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RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Laboratory and Radiology Services 

Reimbursement Methodology 
(LAC 50:XIX.4301 and 4334) 

 
 The Department of Health, Bureau of Health Services 

Financing has amended LAC 50:XIX.4301 and §4334 in the Medical 

Assistance Program as authorized by R.S. 36:254 and pursuant to 

Title XIX of the Social Security Act. This Rule is promulgated 

in accordance with the provisions of the Administrative 

Procedure Act, R.S. 49:950 et seq. This Rule is hereby adopted 

on the day of promulgation. 

Title 50 
 

PUBLIC HEALTH─MEDICAL ASSISTANCE 
Part XIX.  Other Healthcare Services 

Subpart 3. Laboratory and Radiology Services 
 

Chapter 43. Reimbursement  

§4301. Laboratory Services Reimbursement Methodology 

 A. – B. ... 

 C. For newly added laboratory services, the Medicaid fee 

shall be set at 75 percent of the current year’s Medicare 

allowable fee. 

  1. In the absence of a Medicare fee, the fee shall 

be set at the Medicaid fee for a similar service or the Medicaid 

fee for other states. In the absence of a similar service or a 
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Medicaid fee for other states, the fee shall be set at the cost 

of performing the service. 

  C.2. – I. ... 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

46:153, R.S. 49:1008(A), P.L. 98-369, and Title XIX of the 

Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of Health 

and Human Resources, Office of Family Security, LR 5:388 

(December 1979), amended LR 8:75 (February 1982), LR 8:144 

(March 1982), LR 10:1034 (December 1984), LR 12:679 (October 

1986), LR 22:107 (February 1996), repromulgated (for LAC) LR 

28:1024 (May 2002), amended by the Department of Health, Bureau 

of Health Services Financing, LR 47:251 (February 2021), LR 47: 

§4334. Radiology Services Reimbursement Methodology 

 A. - B. ... 

 C. For newly added radiology services, the Medicaid fee 

shall be set at 75 percent of the current year’s Louisiana 

Region 99 Medicare allowable fee. 

  1. In the absence of a Medicare fee, the fee shall 

be set at the Medicaid fee for a similar service or the Medicaid 

fee for other states. In the absence of a similar service or a 

Medicaid fee for other states, the fee shall be set at the cost 

of performing the service. 

 D. – I. ... 
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 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 35:1897 

(September 2009), amended LR 36:1248 (June 2010), LR 36:2563 

(November 2010), LR 37:3029 (October 2011), LR 39:1284 (May 

2013), LR 41:539 (March 2015), amended by the Department of 

Health, Bureau of Health Services Financing, LR 44:283 (February 

2018), amended by the Department of Health, Bureau of Health 

Services Financing, LR 47:252 (February 2021), LR 47: 

 Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of Health 

and Human Services, Centers for Medicare and Medicaid Services 

(CMS), if it is determined that submission to CMS for review and 

approval is required. 

Dr. Courtney N. Phillips 

Secretary 
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RULE 
 

Department of Health 
Bureau of Health Services Financing 

 
Medical Transportation Program 
(LAC 50:XXVII.Chapters 5 and 7) 

 The Department of Health, Bureau of Health Services 

Financing repealed and replaced the provisions of LAC 

50:XXVII.Chapter 5 and adopted Chapter 7 in the Medical 

Assistance Program as authorized by R.S. 36:254 and pursuant to 

Title XIX of the Social Security Act. This Rule is promulgated 

in accordance with the provisions of the Administrative 

Procedures Act, R.S. 49:950 et seq. This Rule is hereby adopted 

on the day of promulgation. 

Title 50 
 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part XXVII.  Medical Transportation Program 

 
Chapter 5. Non-Emergency Medical Transportation 

Subchapter A. General Provisions 

§501. Introduction 

 A. Non-emergency medical transportation (NEMT) is 

provided to Medicaid beneficiaries to and/or from a medically 

necessary Medicaid covered service. NEMT is intended to provide 

transportation only after all reasonable means of free 

transportation have been explored and found to be unavailable. 

NOTE:  Non-emergency ambulance transportation (NEAT) is a form of 

NEMT; NEAT provisions are located in LAC 50:XXVII.Chapter 7. 
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 B. Medicaid covered transportation is available to 

Medicaid beneficiaries when: 

  1. the beneficiary is enrolled in a Medicaid benefit 

program that explicitly includes transportation services; and 

  2. the beneficiary or their representative has 

stated that they have no other means of transportation. 

 C. This Chapter applies to the fee-for-service and 

managed care programs for the provision of NEMT to and/or from 

medically necessary Medicaid covered services. 

  1. Managed care entities may utilize fully 

credentialed NEMT providers within their networks to transport 

managed care enrollees to non-Medicaid covered services when 

approved by the department as a value-added benefit at the 

managed care entity’s expense. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 47: 

§503. Prior Approval and Scheduling 

 A. The department or its designee will review and approve 

or deny the transportation requests, prior to scheduling, for 

beneficiary eligibility and verification of the following: 

  1. that the originating or destination address 

belongs to a healthcare provider or facility; or 
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  2. that the service is a prior authorized Medicaid 

covered service performed in the community. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 47: 

§505. Requirements for Coverage 

 A. Payment shall only be authorized for the least costly 

means of transportation available. The least costly means of 

transportation shall be determined by the department or its 

designee and considered the beneficiary’s choice of 

transportation, the level of service required to safely 

transport the beneficiary (e.g., ambulatory, wheelchair, 

transfer), and the following hierarchy: 

  1. public providers; 

  2. gas reimbursement providers who are enrolled in 

the Medicaid Program; 

  3. non-profit providers who are enrolled in the 

Medicaid Program; and 

  4. profit providers enrolled in the Medicaid 

Program. 

 B. Beneficiaries shall be allowed a choice of 

transportation profit providers as long as it remains the least 

costly means of transportation. 
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 C. Beneficiaries are encouraged to utilize healthcare 

providers of their choice in the community in which they reside 

when the beneficiary requires Medicaid reimbursed transportation 

services. 

  1. Beneficiaries may seek medically necessary 

services in another state when it is the nearest option 

available. 

  2. In the managed care program, transportation will 

only be approved to and/or from a healthcare provider within the 

department’s geographic access standards, unless granted an 

extension by the department or its designee. 

 D. Beneficiaries and healthcare providers should give 

advance notice when requesting transportation. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 47: 

Subchapter B. Beneficiary Participation 

§511. General Provisions 

 A. Beneficiaries shall participate in securing 

transportation at a low cost and shall agree to use public 

transportation or solicit transportation from family and friends 

as an alternative to costlier means of transport. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 36:254 

and Title XIX of the Social Security Act. 
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 HISTORICAL NOTE: Promulgated by the Department of Health, 

Bureau of Health Services Financing, LR 47: 

Subchapter C. Provider Responsibilities 

§517. Provider Enrollment 

 A. All NEMT providers must comply with all applicable 

federal, state, and local laws and regulations, including, but 

not limited to, those pertaining to enrollment and participation 

in the Medicaid Program. 

 B. Non-emergency medical transportation profit providers 

shall have a minimum liability insurance coverage of $25,000 per 

person, $50,000 per accident and $25,000 property damage policy. 

  1. The liability policy shall cover: 

   a. any autos, hired autos, and non-owned autos; 

or 

   b. scheduled autos, hired autos, and non-owned 

autos. 

  2. Statements of insurance coverage from the agent 

writing the policy are not acceptable. Proof must include the 

dates of coverage and a 30-day cancellation notification clause. 

Proof of renewal must be received by the department or its 

designee no later than 48 hours prior to the end date of 

coverage. The policy must provide that the 30-day cancellation 

notification be issued to the department or its designee. 

  3. Upon notice of cancellation or expiration of the 

coverage, the department or its designee will suspend the 



6 
 

provider’s Medicaid enrollment, effective on the date of 

cancellation or expiration. 

 C. As a condition of reimbursement for transporting 

Medicaid beneficiaries to and/or from healthcare services, gas 

reimbursement providers must maintain a current valid vehicle 

registration, the state minimum automobile liability insurance 

coverage, and a current valid driver’s license. Proof of 

compliance with these requirements must be submitted to the 

department or its designee during the enrollment process. Gas 

reimbursement providers are allowed to transport up to five 

specified Medicaid beneficiaries or all members of one 

household. Individuals transporting more than five Medicaid 

beneficiaries or all members of one household shall be 

considered profit providers and shall be enrolled as such and 

comply with all profit provider requirements. 

 D. A provider must agree to cover the entire parish or 

parishes for which he or she provides non-emergency medical 

transportation services. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 47: 

Subchapter D. Reimbursement 

§523. General Provisions 
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 A. Reimbursement for NEMT services shall be based upon 

the current fee schedule. 

 B. Reimbursement will not be made for any additional 

person(s) who must accompany the beneficiary to the medical 

provider. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 47: 

Chapter 7. Non-Emergency Ambulance Transportation 

§701. Introduction 

 A. Non-emergency ambulance transportation (NEAT) is 

ground or air ambulance transportation provided to Medicaid 

beneficiaries to and/or from a medically necessary Medicaid 

covered service when the beneficiary’s condition is such that 

use of any other method of transportation is contraindicated or 

would make the beneficiary susceptible to injury. 

 B. Medicaid covered transportation is available to 

Medicaid beneficiaries when: 

  1. the beneficiary is enrolled in a Medicaid benefit 

program that explicitly includes transportation services; and 

  2. the beneficiary or their representative has 

stated that they have no other means of transportation. 
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 C. This Chapter applies to the fee for service and 

managed care programs for the provision of NEAT to and/or from 

medically necessary Medicaid covered services. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 47: 

§703. Provider Responsibilities 

 A. All ambulance providers must be licensed by the 

Department of Health, Bureau of Emergency Medical Services. 

 B. All NEAT providers must comply with all applicable 

federal, state, local laws, and regulations, including, but not 

limited to, those pertaining to enrollment and participation in 

the Medicaid Program. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 47: 

§705. Prior Approval and Scheduling 

 A. The department or its designee must review and approve 

or deny the transportation requests, prior to scheduling, for 

beneficiary eligibility and verification of the following: 

  1. that the originating or destination address 

belongs to a healthcare provider or facility; and 
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  2. that a completed certification of ambulance 

transportation form is received for the date of service. 

 B. Out-of-state NEAT and non-emergency air ambulance 

services may require additional approval. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 47: 

§707. Reimbursement 

 A. Reimbursement for NEAT services shall be based upon 

the current Medicaid fee schedule. 

 B. Reimbursement for NEAT claims shall be allowed only 

when accompanied by the certification of ambulance 

transportation form justifying the need for ambulance services. 

 C. Reimbursement will not be made for any additional 

person(s) who must accompany the beneficiary to the medical 

provider. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of 

Health, Bureau of Health Services Financing, LR 47: 

 Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of Health 

and Human Services, Centers for Medicare and Medicaid Services 
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(CMS), if it is determined that submission to CMS for review and 

approval is required. 

Dr. Courtney N. Phillips 

Secretary 


