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PART A

1.0

20

3.0

4.0

NEW ZEALAND GAZETTE No. 40
APPLICATION & TERM OF NOTICE

PURPOSE

1.1

1.2

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.

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 fulfilment of section 89(5) of the Act.

AUTHORISATION

2.1

22

23

24

25

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.

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.

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.

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.

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

DURATION OF NOTICE

3.1

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

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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4.2

4.3

4.4

4.5
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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.

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.

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.

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.

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.
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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.

“Anaesthetist” 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.

“Atrtificial 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 1.

“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 15" week until the
end of the 28" 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 (29") 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

20

3.0

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.

GENERAL QUALITY REQUIREMENTS
These general quality requirements apply to all services in this Notice:

21 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.

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.

34  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

3.6

3.7

3.8

3.9

3.10
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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.

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.

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).

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.

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).

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.

SERVICE SPECIFICATIONS FOR LEAD MATERNITY CARE MODULES

41

42

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:
2 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;

NN Y

(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.

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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(@)

(b)
(c)
(d)

(e)
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monitor progress of pregnancy for the woman and baby including early detection
and management of any problems;

update the Care Plan;
provide appropriate one to one education;

book in to an appropriate Maternity Facility or Birthing Unit (unless a Homebirth is
planned); and

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.

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.

Labour & Birth

441

442

443

4.4.4

The Lead Maternity Carer will be responsible for ensuring that al of the following
services are provided (subject to clause C3.9) where a payment for this service is
claimed:

(@) 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.

For a Homebirth, in addition to clause C4.4.1, the Lead Maternity Carer will:

(@) 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.

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.

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.

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:

4.51

452

453

454

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 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;
i) a detailed clinical examination of the baby within seven days of Birth;

(9) 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.

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.
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.

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.

455 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.

45.6 When a General Practitioner or Obstetrician Lead Maternity Carer uses Hospital
Midwifery Services, the Lead Maternity Carer will:

(@) 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.

SERVICE SPECIFICATIONS FOR SINGLE SERVICE EPISODES

5.1

52

53

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.

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.

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);



1116

54

5.5

5.6

5.7

NEW ZEALAND GAZETTE No. 40

(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.

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.

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.

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:

2 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

2 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

2 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/froad 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.

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 DA4.5 for the payment rules applicable to this service.

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.

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.

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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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.

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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PRICES & PAYMENT RULES

PARTD
1.0 PRICES
1.1

Lead Maternity Care

1.11
1.1.2
1.1.3
1.1.4

1.1.7
1.1.8
1.1.9

1.1.10

1.1.11

1.1.12

Registration

Second Trimester

Third Trimester

Labour & Birth

(a) First Birth

(b) VBAC

(c) Subsequent Birth

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

(a) First Birth

(b)  VBAC

(c) Subsequent Birth

Labour & Birth - Hospital Midwifery Services
(a) First Birth

(b)  VBAC

(c) Subsequent Birth

Homebirth Supplies and Services
Birthing Unit Services

Services Following Birth

(a) Received Inpatient Postnatal Care
(b) No Inpatient Postnatal Care

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

(a) Received Inpatient Postnatal Care

(b) No Inpatient Postnatal Care

Services Following Birth - Hospital Midwifery Services
(a) Received Inpatient Postnatal

(b) No Inpatient Postnatal Care

Rural travel

a) Semi Rural

(b) Rural

(c) Remote Rural

1.1.13 Additional Home Visits

1119

$ (GST incl)
75.00

90.00
220.00

950.00
950.00
750.00

450.00
450.00
350.00

500.00
500.00
400.00
400.00
250.00

400.00
500.00

80.00
110.00

320.00
390.00

150.00
200.00
350.00
125.00
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Single Service Episodes

1.21
1.2.2
1.2.3
1.24
1.2.5
1.2.6
1.2.7
1.2.8
1.2.9

Assessment Prior to Termination of Pregnancy
Pregnancy Care

Urgent Out of Hours Pregnancy Care
Threatened Miscarriage Service

Miscarriage Service

Exceptional Circumstances

Postnatal Consultation by Non-Lead Maternity Carer
Ultrasound Scans

Consulting Obstetrician Services

(@) First Consultation

(b) Subsequent Consultation

1.2.10 Obstetrician — Effecting Birth
1.2.11 Anaesthetist Services

1.2.12 Paediatrician Services

(a) First Consultation
(b) Subsequent Consultation

(c) Attendance at Delivery

Goods and Services Tax

No. 40

50.00
32.50
45.00
45.00
50.00
300.00
32.50
80.00

86.00
43.00
425.00
260.00

100.00
43.00
165.00

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

12.5%.

GENERAL LIMITS ON CLAIMING

21

22

Eligible Persons

211

212

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

Person.

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.

Eligible Services

221

222

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.
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;



24 APRIL

223

NEW ZEALAND GAZETTE 1121

the following surgical procedures:
e caesarean section

dilation & curettage
circumcision

termination of pregnancy;

radiological imaging other than ultrasound;
any service given more than six weeks after the Birth;

any service given more than two weeks after a miscarriage or termination
of pregnancy;

Maternity Facility or Birthing Unit services;

Secondary Maternity services, including ultrasound scans for Inpatients
and all midwifery services for elective caesarean sections;

Specialist Neonate and Neonatal Homecare services;
administration of BCG vaccine;

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

ultrasound scans where:

e there is no clinical reason for the ultrasound scan (as listed in
Appendix V); or

e 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.

The Lead Maternity Carer is not financially responsible for the following services:

(@)

Specialist referrals, except where the referral is to a Specialist in the same
specialty as the referring practitioner;

any laboratory tests;

any pharmaceuticals and blood products prescribed or administered by the
Lead Maternity Carer, including anti-D and other immunoglobulins;

ambulance services;
ultrasound services;

a Maternity Service provided by an Authorised Practitioner where the Lead
Maternity Carer has not referred the woman to this Authorised Practitioner;
and

translation services.

2.3  Authorised Practitioners Providing Similar Services

231

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).

24 Payments by Women

241 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:

(@) 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.

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.
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.

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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Services Following Birth

3.4.1

34.2

3.4.3

344

34.5

34.6

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.

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.

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.

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.

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.

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.

40 PAYMENT RULES FOR SINGLE SERVICE EPISODES

41

42

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.

Pregnancy Care and Urgent Out of Hours Pregnancy Care

421
422

These payments may be claimed during the First Trimester.

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:

(@) 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:

o the woman requires Maternity Services in emergency circumstances;
and
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o the Authorised Practitioner claiming the payment has made reasonable
efforts to contact the Lead Maternity Carer prior to the care being
given; and

e 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.

424 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.
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.

Exceptional Circumstances
441 There may be more than one Claim for this fee per woman per date of service.

442 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.

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.

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.

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.

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).

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.

Consulting Obstetrician Services

4.71

4.7.2

4.7.3

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.

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.

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.

Obstetrician — Effecting Delivery

4.8.1

This payment may only be claimed where:

(@) 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

i) the Obstetrician is present at the Birth.

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.

Anaesthetist Services

491

49.2

This payment may only be claimed where:

(@) 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.

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.

Paediatrician Services

4.10.1

4.10.2

4.10.3

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.

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.

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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50 PROCESSING OF CLAIMS

5.1

5.2

53

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.

Claiming process

5.21
522
523

524

525

5.2.6

527

528

529

5.2.10

Authorised Practitioners can obtain advice on claiming from Health Benefits.
A Claim must be completed accurately, legibly and in full.

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.

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).

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.

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.

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).

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.

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.

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.

Timing of Claims

5.3.1

5.3.2

53.3

534

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

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.

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.

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.

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:

()
(9

the date and time on which the service was provided;

the place where the service was provided;

the name, birth date and usual place of residence of the woman and baby;
the NHI number of the woman and baby;

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;

details of any Specialist referrals made or received; and
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.

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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APPENDIX I
GUIDELINES FOR CONSULTATION WITH
OBSTETRIC AND RELATED SPECIALIST MEDICAL SERVICES

2.0

3.0

4.0

50

PURPOSE OF GUIDELINES

Thiz document provides guidelines for best practice based on expert opinion and available evidence. [t is the intention that the
guidelines be used to facilitate consultation and integration of care, giving confidence o providers, womean and their families.

For the purpose of these guidelines, referral to specialist services includes both referral to Secondary Matemity or to a specialist, as
defined in this Notice.
It is intended that these guidelines should be reviewed at two yearly intervals,

CIRCUMSTANCES WHERE GUIDELINES MAY BE VARIED

The guidelines acknowledge that General Practitioners, Genaral Practitioner Obstetricians and Midwives have a different range of
skills. The guidelines are not intended ta restrict good clinical practice. There may be some flexibility in the use of these guidelines:

{a) The practitioner needs to make clinical judgements depending an each situation and some situations may require a course
of action which differs from these guidelines. The practitioner will need to be able to justify her/his actions should s/he be
required to do so by their professional body,

It is expected that the principles of informed consent will be followed with regard to these guidelines, If a8 woman elects not
to foliow the recommended course of action 1t is expected that the practiioner will take appropriate actions such as seeking
advice, documenting discussicns and exercising wise judgement as to the ongoing provision of care,

(b} It is also recognised that there may be some circumstances where the reguirement to recommend consultation places an
unnecessary restriction on axpenenced practitioners, particularly where there Is no immediate access o specialist services,
The individual practitioner can coma to an appropriate arrangement with the specialist.

It ks agreed that, in accordance with good professional practice, a practitioner must record in the notes the reasons for the
variation from the guidalines,

TIMING OF REFERRALS
Refarral to a specialist should occur in a timely manner.

The gestational age is defined as the number of completed weeks, as determined by the LMP, ultrasound estimation or clinical
assessment. For example, a baby is 24 weeks from 24 weeks 0 days until 24 weeks 6 days.

REFERRAL PROCESS

Referral for most of the criteria will be to an Obstetrician and, for those listed under Services Following Birth, to a Paediatrician,
However, in some instances, particularly those criteria imvolving associated medical conditions, a referral to another Specialist such
as a Physician, Anaesthetist, Surgeon, Paediatrician, Infectious Diseases Specialist or Psychiatrist, may also be apgropriate or be
more appropriate, For some situations & mulidisciplinary team will be necessary. Many of the erteria under Labour and Birth
Services will raguire both Obstetrician and Paediatrician.

It is recognised that referral to a woman's usual General Practitioner may be appropriate in some circumstances. However these
guidalines refer specifically to Specialists.

There are some paricular circumstances, for example twins, where clinically the specialist needs 1o be responsible for care but the
ongaing involvemant of the primary practitioner is very important.

LEVELS OF REFERRAL
These guidelines define three levels of referral and consequent action:

Level 1

The Lead Maternity Carer may recommend to the woman {or parents in the case of the baby) that a consultation with a specialist is
warranted given that her pregnancy, labour, birth or puerperium (or the baby) iz or may be affected by the condition. Where a
consultation occurs, the decision regarding ongoing ciinical roles/responsibiliies must invelve a three way discussion-betwesn the
specialisl, the Lead Matemily Carer and the woman concemed. This showld include discussion on any need for and timing of
specialist review: The specialist will nol automatically assume responsibility for ongoing care. This will depend on the clinical situation
and the wishes of the individual woman.

Level 2

The Lead Matemity Carer must recommend to the woman (or parents in the casa of the baby) that 8 consultation with a specialist i
warranted given that her pregnancy, labour, birth or puerperium (or the baby) Is or may be affected by the condition. Where a
consultation occurs, the decision regarding ongoing clinical roles/responsibilities must invalve a three way discussion between the
specialist, the Lead Maternity Carer and the woman concermed. This should include discussion on any need for and timing of

spacialist review. The specialist will not automatically assume responsibility for ongoing care. This will depend on the elinleal situation
and the wishas of the individual woman.

Level 3

The Lead Matemity Carer must recommend to the woman (or parenis in the case of the baby) that the responsibility for her care be
lrangfgmdl  to & specialist glven that her pregnancy, labour, birth or puerperium (or the baby) is or may be affected by the condition.
The decision regarding ongeing clinical roles/responsibilities must involve & three way discussion between the specialist, the Lead
M.meﬂry Gar_e_r and the woman concerned. In most circumstances the specialist will assume ongoing responsibility and the role of the
primary pr:::ttgluner will be agreed between those involved. This should include discussion about timing of transfer back to the
primary practitioner,
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CODE CONDITION DESCRIPTION
i MEDICAL CONDITIONS
Anaesthetics
1001 Anaesthetic difficulties Previous failure or complication (e.g. difficult intubation, 2
failed epidural)
1002 Malignant hyperpyrexia or neurcmuscular 3
disease
Autoimmune / Rheumatology
1003 SLE Active, major organ involvement, on medication 3
1004 Inactive, no renal involvemnent, no hypertension, or only 2
skin / joint problems
1005 Primary antiphospholipid syndrome On warfarin, previous obstetric complications or 3
matemal thrombosis
1006 Mo previous obstetric complications or matermnal 2
thrombosis
Cardiac
1007 Arrhythmia 2
1008 Cardiac valve disease Mitral / aortic regurgitation 2
1009 Mitral / aortic stenosis 3
1010 Other 2
1011 Cardiac valve replacement 3
1012 Cardiomyopathy 3
1013 | Congenital cardiac disease 2
1014 Hyparnension Mild, 140-150/90-100, not on medication 2
1015 Moderate to severe, on medication 3
1016 Ischaamic heart disease 3
1017 Pulmonary hypertension 3
1018 Palpitations Recurrent, persistent or associated with other symptoms 2
Endocrine
1019 | Disbetes Pre-gxisting (insulin dependent or non insulin 3
dependent)
1020 Gestational, well controlled on diet 2
1021 Gestational, requiring insulin 3
1022 | Thyroid disease 2
1023 Hypopituitarism 2
1024 Prolactinoma 2
Gastroenterology
1025 Cholelithiasis 2
1026 Cholestasis of pregnancy 3
1027 Inflammatory bowel disease Active, on medication 3
1028 Inactive 2
1029 Hepatitis Acute /chronic 2
1030 Chronic active 3
1031 Oesophageal varices 3
Genetic
1032 Any condition 2
1033 Marfans 3
Haematological
1034 | Anaemia Hb < 90 g/l, not responding to treatment 2
1035 Haemolytic anaemia 3
1036 Bleeding disorders Including Von Willebrands 2
1037 | Thalassaemia 2
1038 Thrombocytopaania ]
1038 | Sickle cell dizease 3
1040 | Thrombosmbolism E.g. previous DVT, PE 3
1041 | Thrombophiliia 3
Infectious Diseases
1042 CMV / toxoplasmosis Acute 3
1043 Group B strep 1
1044 | HIV positive 3
1045 Listeripsis Acute 3
1046 Rubella 2
1047 Syphilis F
1048 | Tuberculosis Fl
1049 Varicella Acute or contact 2
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COMDITION DESCRIPTION
Meurological
1050 AN malformation, CVA, TIAs 3
1051 Epilepsy Controlled 2
1052 Poor control or multiple medications 3
1053 | Multiple sclerosis 2
1054 | Myasthenia gravis 3
1055 | Spinal cord lesion 3
1056 | Muscular Dystrophy or Myotonic Dystrophy 3
1057 Psychiatric
1058 | Alcohol or drug dependency 2
1059 | On medication or unstable condition 2
1060 | Psychiatric condition 1
Renal Disease
1061 Glomerulonephritis 3
1062 Proteinuria Chronic 2
1063 Pylecnaphritis 2
1064 Renal failure 3
1065 Renal abnormality or vesico-urateric reflux 2
Respiratory Disease
1066 Asthma Mild 1
1067 Moderate (i.e. oral steroids on two occasions in the last 2
year & maintenance therapy)
1068 Severa (i.e. hospitalisation in the last 2 years, any a
previous admission to intensive care unit, FEVi<70%
predicted in absence of acute attack, requiring
bronchodilator therapy daily, requiring > 1200 mog
budisonide or equivalent inhaled steroids)
1069 Other significant disease 2
PREVIOUS GYNAECOLOGICAL CONDITIONS OR SURGERY GamgRiT S
2001 Cervical surgery including cone biopsy, laser | Without subsequent vaginal birth 2
exgision or LLETZ
2002 With subsequent vaginal birth 1
2003 | Congenital abnormalities of the uterus Without previous normal pregnancy outcome 2
2004 With previous normal pregnancy outcome 1
2005 Infertility Clomiphena pregnancy or AlH 1
2006 IMF or GIFT 2
2007 | Previous uterine surgery Myomectomy 2
2008 Previous uterine perforation 2
2009 Prolapsa Previous surgery 2
2010 Vaginal Abnormality E.q. Septum 2
il PREVIOUS OBSTETRIC HISTORY
3001 Previous placental abruption 2
ooz Autoimmune {foetal) thrombocytopasnia 3
3003 Caesarean section 2
3004 Cervical Incompetence 3
3005 Trophoblastic disease Hydatidiform mole or vesicular mole, without subsequent 2
normal pregnancy
3006 With subsequent normal pregnancy 1
3007 Hypertensive disease Pre-aclampsia 1
3008 Fre-eclampsia with significant IUGR, requiring delivery <
34 weaks or with multi-organ involvement
3009 | Infant large for gestational age = 4500g 1
3010 | Intra-uterine growth restriction (IUGR) Birth weight < 5" percentile 2
3011 Manual removal With clinically adherent placenta 2
ama Perinatal death F
3013 | Postparium haemorrhage 1000 mis, > 1000 mis 2
3014 Pratemn birth < 35 weeks 2
3015 Recurrent miscarriaga 3 or more o
3016 | Shoulder dystocia 2
3017 | Termination of pragnancy 3 or more 2
CURRENT PREGNANCY 5
4001 Acute abdominal pain 2
4002 Abdominal trauma 2
4003 | Abnormal CTG Refer RANZCOG guidelines 2
4004 Antepartum haemorrhage 2
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. CONDITION DESCRIPTION
4005 | Blood group antibodies 2
4006 | Eclampsia 3
4007 Foetal abnormality 2
4008 | Gestational proteinuria = 0.3g/ 24 hours 2
4008 | Gestational hypertension 2
4010 Intrauterine death 3
4011 IUGR / SGA AC < 5" percentile, normal liquor 2
4012 AC <5 percentile, reduced liquor or abnormal umbilical a

doppler
4013 Large for dates Literine size » 4 weeks greater than expected, 2

abdominal circumference or estimated foetal weight

= 90" percentile
4014 Low maternal weight BMI < 17 1
4015 | Malignancy 3
4016 Malpresentation = 36 weeks; breech, transverse, obligue or unstable lie 2
4017 Morbid obesity 3
4018 Multiple pregnancy Twins or higher order multiples 3
4019 | Oligohydramnios Pool depth = 2 cms on scan 2
4020 | Placenta praevia At or = 32 weeks 3
4021 Polyhydramnios Scan pools > 10 cms 3
4022 Pre-eclampsia BP = 140/90 (or rize of = 30/15) and any of; E]

1. Proteinuria = 0.3g / 24 hours

2. Platelets < 150 x 10/

3. Abnormal renal or liver function

4. Imminent eclampsia / eclampsia
4023 | Prematura rupture of membranes < 37 weeks and not in labour 2
4024 Prolonged pregnancy 41 weeks, > 41 weeks - assessment, discussion & plan 2
4025 Premature labour 34-36 weeks 2
4026 = 34 weeks 3
4027 Prelabour rupture of membranas at term Assessment, discussion & plan 2
4028 Reduced foetal movements 1
4029 Herpes genitalis Active lesions 2
4030 Uncartain dates at term by best estimate 2
4031 Uterine fibroids 2
4032 | Urinary Track Infection (UTI) = Recurrent 2

LABOUR & BIRTH - FIRST & SECOND STAGE :

5001 Amnictic fluid embolism a
&002 Anhydramnios 3
5003 | Cerabral anoxia / cardiac arrest 3
5004 | Complications of anaasthetic 3
5005 Complications of other analgesia or sedation 2
5006 Compound presentation 3
5007 | Cord prolapse or presentation 3
5008 Deep transverse arrest 3
5009 | Epidural a
5010 | Failed instrumental vaginal delivery 3
5011 Foetal heart rate abnormaltties 2
5012 Hypertonic uterus 2
5013 Induction of labour F]
5014 Instrumental vaginal delivery Low (+2 or lower; head easily visible) 2
5015 Head not easily visible, 0 or +1 3
5016 Intrapartum haemorrhage 3
5017 Maternal tachycardia Sustained 2
5018 Meconium liquor Moderate or thick 2
5019 Obstetric shock 3
5020 Obstructed labour a
5021 Frolonged first stage of labour Nuﬁl:;?ara = poor progress after ARM and syntocinon 2

in an
5022 Multipara — poor progress after ARM 2
5023 Prolonged second stage of labour = 2 hours nullipara or > 1 hour multipara with no 2

progress
5024 Pyrexia in labour = 38 degrees with or without foetal tachycardia 2
5025 | Shoulder dystocia 2

LABOUR & BIRTH - THIRD STAGE i)

6001 | 3™ & 4" degree lacerations a
6002 Cervical laceration 3
6003 | Post partum haemorrhage (PPH) > 600 mis with ongoing bleeding 2
6004 | Retained Placenta 2
6005 Shock 3
BO0E Vaginal laceration Complex 2
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Vulval and perineal haematoma
" SERVICES FOLLOWING BIRTH - MOTHER . .
7001 Breast abscess Mot settling with antibiotics 2
7002 | Neonatal death 2
7003 | Post delivery neurclogical deficit 2
7004 | Postnatal depression Not psychotic 2
7005 Psychatic 3
7006 Puerperal sepsis Temp = 37.6, matemnal tachycardia 3
7007 | Pyrexia of unknown origin With rigors or shock 2
7008 | Secondary PPH 2
SERVICES FOLLOWING BIRTH - BABY :
General
8001 Abnormal neonatal examination Minor abnormalities not specified alsewhers 2
8002 Foetal ultrasound abnormality Any 2
8003 Malformations Congenital anomalies that may require early treatment 2
Cardiovascular
8004 Heart murmur no symptoms 2
8005 Heart murmur with symptoms 3
8006 Persistent or recurrent cyanosis ]
CNS
8007 Microcephaly — head circumference (HC) < 3rd % 2
B00B Convulgions or unresponsivenass 3
8008 Irritability 2
8010 Limpness, lethargy, hypotonia, 2
8011 Severe depression (e.g. apgar 6 or less at 5 minutes with 3
little improvement by 10 minutes)
B2 Less severs depression than above 2
Required active resuscitation
Growth and Feeding
B013 Feeding Poor suck or feeding not related to gestation 2
8014 Dehydration or > 10% weight loss since birth 2
8015 Parsistent vomiting without blood or bile 2
8016 Intra-uterine growth restriction Birthweight < 5th % or asymmetric growth, 2
8017 Low birth weight Birth weight 2000 - 2500q 2
8018 Birth weight < 2000g 3
8019 Poor weight gain Birth waight not regained by 14 days 2
8020 | Postmaturity With evidence of growth retardation 2
8021 Pretarm Gestation 35-36 weeks 2
8022 Gestation = 35 weeks 3
Gastrointestinal
8023 Unable to pass a gastric tube in a mucousy baby 3
a024 Abdominal distension or mass 2
B025 Persistent or bile stained vomiting or fresh blood in stools 3
8026 Mo passage of meconium by 24 to 36 hours 2
8027 Inguinal hemia 2
Genitourinary
8028 Failure to pass urine in any 24 to 38 hour period 2
8029 Hypospadias or foreskin abnomnality 2
8030 Undescended testes 2
Haematology
8031 Evidence of a bleeding tendency: haematemesis, 3
melena, haematuria, purpura, generalised petechias
Ba032 Haemorrhage from cord or other site 3
8033 Matemal isoimmunisation: rhesus or other antibodies. 3
Refer prior to delivery
B034 Maternal thrombocytopania 2
Infection
B035 Risk factor for sepsis - membrane rupture = Baby well, mather may have received perinatal 2
24 hours antibiotics
Screening of baby recommended
8036 Maternal choro-amnionitis: foatal Baby apparently well or unwell 3
tachycardia, maternal pyrexia, offensive
ligquor
8037 | Temperature instability Temp < 36.0 C or = 37.5 C confirmed within one hour 2
following appropriate management
Jaundice
8038 | Any in first 24 hours 3
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8039 Bilirubin = 250 micromol/l in first 48 hours 2
8040 Bilirubin = 300 micromol] at any time 2
8041 Late jaundice: visible or = 150 micromol/l from 2 weeks in 2
term Infant and 3 weeks in praterm infant.
042 Significant jaundice in previous infant 2
Maternal Factors
8043 | Infant of a mother with a history of substance | E.g. methadone, marljuana, aleohol, codeine, valium 2
or alcohol abuse
8044 Infant of diabstic mother With any abnormal findings e.g. hypoglycaemia, poor !
feeding, macrosomic
B045 Intant of diabetic mother Apparently normal infant 2
BO46 Intrauterine infection Toxoplasmosis, rubaella, CMV, other.  Referral before 2
delivery often appropriate
8047 Maternal request Anxiety regarding nommality 2
8048 Maternal medication with risk to baby: E.g. carbimazole, antipsychotics, antidepressants, 2
anticonvulsants
B049 Matemalfamily history with risk factors for E.g. vesico-ureteric reflux, congenital heart disease, 2
baby deafness, Graves disease, syphilis, severe handicap in
parent, bipolar disease, schizophrenia, other psychiatric
condition
8050 Miscellaneous Pravious neonatal death, SIDS, congenital abnomality 2
Orthopaedics
8051 Hips Unstable hips, breech delivery, family history of 2
dislocated hips
B0&2 Feat Talipes equinovarus or significant positional foot 2
deformity
Respiratory
BO53 Any cyanosis, persistent grunting, pallor 2
8054 Apnoea 3
8055 Tachypnoea with respiratory rate greater than 80/min and 3
respiratory distress
BOSE Stridor, nasal obstruction, or respiratory symptoms not 2
specified elsewhere
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APPENDIX 11
ACCESS AGREEMENT

APPLICATION FOR ACCESS TO [NAME OF MATERNITY FACILITY OR FACILITIES)

FUll NEME: e e s

Address:

Contact details: home phone, work phone, pager, cellphone, facsimile, email

Professional gualification(s):

Do you currently work for [name of Maternity Facility]? Yes / No

Mame and address of two referees who can verify the identity of the applicant:

Attach a copy of your New Zealand Practising Certificate plus confirmation of your indemnity protection.
The information provided on this document is collected for the purpose of issuing and maintaining an
Access Agreement and will not be used for any other purpose. You, as the applicant, confirm that all
information provided is true and correct and that you agree to be bound by the terms and conditions of
access for [name of Materity Facility], a copy of which is attached.

Applicant's signature

Date:

Signed for and on behalf of [name of facility provider] ........oooviiiiiiiinnnn

Position:

Date:

Status of Application: Approved / Declined

STANDARD TERMS AND CONDITIONS OF
ACCESS TO A MATERNITY FACILITY OR BIRTHING UNIT

1.0 PURPOSE

The applicant ["the Practitioner”] is an Authorised Practitioner as defined by the Maternity Notice (2002) issued pursuant to
Section 82 of the New Zealand Public Health and Disability Act 2000. The Practitioner has requested that [name of facility
provider] [the Matemity Facility"] grant the Practiioner access to the following facilities for the purpose of providing
Labour & Birth and Inpatient Postnatal Care to the Practitioner’s matemity clients.

[Mame of facilityfaciiIEs] ... e e e eeaes

This ﬂmesslﬂngnlaamnt provides the Practitioner with access to the services that are specified in the Matemity Facility
service specification issued by the Ministry of Health on the terms and conditions set out in the following clauses.

2.0 OBLIGATIONS OF BOTH PARTIES
241 Cultural safety

i) 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 and the status of Maor women within the context of their cultural values,

¢ beliefs and practices.

i) Matemity services will be provided In a manner that recognises cultural differences and is sensitive to the
cultural traditions, protocols and customs of the woman.
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Referral Guidelines
Both parties will take into account the Referral Guidelines,
Relationship between the Maternity Facility and the Practitioner

The relationship between the Matemity Facility and the Practitioner gives the Practitioner access to the Matemity
Facility upon these terms and conditions and is not to be construed as one of employment or a contract for service
by the Practitioner. The Matemity Facility shall not inquire into or specify matters relating to the cperation or
administration of the Practitioner's practice.

Policies & procedures

All relevant administrative policies of the Matemity Facility are to be available to the Practitionar in the facility. Any
clinical policies will be developed and agreed by both the Matemity Facility and the Practitioner (or by a
representative of the Practiioner's professional organisation).

Complaints management

251 Where a woman has identified an issue as a complaint, the party receiving the complaint will advise the
woman of the appropriate avenues for complaint.

25.2 If both parties to this Access Agreement share responsibility for the service complained about then, with
the consent of the woman, the party who receives the complaint shall discuss the issue with the other
party.

Dispute management

2681  If any issue arises between the Practitioner and the Matemity Facility in relation to intzrpretation,
obligation or compliance by either party to the terms of this Access Agreement, the Practitioner and the
Maternity Facility shall use their best endeavours to settle the dispute by agreement. Any review of any
issue needs to apply a process that is mutually agreed by both parties.

2.6.2  The relevant professional organisation should be considered as a resource in preventing or managing any
dispute.

Suspension

271 The General Manager of the Matemity Facility shall have the right and complete discretion to immediately
suspend access by the Practitioner to the Matemity Facility in the event of a serious comgplaint being made
of gross misconduct, negligence, or a substantial or repeated breach of this Agresment.

272 Within 48 hours of the suspansion, the Maternity Facility will provide the Practitioner with written reasons
for the suspension.

273  Management of the suspension is then to follow clause 2.6 of this Access Agreement.

OBLIGATIONS OF THE PRACTITIONER

a1

3z

3.3

Professional responsibilities

The Practitioner accepts that s'he is fully accountable for his/her own professional practice. The Practitioner will
participate in a Professional Review Process. The Practitioner will explain to the woman the relationship between
the self-employed Practitioner and the Matemnity Facility.

Compliance with Statutes and Regulations

';he“:racﬁﬁunar undertakes and agrees to comply with all relevant statutes and regulations on the provision of
ealthcare.

Qualifications

3.3.1  The Practitioner shall at all times maintain the following qualifications:

(&) be vocationally registered as an Obstetrician in the register of medical practitioners maintained
by the Medical Council of New Zealand and hold a current annual practising certificate issued by
that Council;

(b} be vocationally registered as a General Practitioner in the register of medical practitioners
maintained by the Medical Council of New Zealand and hold a current annual practising
certificate issued by that Council and have a Diploma in Obstetrics (or equivalent, as determined
by the Mew Zealand College of General Practitioners); or

(c) be a Midwife whose name Is included in the register maintained by the Nursing Councll of New
Zealand and hold a current annual practising certificate issued by that Council,

3.32  The Practitioner will inform the Matemity Facility of any change in hisher practising status or any
conditions attached to hisfher practising certificate.
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34 Indemnity Protection

The Practitioner shall maintain appropriate professional indemnity protection at all times during the term of this
agreement.

35 Students

The Practitioner shall ba responsible for any student accompanying the Practitionar, in conjunction with the School
of Midwifery or the School of Medicine.

3.6  Availability

The Practitioner shall provide 24-hour availability if acting as a Lead Maternity Carer or have amanged availability of
another Practitioner who has a current Access Agresment with the Maternity Facility.

a7 Administrative Requirements

Tha Practitioner will meat any reasonable administrative requirements of the Maternity Facility to the extent
necessary to enable the Maternity Facility to run an efficient and co-ordinated service.

3.8 Contact Details
The Practitioner shall notify the Matemity Facility of any changes in contact details.

4.0 OBLIGATIONS OF THE MATERNITY FACILITY
4.1 Orientation

The Maternity Facility shall provide the Practitioner with an orientation to its facility at a time mutually agreeable to
both parties.

4.2 Education Forums

The Matemnity Facility will enable the Practitioner to have access to educational forums held by the Matemity
Facility.

4.3 Administrative Requirements

The Matemity Facility shall facilitate the Practitioner's compliance with any administrative requirements.
4.4 Availability of Facilities

The Maternity Facility shall ensure that reasonable notice is given prior to any reduction in or cessation of facility
sanvices.

5.0 ENTIRE AGREEMENT
These tarms and conditions form the entire agresment batwesn the Matemity Facility and the Praciitioner.

6.0 TERM

6.1 This agreement is continuous, subject to an annual sighting of the Practitioner's current practising certificate and
indemnity protection.

6.2 The Practitioner may terminate this agreement by giving notice to the Maternity Facility.
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APPENDIX 11X
ITEMS TO BE COVERED IN CARE PLAN

The 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 in the clinical notes. The Lead Maternity
Carer will commence and document a Care Plan covering, as a minimum, the following items:

(a) schedule and location of visits for pregnancy care,

(b) how continuity of care will be achieved;

(c) how to access the Lead Maternity Carer in urgent situations;

(d) cultural safety requirements;

(e) education plan during pregnancy and following birth;

(f) referral to other midwifery, medical, social and diagnostic services;

(g) smoking cessation options;

() screening for infectious diseases;

(i) assessment of risk of family viclence;

(i) location of birth and other services including booking in to facility or arrangements for
home birth;

(k) presence of others at birth;

{0 birth environment and position for birthing;

{(m)  options and preference for monitoring, intervention, and treatments;
{n) handling of placenta;

(o) breastfeeding or other feeding requirements;

(p) likely stay in the Maternity Facility and planning for going home;

{q) requirements for postnatal care;

r) risk of postnatal depression and support options;

(s) advice regarding contraception and sexuality; and

{t) referral to Well Child Provider and the timing for this,
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APPENDIX V
INDICATIONS FOR ULTRASOUND SCANNING

The following list identifies clinical indications for ultrasound in pregnancy. The listed conditions should not

be considered as mandatory indications.

The code corresponding to the relevant indication should be stated on both the referral and the claim form
together with the trimester (e.g. MF3 for multiple pregnancy third trimester).

"MU" (Miscellaneous Ultrasound) should only be used following discussion with an Obstetrician or
Radiologist.

Code Clinical Indication

TA

RA

0s

PM
Cl

up
HG

BA

HR

FA

cT

AN

AF

MF

Pl

Threatened abortion

Recurrent abortion (>2 previous
spontaneous abortions)
Suspected ectopic pregnancy
Pregnancy following ovarian
stimulation

Pelvic mass in pregnancy

Evaluation of cervical
incompetence

Uterus not equal to dates
Hyperemesis gravidarum

Prior to booking CVS or
amniocentesis

Very high risk pregnancy

Previous foetal abnormality

Consideration of termination

Early evaluation for chromosomal
abnormality

Anatomy

Anatomy follow-up

Multiple pregnancy

Previous IUGR or stillbirth

Comment

Scan at time of bleeding. Serial scans may be necessary if
bleeding persists.

Scan only if clinically indicated.

e.g. Previous tubal surgery, PID or ectopic. Suggestive
symptoms (e.g. abdominal pain).

Any palpable abnormality in early pregnancy.

With history of prior mid-trimester abortion, previous
terminations or clinical suspicion.

If discrepancy greater than 4 weeks,

Of sufficient severity to warrant clinical concern.

If any doubt about dates.

Severe rhesus disease, diabetes, previous IUGR, previous
premature labour, hypertension, known uterine anomaly.
1. Dates vital: e.g. microcephaly, dwarfism.

2. Diagnosable and recurrent: e.g. neural tube defect
(Best done 10 - 12 weeks).

&.9. Nuchal thickness assessment at 11- 14 weeks.

To assess foetal anatomy, firmly establish dates and
placental position. Exclude multiple gestation. Should
ideally be performed at 18 - 20 weeks,

To reassess an abnormality seen or suspected on an earlier
scan. Includes foetal echocardiography.

Consider repeat scans at around 26 and 34 weeks. More
often in the case of monochorionic twins at risk of twin-twin
transfusion or other clinical concern.

Scan before time of previous problem or at 32-34 weeks.
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GR Suspected IUGR

MG Maonitor growth

FO Clinical polyhydramnios

PL Check placenta

Ml Maternal iliness

AH Antepartum haemorrhage

AP Abdominal pain

SR Spontaneous rupture of
membranes

MP Malpresentation

BR Planned trial of breech
delivery

FC Suspected foetal compromise

FD Suspected intrauterine foetal death

MU Miscellaneous ultrasound

PP Matemal postpartum
Meonatal postpartum

NU

NEW ZEALAND GAZETTE 1143

If no clinical or objective growth of the foetus over a four
week period or a significant decrease in liquor.

To monitor the progress of a foetus where IUGR or
macrosomia has been diagnosed or suspected on a
previous scan.

Fundal height =4cm above mean for dates or clinical
suspicion of increased liquor.

Moderate/severe hypertension, pre-eclampsia or toxaemia.
Significant renal disease, diabetes, cardiac disease, asthma
etc.

May need serial scans due to risk of preterm labour and
IUGR.

Where significant complication of pregnancy is suspected
{e.g. abruption).

May need serial scans to assess liquor volume and foetal
growth and well-being.

After 36 weeks.

To assess foetal size and position.

Significant reduction of foetal movements. Biophysical
Profile may be appropriate. Prolonged/post-term
pregnancy.

For a clinically indicated scan not conforming to any of the
above, but necessary after discussion with the Specialist
and annotated accordingly. May include foetal
echocardiography (e.qg. if family history).

e.g. Suspected retained products, postpartum haemorrhage,
pelvic haematoma.

To assess an abnormality diagnosed during the pregnancy
e.g. dilated renal tract, mass, cyst etc.
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APPENDIX VI
RURAL TRAVEL

The prices and payment rules for Rural Travel are stated in clauses D1.1.12 and D3.4.4.
Domicile codes are based on area unit boundaries as described in Statistics New Zealand maps.

Semd Remaote|
|Area Unit Area Unit Description Domicile TLA Description Laocality Description rural | Rural | Rural
S001 00 A wanui IfFar North Distrct Morthland il
SO020AMangonu East ar North District Morthland L
S0020 3 Taipa Bay-Mangonui Far North District [Morthland +
SO020udMangonui West ‘JFHI Morth District INorthland ¥
500203 Ahipara StFar North District Northland P
S0H6aNorth Cape ar North District MNorthland i
500207 Houhom Far North District Northland S
sum&umu@mm #fFar North District Morhland s
5003ﬂ'1kzimla West ‘JIFa.r North District Morthland i
S00302Kaitaa East ]tJFa.r North District Morthland i
00401 Kaen 1 ||Far North District Morthland 'l
SO0402Mangapa-Matauri Bay 1 HFar North District Morthland rd
SO05MHK ohukohu 1Jh=ar North District [Marthland b
S00600Rawene NlFar Morth District Moarthland ol
5007 000mapere and Opononi 1 5{Far North District Morthland 'l
50080 |{Hokiangs North 18Far North District Morthland rd
SO0R0AHokisngs South 17|Far North District Northland o
501000Russell 19Far North Distriet Morthland Fa
501 100Paihia 20Far North District MNorthland s
501 200 Haruru Falls 21[Far North District Northland s
S01300East Cpusa 28Far North District Northland i
SO400Kawakawa Bl}'a.r North District Morthland ol
501500Moerewa 24fFar North Distric Morthland v
50163 10kaihan 27Far North District MNorthland ¥
5016320 hecawai 28Far North District Morthland ¥
501633 Waihou Valley-Hupara 29 Far North District Morthland d
S01634IN gapuhi-Eaikou JEJFa: Morh Disirict Morthland I
501 T00Kaikahe 31jFar North Dhistrict Morthland r
mis?memﬂkm 32Whangarei District Northland P
S501805Bream Head 33Whangarei District MNorthland o
501806Marsden Foint-Ruakaka 34Whangarei District Northland i
501807 gungur 35Whangarei District Northland s
501809W harekohe-Oakleigh 37Whangarci District Morthland v
5018 10Maungatapere 38Whangarei District Morthland o
S018 1 1|Waiotim-Springfield jghhrlmngam' District Morthland ¥
S01812Wai 40{Whangarei District Morthland s
S02001|Springs Flat 41/Whangarei District [Morthland Y
502002 Three Mile Bush 42Whangarei District Northland 7
S02003Te Hihi 4m District Norihland s
SO2005Maika-Portland 4 i District Morthland i
5041000 verahi fi i Dhstrict orthland ¢
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Semi Remote
Area Uni Area Unit ion Domicile TLA Description Locality Description rural | Rural | Rural

4300 karangi G Whangarei District Morthkand %

S04400Te Koparu ipara District Morthiand i

504501 Kaipara Coastal TlfEaipara District Maorthiand o
5045 Aungan: INorthland I’
S0600Dargaville MNorthland W

3 Ruawai Morthland L
5049005‘.&“]::1 Morthland v
mmzt*ﬂamw_hai Morthland i
SO5IEWellsfiord Muckland s
SOS400Leigh IAuckland ol
F03500W arkworth E||'RMHE'!|I' Dhistrict iuckland il
SO5T00W aipareira West R ¥Rodney District lauckland *

HO58 Beach 8 ey Dhstrict Iuckland i

505901 [Stanmore Bay SeRodney District e kland %

SO590AManly i TRodney District Iuckland Y

SS90 HArmy Bay S&Rodu:y Diistrict Auckland i
SO600NEiIverdale South S9Rodney District lAuckland v

5062008 Iverdale Morth ey District lduckland *

S06I0NDairy Flai-Redvale 91 ey District Ihuckland ¢
SOa400Parcmoremo West 9 ney District Wuckland "

50661 YTauhoa-Puho 94Rod__nﬂlﬁcl \Auckland &

30661 HTahekeroa 93{Rodney District Ihuckland o
S06620Kawau 9 ey District ihuckland o
50663 [[Snells Beach 9 ey District IAuckland [

50663, ies Bay-Maohurangi il ney District lAuckland i
SMIﬁmkﬂi ney District lhuckland v
SDU‘)(NT]K{:‘ikﬂ"L 100Far Morth Diistrict [Morthland v

#0161 [[Waitangi-Te Ti lﬂlkm‘ Morth District Northland v

50161 W est Orpua 10AFar Month Dhstrict Northland il
501613{Bay of ksland 103}Far Morth Disirict Morthiand i
mlﬁl[*’ukem-wdlulm 11}5}Fm‘ Morth District Morthland ¥
0181 3Whangarum Harbour 104{Whangarei District Morthland "
0181 ku-Kiripaka 107 Whangarei District Morthland il
SO2004A ey Caves | i District Morthland ¥
SU0005herwood Rise 1 rei District [Norhland ’

S04 TOOM aungaurnoto | 10K aipara District [Morthland v
S05010Rehia-Onerin I Illltm'pma District Morthland v
505 e 1 Iﬂl’lulm:y Dhistrict iuckland ’

505803 Waiwera | KJR@_W Diistrict Auckland ¥:

SN5R04Hatlields Beach 11 Dristrict Auckland ’

SUSE0S0mewa 1 lijﬂndrql District Auckland y

30661 SCape Rodney 1 16iRodney District Auchkland v
5066 1 6Matheson Bay 11 7R odney District Auckland o

S0ebd A5outh Head 200 R.odney District Auckland P

S5 [Muriwai Beach 202Rodney Dsirict Auckiand o
SMS:JRME 20:*11:&:@,- District iuckland Il
SNﬁﬁllﬁvﬂlﬂd 20*3\01:111:3' District IAuckland i

3 Paremonemo East 134“1:;11}1 Shore City \huckland ’
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Semi Rl:nulri
Area Unit Area Unit Description Demicile TLA Description Locality Description rural | Rural | Rural
SlZWII].m'ngbulm 27T Waitakere City Iuckland %
Slzﬂﬂi{ﬁnncru: Bay 278 Waitakers City uckiand ’
512 imai HCJWaimknﬂ: City Auckland vy
5I3|}2£bumku 23 Waitakere City Auckland *
513105 wanson 283 Waitakere City IAuckland j
513701|Ta 299Rodney District uckland
S066 K aukapakapa Jﬂlllh:hq- Dhistrict IAuckland ¢
506800 Helensville M i[Rodney District IAuckland &
51370 Waitakere A Waitakere City Auckland %
51 3R00K arckare 401 Waitakere City Aunckland o
sznsullv.'njhm Island 497 Auckland City Auckland L
SZGSDZJBH}-M\"M; Islama 408 L
F;lm_m-m.:uuapu_ Rangitoto, .
520 0 $Auckland City Iuckland +
§21000Great Barrier Island il Auckland City iuckland b
32111 1|Paerata-Cape Hill &1 [Franklin District Iuckland v
5211 12Eden Road-Hill Top GNP ranklin District IAuckland v
52111 3Buckland ranklin District iuckland v
5211 1 4{Redoubi ranklin District lAuckland ¢
52111 wihanga ﬁﬂfJ.FlanHl'n [hstrict [Auckland v
521 ]21|Panuunho: S06Franklin District Ihuckland 'l
521 1ﬁ5ing§m 607Franklin District IAuckland v
521131 Pokens S0HFranklin District IAuckland v
52113Hunua G Franklin District lAuckland o
5211 33 Mangatawhir 61 0{Franklin District iuckland i
52115 1Awhim &1 ||Franklin Dhstrict IAuckland Ll
5211 54Glenbrook 6124Franltlin District Wuckland T
52115 30rtausn 61 3Franklin District W kland +
5211 60Bombay ﬁl“ll:mukliu District iuckland ¥
521201Hinggia ﬁlslhpnm District Auckland A
521 204Whangapouri Cresk 6] Franklin District uckland £
521 203Bremner 61T Papakura District iuckland A
521301 |Drury mslrapakma District A uckland ¢
5213 02{Runciman ﬁl*mrnkliu District uckland v
5232 ESZ*-IMCH}- Wuckland Gl
523300 eachlands-Maraetai 65 3anukau City Auckland i
5252000 levedon ﬁqidmuimu City Aucklond bl
52591 (Pukekohe North ED-GL'mnkIjn District Auckland i
szlgkﬂmh West EIC{ankti.u District Auckland i
525922Bledisloe Park B I[Franklin District Auckiand Cd
526101 Waiuku 81 AFranklin Dhstrict Wuckiand v
52610280uth Waiuku BIS{anklin District WAuckiand I
526200 Tuakiv H.Idll-'mkljn Dhistrict Wuckland r
526400 Rotowarng BIHWaikato District [Waikaio 'l
526501‘.{Ragjn|:| H16Waikato Dhstrict |Waikato Il
SIEEIJIL]Im Massey B 17Waikato District |Waikato '
520603 Te Uku B18Waikato District W ikato v
S2660%Te Pahu B 158Warpa District W aikato o
526701 0mewhero B200F ranklin Cistrict Auckland i
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Semi Remote
Aren Unit| Area Unit Description Domicile TLA Description Locality Description rural | Rural | Rural |
526702Te Akau 821 Waikato District aikato +
526900Te Kauwhata B2 Waikato DHstrict Waikato v
52711 1[Whitileahu B26Waikato District [Waikato ¥
52711 ATaupin Community 827Waikato Distnict Waikalo Y
527121{Eurcka H28Waikato District Waikato i
5271 rdonton B20Waikato District Waikato 7
527 Iﬁ‘:imi B30 Waikato District [Waikato :
52713 §[Tarnahere- Tawwhare 3 1Waikato District [Waikato
SITI32Hautipu 83 Waipa District Waikato 4
5272 100Waerenga B33 Waikato District W mikato I
52722 1Maramarua 834 Waikato District [Waikato s
527222Meremere 835Wailkato DHstrict [Waikato o
527401 [Huntly West B36Waikato Dhstrict Waikato Vv
527402 Hunily East B37Waikato District Waikato i
§27501)Cambridge North 838 Waipa District Waikato 4
52750Cambridge West B39 Waipa District Waikato £
527503 Cambridge Central B40Waipa District Waikato ¥
527504|Lcamington West &4 1/Waipa District Waikato o
527505|Lcamington East B42Waipa District [Waikato 4
5276000 haupo §43Waipa District Waikato v
S2TT0EK ibikihi 244 'Waipa District (Waikato ¢
52791 2Te Kowhai B48Waikato District (Waikato <
EINIJ'-\MM sﬂaw_ism [Waikato ’
sz?silJNgaMmpuuri 85(fWaipa District Waikaio v
527921 [Te Rone #52Waipa District [Waikato I'd
527922 Pirongia 853Waipa District Waikato '
527923Pokur B54Waipa District Wi ki ¥
527924] ake Ngaroto 855Waipa District (Waikato v
$27925Tokanui B56Waipa Dhstrict [Waikato /
52793 1Pukerimu 85 7Waipa District Waikato ¥
52?9]4(uipaki B58Waipa District (Waikato 4
S3TR3ERotomng B59Waipa District [Waikato Cd
527935Te Rahu Sﬁlﬂ“’aipa Dnstrict [Waikato "
527936Kihikiki Flat 861 Waipa District Waikato ¥
527937 Allen Road B62Waipa District [Wikato v
S2R0D0Rotongata B63Waipa District Waikato '
STRI0ON garuawahia Bt Waikato District (Waikato ~
531001Te Awamutu West B aipa District [Waikato 4
531002 Te Awamutu Central 1 aipa District [Waikato v
531003 Te Awamutu East IIII'!l'Waipu District (Waikato ¥
S31004Te Awamutu South 1O Waipn District Waikato 7
331 100 awhia Community 1003 torohanga District [Waikato : ¥
3312000 orohanga !m&]mhﬂm District Waikato r
531301Ngutunui thmwm_msmu Waikato I
Sjlﬁﬂj‘ﬁupi.o Community 1007 Waitome District Waikato Ll
S31600Taharon 1008 Waitomo District Waikato 'l
531 T10M ahoenui 1009 Waitomo District Waikato W
5317 20Marokopa 1010 Waitomo Distract (Waikato +
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Semi Remate
Area Unit Area Unit Description Domicile TLA Description Locality Description rural | Rural | Rural

531731[Waipa Valley 101 1|Waitome District Waikato v

53173 Tiroa 101 AWaitomo District W ankato v

531 B00Mokauiti 101 3Waitomo District IWaikato s

5 Te Kuiti 10 #Waitomo District [Waikato v

53220000 10 5[Taupo District [Bay of Plenty s

$323000whango 101 6{Ruapebu District IWaikato J

5324000 hura lﬁi'J‘IPmpchu District Waikato i

53250 1[N gepuke lﬂldﬂuapd]u District (Waikato v

532502Kuratau 101 ATaupo District Bay of Plenty s

532601Raurimu 1020 Ruapehy District Waikato o/

532602Natonal Park Iﬂllkunpdm Dhistrict Waikato v

532700CHangiwai-Heao IWM District Waikato v

532001 Tarrangower 1 Dhstrict [Waikato o

532902(Taumarunui Central 1024[Ruspehu District Waikato v

5329035unshine-Hospital Hill 1025{Ruapehu District |Waikato i

532004Manunui 1026{Ruapehu District Waikato s

FII00EWhitianga 1027 Thames-Coromandel District [Waikato i

533100  oromande] 1 Coromandel District [Waikato v

533200 Rerenga Iﬂ Corpmandel District [Waikato I

S3330NWhangamaa 1030 Thames-Coromandel District [Waikato v

533400 Tairua 103 1 Thames-Coromandel District [Waikato o

533501 Moanataiari 1032 Thames-Coromande] District (Waikato v

533502Parawai 1033 Thames-Coromande] District (Waikato 4

533602Pavanui Beach 134 Thames-Coromandel District Waikato W

533605 Hikuai 1035 Thames-Coromandel District Waikato v

53360:&Te Puru-Thomton Bay 1036Thames-Coromande] District Waikato i

533800N gatea 1037 Hauraki District [Waikkato s

533901 Hauraki Plains 1038 Hauraki District Waikato '

53300 1039 Hauraki District Waikato s

53390 hi L Hauraki District Waikato i

534 100Waihi Beach 1041[Western Bay of Plenty District  [Bay of Plenty o

54 300Pacroa 104 §Hauraki District Atk W

534602 Waiton 104 IMatamata-Piako District Waikato s

S_lmwallam 10 msata-Piako District |Waikato v

535100 irau 105 1|South Waikate Districl Waikato rd

535211 karetu 105 350uth Waikato District Wi kato il

Sjillﬁh 105 3South Waikato District (Waikato Ll

5352 kauia 154 atamata-Piako District Waikato o

335231[Te Poi 10558 atamata-Piako District Waikato i

53523 2Tapapa ID’S%W&&:I{I Dhistrict Waikisto v
105 Waipa District Waikaio L
1058Matamata-Piako District Waikato Cd

535250A rapuni 1059South Waikato District aikato s

SJ.SZEILA:hIield LO60S cuth Waikato District (Waikaio L

535263 Wawa 106 1j5outh Wailaty District |Waikatio [

5353 10Paraonui | D6 2A50uth Waikato District Waikato '

53532trkdnl.c 106350uth Waikato District Waikato W

S35 0Matarawa 1064South Waikato District [Waikato i
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5353405 anley Park 1068 outh Waikato District Waikato rd
535350 Tokeroa Central I Waikato District Waikato &
5353600A0ten 106TSouth Watkato Dustrict [Waikato o
5353705 trathmore 10685 outh Waikato District Waikato s
5353800 misfield 10695 outh Waikato District |Waikalo <
535500Matamata 1070Matamata-Piako District [Waikato 7
535600Putanimu 1071 th Waikato District [Waikato ¥
535700A thenree 1072W esstern Bay of Plenty District  [Bav of Plenty 4
535E00K atikati Community 1073 Wesiern Bay of Plenty District Bay of Plenty '
5350000 aketu Community 1(74W estern Bay of Plenty District  [Bay of Plenty ¥
5360000mokoma Community 1075 Western Bay of Plenty District _|Bay of Plenty v
536200Papamoa Beach East 1076 Tauranga District Bay of Plenty ¥
536400slomd View-Pios Beach 1077 Western Bay of Plenty District [Bay of Plenty v/
536505 Te Puna 107%Western Bay of Flenty District Bay of Plenty ‘
53661 IMatakana kland 1084 Western Bay of Plenty District |Bay of Plenty '
53661 3nlet-Taurangs Harbour North 1086W estern Bay of Plenty District  |Bay of Plenty '
536620Minden 1OETWestern Bay of Plenty District  [Bay of Plenty '
saﬁmdkajmi I 088 Western Bay of Plenty District  [Bay of Plenty s
Sjmlk}hauiti-ﬂp_pdm | 08%Western Bay of Plenty District__[Bay of Plenty ¢
smﬂum Papamoa 1 09§Western Bay of Plenty District  [Bay of Plenty i
S]MSIIPamEama 1091 Western Bay of Plenty District  [Bay of Plenty ol
531303Te Kawa 1 1000 Herohangs Distrct (Waikato i
531 204Maibiihi 1101 i0Marohinza District Waikato s
S3M200Golden Cross 1 10ZHauraki Disirici [Waikato I'd
534400Waihi 110 i Dristrict [Waikato b
SH500Mahuroa Iiﬂ-li'-lilm_r_utn-l*inhu Diistrict (Waikato ¥
SM601Mgansa | iDSL-'Imumku District (Waikato ¥
S14800Te Archa 1106 atamata-Piako District [Waikato )
SH800Mominsville 1 107 M atamata-Piako District [Waikato ¥
53651 2Kainua 111 A Tavrangm District |Bay of Plenty .
53155:*3::&1‘5&1:151 1114 Tauranga District aof Plenty 4
5366 1 STahawai 1115Western Bay of Plenty District [Bay of Plenty il
53661 SAengtete 1116{Western Bay of Plenty District  [Bay of Plenty ry
536653 Rangiun 1117Western Bay of Plenty District  |Bay of Plenty Y’
536054Pongakawa 111 8Western Bay of Plenty District  |Bay of Plenty W
537600 reerion 1 205{Tauranga District Bay of Plenty g-
538501Te Puke Wist 1215{Western Bay of Plenty Disirict  [Bay of Plenty +
538502 Te Puke East 121 6{Western Bay of Plenty District  |Bay of Plenty o
S3B60 1N gongotaha Morth 121 TR otorea [histrict Bay of Plenty +
53874 20whata East 1232Rotorua District Bay of Plenty ¢
5388 lHamurana 1 Dhistrict Bay of Plenty ¥ _ 1
538820Mikitere 1224|Rolma. [strict Bay of Plenty v
53883 | Kaingaroa Forest lﬂsikmwa Dhistrict Hay of Plenty i
538842Reporoa 1228{Rotonua District Bay of Plenty v
5388 50N gakun JZI'Jmeua Dristrict [Bay of Plenty il
538861/ A mhiwi mdnma District Bay of Plenty .
538863 Waiwhero I 23I|Hﬂ'bnu'un Dristrict Bay of Plenty il
538864Mamaka l!:!ikmma District Bay of Plenty o
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540900Mangaking 1254/ Taupo District [Bay of Plenty 'l
54 100K Turangi 1255(Taupo District Bay of Plenty o
54131 I|Acacia Bay 1256 Taupo District Bay of Plenty o
54131 FWairakei-Amtiatia 1257 Taupo Disirict Bay of Plenty ¢
54131 IMaunganamu 125 po DMstrict Bay of Plenty i
54131 gatira 1 25% Taupo Dhstrict Bay of Plenty 'l
541315Taupo East 1 260 Taupo District Bay of Plenty v
5413 16{Wharewaka 126 [Taupo District an of Plenty s
541 30 arotiri 1 26{Taupo District [Bay of Plenty '
54133 0vuanui 1 263 Taupo District Bay of Flenty i
541342himgit:iki 1 264 Toupo District Bay of Flenty b
54&3!iwiuh1' 1265 Taupo District Bay of Plenty v
SAISD!llmgipo 1 266Taupo Dhstrict ]Huy of Plenty o
541502Te More 1267 Taupo District Bay of Plenty ¥
541 503 Taharua 1 268 Taupo Dastrict Bay of Plenty i
54171 0Mukuhau 1269 Taupo DHstrict [Bary of Plenty ¥
5417200 entral Taups 1270 Taupo Digtrict Bay of Plenty ¥
541 T30 Tauhara 127 1{Taupo District Bay of Plenty 4
541 740Hillop 1272Taupo District Bay of Pleniy ¥
541750Waipahihi 1273 Taupo District Bay of Plenty i
541 T60R Heights 1274 Taupo District {Bay of Plenty '
ﬂ»ﬁmﬂd 1276Whalkatane District Bay of Plenty s
5421 00Taneatus Conminunity 127 T Whakatane District Bay of Plenty i
5422008 geeumbe Community 127 tane District Bay of Flenty 'l
42300Me Teko |2Tmﬂlﬂ Dhistrict Bay of Plenty '
54251 10rini |235|'m.mun: District _{Bay of Plenty v
542520Poropom IES*J-'hnhrmc District Bay of Plenty .
5425 300CHakiri izsm Diistrict Bay of Plenty P
542540Rotoma | 2589 Whakatane Diistrict Bay of Plenty o
542550 atahina-Minginui 1 200/W hakatane District Bay of Plenty v
5425&|Eajmm 1291/ Whakatane District {Bay of Plenty i
542562 rewera | 208 Whakatane District [Bay of Plenty i
54 rau 129YKawerau District Bay of Plenty 4
| 542700Murnspars | 294(Whiskistane District Bay of Plenty i
54290 1[Te Kaha 1 2%a0potiki District Bay of Plenty i
542003 Cape Runaway 1 2980potiki District Bay of Plenty W
512904L')pun3= !l?kpmiki District Bay of Plenty ¢
338 ngaha South 13 tomua District Buy of Plenty 7
SIRTIALynmore 13 torua District By of Plenty X
538832 Tarawera 13 torua District Bay of Plenty v
33884 1Golden Springs 1 31 0Rotorua District Bay of Plenty ¥
5419 hope 131 tane District Bay of Plenty v
54251 5Port Ohope: 131 District Bay of Pletty /
5425 I4Marseioiars I 31 §Whakatane District Bay of Plenty ¢
S42B00NCrpodib 1 31 60pertikei Diistrict Bay of Plenty 'l
| 5429050hiwa Harbour L3 1 70potiki District [Bay of Plenty v
542906 Walotahi 131 iki District Bay of Plenty i
54330 ||East Cape 1 isborne District [Tairawhiti Hawkes Bay 'd
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330 AR uatoria 1401Gishome District Trirawhiti/Hawkes Bay W

$43303(Tokoman Bay 1408 Gisbomne District Tairawhiti/Hawkes Bay ol

54360 1[Tamdale-Rakauroa 14034 Gisbome District [Tairawhiti’Hawkes Bay o

543602 Te Kamka l4-04|G'|sborm District [Tairawhiti/Hawkes Bay W

5418 utahi I.&DSLSishmm Diistrict [TairawhitiHawkes Bay ¢

543901 Makaraka 1406iishorme District Tairawhiti/Hawkes Bay Ll

5439(!24?-|an|:»&1' 1407Gishome District Tairawhiti/Hawlkes Bay v

S4390 YW ainui 1408Gishome District TairawhityHawkes Bay i

54400 |[Wharckaka Iﬂl{}‘;:ﬁsbom: Dhistrict [Tairawhit Hawkes Bay v

SMﬁTinimm 141 (¥Gishomne District TairawhiliHawkes Bay <

54400 M anutuke 141 I[Gishome District [Tairawhiti'Hawkes Bay i

544004 Tolagn Bay 141 BGisbome District [Tairawhiti/Hawkes Bay o

545201[Tuai 1421 Wairoa District [TairawhitiHawkes Bay s
1423 Wairoa District [TairawhitiHawkes Bay s
1424 Wairoa District [Taimwhiti/ Hawkes Bay '
1425 Wairoa District [Tairmwhiti/Hawkes Bay '

545301 {Raupunga Mzi:aim District Tairawhiti Hawkes Bay rd

545302W hakaki 1427 Wairoa District Tairawhiti Hawkes Bay vl

S45303Nuhaka 1428 Wairoa District Tairawhiti'Hawkes Bay W

545304Mahin 142%Wairoa District [TairawhitiHawkes Bay '

5455000Wairoa 1430 Wairoa District Tairawhiti/Hawkes Bay I

54561 1Bay View I43Ihapin'l3ity TairawhitiHawkes Bay £

545621 Poratti 143 ier City [TairawhitiHawkes Bay ¥

54563 |Meeance 143 ¥Mapier City [TairawhitiHawkes Bay 7.

S45632A WAl 1434Mapier City [TairawhitiHawkes Bay ’

S45T¢Ixurmam 1439 Hastings District [TairawhitiHawkes Bay %

545811 i I#ﬂwwmu [TairawhitiHawkes Bay ¥

54581 5 144 Hnstings Dhstrict [Tairawhiti Hawkes Bay r

54532!khmﬂm—hkmpu | 445{Hastings District [TairawhitiHawkes Bay Ll

54582 20makhu 1Hastings DHstrict [TairawhitiHawkes Bay v

545831 Waiohiki |44 TiHastings [Hstrict [Tairawhiti/Hawkes Bay ‘

545832 akowhai 144 ings Dhistrict [TairawhitiHawkes Bay ¥

54531!L|murhlmhn 144 ings [histrict [TairawhityHawkes Bay o

5_453-1*3:1':15: Pa 14 ings District Tairawhiti/Howkes Bay v

54535IEuhm 145 I[Hastings District TairawhitiHawkes Bay ¥

54585 ipaki 145 liﬂLDis_h‘il:l ﬁimhiﬁ'mﬁm ’

545860W aimarmma 145 tings Distric Tarawhiti/Hawkes Bay ¥

54591 I[Tutira I454lHa5liug! District Tairawhiti'Hawkes Bay i

54591 NPuketiti TairawhitiHawkes Bay '

54591 Whanawhana Tairawhiti/Hawkes Bay v

5461 00W estshore Tairawhiti/Hawkes Bay ¥

H46200A hurir [Tairmwhiti/Hawkes Bay ’

S463000mekawa Central 1459 Napier City [TairmwhitiHawkes Bay v

5464 wa West L460Napier City Tairawhiti Hawkes Bay =

5465 nckawa South 146 1[Mapier Cily [TairawhitiHawkes Bay yd

S466 arewa l462Mapier City [TairawhitiHawkes Bay =

5467 aragtivi I4a3MNapier City (Tairawhiti Hawkes Bay ¥

HBSﬂll.l-bipimJ Hill Hﬁ_@ﬁﬁ City [Tairawhiti Hawkes Bay ¥
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$46302Bluff Hill 1465 Napier City airawhitifEawkes Bay :

54690 1[N elson Park 1 46ésNapier City Taimwhiti'Hawkes Bay

5460McLean Park !%‘ﬂNagderClur Tairawhiti/Hawkes Bay 4

547001 Tamatea Morth 14-6!4359&1 City [Tairawhiti'Hawkes Bay ¥

SATOOZ Tamatea South 1469Mapier City [Tairawhiti’'Hawkes Bay v

5471 Greenmeadows 1470Mapier City TairawhitiHawkes Bay e

547200(Taradale Morth 147 1 Mapier City Tairawhitiy Hawkes Bay s

547300(Tarndale South 147 2Mapier City Tairewhiti/Hawkes Bay .

SATAO0Piri i !%ﬂ‘ City Tairawhiti Hawkes Bay —— i

S488200onza 1 tings District [TairawhiiiHawkes Bay

544000 Takapau 1490 entral Hawke's Bay District [TairawhityHawkes Bay ¥

S49100W aipawa 1491 /Central Hawke's Bay District [Tairawhiti/Hawkes Bay 'l

549200 Tikoking 1498 entral Hawke's Bay District [TairawhitiHawkes Bay '

S4940CHane 149 tral Hawke's Bay Dhstrict [TairawhitiHawkes Bay v

mlﬁmnﬂhﬂ l495k‘enml Hawke's Bay District [TairawhitiHawkes Bay Il

540901 0wahanga | 498 Tarmrua District Wamganui/Manawatu i

5499&2‘13:3 1 499 Tararua District Wi gamin Manawatu v

S4BRIOTe Mata L 503Hastings District TairawhitiHawkes Bay e

SA9FHEW aipukurau 1 Hawke's Bay District [TairawhitiHawkes Bay ol

549602 Isthorpe-Flemington ESAJMI Hawke's Bay District [Tairawhiti/Hawkes Bay ¥

S40E00MNomsewood-Herbertville | 506 Tararua District W angunui Manawatu '

SO0 Dannevicke West 1 GO0 Tararua District (W angumul Manawatu ¥

550102 Dannevirke East 601 [Tararua District IWanganui/Manawatu i

550200Papatawa I 603 Tararua District [Wanganui/Manawatu ol

F30500Woodville I 60FTarkrua District [Wanganui/Manzwaty Ll

SS0600L renui L604Mew Plymouth District [Tarnaki o

S30T0Ckoki-Okau I.EI[ISlN:w Plymouth District [Taranaki o

SS08000akura | 6lMew Plymouth District [Taranaki P

S51013Bowden 16 10Mew Plymouth District [Taranaki o

5510 1 4Mlangaoraka 161 I|New Plymouth District [Taranaki .

5510300mata 151 §Mew Plymouth District [Taranaki ¥

S5 on 161 TNew Plymouth District Taranaki -

55111 itake 1613|N::w Plymouth District (Taranaki o

5511 200kato 1619New Plymouth District Taranaki v

551301[Waitara West 1620New Plymouth Distric Taranaki v

351302Waitara Easl 1621 New Plymowth District Taranaki ¢

552701|Egmont Village 1637ew Plymouth District Maramaki i

§5270 K aimata IEJ&NEW Plymouth Chstrict [Taranaki o+

S5 28000 1 638N ew Plymouth District T aranaki '

552 idhirst 16 0iSratford Districy Taranaki ¥

353001 |Whangamomons 16 1S tranford District (Taranaki o

F5300Dougins 164 Dhistrect [Taranaki L

553003 Toks lMJklralfqrdgig;l.ricl [Taranaki i

553004 Pembroke L 64iStratfond District Taranaki v

SEI0 S tratford West 164 5{Smmarford Distnct [Taranaki W

55310 ford East | 64eyStratfiord District [Taranaki i

5532000 punake | 647South Taranaki District Taranaki s

353301 Rahotu Lé4BiSouth Taramaki District [Taranaki ¥
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553 i 16495 outh Taranaki District [Taranaki v
Sﬁlﬁn@a 165(South Tamnaki District [Taranaki el
SSJSDEJMm?wki-Mm 165 I|South Taranaki District [Taranaki r
553ISU'IEAI|‘|.IH:I 165245outh T ki Dhistrict Tiramnaki o
55370(&(5@;_1‘& 16535outh Taranaki District Taranaki o
$5 3800 anaia 16545 outh Taranaki District [Taranaki i
553%00MNormanty 165 5South Tarnaki District [Taranaki J'
55“%&5& 166 1[South Taranaki District Taranaki i
5541 300kaiawa Iﬁ(d&mh Taranaki District Taranaki v
554300 W nitotara 1663 South Tamnaki District [Taranaki ol
554400 Whenuakura 166diSouth Taranaki District Taranaki v
554500Makakaho | 665South Taranaki District Taranaki s
S54T0Paten | 666South Taranaki District Taranaki o
5548 averley Iﬁtﬂkcurl'l Taranaki District Taranaki 'l
$54000Tangiwai 1 Dristrict (Waikato i
5550000 hakune lﬁJMmi;t (Waikato ¥
5551 (iR aetihi 16T0Ruapehu District [Waikaio i
555 Tueskin 167{Wanganui District [Wanganui/Manawatu ’
555400Maowel] 16T HWangmui District | i i Manawitu ¥
S55TO0CasleclifT Norh | 674 Wanganui District Wanganui Manawatu i
S555B00CastleclifT South 16T HWanganui District |WanganuiManawatu v
5582000 arvbank-Gordon Park 1698 W anganui District |WanganuyManawatu o
558 300Ferdell-Kakataki | 6O Wianganui District W g M anawitu ¥
5540 10Hawera North 1 700 South Taranaki District [Taranaki W
554020Hawem South ETﬂIlSm:ﬂl Taranaki District | Tarnnaki 4
sl lbhaw Beach I T0250uth Taranaki District [Tarumaki L
541 1 3Tawhiti 1 T03South Taranaki District Taratiaki L
5541 14Waingongoro 17 Taranaki District Taranaki r
5541 15Hawera West 170550uth Taranaki District Taranaki i
558500Waiouru 1 800 uapehu District Waikato s
558 weki ISD]M Dristrict WanganuiManawatu ¥
358T00Hunterville ISﬂ&lmgi:tilwi District WanganuiManawatu i
S5RA0NRatana Community 18 itikei Diistrict WanganuiManawatu +
558900 Bulls ISML]’M Dristrigt WanganuiManawatu v
S50000Npamates I8 itikei District WangmnuiManawatu il
5552 10Moawhango 1 8MxRangitikei District [WanganuiManawatu ¥
5552 i-Porewa 18 itikei District WanganuiManawatu i
5592 itiata ISD‘Shungiu'lwi Dhistrict WanganuiMamawatu
559400 Taihape ISIELhn;iﬁh:i Drstrict WanganuiManawatu Id
F59T00K witea 181 2Manawai District WanganuiManawatu v
SEO000Pohanging 181 3Manawat District [Wanganuifanawatu ¥
SB02000Ashhurst |314’u1memm North City WanganuiManawatu ’
560301 Stoney Creck 1381 SManawatu District [WanganuiManawatu i
Se0302AWhakarongg 181 &Palmerston North City WanganuiManawatu !
6041 0moua Bridge 181 TManawaiu District Wanganuifanawatu o
56041 M aewa 181 ¥Manawaty District (WanganuiManawatu ¥
560421 Halcombe lﬂl')l}.-lanarwnm Diistrict (WanganuiManawatu ¥
5604 A Tokorangi-Hiwinui IEMZJMmm Diistrict [WanganuiManawatu i
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eilding Morth 182 1Manawatu Dastrict (W angamui'Manawatu WV
S60720F eilding West 182 Manwwnty District anganuiManawatu W
SEﬂ?J&"r.‘ild.ing Central | B2 YManawtu District (WanganuiManawatu ¥
S&D?d(JPr.il:Ling East | E2diManawaty District (W an zanari Manawatu P
5 ANSOT 1825Manawatu District W g Manawaiy ¥
361 ngnica Iszé-lmwalu Dhstrict [Wanganui/Manawatu v
561 100 Tangimoana ISI‘J‘L-'IanaMm District WanganuiManawatu v
561 200Himatangi Beach 1828Manawaty District Wanganui/Manasatu s
561300Fouton Beach IRA_Hnmwhm District WanganuiManawaiu ¢
5614 10Rakimki lﬁﬁdh'[amm Diistrict [WanganuiManawatu ri
561421 0hakea 1831 watu District [WanganuiManawaty Ll
5614220 moua Downs-Waitohi EEHlenmtu Digtrict WinganuiManivwalu v
56181 1[Kair lsssluwu Digtrict [Wangamui Manawatu v
ss]al:li.oughmn 1 836hanawaim District [Wanganui/Manawaiu *
56181 BIM,nsxq' University 1 837 Palmerston Morth City [Wanganui/Manawatu w
5618 20Linton Milita Isa%mmmn Marth City W angmouy Manswatu J
561901 ta 1839 anawaty District Wan g Manawitu i
56190 Turiten 1840Palmerston North City WanganuiManawatu 'l
5633 Akauters ]ﬂSS’lPalm.crstuu Morth City WanganuiManawatu Y
5635005 hannon 1860 Horowhenua District WanganuiManawatu v
S63600Waitarcne 186 1[Horowhenua District [WanganuifMunawatu Pl
563701Waikanae Beach E(ﬂpili Coast District Wellington rd
Se3T02ZWaikanae Central 1 iti Coast District Wellington i
63703 Waikanae East 1 piti Coast District Wellington v
563801[Tokoman 1 rowhenua District WanganuiManawatu v
5638020k 1 8éH{Horowhenua District WanganuiManawatu v
563920Kaitawa 186TKapiti Coast District Wellington 'l
Seddl M& Horowhenua 1 rowhenua District Wanganui/Manawatu i
56401 AWaiopehu 18 rowhenua District WanganuiManawite v
56401 FKohiters 13 whenua District Wanganui Manawatu i
56402 |Mangnore-Manakan 1871 Horowhenua District W angunui Manawatu '
S6402200aki Forks 137 2Kapiti Coast District Wellington ¥
564023Te Horo 187 iti Coast District [Wellington I
5642 1(Levin North 1874 Horowhenua District Wanganui/Manawatu '
564220lLevin West 1875 Horowhenua District Wangamui/Manawatu s
56423 |Playford Park IS?é‘Imuwh:uun District WangamusiManawatu ¥
szﬂlm-in South 187 whenua District (Wanganui/Manawatu ¥
564240 Levin East IS%MHE District [Wanganui/Manawatu i
5644000 ki 187 iti Coast District Wellington v
5645 1(Herctaunga Park 18800 Ipper Hut Ciry Wellington Y
564520 rentham South 188 1{Upper Hutt City [Wellingion %
5645 JPinchaven 1882 Upper Huit City Wellington v
Se4600MNabhra ISS:*J Hutt City W ellingion i
564800G lendale Iﬂﬁ Hutt City [Wellington v
So50Femlca 158 ver Hutt City Wellington £
So5200Homedale West IB88Lower Hutt City (Wellingion .
365300 Homedale East 188 Hut City (W ellington ¥
565400Pencarmw 18 Hutt City W ellington o+
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565601 [Pauatahanui 1891 /Porirua City [Wellington v
S6560HEndeavour Isﬁi’uﬁm(ﬁn [Wellington v
565WIJ,RHQIMM IS?Jkuﬂ_rLa. City [Wellington o

565 kakariki Hill 1395|P04'i1-ua City Wellington ¥

565901 Parapamumu Beach MNorth | E‘?EJKapitL Coast District (Wellington L
S6590taihang 189 iti Coast District [Welington ¥
SﬁsmﬂP_amraumu Beach South Islnkapiu' Coast District W ellington Ll

5 (Parap Central IH%MI Wellington o
5549230Lake Alice ]‘}\')*h_nm'tikai District WanganuiManawatu i
559500Martion 1901|Rangitikei District WanranuiManawatu ¥

561 S00Moutoa 190AI-Inme1.cuun Dristrict (Wanganui Manawatu 4

5617 0Foxton I?ﬂﬁimwlwnua Diistrict W et ganui Manawatu W
566101|Raumati Beach ZDOCl(api:i Coast District Wellington '
Sﬁélﬁikaumati South 2001 iti istri Wellingion I

5 ekakariki (Wellington s

56630 1|Kapiti Island i istri |Wellington o
5 M aungakotubkutuku EULHL(zp:'li Coast District [Wellington rd
566500Te Marua mlslupper Hutt City [Wellington ¥

5666 1 (A katarawa 203l ipper Hutt City (Wellington e
566T00Maoribank 2008[Upper Hutt City Wellington '
SETH01Cloustonyville 2020 Upper Hutt City [Wellington ¢
Sﬁm*langam 202 |Upper Hutt City Wellington I
568101[Tawhai 202 Lower Hutt City [Wellington v

Sﬁﬁlﬂ-lﬁ‘luuuka ZEIHJLuwer Hust City Wellington 2

S6830ZNacnae Morth Lower Hutt City [Wellington ’

S60400Belmont Iﬁ%ll.owcr Hutt City Wellington .

S60500K elson 1ﬂ47|lnw=r Hutt City Wellington v
SG0600Haywards-Manor Park 2048 Lower Hutt City [Wellington g
5T0300Eastbourne 2053Lower Hutt City Wellington 7

571800Pukerua Bay Zﬂﬁi‘l,Punmu City Wellington Y

§T2300Mana Island mﬂpm City Wellington Fd
ST1900Plimmerion 210YPorirua City Wellington '

573521 Grenada 2108(W ellington City Wellington ¥
ST81HEketahuna 2233 Tararua District [Wanganuihanawaru ¥
ST8200Nireaha-Tiraumea 2234 Tararua District Wanganui/Manavatu v
578301 Homebush-Te Ore Ore 2235Masterton District (Wellington v

S TR Z0paki 2236Masterton District [Wellington ¢

T840 [Kopuaranza 233 TMastenton District Wellington '
STHA0NWhareama 2238Masterton District [Wellington W
579400 Waingawa 2247 arterton District [Wellington s
579501|Mt Holdsworth 2248 arterton District (Wellingion ¥
57950 Te Wharau 224=JCmm District Wellinglon I
ST9TO0Carterton 2250 arterton District [Wellington '

57980 1|Kahutar ___ 2251South Wairarepa District Wellington a
ST9R0ATururumuri 22525 outh Wairarapa District Wellington s
STHNGreyiown Eng;ulLlH’Mn District [Wellington rd
SR0000Featherston 225 th Wairarapa District Wellington o

5801 00Martmborough 2255L2nulh Wairarapa District [Wellingzton I
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Si:ﬁﬁvdmk 2356Marlborough District MNelson - Marlborough > L
b Renwick 2257 Marlborough District [Melson - Marlborough -
S804 10°W sodbeume 25 rough District [Melson - Mariborough
SR04 ka 225AMariborough District Nelson - Marlborough o
5804306 pring Creek-Riverlands 22&:‘Murlhnmugh District Melson - Marlborough 4
5 Waikawa Izﬁlh'riarrlbumgh District Melson - Marlborough i
FEO444Wairau 226:L|a_rlwﬂ Melson - Marlborough v
S&Dﬁﬂfkm 2264\|ar|bmugh Diistrict Melson - Marlborough 4
SEO801[Ward 22 arlborough District Melson - Marlborough '
SEOG0NSeddon 2264'-lurlbmu_5h District Melson - Marlborough i
58 Tennyson 226’I‘JHun.umi DHstrict Camterbury/ West Coast il
581 260Witheriea 2274parlhorough District Melson - Marlborough i
SE1400K aikoura EITSL{uiknm Dhistrict CanterburyWest Coast 4
581500 larence 2276k aikoura District CanterburyWest Coast i
581601jGolden Bay 2277 Tasman District Nelson - Marlborough i
SH1602Takaka 2278[Tasman District [Melson - Martborough ¢
58171 ¥Gkenduan sz[Hdgm City [Melson - Martborough ¥
58171 7Aniseed Hill 2283 (Tasman District [Melson - Mariborough i
SR18 1 lRichmond Hill 2285[Tasman District Melson - Marthorough 'l
581812 Whangamoa %Ndsun City Melson - Marlborough ¥
58182 ABrghtwater 228 TTasman District [Medson - hMarlborough F
581 akefield 22 8Tasman District Melson - Marlborough i
Sﬂ]ﬂ4l|Gnld:r| Downs 225N Tasman District Melson - Marlborough <
52184 20Lake Rotors 2293T, District Melson - Marlborough i
531843 Murchison 2294 Tasman Diserict Melson - Marlborough o
581544 Tapawera 2295 Tasman District Melson - Marlborough bl
SB1850Riwaka 2296 Tastman [Hstrict Melson - Mardborough d
SSEI](I*:Iiﬂnn 2297 Melson City Melson - Marlborough ¥
STTTm*vlakmn-D}mm 2302W ellington City Wellington v
ST?Qﬂdmgmm'mh 2303 Tarnrun District |Wanganui/Manawatu o
ST&DD(*‘M 2304 Tararua District (WanganuiManawatu i
arlborough Sounds Coastal
SB0445Marine 2303Marfborough District INelson - Marfborough s
SSﬂHhLlarlbmuugh Sounds Terrestrial ElﬂﬁIMarﬂmmuﬁ! Dristrict [Melson - Marlborough ¥
5B1100Picton 2307 Marlborough District [Melson - Marlborough i
SEHZIhulun Island 2WiNelson City [Melson - Marlborough 4
SR1T ts bsland 231 1[Tasman District [Melson - Marfborough "
58172 3Bells Island 231 NTasman District Melson - Marlborough v
581 231 A Tasman District Melson - Marlborough ~
SSHIAMM 23 14/Tasman District Melaon - Marlborough o
581831 Inlet-Motueka 2315 Tasman District Melson - Marlborough ¢
38183 K aiteriteri 2316 Tasman District Melson - Marlborough P
581833Motucka Outer Zﬂ;mmn Dhstrict Melson - Marlborough o
SBIS%I:H: Island 231 n District Melsen - Mardborough ¥
SEIBISWaimen Inlet West 2319 Tasman District Melsgn - Marlborough o
SEVEIGWai-ti 2320 Tasman Dastrict Melson - Marfborough J
5E210M0Aawhai 232 1[Nelsom City Melsom - Marlborough &
SBM40EKaramen 2424'&»_@‘_ Dhistrict (CanterburyWest Coast r
SR r-Mgakawau 2425{31-“-:1- DHstriet [Canterbury/West Coast ¥
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smmkn_n_m 2426Buller District Canterbury West Coast [
2427|Eu|.'|r.r Dhistrict \CanterburyWest Coast i
MZdﬂuller District Canterbury/West Coast +
2429 Buller Dristrict (CanterburyWest Coast v
2431 Grey District ICanterbury West Coast Y

58491 250uth Beach-Camerons 243 8Grey District i anterburyWest Coast v

584022 B lackball 243 4Grey District CanterburyWest Coast v

584923Point Elizabeth 2434Grey District (Canterbury/ West Coast ¥

584924Mopana de!*rrey Dhistrict ICanterburyWest Coast .-‘

584930 Dobson 24 Dristrict (CanterburyWest Coast ¥

58! unanga-Rapahoe 143'JJGrcy District Canterbury West Coast ‘

5853 244 3Westland District Canterbury West Coast ¢

SESI0SOira 244 YWestland District CanterburyWest Coast

58530 umary 2444 Westland Diistrict Canterbury/West Coast v

SSSJ%M 2445 Westland Dhistrict Canterbury/West Coast 'l

5853 whitimngi 2446 W estland District CutiterburyWest Coasi Ll

SSSJQ‘JRM 2447 Westland District (CanterburyWest Coast rd

5853 | W hataroa Iddd'b\’csll.nnd District ICanterbury West Coast 4

58531 I[Harihari 2 estland District ICanterburyWest Coast L

5853 1 fFrane Josef 245(00Westland Distnct ICanterbury West Coast ¢

58531 3Fox Glacier 2451 Westland District HCanterburyWest Coast ¢

SES400Hokitika 245 0Westland Dhstract ICanterbury West Coast '

585502Hanmer Springs 245 Hurumui District (Cantetbury'West Coast Cd

Sﬁiil}imﬂri 245 runui District ICanterbury West Coast v

SESSML:nJvcrdm 245%!-!‘11“111:1 Dristrict I(Canterbury/West Coast i

5ES601|Pamassus 1456]Hunmui District Canterbury/West Coast ¥

SRIA0ICheviot 245'-"|Hunnrui Dristrict Canterbury/West Coast i

SESTHummui 2458 Humunui District CanterburyWest Coast I

5E5802Amberley 2459|Hmmui District (Canterbury'West Coast ¥

585803 Lesthfield Hurumui District {Canterbury/ West Coast ' I

5858055efion l%d\'f'ulmknn'ri Dhstrict {Canterbury’ West Coast rd

SR6001Camside 2463 Waimakariri District Canterbury West Coast Y

586002Pines-Kairaki Beach 2464Waimakarini Dastrict ICanterbury"West Coast ol

8611 2Waikuku 2465(Walmakarin Distrct Canterbury/West Coast ¥

5861 14Cust 2467Waimakariri District CanterburyWest Coast P

5861 20Woodend 2468W aimakarini District (Canterbury/ West Coast '

5E6303Rangora East 2471[Waimakariri Distrsct CanterburyWest Coast ¥

5363[]-|J50ull1lmok 247 W aimakariri District (Canterbury West Coast Ll

$E640 1 Kaiapoi Norh 2473 Waimakariri District (Canterbury West Coast ’

FR64 iapoi South 2474\Waimakariri District Canterbury/ West Coast ¥

SBOS01Clarkville 2475|Waimakarir District Canterbary/West Coast Gl

SR6502Kaiapoi West 2476Waimakarin District Canterbury/West Coast .

586801 Ashley Gorge 24T8Waimakarir District CanterburyWest Coast "

SEAR0M0x ford 2479Waimakariri District CanterburyWest Coast s

SEA90MDarficld 24808 elwyn District Canterburny West Coast '

SET0N MK irwee 248 1[Selwyn District Canterbury West Coast Il

SS?Dﬂ%mm Military Camp 248 S elwyn District (CanterburyWest Coast 7

5871 alvern 24538elwym District CanterburyWest Coast ¥
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S87820Templeton 249 hristchurch City CanterburyWest Coast ¢

Ssmilﬁﬂﬁlﬁun Zi;ru District (Canterbury West Coast %

samz{mmns Island 2494cﬂsrismhm:h City ICanterbury West Coast ¥

SEA301Momeka West ZSDi[mn Digtrict Melson - Marlborough ¥

5E4303Motweka East 2503 Tasman District Melson - Marlborough i

Sﬁdml}doutm: Inlet 2504 Tasman District [Melson - Mariborough il

58430 ackett lsland 2508 Tasman District Melson - Marlborough v

SEADS0rowaiti 2506Buller District Canlerbury/West Coast s

SE44GBaller zszr::;h Diistrict (Canterbury West Coast ’

A5G0 kuky zﬂ:BJWui:mmn;_@_ricu |Canterbury/ West Coast v

585301‘IL0bm11 2509 W aiimakariri District HoanterburyWest Coast W

SRSEOSAshley 251 00Waimakariri District CanterburyWest Coast ¥

5861 15Mairaks 251 1{Waimakariri District CanterburyWest Coast 'l

5861 16{Femside 251 W nimakarin Distnct WoanterburyWest Coast I

5861 1 TTuahiwi 251 YWaimakarin District ICanterbury West Coast ¥

5861 1 BColdstream 251 4Wiaimakarin District ICangerbury/ West Coast v

Sﬂﬁlﬂllﬂmgium Morth 251 §{Waimakariri District Canterbury/West Cost r

5B630 iora West 251 6Waimakarin District Canterbury/West Coast il

S5B6601West Eyreton 251 TWaimalariri District Canterbury/ West Coast v

5E6602EyTeton 251 8Waimakarit District Canterbury/ West Coast ¥

SETO0EW est Mehon 2 clwyn District Canterbury/West Coast '

587905 Taitapu 261 Belwyn District CanterburyWest Coast '

S00400Betfast 262 TChnstchurch City ICanterburyWest Coast ¢

5906015y 2629  hristchurch City ICanterbury West Coast A

590400 Lyltelton 2692Banks Peninsula District ICanterburyWest Coast i

596502 Diamond Harbour 26%4|Banks Penimsula Dhstrict (CanterbuaryWest Coast '

S5o6600Port Levy Zﬁqﬂﬁanks Peninsula District ICanterburyWest Coast I

SHERNNA karoa Banks Peninsula District ICanterburyWest Coast v

S9EA00kains Bay 2697|Banks Peninsula District ICanterbury/ West Coast s
(Chatham Islands 2698RChatharm lslands District (Tairawhiti Hawkes Bay L

S9T100Litte River Eﬁﬁ Peninsula District Canterbury/West Coast ¢

S0a503Governors Bay 270 Peninsula Dristrict Canterbury/West Coast o

SOA5040uail Island zm-‘am Peninsula District Canterbury/West Coast v

597200 Lincoln 2800 elwoymn District Canterbury/West Coast '

59730 Leeston 2suﬁwm Camterbury/Wesl Coast o’

5974005 0uthbridge 28025 elwyn District Canterbury/West Coast o

597501 Ellesmere 28I wyn District CanterburyWest Coast ¥

SQTSU%M 28 wyn District Canterbury/West Coast W

59750 del Zsmﬂl‘iﬂ Canlerbury West Coast F4

Ss?nnti-.mhm Community 2AMAshburton DHstrict Camerbun: West Coast v

59771 IFairton 2807Ashburton District Canterbury/West Coast '

59771 1Plains Railway 2808 shburion District Canterbury/West Coast .«'

S97720Mt Somers 280AAshburton Dhstrict CanterburyWest Coast F

597730 Hinds 281 Ashburion District Canterbury/West Coast il

597741 /Cherisey 281 1|Ashburton District CanterburyWest Coast 'l

597742 Rakaia 281 HAshburton District (Canterbury West Coast v

5978 1A llenton 281 JAshburton District Koanterbury West Coast 'l

59T entral Ashburton West 281 HAshburton District HCanterbury West Coast '
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S9T830Netherby 281 5iAshburion District Canterbury West Coast I
5978400 Central Ashburton East 28 1Ashburion District Canterbury/West Coast '
S9TES 28 17|Ashburton District Canterbury/West Coast v
SOTRGOTinwald 28 | §Ashburton District ICamterbury West Coast il
SOB000W inchester 28 19Timaru District [CanterturyWest Coast v
59820 l|Fairview-Scarborough 2820Timaru District ICanterbury West Coast Ei
SO ACHpua Creck-Washdyie Flat 2421[Timaru District CanterburyWest Coast ¥
59831 IL!m MoLeod 282 T imaru District CanterburyWest Coast i
50831 i 282 Timaru District (CanterburyWest Coast v
59831 vils 2E24Timaru Dhstrict (Canterbury'West Coast Ll
,S'ilsjllbﬂm 2E2STimanu District ICanterburyWest Coast 'l
SQESEIJPImsmn Point 2826 Timaru District I-anterbury West Coast F
S%Sﬁkia_llgj_rg 2827 Timary District ICanterbury West Coast i
9860 Temuka 2828 Timan District ICanterburyWest Coast v
B0 (T wizel Community 284XMackenzic District (Canterbury West Coast ¥
b Fairlie Is-ijivlmknuzic District (Canterbury West Coast ¥
m Cook 2845Mackenzie District HCanterbury West Coast ¢
6004 10Waihao 2847 Waimate District (Canterbury/West Coast s
o004 20851 Andrews ZSﬁWaimate District (Canterbury"West Coast ¥
GNSO0Waimate 2849Waimate District Canterbury West Coast '
GUOGO0W eston 2R50Waitaki District Otapo/Southland ¥
G081 1[Pukeunt 2851 Waitaki Diistrict OtagoSouthland rd
60081 AArdgowan 2852 Waitaki District Otago/Southland <
G | HCape Wanbrow 2853 Waitaki District Dtage'Southland L
G008 2 ADuntroon 2854 Waitaki District IOtamoSouthland o
B0 24K urow 2855 Waitaki District OtagoSouthland ¢
G082 A viemon: ZSSJWEimki Dastrict IOtageSouthland ¢
6008 26Maheno zss*ﬂaiw District OtageSouthland o
G008 2 TOmaramsa. 2B58Waitaki District (Crtagon Southland il
A00E 2B akanui 2EFAWaitaki District IOtamo/Southland '
BOCS M0emataty 2E60Waitaki Districy K MagnSouthland '
600840 Hampden 286 1|Waitaki District Krago/Southland v
ﬁEF!DllJOamam Marth 2R6AWaitaki District (Oagn/Southland b
601 Park 2B6HWaitaki District Cragn/Southland v
&DII]]E*)amam Central 2864{Waitaki District CragnSouthland o
ﬁ]lﬂ-lc*h:mm South 2R65Waitaki District Chago/Southland v
WIZDC*’alnmmn 2B6{Waitaki District CHago/Southland ¥
B01 301 Waihemo 286 7|Waitaki District CHago/Southland I
01302 Hyde 2R6RDunedin City OiagosSoathland W
601400Waikousit zm[mmnm'n City Otago/Southland s
601500 Ammoana 2870Duncdin City Otags/Southland s
A01E02Waitati 2871 [Dunedin City Oago'Southland v
60160YEvansdale 2872Dunedin City (Citago/Southland s
601 2873Dunedin City (OtagoSouthland v
601 605 Warrington 2874Dunedin City OtagoSouthland W
01 T00Nenthom 2875Waitaki District IOtapo/Southland ¥
G02000Brighton 25T Dunedin City DtagoSouthland e
602 1 00 Wabdronville ES?aimnedin City {OtamoSouthland ¢
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GO2200utram 2879Dunedin City Chago!Southland W«
H02300M iddlemarch 2880 Dunedin City Diago/Southland ¥
60241 1{Wyllies Crossing 2881 |Dunedin City CHagoy Southland ~
6024 1 Wi i 285 ADunedin City oragoSouthland
6024 22K aikorai Lagoon 2884 Dunedin City IOtago/Southland g
a2 omona 288 in City Otago/Southland ¥
26008 verpeaks ZEEELJLmndin City Otago/Southland ¥
B003200Lake Tekapo 2 ackenzie District Cunterbury/West Coast <
A032 1|Lake Alexandrina 290 | Mackenzie DHstrict CimterburyWest Coast il
Erﬂﬂﬂilnlam] Water-Lake Tekapo 290 Mackenzie District CamterburyWest Coast
60032 ¥Mackenzie ZWSIMackmz:ie Dhistrict ICanterburyWest Coast i
6048 30Bmad Bay-Portobello 302 ¥Dunedin City KtagSouthland Y
60490 1[Taiaroe-Cape Saunders JﬂljDumdin City Dago/Southland ’
B49025andymount 3025 Dunedin City IOtago/Southland !
6051 00Sawyers Bay NZdhuwdinClty IDtage'Southland Y
605200Port Chalmers NE'ADumdinCity (Otago'Southland z
606 | 00Mosgiel East W0 in City Otago/Southland Y
6062 | Oosgie] South Jﬂsd,umedin City Wotago'Southland ¥
66220 ast Taieri 303 in City WDtage/Southland ¥
6046300Bush Road 3ﬂ37‘|,Dlma:|.in City ] cuthland ¥
66500 Benhar 303&3[1&11:1 DHstrict (DtageSouthland ¢
Gia600Stiding I3 hutha Dristrict KtagoSouthland i
606 TO0Bce I Clutha District Kago'Southland I
GOGR00Milon 304 1{CIutha District {Hage Southland '
65K aitangata Jm:!ICIudu District Otage'Southland 'l
HOTO0OC linton JNkIuﬂu [Dhistrict Crago Southland bl
A07 1K ks Point JMlCIu_lI_n;_[}wm Otago/Southland Ll
BOT00 waka I45CTutha District KMago/Southland '
G050 [Teviot 3I048Central Otago District (ago/Southland bl
60750 Tuapeka 3(MNCTutha District Magn/Southland F
GOTETapanui 3050 utha District Magn/Southland v
AOT T Lawrence 3051 Clatha District Chago/Southland o«
60TA0Rochurgh 305ACentral Cago District (Mago/Southland i
BI_II-TQO[JRanFur]y 305 3Central Cago Dhstrict Otagn/Southland v
GOBMManiotolo I054Central Chago District [Otago/Southland ¥
B0 1N asehy 3055Central Otago District (OtagoySouthland ¢
H08301Hawea J0s6i0ueenstown-Lakes District Otago/Southland Il
GOBIADunstan 05 TCentml Otago District KotagoSouthland rd
G08I0XClyde JﬂsﬂlCmuﬂ Otago District WtagSouthland 4
HORS00A lexandra I059Central Otago District IDagy Southland I

roarwell I060Centrl Otago District (Otago/Southland I
mmt}l?mnhm 306 10ugenstown-Lakes District Otage/Southland W
A0EBO0W anaka IDEA0ueenstown-Lakes District Crtago/Southland '
AOEN | EMilford I06HSouthtand District Otago/Southland v
60K 1 3G lenorchy 30640ucenstown-Lakes District Otage/Soathland I
G2 2K elvin Heights m%mmm-um Diistrict (Otago ' Southland rd
62 35 unshine Bay I6aCueenstown-Lakes District WDtage/Southland rd
B0 28 M atulkituki J06Tuecnstown-Lakes District I0tago/Southland +
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WSD&BIUW Bay 30T ueenstown-Lakes District (Otags'Southland i
G093 0Eamslaw 30T IjCueenstown-Lakes District Otago/Southland I
609400 Balfour Community 3072iSouthiand District Cage/Southland i
609D Riversdale Community 30738cuthland District (Otago/Southland v

aden Community 30745 outhland District Ktage/Southland L
H0RTO0Edendale Community 3075 outhland District Itame/Southland V
GRE0MWyndham 30TeSouthland District IOtape'Southland W
60901 Makarewn North 3077Southland District (Otago/Southland 7
610010Chariton 3083fGore District (Otago/Southland v
G002 Waikaia 3084{Southland District Dtagn/Southland s
610031 Kaweku 308SSouthland District Otago/Southland /
610032Chatton 308EGore District (CHago/Southland v
610033 Kaiwera 308 TGore District Otagn/Southland <
EIIIH{JHDicmmi IISASmnhl.an:l. Dhistrict (CHagon Southland v
610051]Wainniwa IO land [Mstrict (OrtagnySouthland Ll
6100520reti Beach nvercargill City (Otago/Southland s
61 (K5 | Dacre mnhlm:i Dristrict FoHage Southland v
B]tﬂﬁ:&hﬂm Bush SDGi;mcargill City (OtagoSouthland W
610073 aituna 3 thland District It Southland L
61007 Woodlands 3095S0uthland District (Otago/Southland v
610080 Toetoes 3096Southland District \Otazo/Southland i
G10090Wallacetown 3 uthland District IOtamSouthland P
6102 10North Gore 3 Drstrict IOtagSouthland P
6102 20 East Gore 3099 Gore District [ragoSouthland W
60482 I[Raynbirds Bay 3103 Dunedin City (DtagoSouthland ¥

s sdivn By 3103Dunedin City OtagoSouthland il

GOTIONClutha 3104 Chutha District CragoSouthlind il
67400 Balclutha 3105 Chuthn Dstrict agoSouthland W
G2 S kippers 3 -Lakes District Otago/Southland 'l
GOA200AmwWlown 300 wi-Lakes District (Cragn/Southland ,.-‘
6100 TdCireenhills 3 I*numargill City Magn/Southland ol
61007 HTiwai Point 311 FInvercargill City Crtagn/Southland v
610230Central Gore 32000Gore District ChagoSouthland +
6102400W est Gore 320 1Gore District Chiagn/Southland v
6102505 0uth Gere J-ZGZJﬁnne Dhistrict (Mago/Southland o
610400 ataura mJGnrc Distric Otapo/Southland i
G10500W inion 3204Southland Dhstrict (Hagn/Southtand l
G121 00B1uff 322 YInvercargill City Oragn/Southland ol
612200 ightcaps 32i4Southland District Chingo/Southland +
61 23000 hai 32255o0uthland District Chagn/Southland W
61 2400Te Anaw 3226Southland District Diagn/Southland ¥
61 2500 Tuatapens 322TSouthland District Drago/Southland I
6126000ty 3228Southland District Southland
61271 1Mararca River 32295guthland District (Otago/Southland rd
ﬁEzTi*lmupum'i. 32308 outhland District Ctago/Southland i
61271 3Mosshum 323 1[Southland District Otagn/Southland ¥
61272EWairio 323 ASouthland Dastrict Ciago/Southland i
612730Te Wacwae JBJS%M District (Ctago/Southtand s/
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61 2900Fiond land 31236Southland District OtagoSouthland i
ﬁl:![](KJSm-an Island 1237Southland District Otage/Southland i
fr]-l-Squnlu-HukiunEa Harbour 32400 ar North District Morthland o
61460 fInlet-Rangauny Harbowr 3241[Far North District MothEand ¥
1460 et-Doubtless Bay 3242 b
6I41‘D€_1]nie1-whangam Harbour 324 YFar North District Morthland ¢
ﬁldsﬂc‘rﬂﬂ-ﬂay of Islands 3244Far Morth District Morhland ¢
GISID&nla—Whang.mi Dhistrict 3245Whangarei District Morhland P
A15302nlet-Mangawhai Harbour 1247Kaipara District Morthland ¥
G158 okohinau Island liéiﬁuckhﬂd City WAuckland Ll
L1k ittle Barrier lsland 3249Auckland City \uckland i
616001 Kaikoura and Rangishua Islands 3250Auckland City uckland 'l
6 16002nlet-Port Fitzroy 3251 7
616100 ape Barrier 3253Auckland City iAuckland P
616200Rakitu Island 3253 Auckland City Wuckland i
GlA3 rowns kland 3254 Auckland City IAuckliand o
616400 guilles Island 31258Auckland City Wuckland ¢
(1K nlet-Kaipara Harbour Morth 1254 ol
61710 &Inlet-Kaipara River 3258 Rodney District \Auckland ¥
61760 Anlet-Manakau Harbowr 3262 ¥
6I‘.|'SO'Cln.lr.t-Wa;iuhl river 3265 ¥
GIBIHITEe Motu Island 3267 Morohangs Dhistrict [Waikato i
61 B400Motiti Island 326 i
6EE$D£{MW Islandd 3269 v
& tQDDCl'II'I.'Iet-RHl!_nl‘_l_mbmn' 3270Wadkato District [Waikato +
619I£IILan-Am Harbour North 3271 |Waikato District [Wailato 'l
&19103In]ets-CHorohanga District 33T H0terohanga District Waikato ¥
G 1920 I{Inlet-Waitomo Distrct 3273 Waitomo District [Waikato L
Inlets-Tharmes-Coromandel
61930 1[District 3275 Thames-Coromandel District Waikato b
Jh!m@s—'i‘lnmes&mmudel o :
61930 District 327 mes-Commandel District Waikato ¢
slilleﬁay-'l}n_m_uimmuﬂd Diistrict 3277 b
f19500{Inlet-Firth of Thames 1279 <
619900White Istand 1281 '
ﬁm&mm Water-Lake Taupo 328ATaupo District Bay of Plenty v
6221 00nlet-Wellington Harbour 3200 o
nict-Ligar Bay 3296{Tasman [hstrict Nelson - Marlborough "
624 1 00nlet-Buller River 3297 Buller Drstrict Canterbury/West Coast <
6123740 Fairfax 3301 Southland District tago/Southland ¥
ﬁjﬂﬁllkim:m East 3301 hiand District outhland i
1 2802{Riverion West 3303Southland Distriet Otago/Southland i
ISI?IUIIIrﬂ.et-Kaim_'@Lmbuur South 3304 i
A1970 1 poutohors Island 2308 r
'l
3310 Tasman DHstrict [Melson - Marlborough i
3314)Banks Peninsula District (Canterbury/West Coast ¥
625102Inlct-Banks Peninsuls Bays Banks Peninsula District (CanterburyWest Coast s
62590 [jInlet-Dunedin City Bays 3405{Dunedin City (Otago Southland rd
62600({[&:—% Olankasy 3 itaki District [Otago/Seuthland L
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ﬂélfdinl.whiil_lbtd Sound 3408Eoathland District Crago/Southland ¥
H265 g Island 3409|km-=rmmi.ll City (Otago/Southland ol
A6 enire lsland 341 IfSouthland Dhstrict WotagoSouthland F
62680 2inlet-New River Estuary Hlinmm'lll City it/ Southland i
6268010nlet-Bluff Harbour 350 nvercargill City iago/Southland 'l
62 nlet-Jacobs River Estuary ]Sﬂllkuuﬂﬂaud DHstrict (Otage/Southland v

Note: Various inlets and islands listed as area units 614502 — 627000 (being domicile codes 3240-3501) are all remote rural.
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APPENDIX VII
APPLICATION FORM & CLAIM FORMS

APPLICATION FORM FOR
AUTHORISATION TO CLAIM UNDER THE MATERNITY NOTICE

DETRILS OF AUTHORISED PRACTITIONER

PRACTITIONER 1B TYPE Medical Cauncil of M2 %] Nursing Gouncll of NZ

REGISTRATION NUMBER | | e Morz, NoNZ)
QCCUPATION [ wscwiie B enerst Practscnar (senes Praciicner (Dip. Ce) Arasshatst
Bl Rassogs Pasdatrican
COPY OF PRACTISING GERTIFICATE ATTACHED
NAME
Surname or Family Name
First Nama
Mickile Mame|s)
ADDRESS Principle Practie Address Fostal Address
Building nama
Stal Numbar
Skt
City
Phonix Fax Numbar |
CONTACT DETAILS
Mobila Pagar
el | |
SEX B remas o oee ot i 11 1 / B0 1 / 1 ] D D
ETHNIGITY Complation of this sechion will assisl e mosilodng of hassh rands amongst ditfarent athnic groups, Thie categaries eamply with MEHIS standards. Salect up to threa groups that
o ickentity vith.
NZEwropean Samaan B tiveen E ome poiie Ingian
El omercurcpean Bl ok tand Macd Bl toussuan South Esst Asian Bl other asan
IEI Mew Zealand Maon Tongan Fiian 'IEI Criness E Othar

DETAILS OF PAYEE

BIRECT CREBIT DETAILS IPlease note that Conntrywide Bank Accounts will have an sxtra digltl
FBEEE EBEEEERE

EST REGISTERED Yez I NWa mysstTmemberis EE HEE EEE
CLAIMS WILL RE MARE Manually  [z] Hectremically

DETAILS OF ORGANISATION HOLDING AUTHORISATION

NAME OF DREANISATION iwhere crganisation holds the authorisation) I I

POSTAL ADBRESS (whers difisrent from above) [ |
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CERTIFICATION

1. | certify that the above information is true and correct. | am aware the information will be used in a manner
consistent with the Health Information Privacy Code 1994.
2. | agree that | will comply with the terms and conditions of the Section 88 Matemity Notice.

?Erura of Pracationar Diate

Practitioner to send completed form to the Ministry of Health, Agreament Administration, Private Bag 1942, Dunedin
MINISTRY OF REALTH TO GOMPLETE AND RETERN FORM T0 PRACTITIONER

FAYEE NUMBER E E B & E E
AGREEMENT NUMRE! CEEEER-EE

Asfrom B E/E H/E EE B the practitioner named above is deemed to be an Authorised Practitioner under the
Section B8 Matemity Motice.
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CLAIM FORM FOR
REGISTRATION OF WOMAN WITH LEAD MATERNITY CARER HEALT

This form i fo be complated whan a woman ragisters with you as bar Lead Maternity Carer, It mast ba complatad in full consultation with the woman and a copy
providiad 1o her, This form must be submitied to Health Banefits for paymant within 22 days of signing.

REGISTRATIEN TYPE El Registration El Changs in Lead Matemity Carer

DETAILS OF WOMAN

NEl B EEEEEE ENl EHE/BEismya GRAVIDAEE PARITY EIE LMP EE/EE/E E EHE

(e.p. ABC1Z34)  Plesse phone 0800 855 151 f you need assistanca with the NHI, (Estmated if necassany)

MAME OF WONAN
Sumame or Family Mama | |

First Mames

Previous Sumame(s)

RDDRESS
Street & Number
Suburb
City'Town
BATE OF RIRTH E BB B R B
ETHNICITY  Comgation of this section wil assist the menioring of hasith nendk amangst ditferent eifnic groups. The calegories comply with NZHIS standards. The woman should select up i
thrae groups with which sha identilies.
El rerwopen Bl samesn =] Musan O Pacilic [E] indan
I other Evrpean Bl cooiszmameon Toknlyaan South East Asian Other Asian
E Marw Zoaland Maoi E Tongan E Fijian Chinese E Ceher

DETAILS OF LEAD MATERKITY CARER
PRACTITIONER 18 TYPE Medical Councl of NZ B tursing Counci of N2

REGISTRATION NUMBER | | (Le. MCNZ, NCNZ)

NAME OF LEAD MATERNITY CARER

acneement numeer DX I X I E - E eavee nompen X1 X1 X X EL

DETAILS OF CLAIM

REGISTRATION FEE AMDUNT PRYRRLE ooy SEAED: BB
CERTIFICATION

| have chosen the above Laad Matermity Carer for my pregnancy care, labour and birth and services following birth. | understand that my
Lead Matemity Carer will arrange for any other matemity services that | might need. | understand that | can change my Lead Matemity
Carer at any time

| understand that my Lead Matemity Carer will be forwarding the claim forma ta the Ministry af Health and that the Ministry of Health will be using
this information to monitor health services in a manner consistent with the Health Information Privacy Code 1594,

| |

Signature of Woman
LEAD MATERNITY CARER

I certify that | have been chosen by the above named woman as her Lead Matemity Carer for pregnancy care, labour and birth and senvices
following birth and that | accept the obligations of a Lead Matemity Carer as detailed in the Section 88 Maternily Notice.

||

Signaturg of Lead Maerniy Carer Date
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CLAIM FORM FOR SECOND TRIMESTER, THIRD TRIMESTER
AND LABOUR AND BIRTH HEALTH

DETAILS OF LEAD MATERNITY CARER

PRACTITIONER ID TYPE B Wedical Councitatiz [E] Nursing Council of HZ

REGISTRATION NUMBER | | e MoNZ, NeNZ)
AGREEMENT NumnerR [X] [ X1 I B - B I PAYEE NUMBER HEEEEE

HEEEEEE EED GG EE lemoninyear  LMP EIEEIEDEIEIEIE MATERNAL DEATH (where appiicabie)El

Estimated if necessa
DETAILS OF SERVICE

DATE OF RIRTH B E/EEVEIEIE B Baby 2 (where applicable) E!EIEI HEEE

APEAR SCORE FEE] Ats Minutes E] ALS Minutes

CONDITION B Lvebom 2] Stitbom ELwtomEISﬁbom

BIRTH WEIGHT BEEH ¢w EEEE g

NHI OF LIVERORN RARY HEEREEEER 2

PLACENTA NEPT BY WOMAN ves [ Mo LME ATTENDANCE AT RIRTH Bl ves No

MUMBER OF VISITS RECEIVER IN SECOND TRIMESTER AND THIRD TRIMESTER MODULES Bl & (annotete number of Visits)
WOMAN HAS HAD THE FOLLOWING TESTS BURING THIS PRECNANCY

CHORIONIC VILLOUS SAMPLING E ves  E no FOETAL BLOOD SAMPLING Bl ves Bl Mo
AMNIDCENTESIS Bl ves El Mo
Dwin of Rmlerral Mame o Practiioner or Sscondary Malermity Service ralermed io Speclalist Type je.g. Radiciogist) wmm
= =
I [ et
EEERHA
EEEER
El & E
WOMAN TRANSFERRER T Yea [ Mo [ Iy, Second B Thind B Labour & Brt &1 Transter Date [E] /Bl E/E EE B
SECONBARY MATERNITY

DETAILS OF CLAIM

Circle applicable one ]
SECOMD TRIMESTER Date mocule ended T B/ E1 B/ E E Full Module / First Partial / Last Paril SEEEEE
THIRD TRIMESTER Date moduls ended [51 E1/ B =1/ & Full Module { First Partial | Last Partial EEEEE
LAROUR ANB RIRTH Lead Matermity Can First Birth / VBAC / Subsequent Birth FEEE:ER
GP/Ohstetrician Lead Matemity Care First Birth / VBAG | Subsequent Birth IEREEE
{where Hospital Midwifery Servicss used) _
Hospital Midwilery Sanvicas First Birth | VBAC / Subseguent Birth SEEE:BE
Homebirth Supplles & Sendcas SHEE-EE
Birth nocumed a1 home Yes E Mo
Birtfing Unit Senvices TEEEEE
Mame of Birthing Ui
LESS DISBURSEMENTS TS AUTRORISED PRACGTITIONERS
Py Number of Racipient Payie hare A 10 pary
[ [ D D | l SEIEE.EE
Payirs Humber of Reciplent Pyyas Harme Amaunl o pay
1 s A I _! SEREE.BE

TOTAL AMOUNT CLARIMED (BT Inchesve) ST ETTEN IR B I
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LESS TOTAL DISEURSEMENTS 15T mousis) SCOICOIO0.00
AMDUNT PAYABLE (35T wustes) SC1OC01.000

CERTIFICATION

I Gﬂl’ﬂhl I have provided the above services in accordance with the service spacilicalions in the Section 88 Notice and that the abows information is cormaat.

| i |

Mama of Lead Malarity Caner {Plsasa prnl in capital latiars)

L | |

" Sirature of Laad Matemity Carar Dain
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CLAIM FORM FOR SERVICES FOLLOWING BIRTH

Nl OO00O0O0Ooo
PRACTITIONER ID TYPE

REGISTRATION NUMBER

[ medica Couneil of NZ

NEW ZEALAND GAZETTE

DETAILS OF LEAD MATERKITY CARER AND WOMAN

l.. DDJ‘IDD .. monhipser

AGREEMENT NuMBerR OO0 0O-0O0

L] Maursing Councl of NZ

| e, monz, NonZ)
PAYEE NUMBER

DETAILS DF BABYI(S]

1169

MINISTREY OF

HEALTH

AL BATE HALOR

uoooao

BREASTFEEDINE Baby 1

Baby 2{whase applicabla)

Baby 1

Baby 2{where applicable)

DATE OF BIRTH

OATE OF DISCHARGE FROM MATERNITY CARE

BATE OF NEONATAL BEATH (where applicable)

BARYIS) ETHNIEITY

Infant leading at 2 weaks
Infant feeding at 2 wesks
At dischange from LMC
At discharge from LMG

Exclusive [ Fully (1 Partial (] Artificiad (]
Exciusive [ Fully [ Partial (] Artificial (]
Exchsive [ Fully [ Partial (] Antificiat (1
Exchisive [ Fully [ Partial (] Artificial ]

Baby 1 O0/OO/O0OO0O
Baty 2 OC/CO/CO0C (where applicable)

Baby 1 O0/O0/0000

Baby 2 OC/O0/OO00 (where appiicable)

Baby 1 00/00/DO00

Baby 2 0O/ OOOC (whers appicable)

thres groups That you idanlity with

M| MZEuropaan
] Other Eurapaan
C3 virw zwatanet Macei

O] samesn [0 muesn
[ ook kkand Maod (1 Tomisusn
D Torgan 1 Fijlan

Complation of this section wil st the moniaing of Realth Irands amangst dillarant alhnic groups, The categories comply with MZHES standands. Salect up in

' other Pasitc O iodan
[ south East Asian [ Gther Asian
O thiress O other

NUMBER OF MIDWIFERY HOME VISITS RECEIVED BY WOMAN/BABY
HUMBER OF VISITS DURING INPATIENT POSTHATAL STAY BY LMC OB BACK-UP TD LMC

REFERRAL TO WELL CHILD PROVIDER

GF NOTIFIED

DETAILS OF SERVICE

OO (Annotate number of Visits)

Yes[1 N [ [WOMAN DECLINED NOTIFICATION TO GP)

DETAILS DF REFERRALS

OO (Arnotate rumber of Viss)

Yos[] No[J[WOMAN DECLINED REFERRAL T@ WELL CHILD PROVIDER)

Date of Relwrral | Mama of Peaciiioner or Sacondary Care Service refarmed bo | Epeciallst Type [0, Paediairician] | Passon for Releral

T ¥ | {use Refeeal Quidslins) |
Oo/OOan (][]
Oo/oooo | oOooo

Baby —

O0/o00/a0 . oooo
Oo/yooaonO oooo
WOMAN TRANSFERRED TO Yas Ol No 01 It yas, diate of OOo/0O0/00 O0ood
SECONEARY MATERNITY transher

DETAILS OF GLALM

|

WOMAN RECEIVES
INPATIENT CARE

WOMAN RECEIVES NO
INPATIENT CARE

ADDITIONAL ROME VISITS

Lead Malmity Cane
GPiObstetrician Lead Matemity Cang

{whare Hespital Midwifery Senvices used)
Hospital Midwiery Senices
Lead Matarrity Care

GPObstetrician Lead Matemity Care
{where Hospital Midwiiery Sendces used)

Hospial Midwiery Senices

Circle le one
Full Module [ First Partial | Last Partial

Full Modula | First Parial / Last Partial

Full Moduia [ First Partial | Last Partial

Full Modua [ First Partial | Last Partial

Full Modwe | First Partial | Last Partial

Full Modulia 1 First Patial { Last Parfial

sO00:00

sO000O-00

$O00:00
sO00:.00

00000

sO00O:00
sOOo0-00
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RURAL TRAVEL Sami Rural / Rural/ Remote Rural sO00.00
ADDRESS OF WONAN | |
ADDRESS OF BARY (i diffecant from sbovs) | |
LESS DISEURSEMENTS TO AUTHORISED PRACTITIONERS
Fayoa Mame
Payes Hember of Riacipient Aol i pary
Oooooooo | | sO00.00
e i
Prpess Mumber ol Flecigient I_m | Amount w pay
OO00000ad $000.0ad
TOTAL AMOUNT GLAIMER (ST Indusiee) STICIOIC DI
LESS TOTAL DISEURSEMENTS {GET Inlusies) SOICICICLCI0)
AMOUNT PAYAELE {BET Industee) $SOOI0I0,C0)

CERTIFICATION

1 certity that | have provided the above services in accordance with the
Information ks cormect.

service specifications in the Section 88 Motice and that the above

Mame of Lagd Malamity Carar (Piease pint in capfal latars)

Sigrasurs of Lead Matamity Carar

Dals
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MINISTRY OF

CLAIM FORM FOR ULTRASOUND CONSULTATION HEALTH

MARATL HALMDRLA

DETAILS OF AUTHORISED PRACTITIONER
PAVEE NUMBER FEE R EER

ACREEMENT NUMBER HEEEEE-H

DETAILS OF WOMAN/BABY

NHI EEE EEE E.nﬁﬁ-‘ i manthyear (Mol appicable for baby)

LMF EE/EEEE BB estmatedif nocessary (Mot appicable for baty)

SCAN FOR Mthar E Baby {nel loalus)

DETAILS OF REFERRAL
REFERRINE PRACTITIONER ID TYPE EI Medical Council of NZ E Mursing Councll of NZ
REFERRINGE PRACTITIONER REGISTRATION NUMBER |_ I {le. MCNZ. NCNZ)
FRINCGIPAL REASON FOR REFERRAL E E E {use Utrasound Indicasions List - a.g. MF3)

BATE OF REFERRAL B E/E EE B EE

MAME OF LEAD MATERNITY CARER | _1

HON-LME REFERRAL AND EMERGENCY CIRCUMSTANCES X} ves Mo

DETAILS OF SERVICE AND CLAIM

sateor sean X VR EVE E R E

TOTAL AMOUNT CLAIMED (csTecusve S E1 X1 : 0 I

| certify that | have provided the above senvices in accordance with the service specifications in the Section 88 Notice and that
the above information is correct. The scan has been performed as a result of a referral from the Authorised Practitioner
identified in the details of the referral above. | understand that the information will also be used to monitor the quality of patient
care, treatment and health statistics in a manner consistent with the Health Information Privacy Coda 1984,

Mame of Authersed Practionsr {Capital letiers pladss)

| | L

Signatura of Authorisad Praclifones Dale
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CLAIM FORM FOR SPECIALIST CONSULTATIONS
[Obstetricians, Anaesthetists, Paediatricians)

1173

NESTRY OF

HEALTH

WANATL

HaLIDRA

DETAILS OF AUTHORISED PRACTITIONER

PRACTITIONER IB TYPE [ medical Council of NZ

RERISTRATION NUMBER l

ACREEMENT NOMBER EEEEEE-EHH

| {i.e. MCNZ)

FAYEE NUMBER
DETAILS OF WOMAN

El B/ EEl e ronthyear

HBEEEEE

B B B E EE E

DETAILS OF BABY
B B/ EEE EE E

e EEEEEEE Bate oi Birth

DETAILS OF REFERRAL

REFERRING LMC PRACTITIONER IB TYPE  [X] whecical Councilofnz B uesing Council of Nz

REFERRING LMC REGISTRATION NUMBER | | [Le. MCNZ, NCNZ)

DETRILS OF SPECIALIST CLAIMS

Principal Reason First Subsequart Anaesthetist | Speclalist Paediatrickan Amount
lor Relerral (Use Consultation Consultation Services Obstatrician | Atendance at Claimed
Refarral (Obstetrician & | (Obstetriclan & - Effecting Delivery
Guidelines) Paediatrician Paediatrician Birth

Dale of Referral Date of Servica only} anly)
EIENEEEIE | R EEEEE EERE i E = E El SEIEE EE
EEEEEE | EEEEEE EEEE E E e E El SEIEIE. EE
FEEEEE | EEEEEE EEEE E E = E 7} b i i |
BEEEEE | EEEEEE HEEE E E E E SEEE.RE

TOTAL AMOUNT CLAIMER st ey 5 1 Bl E. Bl B

CERTIFICATION

| certify that | have provided the above services in accordance with the service specifications to the Section 88 Notice and that the
above information is correct, | understand that the information will also be used to monitor the quality of patient care, treatment and
health statistics in a manner consistent with the Health Information Privacy Code 1994,

|
l

Mama of Authorisad Praclifionss (Capilal lefers please)

Sigrature ol Authorisad Practifioner Dala
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