FY 2010 Maternity Services Contracts

* Sections I and II need to be included in all contracts for approval.  Section III has additional contract language that may be helpful.
*Please copy and complete the table below and insert into each contract
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Section II
· All services will be billed according to current and appropriate ICD9 and CPT  nomenclature and will be provided to the LHD.  
· The Contractor and Health Department agree to provide services in accordance with the minimum ACOG standards and the attached matrix from the Kentucky Department for Public Health Practice Reference (PHPR).
· The Contractor and Health Department agree to provide services as referenced in the Kentucky Department for Public Health Practice Reference, and the Administrative Reference for Local Health Departments in Kentucky, Volume I, Section IX: Service Descriptions and Guidelines, Maternity Services.
For contracts with Physicians, Nurse Midwives, and ARNP
· The Maternity Services matrix on Page 12 of the Prenatal Section in the KY PHPR should be attached to contracts. I have attached this at the end of Section II.
· The description of services as listed on Page 57 and 58 of the Administrative Reference for Local Health Departments in Kentucky, Volume I, Section IX: Service Descriptions and Guidelines, Maternity Services should be listed in the contract. This list is attached at the end of Section II.
* The following below must be attached to contracts as designated in Section II
Maternity Services (Arranged and Paid) Include: 

1.
All approved medical provider visits at the Health Department/MD office. 

2.
Routine prenatal laboratory tests: 

· Hemoglobin or Hematrocrit 

· Blood type and Rh factor 

· Rh antibody titer HBsAg 

· VDRL/FTA 

· HIV (with informed consent) 

· Rubella titer 

· Urinalysis 

· Urine culture (cc midstream) 

· Pap test 

· GBS screening at 35–37 weeks gestation 

· Maternal Serum Alpha Fetoprotein Screening (MSAFP) offered 

· Other pregnancy related laboratory test(s), as indicated by risk factors 

3. 
Procedures: 

· 1 baseline ultrasound (15–20 weeks) to confirm EDC and exclude congenital anomalies, 2n(or more) if medically indicated and documented (i.e., 32–34 weeks of gestation to assess fetal growth restriction for women at high risk),  

· Non-stress tests, if medically indicated and documented for fetal well-being, 

· Contraction stress tests, if medically indicated for fetal well-being and documented, 

· Amniocentesis *, if medically indicated and documented, and 

· Pelvimetry x-rays during labor, if indicated and documented. 


* Note: Payment for chromosomal analysis is NOT covered. 

4.        Abnormal Pap test follow-up (Refer to the Cancer Screening Follow-Up section of the PHPR.) 

5. 
Delivery 

· Physician or Certified Midwife for normal vaginal delivery. 

6. 
Physician Services: 

· D & C for spontaneous abortion and for postpartum hemorrhage 

· Emergency Postpartum Hysterectomy 

· Treatment of Ectopic Pregnancy 

· C-section 

· Postpartum Sterilization, with appropriate consent 

· Anesthesia for essential surgeries previously listed 

· Stand-by at Delivery 

· Initial Hospital Newborn Exam 

· Problem Visit(s)/OB Consultation(s) 

7.
Postpartum Visit 

Note: Maternity Services Care DOES NOT provide: 

· Specialty Care beyond “consultation”; 

· Treatment of pre-existing non-pregnancy related conditions; 

· Any test/procedure not related to the pregnancy, or  

· Any other service not listed in the above, except with prior approval. 

* The following below must be attached to contracts as designated in Section II

MATERNITY SERVICES

	COMPONENT
	INITIAL

WORKUP
	INITIAL EXAM
	RETURN VISITS
	15–20

WEEKS


	20–24

WEEKS


	28 WEEKS
	32 WEEKS
	35–37 WEEKS

	HISTORY
	
	
	
	
	
	
	
	

	Comprehensive history
	X
	review
	
	
	
	
	
	

	Immune status
	X
	
	
	
	
	
	
	

	Preterm risk assessment
	X
	        X
	@ risk
	
	
	
	
	

	Lead risk assessment
	X
	
	
	
	
	
	
	

	Assess for domestic violence
	X
	
	At least each trimesterº
	
	
	
	

	Assess for risk factors
	X
	X
	X
	
	
	
	
	

	Assess for minor discomforts
	X
	X
	X
	
	
	
	
	

	EXAMINATION
	
	
	
	
	
	
	
	

	Determine estimated date of confinement
	X
	X
	@ risk
	
	
	
	
	

	Blood pressure
	X
	X
	X
	
	
	
	
	

	Height
	X
	
	
	
	
	
	
	

	Weight
	X
	X
	X
	
	
	
	
	

	Complete physical exam and oral health screen
	
	X
	
	
	
	
	
	

	Prenatal flow sheet (all items)
	
	X
	X
	
	
	
	
	

	Document fetal movement
	X
	X
	X
	
	
	
	
	

	LAB TESTS
	
	
	
	
	
	
	
	

	Hgb or Hct
	X
	
	
	
	
	@ risk
	
	@ risk

	Blood type and Rh factor
	X
	
	
	
	
	
	
	

	Rh antibody titer
	X
	
	
	
	
	if negative
	
	

	Prenatal RhoGam
	
	
	
	
	
	if negative
	
	

	HBsAg (see guidelines)
	X
	
	
	
	
	
	
	@ risk

	VDRL/FTA
	X
	
	
	
	
	
	
	@ risk

	HIV (see guidelines)
	X
	
	
	
	
	
	
	@ risk

	Rubella titer
	X
	
	
	
	
	
	
	

	Blood lead levels (see guidelines)
	@ risk 
	
	
	
	
	
	
	

	Blood glucose (see guidelines)
	@ risk
	
	
	@ risk
	
	@ risk
	
	

	Triple Screen (see guidelines)
	
	
	
	X
	
	
	
	

	Ultrasound
	
	
	
	@ risk
	
	
	
	@ risk

	TB skin test
	@ risk
	
	
	
	
	
	
	

	Dipstick urinalysis
	X
	
	X
	
	
	
	
	

	Urine culture (cc midstream)
	X
	
	
	
	
	
	
	

	Pap test
	
	X
	
	
	
	
	
	

	Gonorrhea & Chlamydia & BV
	
	@ risk
	
	
	
	
	
	@ risk

	Cystic Fibrosis (see guidelines)
	        @ risk
	
	
	
	
	
	
	

	GBS screening (see guidelines)
	
	
	
	
	
	
	
	X

	COUNSELING *
	
	
	
	
	
	
	
	

	Nutrition / weight gain/

WIC/ vitamins
	X      
	
	@ risk
	
	
	
	
	

	Breastfeeding benefits
	X
	
	
	
	    
	
	
	X

	Exercise
	X
	
	
	
	
	
	
	

	Dental care
	X
	X
	@ risk
	
	
	
	
	

	Smoking, alcohol, and drug, SHS exposure
	X
	X
	X
	
	
	
	
	

	Paternity 
	if indicated
	
	
	
	
	
	
	

	Postpartum Blues/Depression
	
	
	
	
	
	
	
	X

	Preterm risk status/prevention
	X
	
	@ risk
	
	
	
	
	

	Physical/Emotional abuse 
	X
	
	
	
	
	
	
	

	HIV/AIDS & other prenatal tests
	X
	
	
	
	
	
	
	

	Environmental/work hazards
	X
	
	
	
	
	
	
	

	Medication use (OTC & Rx)
	X
	
	
	
	
	
	
	

	Anticipatory guidance by gestational age/ interests/risk factors 
	X
	X
	X
	
	
	
	
	


X= Required service

* = May use optional teaching guide for documentation 

ºACOG recommends screening for domestic violence at 1st prenatal visit, at least each trimester, and also at the postpartum visit.

Section III
Within the contract, the following prenatal issues may want to be addressed:  signing up patients for PE, covering patients when PE runs out and ineligible for Medicaid, Discharge summary information.

I have included sample language below that may be useful.

· Payment for services to any provider shall be at the Medicaid rate or a lesser agreed upon amount. 

· For prenatal patients, including the illegal migrant population, who initially have Presumptive Eligibility, who do not qualify for a Medical Card (Medicaid) and who ultimately lose Medicaid coverage until time of delivery, the Health Department agrees to pay for services specified below based on the Medicaid fee structure. 

· Both parties acknowledge that the Health Department has limited financial resources to pay for uninsured patients.  For those patients whose PE ends, thereby being uninsured and to the end that good patients care can be provided, the Contractor will see patients once every two weeks beginning at 28 weeks, and one visit every week beginning at 36 weeks.  Both parties acknowledge that some patients may require more frequent visits.

· The following information is required on all discharge summaries for deliveries.  These records are necessary to properly document expenditures of state and federal funds.  These records should be submitted to the HD prior to payment to the contractor.

· Name/age/EDC







· Date of Admission






· Date of Discharge









· Blood loss estimate

· Rh Factor/ Rubella Titer








· Rhogam given when indicated

· Duration and Progress of Labor





· Stage of Neonate







· Presentation of type of delivery (including diagnosis or indications for primary C-Section)

· Apgar Scores at 1 minute and 5 minutes

· Weight of baby

· Episiotomy or Laceration repair

· Gravity and Parity

· Post-Partum course


· Time of Labor onset

· Condition of mother and infant at discharge

· Post discharge plans including contraception
Section I


Provider Credentials are included in this contract for:


_____ ARNP


_____ Nurse Midwife


_____ Physician


_____ Radiologist


_____ Hospital


_____ Laboratory


_____ Other:  Describe _________________________________





* For Physician, Nurse Midwife, or ARNP services, will they be provided: 


 _____ on site prenatal clinic


 _____ referral to the provider





* The Contractor will furnish copies of License and Credentials (along with contract) to the Health Department.











