
Child Health Plan Plus 

State Managed Care Network 

Ambulance Fee Schedule 

Effective 7-1-2011 through 6-30-2012 

 

 

Codes Urban  
(FS = 368) 

Rural  
(FS = 370) 

Super Rural 
(FS = 369) 

A0425 $6.17 $9.36 $9.36 

A0426 $230.24 $232.49 $285.04 

A0427 $364.54 $368.11 $451.31 

A0428 $191.86 $193.74 $237.53 

A0429 $306.98 $309.99 $380.04 

A0430 $2,554.23 $3,831.34 $3,831.34 

A0431 $2,969.66 $4,454.49 $4,454.49 

A0432 $335.76 $339.05 $339.05 

A0433 $527.63 $532.79 $653.20 

A0434 $623.56 $629.67 $771.97 

A0435 $7.25 $10.88 $771.97 

A0436 $19.36 $29.04 $29.04 

 


