BAY MEDIC S.B
AMBULANCE

Rates effective 01/01/2026

2026 Ambulance Fee Schedule

HCPC Description Fee
A0426 ALS Non-Emergency $3,347.50
A0427 ALS Emergency $3,723.45
A0428 BLS Non-Emergency $2559.55
A0429 BLS Emergency $2,987.00
A0434 Critical Care Transport $10,274.25
A0225 NICU/PICU Transport $11,304.25
A0425 ALS/BLS/CCT Mileage $74.16 / Mile
A0999 Ventilator (Includes Vent Tubing / Supplies) | $798.25
A0422 Oxygen (All Service levels) $118.45
A0394 Medications $180.25
A0424 Wide/Bari Extra Attendant (Ambulance) $375.95
A0999 Misc Supplies $135.00
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