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5/1/2024

Dear Provider, 

Thank you for your con�nued partnership with PA Health & Wellness (PHW). Per Pennsylvania 
Department of Human Services Medical Assistance Bulle�n 26-24-01, effec�ve with dates of service on 
and a�er January 1, 2024, PHW will pay for ground mileage for each loaded mile and increase the fees 
for certain ambulance services on the MA Program Fee Schedule.  The MA Program Outpa�ent Fee 
Schedule has been updated to reflect these changes. Providers may view the MA Program Outpa�ent 
Fee Schedule on the Department’s website at the following link: 
htps://www.humanservices.state.pa.us/outpa�en�eeschedule.  

PHW will re-process impacted claims for ambulance services to pay at the new rates for dates of service 
on or a�er 1/1/24, if applicable.  

Unless specifically contracted otherwise, PHW’s policy is to pay the lesser of billed charges and 
nego�ated rate. Due to lesser-of-logic, any impacted claims billed at a lower rate than the newly 
published rates must be submited as corrected claims at the corrected rate. As a reminder, all claim 
requests for reconsidera�on, corrected claims or claim disputes must be received within 365 calendar 
days from the date of service. 

If you have any ques�ons or concerns, please contact our Provider Rela�ons Team at 
phwproviderrela�ons@pahealthwellness.com.  

Thank you for your con�nued partnership, 
PA Health & Wellness 
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