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Diagnosis or
Procedure Code Catholic Directive Diagnosis Carveout List
V72.6 Laboratory Examination
Vo61.7 Other Unwanted Pregnancy
V59.74 Egg (Oocyte) (Ovum) Donor Under Age 35 And Over Designated Recipient
V59.73 Egg (Oocyte) (Ovum) Donor Under Age 35 And Over Anonymous Recipient
V59.72 Egg (Oocyte) (Ovum) Donor Under Age 35 Designated Recipient
V59.71 Egg (Oocyte) (Ovum) Donor Under Age 35 Anonymous Recipient
V59.70 Egg (Oocyte) (Ovum) Donor Unspecified
V45.59 Presence Of Other Contraceptive Device
V45.52 Presence Of Subdermal Contraceptive Implant
V45.51 Presence Of Intrauterine Contraceptive Device
V26.9 Unspecified Procreative Management
V26.89 Other specified procreative management
V26.81 Encounter for assisted reproductive fertility procedure cycle
V26.8 Other Specified Procreative Management
V26.52 Vasectomy Status
V26.51 Tubal Ligation Status
V26.49 Other procreative management counseling and advice
V26.41 Procreative counseling and advice using natural family planning
V26.4 General Counseling And Advice On Procreative Management
V26.29 Other Investigation And Testing
V26.22 Aftercare Following Sterilization Reversal
V26.1 Artificial Insemination
V26.0 Tuboplasty Or Vasoplasty After Previous Sterilization
V25.9 Unspecified Contraceptive Management
V25.8 Other Specified Contraceptive Management
V25.5 Insertion Of Implantable Subdermal Contraceptive
V25.49 Surveillance Of Other Contraceptive Method
V25.43 Surveillance Of Implantable Subdermal Contraceptive
V25.42 Surveillance Of Intrauterine Contraceptive Device
V25.41 Surveillance Of Contraceptive Pill
V25.40 Contraceptive Surveillance Unspecified
V25.4 Surveillance Of Previously Prescribed Contraceptive Methods
V25.3 Menstrual Extraction
V25.2 Sterilization
V25.1 Insertion Of Intrauterine Contraceptive Device
V25.09 Other General Counseling And Advice On Contraceptive Management
V25.04 Counseling and instruction in natural family planning to avoid pregnancy
V25.03 Encounter For Emergency Contraceptive Counseling And Presctiption
V25.02 General Counseling On Initiation Of Other Contraceptive Measures
V25.01 General Counseling On Prescription Of Oral Contraceptives
779.6 Termination Of Pregnancy (Fetus)
638.9 Failed Attempted Abortion Without Complication
638.8 Failed Attempted Abortion With Unspecified Complication
638.7 Failed Attempted Abortion With Other Specified Complications
638.6 Failed Attempted Abortion Complicated By Embolism
638.5 Failed Attempted Abortion Complicated By Shock
638.4 Failed Attempted Abortion Complicated By Metabolic Disorder
638.3 Failed Attempted Abortion Complicated By Renal Failure
638.2 Failed Attempted Abortion Complicated By Damage To Pelvic Organs Or Tissues
638.1 Failed Attempted Abortion Complicated By Delayed Or Excessive Hemorrhage
638.0 Failed Attempted Abortion Complicated By Genital Tract And Pelvic Infection
637.92 Legally Unspecified Abortion Complete Without Complication
63791 Legally Unspecified Abortion Incomplete Without Complication
637.9 Legally Unspecified Abortion Without Mention Of Complication
637.90 Legally Unspecified Type Of Abortion Unspecified Without Complication
637.82 Legally Unspecified Abortion Complete With Unspecified Complication
637.81 Legally Unspecified Abortion Incomplete With Unspecified Complication
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637.8 Legally Unspecified Abortion With Unspecified Complication

637.80 Legally Unspecified Type Of Abortion Unspecified With Unspecified Complication

637.72 Legally Unspecified Abortion Complete With Other Specified Complications

637.71 Legally Unspecified Abortion Incomplete With Other Specified Complications

637.7 Legally Unspecified Abortion With Other Specified Complications

637.70 Legally Unspecified Type Of Abortion Unspecified With Other Specified Complications
637.62 Legally Unspecified Abortion Complete Complicated By Embolism

637.61 Legally Unspecified Abortion Incomplete Complicated By Embolism

637.6 Legally Unspecified Abortion Complicated By Embolism

637.60 Legally Unspecified Type Of Abortion Unspecified Complicated By Embolism

637.52 Legally Unspecified Abortion Complete Complicated By Shock

637.51 Legally Unspecified Abortion Incomplete Complicated By Shock

637.5 Legally Unspecified Abortion Complicated By Shock

637.50 Legally Unspecified Type Of Abortion Unspecified Complicated By Shock

637.42 Legally Unspecified Abortion Complete Complicated By Metabolic Disorder

637.41 Legally Unspecified Abortion Incomplete Complicated By Metabolic Disorder

637.4 Legally Unspecified Abortion Complicated By Metabolic Disorder

637.40 Legally Unspecified Type Of Abortion Unspecified Complicated By Metabolic Disorder
637.32 Legally Unspecified Abortion Complete Complicated By Renal Failure

637.31 Legally Unspecified Abortion Incomplete Complicated By Renal Failure

637.3 Legally Unspecified Abortion Complicated By Renal Failure

637.30 Legally Unspecified Type Of Abortion Unspecified Complicated By Renal Failure

637.22 Legally Unspecified Abortion Complete Complicated By Damage To Pelvic Organs Or Tissues
637.21 Legally Unspecified Abortion Incomplete Complicated By Damage To Pelvic Organs Or Tissues
637.2 Legally Unspecified Abortion Complicated By Damage To Pelvic Organs Or Tissues

637.20 Legally Unspecified Type Of Abortion Unspecified Complicated By Damage To Pelvic Organs Or Tissues
637.12 Legally Unspecified Abortion Complete Complicated By Delayed Or Excessive Hemorrhage
637.11 Legally Unspecified Abortion Incomplete Complicated By Delayed Or Excessive Hemorrhage
637.1 Unspecified Abortion Complicated By Delayed Or Excessive Hemorthage

637.10 Unspecified Type Of Abortion Unspecified Complicated By Delayed Or Excessive Hemorrhage
637.02 Unspecified Abortion Complete Complicated By Genital Tract And Pelvic Infection

637.01 Unspecified Abortion Incomplete Complicated By Genital Tract And Pelvic Infection
637.00 Unspecified Type Of Abortion Unspecified Complicated By Genital Tract And Pelvic Infection
636.92 Illegal Abortion Complete Without Complication

636.91 Illegal Abortion Incomplete Without Complication

636.9 Illegal Abortion Without Mention Of Complication

636.90 Illegal Abortion Unspecified Without Complication

636.82 Illegal Abortion Complete With Unspecified Complication

636.81 Illegal Abortion Incomplete With Unspecified Complication

636.8 Illegal Abortion With Unspecified Complication

636.80 Illegal Abortion Unspecified With Unspecified Complication

636.72 Illegal Abortion Complete With Other Specified Complications

636.71 1llegal Abortion Incomplete With Other Specified Complications

636.7 Illegal Abortion With Other Specified Complications

636.70 Illegal Abortion Unspecified With Other Specified Complications

636.62 Illegal Abortion Complete Complicated By Embolism

636.601 Illegal Abortion Incomplete Complicated By Embolism

636.6 Illegal Abortion Complicated By Embolism

636.60 Illegal Abortion Unspecified Complicated By Embolism

636.52 Illegal Abortion Complete Complicated By Shock
636.51 Illegal Abortion Incomplete Complicated By Shock

636.5 Illegal Abortion Complicated By Shock
636.50 Illegal Abortion Unspecified Complicated By Shock
636.42 Illegal Abortion Complete Complicated By Metabolic Disorder
636.41 Illegal Abortion Incomplete Complicated By Metabolic Disorder

636.4 Illegal Abortion Complicated By Metabolic Disorder
636.40 Illegal Abortion Unspecified Complicated By Metabolic Disorder
636.32 Illegal Abortion Complete Complicated By Renal Failure
636.31 Illegal Abortion Incomplete Complicated By Renal Failure

636.3 Illegal Abortion Complicated By Renal Failure
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636.30 Illegal Abortion Unspecified Complicated By Renal Failure
636.22 Illegal Abortion Complete Complicated By Damage To Pelvic Organs Or Tissues
636.21 Illegal Abortion Incomplete Complicated By Damage To Pelvic Organs Or Tissues
636.2 Illegal Abortion Complicated By Damage To Pelvic Organs Or Tissues
636.20 Illegal Abortion Unspecified Complicated By Damage To Pelvic Organs Or Tissues
636.12 Illegal Abortion Complete Complicated By Delayed Or Excessive Hemorthage
636.11 Illegal Abortion Incomplete Complicated By Delayed Or Excessive Hemorrhage
636.1 Illegal Abortion Complicated By Delayed Or Excessive Hemorrhage
636.10 Illegal Abortion Unspecified Complicated By Delayed Or Excessive Hemorthage
636.02 Illegal Abortion Complete Complicated By Genital Tract And Pelvic Infection
636.01 Illegal Abortion Incomplete Complicated By Genital Tract And Pelvic Infection

636 Illegal Abortion
635.92 Legally Induced Abortion Complete Without Complication
63591 Legally Induced Abortion Incomplete Without Complication
635.9 Legally Induced Abortion Without Mention Of Complication
635.90 Legally Induced Abortion Unspecified Without Complication
635.82 Legally Induced Abortion Complete With Unspecified Complication
635.81 Legally Induced Abortion Incomplete With Unspecified Complication
635.8 Legally Induced Abortion With Unspecified Complication
635.80 Legally Induced Abortion Unspecified With Unspecified Complication
635.72 Legally Induced Abortion Complete With Other Specified Complications
635.71 Legally Induced Abortion Incomplete With Other Specified Complications
635.7 Legally Induced Abortion With Other Specified Complications
635.70 Legally Induced Abortion Unspecified With Other Specified Complications
635.62 Legally Induced Abortion Complete Complicated By Embolism
635.601 Legally Induced Abortion Incomplete Complicated By Embolism
635.6 Legally Induced Abortion Complicated By Embolism
635.60 Legally Induced Abortion Unspecified Complicated By Embolism
635.52 Legally Induced Abortion Complete Complicated By Shock
635.51 Legally Induced Abortion Incomplete Complicated By Shock
635.5 Legally Induced Abortion Complicated By Shock
635.50 Legally Induced Abortion Unspecified Complicated By Shock
635.42 Legally Induced Abortion Complete Complicated By Metabolic Disorder
635.41 Legally Induced Abortion Incomplete Complicated By Metabolic Disorder
635.4 Legally Induced Abortion Complicated By Metabolic Disorder
635.40 Legally Induced Abortion Unspecified Complicated By Metabolic Disorder
635.32 Legally Induced Abortion Complete Complicated By Renal Failure
635.31 Legally Induced Abortion Incomplete Complicated By Renal Failure
635.3 Legally Induced Abortion Complicated By Renal Failure
635.30 Legally Induced Abortion Unspecified Complicated By Renal Failure
635.22 Legally Induced Abortion Complete Complicated By Damage To Pelvic Organs Or Tissues
635.21 Legally Induced Abortion Incomplete Complicated By Damage To Pelvic Organs Or Tissues
635.2 Legally Induced Abortion Complicated By Damage To Pelvic Organs Or Tissues
635.20 Legally Induced Abortion Unspecified Complicated By Damage To Pelvic Organs Or Tissues
635.12 Legally Induced Abortion Complete Complicated By Delayed Or Excessive Hemorrhage
635.11 Legally Induced Abortion Incomplete Complicated By Delayed Or Excessive Hemorrhage
635.1 Legally Induced Abortion Complicated By Delayed Or Excessive Hemorrhage
635.10 Legally Induced Abortion Unspecified Complicated By Delayed Or Excessive Hemorrhage
635.02 Legally Induced Abortion Complete Complicated By Genital Tract And Pelvic Infection
635.01 Legally Induced Abortion Incomplete Complicated By Genital Tract And Pelvic Infection
635 Legally Induced Abortion

628.9 Infertility Female Of Unspecified Origin
628.8 Infertility Female Of Other Specified Origin
628.4 Infertility Female Of Cervical Or Vaginal Origin
628.3 Infertility Female Of Uterine Origin
628.2 Infertility Female Of Tubal Origin
628.1 Infertility Female Of Pituitary-Hypothalamic Origin
628.0 Infertility Female Associated With Anovulation
606.9 Male Infertility Unspecified
6006.8 Infertility Due To Extratesticular Causes
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606.1 Oligospermia
606.0 Azoospermia
0058T Cryopreservation: reproductive tissue, ovatian
0059T Cryopreservation: reproductive tissue, oocytes
00851 Anesthesia - tubal ligation/transection
00921 Anesthesia - vasectomy unilateral or bilateral
01964 Anesthesia - Abortion
01966 Anesthesia for induced abortion
11975 Insertion, implantable contraceptive capsules
11976 Removal, implantable contraceptive capsules
11977 removal, with reinsertion, implantable contraceptive capsules
55200 Vasotomy, cannulization with or without incision of vas unilateral or bilateral
55250 Vasectomy, unilateral or bilateral (separate procedure), including postoperative
55400 Vasovasostomy, vasovasorrhaphy
55450 Ligation (percutaneous) of vas deferens, unilateral or bilateral
57170 Diaphragm or cervical cap fitting with instructions
58300 Insertion of Intrauterine Device
58301 Removal of Intrauterine Device
58321 Artificial Insemination ; intra cervical
58322 Artificial Insemination ; intra uterine
58323 Sperm washing for artificial insemination
58565 Hysteroscopy sutgical, with bilateral fallopin tube cannlation to induce occlusion
58600 Ligation or transection of fallopian tube(s), abdominal or vaginal
58605 Ligation or transection of fallopian tube(s), abdominal or vaginal post patrtum
58611 Ligation or transection of fallopian tube(s), ... at time of cesarean
58615 Occlusion of fallopian tube(s), ... vaginal approch
58670 Lapatoscopy, sutgical with lysis of adhesions w/fulguration of oviducts
58671 Lapatoscopy, sutgical with lysis of adhesions ... w/occlusion of oviducts
58970 Follicle puncture for oocyte retrieval, any method
58974 Embryo transfer, intraurterine
58976 Gamete, zygote, or embryo intrafallopian transfer, any method
59840 Induced Abortion, by dilation and curettage
59841 Induced Abortion, by dilation and evacuation
59850 Induced Abortion, by one or more intra-amniotic injections
59851 Induced Abortion, with dilation and curettage and/or evacuation
59852 Induced Abortion, with hysterectomy (failed intra-amniotic-injection)
59855 Induced Abortion, by one or more vaginal suppositories
59856 Induced Abortion, by one or mote vaginal suppositories with dilation & curettage and/or evacuation
59857 Induced Abortion, with hysterectomy (failed medical evacuation)
89250 Culture and fertilization of oocyte
89251 Culture and fertilization of oocyte with co-culture of embtyos
89252 Assisted oocyte fertilization, microtechnique (any method)
89253 Assisted embryo hatching, microtechniues (any method)
89254 Oocyte indentification from follicular fluid
89255 Preparation of embryo for transfer (any method)
89256 Preparation of cryopreserved embryos for transfer (includes thaw)
89257 Sperm indentification from aspiration (other than seminal fluid)
89258 Cryopreservation; embryo
89259 Cryopreservation; sperm
89264 Sperm identification from testis tissue, fresh or cryopreserved
89268 Insemination of oocytes
89272 Extended culture of oocyte(s)/embryo(s), 4-7 days
89280 Assisted oocyte fertilization, microtechnique; less than or equal to 10 oocytes
89281 Assisted oocyte fertilization, microtechnique; greater than 10 oocytes
Biopsy, oocyte polar body or embryo blastomere, microtechnique (for pre-implantation genetic diagnosis); less than or
89290 equal to 5 embryos
Biopsy, oocyte polar body or embryo blastomere, microtechnique (for pre-implantation genetic diagnosis); greater than
89291 5 embryos
89335 Cryopreservation, reproductive tissue, testicular
89342 Storage, (pet year); embryo(s)
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89343 Storage, (pet year); sperm/semen
89344 Storage, (per year); reproductive tissue, testicular/ovarian
89346 Storage, (per year); oocyte(s)
89352 Thawing of cryopresetved; embryo(s)
89353 Thawing of cryopresetved; sperm/semen, each aliquot
89354 Thawing of cryopresetved; reproductive tissue, testicular/ovarian
89356 Thawing of cryopresetved; oocytes, each aliquot
A4260 Levonorgestrel (contraceptive) implants system, including implants & supplies
A4261 Cetrvical Cap for contraceptive use
A4266 Diaphragm for contraceptive use
A4267 Contraceptive supply, condom male each
A4268 Contraceptive supply, condom female each
A4269 Contraceptive supply, spermicide (e.g. foam, gel) each
J0725 Injection Chorionic gonadotropin per 1000
J1055 Injection, medroxyprogesterone acetate for contraceptive use, 150 mg
J3355 Injection, urofollitropin
J7300 Intrauterine copper contraceptive
J7302 Levonorgestrel-releasing intrauterine contraceptive system 52 mg
J7303 Contraceptive supply, hormone, vaginal ring
J7304 Contraceptive supply, hormone containing patch
]7306 Levonorgestrol-contraceptive implant system
S0122 Injection, Menotropins
S0126 Injection, Follitropin Alfa
S0128 Injection, Follitropin Beta
S0132 Injection, Ganirelix Acetate
S0180 Etonogestrel (contraceptive) implant system, including implant and supplies
S0199 Medically induced abortion by oral ingestion of medication
S2260 Induced abortion, 17 - 24 weeks
S2265 Induced abortion, 25 - 28 weeks
S2266 Induced abortion, 29 - 31 weeks
S2267 Induced abortion, 32 weeks or greater
S4011 In vitro fertilization
54013 Complete cycle, gamete intrafallopian transfer (GIFT)
54014 Complete cycle, zygote intrafallopian transfer (ZIFT)
54015 Complete in vitro fertilization cycle, case rate not otherwise specified
54016 Frozen in vitro fertilization cycle, case rate
54017 Incomplete cycle, treatment canceled prior to stimulation, case rate
54018 Frozen embryo transfer procedure canceled before transfer, case rate
54020 In vitro fertilization procedure canceled before aspiration, case rate
54021 In vitro fertilization procedure canceled after aspiration, case rate
54022 Assisted occyte fertilization. ..
54023 Donor egg cycle, incomplete, case rate
54025 Donor services for in vitro fertilization (sperm ot embtyo), case rate
54026 Procurement of donor sperm from sperm bank
54027 Storage of previously forzen embryos
54028 Micorsurgical epididymal sperm aspiration (mesa)
54030 Sperm procurement and cryopreservastio setvcies; initial visit
54031 Sperm procurement and cryopreservastio servcies; subsequent visit
54035 Stimulated intraurtine insemination (IU) case rate
54036 Intravaginal cultrure (IVC) case rate
54037 Cryopreserved embtyo transfer, case rate
54040 Monitoring and storage of cryopreserved embryo per 30 days
54042 Monitoring ovulation induction (interpretation of diagnostic test and studied)
54981 Insertion of levonorgestrel-releasing intrauterine system
54989 Contraceptive intrauterine device (e.g. progestacert IUD) including implants and supplies
54993 Contraceptive pills for birth control
63.70 Male Sterilization procedure NOS
63.71 Ligation of vas deferens
63.72 Ligation of spermatic cord

63.73

Vasectomy
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63.82 Reconstruction of surgically divided vas deferens
64.50 Operation for sex transformation
60.21 Endoscopic bilateral ligation and crushing of fallopian tubes
66.22 Endoscopic bilateral ligation and division of fallopian tubes
66.29 Other bilateral endoscipic destruction and occlusion of fallopian tubes
060.31 Other bilateral ligation and crushing of fallopian tubes
66.32 Other bilateral ligation and division of fallopian tubes
66.39 Other bilateral destruction or occlusion of fallopian tubes
69.01 Dialation and currttage following termination of pregnancy
069.51 Aspiration & curettage of uterus for termination of pregnancy
69.7 Insertion of intrauterine contraceptive device
69.92 Artificial Insemination
69.93 Insertion of laminatia
74.91 Hysterostomy to terminate pregnancy
75.0 Intra-amniotic injection for abortion
99.96 Sperm collection for artificial insemination




