
Code Description Fee
G0108 Diab Outpatiet Self-Manag Eduction Services,Indiv      20.75$         
G0109 Diab Outpatient Self-Manag Education,Group             14.98$         
S9455 Diabetes Education, Follow Up, Groups, Per 60 Minutes  28.82$         
S9460 Diabetes Education, Follow Up,Individual Per 60 Minute 40.32$         

Providers should refer to South Dakota Medicaid's provider manual webpage for applicable coverage 
criteria and claim instructions: https://dss.sd.gov/medicaid/providers/billingmanuals/. For information 

regarding requesting a coverage or rate change refer to the Reconsideration, Reviews, Coverage Requests, 
and Fair Hearing provider manual. 

South Dakota Medicaid
Diabetes Education Program Fee Schedule

Effective July 1, 2020

Providers must bill for services at their usual and customary charge. The fee listed below is the maximum 
allowable amount a provider may be reimbursed. Providers must append applicable modifiers to procedure 

codes. A list of authorized modifiers and payment effects is available at: 
https://dss.sd.gov/docs/medicaid/modifiers.pdf. 
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