
Payment Amount: $322.00

  *For birth centers licensed pursuant to SDCL 34-12 and ARSD 44:69:01.

request the inclusion or exclusion of a particular code from the list. When reviewing the requests, 

the department shall review paid claims information, Medicare fee schedules, national coding lists, 

and documentation submitted by the provider or the associated medical professional organization

to determine whether a change is warranted.

Effective April 1, 2019

Birth Center Facility Fee*

NOTE: Fee schedules are subject to review and amendment by the department. A provider may 

request that the department review a particular reimbursement rate for possible adjustment or 


