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          REIMBURSEMENT 

CODE DESCRIPTION RATE  
 
A0425 Ground mileage, per statute mile, BLS & ALS   $ 8.96 

 
A0426 Ambulance service, advanced life support, non-emergency  
      Transport, Level I (ALS1), including supplies $ 335.33 

 
A0427 Ambulance service, advanced life support, emergency transport,  

Level I (ALS1 – emergency), including supplies $ 530.94 

 
A0428 Ambulance service, basic life support, non-emergency transport,  
 (BLS), including supplies $ 279.44 

 
A0429 Ambulance service, basic life support, emergency transport,  
 (BLS-emergency), including supplies $ 447.11 

 
A0430 Ambulance service, conventional air services. Transport, one way 
 (fixed wing) $ 3,286.39 

 
A0431 Ambulance service, conventional air services. Transport, one way 
 (rotary wing) $ 3,820.91 

 
A0435 Fixed wing air mileage, per statute mile $ 10.10 

 
A0436 Rotary wing air mileage, per statute mile $ 26.98 

 
A0998 Ambulance response and treatment, no transport $ 279.44 


