11/7/2014

FEE SCHEDULES FOR RENAL TRANSPORTATION

Service Service Provider Service Service Date
Condition Code Description Type Place Type End Date Fee Limit Description
RT100 ADJ ADJUSTMENT FOR PRIOR CLAIM 0o 00 00 8/1/2011 $1,000.00
(FOR DEPT OF HEALTH USE
ONLY)
RT110 RN110 PUBLIC 00 00 00 11/7/2014  $3.63 ROUNDTRIP -
TRANSPORTATION ACTUAL COST, NOT
TO EXCEED $3.30
PER ONE WAY TRIP
PLUS 10%
ADMINISTRATION
FEE
RT130 NON-EMERGENCY AMBULANCE ACTUAL COST, NOT TO
RN130 00 00 00 1172012 $60.50  ¢yceep 555,00 PER
ROUND TRIP PLUS
MILEAGE, PER
SERVICE CODE RN131,
PLUS 10%
ADMINISTRATION FEE
FOR A TOTAL OF
$60.50
RT130 RN131 NON-EMERGENCY AMBULANCE (0 00 00 7/1/2001 $1.10 PERMILE - UNIT
MILEAGE NUMBER OF MILES
OVER 20 ROUND
TRIP
RT140 RN140  INVALID COACH, 00 00 00 7/1/2014  $11.00 PERDAY-0TO 10
AMBULETTE & OTHER m%NM%TMRw MILES,
VEHICLES EQUIPPED WITH
REIMBURSEMENT $10
WHEELCHAIR LIFT GATES PLUS 10%
ADMINISTRATIVE FEE
RT140 RN141 INVALID COACH, AMBULETTE & 00 00 00 7/1/2014  $18.70 PER DAY -11TO 20
OTHER VEHICLES EQUIPPED ROUNDTRIP MILES,
WITH WHEELCHAIR LIFT MAXIMUM
GATES REIMBURSEMENT
$17 PLUS 10%
ADMINISTRATIVE
FEE
RT140 RN142  INVALID COACH, AMBULETTE 00 00 00 7/1/2014 $27.50 PER DAY - OVER

& OTHER VEHICLES
EQUIPPED WITH
WHEELCHAIR LIFT GATES

20 ROUNDTRIP
MILES, MAXIMUM
REIMBURSEMENT
$25 PLUS 10%
ADMINISTRATIVE
FEE



