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Ambulance Policy, Professional 

IMPORTANT NOTE ABOUT THIS REIMBURSEMENT POLICY 
You are responsible for submission of accurate claims.  This reimbursement policy is intended to ensure that you are 
reimbursed based on the code or codes that correctly describe the health care services provided.  UnitedHealthcare 
Community Plan reimbursement policies uses Current Procedural Terminology (CPT®*), Centers for Medicare and Medicaid 
Services (CMS) or other coding guidelines.  References to CPT or other sources are for definitional purposes only and do 
not imply any right to reimbursement. 
This reimbursement policy applies to all health care services billed on CMS 1500 forms and, when specified, to those billed 
on UB04 forms.  Coding methodology, industry-standard reimbursement logic, regulatory requirements, benefits design and 
other factors are considered in developing reimbursement policy. 
This information is intended to serve only as a general reference resource regarding UnitedHealthcare Community Plan’s 
reimbursement policy for the services described and is not intended to address every aspect of a reimbursement 
situation.  Accordingly, UnitedHealthcare Community Plan may use reasonable discretion in interpreting and applying this 
policy to health care services provided in a particular case.  Further, the policy does not address all issues related to 
reimbursement for health care services provided to UnitedHealthcare Community Plan enrollees.   
Other factors affecting reimbursement supplement, modify or, in some cases, supersede this policy.  These factors 
include, but are not limited to: federal &/or state regulatory requirements, the physician or other provider contracts, 
the enrollee’s benefit coverage documents, and/or other reimbursement, medical or drug policies.   
Finally, this policy may not be implemented exactly the same way on the different electronic claims processing systems 
used by UnitedHealthcare Community Plan due to programming or other constraints; however, UnitedHealthcare 
Community Plan strives to minimize these variations. 
UnitedHealthcare Community Plan may modify this reimbursement policy at any time by publishing a new version of the 
policy on this Website.  However, the information presented in this policy is accurate and current as of the date of publication. 
*CPT Copyright American Medical Association. All rights reserved. CPT® is a registered trademark of the American
Medical Association.

Application 
This reimbursement policy applies to UnitedHealthcare Community Plan Medicaid products. 

This reimbursement policy applies to services reported using the 1500 Health Insurance Claim Form (a/k/a CMS-1500) 
or its electronic equivalent or its successor form. This policy applies to all products and all network and non-network 
physicians and other qualified health care professionals, including, but not limited to, non-network authorized and 
percent of charge contract physicians and other qualified health care professionals.
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Policy 

Overview 

This policy addresses reimbursement related to services included as part of an ambulance transportation service, 
ambulance modifier usage, provider specialty reporting ambulance services and the requirements for reporting 
Advanced Life Support, Level 2 (ALS2) ambulance transportation. 

For purposes of this policy, Same Ambulance Supplier is defined as Ambulance Suppliers of the same specialty 
reporting the same Federal Tax Identification number (TIN). 

Reimbursement Guidelines 

Ambulance Suppliers 

UnitedHealthcare Community Plan considers only an Ambulance Supplier as eligible for reimbursement of ambulance 
services reported with Healthcare Common Procedure Coding System (HCPCS) codes A0021 and A0225-A0999.  

Other provider specialties, e.g., emergency room physicians, should report the Current Procedural Terminology (CPT®) 
and/or HCPCS codes that specifically and accurately describe the services and procedures outside of HCPCS code 
A0021 and A0225-A0999 range.   

UnitedHealthcare Community Plan will not reimburse non-Ambulance Suppliers for rendering ambulance services.  

Origin and Destination Modifiers 

For ambulance transportation claims, UnitedHealthcare Community Plan has adopted the Centers for Medicare and 
Medicaid Services (CMS) guidelines that require an Ambulance Supplier to report an origin and destination modifier for 
each trip provided.    

Each ambulance modifier is comprised of a single digit alpha character identifying the origin of the transport in the first 
position, and a single digit alpha character identifying the destination of the transport in the second position.  Example:  
RH (residence to hospital). Single digit alpha characters used to designate an origin and destination are listed below: 

D = Diagnostic or therapeutic site other than P or H when these are used as origin codes;  
E = Residential, domiciliary, custodial facility (other than 1819 facility);  
G = Hospital based ESRD facility;  
H = Hospital;  
I =  Site of transfer (e.g. airport or helicopter pad) between modes of ambulance transport; 
J = Freestanding ESRD facility;  
N = Skilled nursing facility;  
P = Physician’s office;  
R = Residence;  
S = Scene of accident or acute event;  
X = Intermediate stop at physician’s office on way to hospital (destination code only) 

In alignment with CMS, UnitedHealthcare Community Plan will reimburse a code on the Ambulance Transportation 
Codes list only when reported with a two-digit ambulance modifier on the Ambulance Modifiers list.   Ambulance 
transportation services reported without a valid two-digit ambulance modifier will be denied.  

When “X” (Intermediate stop at physician's office en route to the hospital) is present within the 2 digit modifier 
combination, “X” must be in the second digit position preceded by a valid origin digit in the first position.  If “X” is the first 
digit of the two digit modifier combination, the ambulance transportation code will be denied.  
Ambulance Transportation Codes 
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Ambulance Modifiers 

Services Included in Ambulance Transportation 

Per CMS, services including, but not limited to oxygen, drugs, extra attendants, supplies, EKG, and night differential are 
not paid separately when reported as part of an ambulance transportation service. In addition, the ambulance must have 
customary patient care equipment and first aid supplies, including reusable devices and equipment such as backboards, 
neckboards and inflatable leg and arm splints. These are all considered part of the general ambulance service and 
payment for them is included in the payment rate for the transport. 

In alignment with CMS, UnitedHealthcare Community Plan will not reimburse codes on the Ambulance Bundled Codes 
list when provided by the Same Ambulance Supplier for the same patient on the same date of service as a code on the 
Ambulance Transportation Codes list.     

Ambulance Transportation Codes 
Ambulance Bundled Codes 
Advanced Life Support, Level 2 (ALS2) Ambulance Transportation 
There are marked differences in resources necessary to furnish the various levels of ground ambulance services. 
According to CMS, Basic Life Support (BLS) ambulances must be staffed by at least two people, at least one of whom 
must be certified as an emergency medical technician (EMT) by the State or local authority where the services are being 
furnished and be legally authorized to operate all lifesaving and life-sustaining equipment on board the vehicle. All 
Advanced Life Support (ALS) vehicles must be staffed by at least two people, at least one of whom must be certified by 
the State or local authority as an EMT-Intermediate or an EMT-Paramedic. In addition, Advanced Life Support, level 1 
(ALS1) must include the provision of an ALS Assessment or at least one ALS Intervention. 

CMS defines Advanced Life Support, level 2 (ALS2) as transportation by ground ambulance vehicle and the provision of 
medically necessary supplies and services including (1) at least three separate administrations of one or more 
medications by intravenous push/bolus or by continuous infusion (excluding crystalloid fluids) or (2) ground ambulance 
transport, medically necessary supplies and services, and the provision of at least one of the ALS2 procedures listed 
below: 

a. Manual defibrillation/cardioversion;
b. Endotracheal intubation;
c. Central venous line;
d. Cardiac pacing;
e. Chest decompression;
f. Surgical airway; or
g. Intraosseous line.

In alignment with CMS, reimbursement is based on the level of service provided, not on the vehicle used. 

Refer to the Definitions section for more information on ambulance transport.   

End Stage Renal Disease (ESRD) 

In alignment with CMS, UnitedHealthcare Community Plan applies a 23 percent reimbursement reduction on non-
emergency BLS code A0428 (Ambulance service, basic life support, non-emergency transport) and associated mileage 
code A0425 (Ground mileage, per statute mile) to and from renal dialysis treatment facilities when the BLS transport is 
billed with a G (hospital-based ESRD) or J (freestanding ESRD facility), in either the origin or destination position of an 
ambulance modifier. 

State Exceptions 

Arizona This policy only applies to participating providers for Arizona Medicaid. 
Arizona is exempt from the ESRD reduction. 

California California Medicaid does not require modifiers on Ambulance Claims 
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Florida Florida is exempt from the ESRD reduction. 

Hawaii Hawaii is exempt from the ESRD reduction. 

Kansas Per State Regulations, the Ambulance Modifier list does not apply for Kansas Medicaid. 
Per State Regulations, codes A0422 and A0424 are separately payable for Kansas 
Medicaid 
Kansas is exempt from the ESRD reduction. 

Maryland Maryland is exempt from the ESRD reduction. 

Massachusetts Massachusetts is exempt from the ESRD reduction. 

Michigan Michigan is exempt from the ESRD reduction. 

Mississippi Per State Regulations, Ambulance Mileage codes are not reimbursable if the 
Ambulance Transportation code is denied. 
Mississippi is exempt from the ESRD reduction. 

Missouri Per State Regulations, codes A0394, A0398, A0422 and 93040 are separately payable 
when billed with HCPCS codes A0430, A0431, A0435 or A0436 for Missouri Medicaid. 
Missouri Medicaid has a state specific list of origin and destination modifiers that are 
included in this policy. See list in Attachments Section: Missouri Medicaid Ambulance 
Modifiers. 
Missouri is exempt from the ESRD reduction. 

Nebraska Per State Regulations, code A0424 is separately payable for Nebraska Medicaid. 
Nebraska is exempt from the ESRD reduction. 

New Jersey Per State Regulations, codes A0420 and A0422 are separately payable for New Jersey 
Medicaid. 
New Jersey is exempt from the ESRD reduction. 

New York Per State Regulations, codes A0422 and A0424 are separately payable for New York 
Medicaid. 
New York is exempt from the ESRD reduction. 

Ohio Ohio Medicaid has a state specific list of origin and destination modifiers that are 
included in this policy. See list in Attachments Section: Ohio Ambulance Modifiers. 
Ohio is exempt from the ESRD reduction. 

Pennsylvania Pennsylvania is exempt from the ESRD reduction. 

Rhode Island Rhode Island is exempt from the ESRD reduction. 

Tennessee Tennessee is exempt from the ESRD reduction. 

Texas Per State Regulations, codes A0382, A0398, A0422, and A0424 are separately payable 
for Texas Medicaid. 

Washington Per State Regulations, code A0424 is separately payable for Washington Medicaid. 
Washington is exempt from the ESRD reduction. 

Wisconsin Per State Regulations, codes A0382, A0384, A0392, A0394, A0396, A0398, A0422, and 
A0424 are separately payable for Wisconsin Medicaid. 
Wisconsin is exempt from the ESRD reduction. 

Definitions 

Advanced Life Support 
Assessment 

An advanced life support (ALS) assessment is an assessment performed by an ALS 
crew as part of an emergency response that was necessary because the patient's 
reported condition at the time of dispatch was such that only an ALS crew was qualified 
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to perform the assessment. An ALS assessment does not necessarily result in a 
determination that the patient requires an ALS level of service. 

Advanced Life Support 
Intervention 

An advanced life support (ALS) intervention is a procedure that is in accordance with 
State and local laws, required to be done by an emergency medical technician-
intermediate (EMT-Intermediate) or EMT-Paramedic. 

Advanced Life Support, 
Level 1 (ALS1) 

Advanced life support, level 1 (ALS1) is the transportation by ground ambulance vehicle 
and the provision of medically necessary supplies and services including the provision 
of an ALS Assessment or at least one ALS Intervention. 

Advanced Life Support, 
Level 2 (ALS2) 

Advanced life support, level 2 (ALS2) is transportation by ground ambulance vehicle 
and the provision of medically necessary supplies and services including (1) at least 
three separate administrations of one or more medications by intravenous push/bolus or 
by continuous infusion (excluding crystalloid fluids) or (2) ground ambulance transport, 
medically necessary supplies and services, and the provision of at least one of the 
ALS2 procedures listed below: 

a. Manual defibrillation/cardioversion;
b. Endotracheal intubation;
c. Central venous line;
d. Cardiac pacing;
e. Chest decompression;
f. Surgical airway; or
g. Intraosseous line.

Ambulance Supplier A hospital-based or independently owned and/or operated ambulance transportation 
service.   

Basic Life Support (BLS) 

Basic life support (BLS) is transportation by ground ambulance vehicle and the provision 
of medically necessary supplies and services, including BLS ambulance services as 
defined by the State. The ambulance must be staffed by an individual who is qualified in 
accordance with State and local laws as an emergency medical technician-basic (EMT-
Basic). 

Same Ambulance Supplier Ambulance Suppliers of the same specialty reporting the same Federal Tax 
Identification number.  

Questions and Answers 

1 

Q: If a physician rides in the ambulance and provides cardiopulmonary resuscitation (CPR) while en route to the 
destination, is it appropriate for the physician to report an ambulance service code?  

A:  No, the physician would report a non-ambulance service code(s) based on the type of service rendered.  For 
example, CPT code 92950 for CPR. 

Attachments 

Ambulance 
Transportation Codes 

A list of codes for emergency and non-emergency ambulance transportation. 




Ambulance Transportation Codes


Codes


A0021


A0225


A0380


A0390


A0425


A0426


A0427


A0428


A0429


A0430


A0431


A0432


A0433


A0434


A0435


A0436





dteeters
File Attachment
021315_C&S Ambulance Transportation Codes_20150222.pdf
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Ambulance Bundled 
Codes 

A list of codes that are not separately reimbursed when reported with an ambulance 
transportation code.      

 Ambulance Modifiers 
A list of modifiers to report the origin and destination of an ambulance transportation 
service.  

Missouri Medicaid 
Ambulance Modifiers 

A list of modifiers to report the origin and destination of an ambulance transportation 
service for Missouri Medicaid. 

Ohio Ambulance 
Modifiers 

A list of modifiers to report the origin and destination of an ambulance transportation 
service for Ohio. 

Tennessee Ambulance 
Modifiers 

A list of modifiers to report the origin and destination of an ambulance transportation 
service for Tennessee. 

Resources 

Individual state Medicaid regulations, manuals & fee schedules 

Centers for Medicare and Medicaid Services, CMS Manual System and other CMS publications and services

History 

11/8/2020 Policy Version Change 
Policy List Change: Updated Missouri Medicaid Ambulance Modifiers 

10/26/2020 Policy Version Change 
Table of Contents section: Added End Stage Renal Disease (ESRD) 
Policy Reimbursement Guidelines section: Added End Stage Renal Disease (ESRD) 
State Exceptions section: Updated Arizona, Kansas, Mississippi, Missouri, Nebraska, New Jersey, New 
York, Ohio, Washington and Wisconsin.  Added Florida, Hawaii, Maryland, Massachusetts, Michigan, 
Pennsylvania, Rhode Island and Tennessee. 

9/27/2020 Policy Version Change 
Policy List Change: Updated Ambulance Bundled Codes List 

7/17/2020 Policy Version Change 
State Exceptions section: Removed Iowa 

6/28/2020 Policy Version Change 
Policy List Change: Updated Ambulance Bundled Codes List 

3/22/2020 Policy Version Change 
State exceptions section: Removed reference to Louisiana 
Attachments section: Removed excel file and verbiage related to Louisiana 
Removed all files and references to Louisiana contained in the body of the policy, information has been 
moved to the “Louisiana Only” policy 
History Section: Entries prior to 3/22/2018 archived 

1/1/2020 Policy Version Change 




Ambulance Bundled Codes


Codes
0298T
93000
93005
93010
93040
93041
93042
A0382
A0384
A0392
A0394
A0396
A0398
A0422
A0424
A0888
A4206
A4207
A4208
A4209
A4210
A4211
A4212
A4213
A4215
A4216
A4217
A4218
A4220
A4221
A4222
A4223
A4224
A4225
A4226
A4230
A4231
A4232
A4233
A4234
A4235
A4236
A4244
A4245







A4246
A4247
A4248
A4250
A4252
A4253
A4255
A4256
A4257
A4258
A4259
A4261
A4262
A4263
A4264
A4265
A4266
A4267
A4268
A4269
A4270
A4280
A4281
A4282
A4283
A4284
A4285
A4286
A4290
A4300
A4301
A4305
A4306
A4310
A4311
A4312
A4313
A4314
A4315
A4316
A4320
A4321
A4322
A4326
A4327
A4328
A4330







A4331
A4332
A4333
A4334
A4335
A4336
A4337
A4338
A4340
A4344
A4346
A4349
A4351
A4352
A4353
A4354
A4355
A4356
A4357
A4358
A4360
A4361
A4362
A4363
A4364
A4366
A4367
A4368
A4369
A4371
A4372
A4373
A4375
A4376
A4377
A4378
A4379
A4380
A4381
A4382
A4383
A4384
A4385
A4387
A4388
A4389
A4390







A4391
A4392
A4393
A4394
A4395
A4396
A4397
A4398
A4399
A4400
A4402
A4404
A4405
A4406
A4407
A4408
A4409
A4410
A4411
A4412
A4413
A4414
A4415
A4416
A4417
A4418
A4419
A4420
A4421
A4422
A4423
A4424
A4425
A4426
A4427
A4428
A4429
A4430
A4431
A4432
A4433
A4434
A4435
A4450
A4452
A4455
A4456







A4458
A4459
A4461
A4463
A4465
A4467
A4470
A4480
A4481
A4483
A4490
A4495
A4500
A4510
A4520
A4550
A4553
A4554
A4555
A4556
A4557
A4558
A4559
A4561
A4562
A4563
A4565
A4566
A4570
A4575
A4580
A4590
A4595
A4600
A4601
A4602
A4604
A4605
A4606
A4608
A4611
A4612
A4613
A4614
A4615
A4616
A4617







A4618
A4619
A4620
A4623
A4624
A4625
A4626
A4627
A4628
A4629
A4630
A4633
A4634
A4635
A4636
A4637
A4638
A4639
A4640
A4641
A4642
A4648
A4649
A4650
A4651
A4652
A4653
A4657
A4660
A4663
A4670
A4671
A4672
A4673
A4674
A4680
A4690
A4706
A4707
A4708
A4709
A4714
A4719
A4720
A4721
A4722
A4723







A4724
A4725
A4726
A4728
A4730
A4736
A4737
A4740
A4750
A4755
A4760
A4765
A4766
A4770
A4771
A4772
A4773
A4774
A4802
A4860
A4870
A4890
A4911
A4913
A4918
A4927
A4928
A4929
A4930
A4931
A4932
A5051
A5052
A5053
A5054
A5055
A5056
A5057
A5061
A5062
A5063
A5071
A5072
A5073
A5081
A5082
A5083







A5093
A5102
A5105
A5112
A5113
A5114
A5120
A5121
A5122
A5126
A5131
A5200
A5500
A5501
A5503
A5504
A5505
A5506
A5507
A5508
A5510
A5512
A5513
A5514
A6000
A6010
A6011
A6021
A6022
A6023
A6024
A6025
A6154
A6196
A6197
A6198
A6199
A6203
A6204
A6205
A6206
A6207
A6208
A6209
A6210
A6211
A6212







A6213
A6214
A6215
A6216
A6217
A6218
A6219
A6220
A6221
A6222
A6223
A6224
A6228
A6229
A6230
A6231
A6232
A6233
A6234
A6235
A6236
A6237
A6238
A6239
A6240
A6241
A6242
A6243
A6244
A6245
A6246
A6247
A6248
A6250
A6251
A6252
A6253
A6254
A6255
A6256
A6257
A6258
A6259
A6260
A6261
A6262
A6266







A6402
A6403
A6404
A6407
A6410
A6411
A6412
A6413
A6441
A6442
A6443
A6444
A6445
A6446
A6447
A6448
A6449
A6450
A6451
A6452
A6453
A6454
A6455
A6456
A6457
A6460
A6461
A6501
A6502
A6503
A6504
A6505
A6506
A6507
A6508
A6509
A6510
A6511
A6512
A6513
A6530
A6531
A6532
A6533
A6534
A6535
A6536







A6537
A6538
A6539
A6540
A6541
A6544
A6545
A6549
A6550
A7000
A7001
A7002
A7003
A7004
A7005
A7006
A7007
A7008
A7009
A7010
A7012
A7013
A7014
A7015
A7016
A7017
A7018
A7020
A7025
A7026
A7027
A7028
A7029
A7030
A7031
A7032
A7033
A7034
A7035
A7036
A7037
A7038
A7039
A7040
A7041
A7044
A7045







A7046
A7047
A7048
A7501
A7502
A7503
A7504
A7505
A7506
A7507
A7508
A7509
A7520
A7521
A7522
A7523
A7524
A7525
A7526
A7527
A8000
A8001
A8002
A8003
A8004
A9150
A9152
A9153
A9155
A9180
A9270
A9272
A9273
A9274
A9275
A9276
A9277
A9278
A9279
A9280
A9281
A9282
A9283
A9284
A9285
A9286
A9300







A9500
A9501
A9502
A9503
A9504
A9505
A9507
A9508
A9509
A9510
A9512
A9513
A9515
A9516
A9517
A9520
A9521
A9524
A9526
A9527
A9528
A9529
A9530
A9531
A9532
A9536
A9537
A9538
A9539
A9540
A9541
A9542
A9543
A9546
A9547
A9548
A9550
A9551
A9552
A9553
A9554
A9555
A9556
A9557
A9558
A9559
A9560







A9561
A9562
A9563
A9564
A9566
A9567
A9568
A9569
A9570
A9571
A9572
A9575
A9576
A9577
A9578
A9579
A9580
A9581
A9582
A9583
A9584
A9585
A9586
A9587
A9588
A9589
A9590
A9597
A9598
A9600
A9604
A9606
A9698
A9699
A9700
A9900
A9901
A9999
E0424
E0425
E0430
E0431
E0433
E0434
E0435
E0439
E0440







E0441
E0442
E0443
E0444
E0445
E0446
E0447
E0455
E0457
E0459
E0462
E0465
E0466
E0470
E0471
E0472
E0480
E0481
E0482
E0483
E0484
E0485
E0486
E0487
E1352
E1353
E1354
E1355
E1356
E1357
E1358
E1372
E1390
E1391
E1392
E1405
E1406
G0403
G0404
G0405
J0120
J0121
J0122
J0129
J0130
J0131
J0132







J0133
J0135
J0153
J0171
J0178
J0179
J0180
J0185
J0190
J0200
J0202
J0205
J0207
J0210
J0215
J0220
J0221
J0222
J0223
J0256
J0257
J0270
J0275
J0278
J0280
J0282
J0285
J0287
J0288
J0289
J0290
J0291
J0295
J0300
J0330
J0348
J0350
J0360
J0364
J0365
J0380
J0390
J0395
J0400
J0401
J0456
J0461







J0470
J0475
J0476
J0480
J0485
J0490
J0500
J0515
J0517
J0520
J0558
J0561
J0565
J0567
J0570
J0571
J0572
J0573
J0574
J0575
J0583
J0584
J0585
J0586
J0587
J0588
J0591
J0592
J0593
J0594
J0595
J0596
J0597
J0598
J0599
J0600
J0604
J0606
J0610
J0620
J0630
J0636
J0637
J0638
J0640
J0641
J0642







J0670
J0690
J0691
J0692
J0694
J0695
J0696
J0697
J0698
J0702
J0706
J0710
J0712
J0713
J0714
J0715
J0716
J0717
J0720
J0725
J0735
J0740
J0742
J0743
J0744
J0745
J0770
J0775
J0780
J0791
J0795
J0800
J0834
J0840
J0841
J0850
J0875
J0878
J0881
J0882
J0883
J0884
J0885
J0887
J0888
J0890
J0894







J0895
J0896
J0897
J0945
J1000
J1020
J1030
J1040
J1050
J1071
J1094
J1095
J1096
J1097
J1100
J1110
J1120
J1130
J1160
J1162
J1165
J1170
J1180
J1190
J1200
J1201
J1205
J1212
J1230
J1240
J1245
J1250
J1260
J1265
J1267
J1270
J1290
J1300
J1301
J1303
J1320
J1322
J1324
J1325
J1327
J1330
J1335







J1364
J1380
J1410
J1428
J1429
J1430
J1435
J1436
J1437
J1438
J1439
J1442
J1443
J1444
J1447
J1450
J1451
J1452
J1453
J1454
J1455
J1457
J1458
J1459
J1460
J1555
J1556
J1557
J1558
J1559
J1560
J1561
J1562
J1566
J1568
J1569
J1570
J1571
J1572
J1573
J1575
J1580
J1595
J1599
J1600
J1602
J1610







J1620
J1626
J1627
J1628
J1630
J1631
J1632
J1640
J1642
J1644
J1645
J1650
J1652
J1655
J1670
J1675
J1700
J1710
J1720
J1726
J1729
J1730
J1738
J1740
J1741
J1742
J1743
J1744
J1745
J1746
J1750
J1756
J1786
J1790
J1800
J1810
J1815
J1817
J1826
J1830
J1833
J1835
J1840
J1850
J1885
J1890
J1930







J1931
J1940
J1943
J1944
J1945
J1950
J1953
J1955
J1956
J1960
J1980
J1990
J2001
J2010
J2020
J2060
J2062
J2150
J2170
J2175
J2180
J2182
J2185
J2186
J2210
J2212
J2248
J2250
J2260
J2265
J2270
J2274
J2278
J2280
J2300
J2310
J2315
J2320
J2323
J2325
J2326
J2350
J2353
J2354
J2355
J2357
J2358







J2360
J2370
J2400
J2405
J2407
J2410
J2425
J2426
J2430
J2440
J2460
J2469
J2501
J2502
J2503
J2504
J2505
J2507
J2510
J2513
J2515
J2540
J2543
J2545
J2547
J2550
J2560
J2562
J2590
J2597
J2650
J2670
J2675
J2680
J2690
J2700
J2704
J2710
J2720
J2724
J2725
J2730
J2760
J2765
J2770
J2778
J2780







J2783
J2785
J2786
J2787
J2788
J2790
J2791
J2792
J2793
J2794
J2795
J2796
J2797
J2798
J2800
J2805
J2810
J2820
J2840
J2850
J2860
J2910
J2916
J2920
J2930
J2940
J2941
J2950
J2993
J2995
J2997
J3000
J3010
J3030
J3031
J3032
J3060
J3070
J3090
J3095
J3101
J3105
J3110
J3111
J3121
J3145
J3230







J3240
J3241
J3243
J3245
J3246
J3250
J3260
J3262
J3265
J3280
J3285
J3300
J3301
J3302
J3303
J3304
J3305
J3310
J3315
J3316
J3320
J3350
J3355
J3357
J3358
J3360
J3364
J3365
J3370
J3380
J3385
J3396
J3397
J3398
J3399
J3400
J3410
J3411
J3415
J3420
J3430
J3465
J3470
J3471
J3472
J3473
J3475







J3480
J3485
J3486
J3489
J3490
J3520
J3530
J3535
J3570
J3590
J3591
J7030
J7040
J7042
J7050
J7060
J7070
J7100
J7110
J7120
J7121
J7131
J7169
J7170
J7175
J7177
J7178
J7179
J7180
J7181
J7182
J7183
J7185
J7186
J7187
J7188
J7189
J7190
J7191
J7192
J7193
J7194
J7195
J7196
J7197
J7198
J7199







J7200
J7201
J7202
J7203
J7204
J7205
J7207
J7208
J7209
J7210
J7211
J7297
J7298
J7300
J7301
J7303
J7304
J7306
J7307
J7308
J7309
J7310
J7311
J7312
J7313
J7314
J7315
J7316
J7318
J7320
J7321
J7322
J7323
J7324
J7325
J7326
J7327
J7328
J7329
J7330
J7331
J7332
J7333
J7336
J7340
J7342
J7345







J7351
J7401
J7500
J7501
J7502
J7503
J7504
J7505
J7507
J7508
J7509
J7510
J7511
J7512
J7513
J7515
J7516
J7517
J7518
J7520
J7525
J7527
J7599
J7604
J7605
J7606
J7607
J7608
J7609
J7610
J7611
J7612
J7613
J7614
J7615
J7620
J7622
J7624
J7626
J7627
J7628
J7629
J7631
J7632
J7633
J7634
J7635







J7636
J7637
J7638
J7639
J7640
J7641
J7642
J7643
J7644
J7645
J7647
J7648
J7649
J7650
J7657
J7658
J7659
J7660
J7665
J7667
J7668
J7669
J7670
J7674
J7676
J7677
J7680
J7681
J7682
J7683
J7684
J7685
J7686
J7699
J7799
J7999
J8498
J8499
J8501
J8510
J8515
J8520
J8521
J8530
J8540
J8560
J8562







J8565
J8597
J8600
J8610
J8650
J8655
J8670
J8700
J8705
J8999
J9000
J9015
J9017
J9019
J9020
J9022
J9023
J9025
J9027
J9030
J9032
J9033
J9034
J9035
J9036
J9039
J9040
J9041
J9042
J9043
J9044
J9045
J9047
J9050
J9055
J9057
J9060
J9065
J9070
J9098
J9100
J9118
J9119
J9120
J9130
J9145
J9150







J9151
J9153
J9155
J9160
J9165
J9171
J9173
J9175
J9176
J9177
J9178
J9179
J9181
J9185
J9190
J9198
J9200
J9201
J9202
J9203
J9204
J9205
J9206
J9207
J9208
J9209
J9210
J9211
J9212
J9213
J9214
J9215
J9216
J9217
J9218
J9219
J9225
J9226
J9227
J9228
J9229
J9230
J9245
J9246
J9250
J9260
J9261







J9262
J9263
J9264
J9266
J9267
J9268
J9269
J9270
J9271
J9280
J9285
J9293
J9295
J9299
J9301
J9302
J9303
J9304
J9305
J9306
J9307
J9308
J9309
J9311
J9312
J9313
J9315
J9320
J9325
J9328
J9330
J9340
J9351
J9352
J9354
J9355
J9356
J9357
J9358
J9360
J9370
J9371
J9390
J9395
J9400
J9600
J9999







K0738
K0744
K0745
K0746
L4370
L4398
Q0138
Q0139
Q0144
Q0161
Q0162
Q0163
Q0164
Q0166
Q0167
Q0169
Q0173
Q0174
Q0175
Q0177
Q0180
Q0181
Q0515
Q2009
Q2017
Q2026
Q2028
Q2049
Q2050
Q3001
Q3027
Q3028
Q4001
Q4002
Q4003
Q4004
Q4005
Q4006
Q4007
Q4008
Q4009
Q4010
Q4011
Q4012
Q4013
Q4014
Q4015







Q4016
Q4017
Q4018
Q4019
Q4020
Q4021
Q4022
Q4023
Q4024
Q4025
Q4026
Q4027
Q4028
Q4029
Q4030
Q4031
Q4032
Q4033
Q4034
Q4035
Q4036
Q4037
Q4038
Q4039
Q4040
Q4041
Q4042
Q4043
Q4044
Q4045
Q4046
Q4047
Q4048
Q4049
Q4050
Q4051
Q4074
Q4081
Q4082
Q4100
Q4101
Q4102
Q4103
Q4104
Q4105
Q4106
Q4107







Q4108
Q4110
Q4111
Q4112
Q4113
Q4114
Q4115
Q4116
Q4117
Q4118
Q4121
Q4122
Q4123
Q4124
Q4125
Q4126
Q4127
Q4128
Q4130
Q4132
Q4133
Q4134
Q4135
Q4136
Q4137
Q4138
Q4139
Q4140
Q4141
Q4142
Q4143
Q4145
Q4146
Q4147
Q4148
Q4149
Q4150
Q4151
Q4152
Q4153
Q4154
Q4155
Q4156
Q4157
Q4158
Q4159
Q4160







Q4161
Q4162
Q4163
Q4164
Q4165
Q4166
Q4167
Q4168
Q4169
Q4170
Q4171
Q4173
Q4174
Q4175
Q4176
Q4177
Q4178
Q4179
Q4180
Q4181
Q4182
Q4183
Q4184
Q4185
Q4186
Q4187
Q4188
Q4189
Q4190
Q4191
Q4192
Q4193
Q4194
Q4195
Q4196
Q4197
Q4198
Q4200
Q4201
Q4202
Q4203
Q4204
Q4205
Q4206
Q4208
Q4209
Q4210







Q4211
Q4212
Q4213
Q4214
Q4215
Q4216
Q4217
Q4218
Q4219
Q4220
Q4221
Q4222
Q4226
Q4227
Q4228
Q4229
Q4230
Q4231
Q4232
Q4233
Q4234
Q4235
Q4236
Q4237
Q4238
Q4239
Q4240
Q4241
Q4242
Q4244
Q4245
Q4246
Q4247
Q4248
Q4249
Q4250
Q4254
Q4255
Q5101
Q5103
Q5104
Q5105
Q5106
Q5107
Q5108
Q5109
Q5110







Q5111
Q5112
Q5113
Q5114
Q5115
Q5116
Q5117
Q5118
Q9950
Q9951
Q9953
Q9954
Q9956
Q9957
Q9958
Q9959
Q9960
Q9961
Q9962
Q9963
Q9964
Q9965
Q9966
Q9967
Q9968
Q9969
Q9982
Q9983
Q9991
Q9992
S0012
S0014
S0017
S0020
S0021
S0023
S0028
S0030
S0032
S0034
S0039
S0040
S0073
S0074
S0077
S0078
S0080







S0081
S0088
S0090
S0091
S0092
S0093
S0104
S0106
S0108
S0109
S0117
S0119
S0122
S0126
S0128
S0132
S0136
S0137
S0138
S0139
S0140
S0142
S0145
S0148
S0155
S0156
S0157
S0160
S0164
S0166
S0169
S0170
S0171
S0172
S0174
S0175
S0176
S0177
S0178
S0179
S0182
S0183
S0187
S0189
S0190
S0191
S0194







S0197
S1015
S1016
S4990
S4991
S4993
S4995
S5000
S5001
S5010
S5012
S5013
S5014
S5550
S5551
S5552
S5553
S5560
S5561
S5565
S5566
S5570
S5571
S8096
S8097
S8100
S8101
S8110
S8120
S8121
S8130
S8131
S8185
S8186
S8189
S8210
S8301
S8415
S8429
S8430
S8431
S8450
S8451
S8452
S8490
S9055
T4545
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Ambulance Modifiers


Codes


DD


DE


DG


DH


DI


DJ


DN


DP


DR


DS


DX


ED


EE


EG


EH


EI


EJ


EN


EP


ER


ES


EX


GD


GE


GG


GH


GI


GJ


GN


GP


GR


GS


GX


HD


HE


HG


HH


HI


HJ


HN


HP


HR


HS


HX







ID


IE


IG


IH


II


IJ


IN


IP


IR


IS


IX


JD


JE


JG


JH


JI


JJ


JN


JP


JR


JS


JX


ND


NE


NG


NH


NI


NJ


NN


NP


NR


NS


NX


PD


PE


PG


PH


PI


PJ


PN


PP


PR


PS


PX


QL


RD


RE







RG


RH


RI


RJ


RN


RP


RR


RS


RX


SD


SE


SG


SH


SI


SJ


SN


SP


SR


SS


SX
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Missouri Medicaid Ambulance Modifiers


Code
23
24
27
33
47
51
53
57
63
73
74
76
77
81
82
8P
90
99
A1
A2
A3
A4
A5
A6
A7
A8
A9
AD
AE
AG
AI
AK
AO
AP
AQ
AS
AT
AU
AV
AW
AX
AY
AZ
BL







BP
BR
BU
CA
CB
CC
CD
CE
CF
CH
CI
CJ
CK
CL
CM
CN
CR
CS
CT
DA
EA
EB
EC
ED
EE
EG
EH
EI
EJ
EM
EN
EP
ER
ET
EX
EY
FB
FC
FP
FX
G1
G2
G3
G4
G5
G6
G7







G8
G9
GA
GB
GC
GD
GF
GG
GH
GI
GJ
GK
GL
GM
GN
GO
GP
GR
GS
GU
GV
GW
GX
GY
GZ
HD
HF
HG
HH
HJ
HL
HP
HR
HS
HT
HU
HV
HX
HY
HZ
IE
IG
IH
IJ
IN
IP
IR







IX
J1
J2
J3
J4
JA
JB
JC
JD
JE
JG
JH
JI
JN
JP
JR
JW
JX
K0
K1
K2
K3
K4
KA
KB
KC
KD
KE
KF
KG
KH
KI
KK
KL
KM
KN
KO
KP
KQ
KR
KS
KT
KU
KV
KW
KX
KY







KZ
LL
LM
LR
LS
M2
MS
NB
NE
NG
NH
NI
NJ
NP
NX
P1
P2
P3
P4
P5
P6
PA
PB
PC
PD
PE
PG
PH
PI
PJ
PL
PM
PN
PO
PS
PT
PX
Q0
Q1
Q2
Q3
Q4
Q5
Q6
Q7
Q8
Q9







QC
QD
QE
QH
QJ
QL
QM
QN
QP
QS
QT
QW
QY
RA
RD
RE
RG
RH
RI
RJ
RN
RX
SB
SC
SD
SF
SH
SI
SJ
SK
SM
SN
SQ
SR
SS
SV
SW
SX
SY
TH
TK
TN
TP
TQ
TU
TV
UE







UF
UG
UH
UJ
UN
UP
UQ
UR
US
V1
V2
V3
V5
V6
V7
VP
XE
XP
XS
XU
ZA
ZB
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DD EI HD IJ ND PI RN


DE EJ HE IN NE PJ RP


DG EN HH IP NG PN RX


DH EP HI IR NH PP SH


DI ER HJ IX NI PR SI


DJ EX HN JD NJ PX SX


DN GD HP JE NN QM U1


DP GE HR JH NP QN U2


DR GH HX JI NR RD U3


DX GI ID JJ NX RE U4


ED GN IE JN PD RG U5


EE GP IG JP PE RH U6


EG GR IH JR PG RI U7


EH GX II JX PH RJ


Ohio Ambulance Modifiers


NOTE:  Bolded Orange  Modifiers apply to Ohio MME only
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76 EI GS IH JR PG RP


DD EJ GX II JS PH RR


DE EN HD IJ JX PI RS


DG EP HE IN ND PJ RX


DH ER HG IP NE PN SD


DI ES HH IR NG PP SE


DJ EX HI IS NH PR SG


DN GD HJ IX NI PS SH


DP GE HN JD NJ PX SI


DR GG HP JE NN RD SJ


DS GH HR JG NP RE SN


DX GI HS JH NR RG SP


ED GJ HX JI NS RH SR


EE GN ID JJ NX RI SS


EG GP IE JN PD RJ SX


EH GR IG JP PE RN TN


Tennessee Ambulance Modifiers 


Page 1 of 1
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