LOCAL HEALTH DEPARTMENT

INDEPENDENT CONTRACTOR AGREEMENT

PUBLIC HEALTH PRENATAL PROGRAM/MATERNITY SERVICES 


CONTRACT EXAMPLE 2 – CLINICAL PROVIDER REFERRAL AGREEMENT

CONTRACT DESCRIPTION:  This contract is to assure prenatal care, delivery, and postpartum services by qualified providers for Health Department prenatal patients, including those patients eligible for the Public Health Prenatal Program.

PROVIDER CREDENTIALS/QUALIFICATIONS:  Clinical Provider for Prenatal Referrals
1. ________ is a licensed _____________ in the state of Kentucky.  ______ is Board Certified in __________ (Obstetrics, Family Practice or Nurse Midwifery).  [REQUIRED LANGUAGE]  (If the Contractor is not an obstetrician, the contractor must provide documentation of an arrangement with an obstetrician for consultation and referral for patients with complications or high risk conditions).     

2. Contractor agrees to provide ______________ (prenatal, delivery, and post-partum) services acting within their legal scope of practice. The Contractor will follow the most current guidelines of the American Congress of Obstetrics and Gynecologists (ACOG) and adhere to the Clinical Core Service Guidelines (CCGS) and the Administrative Reference (AR).  [REQUIRED LANGUAGE]
3. Provider’s credentials will be kept on file and updated annually or as changes arise.  Provider Credentials shall be kept current and made available upon request by the local Health Department or the Department for Public Health. 

4. Contractor certifies that it carries professional liability insurance.
SCOPE OF WORK: Prenatal Program/ Maternity services

1. Indicate below the location of where the Contractor shall provide prenatal services: ________________________________________________________    
2. The Health Department agrees to identify patients eligible for the Public Health Prenatal Program and send patient with referral to the Contractor.

3. The Contractor shall agree to accept primary responsibility for the medical care of a pregnant woman referred from the LHD and enrolled in the Public Health Prenatal Program.

4. Services under this contract will include routine prenatal care, delivery and the postpartum visit.

5. The Contractor shall agree to provide the services under this contract in accordance with the current ACOG guidelines, including but not limited to: 

a. The Contractor shall ensure that no elective deliveries are performed before 39 weeks of gestation. (ACOG Practice Bulletin 107)

b. The Contractor shall offer progesterone supplementation for the prevention of preterm birth to patients enrolled in the Public Health Prenatal Program that have a singleton pregnancy and a prior spontaneous preterm birth due to spontaneous preterm labor or premature rupture of membranes, or a short cervix [< 20mm] at 16-23 weeks. (ACOG Committee Opinion 419, Reaffirmed 2011)

c. The Contractor will adhere to the ACOG recommendations for cesarean deliveries. (ACOG Committee Opinion 394)

d. If not already completed by the Health Department, the Contractor shall perform psychosocial screening and referral (ACOG Committee Opinion #343) for each pregnant woman at the first prenatal visit, to assist in the identification of those patients at an increased risk for poor birth outcomes.  The ACOG Antepartum/Postpartum Record or DPH Prenatal Screening form may be utilized.

6. The Contractor acknowledges that patients who receive Presumptive Eligibility will have PE coverage until the last day of the second month after PE determination (if no Medicaid application is filed) or upon the approval or denial of when a Medicaid application is filed.  The Contractor and Health Department agree to counsel the patient at every opportunity to apply for a Medical Card prior to the expiration of the PE period to prevent a lapse in prenatal care. 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.

7. 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.

8. Contractor will provide prenatal care, delivery, and post-partum visits for health department patients enrolled in the Public Health Prenatal Program.  
9. Contractor will bill for services covered under this contract directly to the LHD. There shall not be direct billing by the Contractor to the patient.  [REQUIRED LANGUAGE]
10. Contractor shall provide documentation to the LHD of all needed procedures which the contractor has deemed medically necessary, and their results.  Both parties acknowledge that the LHD may not be able to authorize payment for all needed services due to funding limitations; however, routine prenatal services will be covered as described in the Administrative Reference Public Health Prenatal Program requirements.  
11. Specifically, the Public Health Prenatal Program does not cover:

a. Sub-specialty care beyond an initial consultation

b. Treatment of non-pregnancy related conditions

c. Chromosome analysis

d. Any test/procedure not related to the pregnancy

e. Any in-patient hospital charges, or 

f. Any outpatient hospital charges not covered under a negotiated rate contract.

12. One ultrasound (15-20 weeks to confirm EDC and exclude congenital anomalies) is approved without pre-authorization by the Health Department.  If the Contractor requests additional ultrasounds, other than the initial baseline ultrasound, the Contractor shall provide documentation of medical necessity to the Health Department.  The Health Department may require pre-approval for the authorization of payment. 

13. The Health Department may require pre-authorization for any or all prenatal services.

14. 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 patient care can be provided, the Contractor agrees to 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.
15. Abnormal PAP test follow up may be done through the Kentucky Women’s Cancer Screening Program

16. Post-partum visits may be billed as Family Planning visits for qualified patients.  Post-partum visits for cesarean deliveries or complicated deliveries must be done by a physician. Post-partum visits must include, at a minimum, a physical exam, screening for perinatal depression and counseling regarding birth spacing.  Whenever chronic conditions are present, the patient should be enrolled in a medical home for ongoing care of those conditions.
17. Contractors shall provide a direct referral to the Pregnancy/Postpartum Quit Line for all pregnant women who use tobacco products.  [REQUIRED LANGUAGE]
COMPENSATION/PAYMENT:  [REQUIRED LANGUAGE] 

1. [Contractor shall bill Medicaid and Third party Payors for those patients who have such coverage.  Health Department agrees to pay Contractor for specific services for patients enrolled in the Public Health Prenatal Program, upon documentation of services as listed below.  These contract fees for authorized services should be aligned with Medicaid rates or a lower negotiated rate.]
OR

       2. [The Contractor shall be paid at $_______.00 amount by the Health Department for services provided July 1, 2016 through June 30, 2017 and shall invoice the Health Department monthly/quarterly.  For this amount, the Contractor agrees to provide care for all patients referred by the health department that are eligible and enrolled in the Public Health Prenatal Program.  Contractor will bill Medicaid and Third Party payors for other patients.  Contractor will provide documentation with the invoice of services for which the Health Department is the payor during the period covered by the invoice.]
BILLING PROCEDURES:

1. 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 Contractor shall not bill the patient for any charges associated with any prenatal/delivery/postpartum service(s) covered under this contract.  [REQUIRED LANGUAGE] 

2. If the services provided to patients under this contract are covered for reimbursement by a Third Party payor such as Medicaid or Private Insurance, the Health Department will not be billed for these services.  The Contractor is responsible for billing all third party payors. The Health Department’s client is not to be billed for charges in excess of the reimbursed amount.

3. The Contractor shall provide the Health Department with the appropriate documentation of services provided utilizing the current CPT codes and ICD10 nomenclature.  Options for documentation may include the CMS-1500, CMS-1450 or the same information provided in an Excel Form.  A report of services must be received prior to payment.

4. The medical record or equivalent documentation for procedures rendered shall be provided to the Health Department by the Contractor in a timely manner prior to payment of service to Contractor.  A Delivery summary must be submitted to the Health Department within 30 days of the delivery.

5. Procedures and supply items that are incidental and integral to procedures that are included in a base payment rate and shall not be billed separately.

ADD BOILERPLATE LANGUAGE HERE
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