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PEIA 2021 Ambulance Fee Schedule

HCPCS Base Rate

A0425 $7.70

A0426 $258.74

A0427 $409.67

A0428 $215.62

A0429 $344.98

A0430 $4,395.39

A0431 $5,110.30

A0432 $377.33

A0433 $592.94

A0434 $700.75

A0435 $13.43

A0436 $35.82

 The absence or presence of a CPT code in this table does not indicate PEIA coverage.  Also, the presence of a fee allowance does not indicate coverage. 
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