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Licensed Midwife Fee Schedule 
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Legend 

Procedure: CPT/HCPCS code reimbursed by Florida Medicaid in the fee-for-service delivery system. 

 

Mod: Represents pricing modifiers that have altered the code by some circumstance without 

significantly changing the base definition. 

• TG: Used when Healthy Start Prenatal Risk Screening is completed during the first trimester of 

the pregnancy. 

• TH: Labor management services when labor does not result in birth in the birth center or at 

home, due to the need for a higher level of service. 

• 59410 TH: Professional services for vaginal delivery which includes labor management, 

immediate post-partum care and recovery services in the home setting. 

 

Base: Practitioner Pracitioner Fee Schedule rate at 80%. 

 

Facility: Reimbursement to a practitioner if a procedure is performed in birth center (25), outpatient 

hospital-off campus (19), Inpatient hospital (21), Outpatient hospital-on campus (22), Emergency room 

hospital (23), Ambulatory Surgical Center (24). 

 

 

 

 

 

 

 

 

 

Reproductive Services Information 

 

Coding: 

• 59410 TH: Professional services for vaginal delivery, which 

include immediate post-partum care and recovery services in 

the home setting 

• 99211 - 99215 TH: Professional evaluation and 

management primary code for labor management when 

recipient transferred from birth center to hospital for delivery 

• 99347 - 99350 TH: Professional evaluation and 

management primary code for labor management when 

recipient transferred from home to hospital for delivery 

• H1000 Prenatal visit(s) 

• H1001 Prenatal visit with completion of Healthy Start 

Prenatal Risk screening. 

• H1001 TG: Used when Healthy Start Prenatal Risk 

Screening is completed during the first trimester of the 

pregnancy 

 

See Prescribed Drugs Physician Administered Fee Schedule Fee Schedule for J code pricing. 

 
Procedure 

 
Mod 

 
FS 

 
Facility 

59410  704.00  

59410 TH 792.00  

59430  35.20 36.78 

81025  5.06  

99211  14.58 13.75 4.60 5.11 

99211 TH 14.58 13.75 4.60 5.11 

99212  21.65 14.79 

99212 TH 21.65 14.79 

99213  26.38 25.06 

99213 TH 26.38 25.06 

99214  41.10 39.05 

99214 TH 41.10 39.05 

99215  79.54 72.31 75.13 68.68 

99215 TH 79.54 72.31 75.13 68.68 

 

Incorporated by reference in Rule 59G-4.002, F.A.C. 
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99347 TH 27.58 26.52  

99348 TH 47.16 44.98  

99349 TH 79.13 74.44  

99350 TH 115.50 108.02  

99406  9.19 8.45 6.39 6.88 

99407  17.38 16.11 13.18 14.53 

99460  48.35 48.42  

99461  56.15 53.82 31.82 35.35 

99463  56.75 63.05  

H1000  40.00  

H1001  88.00  

H1001 TG 108.00  

J0290    

J0295    

J1364    

J2210    

J2590    

J2790    

J3430    

J7050    

J7070    

J7120    

S8415  190.25  
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