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%, It-has become evident that there is
new scale of fees for maternity benefits.
consultations with. the -Medical Assoc
- difficulties of interpretation have come
following rulings will apply:

1. Caesarean Sections

(a) Fees for this service are payable
hospital. Operating theatre facilities in

and theatre facilities are regarded as “c
- (b) Where an anaesthetist holds a ho
- in.a maternity or obstetric unit contro
- payable in respect of a Caesarean Sec
- appointment the usual anaesthetic fee is
© " (c) Post-operative care of a patient
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~ MATERNITY BENEFITS

considerable variation in the interpretation of the
Before issuing any rulings, there have been further .

ation of New Zealand on all points on -which:
to the notice of the Department of Health. The
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public hospitals, maternity wards, annexes, and-
‘board employees. or_part-time medical “officers .
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spital appointment as an obstetrical anaesthetist.

led by a hospital board, anaesthetic fees are not
tion. If the an

aesthetist does not hold a hospital

payable.

delivered by Caesarean Section in a hospltal

~board maternity unit is not the subject

Cos transferred to an “‘open” bed after the operation.

of a maternity benefit, except where the patient

2. Emergency Maternity Services by Full-time Hospital Board Stafi

" do not require a2 member of the Board

- Subject to the Board’s approval to retain fees and provided the terms of 'eﬁipléymeh‘t‘ o
s staff to afford emergency services as part of his
uch emergency maternity services as blood trans-

engagement, claims may ‘be made for s

L ~engaged to attend to a patient in an *

fusions, anaesthetics, or acting in pla
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. The need to retain an antenatal pati

e period; rather than transfer her to a general hospital bed

~tion to the Medical Officer of Health, a

o fees.concurrently for-the same patient. Ther
7 to” the: normal antenatal care by the patient’s doctor, t
- required to treat diabetes or heart conditions, etc. In-
al services may be made, provided a brief exp

~ antenat

4. Puerperal Care ,

- Where a patient is disc

harged/ from

- services in relation to maternity within the-14-day

- fee of $6 is payable,\

ce of, or as an assistant to, a
open’” maternity unit. -~

" 3.Prolonged Antenatal Supervision of Patients in “Open” Beds

for services rendered by her doctor.

private practitioner -

maternity bed for a proloﬁged L
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s do cases where two doctors claim for antenatal = -

ent in an “open”
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he services of a physician are”
such cases, separate claims for
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maternity unit and requires further
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