
SC Medicaid Local 
Procedure Code 
prior to 10/16/03 Description National Code Description

National Code
(blank indicates 
no March 1, 2004 
changes) Description Coding Notes

S0400          AMB AIR MILEAGE                                             A0435 Fixed wing air mileage, per statute mile
S0400          AMB AIR MILEAGE                                             A0436 Rotary wing air mileage, per statute mile
S0401          AMB ICU/SPECIALIZED NEONATE TRANS                           X0401 AMB ICU/specialized neonate transportation                 
S0402          ICU/SPEC NEONATE MILEAGE                                    X0402 ICU/Specialized neonate mileage                                    
S0403          AMB RETURN TRIP                                             A0999 Unlisted ambulance service
S0404          ACTIVATED CHARCOAL                                          Code Deleted
S0405          GLUCAGON USP                                                Code Deleted
S0406          ADENOSINE                                                   Code Deleted
S0407          BRETYLIUM TOSYLATE                                          Code Deleted
S0408          SYRUP OF IPEAC                                              Code Deleted
S0409          TREATMENT/NO TRANSPORT                                      T2006 Ambulance response and treatment, no transport
S0412          THIAMINE                                                    Code Deleted
W0903          AMB EKG SUPPLIES                                            Code Deleted

I2000          INDIVIDUAL MEDICAL TRANSPORTATION                           I2000          INDIVIDUAL MEDICAL TRANSPORTATION                           A0080 
Non-emergency transportation, per mile -- vehicle provided by 
volunteer, with no vested interest

I2002          INDIVIDUAL TRANS BUS ROUND TRIP                             I2002          INDIVIDUAL TRANS BUS ROUND TRIP                             A0110 Non-emergency transportation and bus, intra or inter state carrier
I2003          INDIV TRANS AIRLINE TICKET ROUND TRIP                       I2003          INDIV TRANS AIRLINE TICKET ROUND TRIP                       A0140 Non-emergency transportation and air travel, intra or inter state

I2010          
LODGE ACT MOT/HOTEL COST SINGLE ATTACH 
RECIPIENT               I2010

LODGE ACT MOT/HOTEL COST SINGLE ATTACH 
RECIPIENT               A0200 Non-emergency transportation: ancillary: lodging escord

A22            TRANS FACIL NOT CAPABLE SPEC CARE NOT AM             V49.0 V49.0 – Deficiencies of limbs

A23            IMMOBILE REQ DUE SUSPECTED FACTURE/AND/OR        829.0 or 829.1 829.0 – Fracture of unspecified bones/Closed 829.1-Open
A24            PT REQ STRETCHER TRANS COMA OR UNCONSCIO         780.01 780.01 - Coma
A25            REQUIR SPEC EQUIP REQUIRES ELEC POWER SO           V46.9 V46.9 – Unspecified machine dependence
A26            REQUIRED RESTRAINTS DUE TO CONDITION                     V11.9 V11.9 – Unspecified mental disorder
A27            REQUIRED CONTINUOUS OXYGEN                                  V46.9 V46.9 – Other dependence on machines
A28            REQUIRED CONTINUOUS IV MONITOR OR PUMP               V46.9 V46.9 – Other dependence on machines
A29            PT REQUIRED ADVANCED AIRWAY SUPPORT                    V46.9 V46.9 – Other dependence on machines
A30            REQUIRED EKG (BATTERY OPERATED) AMBULANCE        V46.9 V46.9 – Other dependence on machines
A31            REQUIRED ADVANCED ANTI-SHOCK SUPPORT                  V46.9 V46.9 – Other dependence on machines
A32            PT REQUIRES SUCTIONING                                      V46.9 V46.9 – Other dependence on machines
A33            ISOLETTE REQUIRED FOR TRANSPORT                             V46.9 V46.9 – Other dependence on machines

A34            TRANS FACILITY STATES PT POSSIBLE MI                        410.1 410.1 – Acute myocardial infraction of other anterior wall
A35            PT REQUIRED SPECIAL IMMOBILIZE OR TRACTION           V46.9 V46.9 – Unspecified machine dependence
A36            TRANSFER MENTAL PT-REQUIRE BODY RESTRAIN           V11.9 V11.9 - Unspecified mental disorders
A37            STRETCHER REQUIRED DUE TO OB COMPLICATION        660.9 660.9-Unspecified obstructed labor
A38            PATIENT NOT TRANSPORTED                                     Code Deleted
A39            NO TRANSPORT                                                Code Deleted
A40            MINOR BURN VICTIM                                           949.0 949.0-Unspecified degree
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A40.1          MAJOR BURN VICTIM                                           949.0 949.0-Unspecified degree
A41            SEVERE ABDOMINAL PAIN                                       789.0 789.0 – Abdominal pain
A42            POST-OPERATIVE COMPLICATION                                 V45.8 V45.8 – Other postsurgical status
A43            DIABETIC COMPLICATION                                       250.9 250.9 – Diabetes with unspecified complication
A44            POSSIBLE STROKE VICTIM                                      435.9 435.9 – Unspecified transient cerebral ischemia
A45            NEONATAL TRANSPORT                                          765.0 765.0 - Extreme immaturity
A46            POSSIBLE ASSAULT VICTIM                                      E960.0 E960.0 -Unarmed fight or brawl
A47            CHEST PAINS, POSSIBLE HEART ATTACK                          428.9 428.9 - Heart Failure, Unspecified
A48            HIGH FEVER, SEIZURES                                        780.6 780.6 – Fever
A49            WHEEL CHAIR BOUND                                           Code Deleted
A50            NON-EMERGENCY TRANSPORT TO OFFICE/CLINIC           Code Deleted
A51            INTERSTATE TRANS OUT 25 MI RADIUS OF SC                   Code Deleted
A52            CARDIAC ARREST                                              428.9 428.9 – Heart failure unspecified
A53            RESPIRATORY DISTRESS                                        786.09 786.09 – Respiratory distress insufficiency, other
A54            DRUG OVERDOSE                                               977.9 977.9-Unspecified drug or medicinal substance
A55            ALCOHOL ABUSE                                               305.0 305.0-Alcohol abuse
A56            ALCOHOL ABUSE WITH INJURY                                   980.9 980.9 – Unspecified alcohol

A61            PT COMPLAINTS INDICATE POSSIBLE ER ENROUTE         V49.89 V49.89 – Other specified conditions influencing health status

A62            
TRANS FACIL ANTICIP POSSIBLE ER COMPLEX 
ENROUTE                    V49.89 V49.89 – Other specified conditions influencing health status

A63            SITUATIONS NO DOCUMENTED ELSEWHERE                     Code Deleted

A64            PT NOT AMBULATORY – COULD NOT BE TRANS OTHER   Code Deleted
A65            HIGH RISK OB-EMERGENCY TRANSPORT ONLY                V23.9 V23.9 – Unspecified high-risk pregnancy
A66            AUTO ACCIDENT VICTIM                                        E810  E810.9 – Motor vehicle accident (unspecified)
A67            SEIZURES                                                    780.39 780.39 – Other convulsions

A68            HEAD INJURY                                                 800.0
800.0 – Fracture vault of skull/Closed /no mention of 
intracranial injury

A69            LABOR PATIENT                                               662.1 622.1-Prolonged labor, unspecified
A69.1          ACTIVE LABOR-CONTRACTIONS > 5 MIN APART                661.3 661.3 Precipitate labor
A70            COMPOUND/MULTIPLE FRACTURES                                 E887  E887 – Fractures, cause unspecified
A71            HEMMORAGE                                                   459.0 459.0 – Hemorrhage, unspecified
A72            NURSING HOME RECIPIENT                                      E849.7 E849.7 – Residential institution

A73            LACK OF SELF DIRECTION                                      V62.8 
V62.8 – Other psychological or physical stress, not elsewhere 
classified

A74            POISON VICTIM                                               E947.9 E947.9 – Unspecified drug or medicinal substance
A75            DIALYSIS PATIENT REQUIRING STRETCHER                       V56.8   V56.8-Other peritoneal dialysis encounter
A75.1          DIALYSIS PATIENT RESIDENCE TO HOSPITAL                    V56.8   V56.8-Other peritoneal dialysis encounter
A76            SICKLE CELL COMPLICATIONS                                   282.60 282.60 – Sickle Cell Anemia, unspecified
A99            UNCLASSIFIED-PRIOR AUTHORIZATION REQUIRED          V49.9   V49.9-Unspecified condition influencing health status
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