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Prenatal Screening (Nongenetic)

POLICY DESCRIPTION | INDICATIONS AND/OR LIMITATIONS OF COVERAGE |
APPLICABLE STATE AND FEDERAL REGULATIONS | APPLICABLE CPT/HCPCS
PROCEDURE CODES | EVIDENCE-BASED SCIENTIFIC REFERENCES

I.  Policy Description

Prenatal screening encompasses any testing done to determine the health status of the pregnant
individual and/or fetus. Biochemical prenatal screening encompasses screening for infectious
diseases and conditions that may complicate the pregnancy. Screening refers to testing of
asymptomatic or healthy individuals to search for a condition that may affect the pregnancy or
individual, whereas diagnostic testing is used to either confirm or refute true abnormalities in an
individual.!-?

For guidance on thyroid screening in pregnant individuals, please see AHS-G2045-Thyroid
Disease Testing. For guidance on fetal aneuploidy screening, please see AHS-G2055-Prenatal
Testing for Fetal Aneuploidy. For guidance on screening for Zika virus infection in pregnant
individuals, please see AHS-G2158-Testing for Vector-Borne Infections.

II. Indications and/or Limitations of Coverage

Application of coverage criteria is dependent upon an individual’s benefit coverage at the time of
the request. Specifications pertaining to Medicare and Medicaid can be found in the “Applicable
State and Federal Regulations” section of this policy document.

1) The following routine prenatal screening MEETS COVERAGE CRITERIA for all
pregnant individuals:

a) Antigen/antibody combination assay screening for HIV infection.

b) Screening for Chlamydia trachomatis infection.

c) Screening for Neisseria gonorrhoeae infection.

d) Triple panel screening (HBsAg, anti-HBs, total anti-HBc) for hepatitis B.
e) Screening for syphilis.

f) Antibody screening for hepatitis C.

g) Screening for type 2 diabetes at the first prenatal visit.
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h) Screening for gestational diabetes during gestational weeks 24 — 28 and at the first
prenatal visit if risk factors are present.

i) Determination of blood type, Rh(D) status, and antibody status during the first prenatal
visit, and repeated Rh (D) antibody testing for all unsensitized Rh (D)-negative
individuals at 24 to 28 weeks' gestation, unless the biological father is known to be Rh
(D)-negative.

i) Screening for anemia with a CBC or hemoglobin and hematocrit with mean corpuscular
volume.

k) Screening for Group B streptococcal disease (once per pregnancy; recommended during
gestational weeks 36 to 37).

I) Urinalysis and urine culture.

m) Rubella antibody testing.

n) Testing for varicella immunity.

o) Screening for tuberculosis in pregnant individuals deemed to be at high risk for TB.

2) For pregnant individuals who are less than 25 years of age or who are at a continued high risk
of infection (e.g., individual has: new or multiple sex partners, a history of sexually
transmitted infections, past or current injection drug use), third trimester re-screening of
Chlamydia trachomatis, Neisseria gonorrhoeae, syphilis, and/or HIV infections MEETS
COVERAGE CRITERIA.

3) For individuals who are pregnant with singleton or twin pregnancies and who are presenting
in the ambulatory setting with signs or symptoms of preterm labor, a fetal fibronectin (FFN)
assay MEETS COVERAGE CRITERIA.

4) For individuals with a normal pregnancy without complications, human chorionic
gonadotropin (hCG) hormone testing DOES NOT MEET COVERAGE CRITERIA.

The following does not meet coverage criteria due to a lack of available published scientific
literature confirming that the test(s) is/are required and beneficial for the diagnosis and
treatment of an individual’s illness.

5) As atechnique of risk assessment for preterm labor or delivery, serial monitoring of salivary
estriol levels DOES NOT MEET COVERAGE CRITERIA.

III.  Applicable State and Federal Regulations
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DISCLAIMER: If there is a conflict between this Policy and any relevant, applicable
government policy for a particular member [e.g., Local Coverage Determinations (LCDs) or
National Coverage Determinations (NCDs) for Medicare and/or state coverage for Medicaid],
then the government policy will be used to make the determination. For the most up-to-date
Medicare policies and coverage, please visit the Medicare search website:
https://www.cms.gov/medicare-coverage-database/search.aspx. For the most up-to-date
Medicaid policies and coverage, please visit the applicable state Medicaid website.

Food and Drug Administration (FDA)

The FDA has approved many tests for conditions that can be included in a prenatal screening,
such as HSV, chlamydia, gonorrhea, syphilis, and diabetes. Additionally, many labs have
developed specific tests that they must validate and perform in house. These laboratory-
developed tests (LDTs) are regulated by the Centers for Medicare and Medicaid (CMS) as high-
complexity tests under the Clinical Laboratory Improvement Amendments of 1988 (CLIA ’88).
LDTs are not approved or cleared by the U. S. Food and Drug Administration; however, FDA
clearance or approval is not currently required for clinical use.

IV. Applicable CPT/HCPCS Procedure Codes

CPT Code Description

80055 | Obstetric panel This panel must include the following: Blood count, complete
(CBC), automated and automated differential WBC count (85025 or 85027 and
85004) OR Blood count, complete (CBC), automated (85027) and appropriate
manual differential WBC count (85007 or 85009) Hepatitis B surface antigen
(HBsAg) (87340) Antibody, rubella (86762) Syphilis test, non-treponemal antibody;
qualitative (eg, VDRL, RPR, ART) (86592) Antibody screen, RBC, each serum
technique (86850) Blood typing, ABO (86900) AND Blood typing, Rh (D) (86901)

80081 | Obstetric panel (includes HIV testing) This panel must include the following: Blood
count, complete (CBC), and automated differential WBC count (85025 or 85027
and 85004) OR Blood count, complete (CBC), automated (85027) and appropriate
manual differential WBC count (85007 or 85009) Hepatitis B surface antigen
(HBsAg) (87340) HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies, single result
(87389) Antibody, rubella (86762) Syphilis test, non-treponemal antibody;
qualitative (eg, VDRL, RPR, ART) (86592) Antibody screen, RBC, each serum
technique (86850) Blood typing, ABO (86900) AND Blood typing, Rh (D) (86901)
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CPT Code Description

81001 | Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, ketones,
leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any number of these
constituents; automated, with microscopy

81002 | Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, ketones,
leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any number of these
constituents; non-automated, without microscopy

81003 | Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, ketones,
leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any number of these
constituents; automated, without microscopy

81007 | Urinalysis; bacteriuria screen, except by culture or dipstick

81015 | Urinalysis; microscopic only

82677 | Estriol

82731 | Fetal fibronectin, cervicovaginal secretions, semi-quantitative

82947 | Glucose; quantitative, blood (except reagent strip)

82950 | Glucose; post glucose dose (includes glucose)

82951 | Glucose; tolerance test (GTT), 3 specimens (includes glucose)

82962 | Glucose, blood by glucose monitoring device(s) cleared by the FDA specifically for
home use

83036 | Hemoglobin; glycosylated (A1C)

84702 | Gonadotropin, chorionic (hCG); quantitative

84703 | Gonadotropin, chorionic (hCG); qualitative

84704 | Gonadotropin, chorionic (hCG); free beta chain

85004 | Blood count; automated differential WBC count

85007 | Blood count; blood smear, microscopic examination with manual differential WBC
count
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CPT Code Description

85009 | Blood count; manual differential WBC count, buffy coat

85014 | Blood count; hematocrit (Hct)

85018 | Blood count; hemoglobin (Hgb)

85025 | Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet count)
and automated differential WBC count

85027 | Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet count)

85032 | Blood count; manual cell count (erythrocyte, leukocyte, or platelet) each

85041 | Blood count; red blood cell (RBC), automated

86480 | Tuberculosis test, cell mediated immunity antigen response measurement; gamma
interferon

86580 | Skin test; tuberculosis, intradermal

86592 | Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, RPR, ART)

86593 | Syphilis test, non-treponemal antibody; quantitative

86631 | Antibody; Chlamydia

86632 | Antibody; Chlamydia, IgM

86704 | Hepatitis B core antibody (HBcAb); total

86706 | Hepatitis B surface antibody (HBsAb)

86762 | Antibody; rubella

86780 | Antibody; Treponema pallidum

86787 | Antibody; varicella-zoster

86803 | Hepatitis C antibody

86804 | Hepatitis C antibody; confirmatory test (eg, immunoblot)
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CPT Code Description

86850 | Antibody screen, RBC, each serum technique

86900 | Blood typing, serologic; ABO

86901 | Blood typing, serologic; Rh (D)

87077 | Culture, bacterial; aerobic isolate, additional methods required for definitive
identification, each isolate

87081 | Culture, presumptive, pathogenic organisms, screening only;

87086 | Culture, bacterial; quantitative colony count, urine

87088 | Culture, bacterial; with isolation and presumptive identification of each isolate,
urine

87110 | Culture, chlamydia, any source

87270 | Infectious agent antigen detection by immunofluorescent technique; Chlamydia
trachomatis

87320 | Infectious agent antigen detection by immunoassay technique, (eg, enzyme
immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA],
immunochemiluminometric assay [[IMCA]) qualitative or semiquantitative,
multiple-step method; Chlamydia trachomatis

87340 | Infectious agent antigen detection by immunoassay technique, (eg, enzyme
immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA],
immunochemiluminometric assay [[IMCA]) qualitative or semiquantitative,
multiple-step method; hepatitis B surface antigen (HBsAg)

87341 | Infectious agent antigen detection by immunoassay technique, (eg, enzyme
immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA],
immunochemiluminometric assay [[IMCA]) qualitative or semiquantitative,
multiple-step method; hepatitis B surface antigen (HBsAg) neutralization

87389 | Infectious agent antigen detection by immunoassay technique, (eg, enzyme
immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], fluorescence
immunoassay [FIA], immunochemiluminometric assay [IMCA]) qualitative or
semiquantitative; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies, single result
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CPT Code Description

87490 | Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia trachomatis,
direct probe technique

87491 | Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia trachomatis,
amplified probe technique

87590 | Infectious agent detection by nucleic acid (DNA or RNA); Neisseria gonorrhoeae,
direct probe technique

87591 | Infectious agent detection by nucleic acid (DNA or RNA); Neisseria gonorrhoeae,
amplified probe technique

87653 | Infectious agent detection by nucleic acid (DNA or RNA); Streptococcus, group B,
amplified probe technique

87800 | Infectious agent detection by nucleic acid (DNA or RNA), multiple organisms;
direct probe(s) technique

87802 | Infectious agent antigen detection by immunoassay with direct optical observation;
Streptococcus, group B

87810 | Infectious agent antigen detection by immunoassay with direct optical observation;
Chlamydia trachomatis

87850 | Infectious agent antigen detection by immunoassay with direct optical observation;
Neisseria gonorrhoeae

G0306 | Complete CBC, automated (HgB, HCT, RBC, WBC, without platelet count) and
automated WBC differential count

G0307 | Complete (CBC), automated (HgB, HCT, RBC, WBC; without platelet count)

G0472 | Hepatitis C antibody screening, for individual at high risk and other covered
indication(s)

S3652 | Saliva test, hormone level; to assess preterm labor risk

Current Procedural Terminology© American Medical Association. All Rights reserved.

Procedure codes appearing in Medical Policy documents are included only as a general
reference tool for each policy. They may not be all-inclusive.
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