLOOD-FORMING ORGANS AND
CERTAIN DISORDERS INVOLVING THE IMMUNE MECHANISM
099112 COMPLICATING PREGNANCY, SECOND TRIMESTER
OTHER DISEASES OF THE BLOOD AND BLOOD-FORMING ORGANS AND
CERTAIN DISORDERS INVOLVING THE IMMUNE MECHANISM
099113 COMPLICATING PREGNANCY, THIRD TRIMESTER
OTHER DISEASES OF THE BLOOD AND BLOOD-FORMING ORGANS AND
CERTAIN DISORDERS INVOLVING THE IMMUNE MECHANISM
099119 COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
099210 OBESITY COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
099211 OBESITY COMPLICATING PREGNANCY, FIRST TRIMESTER
099212 OBESITY COMPLICATING PREGNANCY, SECOND TRIMESTER
099213 OBESITY COMPLICATING PREGNANCY, THIRD TRIMESTER
ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES COMPLICATING
099280 PREGNANCY, UNSPECIFIED TRIMESTER
ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES COMPLICATING
099281 PREGNANCY, FIRST TRIMESTER
ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES COMPLICATING
099282 PREGNANCY, SECOND TRIMESTER
ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES COMPLICATING
099283 PREGNANCY, THIRD TRIMESTER
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099310 ALCOHOL USE COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
099311 ALCOHOL USE COMPLICATING PREGNANCY, FIRST TRIMESTER
099312 ALCOHOL USE COMPLICATING PREGNANCY, SECOND TRIMESTER
099313 ALCOHOL USE COMPLICATING PREGNANCY, THIRD TRIMESTER
099320 DRUG USE COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
099321 DRUG USE COMPLICATING PREGNANCY, FIRST TRIMESTER
099322 DRUG USE COMPLICATING PREGNANCY, SECOND TRIMESTER
099323 DRUG USE COMPLICATING PREGNANCY, THIRD TRIMESTER

SMOKING (TOBACCO) COMPLICATING PREGNANCY, UNSPECIFIED
099330 TRIMESTER
099331 SMOKING (TOBACCO) COMPLICATING PREGNANCY, FIRST TRIMESTER
099332 SMOKING (TOBACCO) COMPLICATING PREGNANCY, SECOND TRIMESTER
099333 SMOKING (TOBACCO) COMPLICATING PREGNANCY, THIRD TRIMESTER

OTHER MENTAL DISORDERS COMPLICATING PREGNANCY, UNSPECIFIED
099340 TRIMESTER

OTHER MENTAL DISORDERS COMPLICATING PREGNANCY, FIRST
099341 TRIMESTER

OTHER MENTAL DISORDERS COMPLICATING PREGNANCY, SECOND
099342 TRIMESTER

OTHER MENTAL DISORDERS COMPLICATING PREGNANCY, THIRD
099343 TRIMESTER

DISEASES OF THE NERVOUS SYSTEM COMPLICATING PREGNANCY,
099350 UNSPECIFIED TRIMESTER

DISEASES OF THE NERVOUS SYSTEM COMPLICATING PREGNANCY,
099351 FIRST TRIMESTER

DISEASES OF THE NERVOUS SYSTEM COMPLICATING PREGNANCY,
099352 SECOND TRIMESTER

DISEASES OF THE NERVOUS SYSTEM COMPLICATING PREGNANCY,
099353 THIRD TRIMESTER

DISEASES OF THE RESPIRATORY SYSTEM COMPLICATING PREGNANCY,
099511 FIRST TRIMESTER

DISEASES OF THE RESPIRATORY SYSTEM COMPLICATING PREGNANCY,
099512 SECOND TRIMESTER

DISEASES OF THE RESPIRATORY SYSTEM COMPLICATING PREGNANCY,
099513 THIRD TRIMESTER

DISEASES OF THE RESPIRATORY SYSTEM COMPLICATING PREGNANCY,
099519 UNSPECIFIED TRIMESTER

DISEASES OF THE DIGESTIVE SYSTEM COMPLICATING PREGNANCY,
099611 FIRST TRIMESTER

DISEASES OF THE DIGESTIVE SYSTEM COMPLICATING PREGNANCY,
099612 SECOND TRIMESTER

DISEASES OF THE DIGESTIVE SYSTEM COMPLICATING PREGNANCY,
099613 THIRD TRIMESTER
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DISEASES OF THE DIGESTIVE SYSTEM COMPLICATING PREGNANCY,
099619 UNSPECIFIED TRIMESTER

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE COMPLICATING
099711 PREGNANCY, FIRST TRIMESTER

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE COMPLICATING
099712 PREGNANCY, SECOND TRIMESTER

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE COMPLICATING
099713 PREGNANCY, THIRD TRIMESTER

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE COMPLICATING
099719 PREGNANCY, UNSPECIFIED TRIMESTER
099810 ABNORMAL GLUCOSE COMPLICATING PREGNANCY
099820 STREPTOCOCCUS B CARRIER STATE COMPLICATING PREGNANCY
099830 OTHER INFECTION CARRIER STATE COMPLICATING PREGNANCY

BARIATRIC SURGERY STATUS COMPLICATING PREGNANCY,
099840 UNSPECIFIED TRIMESTER

BARIATRIC SURGERY STATUS COMPLICATING PREGNANCY, FIRST
099841 TRIMESTER

BARIATRIC SURGERY STATUS COMPLICATING PREGNANCY, SECOND
099842 TRIMESTER

BARIATRIC SURGERY STATUS COMPLICATING PREGNANCY, THIRD
099843 TRIMESTER

OTHER SPECIFIED DISEASES AND CONDITIONS COMPLICATING
09989 PREGNANCY, CHILDBIRTH AND THE PUERPERIUM
09A111 MALIGNANT NEOPLASM COMPLICATING PREGNANCY, FIRST TRIMESTER

MALIGNANT NEOPLASM COMPLICATING PREGNANCY, SECOND
09A112 TRIMESTER
09A113 MALIGNANT NEOPLASM COMPLICATING PREGNANCY, THIRD TRIMESTER

MALIGNANT NEOPLASM COMPLICATING PREGNANCY, UNSPECIFIED
09A119 TRIMESTER

INJURY, POISONING AND CERTAIN OTHER CONSEQUENCES OF
09A211 EXTERNAL CAUSES COMPLICATING PREGNANCY, FIRST TRIMESTER

INJURY, POISONING AND CERTAIN OTHER CONSEQUENCES OF
09A212 EXTERNAL CAUSES COMPLICATING PREGNANCY, SECOND TRIMESTER

INJURY, POISONING AND CERTAIN OTHER CONSEQUENCES OF
09A213 EXTERNAL CAUSES COMPLICATING PREGNANCY, THIRD TRIMESTER

INJURY, POISONING AND CERTAIN OTHER CONSEQUENCES OF

EXTERNAL CAUSES COMPLICATING PREGNANCY, UNSPECIFIED
09A219 TRIMESTER
09A311 PHYSICAL ABUSE COMPLICATING PREGNANCY, FIRST TRIMESTER
09A312 PHYSICAL ABUSE COMPLICATING PREGNANCY, SECOND TRIMESTER
09A313 PHYSICAL ABUSE COMPLICATING PREGNANCY, THIRD TRIMESTER

PHYSICAL ABUSE COMPLICATING PREGNANCY, UNSPECIFIED
09A319 TRIMESTER
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Step 2 (diagnosis of pregnancy)
Required diagnosis: 1
Look back timeframe: 120 days

ICD-10 Code | Description
09A411 SEXUAL ABUSE COMPLICATING PREGNANCY, FIRST TRIMESTER
09A412 SEXUAL ABUSE COMPLICATING PREGNANCY, SECOND TRIMESTER
09A413 SEXUAL ABUSE COMPLICATING PREGNANCY, THIRD TRIMESTER
09A419 SEXUAL ABUSE COMPLICATING PREGNANCY, UNSPECIFIED TRIMESTER
09A511 PSYCHOLOGICAL ABUSE COMPLICATING PREGNANCY, FIRST TRIMESTER

PSYCHOLOGICAL ABUSE COMPLICATING PREGNANCY, SECOND
09A512 TRIMESTER

PSYCHOLOGICAL ABUSE COMPLICATING PREGNANCY, THIRD
09A513 TRIMESTER

PSYCHOLOGICAL ABUSE COMPLICATING PREGNANCY, UNSPECIFIED
09A519 TRIMESTER
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03/29/2019

Updated to include formulary statement (The listed GCNS may not
be an indication of TX Medicaid Formulary coverage. To learn the
current formulary coverage, visit
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Requiring PA’ table
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