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Women's Health Services: Pregnancy Termination Services 

DISCLAIMER 
This policy is intended to provide a general reference regarding billing, coding and documentation 
guidelines. Coding methodology, regulatory requirements, industry standard claims editing logic, benefit 
design and other factors are considered in developing payment policies. This policy is intended to serve as 
a guideline only and does not constitute medical advice, any guarantee of payment, plan pre-authorization, 
an explanation of benefits, or a contract. This policy does not govern whether a specific procedure is 
covered under any specific member plan or policy, nor is it intended to address every claim situation. The 
determination that any service, procedure, item, etc., is covered under a member's benefit plan shall not be 
construed as a determination that a provider will be reimbursed for services provided. Individual claims 
may be affected by other factors, including but not necessarily limited to state and federal laws and 
regulations, legislative mandates, provider contract terms, and THP's professionaljudgment. 
Reimbursement for any services shall be subject to member benefits and eligibility on the date of service, 
medical necessity, adherence to plan policies and procedures, claims editing logic, provider contractual 
agreement, and applicable referral, authorization, notification and utilization management guidelines. 
Unless otherwise noted within the policy, THP's policies apply to both participating and non-participating 
providers and facilities. THP reserves the right to review and revise these policies periodically as it deems 
necessary in its discretion, and it is subject to change or termination at any time by THP. THP has full and 
final discretionary authority for its interpretation and application. Accordingly, THP may use reasonable 
discretion in interpreting and applying this policy to health care services provided in any particular case. No 
part of this policy may be reproduced, stored in a retrieval system or transmitted, in any shape or form or 
by any means, whether electronic, mechanical, photocopying or otherwise, without express written 
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permission from THP. When printed, this version becomes uncontrolled. For the most current information, 
refer to the following website: healthplan.org. 

BACKGROUND 
In accordance with W.Va. Code §9-2-11, West Virginia Bureau for Medical Services (BMS) Chapter 
519.19 Women’s Health Services outlines pregnancy-related services such as pregnancy terminations 
and the required criteria for coverage. 

POLICY 
The Health Plan (THP) covers pregnancy terminations performed by a participating network 
practitioner in cases where: 

1. If, on the basis of the physician’s best clinical judgment, there is a medical emergency
that so complicates a pregnancy as to necessitate an immediate abortion to avert the
death of the mother or for which a delay will create grave peril of irreversible loss of 
major body function or an equivalent injury to the mother: Provided, that an independent 
physician concurs with the physician’s clinical judgment; or 

2. If, on the basis of the physician’s best clinical judgmnet, there is clear clinical medical
evidence that the fetus or embryo is nonviable, or

3. Pregnancy is ectopic, or 

4. Pregnancy results from sexual assault or incest 

1. If a member 18 years or older, within the first eight (8) weeks or pregnancy 
that resulted from sexual assault or incest, reports to a law enforcement 
agency at least 48 hours prior to the pregnancy termination, or 

2. If a member under 18 years of age or an incompetent or incapacitated adult
within the first fourteen (14) weeks of pregnancy that resulted from sexual 
assault or incest, reports to a law enforcement agency at least 48 hours prior 
to the pregnancy termination or has obtained medical treatment for the 
sexual assault or incest or any injury related to the sexual assault or incest 
from a licensed medical professional or in a hospital 

Elective or non-qualifying pregnancy terminations will be denied. 

Prior to termination services being provided, the practitioner must obtain an informed consent 
form from the patient and the Physician Certification for Pregnancy Termination Form and submit 
to The Health Plan (THP) as part of the claim.  The termination form can be obtained from the 
BMS Fiscal Agent at www.wvmmis.com. 

Medical record documentation must include the following information to support life 
endangerment where continuation of the pregnancy would place the member’s life in danger, or 
where pregnancy resulted from rape or incest: 
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• Clinical Notes

◦ Diagnosis and gestational age

◦ Medical justification i.e., life endangerment or rape/incest

• Operative Report

◦ Date and description of procedure

◦ Place of service

Documentation must be submitted to The Health Plan (THP) with the claim. 

Claims billed must include the appropriate diagnosis code(s) and the following code(s), as 
applicable: 

CPT Code Description 

59840 Induced abortion, dilation & curettage (D&C) 

59841 Induced abortion, dilation & evacuation (D&E) 

59850 Induced abortion, intra‑amniotic injection, including hospital 
admission & delivery 

59851 Induced abortion with D&C 

59852 Induced abortion with D&E

59855 Induced abortion, amniotic injection with vaginal delivery 

59856 Induced abortion, amniotic injection with D&C 

59857 Induced abortion, amniotic injection with D&E 

59812 Surgical treatment of an incomplete abortion (miscarriage) in any 
trimester, performed via vaginal dilation and curettage (D&C) or 

dilation and evacuation (D&E) 

59820 Treatment of missed abortion, 1st trimester 

59821 Treatment of missed abortion, 2nd trimester 

59830 Treatment of incomplete abortion, any trimester 

REFERENCES 
Chapter 519 - Practitioner Services Effective February 1, 2018; https://bms.wv.gov/
chapter-519-practitioner-services 
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