Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part XXVII. Medical Transportation Program

Chapter 3. Emergency Medical
Transportation

Subchapter A. Reserved.
Subchapter B. Ground

Transportation
§325. Reimbursement
A. The Medicaid reimbursement for land-based

ambulance services is the rate established in the state fee
schedule (based on Medicare rates) for emergency
ambulance transport, basic life support, advanced life
support and mileage, oxygen, intravenous fluids, and
disposable supplies administered during the emergency
ambulance transport minus the amount paid by any liable
third party coverage.

B. For dates of service on or after September 1, 2006, the
base rate for emergency ambulance transportation services is
increased by 5 percent of the rates in effect on August 31,
2006.

C. For dates of service on or after September 1, 2006, the
ground mileage reimbursement rate for emergency
ambulance transportation services is increased by 17 percent
of the rates in effect on August 31, 2006.

D. For dates of service on or after September 1, 2007, the
ground mileage reimbursement rate for emergency
ambulance transportation services in effect on August 31,
2007 is increased by $2.50.

E. For dates of service on or after September 1, 2007, the
ancillary services rate for emergency ambulance
transportation services is increased by 70 percent of the rate
in effect on August 31, 2007.

F. Effective for dates of service on or after August 4,
2009, the reimbursement rates for the following supplies
shall be reduced by 36 percent of the rate on file as of
August 3, 2009:

1. advanced life support special service disposable
intravenous supplies; and

2. advanced life support routine disposable supplies.

G. Effective for dates of service on or after January 22,
2010, the reimbursement rates for emergency ambulance
transportation services shall be reduced by 5 percent of the
rate on file as of January 21, 2010.

H. Effective for dates of service on or after January 1,
2011, the reimbursement rates for emergency ambulance
transportation services shall be reduced by 2 percent of the
rate on file as of December 31, 2010.
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I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for emergency ambulance
transportation services shall be reduced by 5.25 percent of
the rates on file as of June 30, 2012.

J.  Effective for dates of service on or after August 1,
2012, the reimbursement rates for emergency ambulance
transportation services shall be reduced by five percent of
the rates on file as of July 31, 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, Office of the Secretary, Bureau of Health
Services Financing, LR 34:878 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1248 (June 2010), LR 36:2564 (November
2010), LR 37:3029 (October 2011), LR 39:1285 (May 2013), LR
40:1379 (July 2014).

§327. Supplemental Payments for Ambulance

Providers

A. Effective for dates of service on or after September
20, 2011, quarterly supplemental payments shall be issued to
qualifying ambulance providers for emergency medical
transportation services rendered during the quarter.

B. Qualifying Criteria. Ambulance service providers
must meet the following requirements in order to qualify to
receive supplemental payments. The ambulance service
provider must be:

1. licensed by the state of Louisiana;
2. enrolled as a Louisiana Medicaid provider; and

3. a provider of emergency medical transportation or
air ambulance services pursuant to 42 CFR 440.170 and a
provider of the corresponding medical and remedial care and
services in the approved Medicaid state plan.

C. Payment Methodology. The supplemental payment to
each qualifying ambulance service provider will not exceed
the sum of the difference between the Medicaid payments
otherwise made to these qualifying providers for emergency
medical transportation and air ambulance services and the
average amount that would have been paid at the equivalent
community rate.

D. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level. The community rate is defined as the
average amount payable by commercial insurers for the
same services.

E. Supplemental Payment Calculation. The following
methodology shall be used to establish the quarterly
supplemental payment for ambulance providers.
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1. The department shall identify Medicaid ambulance
service providers that were qualified to receive supplemental
Medicaid reimbursement for emergency medical
transportation services and air ambulance services during the
quarter.

2. For each Medicaid ambulance service provider
identified to receive supplemental payments, the department
shall identify the emergency medical transportation and air
ambulance services for which the Medicaid ambulance
service providers were eligible to be reimbursed.

3. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under Paragraph E.2.

4. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the Medicaid ambulance service provider's equivalent
community rate for each of the Medicaid ambulance service
provider's services identified under Paragraph E.2.

5. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall subtract an
amount equal to the reimbursement calculation for each of
the emergency medical transportation and air ambulance
services under Paragraph E.3 from an amount equal to the
amount calculated for each of the emergency medical
transportation and air ambulance services under Paragraph
EA4.

6. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the sum of each of the amounts calculated for emergency
medical transportation and air ambulance services under
Paragraph E.5.

7. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
each emergency ambulance service provider's upper
payment limit by totaling the provider’s total Medicaid
payment differential from Paragraph E.6.

8. The department will reimburse providers based on
the following criteria.

a. For ambulance service providers identified in E.1
located in large urban areas and owned by governmental
entities, reimbursement will be up to 100 percent of the
provider’s average commercial rate calculated in Paragraph
E.7.

b. For all other ambulance service providers
identified in Paragraph E.1, reimbursement will be up to 80
percent of the provider’s average commercial rate calculated
in Paragraph E.7.

F. Calculation of Average Commercial Rate. The
supplemental payment will be determined in a manner to
bring payments for these services up to the average
commercial rate level.
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1. For purposes of these provisions, the average
community rate level is defined as the average amount
payable by the commercial payers for the same services.

2. The state will align the paid Medicaid claims with
the Medicare fees for each HCPCS or CPT code for the
ambulance provider and calculate the Medicare payment for
those claims. The state will then calculate an overall
Medicare to commercial conversion factor for each
ambulance provider by dividing the total amount of the
average commercial payments for the claims by the total
Medicare payments for the claims. The commercial to
Medicare ratio for each provider will be re-determined at
least every three years.

G. The supplemental payment will be made effective for
emergency medical transportation provided on or after
September 20, 2011. This payment is based on the average
amount that would have been paid at the equivalent
community rate. After the initial calculation for fiscal year
2011-2012, the department will rebase the equivalent
community rate using adjudicated claims data for services
from the most recently completed fiscal year. This
calculation may be made annually, but shall be made no less
than every three years.

H. The total amount to be paid by the state to qualified
Medicaid ambulance service providers for supplemental
Medicaid payments shall not exceed the total of the
Medicaid payment differentials calculated under §327.E.6
for all qualified Medicaid ambulance service providers.

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
40:1530 (August 2014).

§331. Enhanced Reimbursements for Qualifying
Emergency Ground Ambulance Service

Providers
A. Emergency Medical Transportation

1. Qualifying emergency ambulance service providers
assessed a fee as outlined in LAC 48:1.4001.E.1.a-b shall
receive enhanced reimbursement for emergency ground
ambulance transportation services rendered during the
quarter through the Supplemental Payment Program
described in the Medicaid State Plan.

2. Effective for dates of service on or after July 1, 2019,
qualifying emergency ambulance service providers assessed
a fee as outlined in LAC 48:1.4001.E.1.a-d shall receive
enhanced reimbursement for non-emergency ground
ambulance transportation services rendered during the
quarter through the Supplemental Payment Program
described in the Medicaid State Plan.

B. Calculation of Average Commercial Rate

1. The enhanced reimbursement shall be determined
in a manner to bring the payments for these services up to
the average commercial rate level as described in
Subparagraph C.3.h. The average commercial rate level is
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defined as the average amount payable by the commercial
payers for the same service.

2. The department shall align the paid Medicaid
claims with the Medicare fees for each healthcare common
procedure coding system (HCPCS) or current procedure
terminology (CPT) code for the ambulance provider and
calculate the Medicare payment for those claims.

3. The department shall calculate an overall Medicare
to commercial conversion factor for each ambulance
provider by dividing the total amount of the average
commercial payments for the claims by the total Medicare
payments for the claims.

4. The commercial to Medicare ratio for each provider
will be re-determined at least every three years.

C. Payment Methodology

1. Payment will include non-emergency ground
ambulance services after July 1, 2019. The enhanced
reimbursement to each qualifying emergency ground
ambulance service provider shall not exceed the sum of the
difference between the Medicaid payments otherwise made
to these providers for the provision of emergency and non-
emergency ground ambulance transportation services and the
average amount that would have been paid at the equivalent
community rate.

2. The enhanced reimbursement shall be determined
in a manner to bring payments for these services up to the
community rate level.

a. Community Rate—the average amount payable
by commercial insurers for the same services.

3. The specific methodology to be used in establishing
the enhanced reimbursement payment for ambulance
providers is as follows.

a. The department shall identify Medicaid
ambulance service providers that qualify to receive enhanced
reimbursement Medicaid payments for the provision of
emergency and non-emergency ground ambulance
transportation services.

b. For each Medicaid ambulance service provider
identified to receive enhanced reimbursement Medicaid
payments, the department shall identify the emergency and
non-emergency ground ambulance transportation services
for which the provider is eligible to be reimbursed.

c. For each Medicaid ambulance service provider
described in Subparagraph C.3.a of this Section, the
department shall calculate the reimbursement paid to the
provider for the provision of emergency and non-emergency
ground ambulance transportation services identified under
Subparagraph C.3.b of this Section.

d. For each Medicaid ambulance service provider
described in Subparagraph C.3.a of this Section, the
department shall calculate the provider’s equivalent
community rate for each of the provider’s services identified
under Subparagraph C.3.b of this Section.
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e. For each Medicaid ambulance service provider
described in Subparagraph C.3.a of this Section, the
department shall subtract an amount equal to the
reimbursement calculation for each of the emergency and
non-emergency ground ambulance transportation services
under Subparagraph C.3.c of this Section from an amount
equal to the amount calculated for each of the emergency
and non-emergency ground ambulance transportation
services under Subparagraph C.3.d of this Section.

f. For each Medicaid ambulance service provider
described in Subparagraph C.3.a of this Section, the
department shall calculate the sum of each of the amounts
calculated for emergency and non-emergency ground
ambulance transportation services under Subparagraph
C.3.e. of this Section.

g. For each Medicaid ambulance service provider
described in Subparagraph C.3.a of this Section, the
department shall calculate each provider’s upper payment
limit by totaling the provider’s total Medicaid payment
differential from Subparagraph C.3.f of this Section.

h. The department shall reimburse providers
identified in Subparagraph C.3.a of this Section up to 100
percent of the provider’s average commercial rate.

D. Effective Date of Payment

1. The enhanced reimbursement payment shall be
made effective for emergency ground ambulance
transportation services provided on or after August 1, 2016,
and for non-emergency ground transportation services
provided after July 1, 2019. This payment is based on the
average amount that would have been paid at the equivalent
community rate.

2. After the initial calculation for fiscal year 2015-
2016 for emergency ground ambulance transportation
services and after the initial calculation for fiscal year 2019-
2020 for non-emergency ground ambulance transportation
services, the department will rebase the equivalent
community rate using adjudicated claims data for services
from the most recently completed fiscal year. This
calculation may be made annually but shall be made no less
than every three years.

E. Maximum Payment

1. The total maximum amount to be paid by the
department to any individually qualified Medicaid
ambulance service provider for enhanced reimbursement
Medicaid payments shall not exceed the total of the
Medicaid payment differentials calculated under
Subparagraph C.3.f of this Section

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 42:1890
(November 2016), amended LR 45:1598 (November 2019).
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Subchapter C. Aircraft

Transportation
§351. Standards for Participation
A. Rotor winged (helicopters) and fixed winged

emergency aircraft must be certified by the Department of
Health and Hospitals, Bureau of Health Services Financing
in order to receive Medicaid reimbursement. All air
ambulance services must be provided in accordance with
state laws and regulations governing the administration of
these services.

B. All air ambulance services must comply with state
laws and regulations governing the personnel certifications
of the emergency medical technicians, registered nurses,
respiratory care technicians, physicians and pilots as
administered by the appropriate agency of competent
jurisdiction.

C. Prior Authorization. The Prior Authorization Unit of
the fiscal intermediary must approve the medical necessity
for all air ambulance services.

1. Air ambulance claims will be reviewed and a
determination will be made based on the following
requirements. Air ambulance services are covered only if:

a. speedy admission of the patient is essential and
the point of pick-up of the patient is inaccessible by a land
vehicle; or

b. great distance or other obstacles are involved in
getting the patient to the nearest hospital with appropriate
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 and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:70 (January 2009).

§353. Reimbursement

A. Fixed Winged Air Ambulance. The reimbursement for
fixed winged air ambulance services is the Medicare base
rate plus mileage in effect as of January 1, 1995.

1. Payment for air mileage is limited to actual air
mileage from the point of pick-up to the point of delivery of
the patient.

2. Payment for a round trip transport on the same day
between two hospitals is the base rate plus the round trip
mileage.

B. Rotor Winged (Helicopters) Air Ambulance. Effective
for dates of service on or after September 17, 2008, the
reimbursement rate paid for rotor winged air ambulance
services shall be increased to 100 percent of the 2008
Louisiana Medicare allowable rate.

C. Ifaland-based ambulance must be used for part of the
transport, the land-based ambulance provider will be
reimbursed separately according to the provisions governing
emergency ground transportation.
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D. Reimbursement for oxygen and disposable supplies is
made separately when the provider incurs these costs.
Reimbursement for these services is based on Medicare rates
as established in the state’s fee schedule effective April 1,
1995.

E. Effective for dates of service on or after January 22,
2010, the reimbursement rates for fixed winged and rotor
winged emergency air ambulance services shall be reduced
by 5 percent of the rate on file as of January 21, 2010.

F. Effective for dates of service on or after January 1,
2011, the reimbursement rates for fixed winged and rotor
winged emergency air ambulance services shall be reduced
by 2 percent of the rate on file as of December 31, 2010.

G. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for fixed winged and rotor winged
emergency air ambulance services shall be reduced by 5.25
percent of the rates on file as of June 30, 2012.

H. Effective for dates of service on or after August 1,
2012, the reimbursement rates for fixed winged and rotor
winged emergency air ambulance services shall be reduced
by five percent of the rates on file as of July 31, 2012.

I.  Effective for dates of service on or after September 1,
2014, the reimbursement rates for rotor winged emergency
air ambulance services, which originate in areas designated
as rural and/or super rural by the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid
Services, shall be increased to the following rates:

l.  base rate, $4,862.72 per unit; and
2. mileage rate, $33.65 per unit.

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, Office of the Secretary, Bureau of Health
Services Financing, LR 35:70 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2564 (November 2010), amended LR 37:3029
(October 2011), LR 39:1285 (May 2013), LR 40:1379 (July 2014),
LR 42:277 (February 2016).

§355. Supplemental Payments for Ambulance

Providers

A. Effective for dates of service on or after September
20, 2011, quarterly supplemental payments shall be issued to
qualifying ambulance providers for emergency medical air
transportation services rendered during the quarter.

B. Qualifying Criteria. Ambulance service providers
must meet the following requirements in order to qualify to
receive supplemental payments. The ambulance service
provider must be:

1. licensed by the state of Louisiana;
2. enrolled as a Louisiana Medicaid provider; and

3. a provider of emergency medical transportation or
air ambulance services pursuant to 42 CFR 440.170 and a
provider of the corresponding medical and remedial care and
services in the approved Medicaid state plan.
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C. Payment Methodology. The supplemental payment to
each qualifying ambulance service provider will not exceed
the sum of the difference between the Medicaid payments
otherwise made to these qualifying providers for emergency
medical transportation and air ambulance services and the
average amount that would have been paid at the equivalent
community rate.

D. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level. The community rate is defined as the
average amount payable by commercial insurers for the
same services.

E. Supplemental Payment Calculation. The following
methodology shall be used to establish the quarterly
supplemental payment for ambulance providers.

1. The department shall identify Medicaid ambulance
service providers that were qualified to receive supplemental
Medicaid reimbursement for emergency medical
transportation services and air ambulance services during the
quarter.

2. For each Medicaid ambulance service provider
identified to receive supplemental payments, the department
shall identify the emergency medical transportation and air
ambulance services for which the Medicaid ambulance
service providers were eligible to be reimbursed.

3. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under E.2.

4. For each Medicaid ambulance service provider
described in Paragraph E.l, the department shall calculate
the Medicaid ambulance service provider's equivalent
community rate for each of the Medicaid ambulance service
provider's services identified under Paragraph E.2.

5. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall subtract an
amount equal to the reimbursement calculation for each of
the emergency medical transportation and air ambulance
services under Paragraph E.3 from an amount equal to the
amount calculated for each of the emergency medical
transportation and air ambulance services under Paragraph
EA4.

6. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the sum of each of the amounts calculated for emergency
medical transportation and air ambulance services under
Paragraph E.5.

7. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
each emergency ambulance service provider's upper
payment limit by totaling the provider’s total Medicaid
payment differential from Paragraph B.6.

8. The department will reimburse providers based on
the following criteria.
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a. For ambulance service providers identified in
Paragraph E.1 located in large urban areas and owned by
governmental entities, reimbursement will be up to 100
percent of the provider’s average commercial rate calculated
in Paragraph E.7.

b. For all other ambulance service providers
identified in E.1, reimbursement will be up to 80 percent of
the provider’s average commercial rate calculated in
Paragraph E.7.

F. Calculation of Average Commercial Rate. The
supplemental payment will be determined in a manner to
bring payments for these services up to the average
commercial rate level.

1. For purposes of these provisions, the average
commercial rate level is defined as the average amount
payable by the commercial payers for the same services.

2. The state will align the paid Medicaid claims with
the Medicare fees for each HCPCS or CPT code for the
ambulance provider and calculate the Medicare payment for
those claims. The state will then calculate an overall
Medicare to commercial conversion factor for each
ambulance provider by dividing the total amount of the
average commercial payments for the claims by the total
Medicare payments for the claims. The commercial to
Medicare ratio for each provider will be re-determined at
least every three years.

G. The supplemental payment will be made effective for
air ambulance services provided on or after September 20,
2011. This payment is based on the average amount that
would have been paid at the equivalent community rate.
After the initial calculation for fiscal year 2011-2012, the
department will rebase the equivalent community rate using
adjudicated claims data for services from the most recently
completed fiscal year. This calculation may be made
annually, but shall not be made less often than every three
years.

H. The total amount to be paid by the state to qualified
Medicaid ambulance service providers for supplemental
Medicaid payments shall not exceed the total of the
Medicaid payment differentials calculated under §327.E.6
for all qualified Medicaid ambulance service providers.

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
40:1531 (August 2014).
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