Division Ambulance Medical Billing (AMB)

Department

Location Paducah, Kentucky

Process Category

System Administration — SF Case #00023400

Request to Update Fee Schedule

Process Fee Schedule Approval Form — KenTenn EMS

PROCESS FOR FEE SCHEDULE APPROVAL

Please sign and return this document to approve the requested changes to your fee schedule listed below.

indicates that a change has been made.

KEN — FULTON NURSING AND REHAB — CHARGE ZONE Update. Effective 03/19/2025
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A0429 - Basic Life Support Emergent
A0429 - Basic Life Support Emergent
A0425 - Ground Mileage (ALS)
A0425 - Ground Mileage (ALS)

A0425 - Ground Mileage (BLS)
A0428 - Basic Life Support

A0998 - AMB RESPONSE FEE - NTNT
AD434 - SPECIALTY CARE TSPT
A0998 - AMB RESPONSE FEE - TNT
A0425 - Ground Mileage (BLS)
A0428 - Basic Life Support

MISC - BLOOD DRAW ONLY A0382
A0426 - Advanced Life Support
AD426 - Advanced Life Support
AD433 - ALS LVL2

A0433 - ALS LVL2

A0427 - Advanced Life Support Emergent
A0427 - Advanced Life Support Emergent

A0998-Transfer to Air

Signature %

KEN - FULTON NURSING AND REHAB

KEN - FULTON NURSING AND REHAB

KEN - FULTON NURSING AND REHAB

KEN - FULTON NURSING AND REHAB

KEN - FULTON NURSING AND REHAB

KEN - FULTON NURSING AND REHAB

KEN - FULTON NURSING AND REHAB

Any charge with (*)

$930.00
$420.17
$14.00
$13.86
$16.80
$262.61
$180.00
$1,710.00
$300.00
$9.24
$636.00
$18.00
$1,020.00
$315.13
$1,560.00
$722.17
$1,260.00
$498.96
$204.00
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