Department of Health and Human Services

2023 Free Standing Birthing Center Fee Schedule

Provider ID
3128886
3126171
3098489
3077140
3087738

Provider Name
Birth Cottage of Salem PLLC
Gentle Landing Birth Center, LLC
Monadnock Birth Center, LLC
Birth Cottage of Milford, PLLC
Concord Birth Center

Procedure Code
59409
59409
59409
59409
59409

Medicaid Rate
$2,143.37
$2,143.37
$2,143.37
$2,143.37
$2,143.37

Rate Begin Date
10/1/2023
10/1/2023
10/1/2023
10/1/2023
10/1/2023

Rate End Date
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999




