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DEPi\R I~ IE:\ I" OF HEt\LI I I & H U~ l 1\ :\ SEI\ \ "ICES 
Cenl~rs for i\ ledilMe & 1-.led ic,t id :X•JYin·s 
jr-K h~dl' ral llu ild in~, Govl·rnnwnl C t•nt (• r 
f{oom 2275 

Uoslon, t\ lass.Jchu!>C lls 02203 

Division of Medicaid and Children's Health Operations/ Boston Hcgional Office 

Roderick Brcmhy. Commissioner 
Department or Social Services 
25 Sigounu;y Stree t 
llartl"ord. Conn~cticut 06106 

Dear i'vlr. Brcmby: 

Scpt~.:mber 21. 20 12 

We are pleased to enclose a copy ul' appn1\'~d Conn~cti cut Stat~ Plan Amendment (SP /\)No. 
12-013. submitlcd to my of'licc on.lunc 29.20 12. This SPA tran:mittcd a proposed amendment 
to Cunnccticut" s appro,·ed Titk XIX State Plan Allachmcnts 1.1 A. 3. 1 Band 4.1913 to establi sh 
methods and standards ror setting payment rates f(Jr birth ccn1cr services and other ambulmory 
services ofl'cred by a bi rth center and othen,·ise included in the f\ ledicaid State Plan. 

These changt:s are nceckd to comply with Sect ion 2301 of' the Pati~nt Protection and AJ'I'ordablc 
Care Act. codilied at 42 U.S.C *~ 1390d(n)(2X) and 1396d(l)(3 ). \\h icll requi res states w provide 
ivlecl icaid co,·cragc lo r birth center scn ·iccs and other nmbulatllr) sc rvic~s ol'fcrcd by a birth 
ccmer and otllcn\'i sc incluck d in ti H.: Medicaid S tat~ Plan. This SP.t\ has been ~1ppro' eel c!Tcdivc 
April I. 2012. as rcqueslcd by tile Stall.:. 

Changes arc rclkctcd in the ft1ll m' ing sections ol' your appru , ·~d State Plan: 
• Attachmcnt 3.1 A page 12 
• /\ttachmcnt 3. 113. page I I 
• /\ ttachm~nt 4.1913. page 21 

If you have any questions regarding Lhi s matt~r you may contact i\tlaric Montcmagno (617) 5(>5 -
91 57 or by c-t.nail at Ma ric.\·l(lntcnw!!nn·(, c1n~. llss. !.!tn. 

Sincerely. 

/s/ 

Richard It 1 lcGrenl 
Associat~ Regional .'\dministrator 

cc: Kate McLvoy. Associate Director or 1\•kJical J\dministration - llc<llth Services and Supports 



lENT OF HEALTH AND HUMAN SERVICES 
OF MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITIAL NUMBER 
12-013 

2.STATE 
CT 

FORM APPRO\'fO 
OMS NO. 0938-<1193 

FOR: CENTERS FOR MEDICA~ & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (CheCk One} 

4. PROPOSED EFFECTIVE DATE 
04/01/2012 

('8) NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 0AMENOMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION ,7. FEDERAL BUDGET IMPACT 
Section 2301 of the Patient Protection and Affordable Care Act a. FFY:::20::..:1:.::2'------
codified at 42 U.S.C. §§ 1396d(a)(28) and 1396d(l)(3) b. FFY2013 

$20,000 (cost) 
$40.000 (cost) 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 
Attachment 3.1 A page 12 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Appllcebfe) 

Attachment 3.1 B page 11 Attachment 3.1A page 12 
Attachment 4.198 page 21 (New) Attachment 3. 1 B page 11 

(New) 

10. SUBJECT OF AMENDMENT 
The Department of Social Services will amend its Medicaid State Plan effective April1, 2012. Attachments 3.1-A, 3.1-8 and 
4.19-8 \Viii be amended to establish methods and standards for setting payment rates for birth center services and other 
ambulatory services offered by a birth center and otherwise included in .the Medicaid State Plan. These changes are needed 
to comply with Section 2301 of the Patient Protection and Affordable Care Act, codified at 42 U.S.C. §§ 1396d(a)(28) and 
1396d(J)(3), which requires states to provide Medicaid coverage for birth center services and other ambulatory services 
offered by a birth center and otherwise Included in the Medicaid State Plan. These statutory provisions require payments to 
licensed clinicians who perform services at a birth center to be excluded from the payments to the birth center. The 
Department's estimated federal fiscal impact for FFY 2012 and FFY 2013 has not yet been determined. 

11 . GOVERNOR'S REVIEW (Check On~) 

~ GOVERNOR'S OFFICE REPORTED NO COMMENT 0 OTHER, AS SPECIFIED 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

OFFICIAL 

14. TITLE 

Commissione.~ ----------------1 
15. DATE SUBMITTED 

June 29. 2012 

16. RETURN TO 
State of Connecticut 
Department of Social Services 
25 Sigourney Street 
Hartford, CT 06106-5033 
Attention: Ginny Mahoney 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED 

6/29112 

21. TYPED NAME 

Richard R MCGreal 

18. DATE APPROVED 
9/21/12 

22. TITLE 

Associate Regional Administrator 
Div. of Medicaid & Children's Health Operations 

FORMS CMS-179 (07192} Instructions of Back 

Amcrl~ L~Kcl,lnt. 
www.USCour1Fonnt.com 



A TI ACHMENT 3.1 -A 
Page 12 

State: CONNECTICUT 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
CATEGORICALLY NEEDY GROUP(S): ..ALb 

Freestanding Birth Center Services 

28. (i) Licensed or Otherwise State-Approved Freestanding Birth Centers 

Provided: ~ No limitations L With limitations 0 None licensed or approved 

Please describe any limitations: 

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

Provided: ~ No limitations 0 With limitations (please describe belo\v) 

0 Not Applicable (there are no licensed or State approved Freestanding Birth Centers) 

Please describe any limitations: 

Please check all that apply: 
I2Q (a) Practitioners furnishing mandatory services described in another benefit category 
and otherwise covered under the State plan (i.e., physicians and certified nurse 
midwives). 

0 (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).* 

0 (c) Other health care professionals licensed or othetwise 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: 

TN# 12-013 
Supersedes 
TN#New 

Approval Date ql3\\~ Effective Date: 4/1/2012 



ATTACHMENT3.1-B 
Page It 

State: CONNECTICUT 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): ALL 

Freestanding Birth Center Services 

28. (i) Licensed or Otherwise State-Approved Freestanding Birth Centers 

Provided: ~ No limitations Q With limitations 0 None licensed or approved 

Please describe any limitations: 

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

Provided: ~ No limitations 0 With limitations (please describe below) 

0 Not Applicable (there are no licensed or State approved Freestanding Birth Centers) 

Please describe any limitations: 

Please check all that apply: 
~ (a) Practitioners furnishing mandatory services described in another benefit category 
and otherwise covered under the State plan (i.e., physicians and certified nurse 
midwives) .. 

0 (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). • 

0 (c) Other health care professionals licensed or otherwise recognized by the State to 
provide the~ 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: 

TN# 12-013 
Supersedes 
TN#New 

Approval Date q,\~\(\~ Effective Date: 41112012 



ATTACHMENT 4.1- B 
Page 21 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CONNECTICUT 

METHODS AND STANDARDS FOR ESTABLISHING RATES 

28. Freestanding Birth Center Senices 

Fixed fee schedule. The agency's rates were set as of April I, 2012 and are 
effective for services on or after that date. Rates are the same for private and 
governmental providers and are published at www.ctdssmap.com. 

Payment to the freestanding birth center excludes all services provided by licensed practitioners. 
The Department will reimburse licensed practitioners for services in accordance with the 
reimbursement methodology applicable to the licensed practitioner's provider type. 

TN# 12-013 
Supersedes 
TN#New 

Approval Date Cl\ ~\ \ l Ql, Effective Date: 4/1/2012 


