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Apple Health (Medicaid) pregnancy related billing codes
frequently asked questions (FAQ)

General

Will Apple Health stop using current global obstetrics billing codes?
Yes. Effective January 1, 2027, the Health Care Authority (HCA) will remove deleted global
obstetrics codes from Apple Health (Medicaid) billing guides and fee schedules. Providers will
instead use new and revised Current Procedural Terminology (CPT) codes that align with
updated Apple Health clinical policy.

When will the new CPT obstetric codes be available?
The American Medical Association (AMA) released details about the new CPT codes on April 23,
2026. The new revisions, deletions, and additions go into effect January 1, 2027.

Will there be a transition period where both global and itemized coding

are accepted?
No. We anticipate a clean transition between December 31, 2026, and January 1, 2027. HCA
does not plan to:

e Follow American College of Obstetricians and Gynecologists’ (ACOG) recommendation
for September 2026 implementation to itemized billing.
e Prorate payments for global OB codes.

How should providers bill when pregnancy care starts in 2026 with a due

date in 2027?

HCA will publish guidance for clients whose pregnancy care spans 2026 and 2027. The
following billing guides will be updated with instructions:

e Pregnancy-related services billing quide
e Planned home births and births in birth centers billing quide

Billing and coding

Will providers continue to bill CPT code 0500F for the first prenatal
visit?

Yes. Providers must continue submitting CPT code 0500F to identify the first prenatal visit and

support Healthcare Effectiveness Data and Information Set (HEDIS) reporting for Timeliness of
Prenatal Care. CPT 0500F is billed at $0.01 and the claim pays at zero.

Effective January 1, 2027:

e The first prenatal visit should be billed with the appropriate Evaluation and Management
(E/M) code and CPT 0500F.

The E/M code will be reimbursable. CPT 0500F will continue to pay zero.
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How will pregnancy-related E/M visits be identified and billed?
E/M visits will be identified as either related or unrelated to pregnancy care based on the
primary diagnosis on the claim.

Will providers have to use modifiers?

Current billing requires the use of modifiers on codes for certain pregnancy-related visits. This
guidance remains in effect through December 31, 2026. HCA will provide updated modifier
guidance as part of the clinical policy development process.

The following billing guides will be updated with modifier instructions:

e Pregnancy-related services billing quide
e Planned home births and births in birth centers billing quide

When will reimbursement rates for new codes be available?
Reimbursement rates will be available by January 1, 2027.

Centers for Medicare & Medicaid Services (CMS) is expected to publish the final values in
November 2026. HCA will use that information to determine Apple Health reimbursement
rates.

Will Medicaid NCCI edits change?

Possibly. CMS establishes National Correct Coding Initiative (NCCI) edits. CMA may create new
edits for the revised obstetric codes, but the final changes are not yet known. CMS collaborates
with the American Medical Association (AMA) and other national organizations before finalizing
edits and will publish the new or revised edits as soon as possible.

Coverage and reimbursement

Will billing requirements change when Apple Health is a client’s

secondary insurance?
No. Apple Health will continue to act as the secondary payor for services not fully covered
by the client’s primary insurance such as Medicare, Tricare, or private insurance. Providers must:

e Bill primary insurance first.
e Bill Apple Health second.

All providers and payors will transition to the new obstetric codes on January 1, 2027.

Will HCA limit the number of prenatal or postpartum visits covered by
Apple Health?

No. Providers should continue to follow current ACOG recommendations and tailor the visit
frequency to meet the medical and social needs of the pregnant individual.

Other pregnancy-related coverage will not change with the deletion of the global obstetrics
codes. For example:

e Limits on routine ultrasounds during pregnancy will still apply.
e Tobacco/nicotine cessation for pregnant clients will remain covered.

Will provider reimbursement for low-risk pregnancy care decrease?

We are uncertain until CMS publishes their rates. HCA has an established methodology listed in
WAC 182-531-1850 and in our agreement with CMS.
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Birth centers, home births, and doulas

How do these code changes affect home births and freestanding birth

centers?
The CPT code changes only impact professional services. The policy and reimbursement for the
birth center facility fee and the home birth kit remains the same.

A replacement code for the birth center facility fee will be identified and published in the
Planned Home Births and Births in Birth Centers billing guide.

The new codes apply to both hospital and out-of-hospital settings
For prenatal and postpartum care:

e Office and outpatient E/M codes will generally be used for care provided in offices,
clinics, and birth centers.
¢ Home and residence E/M codes will be used for care provided in a client’s home.

Client and provider eligibility for out-of-hospital pregnancy services remains the same:

e Providers of community birth services must be agency-approved to be eligible for
reimbursement.
e Clients must not have high-risk factors based on established risk screening criteria.

How will providers bill for labor management and vaginal delivery for

home births and birth center births?

The labor management and vaginal delivery codes are not limited to hospital settings and may
also be used for out-of-hospital births. Both labor management and vaginal delivery may be
billed on the same date of service. Immediate postpartum care on the date of the delivery is
included in the delivery code.

Labor management will be reported using a set of four codes. The appropriate code will be
determined by:

e If labor management is “straightforward” or “complex”.
e Ifit's the initial day of labor or a subsequent date of service.

Will these changes impact the birth doula benefit?
No. These changes do not impact coverage or billing for birth doula services. The CPT code
changes only affect clinical providers. Birth doulas are considered non-clinical providers.

Tribal health, Federally Qualified Health Centers (FQHC), or
rural health clinics (RHC)

Will there be changes or implications for Tribal health, FQHCs, or RHCs?
Yes. Effective January 1, 2027:

Tribes, FQHCs, and RHCs will bill itemized pregnancy services using the new CPT codes.
T1015 will now be billed on the same claim as each encounter-eligible pregnancy
service.

e HCA is still determining whether the TH modifier will be required for pregnancy-related
T1015 claims.

Instructions about billing for encounters will be added to the following billing guides:

e Tribal Health billing guide
e FQHCs billing guide
e RHCs billing guide
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Feedback and updates

How can | provide input?

Rulemaking

Visit Apple Health (Medicaid) rulemaking and search for WSR 26-04-065 to find information
about the Apple Health Pregnancy-Related Billing Codes Project and contact information for
rulemaking.

Clinical policy development

HCA develops clinical policy based on current evidence, recommendations, or standards of care
from professional organizations. To provide input, share concerns, or offer points of
consideration:

e Email: Beth Tinker at HCA

Reimbursement rates
For questions, input, or information about reimbursement rates:

e Email: Professional rates at HCA

When will there be more information?
HCA will share more details as they become available, including updating this FAQ and hosting
webinars about the billing changes. Sign up to receive OB pregnancy care email updates.

Was the June 3, 2026 webinar recorded?

No. The webinar was not recorded, but the slides are available.

Contact
e Email: Beth Tinker at HCA

Learn more about pregnancy related billing quide changes.
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