WYV Medicaid Ambulance Fee Schedule

Effective date 4/1/24 - 3/31/25

**No new codes were opened as of 1/1/24
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$9.02 100% Medicare, SPA change
$304.21 100% Medicare, SPA change
$481.66 100% Medicare, SPA change
$253.51 100% Medicare, SPA change
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