WYV Medicaid Ambulance Fee Schedule-Revised CY 2022 due to SPA Change, Rev 2 due to dropping IDD only codes/modifier (HI)

Effective date 07/01/22 - 3/31/23

*No new codes were opened as of 1/1/22
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Not Medicare covered
Not Medicare covered
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$8.10 100% Medicare, SPA change
$271.93 100% Medicare, SPA change
$430.55 100% Medicare, SPA change
$226.61 100% Medicare, SPA change
$362.57 100% Medicare, SPA change

2,309.78
2,685.47

50% Medicare
50% Medicare

$623.17 100% Medicare, SPA change
$736.48 effective 9/1/20 with CR 33556
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50% Medicare

effective 3/18/20 with CR 32696, Not Medicare covered
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Not Medicare covered
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