LOCAL HEALTH DEPARTMENT

INDEPENDENT CONTRACTOR AGREEMENT

PUBLIC HEALTH PRENATAL PROGRAM/MATERNITY SERVICES –

CONTRACT EXAMPLE 3:    HOSPITAL OUTPATIENT TESTING 

CONTRACT DESCRIPTION:  This contract is to assure the availability of outpatient testing for medically necessary tests and procedures ordered by a provider during the course of prenatal care for Health Department prenatal patients enrolled in the Public Health Prenatal Program.

PROVIDER CREDENTIALS/QUALIFICATIONS:  Hospital Outpatient Services for Public Health Prenatal Program

1. Contracted provider is Licensed with the state of Kentucky and, preferably accredited by the Joint Commission on Accreditation of Healthcare Organizations  

2. All services shall be provided by appropriately licensed or certified personal acting within their legal scope of practice.

3. Contractor agrees to comply with ambulatory obstetrical care standards as specified in the current edition of “Guidelines for Perinatal Care”, a joint document from the American Academy of Pediatrics and the American Congress of Obstetrics and Gynecologists [ACOG].

4. Hospital Laboratories performing services shall have a certificate attesting that they meet regulations for Clinical Laboratories Improvement Act [CLIA]

5. 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. 

6. Contractor certifies that it carries professional liability insurance.
SCOPE OF WORK: Hospital Outpatient testing for Prenatal Program/ Maternity services

1. Contractor will provide outpatient services for Authorized Public Health Prenatal Patients only upon written order by the patient’s prenatal care provider.
2. Test results will be performed according to professional standards, and interpreted by appropriately qualified personnel. Results will be reported in a timely manner to the prenatal care provider.

3. Contractor may be reimbursed by the Health Department for services to authorized Public Health Prenatal Patients when ordered by the prenatal care provider.  Covered services, if not able to be done in other settings, will be paid at a negotiated rate in this contract. These services include:

LABORATORY SERVICES FOR AUTHORIZED PRENATAL PATIENTS

1. Routine prenatal laboratory tests:

· Hemoglobin or Hematocrit

· Blood type and Rh factor

· Rh antibody titer

· HBsAg

· VDRL/FTA

· HIV (with informed consent)

· Rubella titer

· Multiple Marker (Triple or Quad Screen)

· Blood Glucose/GTT

· Cystic Fibrosis screening

· Urinalysis

· Urine culture (cc midstream)

· Pap test/Pelvic Exam

· 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

2. Procedures:

· 1 baseline ultrasound (15–20 weeks) to confirm EDC and exclude congenital anomalies, 2nd (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 (but not chromosome analysis)

3. Specifically, the Public Health Prenatal Program does not provide reimbursement for: 

· Sub-Specialty care beyond an initial consultation;

· Treatment of  non-pregnancy related conditions;

· Any test/procedure not related to the pregnancy;

· Chromosome analysis;

· Any inpatient hospital charges, including services of Hospitalist/Laborist, or

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

4. There shall not be direct billing by the Contractor to the patient.

5. Contract fees for authorized services should be aligned with Medicaid rates if using a fee-for-service model. 
6. The Health Department may require pre-authorization for any or all prenatal services.

COMPENSATION/PAYMENT:

[LHD should insert here table of procedures and negotiated rates.]

BILLING PROCEDURES:

7. All covered services on authorized patients will be billed to the Health department using current CPT and ICD/10 codes.  The Contractor shall not bill the patient for any charges associated with any prenatal/postpartum service(s) covered under this contract.

8. 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.

9. 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.  

10. The results of the outpatient testing 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 report of services must be received prior to payment.

11. 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.
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