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MHTL 3346-12-01 (Freestanding Birth Center Coverage)
Medicaid Handbook Transmittal Letter (MHTL) No. 3346-12-01
January 6, 2012
TO:

Eligible Freestanding Birth Centers
Chief Executive Officers, Managed Care Plans (MCPs)
Directors, County Departments of Job and Family Services

FROM:

Michael B. Colbert, Director

SUBJECT:

Freestanding Birth Center Coverage

Summary
Section 2301 of the Patient Protection and Affordable Care Act requires Medicaid coverage of freestanding
birth centers (FBCs) which are licensed or otherwise approved by the state as a provider type. FBCs will be
required to be licensed by the Ohio Department of Health (ODH) or the state in which the FBC is located,
have a current and valid provider agreement as defined in 5101:3-1-17.2 of the Ohio Administrative Code
(OAC), and meet the standards provided in 42 U.S.C. 1396d § (I)(3)(B) (effective March 23, 2010). FBCs will
be eligible providers beginning January 1, 2012. The rules referenced in this transmittal letter set forth the
specific coverage criteria and reimbursement for FBCs.
Rule 5101:3-18-01, "Freestanding birth center: eligible providers, covered services and reimbursement"
describes and defines which entities can qualify as an eligible FBC, covered services and reimbursement
policy.
A FBC is a facility operated in compliance with OAC rules 3701-83-33 through 3701-83-42 which provides
care during pregnancy, birth and the immediate postpartum period to low-risk expectant mothers.
Covered FBC services include, but are not limited to: nursing, technician, and related services, use of FBC
facilities, drugs and equipment directly related to the provision of a FBC procedure.
Reimbursement for FBCs will be based on Current Procedural Terminology (CPT) and Health Care
Procedural Coding System (HCPCS) codes. The appendix to this rule contains a list of covered CPT and
HCPCS codes and reimbursement amounts for FBCs to utilize in order to receive reimbursement.
Rule 5101:3-4-36, "Covered freestanding birth center (FBC) procedures" specifies physicians may be
reimbursed for covered procedures physicians provide in freestanding birth centers.
Access to Rules and Related Material
The main ODJFS web page includes links to valuable information about its services and programs; the
address is http://www.jfs.ohio.gov. The web page of the Office of Ohio Health Plans (Medicaid) may be
accessed through the ODJFS main page or directly at http://www.jfs.ohio.gov/ohp/.
Information about hospital payment policies may be accessed through the 'Provider Payment Policies &
Relative Weight Tables' link on the Hospital Provider Information web page,
http://www.jfs.ohio.gov/ohp/bhpp/hbfm.stm.
ODJFS maintains an "electronic manuals" web page of the department's rules, manuals, transmittal letters,
forms, and handbooks. The web address for this "eManuals" web page is
http://emanuals.odjfs.state.oh.us/emanuals/.
From the "eManuals" page, providers may view documents online by following these steps:
(1)

Select the 'Ohio Health Plans - Provider' collection.

(2)

Select the appropriate service provider type or handbook.

(3)

Select the desired document type.

(4)

Select the desired item from the 'Table of Contents' pull-down menu.

Most current Medicaid maximum reimbursement amounts are listed in rule 5101:3-1-60 or in Appendix DD to
that rule. Providers may view this information by following these steps:
(1)

Select the 'Ohio Health Plans - Provider' folder.

(2)

Select 'General Information for Medicaid Providers'.

(3)

Select 'General Information for Medicaid Providers (Rules)'.

(4)

Select '5101:3-1-60 Medicaid Reimbursement' from the 'Table of Contents' pull-down menu and
then scroll down to the link to Appendix DD.

The Legal/Policy Central - Calendar site, http://www.odjfs.state.oh.us/lpc/calendar/, is a quick reference
for finding documents that have recently been published. This site also provides a link to a listing of ODJFS
manual transmittal letters, http://www.odjfs.state.oh.us/lpc/mtl/. The listing is categorized by letter number
and subject, and a link is provided to each easy-print (PDF) document.
To receive automatic electronic notification when new Medicaid transmittal letters are published, sign up for
the ODJFS e-mail subscription service at http://www.odjfs.state.oh.us/subscribe/.
Additional Information
Questions pertaining to this letter should be addressed to:
Ohio Department of Job and Family Services
Office of Ohio Health Plans, Bureau of Provider Services
P.O. Box 1461
Columbus, OH 43216-1461
Telephone (800) 686-1516

Free Standing Birth Center Rules

5160-18-01

Freestanding Birth Center: Eligible Providers, Covered Services and Reimbursement

*Formerly* 5101:3-18-01

Freestanding Birth Center: Eligible Providers, Covered Services and Reimbursement

MHTL 3346-12-01
Effective Date: January 1, 2012
5101:3-18-01 Appendix A
(A)

A "freestanding birth center" (FBC) is a facility, operated in compliance with rules 3701-83-33 to 370183-42 of the Administrative Code, which provides care during pregnancy, birth and the immediate
postpartum period to low-risk expectant mothers. A FBC does not include a hospital registered under
section 3701.07 of the Revised Code, or an entity that is reviewed as part of a hospital accreditation or
certification program.

(B)

To receive medicaid reimbursement a FBC must:

(C)

(1)

Be currently licensed as a FBC by the Ohio department of health or by the state licensing
agency where the FBC is located if the FBC is located outside the state of Ohio;

(2)

Have a valid, current provider agreement in accordance with rule 5101:3-1-17.2 of the
Administrative Code; and,

(3)

Meet the standards provided in 42 U.S.C. § 1396d(l)(3)(B) (effective March 23, 2010).

Covered freestanding birth center (FBC) services:
(1)

(2)

(D)

The following FBC services are covered:
(a)

Medically necessary services provided during pregnancy, birth and the immediate
postpartum period to an eligible medicaid consumer who is a low-risk expectant mother,
as defined in rule 3701-83-33 of the Administrative Code, and furnished directly or
indirectly by a licensed health care professional within the scope of practice of his or her
profession under state law. The services must also be within the scope of FBC licensed
services as described in rules 3701-83-33 to 3701-83-37 of the Administrative Code.

(b)

"FBC facility services" that are items and services furnished by a FBC and designated as
FBC procedures in the appendix to this rule. Facility services include but are not limited
to:
(i)

Nursing, technician and related services;

(ii)

Use of FBC facilities;

(iii)

Drugs and equipment directly related to the provision of a FBC procedure; and,

(iv)

Diagnostic or therapeutic services or items directly related to the provision of a
FBC procedure.

The following facility services are not covered:
(a)

Maternity care and delivery services provided to women who are not "low-risk expectant
mothers" and

(b)

Maternity care and delivery services not provided in accordance with rules 3701-83-34 to
3701-83-37 of the Administrative Code.

Freestanding birth center (FBC) reimbursement:
(1)

"Billable services" for a FBC are those identified and provided in accordance with this rule.

(2)

"Procedure code" refers to the current procedural terminology (CPT) codes and healthcare
common procedure coding system (HCPCS) as defined in rule 5101:3-1-19 of the
Administrative Code. Guidelines and definitions for level of care determinations and for new and
established patient definitions are as published in the CPT and HCPCS volumes. HCPCS
modifier "TH" should be used when obstetrical services, prenatal or postpartum, were provided.

(3)

(4)

Payment for facility services.
(a)

All services must be billed in accordance with Chapter 5101:3-1 of the Administrative
Code.

(b)

Payment for FBC services is based on a reimbursement rate for each HCPCS code as
determined by the department and set forth in the appendix to this rule.

(c)

Maximum reimbursement for facility services will be the lesser of the provider's billed
charges or one hundred per cent of the rate as specified in the appendix to this rule.

(d)

For facility reimbursement, the department recognizes the CPT codes for global
obstetrical care for antepartum, delivery and postpartum services, or single procedure
codes. If a provider bills using global codes, then the provider cannot bill separately for
single procedure codes.

Reimbursement limitations.
Payment for services associated with global codes is considered payment in full for the services
described in paragraph (D)(3) of this rule for the service date spans related to the delivery. If
single service procedure codes as described in paragraph (D)(3) of this rule have been billed
and the provider then seeks reimbursement for a global code, the provider must reverse all
claims with single procedure codes to obtain reimbursement for the global code.

(5)

Payment for laboratory services, radiological services, and diagnostic and therapeutic
procedures.
In addition to reimbursement for facility services described in this rule, a FBC may also be
reimbursed for laboratory procedures, radiological procedures, and diagnostic and therapeutic
procedures provided in connection with a covered FBC procedure. To be reimbursed for these
procedures, FBC providers must bill using appropriate HCPCS codes.
(a)

(b)

(c)

Payment for laboratory services.
(i)

A FBC facility may be reimbursed for covered laboratory services that are provided
in accordance with Chapter 5101:3-11 of the Administrative Code

(ii)

A FBC will not be reimbursed separately for the professional component of
laboratory services.

Payment for radiological services.
(i)

A FBC may be reimbursed for radiological procedures that are provided and billed
in accordance with rule 5101:3-4-25 of the Administrative Code.

(ii)

A FBC will not be reimbursed separately for the professional component of
radiological services.

Payment for diagnostic and therapeutic services.
(i)

A FBC may be reimbursed for the provision of diagnostic and therapeutic services
that are provided in accordance with rules 5101:3-4-11, 5101:3-4-16, 5101:3-4-17
and 5101:3-4-18 of the Administrative Code.

(ii)

A FBC will not be reimbursed separately for the professional component of
diagnostic and therapeutic services.

(iii)

A FBC will not be reimbursed separately for the professional component of any
service cited in paragraph (D)(5)(c)(i) of this rule.

Effective: 01/01/2012
R.C. 119.032 review dates: 01/01/2017
Certification: CERTIFIED ELECTRONICALLY
Date: 12/22/2011

Promulgated Under: 119.03
Statutory Authority: 5111.02
Rule Amplifies: 5111.02, 5111.021

Billing Instructions
Click here to view the Billing instructions eManual.

