LHD Contract Language - Family Planning Services

Information that must be included in each type of contract is provided below under the contract type. Bulleted items and charts can be cut and pasted directly into the contract.

1) Personnel contract for a midlevel clinician or higher (APRN/MD) to perform family planning clinical services onsite at the local health department: This type of contract shall include: provider credentials, scope of services, hours of work and payment rate, and shall identify who will carry professional liability insurance - the contractor or the local health department.
· The contractor shall adhere to the Family Planning Program guidelines outlined in the Core Clinical Service Guide (CCSG) and the Administrative Reference (AR) for Local Health Departments in Kentucky. 
· All billing of third party payers and self-pay patients shall be the responsibility of the health department. 
2) Contract with a midlevel clinician or higher (APRN/MD) to refer patients to for insertion/removal of methods (such as Contraceptive Implants including Implanon/Nexplanon, and Intrauterine Contraceptives - IUCs [also known as Intrauterine Devices – IUDs, and Intrauterine  Systems – IUSs] including ParaGard, Mirena, and Skyla): This type of contract shall include: provider credentials, scope of services, and payment rate.
· The Contractor must carry professional liability insurance.

· Patients shall not be billed by the contracted provider.
· Contractor shall bill the local health department directly for services for self-pay, uninsured or underinsured* patients. 
*Underinsured: For patients < 250% federal poverty level, if insurance coverage includes high deductible or percent of pay and is a barrier for the patient, the patient fee shall be based on the federal sliding fee schedule for self-pay.
· The medical record for the service rendered shall be forwarded in a timely manner to the health department prior to payment of service to Contractor.

· When the services are covered for reimbursement by a third party payer, the contractor shall bill for services directly to the third party payer. The local health department shall not bill third party payers for services provided by a contracted provider offsite.
· For self-pay patients, the local health department shall provide the device (Contraceptive Implant or Intrauterine Contraceptive) for the contracted APRN/MD to insert.  The APRN/MD shall not bill for the                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               device.

· For patients with third party payers, the contracted APRN/MD shall provide the device and bill third party payers for the device and insertion fee (unless underinsured).
· Contract rates for services should be aligned with current Medicaid rates. (See below for information specific to procedure codes approved for family planning referral contracts and the current DPH Preventive Medicaid Rate).

	Code
	Description


	DPH Preventive Medicaid Rate

	58300
	Insertion of Intrauterine Device (IUD)
	$68.89

	58301
	Removal of Intrauterine Device (IUD)
	$90.68

	11981
	Insertion, Non-Biodegradable Drug Delivery Implant
	$126.87

	11982
	Removal, Non-Biodegradable Drug Delivery Implant
	$144.17

	11983
	Removal with Reinsertion, Non-Biodegradable Drug Delivery Implant
	$204.52

	76857
	Limited Pelvic Ultrasound **
	$44.96


**May use limited pelvic ultrasound to check IUD placement
3) Contract with a physician to refer patients to for sterilization procedures: This type of contract shall include: provider credentials, scope of services, and payment rate. For vasectomies, the contract should define whether the post-op sperm count is included in the negotiated rate or will be billed to the local health department separately.
· The Contractor must carry professional liability insurance.

· Patients shall not be billed by the contracted provider.

· Contractor shall bill the local health department directly for services for self-pay, uninsured or underinsured* patients. 
*Underinsured: For patients < 250% federal poverty level, if insurance coverage includes high deductible or percent of pay and is a barrier for the patient, the patient fee shall be based on the federal sliding fee schedule for self-pay.

· The medical record for the service rendered shall be forwarded in a timely manner to the health department prior to payment of service to Contractor.

· When the services are covered for reimbursement by a third party payer, the contractor shall bill for services directly to the third party payer. The local health department shall not bill third party payers for services provided by a contracted provider offsite.

· The federal sterilization consent form shall be signed in the health department (or in the physician’s office for postpartum sterilizations) at least 30 days prior to the date of surgery and the procedure performed within 180 days of the signature.  A copy of the signed federal sterilization form shall be sent to the contracted provider or to the health department, depending on where signed.  The local health department must file a copy in the patient’s medical record.
· A consultation with the Contractor will be scheduled by the health department and appropriate counseling to include permanency of the procedure, failure rate, and risk of ectopic pregnancy, will be done by at the time the consent form is signed. 

· Contract rates for services should be aligned with current Medicaid rates.  (See below for information specific to procedure codes approved for family planning referral contracts and the current DPH Preventive Medicaid Rate).   

	Code
	Description

	DPH Preventive Medicaid Rate

	58670
	Bilateral Laparoscopic Tubal Ligation W/Fulguration
	$347.93

	58671
	Bilateral Laparoscopic Tubal Ligation W/Band, Clip, Etc.
	$347.33

	55250
	Vasectomy 
	$355.02

	99214
	Office/Outpatient Visit
	$100.55


4) Contract with outpatient surgery center or hospital for pre-operative, surgery, and post-operative care for sterilizations: This type of contract shall include: scope of services, and payment rate.
· The Contractor must carry professional liability insurance.

· Patients shall not be billed by the contracted provider.
· Contractor shall bill the local health department directly for services for self-pay, uninsured or underinsured* patients. 
*Underinsured: For patients < 250% federal poverty level, if insurance coverage includes high deductible or percent of pay and is a barrier for the patient, the patient fee shall be based on the federal sliding fee schedule for self-pay.

· The medical record for the service rendered shall be forwarded in a timely manner to the health department prior to payment of service to Contractor.

· When the services are covered for reimbursement by a third party payer, the contractor shall bill for services directly to the third party payer. The local health department shall not bill third party payers for services provided by a contracted provider offsite.

· Contract prices for services for uninsured clients should be aligned with current Medicaid and Department for Public Health approved rates. Prior approval for the procedure must be obtained from the local health department.

· The Contractor agrees to provide necessary pre-operative laboratory tests as indicated by patient history and/or required by acceptable medical standards.  
· Female patients must have a negative pregnancy test prior to the procedure being performed.
· The Contractor agrees to conduct counseling to patient regarding the elective sterilization procedure, including complications and discomforts that may be encountered, and the proper follow-up care.

· The Contractor agrees to accept the signed consent form.  The federal sterilization consent form shall be signed in the health department (or in the physician’s office for postpartum sterilizations) at least 30 days prior to the date of surgery and the procedure performed within 180 days of the signature. Appropriate counseling to include permanency of the procedure, failure rate, and risk of ectopic pregnancy, will be done by at the time the consent form is signed. 
	Code
	Description
	DPH Preventive Medicaid Rate

	W0166
	Hospital Pre/OR/Post Op
	$800

	00851
	Anesthesia for Tubal Ligation
	6 units max* (127.68)

	00921
	Anesthesia for Vasectomy
	3 units max* (63.84)


*The Anesthesia Base Rate is based on $21.28 per unit for  both Tubal Ligation and Vasectomy.  Each 15 minute increment=1 time unit.
5) Contract with an agency to assure family planning services: The information needed in this type of contract will vary depending on what services are being assured. The contract shall include (but not be limited to): provider credentials and scope of services. The contract must outline the billing process so that Title X guidelines are met and inability to pay is never a barrier to services. The contract must include language to ensure data for the Family Planning Annual Report is collected and must contain language to allow for the local health department to conduct Quality Assurance reviews quarterly. Additionally, it must define who will be responsible for the Information & Education/Community Participation Committee Meetings.
· The Contractor must carry professional liability insurance.

· The contractor shall adhere to the Family Planning Program guidelines outlined in the Core Clinical Service Guide (CCSG) and the Administrative Reference (AR) for Local Health Departments in Kentucky. 
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