
 

 

Reimbursement Policies prepared by CSMG Co. and its affiliates (including CareSource) are intended to provide a general 
reference regarding billing, 
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http://codes.ohio.gov/orc/3702.141
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Obstetrical Care �± Total Cost 
OHIO MEDICAID 

PY-0939 
Effective Date: 08/01/2020 

 

B. Modifier 22 should be added to the delivery code to support substantial additional 
work.  Documentation must be submitted with the claim demonstrating the 
reason and the additional work provided. 

 

E. Conditions of Coverage 
Reimbursement is dependent on, but not limited to, submitting approved HCPCS and 
CPT codes along with appropriate modifiers, if applicable. Please refer to the individual 
fee schedule for appropriate codes. 

 
 The following list(s) of codes is provided as a reference. This list may not  be 

all inclusive and is subject to  updates.  
 

Codes  Description  
59400 
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