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Chapter 43. Reimbursement

§4301. Laboratory Services Reimbursement
Methodology

A. Providers shall be reimbursed according to the
established fee schedule or billed charges, whichever is the
lesser.

B. Reimbursement for laboratory services shall not
exceed 100 percent of the current year’s Medicare fee.

C. For newly added laboratory services, the Medicaid fee
shall be set at 75 percent of the current year’s Medicare
allowable fee.

1. If there is no corresponding Medicare fee, the
Medicaid fee shall be set based on a review of Medicaid
Program fees in others states, other health insurer fees in
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Louisiana, or as determined by either the Louisiana
Medicaid Medical Director or the contracted physician
consultant of the Department of Health’s fiscal intermediary.

2. Laboratory services related to a declared public
health emergency may be reimbursed at up to 100 percent of
the Medicare allowable fee if deemed necessary by the
Medicaid Program to ensure access.

D. Effective for dates of service on or after February 26,
2009, the reimbursement rates for laboratory services shall
be reduced by 3.5 percent of the fee amounts on file as of
February 25, 2009.

E. Effective for dates of service on or after August 4,
2009, the reimbursement rates for laboratory services shall
be reduced by 4.7 percent of the fee amounts on file as of
August 3, 2009.

F. Effective for dates of services on or after January 22,
2010, the reimbursement rates for laboratory services shall
be reduced by 4.42 percent of the fee amounts on files as of
January 21, 2010.

G. Effective for dates of service on or after August 1,
2010, the reimbursement rates for laboratory services shall
be reduced by 4.6 percent of the fee amounts on file as of
July 31, 2010.

H. Effective for dates of service on or after January 1,
2011, the reimbursement rates for laboratory services shall
be reduced by 2 percent of the fee amount on file as of
December 31, 2010.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for laboratory services shall be
reduced by 3.7 percent of the fee amounts on file as of June
30, 2012.

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).

§4334. Radiology Services Reimbursement
Methodology

A. This reimbursement methodology applies to radiology
services including portable x-ray and radiation therapy
center services.
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B. Providers shall be reimbursed according to the
established fee schedule or billed charges, whichever is the
lesser amount.

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. If there is no corresponding Medicare fee, the
Medicaid fee shall be set based on a review of Medicaid
Program fees in other states, other health insurer fees in
Louisiana, or as determined by either the Louisiana
Medicaid Medical Director or the contracted physician
consultant of the Department of Health’s fiscal intermediary.

D. Effective for dates of service on or after February 26,
2009, the reimbursement rates for radiology services shall be
reduced by 3.5 percent of the fee amounts on file as of
February 25, 2009.

E. Effective for dates of service on or after August 4,
2009, the reimbursement rates for radiology services shall be
reduced by 4.7 percent of the fee amounts on file as of
August 3, 2009.

F. Effective for dates of service on or after January 22,
2010, the reimbursement rates for radiology services shall be
reduced by 4.42 percent of the fee amounts on file as of
January 21, 2010.

G. Effective for dates of service on or after August 1,
2010, the reimbursement rates for radiology services shall be
reduced by 4.6 percent of the fee amounts on file as of July
31, 2010.

H. Effective for dates of service on or after January 1,
2011, the reimbursement rates for radiology services shall be
reduced by 2 percent of the fee amounts on file as of
December 31, 2010.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for radiology services shall be
reduced by 3.7 percent of the fee amounts on file as of June
30,2012.

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).



