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Rotary Wing Ambulance Fee Schedule Update

The legacy Medicaid fee schedule for emergency rotary wing transportation has been updated to reflect
the State Plan Amendment (SPA) approval related to emergency rotary wing transportation effective
with dates of service on or after September 1, 2014. The SPA increases the reimbursement for all
emergency rotary wing transportation that originates in an area designated by the Department of
Health and Human Services as rural or super-rural (see Centers for Medicare and Medicaid Services
Ambulance Policy). Box 32 of the claim form must indicate the address of the origin and the destination
of the trip and denote that the origin of the service was in a rural or super-rural zip code. The procedure
code must be appended with modifier ‘TN’ to indicate that the service was performed in a rural area. If
the TN maodifier is not included, the claim will be paid at the non-rural rate.

The Fee Schedule for all Legacy Medicaid Ambulance Services can be found here.


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AmbulanceFeeSchedule/
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AmbulanceFeeSchedule/
http://www.lamedicaid.com/provweb1/fee_schedules/Ambulance_Fee_Schedule_2014.pdf

