
KENTUCKY AMBULANCE FEE SCHEDULE 
The following fee schedule is posted here to comply with 202 KAR 7:575.  Copies may also be found at each of 
our Kentucky base locations.  These are the maximum fees charges by our companies in the Commonwealth of 
Kentucky.  The fees in your market may be lower based on different factors including, the type of medical 
transportation system, response time standards, staffing, regional adjustments, regulatory requirements 
and/or governmental subsidies. 

The rates do not represent what the vast majority of patients ultimately pay.  We are a network provider with 
Medicare, Medicaid, and other Managed Care Organizations.  For each of these contractual arrangements, the 
reimbursement is below the rates set below.  In addition, any patient responsibility will be determined by the 
health insurer, if applicable. 

HCPC Code Description Amount 
93000 12 LEAD EKG PROCEDURE $192.14 
A0398 12 LEAD EKG SUPPLY $44.34 
93041 3 LEAD EKG PROCEDURE $192.14 
J3490 ACTIVATED CHARCOAL $69.80 
A0999 ADDITIONAL ATTENDANT/P $3,039.10 
J0150 ADENOSINE/ADENOCARD $174.54 
J3490 ALBUTEROL/PROVENTIL $11.64 
A0433 ALS LEVEL 2 $5,819.55 
A0998 ALS SVC - NO TRANSPORT $2,690.82 
A0427 ALS1 ASSESSMENT ONLY $3,556.39 
A0427 ALS1 EMERGENCY SPECIAL $3,556.39 
A0426 ALS1 NON-EMERGENCY $3,556.39 
A0398 AMBU BAG/BVM $23.28 
A0999 AMBULANCE LIFT ASSIST $572.95 
J3490 AMIODARONE/CORDARONE $11.64 
J3490 ASPIRIN $11.64 
J0461 ATROPINE $28.73 
A0999 BALLOON PUMP MONITOR $435.16 
A0999 BARIATRIC TRANSPORTATI $717.92 
A0398 BIPAP SUPPLIES $221.62 
A0999 BLOOD DRAW PROCEDURE $34.93 
A0425 BLS EMERG MILE $49.27 
A0429 BLS EMERGENCY $3,168.43 
A0428 BLS NON-EMERGENCY $3,039.10 

A0428 
BLS SCHEDULED GREATER THAN 4 
HR $1,378.71 

A0398 BURN SHEET $22.18 
J3490 CALCIUM CHLORIDE $28.73 
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HCPC Code Description Amount 
A0999 CAPNOGRAPHY PROCEDURE $23.28 
57220 CERVICAL COLLAR PROC $25.87 
A0398 CHEST DECOMPRES SUPP $22.18 
A0999 CHEST DECOMPRESSION PR $93.08 
A0398 COLD PACK $11.64 
A7030 CPAP SUPPLIES $221.62 
A0999 CRICOTHYROTOMY PROC $407.25 
A0398 CRICOTHYROTOMY SUPPLY $443.26 
A0392 DEFIB SUPPLIES $110.82 
A0392 DEFIBRILLATION PROC $58.20 
J3490 DEXAMETHASONE/DECADRON $11.64 
J3490 DEXTROSE 10% $34.93 
J7042 DEXTROSE 25% $31.68 
J7042 DEXTROSE 50% $34.93 
J3360 DIAZEPAM/VALIUM $47.87 
J3490 DILTIAZEM/CARDIZEM $69.80 
J1200 DIPHENHYDRAMINE/BENADRYL $11.64 
A0382 DISPOSABLE LINEN $56.85 
A0382 DISPOSABLE SUPPLIES $54.90 
J1250 DOBUTAMINE $12.97 
J3490 DOPAMINE/INTROPINE $11.64 
93041 EKG $192.14 
A0398 EKG MONITOR SUPPLIES $22.18 
A0425 EMERGENT MILES $49.27 

J0171 
EPINEPHRINE/ADRENALINE 1 
1000 $11.09 

J0171 
EPINEPHRINE/ADRENALINE 1 
10000 $21.13 

J3490 ETOMIDATE/AMIDATE $55.85 
A0398 EXTREMITY SPLINT SUPPL $11.09 
A0999 EZ IO PROCEDURE $498.02 
J3010 FENTANYL CITRATE/SUBLIMAZE $86.14 
A0398 FILTERLINE SET ADAPTER $22.18 
A0999 FLIGHT CREW ONLY TRANS $485.08 
A0999 FLIGHT/MED TEAM RETURN $751.64 
J1940 FUROSEMIDE/LASIX $11.64 
J1610 GLUCAGON/GLUCAGEN $414.28 
A0398 GLUCOMETER SUPPLY $11.09 
J3490 GLUCOSE $23.28 
A0999 HAZARDOUS SCENE STANDBY HR  $606.87 
A0398 HOT PACK $11.64 
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HCPC Code Description Amount 
A0999 I-GEL AIRWAY SUPPLY $150.76 
A0999 INFUSION PUMP MGMT $211.77 
A0398 INFUSION PUMP TUBING $11.09 
J1815 INSULIN $318.69 
A0999 INTUBATION PROC $81.46 
A0398 INTUBATION SUPPLIES $44.34 
A0398 IRRIGATION SUPPLIES $22.18 
5004 IV $64.67 
A0999 IV PUMP $141.68 
A0999 IV START PROCEDURE $154.65 
J3490 KETAMINE $31.68 
J1885 KETOROLAC TROMETHAMINE $11.64 
A0398 KING AIRWAY $174.54 
J2001 LIDOCAINE $22.18 
J2001 LIDOCAINE 2% $23.28 
J3490 LIDOCAINE DRIP $14.93 
J2060 LORAZEPAM/ATIVAN $22.18 
J3475 MAGNESIUM SULFATE $11.64 
A0398 MAJOR DRESSING $22.18 
J2930 METHYLPREDNISOLONE/SOL $23.28 
J2250 MIDAZOLAM/VERSED $11.64 
A0398 MINOR DRESSING $22.18 
J2270 MORPHINE $11.64 
J2310 NALOXONE/NARCAN $90.91 
A0999 NASAL AIRWAY PROC $11.64 
A0398 NASAL AIRWAY SUPPLY $11.09 
A4615 NASAL CANNULA $22.18 
A0999 NASAL GASTRIC TUBE PRO $23.28 
J2370 NEOSYNEPHRINE $11.64 
J3490 NITRO OINTMENT/PASTE $11.64 

J3490 
NITROGLYCERIN 0.4MG/DOSE 
SPRAY $69.80 

A0888 NON COVERED MILEAGE $49.27 
A0425 NON-EMERGENT MILES $31.04 
J3490 NOREPINEPHRINE/LEVOPHED $42.12 
J0330 NORMAL SALINE BAG $22.18 
A0398 O2 SUPPLIES/NEBULIZER $22.18 
A0999 OB DELIVERY PROC $58.20 
A0398 OB DELIVERY SUPPLIES $44.34 
J2405 ONDANSETRON 2MG/ML Syr $11.64 
J3490 ONDANSETRON/ZOFRAN $11.64 



HCPC Code Description Amount 
A0398 ORAL AIRWAY PROC $11.64 
A0398 ORAL AIRWAY SUPPLY $11.09 
A0398 OSHA $60.17 
A0422 OXYGEN $260.76 
A4620 OXYGEN MASK NRB $22.18 
A0999 PACING EXTERNAL PROC $58.20 
A0398 PACING SUPPLIES $66.49 
A0432 PARAMEDIC INTERCEPT $2,619.62 
J2690 PROCAINAMIDE $73.89 
J3490 PROPOFOL/DIPRIVAN $52.78 
A0999 PULSE OXIMETRY PROC $23.28 
A0999 RAPID SEQUENCE INTUBAT $139.63 
A0999 RESTRAINT PROCEDURE $23.28 
A0398 RESTRAINTS $22.18 

J3490 
ROCURONIUM 
BROMIDE/ZEMURON $69.80 

A0434 SCT EMERGENCY $5,884.22 
A0425 SCT MILEAGE $66.15 
A0434 SCT NON-EMERGENCY $5,884.22 
J3490 SODIUM BICARB 4.2% ABJ $28.59
J3490 SODIUM BICARB 8.4% ABJ $23.28 
A0434 SPECIALTY $5,884.22 
A0999 SPINAL IMMOB - KED $193.99 
J0330 SUCCINYLCHOLINE/ANECTINE $21.13 
A0398 SUCTION SUPPLIES $22.18 
A0999 SUCTIONING PROCEDURE $34.93 
J3490 THIAMINE $69.80 
A0998 TREAT AND RELEASE $2,651.13 
J3490 VASOPRESSIN $23.28 
A0999 VENTILATOR $233.57 
A0999 VENTILATOR $233.57 
A0398 VENTILATOR CIRCUIT $44.34 
A0398 VENTILATOR SUPPLY $44.34 
A0420 WAIT TIME/15 MIN $45.95 
A0420 WAIT TIME/PER 30 MIN $91.91 




