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l . DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150 S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania 19106-3499 

CENTERS lor MEDICARE II MEDICAID SERVICES 

Region III/Division of Medicaid and Children's Health Operations 

SWIFT# 062120114048 

SEP 9 2011 

Cynthia B. Jones 
Director 
Department of Medical Assistance Services 
600 East Broad Street, Suite 1300 
Richmond, Virginia 23219 

Dear Ms. Jones: 

We have reviewed State Plan Amendment (SPA) 11-06, in which the Commonwealth IS 

incorporating State Plan preprint pages pertaining to freestanding birthing centers. 

This SPA is acceptable. Therefore, we are approving SPA 11-06 with an effective date of April 
1, 2011. Enclosed are the approved SPA pages and signed CMS-179 form. 

If you have further questions about this SPA, please contact William G. Cahill at (215) 861-
4173. 

Enclosures 

cc: Annese Higgs - CMCS 

Do you knoll' som<'OI/e who has h<'<' fl denied medical insurance h<'caus<' c!fu pre-existing co11dition/ !{so. theF 
may he e!ligihlt!f(Jr the ne! w Pre!-Etisting Condition Insurance Pl£1n. Ca//tu/1 j i·ec l-Mi6- ! 1'-58} 6 r f'JT 1-
866-561-1 60-IJ or visit www.pcip. gov and click on "Find Your St£1te ., to / t!(.Ji'n 11101'<'. 
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• • DEPARllAENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMmAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE I. MEDICAID SERVICES 

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

5. TYPE OF PLAN MATERIAL (Check One) 

1. TRANSMITTAL NUMBER D 
[][]_[]~_ 

2.STATE 

fORMAPPAOVBl 
OMBI'h 0838~93 

I Virginia 

3. PROGRAM IDENTIFICAllON: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID} 

4. PROPOSED EFFECTIVE DATE 

1Apnl1. 2011 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN IZI AMENDMENT 

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

6. FEDERAL STATUTE/REGULATION CITATION 

l42 CFR Part 440 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Attachment 3.1-A, Page 12 

10. SUBJECT OF AMENDMENT 

!Freestanding Birthing Centers 

12. 

GOVERNOR'S REVIEW (Check 0fl6) 

[J GOVERNOR'S OFFICE REPORTED NO COMMENfl
1 1 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

[J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

14. TITLE I 
. Director 

15. DATE SUBMITTED 

7. ~~~~1~0~~ IOGET IUPAC1 slo I 
b. FFY_2012 _ slo ~-

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

\Adds new page 

~ OTHER, AS SPECIFIED 

Secretary of Health and Human Resources 

Dept. of Medical Assistance Services 
600 East Broad Street, #1300 
Richmond VA 23219 
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. . 
Attachment 3.1-A 

Page 12 of 12 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

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

Provided: D No limitations D With limitations ~ None licensed or approved 

Please describe any limitations: 

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

TN No. 

Provided: D No limitations D With limitations (please describe below) 

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

Please describe any limitations: 

Please check all that apply: 

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

D (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).* 

D (c) Other health care professionals licensed or otherwise reco$nized 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: 

I 1-06 Approval Date ·Sfp 9 2011 Effective Date 4/1 /2011 
Supersedes 
TN No. NEW PAGE HCFA ID: 
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