FY2011 Kentucky Women’s Cancer Screening Program (KWCSP)
LHD Individual Provider Contract Template
This template was created to assist the Local Health Departments when preparing contracts for the KWCSP by meeting the program’s minimum requirements.  

The new PDF format for the KWCSP LHD Provider Contract Template contains all required documents by the KWCSP with the exception of the KWCSP “Contract Rate Sheet”  

The KWCSP template and completed Contract Rate Sheet should be added to the general front page and other contract information (HIPAA, signature sheet, etc.) to build your provider contract.

The Provider Contract template will be used for all KWCSP contracts regardless of provider type.

The Contract Rate Sheet is required in addition to the KWCSP LHD Provider Contract template on all KWCSP contracts.  

The Contract Rate Sheet will clarify the type of provider and scope of work by the cpt codes that your LHD lists on this form. 

An example for a Pap/Pathology Lab contract would include cpt codes from the KWCSP reimbursement list in the 80000-89999 range because these are pathology and lab cpt codes.

Do not include a cpt code unless your LHD will allow reimbursement to this contracted provider directly for that specific service.

The attached KWCSP CPT Codes and Reimbursement Rates Sheet is not for inclusion in your contract.  This is provided for planning by your LHD and to complete the Contract Rate Sheet.  The Contract Rate Sheet will show the accepted cpt codes and the reimbursement rates in your contract.  
