
Code Fee

S9083 $2,199.74

S4005 $1,099.87Interim labor facility global - labor occuring but not resulting in delivery

*Rates are per episode of care

South Dakota Medicaid

Birth Center Facility  Fee Schedule
Effective July 1, 2024

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/. 

Description 

Freestanding Birth Center Facility Fee


