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These prenatal/

perinatal guidelines 

are for uncomplicated 

pregnancies.  Frequency 

of visits and care 

rendered should be 

determined by a 

woman’s individual 

needs and risk 

factors.  These 

guidelines are based on 

recommendations from 

the American College 

of Obstetricians and 

Gynecologists (ACOG), 

and have been approved 

by Scott & White 

Health Plan Prenatal 

Team.

Prenatal / Perinatal Guidelines for Normal Pregnancy

Services	 First Trimester	 Second Trimester	 Third Trimester	 Postpartum
	 Weeks 0 - 13	 Weeks 14 - 28 	 Weeks 29 - 42	 3 - 8 Weeks After Delivery

Obstetrical 
Evaluations

An initial evaluation should be 
performed prior to 13 weeks 
including: Comprehensive health 
history, including previous history 
of depression and/or postpartum 
depression, family and social history, 
pregnancy history, genetics screening 
and counseling about testing options, 
including information about optional 
cystic fibrosis screening, physical 
exam, including height, weight, and 
blood pressure

Between 15 - 19 weeks:
Ultrasonography (if clinically 
indicated)
Between 16 - 18 weeks: Maternal 
serum screening (alpha-fetoprotein 
and triple screen) should be offered 
and discussed  
Between 24 - 28 weeks: Glucose 
tolerance screening (unless no risk 
factors) and hematocrit
At 28 weeks: If patient is Rh negative 
and unsensitized, and Rh of baby’s 
father is positive or unknown, 
administer Rhogam and repeat 
antibody testing

At 36 - 37 weeks 
gestational age: Vaginal 
and anorectal culture for 
Group B streptococcus 

At 36 - 37 weeks 
gestational age: Vaginal 
and anorectal culture for 
Group B streptococcus 

Labwork to be obtained and reviewed by early second trimester: Urine 
culture, hematocrit, platelets (optional), blood type and Rh, antibody screen, 
hepatitis B surface antigen, rubella titer, syphilis screening, cervical cytology, 
hemoglobinopathy screening (if indicated), gonorrhea & chlamydia screening 
(unless considered extremely low risk), and HIV testing (offered with 
counseling and explanation of possible consequences and benefits)
Multiparous patients do not require repeat rubella titer if previously 
documented as immune, or repeat  blood type & Rh 

Routine 
Office 
Visits

Every 4 - 6 weeks: Blood pressure, weight, screen for significant edema, fundal 
height, documentation of fetal heart activity (after approximately 10 weeks), 
and urine dipstick for albumin and glucose

Every 2 - 4 weeks until 
36 weeks gestation, then 
weekly until delivery: Blood 
pressure, weight, screen for 
significant edema, fundal 
height, documentation of 
fetal heart activity and fetal 
presentation, urine dipstick 
for albumin and glucose

Follow-up on or between 21 
and 56 days after delivery:
Evaluation of weight,
blood pressure, breasts
and abdomen and/or
a pelvic exam. 
Screening for
postpartum depression. 

Patient 
Education 
Information 
Presented 
Regarding

Nutrition, exercise, sexual activity, 
work activity, tobacco, alcohol, 
drug restriction, and postpartum 
depression

Preparation for childbirth (Refer to 
classes), breast feeding versus bottle-
feeding, and family planning

Breast feeding instructions,
onset of labor, rupture of 
membranes, abnormal 
bleeding, and fetal activity

Review family planning, 
Nutrition and exercise 
anticipatory guidance

The SWHP Evidence of Coverage (EOC)/ Standard Plan Document 
(SPD) provided to Members is an outline of the health care services 

that in most instances an employer has purchased for his/her employees.  
SWHP works with employers to determine what basic benefits and what 
optional riders/enhancements are offered for the price that the employer 
feels s(he) and/or the employee can afford, even if there is cost-sharing 
involved.  Some benefits have been mandated by the legislature and 
are required to be offered through the Plan.  Some items are excluded 
so that employees not utilizing the benefit are not supporting the few 
that require those services.  Therefore, SWHP’s primary purpose is to 
determine whether SWHP should pay for the services rendered subject 
to the guidelines and limitations of the contractual EOC/SPD.  The 
actual medical necessity of the services (i.e., whether the patient needs the 
service) is determined by the patient’s SWHP-approved personal physician 
and/or specialist with input from the SWHP Medical Director(s) as 
appropriate.  

SWHP has adopted for the year January 1, 2009-December 31, 2009 
target length-of-stay (LOS) health care management guidelines for 

use with the approved SWHP Utilization Management (UM) Criteria 
for Inpatient and Outpatient Care/Services.  The SWHP UM Criteria 
adopted and approved for use in FY2009 is McKesson’s InterQual® 
criteria through the automated CareEnhance® Review Manager software.  
InterQual® criteria are evidence-based criteria sets developed by panels of 
national clinical experts.  SWHP provided the InterQual® criteria, target 
LOS, and internally-developed criteria (from Technology Assessment 
Committee meetings and/or policy and procedure enhancements through 
input from SWHP specialists) to the physician directors of multiple S&W 
Clinic medical services divisions and contracted network physicians for 
review in November 2008.  Physicians were able to provide any comments 
back to SWHP Health Services Division related to any proposed changes 

or additions.  Any changes received by December 5, 2008 were reviewed 
by the SWHP Medical Director(s) for consideration of incorporation 
depending on the issue.  The resulting approved criteria sets and the target 
LOS were forwarded to the SWHP Claims/UM Committee and to the 
Quality Improvement Subcommittee for review and approval.  

Criteria are used as a base guideline only and if there are any 
questions/discrepancy in case status determinations, the SWHP 

Medical Director(s) will make the final determination of approved case 
status upon good medical judgment, input from specialist(s) as needed, 
and the terms and limitations of the EOC/SPD.    Any person making 
decisions on utilization management, including formulary coverage 
determinations, makes them based only on appropriateness of care and 
services.  All denials are made by Medical Directors whose compensation 
is not based on utilization of services or service denials. SWHP does 
not offer incentives, including compensations, to Practitioners or other 
individuals conducting utilization review to encourage denials of coverage 
or service.   

SWHP is concerned that Members receive appropriate services and 
monitors for evidence of under- and over-utilization through the 

Quality Improvement Subcommittee review of utilization data, HEDIS 
data, QI Team Measures, and complaint data.  If there is evidence of 
underutilization, it will be discussed with the individual physician as well 
as targeted Member outreach will occur.  SWHP Medical Director(s) are 
always available by telephone, beeper, e-mail, or through an appointment 
to meet in person with any practitioner/provider or Member regarding 
determinations. No denials are ever issued by the SWHP nurses or 
pharmacists without Medical Director review and approval.  Appeal rights, 
including expedited appeals, reconsideration rights and/or IRO options 
as appropriate, are always provided with any verbal and/or written denial 
that is issued by SWHP.

SWHP Utilization Management Criteria for Inpatient Services and Selected Benefit Coverage Determinations
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