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GUIDANCE ON IDENTIFYING AND REFERRING PREGNANT TAILORED PLAN MEMBERS TO LOCAL HEALTH DEPARTMENTS
Last updated: September 11, 2025 (added guidance on identifying pregnancy outcome. See section D).

Local Health Departments (LHDs) provide Care Management for High-Risk Pregnancies (CMHRP) to eligible females ages 14-44. This guidance is intended to assist Tailored Plans in identifying pregnant Tailored Plan members and referring them to the LHDs for CMHRP services. 
Please refer to the Data Specifications & Requirements for sharing CMHRP Data to Support Tailored Care Management as the primary source for information on the standard file layouts, data specification and requirements to assist with the exchange of most of the data required to support the CMHRP program. Tailored Plans are expected to exchange the following data in a standardized format with the LHD Data Platform Vendor, Community Care of North Carolina (CCNC), for the member population eligible for the CMHRP program. 
1. Beneficiary assignment information, including demographic data and any clinically relevant and available eligibility information. The “LHD BA” File should include all females ages 14-44 years old.
2. Member claims/encounters data, including historical physical health (PH), behavioral health (BH), and pharmacy (Rx) claims/encounter data. 
3. Patient Risk List, including only pregnant members identified as “high” risk for adverse birth outcomes.

This guidance should be used as an additional resource with the established Data Specifications & Requirements for sharing CMHRP Data to Support Tailored Care Management to ensure accurate exchange of data. 








A. Identifying Pregnant Members
This section provides guidance for Tailored plans to determine if a member is pregnant. While the CMHRP program is specifically focused on high-risk pregnancies, Tailored plans must first have a process to recognize any pregnancies within their membership. Refer to the following:
a. Use procedure and diagnosis codes from claims data to identify pregnant members. 
b. Relevant diagnosis codes include, but are not limited to:
i. Z33.1: A billable code for an incidental pregnant state for female patients aged 12–55[footnoteRef:2]  [2:  Please note the Z33.1 is a standard ICD diagnosis code for members aged 12 to 55, however, the member population eligible for the CMHRP program is females ages 14 to 44.] 

ii. Z33.3: A code for a gestational carrier
iii. Z34 Series (Z34.00-Z34.93): A code for an encounter to supervise a normal pregnancy 
iv. Z34.9: A code for an encounter to supervise an unspecified normal pregnancy 
v. Z3A Series (Z3A.00-Z3A.49): A non-billable code for the weeks of gestation of a pregnancy 
vi. Z36.0-Z36.9: Encounter for antenatal screening of mother
vii. Z37: Encounter for suspected maternal and fetal conditions ruled out
viii.  Z32.01: Encounter for pregnancy test, result positive
ix. O09-O9A Series: A code for pregnancy, childbirth, and the puerperium  

B. Identifying Pregnant Members at Risk of Adverse Birth Outcomes
Tailored Plan eligible members are generally considered high-risk, because the members have more complex health needs and need long-term rehabilitation and care, either in a treatment facility or at home. Tailored Plans should utilize all available data to identify members at risk of adverse birth outcomes. At a minimum, use claims data, care needs screening, comprehensive assessment and the Pregnancy Risk Screening (PRS) form to identify high-risk pregnancies. Additional data sources may include Internal Risk Stratification data, patient medical records, patient interviews, 
Admission, discharge, transfer (ADT) data, and/or provider referrals.
a. CMHRP eligibility includes Medicaid covered pregnant females ages 14 to 44 years identified as being at risk for adverse birth outcomes. The CMHRP target group includes females who have a history or are at risk of:
i. Preterm birth (<37 completed weeks)
ii. At least one spontaneous preterm labor and/or rupture of the membranes
iii. Low birth weight (<2500g)
iv. Fetal death >20 weeks
v. Neonatal death (within first 28 days of life)
vi. Second trimester pregnancy loss
vii. Three or more first trimester pregnancy losses
viii. Cervical insufficiency
ix. Gestational diabetes
x. Postpartum depression
xi. Hypertensive disorders of pregnancy: Eclampsia, Preeclampsia, Gestational hypertension, Hemolysis, elevated liver enzymes, low platelet count (HELLP) syndrome
xii. Multifetal Gestation
xiii. Fetal complications: Fetal anomaly, Fetal chromosomal abnormality, Intrauterine growth restriction (IUGR), Oligohydramnios, Polyhydramnios
xiv. Chronic condition which may complicate pregnancy: Diabetes, Hypertension, Asthma Mental illness, HIV, Seizure disorder, Renal disease, Systemic lupus erythematosus
xv. Current use of drugs or alcohol/recent drug use or heavy alcohol use in month prior to learning of pregnancy
xvi. Late entry into prenatal care (>14 weeks)
xvii. Hospital utilization in the antepartum period
xviii. Missed 2+ prenatal appointments
xix. Cervical insufficiency
xx. Vaginal bleeding in 2nd trimester
xxi. Short interpregnancy interval (<12 months between last live birth and current pregnancy)
xxii. Current sexually transmitted infection
xxiii. Recurrent urinary tract infections (>2 in past 6 months, >5 in past 2 years)
xxiv. Non-English speaking
xxv. Positive depression screening

Note: This list does not represent a comprehensive list of indications for which a member would be referred to LHDs for CMHRP services. Use other information available for members in claims, care needs screening, comprehensive assessment, etc. on physical health, behavioral health, and health-related social needs to identify high-risk pregnancies.

b. The Weekly CMHRP Member Report File can also be leveraged to identify pregnant members as it captures all CMHRP members, has information about the members (including term) and loops in responses to the Pregnancy Risk Screening form. See the data scope and template for the weekly member report here: Data Specifications & Requirements for sharing Care Management for High Risk Pregnancies Data to Support Tailored Care Management.

C. Making Referrals to LHDs for CMHRP 
a. Tailored Plans can refer members to LHDs for CMHRP using the following methods:
i. Identify high-risk pregnant members and designate them as "High" risk in the Patient Risk List (PRL) sent to CCNC. This is the designed and preferred referral method. 
ii. Direct outreach to the LHD may be completed using the CMHRP Referral form. Plan Direct Referrals should be minimal; encompassing only those referrals that need URGENT attention before the next weekly PRL file transmission. 
iii. Tailored Plan Care Manager/Care Coordinator/ Provider Based TCM completes a CMHRP referral form and submits it to the appropriate LHD.
1. The LHD directory is updated monthly on the Medicaid NCDHHS website at DHHS: DPH: WICWS: Publications and Manuals (ncdhhs.gov).
iv. It is the Plan's responsibility to ensure all referrals are included on their outgoing PRL regardless of referral method (PRL, Plan direct Referral and CMHRP Referral Form). 

D. Identifying Pregnancy Outcome
a. LHDs provide CMHRP services to eligible members for the duration of their pregnancy and postpartum period (up to 60 days after pregnancy end date). These members must remain designated as “High” priority on the PRL for the duration of their pregnancy and postpartum period.
b. The delivery date or another documented pregnancy outcome date (e.g., miscarriage, stillbirth, termination) can be determined from claims/encounter data, care plans, CMHRP Member Report File, interaction level report, ADT feeds, patient self-report.
i. Claims Data: pregnancy outcome codes can be identified from procedure, diagnosis, or delivery-related codes from claims data. Tailored Plans can leverage the codes below to identify pregnancy outcomes such as live birth, delivery, still birth, ectopic, or abortive outcomes.  


ii. The Interaction Level Report (ILR) is a weekly incremental and monthly full file that is sent to Tailored Plans. The ILR provides visibility and details on the various care management activities and services CMHRP members are receiving from the LHDs from referral through closeout. It has information on member episode status (referred, engaged, monitored graduated, etc.) and activity types. See the Data Specifications & Requirements for sharing Care Management for High Risk Pregnancies Data to Support Tailored Care Management for additional details and ILR template.
iii. ADT Feeds: real-time ADT feeds from hospitals or birthing centers may capture admission and discharge events. Delivery events may be flagged in ADT feeds with a matching diagnosis or procedure code.

E. Tailored Plan’s Responsibility for High-Risk Pregnant Members when LHDs decline to contract for CMHRP services, contract underperformance, or termination of their contract
a. If an LHD declines to contract or is unable to actively care manage a member due to contract underperformance, staffing, etc., the Tailored Plan will first attempt to contract with another willing LHD for CMHRP services, using the process as outlined in the CMHRP TP Program Guide. 
i. If unable to contract with an alternate LHD, the Tailored Plan will: 
1. Contract with another entity for the provision of local care management services; or
2. Perform the services itself and retain the payment that would otherwise have passed to the LHD.

For more information, please visit the CMHRP TP Program Guide. Thank you for your attention to these guidelines. Your continued support is crucial in ensuring the effective management and care of our members. 
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Live and Stillborn Delivery

		Code Type		Code		Description		Code System		Notes

		Delivery		0W8NXZZ		Division of Female Perineum, External Approach- Episiotomy		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10D00Z0		Extraction of Products of Conception, Classical, Open Approach		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10D00Z1		Extraction of Products of Conception, Low Cervical, Open Approach		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10D00Z2		Extraction of Products of Conception, Extraperitoneal, Open Approach		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10D07Z3		Extraction of Products of Conception, Low Forceps, Via Natural or Artificial Opening		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10D07Z4		Extraction of Products of Conception, Mid Forceps, Via Natural or Artificial Opening		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10D07Z5		Extraction of Products of Conception, High Forceps, Via Natural or Artificial Opening		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10D07Z6		Extraction of Products of Conception, Vacuum, Via Natural or Artificial Opening		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10D07Z7		Extraction of Products of Conception, Internal Version, Via Natural or Artificial Opening		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10D07Z8		Extraction of Products of Conception, Other, Via Natural or Artificial Opening		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		10E0XZZ		Delivery of Products of Conception, External Approach		ICD-10-PCS		Live and Stillborn Delivery Code

		Delivery		01960		Anesthesia for vaginal delivery only		CPT		Live and Stillborn Delivery Code

		Delivery		01961		Anesthesia for cesarean delivery only		CPT		Live and Stillborn Delivery Code

		Delivery		01967		Neuraxial labor analgesia/anesthesia for planned vaginal delivery (this includes any repeat subarachnoid needle placement and drug injection and/or any necessary replacement of an epidural catheter during labor)		CPT		Live and Stillborn Delivery Code

		Delivery		01968		Anesthesia for cesarean delivery following neuraxial labor analgesia/anesthesia (List separately in addition to code for primary procedure performed)		CPT		Live and Stillborn Delivery Code

		Delivery		59300		Episiotomy or vaginal repair, by other than attending		CPT		Live and Stillborn Delivery Code

		Delivery		59400		Routine obstetric care including antepartum care, vaginal delivery (with or without episiotomy, and/or forceps) and postpartum care		CPT		Live and Stillborn Delivery Code

		Delivery		59409		Vaginal delivery only (with or without episiotomy and/or forceps)		CPT		Live and Stillborn Delivery Code

		Delivery		59410		Vaginal delivery only (with or without episiotomy and/or forceps); including postpartum care		CPT		Live and Stillborn Delivery Code

		Delivery		59414		Delivery of placenta (separate procedure)		CPT		Live and Stillborn Delivery Code

		Delivery		59510		Routine obstetric care including antepartum care, cesarean delivery, and postpartum care		CPT		Live and Stillborn Delivery Code

		Delivery		59514		Cesarean delivery only		CPT		Live and Stillborn Delivery Code

		Delivery		59515		Cesarean delivery only; including postpartum care		CPT		Live and Stillborn Delivery Code

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

		Delivery		59612		Vaginal delivery only, after previous cesarean delivery (with or without episiotomy and/or forceps)		CPT		Live and Stillborn Delivery Code

		Delivery		59614		Vaginal delivery only, after previous cesarean delivery (with or without episiotomy and/or forceps); including postpartum care		CPT		Live and Stillborn Delivery Code

		Delivery		59618		Routine obstetric care including antepartum care, cesarean delivery, and postpartum care, following attempted vaginal delivery after previous cesarean delivery		CPT		Live and Stillborn Delivery Code

		Delivery		59620		Cesarean delivery only, following attempted vaginal delivery after previous cesarean delivery		CPT		Live and Stillborn Delivery Code

		Delivery		59622		Cesarean delivery only, following attempted vaginal delivery after previous cesarean delivery; including postpartum care		CPT		Live and Stillborn Delivery Code

		Delivery		0768		Vaginal Delivery W O.R. Proc Except Sterile &/or D&C		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0783		Cesarean Section W Sterilization W MCC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0784		Cesarean Section W Sterilization W CC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0785		Cesarean Section W Sterilization W/O CC/MCC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0786		Cesarean Section W/O Sterilization W MCC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0787		Cesarean Section W/O Sterilization W CC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0788		Cesarean Section W/O Sterilization W/O CC/MCC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0796		Vaginal Delivery W Sterilization/D&C W MCC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0797		 Vaginal Delivery W Sterilization/D&C W CC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

				0798		Vaginal Delivery with Sterilization and/or D&C without CC/MC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0805		Vaginal Delivery W/O Sterilization/D&C W MCC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0806		Vaginal Delivery W/O Sterilization/D&C W CC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		0807		Vaginal Delivery W/O Sterilization/D&C W/O CC/MCC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		1765		Cesarean Section W CC/MCC with LARC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		1766		Cesarean Section W/O CC/MCC with LARC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		1767		Vaginal Delivery W Sterilization &/or D&C with LARC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		1768		Vaginal Delivery W O.R. Proc Except Sterile &/or D&C with LARC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		1774		Vaginal Delivery W Complicating Diagnoses with LARC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		1775		Vaginal Delivery W/O Complicating Diagnoses with LARC		DRG Grouper Ver #1, 2  >37		Live and Stillborn Delivery Code

		Delivery		Z37X		Short form code for live birth and stillbirth		ICD-10-CM		Live and Stillborn Delivery Code

				O60.2		Term delivery with preterm labor, third trimester, other fetus		ICD-10-CM		Live and Stillborn Delivery Code

		Delivery		O69X		Labor and Delivery complicated by umbilical cord complications 		ICD-10-CM		Live and Stillborn Delivery Code

		Delivery		O70X		Perineal Laceration During Delivery 		ICD-10-CM		Live and Stillborn Delivery Code

		Delivery		O75.82( O758X)		Onset (spontaneous) of labor after 37 completed weeks of gestation but before 39 completed weeks of gestation, with delivery by (planned) cesarean section		ICD-10-CM		Live and Stillborn Delivery Code

		Delivery		O80		Encounter for full-term uncomplicated delivery		ICD-10-CM		Live and Stillborn Delivery Code

		Delivery		O82		Encounter for cesarean delivery without indication		ICD-10-CM		Live and Stillborn Delivery Code





Abortive Outcome

		Code Type		Code		Description		Code System		Notes

		Ectopic Pregnancy		O00x		Ectopic pregnancy		ICD-10-CM		Abortive Outcome Code

		Molar Pregnancy		O01x		Hydatidiform Mole		ICD-10-CM		Abortive Outcome Code

		Spontaneous Abortion		O02x		Other abnormal products of conception		ICD-10-CM		Abortive Outcome Code

		Spontaneous Abortion		O03x		Spontaneous Abortion		ICD-10-CM		Abortive Outcome Code

		Induced Abortion		O04x		Complications following (induced) termination of pregnancy		ICD-10-CM		Abortive Outcome Code

		Induced Abortion		O07x		Failed attempted termination of pregnancy		ICD-10-CM		Abortive Outcome Code

		Ectopic/Molar		O08x		Complications following ectopic and molar pregnancy		ICD-10-CM		Abortive Outcome Code

		Induced Abortion		10A07ZZ		Abortion of Products of Conception, Via Natural or Artificial Opening		ICD-10-PCS		Abortive Outcome Code

		Induced Abortion		10A08ZZ		Abortion of Products of Conception, Via Natural or Artificial Opening Endoscopic		ICD-10-PCS		Abortive Outcome Code

		Induced Abortion		10A00ZZ		Abortion of Products of Conception, Open Approach		ICD-10-PCS		Abortive Outcome Code

		Induced Abortion		10A03ZZ		Abortion of Products of Conception, Percutaneous Approach		ICD-10-PCS		Abortive Outcome Code

		Induced Abortion		10A04ZZ		Abortion of Products of Conception, Percutaneous Endoscopic Approach		ICD-10-PCS		Abortive Outcome Code

		Induced Abortion		10A07ZX		Abortion of Products of Conception, Abortifacient, Via Natural or Artificial Opening		ICD-10-PCS		Abortive Outcome Code

		Induced Abortion		10A07ZW		Abortion of Products of Conception, Laminaria, Via Opening		ICD-10-PCS		Abortive Outcome Code

		Induced Abortion		S0190		Mifepristone, oral, 200 mg		HCPCS		Abortive Outcome Code only when billed with Diagnosis Z33.2

		Induced Abortion		S0191		Misoprostol, oral, 200 mcg		HCPCS		Abortive Outcome Code only when billed with Diagnosis Z33.2

		Spontaneous Abortion		01965		Anesthesia for incomplete or missed abortion procedures		CPT		Abortive Outcome Code

		Induced Abortion		01966		Anesthesia for induced abortion procedures		CPT		Abortive Outcome Code

		Induced Abortion		59840		Induced abortion, by dilation and curettage		CPT		Abortive Outcome Code

		Induced Abortion		59841		Induced abortion, by dilation and evacuation		CPT		Abortive Outcome Code

		Induced Abortion		59850		Induced abortion, by 1 or more intra-amniotic injections (amniocentesis-injections), including hospital admission and visits, delivery of fetus and secundines		CPT		Abortive Outcome Code

		Induced Abortion		59851		Induced abortion, by 1 or more intra-amniotic injections (amniocentesis-injections), including hospital admission and visits, delivery of fetus and secundines; with dilation and curettage and/or evacuation		CPT		Abortive Outcome Code

		Induced Abortion		59852		Induced abortion, by 1 or more intra-amniotic injections (amniocentesis-injections), including hospital admission and visits, delivery of fetus and secundines; with hysterotomy (failed intra-amniotic injection)		CPT		Abortive Outcome Code

		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		CPT		Abortive Outcome Code

		Induced Abortion		59856		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; with dilation and curettage and/or evacuation		CPT		Abortive Outcome Code

		Induced Abortion		59857		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; with hysterotomy (failed medical evacuation)		CPT		Abortive Outcome Code

		Spontaneous Abortion		59812		Treatment of incomplete abortion, any trimester, completed surgically		CPT		Abortive Outcome Code

		Spontaneous Abortion		59820		Treatment of missed abortion, completed surgically; first trimester (Can also be used for molar pregnancy)		CPT		Abortive Outcome Code

		Spontaneous Abortion		59821		Treatment of missed abortion, completed surgically; second trimester		CPT		Abortive Outcome Code

		Spontaneous Abortion		59830		Treatment of septic abortion, completed surgically		CPT		Abortive Outcome Code

		Ectopic Procedure		59120		Surgical treatment of ectopic pregnancy; tubal or ovarian, requiring salpingectomy and/or oophorectomy, abdominal or vaginal approach		CPT		Abortive Outcome Code

		Ectopic Procedure		59121		Surgical treatment of ectopic pregnancy; tubal or ovarian, without salpingectomy and/or oophorectomy		CPT		Abortive Outcome Code

		Ectopic Procedure		59130		Surgical treatment of ectopic pregnancy; abdominal pregnancy		CPT		Abortive Outcome Code

		Ectopic Procedure		59135		Surgical treatment of ectopic pregnancy; interstitial, uterine pregnancy requiring total hysterectomy		CPT		Abortive Outcome Code

		Ectopic Procedure		59136		Surgical treatment of ectopic pregnancy; interstitial, uterine pregnancy with partial resection of uterus		CPT		Abortive Outcome Code

		Ectopic Procedure		59140		Surgical treatment of ectopic pregnancy; cervical, with evacuation		CPT		Abortive Outcome Code

		Ectopic Procedure		59150		Laparoscopic treatment of ectopic pregnancy; without salpingectomy and/or oophorectomy		CPT		Abortive Outcome Code

		Ectopic Procedure		59151		Laparoscopic treatment of ectopic pregnancy; with salpingectomy and/or oophorectomy		CPT		Abortive Outcome Code

		Ectopic Procedure		10T27ZZ		Resection of Products of Conception, Ectopic, Via Natural or Artificial Opening		ICD-10-PCS		Abortive Outcome Code

		Ectopic Procedure		10T28ZZ		Resection of Products of Conception, Ectopic, Via Natural or Artificial Opening Endoscopic		ICD-10-PCS		Abortive Outcome Code

		Ectopic Procedure		10T20ZZ		Resection of Products of Conception, Ectopic, Open Approach		ICD-10-PCS		Abortive Outcome Code

		Ectopic Procedure		10T23ZZ		Resection of Products of Conception, Ectopic, Percutaneous Approach		ICD-10-PCS		Abortive Outcome Code

		Ectopic Procedure		10T24ZZ		Resection of Products of Conception, Ectopic, Percutaneous Endoscopic Approach		ICD-10-PCS		Abortive Outcome Code

		Ectopic Procedure		10D27ZZ		Extraction of Products of Conception, Ectopic, Via Natural or Artificial Opening		ICD-10-PCS		Abortive Outcome Code

		Ectopic Procedure		10D28ZZ		Extraction of Products of Conception, Ectopic, Via Natural or Artificial Opening Endoscopic		ICD-10-PCS		Abortive Outcome Code






