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srATE OF r.cmSINIA 
PAYMENTS FUR MEDICAL AND REMEDIAL CARE AND SERIllm; 
MElllOOS AND srANDARDS FOR ESl'ABILSHING PAYMENl' RATFS - CIIHER T'iPES OF CARE OR 
SERVICE LISTED IN SEX:TIOO 1905 (A) OF '!HE Ac:r 'mAT IS INCUlDID IN '!HE PR<:X;AAM 
UNDER '!HE PlAN ARE DESCRIBID AS FOI..LCl'IS: 

. Citation Medical and Remedial Pregnancy-related am 'T6tP"rtv'" seryirns 
4 2 C F R Care and Services for 60 days after the pregnancy ends. 
447.201 Item 20.a. 

Risk&SSCSsmects for Pregnant h!gn 

Reimbursement for risk assessment for 
high-risk pregnant I«lI1lE!n is based on the 
same methodology used for establishing 
Ibysician fees for state, federal, and NQ. 
assigned procedure codes (See Attachment 
4. 19-B, Item 5). 

For other d:stetrical cxx:les am applicable 
rates see Item 5. 
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