Attachment 3.1-A

Page 13
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA
28. _X_ Self-Directed Personal Assistance Services, as described in Supplement 5 to
Attachment 3.1-A.
_X_ Election of Self-Directed Personal Assistance Services: By virtue of this submittal, the
State elects Self-Directed Personal Assistance Services as a State Plan service delivery

option.
No election of Self-Directed Personal Assistance Services; By virtue of this submittal, the
State elects not to add Self-Directed Personal Assistance Services as a State Plan
service delivery option.
29.a Licensed or otherwise State-approved Alternative Birth Centers
Provided: [ _] No limitations With limitations* [] None licensed or approved
29.b  Licensed or otherwise State-recognized covered professionals providing services in the
Alternative Birth Center.
Provided: D No limitations With limitations®
|:| Not Applicable (there are no licensed or State approved Alternative Birth Centers)
1) Practitioners furnishing mandatory services described in another benefit category and
otherwise covered under the State plan.
2) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum care
in an alternative birth center within the scope of practice under State law whose services

are otherwise covered under 42 CFR 440.60.

] 3) Other health care professionals licensed or otherwise recognized by the State to
provide these birth attendant services.

* Description provided on attachment

TN No. 11-022 ¢
Supersedes Approval DateOCT 1 2 2012 Effective date: January 1, 2012
TN No. 09-006
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Attachment 3.1-B
Page 11

State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

27.

28.a

28.b

X

Self-Directed Personal Assistance Services, as described in Supplement 5 to

“Attachment 3.1-B.

X

Election of Self-Directed Personal Assistance Services: By virtue of this submittal, the
State elects Self-Directed Personal Assistance Services as a State Plan service delivery
option.

No election of Self-Directed Personal Assistance Services: By virtue of this submittal, the
State elects not to add Self-Directed Personal Assistance Services as a State Plan
service delivery option.

Licensed or otherwise State-approved Alternative Birth Centers

Provided: [ _] No limitations With limitations™

Licensed or otherwise State-recognized covered professionals providing services in the
Alternative Birth Center.

Provided: D No limitations With limitations*

[ ] Not Applicable (there are no licensed or State approved Alternative Birth Centers)

L]

1) Practitioners furnishing mandatory services described in another benefit category and
otherwise covered under the State plan.

2) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum care
in an alternative birth center within the scope of practice under State law whose services
are otherwise covered under 42 CFR 440.60.

3) Other health care professionals licensed or otherwise recognized by the State to
provide these birth attendant services.

* Description provided on attachment

TN No. 11-022

Supersedes

TN No. 09-006

0CT 12 2012

Approval Date Effective date: January 1, 2012




Z10¢ ‘| Aienuer :ajep aAioayg

rve]
[ 2]

£red
o

-ajep jenoiddy

SUON
sopasiadng

¢c0-L1L NL

‘|je1s
ay) Aq pasusol pue ueloisAyd e jo uoisiaisdns
aU} Jepun aq jsnw sisuonoesd asunu payied

‘elels

ay} Ag pasuaol| SE 'SSAIMPIW 8SINU PaljiLed pue
‘s18160j008UAD-01LI3S1Sq0 pue ‘sueiduiepad ‘sonoeld
Apwey ‘sisuoniyoesd jesousb Buipnioul ‘sueisAyd

‘uonelado Jo Jeak isiy
aUj} Ulym palinied Jo ‘Japiaoid weibold seoines
[eleuLlad oAIsUayaldwoD) B Se payied ag sy

"S90IAS Alessadau Ajjeoipawl 0} pajiwi S| abetsno) .
"s90I9s AousBiawa Joj pasinbal jou s] uoljezuoyine Joud

‘ME| 9)elS tapun aoioeid jo adoos
Y] UIYHM JSJURD YLUIg SAljeusd}je ue Ui aled
wnpedisod Jo ‘Aisallep pue loge] ‘|ejeussd

Buiysiuing sisuonoeld pesuady Ul 2'G
‘Ue|d 91BIS Sy} JOpUn Palon0d asImIBY}0
pue Aiofsies Jsuadg Jayjoue uj paquossp

saolAles Alojepusw Bulysiuing sisuongoeid  1°g

"spus Aoueubaid sy} Jaye sAep gg Buimojjoy
yiuow sy} jo pus ayj ybnouy; pue Aoueubaid
1noyBnoJyl $a0IAI8S AISAIIRP pUB [BOLISISAQ

"ainsuadij jJo 2doos sopun papiwied S9oIAI8S ||V

JBus) yuig aaljews]ly suj
ul seoiAles Buipinoid sjeuoissajold palenod
paziubooal-a1elS 9SIMIBYI0 JO PasU8dlT Q'8¢

‘slgue) yuig aneusy
pancidde-sie}g a5iMIBY30 10 pasua9l e'gz

«*S1ININIHINOIY
H3HLO HO NOILVZIHOHLNY HOl™d

+»3OVHINOD NVHO O™

J0INE3S 40 3dAL

L¢ abed
g-1 "¢ juslydeny uo suoljej

14VHO NV'1d 31VI1S

5

(Aluc mainiBA0 UB S| LBYD SIY]L BION)



Zl:)—i
=
1Y
[0]
(]
@

Attachment 4.19-B
Page 65

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: California

REIMBURSEMENT FOR ALTERNATIVE BIRTH CENTERS AND LICENSED
OR OTHERWISE STATE-RECOGNIZED COVERED PROFESSIONALS
PROVIDING SERVICES IN AN ALTERNATIVE BIRTH CENTER

Alternative Birth Center services described in paragraph 29:a of Attachment
3.1-A and in paragraph 28.a of Attachment 3.1-B of the California State Plan are
reimbursed at the lower of (1) the usual and customary rate, or (2) California
Department of Health Care Services’ (DHCS’) published statewide all-inclusive
rate per delivery.

DHCS’ fee schedule was set as of January 1, 2012, and is effective for services
provided on or after that date. The DHCS rates are published on the DHCS
Website at http.//files.medi-cal.ca.gov/pubsdoco/rates/rateshome.asp.

The all-inclusive reimbursement rate is updated annually and is based on the
annual published legislative report of average contract rate for general acute care
hospitals with Medi-Cal contracts (as published by the California Medical
Assistance Commission or other entity that may assume this responsibility).

Reimbursement rates for licensed or otherwise State-recognized covered
professionals providing services in an Alternative Birth Center as described in
paragraph 29.b of Attachment 3.1-A and in paragraph 28.b of Attachment 3.1-B
are published on the DHCS Website referenced above.

Except as otherwise provided in the State Plan, State developed fee schedule

rates are the same for both governmentai and private providers of Alternative
Birth Center services.

Effective Date: January 1, 2012 approved parCT 1 2 2012




