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PART A APPLICATION & TERM OF NOTICE

1.0 PURPOSE

1.1 This is a Notice under section 88 of the New Zealand Public Health and Disability Act
2000 (“the Act”).  This Notice sets out the terms and conditions for the provision of
Maternity Services.

1.2 This Notice replaces earlier arrangements by means of which primary maternity
practitioners received payment for their services. The purpose of this Notice is to
introduce nationally consistent terms and conditions for primary maternity care in New
Zealand. This clause is included in fulfillment of section 89(5) of the Act.

2.0 AUTHORISATION

2.1 A practitioner or an Organisation must receive authorisation in writing in order to claim
payment under this Notice. The Ministry of Health will grant an authorisation, subject to
satisfactory completion of the application form in Appendix VII, and subject to such
reasonable conditions it requires. An authorisation continues until it is terminated in
accordance with clause A4.4 or A4.5.

2.2 An Organisation must complete a separate application form for each employee or
affiliated member who wishes to be an Authorised Practitioner. A practitioner who wishes
to claim both via an Organisation and in an individual capacity must submit separate
application forms and the Ministry of Health will issue separate contract numbers for each
application.

2.3 When providing any Maternity Services, an Authorised Practitioner or Organisation who
accepts any payment under this Notice is deemed by section 88 of the Act to be bound by
the terms and conditions of this Notice.

2.4 The Ministry of Health will only exempt an Authorised Practitioner or an Organisation from
a term and condition of this Notice where the exemption is necessary to resolve a regional
problem in women being able to access Maternity Services. Where this happens, the
exemption will be recorded in writing as a variation to the authorisation.

2.5 Authorised Practitioners are also Authorised Orderers for the purposes of ordering
laboratory tests.

3.0 DURATION OF NOTICE

3.1 This Notice will apply from I July 2002 and thereafter until further notice from the Ministry
of Health.

4.0 VARIATION OR TERMINATION OF NOTICE

4.1 This Notice may be varied or terminated by the Ministry of Health using the following
process:
(a) The Ministry of Health will notify the New Zealand Medical Association and New

Zealand College of Midwives in writing of a proposal to vary or terminate the
Notice.  The Ministry of Health will also inform all those who have a legitimate
interest in the proposal, such as organisations recognised by the Ministry of Health
as representing maternity consumers and the professional colleges of Authorised
Practitioners.

(b) An initial meeting or teleconference will be held between the Ministry of Health, the
New Zealand College of Midwives and the New Zealand Medical Association to
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agree the timeframe and discuss the process for consultation on the proposed
change.  Failing agreement, the timeframe will be twelve weeks.

(c) Within the applicable timeframe, the Ministry of Health will hold meetings with the
New Zealand College of Midwives and the New Zealand Medical Association to
take their views into account when the Ministry of Health makes a decision on the
proposed change.

(d) Following this consultation, if the Ministry of Health decides to issue a variation or
terminate the Notice, all Authorised Practitioners will receive one month’s notice of
the change.

4.2 A proposal to vary this Notice may also be made by the New Zealand College of Midwives
and/or the New Zealand Medical Association where the proposal involves substantive
changes to the Notice.  The consultation process in clause A4.1 will apply.

4.3 An Authorised Practitioner may withdraw from coverage under this Notice at any time by
giving the Ministry of Health not less than four weeks written notification. Such notification
will terminate the relationship under this Notice between the Authorised Practitioner and
the Ministry of Health and thereafter the Authorised Practitioner shall not be entitled to
claim for any services under this Notice.  Termination will not affect the rights of the
Ministry of Health, where there has been a prior breach of this Notice by the Authorised
Practitioner, or the rights of the Authorised Practitioner, where payment is outstanding.

4.4 The Ministry of Health may terminate or vary an authorisation of an Authorised
Practitioner or Organisation where:

(a) the Authorised Practitioner or Organisation has breached the terms of this Notice
and has not remedied the breach after being given reasonable opportunity by the
Ministry of Health to do so; or

(b) in the opinion of the Ministry of Health, the conduct of the Authorised Practitioner
or Organisation demonstrates an inability or unwillingness to meet the terms and
conditions of the Notice or of that Authorised Practitioner’s or Organisation’s
authorisation.

In such situations, the Ministry of Health will notify the Authorised Practitioner or
Organisation in writing of its intention to terminate or vary the authorisation and will
provide written reasons for such action. The Authorised Practitioner or Organisation will
have twenty working days from receipt of such notification to rectify any problems that
may exist or to demonstrate to the Ministry of Health that such problems do not exist. If at
the end of the twenty working day period, the Ministry of Health is not satisfied with the
response from the Authorised Practitioner or Organisation, then it may give final notice of
twenty working days of termination or variation of the authorisation.

4.5 Despite clause A4.4, the Ministry of Health may terminate an authorisation immediately
when:

(a) the Authorised Practitioner does not meet the definition of an Authorised
Practitioner contained in Part B of this Notice; or

(b) the Authorised Practitioner has not claimed payment under this Notice for a period
of three years or more.



1106 NEW ZEALAND GAZETTE No. 40

PART B DEFINITION OF TERMS

Where a word commences with a capital in this Notice, it indicates that the word is defined in this
section.

For the purposes of this Notice:

“ Access Agreement””  means the agreement as per Appendix II, outlining the terms by which an
Authorised Practitioner may access a Maternity Facility (or Birthing Unit) for the purpose of providing
Labour & Birth and Inpatient Postnatal Care to the Authorised Practitioner’s maternity clients.

“ Additional Home Visits”   means the fee and payment rule relating to additional Home Visits during
the Services Following Birth Module as per clause D3.4.5 of this Notice.

“ Amniocentesis”” means a foetal diagnostic procedure to determine foetal normality by aspiration of
amniotic fluid through the mother’s abdomen.

“ Anaesthetistt” means an Authorised Practitioner who is vocationally registered as an Anaesthetist in
the register of medical practitioners maintained by the Medical Council of New Zealand and who
holds a current annual practising certificate issued by that Council.

“ Artificial Feeding””  means the baby has had no breast-milk in the past 48 hours but has had
alternative liquid such as infant formula with or without solid food in the past 48 hours.

“ Assessment Prior to Termination of Pregnancy”   means a Single Service Episode as described
in clause C5.1 of this Notice.

“ Authorised Orderer””  means a General Practitioner, Specialist or Midwife for whom the Ministry of
Health has given written notification to a provider of laboratory diagnostic services as being able to
order a range of tests.  The range of tests able to be ordered by any class of Authorised Orderer will
be specified in the notification by the Ministry of Health.  The Ministry of Health may amend the range
of tests after consultation with the Authorised Practitioner’s professional organisation.

“ Authorised Practitioner””  means an Anaesthetist, General Practitioner, Midwife, Obstetrician,
Paediatrician or Radiologist who has completed the Ministry of Health’s application form for
authorisation of practitioner and has received written authorisation from the Ministry of Health to
provide Maternity Services. An Authorised Practitioner includes both practitioners working in their
individual capacity and practitioners who are employed by or affiliated to an Organisation.

“ Away from her Usual Place of Residence””  means a woman has stayed for one night or more in a
location which is at least one hour by normal road transport from her usual place of residence.
Normal road transport means transport by car or similar motorised vehicle and in accordance with
times determined by the Ministry of Health. Usual place of residence means the place where the
woman usually resides.

“ Back-up to a Lead Maternity Carer””  means an Authorised Practitioner who has a formal
agreement with the Lead Maternity Carer to provide Maternity Services to women registered with the
Lead Maternity Carer when the Lead Maternity Carer is not available to provide these services.

“ BFHI””  means the Baby Friendly Hospital Initiative launched by the World Health Organisation and
UNICEF in 1992 and adapted for New Zealand by the New Zealand Breastfeeding Authority in 1999.

“ Birth””  means a delivery of a baby (or babies for a multiple birth) after a minimum of 20 weeks 0
days gestation and/or with a birth weight over 400 grams.
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“ Birthing Unit””  means a facility which has a contract for Labour & Birth but not for  Inpatient
Postnatal Care. As at 1 July 2002, the designated Birthing Units are situated in Wellsford, Murupara,
Raetihi, Marton and Otaki.

“ Care Plan””  means the process by which the Lead Maternity Carer and the woman develop a plan of
care for the woman and her baby and the documentation of this plan throughout the individual clinical
notes pertaining to this woman.

“ Chorionic Villous Sampling”   means a foetal diagnostic procedure, which is the aspiration of a
sample of chorionic (placental) tissue for biochemical and chromosomal analysis.

“ Claim(s)””  means forwarding a request for payment for a Single Service Episode or Module to
Health Benefits.  It does not include a change of Registration.

“ District Health Board”   means an organisation established as a District Health Board by or under
section 19 of the New Zealand Public Health and Disability Act 2000.

“ Eligible Person””  means a person who is eligible to receive publicly funded health services in New
Zealand as defined in a direction issued by the Minister of Health under section 32 of the New
Zealand Public Health and Disability Act 2000.  Guidelines on eligibility are available from the Ministry
of Health (0800 367 8473 or www.moh.govt.nz).

“ Established Labour””  means the period from when labour is estimated to have commenced as
measured by duration, frequency and strength of each contraction.

“ Exclusive Breastfeeding””  means that, the infant has never, to the mother’s knowledge, had any
water, formula or other liquid or solid food.  Only breast-milk, from the breast or expressed, and
prescribed medicines, defined as per the Medicines Act 1981, have been given to the baby from
Birth.

“ Expected Date of Delivery (EDD)”   means the estimated date (or actual date) of delivery of the
baby.

“ Foetal Blood Sampling””  means a foetal diagnosis procedure where foetal blood is obtained
directly from the umbilical cord performed after 17 weeks of pregnancy.

“ First Birth””  means that a woman has not previously experienced a Birth.

“ First Consultation”   means a consultation with an Obstetrician or Paediatrician where there has
been no previous Maternity Service provided to the same woman by the same Specialist involving
the same medical problem.

“ First Trimester””  means the period from the LMP Date until the end of the fourteenth week of
pregnancy (1-12 weeks after conception).

“ Fully Breastfeeding””  means the infant has taken breast-milk only, no other liquids or solids except
a minimal amount of water or prescribed medicines, in the previous 48 hours.

“ General Practitioner””  means an Authorised Practitioner who is registered as a General Practitioner
in the register of medical practitioners maintained by the Medical Council of New Zealand and who
holds a current annual practising certificate issued by that Council.

“ Gravida””  means the total number of pregnancies the woman has experienced including the current
one.  For example, a woman who has had one prior pregnancy, and is currently pregnant, is
designated ‘Gravida 2’.

“ GST””  means Good and Services Tax payable under the Good and Services Tax Act 1985.
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“ Health Benefits””  is the section of the Ministry of Health responsible for processing and payment of
Claims.

“ Homebirth””  means:
(a) a Birth that takes place in a person’s home and not in a Maternity Facility or Birthing Unit; or
(b) a Birth where management of the labour commences at home and there is a documented plan to

birth at home.

“ Home Visit(s)””  means a domiciliary consultation between the woman/baby and the Authorised
Practitioner at the home where the woman/baby is domiciled (or at a Maternity Facility where the
woman has been discharged as an Inpatient but the baby remains as an Inpatient).

“ Hospital Midwifery Services”   means midwifery services provided by a Maternity Facility to allow a
General Practitioner or Obstetrician Lead Maternity Carer to fulfill the Lead Maternity Care
obligations.

“ Inpatient””  means that the woman/baby receives Maternity Services in an inpatient setting, being
either admitted to a Maternity Facility or a Birthing Unit or having received a consultation in a
Maternity Facility of more than 3 hours duration.

“ Inpatient Postnatal Care””  means the twenty-four hour care a woman and baby receives if the
woman remains in the Maternity Facility for twelve hours or more after the Birth.

“ Labour & Birth”   means the period from the onset of Established Labour until two hours after
delivery of the placenta.

 “ LMP (Last Menstrual Period) Date””  means the first estimated or actual date of the beginning of
the woman’s last menstrual period.

“ Lead Maternity Care”   means the Modules, as specified in clause C4 of this Notice, provided by a
Lead Maternity Carer.

“ Lead Maternity Carer (LMC)””  means an Authorised Practitioner who is a General Practitioner with
a Diploma in Obstetrics (or equivalent, as determined by the New Zealand College of General
Practitioners), a Midwife or an Obstetrician who has been selected by the woman to provide her Lead
Maternity Care as described in clauses C3 & C4.

“ Maternity Facility””  means a facility that provides both labour & birth services and Inpatient
Postnatal Care, as described in the relevant service specification issued by the Ministry of Health.

“ Maternity Services””  means any of the services described in Part C of this Notice.

“ Midwife””  means an Authorised Practitioner who is a Midwife whose name is included in the register
maintained by the Nursing Council of New Zealand (or its successor) and who holds a current annual
practising certificate issued by that Council.

“ Module(s)””  means a group of services for a phase of care as described in clause C4 of this Notice
for which, in normal circumstances, a single fee is payable to a Lead Maternity Carer.

“Neonatal Homecare” means care for babies who have additional needs following discharge from
Specialist Neonate services, as described in the relevant service specification issued by the Ministry
of Health.

“ NHI (National Health Index)””  means the unique person identifier number allocated by the New
Zealand Health Information Service.
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“ Obstetrician””  means an Authorised Practitioner who is vocationally registered as an Obstetrician in
the register of medical practitioners maintained by the Medical Council of New Zealand and who
holds a current annual practising certificate issued by that Council.

“ Organisation””  means a legal entity that either employs or has affiliated members who are
Authorised Practitioners and includes the provider arm of District Health Boards.

“ Paediatrician””  means an Authorised Practitioner who is vocationally registered as a Paediatrician
in the registered of medical practitioners maintained by the Medical Council of New Zealand and who
holds a current annual practising certificate issued by that Council.

“ Parity””  means the number of times a woman has borne children counting multiple births as one and
including stillbirths.

“ Partial Breastfeeding””  means the infant has taken some breast-milk and some infant formula or
other solid food in the past 48 hours.

“ Pregnancy Care””  means a Single Service Episode as described in clause C5.2 of this Notice.

“ Pregnancy & Parenting Education””  means an antenatal course provided to a group of women as
described in the relevant service specification issued by the Ministry of Health.

“ Professional Review Process”   means participation in a process that is recognised by either the
Nursing Council of New Zealand (or its successor), or by the relevant medical college, as providing
an assessment of the Authorised Practitioner’s practice and outcomes, including the level of
consumer satisfaction.

“ Radiologist””  means an Authorised Practitioner who is vocationally registered as a Radiologist in
the register of medical practitioners maintained by the Medical Council of New Zealand and who
holds a current annual practising certificate issued by that Council.

“ Referral Guidelines”   means the Guidelines for Consultation with Obstetric and Related Specialist
Medical Services which identify clinical reasons for consultation with a specialist and which are
included in the Notice as Appendix I.

“ Registration””  is the process by which a woman selects her Lead Maternity Carer, the
documentation recording this selection, and the forwarding of this information to Health Benefits.

“ Rural Travel”   means the fees and payment rule relating to Home Visits during the Services
Following Birth Module, as described in clauses D1.1.12, D3.4.4 and Appendix VI.

“Secondary Maternity”  means the provision of comprehensive specialist services, as described in
the relevant service specification issued by the Ministry of Health. The service is provided during the
antenatal, labour & birth and postnatal periods for women and babies who experience complications
and who, in reference to the Referral Guidelines, have a clinical need for referral to specialist
services for either consultation or transfer on a planned or emergency basis.

“ Second Trimester””  means the period of pregnancy from the beginning of the 15th week until the
end of the 28th week after the LMP date (13-27 weeks after conception).

“ Services Following Birth”   means the period from two hours after the delivery of the placenta until
four to six weeks after the Birth.

“ Single Service Episode””  means Maternity Services that involve the provision of a single item of
service, as described in clause C5.0 of this Notice.
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“ Specialist””  means an Authorised Practitioner who is an Anaesthetist, Obstetrician, Paediatrician or
Radiologist.

“ Specialist Neonate”   means specialist care for neonates who are born with additional needs or
develop additional needs prior to discharge, as described in the relevant service specification issued
by the Ministry of Health.

“ Stillbirth””  means a Birth where the baby shows no signs of life.

“ Subsequent Birth””  means that a woman has previously experienced a Birth (excluding a Vaginal
Birth after Caesarean Section).

“ Subsequent Consultation”   means a consultation with an Obstetrician or Paediatrician where there
has been a previous Maternity Service provided by the same Specialist to the same woman involving
the same medical problem or involving a medical problem that was detected at the time of any
previous Maternity Service provided by the same Specialist.

“ Third Trimester””  means the period of pregnancy from the beginning of the twenty-ninth (29th) week
from the LMP date until Established Labour.

“ Urgent Out of Hours Pregnancy Care”   means a Single Service Episode as described in clause
C5.3 of this Notice.

“ Vaginal Birth after Caesarean Section (VBAC)”   means a vaginal Birth for a woman who has had
a previous Birth(s) by caesarean section and who has not has a previous vaginal Birth.

“ Well Child Provider””  means a health care provider who provides heath education and support for
babies and children as described in the Well Child Tamariki Ora National Schedule.
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PART C SERVICE SPECIFICATIONS & QUALITY REQUIREMENTS

This section describes the services that an Authorised Practitioner must provide in order to be entitled to
claim payments under this Notice.  These service specifications are a summary of services to be
provided and do not replace professional standards for best clinical practice.

1.0 VISION

Each woman, and her whanau and family, will have every opportunity to have a fulfilling outcome
to her pregnancy and childbirth, through the provision of services that are safe and based on
partnership, information and choice.  Pregnancy and childbirth are a normal life-stage for most
women, with appropriate additional care available to those women who require it.  A Lead
Maternity Carer chosen by the woman with responsibility for assessment of her needs, planning
her care with her and the care of her baby and being responsible for ensuring provision of
Maternity Services, is the cornerstone of maternity care in New Zealand.

2.0 GENERAL QUALITY REQUIREMENTS

These general quality requirements apply to all services in this Notice:
2.1 Services to Maori will be provided in a way that is consistent with the Treaty of Waitangi,

recognising the status of Maori as tangata whenua.  This includes providing opportunities
for whanau participation in the provision of care and encouraging opportunities for Maori
participation in the delivery of Maternity Services.

2.2 Maternity Services will be provided in a manner appropriate to the culture of each
individual woman and her family and whanau.

2.3 All women will be provided with appropriate information on the Maternity Services that
they are entitled to receive and their options.

2.4 The relationship of the Authorised Practitioner with the woman will be based on informed
consent.

2.5 The dignity of the woman will be respected.
2.6 All Lead Maternity Carers and Specialists will participate in a Professional Review

Process.

3.0 OBLIGATIONS OF THE LEAD MATERNITY CARER

3.1 The Lead Maternity Carer will take responsibility for the care provided to the woman
throughout her pregnancy and postpartum period including the management of Labour &
Birth.  It is expected that, from the time of Registration, all Modules of Lead Maternity
Care will be the responsibility of one Lead Maternity Carer who has been chosen by the
woman in order to achieve continuity of caregiver.

3.2 The Lead Maternity Carer is required to make every effort to attend as necessary during
labour and to attend each Birth. In the occasional circumstances where it is not possible
to attend the Birth due to, for example, holidays or the requirement to be with another
woman in labour, the Lead Maternity Carer will make appropriate other arrangements.

3.3 The Lead Maternity Carer will be available twenty-four hours, seven day per week to
provide phone advice to the woman and attendance if required for urgent problems, either
personally or by the Back-up to the Lead Maternity Carer.

3.4 Subject to the consent of the woman and clauses C3.1 and C3.2, aspects of a Module
may be subcontracted to another Authorised Practitioner. Responsibility for meeting the
requirements of the Module remain with the Lead Maternity Carer.  The respective
responsibilities of the Lead Maternity Carer and any other Authorised Practitioner will be
clearly documented in the Care Plan.
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3.5 The Lead Maternity Carer must have an Access Agreement with any Maternity Facility
that s/he wishes to utilise.  The Access Agreement to be used by all Lead Maternity
Carers and Maternity Facilities is included in the Notice as Appendix II.

3.6 The Lead Maternity Carer is required to make every effort to attend a woman within, on
average, twenty minutes of the woman’s arrival at the Maternity Facility or Birthing Unit
where she will give birth.

3.7 The Lead Maternity Carer, when caring for a woman in a Maternity Facility, will support
the Maternity Facility in implementing the Baby Friendly Hospital Initiative (BFHI).

3.8 The Lead Maternity Carer will exercise wise clinical judgment about the services s/he
provides, taking into account the limits of her or his own competency and the Referral
Guidelines. Where a consultation occurs with a Specialist, any decision regarding ongoing
clinical roles and responsibilities will be documented and will involve a three way process
between the Specialist, the Lead Maternity Carer and the woman concerned.  The
outcome for the health of the woman and baby will be the paramount consideration.

3.9 Where responsibility for the woman’s care transfers to Secondary Maternity after
Established Labour, the Lead Maternity Carer will continue to be available to support the
woman (except where this is unreasonable because of a lengthy labour or because the
Lead Maternity Carer has accompanied the woman by air/road ambulance and the Lead
Maternity Carer needs to return on this ambulance).

3.10 Where there is a transfer of care to either the Secondary Maternity or Specialist Neonate
service, clinical responsibility for the woman/baby transfers to the Secondary Maternity or
Specialist Neonate service until such time as there is a transfer of care back to the Lead
Maternity Carer.  Any transfer of care will be documented in the clinical notes.

4.0 SERVICE SPECIFICATIONS FOR LEAD MATERNITY CARE MODULES
4.1 Registration

The Lead Maternity Carer will provide all of the following services where a payment for
this service is claimed:
(a) inform the woman regarding:

? the role of the Lead Maternity Carer, confirming that the Lead Maternity Carer
will meet the quality requirements in clause C3 of this Notice

? the contact details of the Lead Maternity Carer
? the standards of care to be expected
? the availability of Pregnancy and Parenting Education
? the availability of Paid Parental Leave, where applicable;

(b) conduct a comprehensive pregnancy assessment of the woman including a
physical examination, an assessment of her general health, family and obstetric
history;

(c) commence and document a Care Plan to be used and updated throughout all
Modules covering, as a minimum, the items listed in Appendix III; and

(d) arrange for the woman to hold a copy of her Care Plan and her clinical notes (or, if
the woman prefers, to be given a copy of her clinical notes following the
completion of each Module).

See clause D3.1 for the payment rules applicable to this service.

4.2 Second Trimester

The Lead Maternity Carer will provide all of the following services where a payment for
this service is claimed:
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(a) monitor progress of pregnancy for the woman and baby including early detection
and management of any problems;

(b) update the Care Plan;
(c) provide appropriate one to one education;
(d) book in to an appropriate Maternity Facility or Birthing Unit (unless a Homebirth is

planned); and
(e) where a General Practitioner or Obstetrician Lead Maternity Carer plans to use

Hospital Midwifery Services, make a prior agreement with a Maternity Facility on
the use of its Hospital Midwifery Services.

See clause D3.2 for the payment rules applicable to this service.

4.3 Third Trimester

In addition to the requirements for the Second Trimester in clause C4.2, the Lead
Maternity Carer will organise appropriate arrangements for care during labour & birth and
following birth including, where possible, organising for the woman to meet any other
Authorised Practitioners who are likely to be involved in her care.
See clause D3.2 for the payment rules applicable to this service.

4.4 Labour & Birth

4.4.1 The Lead Maternity Carer will be responsible for ensuring that all of the following
services are provided (subject to clause C3.9) where a payment for this service is
claimed:
(a) all primary care from the time of Established Labour including initial

assessment of the woman at her home or at a Maternity Facility and
regular monitoring of the progress of the woman and baby;

(b) management of the Birth; and
(c) all primary care until two hours after delivery of the placenta, including

updating the Care Plan, suturing of the perineum (if required), initial
examination and identification of the baby at birth, initiation of breast
feeding (or feeding), care of the placenta and attending to any legislative
requirements regarding birth notification by health professionals.

4.4.2 For a Homebirth, in addition to clause C4.4.1, the Lead Maternity Carer will:
(a) arrange for a second Authorised Practitioner to be available to attend the

Birth; and
(b) maintain equipment (including neonatal resuscitation equipment), provide

the delivery pack and consumable supplies.

4.4.3 For a Birthing Unit, in addition to clause C4.4.1, the Lead Maternity Carer will:
(d) arrange for a second Authorised Practitioner to be available to attend the

Birth; and
(e) ensure an Authorised Practitioner remains with the woman until she is

discharged.

4.4.4 A General Practitioner or Obstetrician Lead Maternity Carer who uses Hospital
Midwifery Services in order to provide the full service required during Labour &
Birth will:
(a) ensure the respective responsibilities of the Lead Maternity Carer and the

Hospital Midwifery Services are clearly documented in the Care Plan with a
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copy of the Care Plan provided to the Hospital Midwifery Service and the
woman;

(b) monitor progress of labour and be available to attend as soon as required
at any time during the labour; and

(c) attend the Birth and the delivery of the placenta.
See clause D3.3 for the payment rules applicable to this service.

4.5 Services Following Birth

The Lead Maternity Carer will be responsible for ensuring that all of the following services
are provided for both the mother and baby (subject to clause D3.4.6) where a payment for
this service is claimed:
4.5.1 Visits to assess and care for the mother and baby in a Maternity Facility and at

home until four to six weeks after the Birth, including:
(a) a detailed clinical examination of the baby within the first twenty-four hours

of Birth;
(b) a daily visit while the woman is receiving Inpatient Postnatal Care, unless

agreed otherwise with the woman and the Maternity Facility;
(c) a total of between five and ten Home Visits by a Midwife (and more if

clinically needed);
(d) a minimum of seven postnatal visits as an aggregate of 4.5.1(b) and

4.5.1(c);
(e) one Home Visit within twenty-four hours of discharge;
(f) a detailed clinical examination of the baby within seven days of Birth;
(g) a detailed clinical examination of the baby prior to transfer to the Well Child

Provider; and
(h) a postnatal examination of the mother at a clinically appropriate time and

prior to discharge from Lead Maternity Care services.

4.5.2 Review and update the Care Plan and document progress, care given and
outcomes, ensuring that the Maternity Facility has a copy of this Care Plan where
the woman is receiving Inpatient Postnatal Care.
The care will include:
(a) assistance with and advice about breastfeeding and the nutritional needs

of the woman and baby;
(b) assessment for risk of postnatal depression and/or family violence, with

appropriate advice and referral;
(c) provision of Ministry of Health information on immunisation;
(d) provision of or access to services, as outlined in the Well Child Tamariki

Ora National Schedule;
(e) advice regarding contraception; and
(f) parenting advice and education.

4.5.3 Where a Birth has occurred in a Maternity Facility, the Lead Maternity Carer, in
discussion with the woman and the Maternity Facility, will determine when the
woman is clinically ready for discharge.

4.5.4 A transfer from the Lead Maternity Carer to the Well Child Provider will take place
at a date agreed by the woman, normally between four and six weeks from Birth.
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The Lead Maternity Carer will provide a written referral to the Well Child Provider,
as per Appendix IV, prior to discharge from the Lead Maternity Carer, or at four
weeks, whichever is the earlier.  Where the baby has unusually high needs, the
Lead Maternity Carer may request that the Well Child Provider become involved
as early as two weeks from Birth to provide concurrent and coordinated care with
the Lead Maternity Carer.

4.5.5 The Lead Maternity Carer will notify the General Practitioner, where identified by
the woman, prior to discharge from the Lead Maternity Carer, as per Appendix IV.

4.5.6 When a General Practitioner or Obstetrician Lead Maternity Carer uses Hospital
Midwifery Services, the Lead Maternity Carer will:
(a) make a prior agreement with the Maternity Facility on the use of the

Hospital Midwifery Services;
(b) ensure the respective responsibilities of the Lead Maternity Carer and the

Hospital Midwifery Services are clearly documented in the Care Plan with a
copy of the Care Plan provided to the Hospital Midwifery Service and the
woman; and

(c) be available to provide consultation and treatment on request.
See clause  D3.4 for the payment rules applicable to this service.

5.0 SERVICE SPECIFICATIONS FOR SINGLE SERVICE EPISODES

5.1 Assessment Prior to Termination of Pregnancy

A General Practitioner, Midwife or Obstetrician will provide the following service where a
payment for this service is claimed:
(a) assessment, care and advice provided prior to termination of pregnancy;
(b) referral for diagnostic tests, if necessary; and
(c) referral for termination of pregnancy.
See clause D4.1 for the payment rules applicable to this service.

5.2 Pregnancy Care

A General Practitioner, Midwife or Obstetrician will provide one of the following services
where a payment for this service is claimed:
(a) confirmation of pregnancy (if required), pregnancy care and advice including

advising a woman of her options for choosing a Lead Maternity Carer and
ensuring that she has a copy of the Ministry of Health’s consumer information on
Maternity Services;

(b) ongoing care in the period following an Assessment Prior to Termination of
Pregnancy and prior to the termination of pregnancy occurring; or

(c) care following a termination of pregnancy or miscarriage.
See clause D4.2 for the payment rules applicable to this service.

5.3 Urgent Out of Hours Pregnancy Care

A General Practitioner, Midwife or Obstetrician will provide the following services where a
payment for this service is claimed:
(a) pregnancy care and advice in response to an urgent request received between the

hours of 6pm and 8am on weekdays or at all times on Saturday, Sunday and
public holidays where the nature of the request is urgent (not the service ultimately
provided);
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(b) emergency referral to a Specialist, if necessary; and
(c) provision of information to the Lead Maternity Carer on the care provided.
See clause D4.2 for the payment rules applicable to this service.

5.4 Threatened Miscarriage Service

A General Practitioner, Midwife or Obstetrician will provide the following services where
there is a real and imminent risk of miscarriage and where a payment for this service is
claimed:
(a) all appropriate assessment and care of a woman experiencing a threatened

miscarriage; and
(b) referral for diagnostic tests, if necessary.
See clause D4.2 for the payment rules applicable to this service.

5.5 Miscarriage Service
A General Practitioner, Midwife or Obstetrician will provide the following services where a
payment for this service is claimed:
(a) all appropriate assessment and care for a woman experiencing a miscarriage; and
(b) referral for diagnostic tests, if necessary.
See clause D4.2 for the payment rules applicable to this service.

5.6 Exceptional Circumstances
A General Practitioner or Midwife will provide one of the following services where a
payment for this service is claimed:

(a) provide the woman with support and continuity of care during the Labour & Birth,
including attendance at the Birth where:

? clinical responsibility for the woman is transferred to Secondary Maternity
forty-eight or fewer hours prior to Established Labour (or prior to Birth where
there is no labour), and

? it was anticipated that clinical responsibility for the Labour & Birth would
remain with the Lead Maternity Carer but circumstances change, giving no
opportunity for a planned transfer, and

? the General Practitioner or Midwife providing this service is the Lead Maternity
Carer ((not the Back-up to the Lead Maternity Carer or the Hospital Midwifery
Service or another subcontracted provider);

(b) provide urgent care and treatment in a rural or remote rural domicile (as defined in
Appendix VI) where the services of an Obstetrician or Paediatrician are needed
but are not available and the Lead Maternity Carer requires assistance from
another Authorised Practitioner who has additional maternity skills; or

(c) accompany the woman in an air/road ambulance from a rural or remote rural
domicile area (as defined in Appendix VI) where the Authorised Practitioner is
otherwise ineligible to be paid the Labour & Birth Module.

See clause D4.4 for the payment rules applicable to this service.

5.7 Postnatal Consultation by Non-Lead Maternity Carer

A General Practitioner or Midwife will provide the following services where a payment for
this service is claimed:
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(a) appropriate assessment, care and treatment for a woman and/or baby who
present to an Authorised Practitioner(other than the Lead Maternity Carer or the
Back-up to the Lead Maternity Carer) for care during the four-week period
following Birth; and

(b) provision of information to the Lead Maternity Carer on the care provided.
See clause D4.5 for the payment rules applicable to this service.

5.8 Ultrasound Scans

5.8.1 A Radiologist or Obstetrician with a Diploma of Diagnostic Ultrasound (or
equivalent as determined by the Royal Australian and New Zealand College of
Obstetricians and Gynaecologists) will provide the following services where a
payment for this service is claimed:

(a) conduct an ultrasound scan according to quality standards, such as those
of the Australasian Society of Ultrasound in Medicine;

(b) be physically present at the location where the examination is being
performed or, when using teleradiology, be available to review the
transmitted diagnostic images prior to the woman’s departure from the
place where the scan is conducted, thereby being available to tailor the
radiological examination to the clinical situation;

(c) obtain a permanent visual record of the scan and provide the referring
Authorised Practitioner with a written interpretation of the scan in a timely
manner; and

(d) for a nuchal translucency scan, inform the woman as to whether the
practitioner performing or supervising the scan has obtained appropriate
accreditation.

5.8.2 Subject to clause C5.8.1(b), all or part of an ultrasound examination may be
performed by a Medical Radiation Technologist registered in ultrasound imaging
with the Medical Radiation Technologists Board (or by a holder of a current
exemptions certificate issued by the Board).

5.8.3 The Ministry of Health will only give an exemption to clause C5.8.1(b) following
consultation with the Royal Australian & New Zealand College of Radiologists and
where clause A2.4 applies.

See clause D4.6 for the payment rules applicable to this service.

5.9 Consulting Obstetrician Services

An Obstetrician will provide the following services where a payment for this service is
claimed:

(a) advice, care and treatment to a woman;

(b) referral to other services, if clinically warranted; and

(c) forwarding documentation to the Lead Maternity Carer detailing advice and
treatment given or recommended.

See clause D4.8 for the payment rules applicable to this service.

5.10 Obstetrician - Effecting Delivery

An Obstetrician will provide the following services where a payment for this service is
claimed:

(a) attendance & active participation at the delivery; and

(b) documentation in the clinical notes of the care provided.

See clause D4.7 for the payment rules applicable to this service.
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5.11 Anaesthetist Services

An Anaesthetist will provide the following services where a payment for this service is
claimed:

(a) the provision of anaesthetic services for pain management during Labour & Birth;
and

(b) documentation in the clinical notes of the care provided.

See clause D4.9 for the payment rules applicable to this service.

5.12 Paediatrician Services

A Paediatrician will provide the following services where a payment for this service is
claimed:

(a) advice, care and treatment provided to a woman, foetus, baby or babies; and

(b) forwarding documentation to the Lead Maternity Carer of advice and treatment
given or recommended.

See clause D4.10 for the payment rules applicable to this service.
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PART D PRICES & PAYMENT RULES

1.0 PRICES

1.1 Lead Maternity Care $ (GST incl)

1.1.1 Registration 75.00

1.1.2 Second Trimester 90.00

1.1.3 Third Trimester 220.00

1.1.4 Labour & Birth

(a) First Birth 950.00

(b) VBAC 950.00

(c) Subsequent Birth 750.00

1.1.5 Labour & Birth where a General Practitioner or Obstetrician
has used Hospital Midwifery Services

(a) First Birth 450.00

(b) VBAC 450.00

(c) Subsequent Birth 350.00

1.1.6 Labour & Birth - Hospital Midwifery Services

(a) First Birth 500.00

(b) VBAC 500.00

(c) Subsequent Birth 400.00

1.1.7 Homebirth Supplies and Services 400.00

1.1.8 Birthing Unit Services 250.00

1.1.9 Services Following Birth

(a) Received Inpatient Postnatal Care 400.00

(b) No Inpatient Postnatal Care 500.00

1.1.10 Services Following Birth where a General Practitioner or Obstetrician
has used Hospital Midwifery Services

(a) Received Inpatient Postnatal Care 80.00

(b) No Inpatient Postnatal Care 110.00

1.1.11 Services Following Birth - Hospital Midwifery Services

(a) Received Inpatient Postnatal 320.00

(b) No Inpatient Postnatal Care 390.00

1.1.12 Rural travel

a) Semi Rural 150.00

(b) Rural 200.00

(c) Remote Rural 350.00

1.1.13 Additional Home Visits 125.00
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1.2 Single Service Episodes $

1.2.1 Assessment Prior to Termination of Pregnancy 50.00

1.2.2 Pregnancy Care 32.50

1.2.3 Urgent Out of Hours Pregnancy Care 45.00

1.2.4 Threatened Miscarriage Service 45.00

1.2.5 Miscarriage Service 50.00

1.2.6 Exceptional Circumstances 300.00

1.2.7 Postnatal Consultation by Non-Lead Maternity Carer 32.50

1.2.8 Ultrasound Scans 80.00

1.2.9 Consulting Obstetrician Services

(a) First Consultation 86.00

(b) Subsequent Consultation 43.00

1.2.10 Obstetrician – Effecting Birth 425.00

1.2.11 Anaesthetist Services 260.00

1.2.12 Paediatrician Services

(a) First Consultation 100.00

(b) Subsequent Consultation 43.00

(c) Attendance at Delivery 165.00

1.3 Goods and Services Tax

The payments in this Notice are inclusive of Goods and Services Tax (GST) at a rate of
12.5%.

2.0 GENERAL LIMITS ON CLAIMING
2.1 Eligible Persons

2.1.1 Payment is limited to Maternity Services provided in New Zealand to an Eligible
Person.

2.1.2 Where a baby is an Eligible Person and the mother is not an Eligible Person, a full
Claim can be made for the Labour & Birth and Services Following Birth Modules.
In this instance, there will be no payment for the Registration, although the
Registration must be completed prior to any Claim for the Labour & Birth and
Services Following Birth Modules.

2.2 Eligible Services

2.2.1 Maternity Services covers conditions that are due to pregnancy, delivery,
miscarriage or termination or, for the baby, are directly related to being newborn.
An Authorised Practitioner may claim under this Notice for Maternity Services, as
described in Part C of this Notice.

2.2.2 This Notice does not cover the following services:
(a) subject to clause D2.2.1, a consultation by a General Practitioner for any

medical condition, including medical conditions exacerbated by pregnancy,
except where the consultation is included within Lead Maternity Care;

(b) a clinical examination of the baby by the General Practitioner at 5-8 weeks
where this is not the final discharge check by the Lead Maternity Carer;

(c) a negative pregnancy test;
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(d) the following surgical procedures:
• caesarean section
• dilation & curettage
• circumcision
• termination of pregnancy;

(e) radiological imaging other than ultrasound;
(f) any service given more than six weeks after the Birth;
(g) any service given more than two weeks after a miscarriage or termination

of pregnancy;
(h) Maternity Facility or Birthing Unit services;
(i) Secondary Maternity services, including ultrasound scans for Inpatients

and all midwifery services for elective caesarean sections;
(j) Specialist Neonate and Neonatal Homecare services;
(k) administration of BCG vaccine;
(l) where the circumstances described in clause D4.2.2 do not apply, a

consultation in the Second Trimester or Third Trimester with a non-Lead
Maternity Carer General Practitioner for the purpose of a second opinion
where, prior to the commencement of the consultation, the woman is
informed that the consultation will be provided outside of the publicly
funded maternity system and she is informed of her alternative options
within the publicly funded maternity system; or

(m) ultrasound scans where:
• there is no clinical reason for the ultrasound scan (as listed in

Appendix V); or
• the woman is in the Second Trimester or Third Trimester and the

referrer is neither the Lead Maternity Carer or an Obstetrician and no
emergency circumstances are identified and, prior to the
commencement of the consultation, the woman is informed that the
consultation will be provided outside of the publicly funded maternity
system.

2.2.3 The Lead Maternity Carer is not financially responsible for the following services:
(a) Specialist referrals, except where the referral is to a Specialist in the same

specialty as the referring practitioner;
(b) any laboratory tests;
(c) any pharmaceuticals and blood products prescribed or administered by the

Lead Maternity Carer, including anti-D and other immunoglobulins;
(d) ambulance services;
(e) ultrasound services;
(f) a Maternity Service provided by an Authorised Practitioner where the Lead

Maternity Carer has not referred the woman to this Authorised Practitioner;
and

(g) translation services.

2.3 Authorised Practitioners Providing Similar Services

2.3.1 An Authorised Practitioner is not entitled to receive any payment under this Notice
for Maternity Services where the Authorised Practitioner is entitled to receive
payment for similar services, either directly or indirectly, under any other
arrangement with the Ministry of Health.
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2.3.2 Where the Authorised Practitioner is an employee of the provider arm of a District
Health Board, s/he is not entitled to claim payments under this Notice when the
service for which s/he is claiming forms part of the duties for which s/he is
employed.

2.3.3 For the purposes of audit, an Authorised Practitioner employed by the provider
arm of a District Health Board must keep a record of the hours of employment
(including on-call hours).

2.4 Payments by Women

2.4.1 An Authorised Practitioner who is a General Practitioner or Midwife shall not
charge any woman for any Maternity Services, except as described in clause
D2.2.2(l). This prohibition on charging includes any request for payment that
occurs immediately prior to, or following the provision of Maternity Services, and in
relation to which no services have been performed at the time of the request.

2.4.2 A Specialist may charge a woman for Maternity Services where:

(a) the Specialist has informed the woman prior to providing the Maternity
Service that a payment will be charged and that this payment is an
additional payment over and above what the Specialist is paid under the
Notice; and

(b) the Specialist gives the woman the option of finding alternative specialist
services.

2.4.3 The Lead Maternity Carer will inform the woman, prior to making a referral to a
Specialist, that:

(a) the woman is entitled to receive Secondary Maternity services and that
Secondary Maternity services includes specialist consultations; and

(b) Secondary Maternity services are available at no cost to the woman
whereas a referral to a Specialist claiming under this Notice may result in a
charge to the woman.

3.0 PAYMENT RULES FOR LEAD MATERNITY CARE

Payment for a Module of Lead Maternity Care may only be claimed by a General Practitioner,
Midwife or Obstetrician who meets the requirements of clause C3 and C4 of this Notice.  There
can be no Claim under clause D3 where a woman has transferred to Secondary Maternity for an
entire Module.

3.1 Registration

3.1.1 Only one Registration payment will be made per woman per pregnancy.
3.1.2 Registration can only occur in the Second Trimester or Third Trimester.

Preparation of the woman’s Care Plan must have commenced before the
Registration payment is claimed.

3.1.3 Only the Registration may be claimed if a Single Service Episode is provided
during the same attendance as the Registration.

3.1.4 Where the woman is already registered and a new Registration is received by
Health Benefits, then the Registration will be changed to the new Lead Maternity
Carer. There will be no payment on this change in Registration (unless, in the
opinion of the Ministry of Health,  the conduct of the first Lead Maternity Carer
demonstrates an unwillingness or inability to meet the obligations of clause C3 of
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this Notice in which case the first Registration fee will be reversed and the
subsequent Registration regarded as the first Registration).

3.1.5 A change of Registration is not to be completed when clinical responsibility for the
woman transfers to Secondary Maternity.

See clause C4.1 for the service specification applying to these payment rules.

3.2 Second Trimester and Third Trimester

3.2.1 Trimester dates will be based upon the first Expected Date of Delivery supplied by
an Authorised Practitioner, even though the Expected Date of Delivery may be
updated during the pregnancy.

3.2.2 Where a woman changes her Lead Maternity Carer during the first ten days of the
Second Trimester or during the first ten days of the Third Trimester, the new Lead
Maternity Carer is deemed to be the Lead Maternity Carer for the entire Trimester.
In these circumstances, the previous Lead Maternity Carer may not make a Claim
for this Module.

3.2.3 Where a woman changes her Lead Maternity Carer on or after the eleventh day of
the Second Trimester or on or after the eleventh day of the Third Trimester, the
Lead Maternity Carer first registered will receive 40% of the Module fee. The Lead
Maternity Carer registered at the end of the trimester will receive 60% of the
Module fee.

3.2.4 Where a woman first registers with a Lead Maternity Carer prior to or during the
twenty-first week of pregnancy, the Lead Maternity Carer may claim the full
Second Trimester fee. Where a woman first registers with a Lead Maternity Carer
after the twenty-first week of pregnancy, the Lead Maternity Carer may claim 50%
of the Second Trimester fee.

3.2.5 If a woman changes her Lead Maternity Carer at any time during the last ten days
of the Second Trimester, the change is deemed to have occurred from the
beginning of the Third Trimester and the new Lead Maternity Carer may not claim
any payment for the Second Trimester.

3.2.6 The Lead Maternity Carer may claim the full Third Trimester payment where a
woman first registers with a Lead Maternity Carer during the Third Trimester.

See clause C4.2 & C4.3 for the service specification applying to these payment rules.

3.3 Labour & Birth

3.3.1 Only one Labour & Birth fee is payable for a Birth (including a multiple birth).  The
payment to be claimed depends on whether the Birth is a First Birth, VBAC or
Subsequent Birth.

3.3.2 If the Lead Maternity Carer did not attend the Birth, this must be documented on
the claim form.

3.3.3 Where a Lead Maternity Carer utilises Hospital Midwifery Services, Health Benefits
will pay the Hospital Midwifery Services directly and the Lead Maternity Carer will
claim the fee for where a General Practitioner or Obstetrician has used Hospital
Midwifery Services.

3.3.4 Subject to C3.9, the Lead Maternity Carer can claim the Labour & Birth fee where
the Lead Maternity Carer anticipates that clinical responsibility for the Labour &
Birth will remain with the Lead Maternity Carer and circumstances change and
clinical responsibility transfers after Established Labour to Secondary Maternity.

3.3.5 The payment for Homebirth Supplies & Services may only be claimed once where
a Homebirth has occurred.

3.3.6 The payment for Birthing Unit Services may only be claimed once where the Birth
occurs in a Birthing Unit.

See clause C4.4 for the service specification applying to these payment rules.
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3.4 Services Following Birth

3.4.1 The Module identified as ‘Inpatient Postnatal Care’ may be claimed where the
woman receives Inpatient Postnatal Care. The Module identified as ‘No Inpatient
Postnatal Care’ may be claimed where the woman does not receive Inpatient
Postnatal Care.

3.4.2 Where a Lead Maternity Carer utilises Hospital Midwifery Services, Health Benefits
will pay the Hospital Midwifery Services directly and the Lead Maternity Carer will
claim the fee payable for where a General Practitioner or Obstetrician has used
Hospital Midwifery Services.

3.4.3 Where a woman changes her Lead Maternity Carer during the first five days
following the Birth, the new Lead Maternity Carer is deemed to be the Lead
Maternity Carer for Services Following Birth and the previous Lead Maternity
Carer cannot claim payment for Services Following Birth. Where a woman
changes her Lead Maternity Carer on or after the sixth day after the Birth, the first
Lead Maternity Carer will receive 50% of the Services Following Birth fee while the
new Lead Maternity Carer will receive 50% of the fee.

3.4.4 The payment for Rural Travel may be claimed by the Lead Maternity Carer (or the
Hospital Midwifery Service if the Lead Maternity Carer uses Hospital Midwifery
Services) where the woman’s Usual Place of Residence is in a domicile identified
as semi rural, rural or remote rural as listed in Appendix VI. The semi rural, rural
and remote rural fees are separate fees and not cumulative.

3.4.5 The payment for Additional Home Visits may be claimed once where the Lead
Maternity Carer (or the Hospital Midwifery Service if the Lead Maternity Carer uses
Hospital Midwifery Services) has provided twelve or more Home Visits.

3.4.6 Only one payment for Services Following Birth and one payment for Rural Travel
will be paid per woman, except where the mother and baby have different
residential addresses.  Where two fees for Services Following Birth and Rural
Travel are sought, details of the circumstances must be provided with the Claim.
The birth mother’s NHI is to be provided with the baby’s Claim (or, if the birth
mother’s NHI is unknown, the adopting or foster mother’s NHI).

See clause C4.5 for the service specification applying to these payment rules.

4.0 PAYMENT RULES FOR SINGLE SERVICE EPISODES

4.1 Assessment Prior to Termination of Pregnancy

This payment may only be claimed once per woman per pregnancy and may only be
claimed by an Authorised Practitioner who is not the Lead Maternity Carer.
See clause C5.1 for the service specification to which these payment rules apply.

4.2 Pregnancy Care and Urgent Out of Hours Pregnancy Care

4.2.1 These payments may be claimed during the First Trimester.
4.2.2 These payments may only be claimed in the Second and Third Trimester by an

Authorised Practitioner other than the Lead Maternity Carer where the Authorised
Practitioner documents that:
(a) the woman is Away From Her Usual Place of Residence and the Lead

Maternity Carer cannot reasonably have been expected to provide the
service; or

(b) the woman is registered with a Lead Maternity Carer and the following
circumstances exist:
• the woman requires Maternity Services in emergency circumstances;

and
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• the Authorised Practitioner claiming the payment has made reasonable
efforts to contact the Lead Maternity Carer prior to the care being
given; and

• the Lead Maternity Carer is not available within the timeframe
necessary to provide the treatment and this is stated on the Claim form;
or

(c) the woman is not registered with a Lead Maternity Carer and a reason for
the woman not being registered is provided and the Ministry of Health
considers this reason to be satisfactory.

4.2.3 These payments cannot be claimed for services provided on the same day as an
Assessment Prior to Termination of Pregnancy, except where a different
Authorised Practitioner has claimed the Assessment Prior to Termination of
Pregnancy.

4.2.4 These payments may be claimed for services provided within fourteen days of a
miscarriage or termination of pregnancy occurring.

See clauses C5.2 & C5.3 for the service specification to which these payment rules
apply.

4.3 Threatened Miscarriage Service and Miscarriage Service

4.3.1 A payment for Threatened Miscarriage Service may be claimed more than once in
any pregnancy.

4.3.2 A payment for Miscarriage Service may only be claimed once per pregnancy.
See clauses C5.4 & C5.5 for the service specification applying to these payment
rules.

4.4 Exceptional Circumstances

4.4.1 There may be more than one Claim for this fee per woman per date of service.
4.4.2 Where there are other exceptional circumstances, an Authorised Practitioner may

make written application to the Ministry of Health for a discretionary decision on
payment.

See clause C5.6 for the service specification to which these payment rules apply.

4.5 Postnatal Consultation by Non-Lead Maternity Carer

A General Practitioner or Midwife who is not the woman’s Lead Maternity Carer can claim
for one consultation per woman in the period up to four weeks after Birth where the Lead
Maternity Carer (or Back-up to Lead Maternity Carer) is not available or not able to
provide the care required.
See clause C5.7 for the service specification to which these payment rules apply.

4.6 Ultrasound Scans

4.6.1 This payment may only be claimed where:
(a) there is a  written referral, signed by an Authorised Practitioner, for an

ultrasound scan specifying a clinical reason for the referral that is in
accordance with Appendix V;

(b) when the woman is in the Second Trimester or Third Trimester, the referral
is from the Lead Maternity Carer or an Obstetrician (other than the
Authorised Practitioner who provides the ultrasound scan), except in
emergency circumstances. Emergency circumstances are limited to
occasions where an ultrasound scan is required on the same day as the
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referral and neither the Lead Maternity Carer nor Secondary Maternity is
available in the necessary timeframe; and

(c) there is only one Claim for an ultrasound scan per woman per date of
service.

4.6.2 Where an Authorised Practitioner is acting as a Back-up to a Lead Maternity
Carer, the referral should be identified as being signed by the Back-up to the Lead
Maternity Carer on behalf of the Lead Maternity Carer.

4.6.3 A Claim for a Subsequent Consultation requires a new referral form from the Lead
Maternity Carer or Obstetrician (other than the Authorised Practitioner who
provides the ultrasound scan).

4.6.4 Where the Ministry of Health wishes to enter into a regional budgetholding or other
funding arrangement for this service, the Ministry of Health will consult with all
Authorised Practitioners in the applicable region.  Following the consultation, the
Ministry of Health will give Radiologists in the applicable region at least three
months’ written notice of any restriction on claiming this fee.

See clause C5.8 for the service specification to which these payment rules apply.

4.7 Consulting Obstetrician Services

4.7.1 This payment may only be claimed where:

(a) there is a written referral from the Lead Maternity Carer (other than an
Obstetrician and other than an Authorised Practitioner employed or
subcontracted by the provider arm of a District Health Board) and this
referral specifies a clinical reason for the referral that is in accordance with
the Referral Guidelines;

(b) the Obstetrician has met the requirements of clauses D2.3.3 and  D2.4.2;
(c) the Obstetrician attends the woman in person;
(d) the Obstetrician is not the Lead Maternity Carer; and
(e) there is only one Claim per Consulting Obstetrician Services (either First

Consultation or Subsequent Consultation) per woman per date of service.
4.7.2 Payment will be made according to whether it is a First Consultation or a

Subsequent Consultation. A Claim for a Subsequent Consultation requires a new
referral from the Lead Maternity Carer.

4.7.3 Where the Ministry of Health wishes to enter into a regional budgetholding or other
funding arrangement for this service, the Ministry of Health will consult with all
Authorised Practitioners in the applicable region. Following the consultation, the
Ministry of Health will give Obstetricians in the applicable region at least one
month’s written notice of any restriction on claiming this fee.

See clause C5.9 for the service specification to which these payment rules apply.

4.8 Obstetrician – Effecting Delivery

4.8.1 This payment may only be claimed where:

(a) there is a written referral from the Lead Maternity Carer (other than an
Obstetrician and other than an Authorised Practitioner employed or
subcontracted by the provider arm of a District Health Board) and this
referral specifies a clinical reason for the referral that is in accordance with
the Referral Guidelines;

(b) the Obstetrician has met the requirements of clauses D2.3.3 and  D2.4.2;

(c) the Obstetrician is not the Lead Maternity Carer;
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(d) there has been no other Claim for Obstetrician – Effecting Delivery per
woman per pregnancy;

(e) there has been no Claim for Consulting Obstetrician Services after the
beginning of the second stage of this labour; and

(f) the Obstetrician is present at the Birth.

4.8.2 Where the Ministry of Health wishes to enter into a regional budgetholding or other
funding arrangement for this service, the Ministry of Health will consult with all
Authorised Practitioners in the applicable region. Following the consultation, the
Ministry of Health will give Obstetricians in the applicable region at least one
month’s written notice of any restriction on claiming this fee.

See clause C5.10 for the service specification to which these payment rules apply.

4.9 Anaesthetist Services 
4.9.1 This payment may only be claimed where:

(a) there is a written referral from the Lead Maternity Carer or the Back-up to
the Lead Maternity Carer (other than an Authorised Practitioner employed
or subcontracted by the provider arm of a District Health Board);

(b) the Anaesthetist has met the requirements of clauses D2.3.3 and D2.4.2;
and

(c) there is only one Claim per Anaesthetist Services per woman per
pregnancy.

4.9.2 Where a Ministry of Health wishes to enter into a regional budgetholding or other
funding arrangement for this service, the Ministry of Health will consult with all
Authorised Practitioners in the applicable region.  Following the consultation, the
Ministry of Health will give Anaesthetists in the applicable region at least one
month’s written notice of any restriction on claiming this fee.

See clause C5.11 for the service specification to which these payment rules apply.

4.10 Paediatrician Services

4.10.1 This payment may only be claimed where:

(a) there is a written referral in accordance with the Referral Guidelines from
the Lead Maternity Carer (other than an Authorised Practitioner employed
or subcontracted by the provider arm of a District Health Board);

(b) the Paediatrician has met the requirements of clauses D2.3.3 and D2.4.2;

(c) the Paediatrician attends in person; and

(d) there is only one Claim for Paediatrician Services (either First Consultation
or Subsequent Consultation or Attendance at Delivery) per woman/baby
per date of service.

4.10.2 Payment will be made according to whether it is a First Consultation or a
Subsequent Consultation or Attendance at Delivery.  A Claim for a Subsequent
Consultation requires a new referral from the Lead Maternity Carer.

4.10.3 Where the Ministry of Health wishes to enter into a regional budgetholding or other
funding arrangement for this service, the Ministry of Health will consult with all
Authorised Practitioners in the applicable region. Following the consultation, the
Ministry of Health will give Paediatricians in the applicable region at least one
month’s written notice of any restriction on claiming this fee.

See clause C5.12 for the service specification to which these payment rules apply.
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5.0 PROCESSING OF CLAIMS
5.1 Identification of pregnancy

The NHI number and Expected Date of Delivery will be used to uniquely identify the
woman and her pregnancy and must be supplied with each Claim.

5.2 Claiming process

5.2.1 Authorised Practitioners can obtain advice on claiming from Health Benefits.
5.2.2 A Claim must be completed accurately, legibly and in full.
5.2.3 The Authorised Practitioner or Organisation making the Claim must sign each

Claim. Where a Claim is submitted electronically, the Authorised Practitioner or
Organisation must sign and retain a copy of the Claim.

5.2.4 The woman receiving the service must also sign the Registration form (except
where a Claim for Registration needs to be re-submitted in which case it is
sufficient to have a photocopy of the original Claim containing the woman’s
signature).

5.2.5 An incomplete or illegible Claim will not be deemed to have been received by
Health Benefits and shall be returned to the claimant within five working days,
where the claimant is identifiable.

5.2.6 Every Claim must be in the format given in Appendix VII, or such other format as
is approved by the Ministry of Health from time to time.

5.2.7 An Authorised Practitioner may nominate an Organisation(s) to receive payments
under this Notice for that Authorised Practitioner’s services.  The Ministry of Health
will provide the Authorised Practitioner with the payee number of the
Organisation(s).

5.2.8 Where the Ministry of Health determines that an Authorised Practitioner or
Organisation has been overpaid or that an Authorised Practitioner or Organisation
was not entitled to a payment, the Ministry of Health may deduct any over
payment from any subsequent payment payable to the Authorised Practitioner or
Organisation.  Prior to making any deduction, the Ministry of Health will advise the
Authorised Practitioner or Organisation giving the reason(s) for the deduction and
giving the Authorised Practitioner or Organisation sufficient time to appeal against
the deduction prior to it occurring.

5.2.9 Subject to clause D3.1.4, D5.2.5 and D5.2.10, in the event that two or more
Claims are submitted for the same service, only the first Claim to be received shall
be paid.

5.2.10 The Authorised Practitioner or Organisation can appeal against any partial
payment, nonpayment or repayment by writing to the Ministry of Health with
details of the complaint.

5.3 Timing of Claims

5.3.1 A Claim may only be made on completion of services.  This includes the
completion of a Module.

5.3.2 A Claim will be paid within twenty-two working days from the receipt of a valid
Claim by Health Benefits.  Payment will be made by way of direct credit.

5.3.3 Registration or a change of Registration must be received by Health Benefits no
more than twenty working days after the date of Registration.  Any other Claim for
any Maternity Service other than Registration must be received by Health Benefits
within six months of this service being completed.

5.3.4 Where a Claim for any Maternity Service provided under this Notice is received six
months after the service has been completed, there will be a 10% fee deduction.
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This rule will apply unless, in its sole discretion, the Ministry of Health considers
there were circumstances beyond the control of the Authorised Practitioner that
prevented the Claim being submitted any earlier.

5.3.5 Where a Claim has to be returned to the Authorised Practitioner or Organisation
for correction of claiming details in accordance with clause D5.2.5, the timeframe
in clause D5.3.3 will be applied from the date the Claim was initially received by
Health Benefits.

6.0 RECORD KEEPING

6.1 Where the Authorised Practitioner claims any Maternity Services, s/he shall ensure a
comprehensive, legible and readily accessible record is kept for every woman and baby,
which shall include the following:
(a) the date and time on which the service was provided;
(b) the place where the service was provided;
(c) the name, birth date and usual place of residence of the woman and baby;
(d) the NHI number of the woman and baby;
(e) a record of the clinical history of the woman and baby, services rendered, type and

amount of pharmaceuticals prescribed, type and number of any laboratory
diagnostic services requested;

(f) details of any Specialist referrals made or received; and
(g) any other information required as detailed on the claim forms in Appendix VII.

6.2 The Authorised Practitioner will keep all records required by this Notice for a period of at
least ten years or as provided in the Health (Retention of Health Information) Regulations
1996.

7.0 AUDIT

7.1 The Ministry of Health will conduct audits of Authorised Practitioners in accordance with
the protocols agreed between the Ministry of Health and either the New Zealand College
of Midwives or the New Zealand Medical Association.

7.2 The Ministry of Health’s right to audit under this clause continues after this Notice ends
but only to the extent that it is relevant to the period during which the Notice was in force.

7.3 Where there is audit evidence of partial service delivery, the Ministry of Health may obtain
a partial repayment of the service fee.
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PART E TRANSITIONAL ARRANGEMENTS

The previous Maternity Notice was effective from 1 March 1998 having been originally issued as a
Notice under section 51 of the Health & Disability Services Act 1993 and then continued as a Notice
under section 88 of the New Zealand Public Health & Disability Act 2000 by section 112(3) of this Act.
The transition to this Notice from the Section 88 Maternity Notice (1998) will be achieved as follows:

1.0 All women receiving Maternity Services for the first time for a Module or who are in their First
Trimester as at 1 July 2002 will receive their care under the terms of this Notice.

2.0 All women who are part way through a Module at 1 July 2002 will continue to receive their care
under the Section 88 Maternity Notice (1998) for the remainder of that Module only.

3.0 When women begin a new Module on or after 1 July 2002, they will receive their care under this
Notice.

4.0 The Section 88 Maternity Notice (1998) will terminate on 31 October 2002.

5.0 All Authorised Practitioners who were authorised to claim under the Section 88 Maternity Notice
(1998) as at 30 June 2002  and who have made a Claim for Maternity Services on or after 1 July
1999 are automatically authorised to claim under this Notice.
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