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Senior Deputy Directar : Medical Assistance Program
for Health Care Finance o Transmittal No: 03-27
TO: D.C. Medicaid Transportation Providers
FROM: Wanda R. Tucker
: Interim Senior Deputy Director
Medical Assistance Administration

DATE: JUL -3 2003
SUBJECT: Wheelchair Van Transportation Fee Scale

Effective July 1, 2003, the reimbursement rates for wheelchair van transportation are as follows:

Code Service Description ' Payment
A0130 Wheelchair van, one way inside $24.75
Capital Beltway.
AD130-Z1 Wheelchair van, roundtrip inside $35.75
Capital Beltway.
A0130-Z3 Wheelchair van, one way inside $30.25
Capita] Beltway with extra assistant.
- A0130-Z5 - Wheelchair van, roundtrip inside . 84125
Capital Beltway with extra assistant.
A0130-Z0 Wheelchair van,-one way outside $33.00+.75
: Capital Beltway. : per loaded mile
A0130-Z2 | Wheelchair van, roundtrip outside $49.50 +.75
- Capital Beltway. : per loaded mile
A0130-Z4 Wheelchair van, one way outside $38.50+.75
" Capital Beltway with extra assistant. per loaded mile
A0130-Z6 Wheelchair van, roundtrip outside - $55.00+.75
Capital Beltway with extra assistant. _ per loaded mile
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A0130-Z7 Trip cancellation, if the provider goes to the - $825
destination and the trip is cancelled upon arrival,

Note: The mileage calculation for trips outside the Capital Beltway begins once -
the recipient is picked up to transport.

If you have any questions or need additional information, please contact Andre Taylor Program Analyst
Office of Program Operatmns, MAA, on (202) 698-2026,



GOVERNMENT OF THE DISTRICT OF CoLuUMBILA
DEPARTMENT OF HUMAN SERVICES
WASHINGTOMN. D.C. 20002

June j, 1994 IN REPLY REF
Medical Assistance Program
Program Transmitral #94-23
TO: D.C. Medicaid Transportation Providers

SUBJECT: Group Rate Fee Scale For Wheeichair Equipped Vans

This transmittal supersedes Transmittal #94-18, Groub Rate Fee Scale for Wheeichair
Vans. dated May 11, 1994.

Eﬁ'ecnve June 16, 1994, the group rate fz¢ scale for wheeichair equipped vans w:l] be based
on the fee scale as defined in the D.C. State Plan for Medicai Assistance. A group is deﬁned as 2
or more individuals requiring medically necessary transporzation services.

Reimbursement rates will apply for pick-up at same and/or different location and drop-o&‘ at
same/or different location.

The reimbursement rates are as follows:
Cade Service Description _ Payment

'A0130-ZD  Wheeichair van. one way inside $40.00
Capital Beltway '

_AQD130-Z9  Wheeichair van. round trip inside ' 570.00
Capital Beltway . _

'A0130-ZE  Wheeichair van, one way inside - $42.50
. Capital Beltway with extra zssistant

A0130-ZB  Wheelchair van, round trip inside $75.00
Capital Beltway with extra assistant ,

Wheelchair van, one way outside $50.00 + .75 per loaded mile
‘Capital Beltway

A0130-ZF

A01‘30-ZA Wheelchair van. round tnp outside $80.00 + .75 per loaded mile

Capital Beltway



Code Service Déscn'ption Payment

A0130-ZC = Wheeichair van, one way outside $52.50 + .75 per loaded mile
Capital Beltway with extra assistant

A0130-ZG  Wheelchair van, round trip outside $85.00 +.75 per ioaded mile
Capital Beitway with extra assistant

Medicaid Transportauon providers must comply with esrabhshed procedures for transportation
services and billing requirements.

Claims for services rendered shall be submitted on approved invoices 1o the District's fiscal agent
at the address listed below:

‘First Health Services Corporation
122 C Street, NW.
Washington, D.C. 20001

A supply of invoices and specific informarion on billing may be obtained by wrmng First Health at
the address listed or by calling (202) 783-5610. _

If ybu have questions or need additional information, please cail (202) 727-0735.
Sincerely,
David Coronado
Comsmissioner
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Senior Deputy Director : | | )
for Health Care Finance Medical Assistance Program
o o Transmittal No: 03-24

D.C. Medicaid T,ransportatmn Prov1ders
M Wanda R, 'I‘ucker : |

Interim Senior Deputy Director
- Medical Assistance Administration

DATE: JUL -3 2003

SUBJECT: | Ambulatory Transpor;ation Fe’e Scale of a Single (1) Individual

Effective July 1, 2003 the rembmsement rates for ambulatory transportation of a smgle (1) |
-~ individual are as fo]lows

Code - Service Description | - Payment

A0120 D Ambulatory vaﬁ, one-way o - $16.50
inside Capital Beltway. . : ‘ '

A0121 . Ambulatory van, roundrip | §27.50

- : inside Capital Beltway.
A0122 Ambulatory van, one way inside - $22.00
 Capital Beltway with extra assistance, '
AQ123 - Ambulatory van, roundtrip inside _ $33.00
. Capita] Beltway with extra assistant.

A0124 Ambulatory van, one way outside - $ 27.50 +.75
Capltal Beltway. ‘ per loaded mile

A0125 ~-Ambulatory van, roundtnp outsxde ' $44.00 + .75

, Cap1tai Beltway. , _ per loaded mile

825 North Capitol Street, N.E., Suite 5135, Washington, D.C. 20002 (202) 442-5988 FAX: (202) 442-4750
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A0126 . Ambulatory van, one way outside $33.00+.75
Capital Beltway with extra assistant. ~ perloaded mile
7 A0127 Ambulatory van, roundtrip outside : | $ 49.50 +.75
L - Capital Beltway with extra assistant. , per loaded mile
A0128 Trip cancellation, if the provider goes to | $ 825
: _ the destination and trip is cancelled upon
atrival,

Note “ The mileage calculation for trips outsxde the Capital Beltway begins once
~ the rec1pient is picked up to transport. - ‘

If you have any questtons or need add1t10ual information, please contact Andre Taylor Program'
Analyst, Office of Program 0perat10ns, MAA, on (202) 698-2026.



'GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF HEALTH
* % *
L
Senior Deputy Director
for Health Care Finance
' Medical Assistance Program
Transmittal No: 03-25
TO: D.C. Medicaid Transportation Providers
FROM: Wanda R. Tucker
Interim Senior Deputy Director
Medical Assistance Administration
DATE: JUL -3 2003

SUBJECT: Group Ambulatory Transportation Fee Scale

Effective July 1, 2003, the reimbursement ratcs for group ambulatory transportation are as
follows:

Note: A group is deﬁned as 2 or more individuals requiring medically necessary transportation
services. Reimbursement rates will apply for pick-up at same location and drop-off at
same location.

Code ' Service Description Payment
A0120G Group ambulatory van, one way inside $38.50
: Capital Beltway.

A0121G | Group ambulatory van, roundtrip inside $ 71.50
Capita] Beltway.

A0122G Group ambulatory van, one way inside $41.25

' Capital Beltway with extra assistant.

AOIZ’%G | - Group ambﬁlatory van, roundrip inside ~~ $77.00

Capital Beltway.

825 North Capitol Street, N.E., Suite 5135, Washington, D.C. 20002 (202) 442-5988 FAX: (202) 442-4790
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A0124G Group ambulatory van, one way outside $49.50+ .75.
Capital Beltway. ' per loaded mile
A0125G Grdup émbulatory van, roundtrip outside $82.50+.75
Capital Beltway. | per loaded mile
A0126G Group ambulatory van, one way inside $52.25+.75
Capital Beltway with extra assistant. per loaded mile
A0127G Group ambulatory van, roundtrip outside $ 88.00 + .75
Capital Beltway with extra assistant. per loaded mile
A0128G Trip cancellation, if the provider goes to $ 825
* the destination and the trip is cancelled
upon arrival.

Note: The mileage calculation for trips outside the Capital Beltway begins once the
recipient is picked up to transport.

If you have any questions or need additional information, please contact Andre Tayldf, Office of
Program Operations, MAA, on (202) 698-2026.



A-Ailways Enterprises,

}

General public price list

Ambulatory van fees for single (1) individual

Inc.

Service Description

Ambulatory wvan,
Capital Beltway

Ambulatory van,
Capital Beltway

Ambulatory wvan,
Capital Beltway

Ambulatory van,
Capital Beltway

Ambulatory van,
Capital Beltway

Ambulatory wvan,
Capital Beltway

Ambulatory van,
Capital Beltway

Ambulatory van,
Capital Beltway

one way inside

round trip inside

one way inside
with extra assistant

round trip inside
with extra assistant

one way outside

round trip outside

one way outside
with extra assistant

round trip outside
with extra assistant

Payment

$20.00

$30.00

$25.00
$35.00

$30.00 +.75 per
loaded mile

£45.00 + .75 per
loaded mile

$35.00 + .75 per -
loaded mile

$50.00 + .75 per
loaded mile
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A-Always Enterprises, Inc.

General public price 1list

Group Ambulatory van fees (group=2 or more)

Service Description
Group ambulatory van, one way

inside Capital Beltway

Group ambulatory van, round trip
inside Capital Beltway

Group ambulatory van, one way
inside Capital Beltway with extra assistant

Group ambulatory van, round trip
ingide Capital Beltway with extra assistant

Group ambulatory wvan, one way
outside Capital Beltway

Group ambulatory wvan, round trip
cutside Capital Beltway

Group ambulatory van, one way
outside Capital Beltway with extra assistant

Group ambulatory van, round trip
outside Capital Beltway with extra assistant

Payment

$40.00
$70.00
$45.00

$75.00

$50.00 + .75 per
locaded mile

$80.00 + .75 per
loaded nile

$55.00 + .75 per
loaded mile

$85.00 + .75 per
loaded mile
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A-Always Enterprises, Inc.

General public price list

Wheelchair van fees for single individual

Service Description Payment

'Wheelchair van, one way ' $30.00
inside Capital Beltway

Wheelchair van, round trip $50.00
inside Capital Beltway

Wheelchair van, one way $35.00
inside Capital Beltway with
extra assistant

Wheelchair van, round trip $60.00
inside Capital Beltway with
extra assistant

Wheelchair van, one way outside $35.00+ .75 per loaded
Capital Beltway ‘ ‘ mile
Wheelchair van round trip outside $55.00+ .75 per loaded
Capital Beltway mile

Wheelchair van, one way outside $40.00+ .75 per loaded
Capital Beltway with extra assistant mile
Wheelchair van, round trip outside $65.00 + .75 per loaded
Capital Beltway with extra assistant mile

Cancellation, trip if the provider $10.00
goes to the destination and the trip
is cancelled upon arrival
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A-Always Enterprises, Inc.

General public price 1list

Group rate fees for Wheelchair Equipped VANS

Service Description

Wheelchair van, one way inside
Capital Beltway '

Wheelchair van, round trip inside
Capital Beltway

Wheelchair van, one way inside
Capital Beltway with extra assistant

Wheelchair van, round trip inside
Capital Beltway with extra assistant

Wheelchair van, one way outside
Capital Beltway

Wheelchair van, round trip outside
Capital Beltway

Wheelchair van, one way outside
Capital Beltway with extra assistant

Wheelchair van, round trip outside
Capital Beltway with extra assistant

Payment

$50.00

$55.00

$920.00

$55.00+ .75 per
ioaded mile

$95.00 + .75 per
loaded mile

$60.00 + .75 per
loaded mile

$100.00 + .75 per
loaded mile
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A-Always Enterprises, Inc.

Chartered services

$50.00 per hour
3 hour minimum

Maximum capacity 15 persons per van



