2017 Ambulance Fee Schedule

Code 2017 Fee

A0225 $383.37
A0380 $11.80
A0382 $53.08
A0390 $11.80
A0422 $58.40
A0425 $11.80
A0426 $597.32
A0427 $597.04
A0428 $364.93
A0429 $506.48
A0430 $7,219.21
A0431 $7,219.21
A0433 $870.53
A0434 $1,028.80
A0435 $50.72
A0436 $50.72

Effective: January 1, 2017
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