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Transportation Limitations 

Ambulance 

1. Medical necessity documentation is required for non-emergency ambulance

transportation.

2. Non-emergency ambulance transportation is limited to trips to the nearest

appropriate facility from the consumer’s place of residence and trips from

institution to institution.

3. Wheelchair transportation is not covered as ambulance transportation.
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Transportation Limitations 

 

Non-Emergency Medical Transportation (NEMT) 

 

1. Prior authorization is required for all “non-commercial,” non-emergency medical 

transportation. Prior authorization is required for “commercial,” non-emergency 

medical transportation that is reimbursed at a “level two” rate, for beneficiaries 

who are non-ambulatory or have specialized medical equipment which cannot be 

removed during transit, or are receiving specialized medical treatment resulting in 

a disabling physical condition. 

 

2. Limitations do not apply to emergency transportation (trips for medical services 

which cannot be delayed for prior authorization). 

 

3. Non-emergency medical transportation is limited to Medicaid beneficiaries, 

receiving Medicaid covered services, for medical purposes, and when no other 

less expensive mode of transportation is available.  

 

4. Payment for waiting time is not allowed. 

 

5. Subsistence (food and lodging) is normally limited to the beneficiary. An 

attendant, parent or guardian, who accompanies a child beneficiary or an adult 

beneficiary with restrictive disabilities, shall also receive subsistence. 
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AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S):  All medically needy groups 
 

 
22. Respiratory care services (in accordance with section 1902(e)(9)(A) through (C) of the Act). 

 Provided:  ☐        No limitations   With limitations* 

☒ Not provided. 

 
23. Pediatric or family nurse practitioner’s services as defined in Section 1905(a)(21) of the Act 
(added by Section 6405 of OBRA ’89): 

 ☒ Provided: ☐ No limitations  ☒ With limitations* 
 

24.  Any other medical care and any other type of remedial care recognized under state law   

and specified by the Secretary.  

a.         Transportation 

☒ Provided ☐ No limitations                 ☒ With limitations* 

 

b. Services of Christian Science nurses. 

 Provided: ☐ No limitations   With limitations* 

☒ Not provided. 

 

c. Care and services provided in Christian Science sanatoria. 

 Provided: ☐ No limitations   With limitations* 

☒ Not provided. 

 

d. Skilled nursing facility services provided for patients under 21 years of age. 

☒ Provided: ☐ No limitations  ☒ With limitations* 

 

e. Emergency hospital services. 

☒ Provided: ☐ No limitations  ☒ With limitations* 

 
 
 
 
 
 
 
 
 
 
 

 

 

*Description provided on Attachment 3.1-A. 
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Assurance of Transportation 

 

The State assures it has established a Non-Emergency Medical Transportation (NEMT) program 

for all Medicaid covered services in accordance with 42 CFR §440.170(a) which provides for 

any other medical care or remedial care recognized under State law and specified by the 

Secretary.  

 

The single State agency attests that all the minimum requirements outlined in 1902(a)(87) of the 

Act are met. 
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Methods and Standards for Establishing Payment Rates 

 

Transportation 

 

Ambulance 

 

Ambulance transportation services are paid fee schedule rates.  

 

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both 

governmental and private providers for the above services. The agency’s fee schedule rate was 

set as of October 25, 2019 and is effective for services provided on or after that date. The 

agency’s established fee schedule rates are published on the agency’s website at 

https://www.kmap-state-ks.us/Provider/PRICING/RefCode.asp 

 

When the user is on the landing page of the above link, select the link Download Fee Schedules. 

This link will take the user to a page titled “Reference Copyright Notice.” Scroll to the bottom of 

the page and click on the word “Accept” to access the fee schedule. The next page that appears is 

titled “KMAP Fee Schedules.” 

 

To access a fee schedule: 

     a. Select the program from the drop-down list -TXIX; 

     b. Choose the type of rates – Medicaid; 

     c. After choosing the rate type, the user will see a list of the current and historical versions of 

         the corresponding schedule; 

     d. Click the schedule TXIX. 
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Methods and Standards for Establishing Payment Rates 

 

Transportation 

 

Non-Emergency Medical Transportation (NEMT) 

 

Motor carrier services are paid fee schedule rates. 

 

Subsistence services are paid fee schedule rates. 

 

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both 

governmental and private providers for the above services. The agency’s fee schedule rate was 

set as of October 1, 2021 and is effective for services provided on or after that date. The agency’s 

established fee schedule rates are published on the agency’s website at 

https://www.kmap-state-ks.us/Provider/PRICING/RefCode.asp 

 

When the user is on the landing page of the above link, select the link Download Fee Schedules. 

This link will take the user to a page titled “Reference Copyright Notice.” Scroll to the bottom of 

the page and click on the word “Accept” to access the fee schedule. The next page that appears is 

titled “KMAP Fee Schedules.” 

 

To access a fee schedule: 

     a. Select the program from the drop-down list -TXIX; 

     b. Choose the type of rates – Medicaid; 

     c. After choosing the rate type, the user will see a list of the current and historical versions of 

         the corresponding schedule; 

     d. Click the schedule TXIX. 
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AMOUNT, DURATION AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

 

24. Any other medical care and any other type of remedial care recognized under State law, 
specified by the Secretary. 
a. Transportation. 

Provided: ☐ No limitations ☒ With limitations* 

Not provided. 

b. Services of Christian Science nurses. 
 

Provided: No limitations With limitations* 

        Not provided. 

c. Care and services provided in Christian Science sanitoria. 

Provided: ☐ No limitations With limitations* 

        Not provided. 

d. Nursing facility services for patients under 21 years of age. 

Provided: ☐ No limitations ☒ With limitations* 

Not provided. 
 

e. Emergency hospital services. 

Provided: ☐ No limitations ☒ With limitations* 

Not provided. 
 

 

 

 

 

 

 

 

 

 

*Description provided on attachment. 
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