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State/Territory ARIZONA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Freestanding Birth Center Services

27. (1) Licensed or Otherwise State-Approved Freestanding Birth Centers
Provided: v No limitations O With limitations O None licensed or approved

Please describe any limitations: R

27. (ii) Licensed or Otherwise State-Recognized covered professionals providing services in
the Freestanding Birth Center

Provided: \ No limitations 0O With limitations (please describe below)
O Not Applicable (there are no licensed or State approved Freestanding Birth Centers)

Please describe any limitations:

Please check all that apply:

O (a) Practitioners furnishing mandatory services described in another benefit category
and otherwise covered under the State plan (i.e., physicians and certified nurse
midwives).

O (b) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum
care in a freestanding birth center within the scope of practice under State law whose
services are otherwise covered under 42 CFR 440.60 (e.g., lay midwives, certified
professional midwives (CPMs), and any other type of licensed midwife). *

O (c) Other health care professionals licensed or otherwise recognized by the State to

provide these birth attendant services (e.g., doulas, lactation consultant, etc.).*

*For (b) and (c) above, please list and identify below each type of professional who will
be providing birth center services:
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State: ARIZONA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

e Care and Services in Religious Non-Medical Health Care Institutions (RNHCI)

Inpatient care and services are considered to be furnished by a RNHCI in its capacity as a hospital.
Payment for such inpatient services may be no more than the Medicare cost reimbursement under
the Tax Equity and Fiscal Responsibility Act (TEFRA) of 1982. Extended care services are
services furnished by a RNHCI in its capacity as a skilled nursing facility. Payment for such
extended care services shall be made in accordance with the AHCCCS fee-for-service payment
rates specified in Attachment 4.19-D of the State Plan. we L
When AHCCCS reimburses for the following public and private provider services, payment is the
lesser of the provider’s charge or the capped fee amount established by AHCCCS. The

Arizona Medicaid Fee Schedule was last updated as of April 1, 2011 and made effective for
services rendered on or after that date. The current Arizona Medicaid Fee Schedule is located
at http://azahcces.gov/commercial/ProviderBilling/rates/rates.aspx.

For both private and public providers, AHCCCS reimburses the following services as described in
Attachment 3.1-A Limitations, using this methodology:

e Clinic Services, including Freestanding Ambulatory Surgery Centers and Freestanding
Dialysis Centers

¢ Freestanding Birth Centers
e Rural Health Clinic Services
¢ Migrant Health Center, Community Health Center and Homeless Health Center Services

e Home Health Services, including Durable Medical Equipment, Supplies and Prosthetic
Devices

¢ Behavioral Health Services
e Family Planning Services
e Physician Services

¢ Nurse-Midwife services

o Pediatric and Family Nurse Practitioner Services
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