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Policy History

Date Action

12/01/2026 Provider Effective date
07/13/2026 Policy initially developed

Disclaimer
Highmark Wholecare*™ medical policy is intended to serve only as a general reference resource regarding
coverage for the services described. This policy does not constitute medical advice and is not intended to

govern or otherwise influence medical decisions.

Policy Statement

Highmark Wholecare®™ may provide coverage under the medical benefits of the Company’s Medicaid
products for medically necessary.

Definitions

Early Elective Delivery- Scheduled cesarean sections or medical inductions performed prior to 39 weeks
of gestation.

Prior Authorization Review Panel (PARP) — A panel of representatives from within the PA Department of
Human Services who have been assigned organizational responsibility for the review, approval and denial
of all PH-MCO Prior Authorization policies and procedures.
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Procedures

Elective Cesarean delivery, also known as Cesarean delivery on maternal request (CDMR), is performed
without any maternal or fetal indication or medical necessity. It is performed purely at the individual’s
request. CDMR accounts for 1-3% of deliveries in the United States.

1. Post-payment Audit Statement
The medical record must include documentation that reflects the medical necessity criteria and is
subject to audit by Highmark Wholecare®™ at any time pursuant to the terms of your provider
agreement.

2. Place of Service
The proper place of service for Non-Urgent C-section is inpatient.

Coding Requirements

Procedure Codes

CPT/HCPCS Code | Description

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

59514 Cesarean delivery only

59515 Cesarean delivery only; including postpartum care

Diagnosis Codes

ICD-10
Code
Z3A.XX Z37.XX

Delivery claims submitted with a gestational age diagnosis code of less than 39 weeks must also include
one or more additional diagnosis code(s) from one of the following diagnosis codes to demonstrate that
the early delivery is medically indicated:

+ Adiagnosis code from one of the following series coded to the appropriate character: 031; 032;

033; 035; 036; 041; 042; 043; 044; 045; 064; 068; 069; 071; and 076
OR

e One of these specific diagnosis codes: 026.42, 026.43, 026.612, 026.613, 034.212, 034.29,
034.519, 034.533, 046.002, 046.003, 046.012, 046.013, 046.022, 046.023, 046.092, 046.093,
046.8X2, 046.8X3, 046.92, 046.93, 060.10, 060.12, 060.13, 060.14, 060.20, 060.23, 062.3,
066.6, 067.0, 067.8, 067.9, 075.0, 075.1, 077.1, 077.8, 077.9, 098.112, 098.113, 098.12,
098.13, 098.212, 098.213, 098.22, 098.23, 098.712, 098.713, 098.72, 098.73, 099.322,
099.323, 099.324, 099.325 or R03.0
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Reimbursement
Participating facilities will be reimbursed per their Highmark Wholecare®™ contract.

Reference Sources
CMS

Policy No. MP-XX-MD-PA Page 3 of 3
Confidential, Do Not Duplicate



