FY11 LHD Contract Training
I. LHD Contract Guidelines

The LHD Contract: Mechanism for Provision of Maternity Services 

Any woman who comes to the HD seeking prenatal care and is eligible for the prenatal program according to the income requirements should not be turned away due to a lack of funding or because there is no contract established with a prenatal care provider.

· This assurance is to be provided by the LHD through one of the two mechanisms below: 

1) Health Department On-Site Prenatal Clinic

2) Referral to appropriately licensed prenatal care provider 
· EVERY health department must offer one of the two options above as a provision of Maternity Service.  Both options will REQUIRE a contract with a Prenatal Care Provider.  

· Every Health Department shall establish a contract with an appropriately licensed prenatal care provider.  In the event a HD does not have a contract with a primary prenatal care provider, the health department shall provide written documentation to Trina Douglass of attempts to establish a contract and sources of accessible prenatal care available in the local community.  This documentation will be required prior to approval of the 803 Community Plans and Budget.  
· The Contractor will submit appropriate documentation of services provided, using current CPT codes and ICD-9 nomenclature.
· Services provided in the 803 cost center should be reported into the PSRS.  
II. LHD Contract Requirements

The following template (Items 1 - 5) contains necessary information that MUST be included in the LHD contracts in order to be approved.  Items 1-5, including the Provider Grid have been designed so that health departments may copy and paste the language/grid into the contracts.  
Regarding Item # 1, the Provider Grid, both 1 and 2 must be completed according to the individual contract.  Contracts with attached, but uncompleted Provider Grids will not be approved.  
1. The Provider Grid below must be completed and included in each contract in order to be approved.   

Example of completed Provider Grid:


· If the contract services more than one county, and the answer to #1 in the grid is different for each, indicate accordingly:  
1. Indicate below with an “X” by which mechanism this contract will provide maternity services:    

__X__   Health Department On-Site Prenatal Clinic (name of county)
_____   Referral to appropriately licensed prenatal care provider 
2. The Health Department and Contractor will adhere to the current Public Health Practice Reference (PHPR): Maternity Services and the Administrative Reference: Volume I, Section IX: Service Descriptions and Guidelines, Maternity Services as established by the Kentucky Department for Public Health.

3. The Contractor will provide services to patients in accordance with the Kentucky Public Health Practice Reference: Maternity Service Guidelines and ACOG standards.

4. The Contractor will submit appropriate documentation of services provided, using current CPT codes and ICD-9 nomenclature.
5. Payment for services to any provider shall be at the Medicaid rate or a lesser agreed upon amount.  
Note:  If a HD lists payment for a CPT code above the Medicaid rate, then the additional amount will not be paid for through the 803 allocation and the LHD will need to use alternative funds to pay for those.  
III. Hospital Contracts

If a LHD establishes a contract with a hospital, special considerations need to be observed.  

1. The 803 allocation will ONLY pay the provider for services performed in the hospital (such as delivery, stand-in at delivery, newborn assessment) that are listed in the Administrative Reference approved list of Maternity Services. 
2. The 803 allocation will ONLY pay for services provided in the hospital (such as ultrasounds, amniocentesis, labs, ect) that are listed in the Administrative Reference approved list of Maternity Services but unable to be performed in the health department or doctor’s office.
3. The 803 allocation will NOT pay for the hospital room, supplies, nursing care, ect.

Indicate below with an “X” by which mechanism this contract will provide maternity services:    


_____ Health Department On-Site Prenatal Clinic


_____ Referral to appropriately licensed prenatal care provider 





 This contract includes services provided by the following provider (s):


_____ Physician 


_____ Nurse Midwife


_____ ARNP


_____ Radiologist


_____ Hospital


_____ Laboratory


_____ Other:  Describe _________________________________





Provider Credentials shall be available upon request by the LHD or the DPH.  
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