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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 THE 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 will be set as of July 1, 2013, 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.

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 governmental and private providers of Alternative
Birth Center services.
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