CHP+ State Managed Care Network
Facility Fee Schedule
Fiscal Year 2010

Fee Code 368 = Urban Ambulance Fee Schedule

Fee Allowed

Schedule Code Description Effective Expiration Amount
368 A0425 |GROUND MILEAGE, PER STATUTE MILE 07/01/09 99/99/99 $6.18
368 A0426 |AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, NON-EME| 07/01/09 99/99/99 $235.37
368 A0427 |AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, EMERGEN 07/01/09 99/99/99 $372.66
368 A0428 |AMBULANCE SERVICE, BASIC LIFE SUPPORT, NON-EMERGEN 07/01/09 99/99/99 $196.14
368 A0429 |AMBULANCE SERVICE, BASIC LIFE SUPPORT, EMERGENCY T| 07/01/09 99/99/99 $313.82
368 A0430 |AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, TRAN| 07/01/09 99/99/99 $2,550.38
368 A0431 |AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, TRAN| 07/01/09 99/99/99 $2,965.19
368 A0432 |PARAMEDIC INTERCEPT (Pl), RURAL AREA, TRANSPORT FU 07/01/09 99/99/99 $343.24
368 A0433 |ADVANCED LIFE SUPPORT, LEVEL 2 (ALS 2) 07/01/09 99/99/99 $539.38
368 A0434 |SPECIALTY CARE TRANSPORT (SCT) 07/01/09 99/99/99 $637.44
368 A0435 |FIXED WING AIR MILEAGE, PER STATUTE MILE 07/01/09 99/99/99 $7.26
368 A0436 |ROTARY WING AIR MILEAGE, PER STATUTE MILE 07/01/09 99/99/99 $19.38

The allowed amounts listed do not guarantee payment for non-covered services. Please refer to the
Provider Manual for questions regarding covered benefits.
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CHP+ State Managed Care Network
Facility Fee Schedule
Fiscal Year 2010

Fee Code 369 = Super Rural Ambulance Fee Schedule

Fee Allowed
Schedule Code Description Effective Expiration Amount
369 A0425 |GROUND MILEAGE, PER STATUTE MILE 07/01/2009 99/99/99 $9.37
369 A0426 |AMBULANCE SERVICE, ADVANCED LIFE 07/01/2009 99/99/99 $291.38
369 A0427 |AMBULANCE SERVICE, ADVANCED LIFE 07/01/2009 99/99/99 $461.37
369 A0428 |AMBULANCE SERVICE, BASIC LIFE SU 07/01/2009 99/99/99 $242.83
369 A0429 |AMBULANCE SERVICE, BASIC LIFE SU 07/01/2009 99/99/99 $388.52
369 A0430 |AMBULANCE SERVICE, CONVENTIONAL 07/01/2009 99/99/99 $3,825.58
369 A0431 |AMBULANCE SERVICE, CONVENTIONAL 07/01/2009 99/99/99 $4,447.79
369 A0433 |ADVANCED LIFE SUPPORT, LEVEL 2 ( 07/01/2009 99/99/99 $667.78
369 A0434 |SPECIALTY CARE TRANSPORT (SCT) 07/01/2009 99/99/99 $789.17
369 A0435 |FIXED WING AIR MILEAGE, PER STAT 07/01/2009 99/99/99 $10.90
369 A0436 |ROTARY WING AIR MILEAGE, PER STA 07/01/2009 99/99/99 $29.07

The allowed amounts listed do not guarantee payment for non-covered services. Please refer to the
Provider Manual for questions regarding covered benefits.

% = % of Billed Charges Reimbursed
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CHP+ State Managed Care Network
Facility Fee Schedule
Fiscal Year 2010

Fee Code 370 = Rural Ambulance Fee Schedule

Fee Allowed
Schedule Code Description Effective Expiration Amount
370 A0425 |GROUND MILEAGE, PER STATUTE MILE 07/01/2009 99/99/99 $9.37
370 A0426 |AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, NON-EME| 07/01/2009 99/99/99 $237.67
370 A0427 |AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, EMERGEN 07/01/2009 99/99/99 $376.32
370 A0428 |AMBULANCE SERVICE, BASIC LIFE SUPPORT, NON-EMERGEN 07/01/2009 99/99/99 $198.06
370 A0429 |AMBULANCE SERVICE, BASIC LIFE SUPPORT, EMERGENCY T| 07/01/2009 99/99/99 $316.90
370 A0430 |AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, TRAN| 07/01/2009 99/99/99 $3,825.58
370 A0431 |AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, TRAN| 07/01/2009 99/99/99 $4,447.79
370 A0432 |PARAMEDIC INTERCEPT (Pl), RURAL AREA, TRANSPORT FU | 07/01/2009 99/99/99 $346.61
370 A0433 |ADVANCED LIFE SUPPORT, LEVEL 2 (ALS 2) 07/01/2009 99/99/99 $544.66
370 A0434 |SPECIALTY CARE TRANSPORT (SCT) 07/01/2009 99/99/99 $643.70
370 A0435 |FIXED WING AIR MILEAGE, PER STATUTE MILE 07/01/2009 99/99/99 $10.90
370 A0436 |ROTARY WING AIR MILEAGE, PER STATUTE MILE 07/01/2009 99/99/99 $29.07

The allowed amounts listed do not guarantee payment for non-covered services. Please refer to the
Provider Manual for questions regarding covered benefits.
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30f3

Updated: July 1, 2009




	368

