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25. Birthing Center Facility Services.

Subject to the specifications, conditions, requirements and limitations
established by the single state agency or its designee, birthing center facility
services, under this State Plan, are limited to birthing centers licensed by the
State of Texas pursuant to the Texas Birthing Center Licensing Act (Texas
Health & Safety Code Chapter 244) or other legally authorized licensing
authority under applicable state laws, to provide a level of service
commensurate with the professional skills of a physician (M.D. or D.O.) or a
certified nurse-midwife (CNM) who acts as the birth attendant. The center,
the physician, and CNM must be licensed at the time and place the services
are provided. The birthing center must be enrolled and approved by the state
agency or its designee for participation in the Texas Medical Assistance
Program.

Coverage of birthing center facility services is limited to certain birthing
services provided by the center and determined by the attending physician or
CNM to be necessary for the care of the mother and live newborn child
following the mother's normal, uncomplicated pregnancy. Reimbursable
services are limited to facility services provided during the labor, delivery and
postpartum periods. Birthing center facility services furnished prior to or after
the above described period are not considered birthing center facility services
and are not covered or reimbursed as such under this State Plan. Services
provided by a physician or CNM are not considered to be birthing center
facility services. For services other than birthing center facility services, other
applicable provisions of this Title XIX State Plan and the Texas Medical
Assistance Program will apply. Services furnished by a lay midwife or a
birthing center utilized by a lay midwife are not covered or reimbursed by the
Texas Medical Assistance Program.
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25. Birthing Center Facility Services.

Subject to the specifications, conditions, requirements and limitations
established by the single state agency or its designee, birthing center facility
services, under this State Plan, are limited to birthing centers licensed by the
State of Texas pursuant to the Texas Birthing Center Licensing Act (Texas
Health & Safety Code Chapter 244) or other legally authorized licensing
authority under applicable state laws, to provide a level of service
commensurate with the professional skills of a physician (M.D. or D.O.)or a
certified nurse-midwife (CNM) who acts as the birth attendant. The center,
the physician, and CNM must be licensed at the time and place the services
are provided. The birthing center must be enrolled and approved by the state
agency or its designee for participation in the Texas Medical Assistance
Program.

Coverage of birthing center facility services is limited to certain birthing
services provided by the center and determined by the attending physician or
CNM to be necessary for the care of the mother and live newborn child
following the mother's normal, uncomplicated pregnancy. Reimbursable
services are limited to facility services provided during the labor, delivery and
postpartum periods. Birthing center facility services furnished prior to or after
the above described period are not considered birthing center facility services
and are not covered or reimbursed as such under this State Plan. Services
provided by a physician or CNM are not considered to be birthing center
facility services. For services other than birthing center facility services, other
applicable provisions of this Title XIX State Plan and the Texas Medical
Assistance Program will apply. Services furnished by a lay midwife or a
birthing center utilized by a lay midwife are not covered or reimbursed by the
Texas Medical Assistance Program.
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17. Birthing Center Facility Services.

Medicaid providers of birthing center services are
schedule as follows:

State of Texas
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reimbursed based on a fee

(a) Payment for birthing center services provided by a participating, licensed
birthing center is limited to the lesser of the charges billed or the allowable
rates per the fee schedule established by HHSC.

(b) The fee schedule established by HHSC is based upon: (1) survey of birthing
centers’ costs to provide the services; (2) review of Medicaid fees paid by
other states; (3) Medicaid fees for similar services; (4) Medicare fees; and/or

(5) some combination or percentage thereof.

(c) The birthing center and the birth attendant must bill separately for the
services provided by each. The birthing center may bill only for facility
services as outlined elsewhere in this state plan.

(d) The agency's fee schedule was revised with new fees for providers of
birthing center services effective for services on or after September 1, 2010.
The fee schedule was posted on October 9, 2010.

(e) All fee schedules are available through the agency's website as outlined on

Attachment 4.19-B, Page 1.
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