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1 Purpose of this document 
This document provides a guide to the Primary Maternity Services Notice 2007 (the 
Notice).  This document is designed to assist providers of primary maternity services in 
understanding the Notice and how this Notice has changed from the current Section 88 
Notice for Maternity Services issued in 2002 (the 2002 Notice). 
 
The Notice includes changes to the current service specifications, quality requirements 
and claiming processes. The format has been revised to make the Notice more user 
friendly and it has been updated to reflect current contracting practice in the health 
sector and to recognise recent legislative changes (e.g. the Health Practitioners 
Competence Assurance Act 2003).  Other high level improvements in the Notice 
include: 
 

• encouraging continuity of service delivery within the first trimester and with other 
parts of the primary health care sector 

• making the Notice clearer and more workable by removing anomalies and 
inconsistencies in the 2002 Notice  

• including quality requirements that are consistent with the quality requirements 
applied across the health sector 

• allowing organisations to hold a Notice for ease of administration. 
 
A complete mapping of clauses between the 2002 Notice and the Notice is attached to 
this guide as Appendix 2.  
 
The rest of this guide will go through each of the parts to the Notice to highlight the 
changes from the 2002 Notice. 
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2 Part A: Information about this notice 
This part introduces the Notice and sets out its purpose.  The key points for providers to 
note are: 

• that the Notice replaces the current Section 88 Notice for Maternity Services 
(2002) and the amendment to that Notice; and 

• the process for amending the Notice, as set out in clauses A10 and A11. 
 

2.1 Process for amending the Notice (clauses A10 and A11) 
Clauses A10 and A11 deal with the amendment or termination of the Notice. The aim of 
these clauses is to provide a clear process for amendment and termination.  Any 
amendment or termination of the notice under these clauses will affect all maternity 
providers holding an authorisation under the Notice. 
   
Providers should note that there are two processes for amending the Notice.  The first 
process (clause A10) applies to all general amendments to the Notice or its termination, 
and is comparable to the process under the 2002 Notice.  The second process (clause 
A11) applies to amendments to the Notice that only involve an increase in a fee or fees.  
The purpose of this clause is to provide a timely process for implementing fee increases 
from time to time. 
 

2.2 Transitional provisions (clauses A5 and A12) 
The transitional provisions (currently Part E of the 2002 Notice) have been updated and 
included here for the implementation of the Notice.  An additional transitional provision 
clause has been added (clause A12) to govern any increase in fees that may be 
implemented under clause A11 (discussed above). 
 
Individual practitioner authorisations under the 2002 Notice will continue under the 
Notice (clause A5 (7)) after the Notice comes into force.  If an individual practitioner 
does not wish to be a maternity provider, and would instead like to come under an 
organisational maternity provider, then they should request termination of their 
individual authorisation (under clause CA3).   
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3 Part B: Definitions and interpretation 
As in the 2002 Notice, part B contains the terms that have been defined within the 
notice.  Part B begins by defining the four key terms used in the Notice, being: 

• primary maternity services; 

• persons who are eligible for primary maternity services;  

• maternity provider; and 

• practitioner. 
 
Part B then defines other terms used in the notice.  Key changes to definitions are 
discussed below.   
 

3.1 Primary maternity services (clause B1) 

Primary maternity services is the term used to describe all services provided under the 
Notice.  This clause also defines the services that are not included in primary maternity 
services.   
 

3.2 Maternity provider and the ability of organisations to hold a 
notice (clause B3)  

The Notice introduces the concept of a maternity provider (clause B3).  This change has 
been made for ease of administration and claiming, and recognises the reality of group 
LMC practice.   
 
A maternity provider may be an individual practitioner who holds a notice in their own 
right or it may be an organisation that employs or contracts practitioners to provide the 
services to women and their babies.  A maternity provider will be responsible for 
ensuring the provision of services by their employed or contracted practitioners in 
accordance with the Notice.   
 
Maternity providers may still use claiming organisations under the Notice. However, 
these organisations will not have a separate identity under the notice.  Claiming 
organisations will simply submit claims on behalf of maternity providers.  
 
The Notice requires all services to be provided by appropriately qualified practitioners.  
The Notice continues to support the LMC model of care through the service 
specifications (discussed below) and changes to the claim forms/specifications will still 
allow the collection of information on service provided by particular practitioners through 
the collection of Council registration numbers (NZMC number, etc.). 
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3.3 Definition of a back-up LMC 
The definition of a back-up LMC has been broadened and now states: 
 

back-up LMC means a midwife, general practitioner, or 
obstetrician who has a formal relationship with the LMC (for 
example, they may both be employees of the same maternity 
provider or the back-up LMC is contracted by the LMC) to 
provide lead maternity care to women registered with the 
LMC when the LMC is not available to provide these 
services. 

 
The concept of a back-up LMC has been widened to include more than one back-up 
LMC.  This new definition recognises the reality of the group practice approach to 
primary maternity care in New Zealand.  Under the Notice it is possible for a group of 
LMCs to act as back-up LMCs for each other. 
 

3.4 Definition of each practitioner type 
The definition of each practitioner type under the Notice has been updated to comply 
with the new requirements of the Health Practitioners Competence Assurance Act 2003.  
For example, a midwife is now defined as: 
 

midwife means a health practitioner who is, or is deemed to be, 
registered with the Midwifery Council (established by the Health 
Practitioners Competence Assurance Act 2003) as a 
practitioner of the profession of midwifery. 

 

3.5 Referenced service specifications 
Where the Notice references other health services, these services are defined by 
referencing the nationally accepted service specifications for these services.  For 
example, for tertiary maternity services: 
 

tertiary maternity means the services specified in the service 
specification for tertiary maternity services available from the 
Ministry of Health and includes ultrasound scans. 

 

3.6 Referenced documents 
Providers will note that the referral guidelines have been removed from the Notice.  
Instead, this document has been referenced within the Notice.  The purpose of this 
change is to allow this document to be updated as the need arises, without having to 
amend the Notice.  
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4 Part C: General requirements 
The purpose of this part of the Notice is to set out the general requirements that apply 
to all services provided and claimed for under the Notice.  These include the following. 
 

4.1 Authorisations (subpart CA) 
This subpart sets out the requirements governing the granting and termination of an 
authorisation to claim under the Notice.  This subpart corresponds to the clauses in Part 
A of the 2002 Notice. However, while this subpart covers each provider’s authorisation 
to claim under the Notice, the clauses that govern the amending or terminating of the 
Notice as a whole have now been included in Part A (above). 
 
Particular points to note with regard to this subpart are set out below. 
 

4.1.1 Authorisation needed in order to claim (clause CA1) 
As with the 2002 Notice, before a provider can claim for services under the 2007 Notice 
they must apply for an authorisation to claim.   
 
As noted above, all individual practitioner authorisations under the 2002 Notice (as at 30 
June 2007) will automatically be continued under the 2007 Notice. 
 

4.1.2 Geographical link of authorisations (clause CA1(2)) 
Providers will note that each authorisation will be linked to the geographical region of a 
District Health Board (DHB). This has been included to ensure that maternity providers 
are focused on a particular DHB geographical region and therefore match the focus of 
other providers, especially other primary health providers (e.g. PHOs) and the local 
DHB provider arm (hospital). 
 
If maternity providers are providing services to significant numbers of women (e.g. half 
of their caseload) across a number of DHB areas, the Ministry may require them to 
claim under a separate authorisation for services provided to women in each DHB 
region.   
 
However, it is not intended that a maternity provider, who provides most of their care in 
one DHB but may also provide care for a small number of women in another DHB 
region will be required to hold two separate authorisations. 
 

4.1.3 Lapse of authorisation after no claiming for 12 months (clause CA7(a)) 
If a maternity provider does not make a claim for a period of 12 months or more then 
the provider’s authorisation will automatically lapse and cease to have effect.  This is a 
change from the 3 year automatic lapse provided for in the 2002 Notice.   
 
If a provider’s authorisation does lapse under this clause (if, for example, they go 
overseas for an extended period), they will simply be required to reapply for an 
authorisation, as the Ministry is not proposing to limit the number of authorisations. 
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4.2 General requirements for providing primary maternity services 
(subpart CB) 

The purpose of this clause is to set out the general requirements that apply to all 
primary maternity services and include: 

• compliance with law and professional requirements; 

• audit provisions; and 

• general service quality requirements.  
 
This section corresponds to the early clauses in Part C and the audit clauses in part D 
of the 2002 Notice.  The specific requirements for different types of primary maternity 
services (the bulk of Part C and D in the 2002 notice) have been included in Part D 
(below). 
 

4.2.1 Audit (clause CB2) 
Providers will note that the audit clause has been updated in line with similar clauses in 
other health contracts. 
 

4.2.2 General service quality requirements (clauses CB3 to CB12) 
These clauses set out service quality requirements that apply across all primary 
maternity services to all maternity providers claiming under the Notice.  These 
requirements build on what was contained in clause C2 of the 2002 Notice, but also 
bring in requirements that are consistent with the quality requirements applied across 
the health sector.  These clauses have been drafted so that they can apply to both small 
and large providers and should largely be consistent with maternity providers’ current 
modes of practice.  
 

4.2.3 Standards for prescriptions and referrals (clause CB13) 
Information standards for practitioners’ prescriptions, laboratory test orders, referrals for 
ultrasounds and other specialist referrals have been included in the Notice.  The 
purpose of these clauses is to ensure that the information is included on all 
prescriptions and referral forms.  This ensures that the providers of these referred 
services (eg pharmacies) are able to provide a timely service to patients and are able to 
submit the required information with their claims for payment. 
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4.3 Claims (subpart CC) 
This subpart sets out the requirements governing the submitting, processing and 
payment of claims.  These clauses map to the general claiming clauses in part D of the 
2002 Notice.  Particular points to note are as set out below. 
 

4.3.1 No claiming for services funded through another arrangement (clause CC2) 
The Notice clarifies that providers will not be paid for services that are funded in another 
way by either the Ministry or a DHB. 
 

4.3.2 Timing of claims (clause CC4) 
The timeframes for claiming under the notice have been updated.  All claims for 
payment should be submitted within 6 months of the service being provided.  If a claim 
is more than 6 months after the date of service the claim will be deducted 10%.  Claims 
submitted after one year from the date of service will not be paid. 
 
Also note that all claims for services provided under the 2002 Notice must be submitted 
within 1 year of the new notice coming into force (clauses A5(6)), or they will not be 
paid. 
 

4.3.3 Methods of claiming (clauses CC5 to CC7) 
All eligible methods of submitting claims have been recognised in the Notice.  The 
eligible methods of submitting claims are: 

• manual claims using approved forms or forms printed from practice management 
systems 

• claims submitted using the Online Maternity Claiming website; and 

• electronic claim files submitted in accordance with the “HealthPAC Electronic 
Claiming: Message Standard Definition applicable to Maternity Providers 
contracted under Section 88 of the New Zealand Public Health and Disability Act 
2000.” 

 
Providers should note that for privacy reasons, submitting electronic claims will now 
only be possible via the Health Intranet. 
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5 Part D: Specific requirements for each primary 
maternity service 

The purpose of Part D of the Notice is to set out the service specifications and payment 
rules for particular primary maternity services.  These clauses map to the majority of 
parts C and D of the 2002 Notice, with the benefit that the service specifications and 
payment rules for a particular service are now presented together.  The specific 
services include:  
 

• lead maternity care; 
• maternity non-LMC care (compare to the non-specialist single service episodes 

in the 2002 notice); and 
• specialist medical maternity services (compare to the specialist single service 

episodes in the 2002 notice). 
  
Providers will note the removal of hospital midwifery services from the notice, as well as 
a restriction on DHB provider arms claiming under the notice.  DHBs are funded for 
these services through their base funding received from the Ministry.  
 

5.1 Lead maternity care (subpart DA) 
Lead maternity care, provided by a Lead Maternity Carer (LMC), continues to be the 
core of primary maternity care under the Notice.  Providers will note that while an 
organisation may hold a notice, Lead Maternity Care must still be provided to the 
woman by her registering LMC. 
 
Particular points to note include the following. 
 

5.1.1 Registrations (clause DA2) 
Registration is no longer an item of service under the Notice.    The service components 
of the registration under the 2002 Notice have been included in the requirements for the 
second trimester. 
 
For claiming purposes, the Notice provides that a woman registers with her chosen 
LMC.  Through registering with an LMC, the woman registers with the maternity 
provider who holds the notice and submits the claims.1  Registration forms must now be 
submitted to HealthPAC within 20 working days of the woman registering with an LMC. 
 
Registration with a LMC can now happen from confirmation of pregnancy until 6 weeks 
after the birth, but no claim for payment may be made for Lead Maternity Care before 
the date of registration. 
 

 
1  This is comparable to the situation with PHOs, where a patient enrols with a general practice and 

though that practice with the PHO. 
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5.1.2 Attendance for acute emergencies (DA6 (2)) 
The requirement for an LMC to attend a woman in hospital for urgent problems (refer 
Part C 3.3 in 2002 Notice) has been removed. The LMC or back-up LMC will now not be 
expected to attend women in hospital in acute emergencies (DA 6(2)).  It is expected 
that this service be provided by a secondary care provider. The secondary care provider 
will not require the attendance of the LMC. 
 
5.1.3 Other delegated providers (DA7(3)) 
The Notice recognises the practice of LMCs (particularly among medical LMCs) of 
delegating some of the service provision to another practitioner.  However, the LMC 
cannot delegate the provision of an entire module, and the LMC remains responsible for 
the overall care of the woman and baby. 
 

5.1.4 Linkages to well child and primary health services (clauses DA9 and DA10) 
The requirements for timely referral of the woman and baby to primary health and well 
child services by LMCs have been enhanced.  In addition, the template referral form has 
been removed from the Notice in response to sector comments.  Instead, LMCs should 
provide referral information in accordance with standards, agreed by professional 
groups. 
 

5.1.5 Health status information (clause DA17) 
In order to enhance information on maternity in New Zealand, the following additional 
health status information will be requested from LMCs: 
 

• the woman’s height, weight and smoking status at the time of registration (this 
will be included in the registration form); and 

• the woman’s smoking status at two weeks following birth. 
 

5.1.6 First and second trimester module (clauses DA19) 
Noting the ability of LMCs to register women at any time from confirmation of 
pregnancy, the current second trimester module from the 2002 Notice has been 
expanded to include services provided by LMCs to registered women in the first 
trimester.  The requirements on LMCs caring for women in the first trimester are the 
same as those where a non-LMC practitioner provides care in the first trimester (see 
below). 
 

5.1.7 Labour and birth (exceptional circumstances) (clauses DA25) 
The exceptional circumstances payment in the 2002 Notice has been split into 
exceptional circumstances provided by LMCs related to the labour and birth (this 
service) and services provided by a non-LMC practitioner with relation to a woman in a 
rural area (discussed below). An additional payment code for attendance at elective 
Caesarean section has been included to recognise where in some circumstances (eg 
rural location) an LMC may provide antenatal and postnatal care for a woman having an 
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elective Caesarean section. Where, for specific reasons, the LMC attends the birth they 
may claim this fee. 

5.1.8 Public health requirements: screening and immunisations 
Providers will note the strengthened requirements around referring for and providing 
screening services to women and babies (eg clause DA19(1)(b)).  Providers will also 
note the inclusion of requirements to ensure that babies are registered on the National 
Immunisation Register (clause DA18). 
 

5.1.9 Additional postnatal visits (clause DA30(9)) 
The 2002 Notice includes an additional fee that may be claimed where the LMC 
provides 12 or more home visits.  In response to sector feedback this additional fee may 
now be claimed where the LMC has provided 12 or more postnatal visits.  This means 
that both inpatient visits and home visits count towards the 12 visit limit. 
 

5.1.10 Partial fees 
The partial fees for modules (for situations where a woman changes LMC part way 
through a module) remain under the 2007 Notice.  However, the requirements around 
these splits have been defined more clearly and each partial fee is explicitly stated in 
the fees section (Schedule 1, discussed below). 
 
 

5.2 Maternity non-LMC services (subpart DB) 
This service specification and payment rules correspond to the non-specialist single 
service episodes in the 2002 Notice.  Providers will note a number of changes to this 
area. 
 

5.2.1 Module for non-LMC first trimester services (clauses DB10) 
This module replaces the fee-for-service claiming for pregnancy care, miscarriage 
services and assessment prior to termination of pregnancy in the first trimester.  The 
purpose of this module is to ensure a package of care will be provided to a woman who 
continues to seek services from her enrolling PHO general practice in the first trimester. 
 

5.2.2 Urgent normal hours pregnancy care (clause DB12) 
This fee represents antenatal care provided to a woman on a casual basis where she is 
unable to attend either her enrolling general practice (in the first trimester) or her 
registering LMC (in any trimester).   
 

5.2.3 Labour and birth rural support (clauses DB15) 
As noted above, this is the second part of the exceptional circumstances fee under the 
2002 Notice.  This service represents labour and birth support provided by a non-LMC 
practitioner to women in rural areas. 
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5.2.4 Urgent postnatal care (clauses DB17) 
This fee replaces the postnatal consultation by a non-LMC fee in the 2002 Notice.  The 
reason for this change is that LMCs are responsible for postnatal care and there is no 
need to fund a separate service.  Instead, this fee has been created to represent urgent 
care sought on a casual basis by women and babies who are away from their usual 
place of residence.  This fee may be claimed for each eligible person seen. 
 

5.3 Specialist medical maternity services (subpart DC) 
Specialist medical maternity services correspond to the specialist single service 
episodes in the 2002 Notice.  Providers should note the following key changes. 
 

5.3.1 Exclusion on claiming for services provided by DHBs 
As noted above, specialist maternity services provided by DHBs are funded by the 
Ministry directly to DHBs through their annual funding envelopes.  Therefore, those 
specialist services funded under the 2002 Notice that are provided in DHB facilities 
have been excluded from the proposed notice.  These include: 

• obstetrician effecting birth 

• anaesthetist services 

• paediatrician attendance at delivery. 
 
Those specialist services provided in community settings (obstetric and paediatric 
consultations) are still funded under the Notice. 
 
Note that this change does not affect lead maternity care provided by obstetricians. 
 

5.3.2 Referral criteria (clause DC4) 
The referral criteria for specialist medical maternity services have been clarified in the 
new specification.  Particular changes to note include: 
 

• The removal of the restriction on non-LMCs ordering ultrasound scans after the 
first trimester.   

 
• The removal of the ability for obstetricians to refer to themselves for scans in an 

emergency.  It is the Ministry’s view that women in an emergency should be 
referred to secondary care. 

 
• The removal of the restriction on non-LMCs referring a woman for consulting 

obstetrician services.  This allows a woman to be referred in the first trimester, 
where she does not already have an LMC. 

 
As noted above the referral guidelines for specialist treatment have been removed from 
the Notice.  Instead they will be a referenced standard that can be updated from time to 
time as appropriate. 
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5.3.3 Ultrasound scans (clauses DC10 and DC11) 
Providers will note that there have been two main changes to ultrasound services.   
 
The first change is the reduction in the number of approved indications for ultrasound 
scanning from 32 to 19. 
 
The second change is the requirement for all nuchal translucency scans to be 
undertaken by accredited practitioners (clause DC5). 
 
Providers will also note that Medical Radiation Technologists are included in the 
definition of practitioners under the Notice. 
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6 Schedule 1: Fees 
This schedule sets out the fees payable for different services funded under the Notice, 
and corresponds to clauses D1 and D2 in the 2002 Notice.   
 
Providers will note that the fees have been classified according to purchase unit.  The 
purchase units correspond to the purchase units contained in the service specifications 
in Part D.   
 
In addition, the partial fees have been identified to add clarity. 
 
Providers will also note the change to an additional postnatal visits fee from the current 
additional home visits fee and the change in name for home birth supplies and support 
and birthing unit support.  This is to make clear what these fees cover, especially 
birthing unit support, which is a payment for an additional practitioner to attend the birth, 
rather than ‘birthing unit services’ which is the description of the services involved in 
providing a birthing unit (as funded by DHBs and defined in a separate service 
specification). 
 
A full comparison of new and old fees is contained in Appendix 1. 
 

6.1 Fee for LMC first and second trimester 
The fee for LMC first and second trimester ($300 GST excl) is made up of two parts.  
The full first and second trimester fee will be paid for all women the LMC sees for the 
first and second trimester module, regardless of whether the women registers in the first 
trimester or at the start of the second trimester. However, no payment will be made for 
Lead Maternity Care provided before the date of registration. 
 
The first part is $175 to cover services provided in the second trimester by LMCs (see 
clause DA19(2)).  This fee is comparable to the fees paid for second trimester and 
registration under the 2002 Notice. 
 
The second part of the fee is $125 and covers services provided in the first trimester by 
LMCs (see clause DA19(1)).   
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7 Schedule 2: Rural travel 
This part contains the rural travel area units applicable for rural travel fee claims.  This 
section largely mirrors Appendix VI in the 2002 Notice.  Providers will note that the area 
units have been grouped by DHB district.   
 
The area units have been also been updated for the latest Statistics New Zealand area 
unit definitions.  This has meant that expired area units have been removed from the 
table and some new area units have been added to replace them.   
 
In addition, the Notice contains a mechanism where the Ministry can update the lists of 
semi-rural, rural and remote rural area units in accordance with changes to area unit 
definitions by Statistics New Zealand. 
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8  Schedule 3: Access Agreement
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Appendix 1: Clause by clause comparative tables 
 

Part A: 2002 Notice and corresponding provisions in the Notice 
 

Provision in 2002 Notice Corresponding provision in 
2007 Notice 

 
Part A  
Application & term of notice 

 

 
1.0 Purpose 

 

1.1 A3 
1.2 omitted 
 
2.0 Authorisation 

 

2.1 CA1(1), CA2, CC1(a) 
2.2 omitted 
2.3 omitted 
2.4 CA4 
2.5 omitted 
 
3.0 Duration of notice 

 

3.1 A2 
 
4.0 Variation or termination of 
notice 

 

4.1 A10 
4.2 A10 
4.3 CA3, CA8 
4.4 CA5, CA6 
4.5 CA7 
 
Part B  
Definition of terms 

 
 

access agreement access agreement 
additional home visits omitted 
amniocentesis amniocentesis 
anaesthetist omitted 
artificial feeding artificial feeding 
assessment prior to termination 
of pregnancy 

omitted 

authorised orderer omitted 
authorised practitioner maternity provider 
away from her usual place of 
residence 

away from her usual place of 
residence 
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Provision in 2002 Notice Corresponding provision in 
2007 Notice 

back-up to a lead maternity 
carer 

back-up LMC 

BFHI BFHI 
birth birth 
birthing unit birthing unit 
care plan care plan 
chorionic villous sampling chorionic villous sampling 
claim claim 
District Health Board DHB 
eligible person B2(2) 
established labour established labour 
exclusive breastfeeding exclusive breastfeeding 
expected date of delivery (EDD) estimated date of delivery (EDD) 
foetal blood sampling foetal blood sampling 
first birth first birth 
first consultation first consultation 
first trimester first trimester 
fully breastfeeding fully breastfeeding 
general practitioner general practitioner 
gravida gravida 
GST GST 
Health Benefits HealthPAC 
homebirth homebirth 
home visits home visit 
hospital midwifery services hospital midwifery services 
inpatient inpatient 
inpatient postnatal care inpatient postnatal care 
labour & birth labour and birth 
LMP (last menstrual period) 
date 

LMP (last menstrual period) 
date 

lead maternity care lead maternity care 
lead maternity carer (LMC) lead maternity carer (LMC) 
maternity facility maternity facility 
maternity services primary maternity services B1 
midwife midwife 
module(s) module 
neonatal homecare omitted 
NHI (National Health Index) National Health Index (NHI) 
obstetrician obstetrician 
organisation omitted 
paediatrician paediatrician 
parity parity 
partial breastfeeding partial breastfeeding 
pregnancy care omitted 
pregnancy & parenting 
education 

pregnancy and parenting 
education 
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Provision in 2002 Notice Corresponding provision in 
2007 Notice 

professional review process professional review process 
radiologist radiologist 
Referral Guidelines Referral Guidelines 
registration registration 
rural travel rural travel 
secondary maternity secondary maternity 
second trimester second trimester 
services following birth services following birth 
single service episode omitted 
specialist specialist 
specialist neonate specialist neonatal services 
stillbirth stillbirth 
subsequent birth subsequent birth 
subsequent consultation subsequent consultation 
third trimester third trimester 
urgent out of hours pregnancy 
care 

omitted 

vaginal birth after caesarean 
section (VBAC) 

vaginal birth after caesarean 
section (VBAC) 

well child provider well child provider 
 
Part C  
Service specifications & 
quality requirements 

 

 
1.0 

 
A4, DA5, DA6 

 
2.0 

 

2.1 CB4 
2.2 CB3(d) 
2.3 CB7(1) 
2.4 CB6 
2.5 CB6 
2.6 CB11 
 
3.0 

 

3.1 DA6(1)(c) 
3.2 DA7 
3.3 DA6(2) 
3.4 DA7 
3.5 CB5 Schedule 3 
3.6 DA23(1)(d) 
3.7 DA5(2) 
3.8 CB1 
3.9 DA8 
3.10 DA8 
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Provision in 2002 Notice Corresponding provision in 
2007 Notice 

 
4.0 

 

4.1 DA2 
4.2  DA19(2) 
4.3 DA21 
4.4 DA23 
4.5 DA29 
 
5.0 

 

5.1 DA19(1)(e), DB(10)(f) 
5.2 DA19(1)(c), DB(10)(a), 

DB(10)(b), DB(10)(c), 
5.3 DB13 
5.4 DA19(1)(d), DB(10)(e) 
5.5 DA19(1)(d), DB(10)(e) 
5.6 DA25, DA27, DB15 
5.7 DB17 
5.8 DC10, DC5 
5.9 DC12 
5.10 omitted 
5.11 omitted 
5.12 DC14 
 
Part D  
Prices & payment rules 

 

1.0 Schedule 1 
 
2.0 

 

2.1 B2, CC1(b) 
2.2 B1(b) 
2.3 B3, CC2 
2.4 DA3, DB2, DC2 
 
3.0 

 

3.1 DA2 
3.2 DA20, DA22 
3.3 DA24 
3.4 DA29 
 
4.0 

 

4.1 DB10(f) 
4.2 DB14 
4.3 DA20, DB11 
4.4  DB16, DA26, DA 28 
4.5 DB18 
4.6 DC11 
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Provision in 2002 Notice Corresponding provision in 
2007 Notice 

4.7 DC13 
4.8 omitted 
4.9 omitted 
4.10 DC15 
 
5.0 

 

5.1 CC3(2) 
 
5.2 

 

5.2.1 omitted 
5.2.2 CC3(1) 
5.2.3 CC3(1), CC7(5), CC5(2) 
5.2.4 DA2(5), (8) 
5.2.5 CC4(3) 
5.2.6 CC5(1), CC7(3) 
5.2.7 omitted 
5.2.8 CC9 
5.2.9 omitted 
5.2.10 CC10 
 
5.3 

 
CC4, CC8 

 
6.0 

 

6.1 CB1, DA16, DB9, DC9 
6.2 CB1(3)(h) 
 
7.0 

 
CB2 

 
Part E  
Transitional arrangements 

 
A5 

 
Appendix I 
Guidelines for consultation 
with obstetric and related 
specialist medical services 

 
 
 
 
omitted 

 
Appendix II 
Access agreement 

 
 
Schedule 3 

 
Appendix III 
Items to be covered in care 
plan omitted 
 
Appendix IV 
Referral to sell child provider 
and notification to GP 

 
 
 
omitted 
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Provision in 2002 Notice Corresponding provision in 
2007 Notice 

 
Appendix V 
Indications for ultrasound 
scanning DC11(3) 
 
Appendix VI 
Rural travel 

 
 
Schedule 2 

 
Appendix VII 
Application form & claims 
forms omitted 

 

Part B: 2007 Notice and corresponding provisions in the 2002 Notice 
 

Provision in 2007 Notice Corresponding provision in 
2002 Notice 

 
Part A  
Information about this notice 

 
 

 
A1 

 
new 

A2 3.1 of Part A 
A3 1.1 of Part A 
A4 1.0 of Part C 
A5 Part E 
A6 new 
A7 new 
A8 new 
A9 new 
A10 4.1 
A11 new 
A12 new 
 
Part B 
Definitions and interpretation  

B1 
2.2 of Part D, Definition of 
maternity services in Part B 

B2(1) 2.1 of Part D 

B2(2) 
Definition of eligible person in 
Part B 

B3 
Definition of authorised 
practitioner in Part B 

B4 new 
 
B5 Part B 
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Provision in 2007 Notice Corresponding provision in 
2002 Notice 

access agreement access agreement 
Act new 
additional postnatal visits new 
amniocentesis amniocentesis 
artificial feeding artificial feeding 
authorisation new 
away from her usual place of 
residence 

away from her usual place of 
residence 

back-up LMC 
back-up to a lead maternity 
carer 

BFHI BFHI 
birth birth 
birthing unit birthing unit 
birthing unit support new 
care plan care plan 
caregiver new 
chorionic villous sampling chorionic villous sampling 
claim claim(s) 
DHB District Health Board 
DHB provider arm new 
estimated date of delivery 
(EDD) expected date of delivery (EDD) 
established labour established labour 
exclusive breastfeeding exclusive breastfeeding 
first birth first birth 
first consultation first consultation 
first trimester first trimester 
foetal blood sampling foetal blood sampling 
fully breastfeeding fully breastfeeding 
geographical area new 
general practitioner general practitioner 
gravida gravida 
GST GST 
HealthPAC Health Benefits 
homebirth homebirth 
homebirth supplies and support new 
home visit home visit(s) 
hospital midwifery services hospital midwifery services 
inpatient inpatient 
inpatient postnatal care inpatient postnatal care 
labour and birth labour & birth 
last menstrual period (LMP) 
date LMP (last menstrual period) date 
lead maternity care lead maternity care 
lead maternity carer (LMC) lead maternity carer (LMC) 
maternity facility maternity facility 
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Provision in 2007 Notice Corresponding provision in 
2002 Notice 

maternity non-LMC services new 
medical radiation technologist new 
message standard definition new 
midwife midwife 
miscarriage new 
module module(s) 
National Health Index (NHI) NHI (National Health Index) 
National Immunisation Register 
(NIR) new 
normal road transport new 
obstetrician obstetrician 
OMC new 
paediatrician paediatrician 
parity parity 
partial breastfeeding partial breastfeeding 
pregnancy and parenting 
education 

Pregnancy & parenting 
education 

primary health organisation 
(PHO) new 
primary health services new 
professional review process professional review process 
radiologist radiologist 
Referral Guidelines Referral Guidelines 
registration registration 
rural travel rural travel 
scope of practice new 
secondary maternity secondary maternity 
second trimester second trimester 
services following birth services following birth 
specialist specialist 
specialist medical maternity 
services new 
specialist maternity services specialist neonate 
stillbirth stillbirth 
subsequent birth subsequent birth 
subsequent consultation subsequent consultation 
tertiary maternity new 
third trimester third trimester 
vaginal birth after caesarean 
section (VBAC) 

vaginal birth after caesarean 
section (VBAC) 

usual place of residence new 
well child provider well child provider 
working day new 
  
B5 new 
B6 new 
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Provision in 2007 Notice Corresponding provision in 
2002 Notice 

B7 new 
B8 new 
B9 new 
 
Part C 
General requirements for all 
primary maternity services  
 
Subpart CA—Authorisations  
 
CA1 

 
2.1 of Part A 

CA2 2.1 of Part A 
CA3 4.3 of Part A 
CA4 2.4 of Part A 
CA5 4.4 of Part A 
CA6 4.4 of Part A 
CA7 4.5 of Part A 
CA8 4.3 of Part A 
  
Subpart CB—General 
requirements for providing 
primary maternity services  

CB1 

 
3.8 of Part C, 6.1 of Part D, 6.2 
of Part D 

CB2 7.0 of Part D 
CB3 2.2 of Part C 
CB4 2.1 of Part C 
CB5 3.5 of Part C 
CB6 2.4, 2.5 of Part C 
CB7 2.3 of Part C 
CB8 5.2 of Part C 
CB9 new 
CB10 new 
CB11 2.6 of Part C 
CB12 new 
CB13 new 
 
Subpart CC—Claims  
 
CC1 

 
2.1 of Part A, 2.1, 2.2 of Part D 

CC2 2.3 of Part D 
CC3 5.1, 5.2.2, 5.2.3 of Part D 
CC4 5.2.5, 5.3 of Part D 
CC5 5.2.6 of Part D 
CC6 new 
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Provision in 2007 Notice Corresponding provision in 
2002 Notice 

CC7 new 
CC8 5.3 of part D 
CC9 5.2.8 of Part D 
CC10 5.2.10 of Part D 
 
Part D 
Specific requirements for 
each primary maternity 
service (including service 
specifications and payment 
rules)  
 
Subpart DA—Lead maternity 
care  
  
DA1 new 
DA2 3.1, 5.2.4 of Part D 
DA3 2.4 of Part D 
DA4 new 
DA5 1.0, 3.7 of Part C 
DA6 1.0, 3.1, 3.3 of Part C 
DA7 3.2, 3.4 of Part C 
DA8 3.9, 3.10 of Part C 
DA9 4.5.4 of Part C 
DA10 4.5.5 of Part C 
DA11 new 
DA12 new 
DA13 3.0 of Part D 
DA14 new 
DA15 5.2.4 of Part D 
DA16 5.2.6 of Part D 
DA17 new 
DA18 new 

DA19 
4.1, 4.2, 5.1, 5.2, 5.4, 5.5 of Part 
C 

DA20 3.1, 3.2 of Part D 
DA21 4.3 of Part C 
DA22 3.2 of Part D 
DA23 4.4 of Part C 
DA24 3.3 of Part D 
DA25 5.6 of Part C 
DA26 4.4 of Part D 
DA27 5.6 of Part C, 4.5 Part C 
DA28 3.4 of Part D, 4.4 Part D 
DA29 4.5 Part C 
DA30 3.4.6(d) Part D 
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Provision in 2007 Notice Corresponding provision in 
2002 Notice 

 
Subpart DB—Maternity non-
LMC services  
DB1 new 
DB2 2.4 of Part D 
DB3 new 
DB4 new 
DB5 new 
DB6 new 
DB7 4.0 of Part D 
DB8 new 
DB9 5.2.6 of Part D 
DB10 5.1, 5.2, 5.3, 5.4, 5.5 of Part C 
DB11 4.1, 4.2, 4.3 of Part D 
DB12 5.3 of Part C 
DB13 5.3 of Part C 
DB14 4.2 of Part D 
DB15 5.6 of Part C 
DB16 4.4 of Part D 
DB17 5.7 of Part D 
DB18 4.5 of Part D 
 
Subpart DC—Specialist medical 
maternity services  
DC1 new 
DC2 2.4 of Part D 
DC3 new 
DC4 4.6, 4.7, 4.8, 4.9, 4.10 of Part D 
DC5 5.8 of Part C 
DC6 new 
DC7 new 
DC8 new 
DC9 5.2.6 of Part D 
DC10 5.8 of Part C 
DC11 4.6 of Part D, Appendix V 
DC12 5.9 of Part C 
DC13 4.7 of Part D 
DC14 5.12 of Part C 
DC15 4.10 of Part D 
 
Schedule 1 
Fees 

 
1.0 of Part D 

 
Schedule 2 
Rural travel 

Appendix VI 
Rural travel 
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Provision in 2007 Notice Corresponding provision in 
2002 Notice 

 
Schedule 3 
Access Agreement Appendix II 
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