2019 Ambulance Fee Schedule

Code 2019 Fee

A0225 $400.43
A0380 $12.32
A0382 $55.44
A0390 $12.32
A0422 $60.99
A0425 $12.32
A0426 $623.89
A0427 $623.59
A0428 $381.16
A0429 $529.01
A0430 $7,540.35
A0431 $7,540.35
A0433 $909.26
A0434 $1,074.57
A0435 $52.98
A0436 $52.98

Effective: March 1, 2019
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