
KY Medicaid Transportation Fee Schedule 2026 Revised 1.9.2026

Provider Type 55 Reimbursement Rate & Destination in parenthesis Definition

A0427 $110.00 (Hospital) OR $60.00 (Other)

AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, 
EMERGENCY TRANSPORT, LEVEL 1 (ALS 1 - EMERGENCY), 
BASE RATE

A0427 GM $25.00 (Hospital) OR $25.00 (Other)

AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, 
EMERGENCY TRANSPORT, LEVEL 1 (ALS 1 - EMERGENCY) 
ADDITIONAL PATIENT

A0425 UA $4.00 (Hospital) OR $2.50 (Other) ALS, MILEAGE

A0398 $200.00 MAX (Hospital) OR $150.00 MAX (Other) ALS, DISPOSABLE MEDICAL SUPPLIES, NONREUSABLE

A0429 $82.50 (Hospital) OR $60.00 (Other)
AMBULANCE SERVICE, BASIC LIFE SUPPORT, EMERGENCY 
TRANSPORT (BLS-EMERGENCY), BASE RATE

A0429 GM $20.00 (Hospital) OR $20.00 (Other)
AMBULANCE SERVICE, BASIC LIFE SUPPORT, EMERGENCY 
TRANSPORT (BLS-EMERGENCY), ADDITIONAL PATIENT

A0429 UC $110.00 MEDICAL FIRST RESPONSE
A0425 UB $3.00 (Hospital) OR $2.50 (Other) BLS, MILEAGE

A0382 $150.00 MAXIMUM WHETHER (Hospital) OR (Other) BLS, DISPOSABLE MEDICAL SUPPLIES, NONREUSABLE
A0425 $2.00 RETURN TRIP MILEAGE

A0422 $10.00 
AMBULANCE (ALS OR BLS) OXYGEN AND OXYGEN 
SUPPLIES, LIFE SUSTAINING SITUATION

A0430 $3,500 MAXIMUM, INCLUSIVE OF MILEAGE
AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, 
TRANSPORT, ONE WAY (FIXED WING)

A0431 $3,500 MAXIMUM, INCLUSIVE OF MILEAGE
AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, 
TRANSPORT, ONE WAY (ROTARY WING)

• The appearance on this website of a code and rate is not an indication of coverage, nor a guarantee of payment.

Notes:
• Red indicates new codes or changes for the most current revision date.
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• It is the responsibility of the provider to check member eligibility.		
• Billing Instructions:  http://www.kymmis.com/kymmis/Provider%20Relations/billingInst.aspx

https://www.chfs.ky.gov/agencies/dms/Pages/feesrates.aspx 1
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A0998 $82.50 Effective 1/1/2024
AMBULANCE RESPONSE AND TREATMENT, NO 
TRANSPORT

Provider Type 56 
Specialty 16 Only Reimbursement Rate & Destination in parenthesis Definition

A0428 $55.00 NON-EMERGENCY STRETCHER BASE RATE
A0428 GM $10.00 NON-EMERGENCY STRETCHER ADDITIONAL PATIENT

A0425 $2.00 NON-EMERGENCY STRETCHER MILEAGE

A0422 $10.00 AMBULANCE (ALS OR BLS) OXYGEN AND OXYGEN 
SUPPLIES, LIFE SUSTAINING SITUATION

https://www.chfs.ky.gov/agencies/dms/Pages/feesrates.aspx 2



Effective Date Add/Delete/Change

Date Fee 
schedule 
updated

1/1/2024
added code A0998 $82.50 TREATMENT, NO TRANSPORT effective 1/1/2024

1/8/2024

1/1/2025
Code updates:
Code T2005 and T2005 GM were changed to A0428 and A0428 GM 6/1/2025

1/1/2026 No changes or updates to the 2026 fee schedule. 1/9/2026
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