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Data Source
We used the HealthVerity, Inc. 2022 Quarter 4, Maternal Outcomes Masterset (MOM) data1, which contains de-identified medical and pharmacy closed claims data and laboratory data from >8 million adults (linked with 1.8 million infants) covered by commercial or Medicaid insurance, from December 2018 through December 2022. This use of de-identified dataset does not require institutional review board approval.
Study Population, Pregnancy Identification Algorithm, and Study Definitions
The study population consisted of pregnant persons with a documented live birth as a pregnancy outcome; not all patient records include pregnancy outcomes. We identified pregnancies resulting in a live birth through delivery codes associated with birth outcome codes (e.g., live birth, stillbirth, ectopic pregnancy, abortion) (Table S1). 
The pregnancy identification algorithm was adapted from Moll et al. (2021) and Naleway et al (2021) using the endpoints and outcomes identified. Because this paper focuses on live births, we provided the codes in this appendix. For other outcomes, please refer to the supplemental material files in Moll et al. (2021)2,3. The main difference between this and other papers is the inclusion of gestational age-related codes in weeks Z3A.xx; these codes are given higher priority than trimester-related codes. This is because these are gestational age-related codes in weeks. The frequency of visit, according to the American Academy of Pediatrics, is one visit every 4 weeks until week 28, every 2 weeks until week 36, and weekly until delivery4. Also, because the MOM dataset from HealthVerity is a closed claim system, it is likely gestational age-related codes would be captured. If these weekly gestational age codes are not found, we continue with the procedure outlined in Moll et al. (2021) using the spacing requirements and validating for conflicting outcomes within and outside every pregnancy episode for every patient. 
We estimated the delivery date using the index date for the live birth and the start of the pregnancy using weekly gestational age-related codes when available (ICD-10-CM, Z3A.XX)2. When weekly gestational age codes were not available, we used the midpoint of the trimester gestational age code. When there was no gestational age-related code, we used an estimate of the maximum and minimum prenatal term, looking at plausibility of the pregnancy as previously done2. This adapted algorithm implements spacing requirements between subsequent pregnancies2,3. We divided pregnancy into first (gestational age of 0–12 weeks), second (gestational age of 13–26 weeks), and third trimesters (gestational age starting at week 27). 
We also looked the number of linked live births since 2018 and categorized pregnant persons as having 0, 1, or ≥2 linked live births. These data are sent to data users with the linkages between pregnant persons and their infants already established by the data supplier. Not all live births associated with pregnant persons are included in the HealthVerity MOM dataset. Pregnant persons and infants are identified using an algorithm, and not all infants will be covered under the same health insurance plan as the pregnant person. Challenges with linking pregnant persons and their infants include using claims data that are collected primarily for administrative purposes, potential coding errors, and availability and completeness of variables used to create the linkage between pregnant persons and their newborns. Among all pregnancies in the HealthVerity MOM dataset, ~40% could be linked to a live birth. 
We identified CMV diagnosis among pregnant persons using the International Classification of Diseases, Tenth Revision (ICD-10) diagnostic code for CMV disease (B25.xx) or a positive CMV laboratory test (polymerase chain reaction, culture, IgM, or IgG seroconversion) during pregnancy. Positive CMV IgM results may also occur with reinfection or reactivation. We used a text string search for “cytomegalovirus” or “CMV” in the variables “test ordered” and “result name” to identify CMV laboratory tests. We defined seroconversion as one negative CMV IgG test followed by a positive CMV IgG test separated by ≤100 days. 
We identified immunocompromising conditions using diagnostic codes for immunity disorder, organ transplant or complications from organ transplant, or human immunodeficiency virus (HIV) infection according to the Healthcare Cost and Utilization Project’s Clinical Classifications Software (CSSR) categorization5. We also identified ICD-10-CM diagnostic codes for herpes simplex virus (HSV) and varicella zoster virus (VZV) infections that could explain the use of antivirals (Table S1). 
We used codes from the National Drug Code Directory to assess dispensed pharmacy claims for acyclovir, valacyclovir, or famciclovir, after CMV diagnoses or anytime during pregnancy for those without CMV diagnoses. Among linked live births, we used ICD-10-CM diagnostic codes for congenital CMV infection (P35.1) or CMV disease (B25.xx) within 45 days of birth to identify congenital CMV6. 
Analyses 
We describe medical history (immunocompromising conditions, other herpes virus infections) and antiviral treatment among pregnant persons with and without CMV diagnoses. There were persons with >1 pregnancy with a live birth, thus, we also describe pregnancies by period, medical history, CMV diagnoses, and antiviral treatment. We examined characteristics of antiviral treatment among pregnancies with and without CMV diagnoses, including type, dosage, duration, and gestational week when first dispensed. Among pregnancies with CMV diagnoses and a linked live birth, we assessed the proportion of live births with congenital CMV. We performed analyses using Databricks (version 9.1 LTS, Databricks, Inc.), which included Spark (version 3.1.2, Apache Software Foundation) and Python (version 3.8, Python Software Foundation). 


Table S1
	Code
	Code description/note 

	Pregnancy
	

	ICD-10-CM O75.82, O80, Z37.0, Z37.1, Z37.9
	Pregnancy endpoint, diagnosis code

	ICD-10-PCS 10D00Z0, 10D00Z1, 10D00Z2, 10D07Z3, 10D07Z4, 10D07Z5, 10D07Z6, 10D07Z7, 10D07Z8, 10E0XZZ
	Pregnancy endpoint, procedure codes

	DRG 
765, 766, 767,  768, 774, 775, 783 , 784, 785, 786, 787, 788, 796, 797, 798, 805, 806, 807
	Pregnancy endpoint, DRG codes

	ICD-10
Z37.0, O80, Z37.5X, Z37.3, Z37.6X
	Live birth outcome

	ICD-10-CM
Z3A.XX
	Gestational age codes in weeks, all the other remaining gestational age codes in trimester can be found in the supplementary file 1 from Moll et al2

	CMV
	

	ICD-10 P35.1
	Congenital CMV infection

	ICD-10 B25.x
	CMV disease

	HSV or VZV
	

	B00.xx 
	Herpes viral infections

	ICD-10-CM A60.xx
	Anogenital herpes viral (herpes simplex) infections

	B01.xx
	Varicella

	B02.xx
	Herpes zoster

	
	

	
	


Abbreviations: CMV, cytomegalovirus; ICD-10-CM, International Classification of Disease, 10th Revision, Clinical Modification; DRG, diagnosis related group
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