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2010 Ambulance Services Fee Schedule

NOTE:  2009 Allowable Reflects Rural Reimbursement Schedule

	Procedure
	HCPS Code
	2009

MedicareAllowed
	2010

Medicare 

Allowable
	2009/10 Medicaid

Allowable

	BLS non-emergency base rate, mileage separately billed
	A0428
	$225.82
	$207.30
	$95.70

	BLS emergency base rate, mileage separately billed
	A0429
	$361.31
	$331.68
	$153.12

	ALS non-emergency base rate, specialized ALS services rendered, mileage separately billed
	A0426
	$270.98
	$248.76
	$114.84

	ALS 1 emergency base rate, specialized ALS services rendered, mileage separately billed
	A0427
	$429.05
	$393.87
	$181.83

	ALS 2 emergency base rate, specialized ALS services rendered, mileage separately billed (3 or more Meds or Man Defib, or ET)
	A0433
	$621.00
	$570.08
	$263.17

	Specialty Care Transport base rate specialized ALS services rendered, mileage separately billed
	A0434
	$733.90
	$673.72
	$311.02

	Mileage (1-17) (per loaded mile) (1.5 Base)
	A0425
	$10.41
	$9.56
	$2.96

	Mileage (17-50) (Base)
	A0425
	$6.94
	$6.37
	$2.96

	Mileage (50+) (1.25 Base)
	A0425
	$8.67
	$6.37
	$2.96


NOTE:  Medicaid Ambulance Fee Reimbursement across the board is 54% less than Medicare.

BLS
Basic Life Support

ALS
Advanced Life Support

