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NEMT RATES-AS OF AUGUST 1, 2010

Procedure
Code Service Description Rate
79498 Non- Profit Flat Rate $14.54
25177 Profit Flat Rate (0-65 miles round trip) $18.69
25178 Profit Negotiated Rate Negotiated
25187 Non- Profit Flat W/C Rate- $24.93
25186 Profit-Flat W/C Rate $31.15
25179 3-Day a Week Flat Cap Rate (0-65 miles round trip) $186.90
25180 3-Day a Week Negotiated Cap Rate (66 miles plus round trip)--------------==----- $249.21
25185 3-Day a Week Flat W/C Cap Rate (0-65 miles round trip) $224.28
25184 3-Day a Week Negotiated W/C Cap Rate (66 miles plus round trip)-------------- $311.50
25188 4-Day a Week Flat Cap Rate (0-65 miles round trip) $237.34
25188 4-Day a Week Negotiated Cap Rate (66 miles plus round trip)-------------------- $264.42
75183 5-Day a Week Flat Cap Rate (0-65 miles round trip) $373.81
25182 5-Day a Week Negotiated Cap Rate (66 miles plus round trip)---------==--==------ $394.57
29486 Friends & Family Flat Rate $7.13
25181 Friends & Family Negotiated Rate Cap Negotiated
29494 Friends & Family Flat Rate Cap $71.25
Negotiated Rates are determined by round trip miles.
0-65 $18.69 366-395 $104.87 696-725 $186.90
66-95 $23.36 396-425 $109.02 726-755 $194.69
96-125 $31.15 426-455 $116.82 756-785 $202.48
126-155 $38.94 456-485 $124.60 786-815 $210.26
156-185 $46.73 486-515 $132.38 816-845 $218.06
186-215 $54.52 516-545 $140.17 846-875 $225.84
216-245 $62.30 546-575 $147.97
246-275 $70.09 576-605 $155.76
276-305 $77.88 606-635 $163.54
306-335 $85.66 636-665 $171.33
336-365 $93.46 666-695 $179.12
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