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Policy Name: Medical Policy: Home Birth Policy #: MP-127 

 

Policy Information 

Owner Department: Medical UM & Systems Department 

Owner: Assigned Medical Director 

If there is a discrepancy between a medical policy and a patient's policy or plan document/summary plan 

description, the policy or plan document/summary plan descriptions provisions and limitations will govern the 

determination of benefits. 

 
To make utilization decisions, Health Alliance uses written criteria based on sound clinical evidence for 
appropriately applying the criteria. 

 

To apply objective and evidence-based criteria when determining the medical appropriateness of health care 
services. 

 

NOTE 1: Please refer to plan documents for prior authorization necessity/status. 

 
Applies to State of Washington: 

Per EHB, effective 1/1/2016, home births and any medically necessary supplies are covered when there is a 

low-risk pregnancy as determined by the attending provider. 

NOTE 2: Coverage of home births will be provided when mandated by law under plans subject to other state’s 

mandates as well. 

 

Health Alliance Medical Plans does not cover planned deliveries at home. The American College of 

Obstetricians and Gynecologists has issued a policy statement that hospitals and accredited birth centers are the 

safest settings for birth. The American Academy of Pediatrics has issued guidelines stating that the hospital and 

birthing centers within a hospital complex provide the safest setting for labor and delivery. Health Alliance 

Medical Plans' position is that planned home labor and delivery is not standard of care in the United States and 

thus, is not a covered benefit. 

Medicare Advantage Criteria details: 

• As no NCDs or LCDs were available in our service areas for guidance we adjudicate with our 
Commercial criteria. 

• MCD Search (cms.gov) – check for any updates 

Purpose of the Policy 

Essential Health Benefits 

Interpretations 

Statement of the Policy 



*Codes listed are for informational purposes only and do not necessarily indicate prior authorization is or is 

not required or coverage is guaranteed. 

59400-59430 Vaginal delivery, antepartum and postpartum care 

59510-59525 Cesarean delivery 

59610-59622 Delivery after previous cesarean delivery 

Providers are required to indicate the diagnosis and procedure codes when requesting review of coverage. 
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