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Medical Transportation – Air: 
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Billing Codes and Reimbursement Rates
1

This section lists the HCPCS codes and maximum allowances for air medical transportation services (California Code of Regulations [CCR], Title 22, Section 51527).  Refer to the Medical Transportation – Air section of this manual for policy information.  Reimbursement will be made at the provider’s usual charge to the general public, not to exceed the following maximum allowances.

Codes and Rates
Air medical transportation services are reimbursed as listed below:

HCPCS

Maximum
Code
Description
Allowance

A0430 *
Ambulance service, conventional air services, transport, 
$  1,275.00

one way (fixed wing)

A0431 *
Ambulance service, conventional air services, transport, 
1,800.00

one way (rotary wing)

X0500
Patient on board mileage, helicopter, per nautical mile
22.10
X0502
Patient on board mileage, fixed-wing, per nautical mile
14.25
X0504
Night call, 7 p.m. to 7 a.m. 
100.00

X0506 (
Waiting time over 15 minutes, each 15 minutes
25.00

X0508
Federal excise tax for fixed-wing aircraft over 6,000 pounds
10% of





loaded mileage





reimbursement

HCPCS

Maximum

Code
Description

Allowance
X0510
Oxygen – per tank
  $  9.88

X0512 †
Neonatal intensive care incubator
51.49

X0514 †
Compressed air for infant respirator
10.23

X0516
Admin. I.V. Sol., 1000cc, incl. tubing and other supplies
13.00

X0518
Admin. I.V. Sol., 500cc, incl. tubing and other supplies
7.00

X0522 ††
Unlisted air transportation (invoice must be attached)
By Report
















*
Codes A0999, X0002 – X0022, X0030 – X0036, X0400 – X0402 may be used only by providers of ambulance


services certified by the California Highway Patrol and staffed in accordance with state regulations. 

§
Code X0006 is included in the reimbursement rate for X0030 and will be denied if billed with code X0030 by the same


provider for the same patient and date of service.  Code X0006 may only be billed in conjunction with code X0002.

††
Providers billing for code A0999 must itemize all supplies billed and attach a manufacturer or supplier invoice showing the wholesale price.  An internal company invoice or catalog page is not acceptable. The contents of any kit billed with


code A0999 must be listed in the Reserved For Local Use field (Box 19) of the claim or on an attachment. Identify

items billed on the invoice with an underline, check mark or circle (not a highlighting pen), or the claim may be denied


for inadequate documentation. 

†
Use of compressed air in conjunction with an incubator (code X0008) is separately reimbursable under code X0012 only

as a power or drive source; use of compressed air as a source of ambient atmosphere within an incubator (“medical

compressed air”) is not separately reimbursable.

(
Reimbursable for a maximum of 90 minutes, except in cases where the patient is a neonate.  Please refer to the Medical Transportation – Ground section in the Part 2 manual for additional information.
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*
A TAR is required for all non-emergency transportation.

(
Reimbursable for a maximum of 90 minutes, except in cases where the patient is a neonate.  Refer to the Medical Transportation – Air section in this manual for additional information.

†
Use of compressed air in conjunction with an incubator (code X0512) is separately reimbursable under code X0514 only as a power or drive source; use of compressed air as a source of ambient atmosphere within an incubator (“medical compressed air”) is not separately reimbursable.

††
Providers billing for code X0522 must indicate all supplies billed on an attached manufacturer or supplier invoice showing the wholesale price.  An internal company invoice or catalog page is not acceptable.
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