NEMT RATES
Effective October 1, 2014

Reimbursement for Single Leg Trips

Procedure Description 0 -10.99 miles | rate per mile over 11
Code

29500 Non-Profit $7.12 $0.70

25187 Non-Profit Wheelchair $12.22 $1.20

25178 For-Profit $9.50 $1.05

25186 For-Profit Wheelchair $15.50 $1.60

Z5181 Friends and Family Program $3.57 $0.36

Reimbursement for Standing Orders (“Capitated Trips”), For-Profit Providers*

Z5178 3 Days per Week 183.16/mo
4 Days per Week 232.59/mo
5 Days per Week 366.33/mo
25186 3 Days per Week Wheelchair | 219.79/mo
4 Days per Week Wheelchair | 259.13/mo
5 Days per Week Wheelchair | 386.68/mo

*Standing Orders are reimbursed at the existing capitated monthly rate, divided by the number of

trips authorized for the month. Claims shall be submitted for each trip.




