
EMS BILLING INFORMATION 

A0433 $   926.10 
A0433  1,226.10 
A0427  639.85 
A0427    939.85 
A0426    404.12 
A0426    704.12 
A0998    150.00 
A0998    450.00 
A0429    538.62 
A0429    838.62 
A0428    336.77 
A0428    636.77 
A0425    13.96 
A8888  13.96 
A0998    790.00 
A0998    558.00 
A0998    258.00 
A0998    558.00 

EMS BILLING OFFICE 
12 NORTH MAIN STREET 
ROBBINSVILLE, NC  28771 

828-479-7991 Phone
828-479-2937 Fax

Hours:  Monday – Friday  8:00am – 5:00pm 

Dequina Cable  dequina.cable@grahamcounty.org 

RATES: 

A2 COMPREHENSIVE – COUNTY RESIDENT – GRAM 
A2 COMPREHENSIVE – NON-RESIDENT – GRAM  
ALS EMERGENCY – COUNTY RESIDENT – GRAM  
ALS EMERGENCY – NON-RESIDENT – GRAM 
ALS NON-EMERGENCY – COUNTY RESIDENT – GRAM 
ALS NON-EMERGENCY – NON-RESIDENT – GRAM 
ALS TREATMENT AT EMS BASE – COUNTY RESIDENT – GRAM 
ALS TREATMENT AT EMS BASE – NON-RESIDENT – GRAM 
BLS EMERGENCY – COUNTY RESIDENT – GRAM  
BLS EMERGENCY – NON-RESIDENT – GRAM 
BLS NON-EMERGENCY – COUNTY RESIDENT – GRAM 
BLS NON-EMERGENCY – NON-RESIDENT – GRAM 
MILEAGE – GRAM 
PATIENT MILEAGE – GRAM 
TREAT – NO TRANSPORT – NON-RESIDENT 
TREAT – NO TRANSPORT – NON-RESIDENT 
TREAT – NO TRANSPORT – COUNTY RESIDENT  
TREAT – NO TRANSPORT – NON-RESIDENT 

CHARGES ARE BASED UPON SERVICES THAT ARE PROVIDED. 
MILEAGE IS ONLY CHARGED IF TRANSPORTED. 

MEDICARE WILL NOT PAY IF A PATIENT CALLS AN AMBULANCE AND REFUSES TO BE TRANSPORTED TO A HOSPITAL, OR 
IS TRANSPORTED TO A DOCTOR’S OFFICE.  
PATIENTS WILL BE RESPONSIBLE FOR THESE BILLS. 

mailto:aimee.johnson@grahamcounty.org

