
FY13 LHD Contract Training
Prenatal Program/Maternity Services

Prenatal Care is a core public health service that serves as the primary strategy for reducing infant mortality and improving birth outcomes.  

Maternity funding may be accessed through local funds, Medicaid and other payors,  or the core public health block grant. However, Core public health funding should be used for the Prenatal Program eligible women who have income at or below 185% FPL and have no other payor source (i.e., are not Medicaid eligible).  There will no longer be a Federal allocation to 803 for prenatal services, so LHD’s will have to plan and monitor closely the expenses to 803 from their core public health funding.  In the PSRS system, program-eligible patients will be assigned to Payor code 7.  Minimum required prenatal covered services will continue to be listed in the Prenatal/Maternity Database, but LHD’s can make local decisions about judiciously covering other services for these income-eligible patients according to their local budget and patient needs.

Required Contract Language: All local health departments must assure that prenatal care is available for all pregnant women in their jurisdiction, either directly or through referral. Contracts are to fulfill that assurance.  Health departments may adapt suggested language in the contract templates, but all prenatal contracts must include the following elements:
1. Prenatal care providers must be licensed in Kentucky and Board Certified in Obstetrics, Family Practice, or Midwifery.  If a midwifery services are utilized, it must be with a nurse midwife.  If prenatal care is not under the direction of an obstetrician, an obstetrician shall be available for consultation. Providers must act within their legal scope of practice and assure they have professional liability insurance for the services they provide.
2. Prenatal care, regardless of which provider is delivering the care, must follow the most current guidelines of the American Congress of Obstetricians and Gynecologists, and the PHPR when care is delivered in health department facilities.  
3. Contracts must specify compensation for services; compensation for services to any provider shall be at the current Medicaid rate or a lesser agreed upon amount.  That payment is to be considered as “payment in full” for the particular service; the patient shall not be billed for these services. 
4. Billing procedures and required documentation must be specified in the contract.  These may vary according to local arrangements. Examples are provided in the Templates

Contract Template Instructions:
Recommended Contract elements are listed here for each of the 3 types of contracts utilized for Maternity Services in the Public Health Prenatal Program.  Examples of complete contract language for each type of contract follows. The prenatal contract types are:  
1. Personnel contracts for onsite provider for prenatal care clinical services at LHD 
2. Referrals to providers for prenatal care clinical services in their office setting
3. Prenatal outpatient testing in hospitals if not available in the health department or contracted physician office  [optional, depending on local needs]




1.  Personnel contracts for ARNP/Midwife/MD for on site prenatal clinical services
· Prenatal care providers must be licensed in Kentucky and Board Certified in Obstetrics, Family Practice, or Midwifery. If prenatal care is not directed by an obstetrician, documentation should be provided of the arrangement with the consulting obstetrician.. Providers must act within their legal scope of practice and assure they have professional liability insurance for the services they provide. 
· Contract shall include: provider credentials, scope of services, hours of work, and payment rate (fee for service or hourly)
· The Contractor shall provide, at the Health Department, all prenatal exams per the recommended schedule set forth by ACOG and the Public Health Practice Reference, and the Administrative Reference for Local Health Departments until 36 weeks gestation, and earlier for the patient whose pregnancy is deemed to be at high risk.
· The Contractor shall be responsible for the patient’s care throughout their pregnancy, subsequent delivery, and post-partum visit.
· There shall not be direct billing by the contractor to the patient.
· The contract identifies who will carry professional liability insurance for the medical provider; i.e. the contractor or the LHD.
· The Health Department shall determine the eligibility of patients for the Public Health Prenatal Program as set forth in the Public Health Practice Reference for Local Health Departments.
· The Contract identifies who will bill Medicaid and Third Party payors for services performed in the Health Department facility, the contractor or the health department.

2.  Referring contract OB/FP  MD/Midwife for prenatal care, delivery, and postpartum care 
· Prenatal care providers must be licensed in Kentucky and Board Certified in Obstetrics, Family Practice, or Midwifery. If prenatal care is not directed by an obstetrician, an obstetrician shall be available for consultation. Providers must act within their legal scope of practice and certifies that  they have professional liability insurance for the services they provide.
· The Contractor shall be responsible for the patient’s care throughout their pregnancy, subsequent delivery, and post-partum visit. This care, regardless of which provider is delivering the care, must follow the most current guidelines of the American Congress of Obstetricians and Gynecologists.  
· The contractor shall bill for services directly to Medicaid or private insurance, when the services are covered for reimbursement by a Third Party payer.  The LHD shall not bill Third Party Payers for services provided by a contracted provider.
· Contractor agrees to counsel the patient at every opportunity to apply for a Medical Card prior to the expiration of the PE period. Patients who are denied Medicaid at the end of the PE period should be referred to the health department to apply for the Public Health Prenatal Program.  Both the Health Department and the Contractor agree to counsel the patient at every opportunity to apply for an Emergency Medical Card for both herself and her baby at the time of delivery.
· The Health Department shall determine the eligibility of patients for the Public Health Prenatal Program as set forth in the Public Health Practice Reference for Local Health Departments.
· The contractor shall bill directly to the LHD for services to uninsured patients who have been identified by the health department as eligible for the Public Health Prenatal Program and are outside the period of presumptive eligibility.  The patient shall not be billed by the contracted provider.  
· The Health Department shall reimburse  the contractor per CPT code at the current Medicaid Physician Rate schedule or a lesser agreed upon amount, or
· A Health Department may also choose to pay the provider a set fee that is invoiced on a monthly or quarterly basis in lieu of fee-for-service billing.  
· All relevant documentation of services provided, including CPT and ICD-9/10 codes, shall be forwarded in a timely manner to the Health Department prior to payment of service to Contractor.
· The contractor shall provide to the Health Department documentation of all procedures and their results that the Contractor has deemed to be medically necessary.  This includes, but is not limited to ultrasounds, NST, CST, and amniocentesis.
· The Contractor shall provide a delivery/discharge summary to the Health Department within 30 days of discharge to facilitate continuity of care.
· Services provided shall follow the recommended schedule as set forth by ACOG, as reflected in the Public Health Practice Reference of the Department for Public Health.  

3.(Optional) Contract for Prenatal outpatient testing in hospital settings 
     In some locations, hospitals may be an option for getting outpatient testing done for prenatal patients if not available in the Contracted Provider’s office or Health Department, or if distance is an issue.  Health Departments may develop a contract with the local hospital for these services, particularly if contracting with the hospital for other women’s health services.   

· Contracted provider is Licensed with the state of Kentucky and, preferably accredited by the Joint Commission on Accreditation of Healthcare Organizations  
· All services shall be provided by appropriately licenced, or certified personal acting within their legal scope of practice.
· Hospital Laboratories performing services shall have a certificate attesting that they meet regulations for Clinical Laboratories Improvement Act [CLIA]
· Contractor will provide outpatient services for patients of the Public Health Prenatal Program only upon written order by the patient’s prenatal care provider .
· Test results will be performed according to professional standards, interpreted by appropriately qualified personnel, and  reported in a timely manner to the prenatal care provider. 
· Contractor will bill Medicaid and other Third Parties for eligible patients, and will bill the Health Department only for patients the Health Department has determined are eligible for the Public Health Prenatal Program (those who have incomes <185% of the Federal Poverty Level and no healthcare coverage.)
· The Public Health Prenatal program does not cover any inpatient hospital services or facility charges.
· The Health Department provides payment for a limited number of services, and may require pre-authorization for procedures. [some contracts specify that “All Services Must Be Preauthorized by the Health Department.] 
·  The patient shall not be billed by the contracted provider for services covered in the Public Health Prenatal Program.  
· Services will not be paid by the Health Department until appropriate documentation is submitted.


