
CODE EFF DATE

ALLOWED

AMOUNT CODE EFF DATE

ALLOWED

AMOUNT

A0425 7/1/2010 $6.07 A0425 7/1/2010 $9.10

A0426 7/1/2010 $225.15 A0426 7/1/2010 $225.15

A0427 7/1/2010 $356.49 A0427 7/1/2010 $356.49

A0428 7/1/2010 $187.63 A0428 7/1/2010 $187.63

A0429 7/1/2010 $300.20 A0429 7/1/2010 $300.20

A0430 7/1/2010 $2,550.38 A0430 7/1/2010 $3,825.58

A0431 7/1/2010 $2,965.19 A0431 7/1/2010 $4,447.79

A0432 7/1/2010 $328.35 A0432 7/1/2010 $328.35

A0433 7/1/2010 $515.98 A0433 7/1/2010 $515.98

A0434 7/1/2010 $609 79 A0434 7/1/2010 $609 80

URBAN AMBULANCE

FEE SCHEDULE

RURAL & SUPER RURAL

AMBULANCE FEE SCHEDULE

CHP+ State Managed Care Network

Ambulance Fee Schedule

Effective 7‐1‐2010

A0434 7/1/2010 $609.79 A0434 7/1/2010 $609.80

A0435 7/1/2010 $7.26 A0435 7/1/2010 $10.90

A0436 7/1/2010 $19.38 A0436 7/1/2010 $29.07


