GEMT QAF Program

Historical Procedural Terminology Codes and Reimbursement

Amounts
State Fiscal Year (SFY) 2018-19

Procedure Procedure Code Base Fee Medi-Cal GEMT
Code Description Schedule Rate Add-On
A0427 Advanced Life Support, $118.20 $220.80

Level 1, Emergency
A0429 Basic Life Support, $118.20 $220.80
Emergency
A0433 Advanced Life Support, $118.20 $220.80

Level 2

State Plan Amendment (SPA) Reference: SPA 18-004

SFY 2019-20 through SFY 2024-25

Procedure Procedure Code Base Fee Medi-Cal GEMT
Code Description Schedule Rate Add-On
A0225 Neonatal Emergency $179.92 $220.80
Transport

A0427 Advanced Life Support, $118.20 $220.80

Level 1, Emergency

A0429 Basic Life Support, $118.20 $220.80
Emergency

A0433 Advanced Life Support, $118.20 $220.80

Level 2
A0434 Specialty Care Transport $118.20 $220.80

Resulting
Payment Amount

$339.00

$339.00

$339.00

Resulting
Payment Amount

$400.72
$339.00
$339.00
$339.00

$339.00

SPA Reference: SPA 19-0020, SPA 20-0009, SPA 21-0017, SPA 22-0040, SPA 23-0020, SPA 24-0025

LHCS


https://www.dhcs.ca.gov/formsandpubs/laws/Documents/SPA18-004_Approval.pdf
https://www.dhcs.ca.gov/formsandpubs/laws/Documents/SPA19-0020Approval.pdf
https://www.dhcs.ca.gov/Documents/20-0009-Approved.pdf
https://www.dhcs.ca.gov/formsandpubs/laws/Documents/SPA-21-0017-Approval.pdf
https://www.dhcs.ca.gov/formsandpubs/laws/Documents/CA-22-0040-Approved.pdf
https://www.dhcs.ca.gov/formsandpubs/laws/Documents/CA-23-0020-Approval.pdf
https://www.dhcs.ca.gov/SPA/Documents/SPA-24-0025-Approval.pdf
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