T COLORADO
& B iy e Emergency Medical Transportation

Procedure Descrition July 1,2015-  July 1, 2016 - Unit Comments
Code P June 30, 2016  June 30, 2017
Ambulance Medical Transportation
- Base Rate . .
A0429 Basic Life Support (BLS) 101.90** 101.90 Maximum two (2) trips per day
One Way
. Base Rate . .
A0427 Advanced Life Support (ALS), Level 1 148.71** 148.71 One Way Maximum two (2) trips per day
. Base Rate . .
A0433 Advanced Life Support (ALS), Level 2 178.46** 178.46 One Way Maximum two (2) trips per day
Base Rate . .
A0225 Neonatal 134.41 134.41 Maximum four (4) trips per day
One Way
' Base Rate . .
A0434 Specialty Care 203.78** 203.78 Maximum two (2) trips per day
One Way
A0425 Mileage - In-State 1.81%* 1.81 Mile
A0021 Mileage - Out-of-State 1.46** 1.46 Mile
A0422 Life Sustaining Supplies 12.35** 12.35 Per Unit Oxygen and oxygen supplies, life sustaining, BLS or ALS
A0430 Air Fixed Wing 2090.65** 2,090.65 One Way Conventional air services - Maximum one (1) trip per day
A0431 Air Rotary Wing 1954.08** 1,954.08 One Way Conventional air services - Maximum one (1) trip per day

** Targeted Rate Increase of 9.93%
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