
North Dakota Department of Human Services 
Medical Services Division 

 
 MEDICAID BILLING CODE INSTRUCTIONS  

 
NON-EMERGENCY TRANSPORTATION PROVIDERS 

EFFECTIVE: July 1, 2009 
 

Procedure Codes to Be Used In Block 24D of paper claim form and the procedure 
code field of an electronic claim form. 
 

CODE DESCRIPTION RATE 

 
A0080 

Non-emergency transportation, per mile – vehicle provided 
by volunteer (individual or organization), with no vested 
interest 

 
State max $0.45/mile 

 
A0100 

 
Non-emergency transportation: taxi – intra-city 

Usual/customary 
company rate 

 
A0110 

Non-emergency transportation and bus, intra or interstate 
carrier 

Usual/customary 
company rate 

 
A0120 

Non-emergency transportation: mini-bus, mountain area 
transports, or other common carrier 

Usual/customary 
company rate 

 
A0130 

 
Non-emergency transportation: Wheelchair van intra-city 

Usual/customary 
company rate 

 
A0140 

Non-emergency transportation and air travel (private or 
commercial) intra- or inter-state 

 
Ticket Price 

 
S0209 

Non-emergency transportation; mileage, wheelchair van 
(billed in conjunction with A0130 when mileage is over 15 
miles) 

If mileage is not billed 
with company rate 

 
T2005 

 
Non-emergency transportation; stretcher van  

Usual/Customary 
company rate 

 
S0215 

Non-emergency transportation; mileage, per mile (billed in 
conjunction with T2005) 

If mileage is not billed 
with company rate 

 
A0180 

Non-emergency transportation: in-state lodging (includes 
taxes) 

 
$48.79/night 

 
A0190 

 
Non-emergency transportation: meals - full day 

 
$21.96 

 
A0191 

 
Non-emergency transportation: meals – breakfast 

 
$4.27 

 
A0192 

 
Non-emergency transportation: meals – lunch 

 
$6.71 

 
A0193 

 
Non-emergency transportation: meals – dinner          

 
$10.97 

 
A0200 

Non-emergency transportation: out-of-state lodging 
(includes taxes) 

 
$65.97/night 

 
A0210 

 
Non-emergency transportation: attendant 

 
$5.97/hour 

   


