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BILL TEXT

AN ACT TO ADD SECTION 14132._ TO THE WELFARE AND
INSTITUTIONS CODE, RELATING TO MEDI-CAL TRANSPORTATION
REIMBURSEMENT.

THE PEOPLE OF THE STATE OF CALIFORNIA DO
ENACT AS FOLLOWS:

SECTION 1. Legislative Findings and Intent.

(a) The Legislature finds and declares all of the followng:

(1) Nonemergency medical transportation (NEMT) and nomcaéttansportation (NMT) are
essential Medi-Cal benefits that enable members tesasrheduled and medically necessary
health care services.

(2) Inflationary cost increases, including labor and drwages, fuel, vehicle acquisition and
replacement, vehicle maintenance and repair, comnhardiamobile liability and other
insurance premiums, and regulatory and compliance casts,dnoded the adequacy of
longstanding Medi-Cal transportation reimbursement rétesatening access to care and
network viability.

(3) Transportation providers incur substantial and unavoidadsis when trips result in dry run
or no-show events despite timely arrival, including dispdabor, driver time, vehicle operating
costs, and lost service opportunities, and inconsistemgatypractices across fee-for-service,
managed care, and brokered delivery systems undermine pradigEmcy and service
reliability.

(4) Establishing statewide minimum reimbursement rates, gingyvfor automatic annual
inflation adjustments, and ensuring payment for qualifyingrdn and no-show events are
necessary to preserve access to care and stabilizeQdettansportation networks.



(5) Uniform application of reimbursement standards advtessi-Cal fee-for-service, Medi-Cal
managed care plans, and transportation brokers, togethex wlear and enforceable appeals
pathway, will reduce administrative friction and ensaie payment.

(b) It is the intent of the Legislature to do all of thefollowing:

(1) Establish statewide minimum reimbursement floors\&MT and NMT services furnished
by transportation providers.

(2) Provide for annual automatic adjustment of those mimiswusing the Consumer Price Index
for All Urban Consumers (CPI-U), with a safeguard agianegative adjustments.

(3) Require payment for qualifying dry run and no-show ewehtn defined conditions are met.

(4) Prohibit contracts, provider manuals, policies, oceuabracts from waiving, reducing, or
circumventing statutory minimums or dry run payment requses)

(5) Establish a structured, time-bound appeals pathway forguayaisputes.

(6) Ensure implementation in a manner consistent f@dbral Medicaid requirements and
legislative appropriations.

SEC. 2. Section 14132.  is added to the Welfaredan
Institutions Code, to read:

14132. . Non-Emergency Medi-Cal Transportation
Minimum Rates; Inflation Adjustment; Dry Run and No -
Show Payment; Applicability; Appeals.

(a) Definitions.
For purposes of this section:
(1) “Transportation provider” means a person or entity flmrmishes non-emergency medical or

nonmedical transportation services using vehicles thaivaned, leased, or otherwise lawfully
operated by the provider and staffed by drivers acting und@rohéler’s direction and control.



(2) “Nonemergency medical transportation” or “NEMT” ams transportation by ambulance,
litter van and wheelchair van of the sick, injured, ijationvalescent, infirm or otherwise
incapacitated persons whose medical conditions requié&aléransportation services but do
not require emergency services or equipment during trang®@CR 8§ 51151.7).

(3) “Nonmedical transportation” or “NMTteans at a minimum, round-trip transportation for a
recipient to obtain covered Medi-Cal services by passenger car, taxicab, or any other form of public or
private conveyance. It excludes transportation of sick, injured, invalid, convalescent, infirm, or
otherwise incapacitated recipients by ambulances, litter vans, or wheelchair vans licensed/operated
under applicable statutes and regulations. Such excluded transportation is instead classified as Non-
Emergency Medical Transportation (WIC § 14132(ad)(2)(A)(i)).

(4) “Will call” means a trip requested without a fixed pickupe that is activated when the
member or facility indicates readiness for transport.

(5) “Dry run” or “no-show” means a trip for which thetisportation provider timely arrives at
the scheduled origin location, waits for 15 minutes, &edhtember is unavailable, refuses
transport, or the facility confirms the member’s unalaility.

(6) “Loaded mile” means mileage measured from pickup of @m@lmer to drop-off of the
member.

(7) “Broker” means any entity retained by Medi-Cal, M&ail managed care plan or other payer
to arrange, coordinate, or manage transportation serviceshalf of Medi-Cal beneficiaries.

(8) “Bariatric (Gurney or Wheelchair)” is specializegriatric-rated equipment that differs from
a standard gurney or wheelchair and requires additiondlihgrtapacity, training, and
operational resources.

(b) Minimum Statewide Reimbursement — NEMT.

Notwithstanding any other law, regulation, contract, glewmanual, or policyand subject to
legislative appropriation and any required federal approva) payment to transportation
providers for non-emergency medical transportation (NEBEFvices shall not be less than the
Medi-Cal maximum allowable rates established by this mdtaeffect at the time the service is
rendered, including any subsequent rate increases authoritieid byt.

(1) Wheelchair transportation:

(A) A0130- Response to Call (one-way$65.00

(B) A0380- Mileage (per loaded mile)$2.75

(C) A0130UJResponse to Call with Night Call (7pm to 7AM$80.00
(D) T2007 - Waiting time (per 30-minute, up to 90 mir§15.00



(2) Gurney transportation:

(A) T2005- Response to Call (one-way$185.00

(B) A0380- Mileage (per loaded mile)$3.75

(C) T2001 - Additional attendant (per trip)$30.00

(D) T2005UJ— Response to call with Night Call (7pm to 7AM)200.00
(E) T2007 - Waiting time (per 30-minute, up to 90 mir§15.00

(c) Modifiers and Differentials — NEMT.

(1) Bariatric transport (Gurney or Wheelchair) modifjeer trip)$50.

(d) Minimum Statewide Reimbursement — NMT.

Notwithstanding any other law, regulation, contract, glewmanual, or policy, anslubject to
legislative appropriation and any required federal approva) payment to transportation
providers for non-medical transportation (NMT) servidesllsnot be less than the Medi-Cal
maximum allowable rates established by this act and iotedfehe time the service is rendered,
including any subsequent rate increases authorized by this act

(A) A0120- Response to Call (one-wa$h22.50

(B) A0390- Mileage (per loaded mile$1.75
(C) A0120UJ- Response to Call with Night Call3%.50

(e) Annual Inflation Adjustment (CPI-U).

(1) On July 1 of each year, the minimum reimbursemeauents established by this section
shall be automatically adjusted by the percentage chartge California CPI-U for the most
recent 12-month period.

(2) No negative adjustment shall apply.

(3) The department shall publish the adjusted amounts apnuall

() Uniform Applicability; Contracting Prohibitions.

(1) The reimbursement requirements of this section apptgnunly to Medi-Cal fee-for-service,
Medi-Cal managed care plans, and transportation brokers.



(2) No contract, provider manual, policy, subcontrachayment methodology may waive,
reduce, or otherwise circumvent the minimum reimburseeaiunts, CPI-U adjustments, or
dry run and no-show payment requirements established byethtisrs

(g9) Dry Run and No-Show Payment.

(1) Dry run or no-show events shall be payable stateatid®t less than one applicable Medi-
Cal maximum allowable Response to Call rate for theqodat level of service, when the
transportation provider arrives on time, waits at léasminutes, and the member is unavailable
or refuses transport.

(2) Documentation may include GPS data, timestamps, dispatords, and driver and vehicle
identification.

(3) No additional conditions, procedural steps, or docurtienteequirements may be imposed
as a prerequisite to receiving a dry run or no-show payment

(4) Payment shall not be required when failure to compifetérip is attributable to provider
delay or failure to arrive.

(h) Appeals Pathway.
Transportation providers may appeal payment disputes thrbagiayer or broker, the

responsible managed care plan, and the department, pukstiarelines established by the
department.

(i) Rulemaking.

The department may implement this section through ragntor guidance, provided that such
implementation shall not reduce or eliminate the siaguminimums established by this section.

()) Construction.

Nothing in this section shall be construed to establishliagen reimbursement. Payments
above the minimums shall be permitted.



(k) Operative Date.

This section shall become operative on July 1, 2026.

(I) Federal Approval and Appropriation.
Implementation of this section is subject to any nexgdederal approvals and to the
availability of funds appropriated by the Legislature. ©federal approval is obtained and funds

are appropriated, reimbursement shall not be made beéomithmum amounts established by
this section.

SEC. 3. No Reimbursement Required.

No reimbursement is required pursuant to Section 6 ofl&rXtl B of the California
Constitution.

SEC. 4. Severability.

If any provision of this act or its application is hatdalid, that invalidity shall not affect other
provisions or applications that can be given effect withibe invalid provision or application.



