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84334. Radiology Services

A. Providers should use the most appropriate healthcare
common procedure coding system (HCPCS)/current
procedural terminology (CPT) code representing the service
performed when submitting claims to Medicaid.

B. Guidelines indicated in the pertinent CPT manual are
to be followed when billing for these services unless
specifically directed otherwise by the department.

C. Limitations on select services are indicated on the
published fee schedules and/or in provider manuals.

D. Reimbursement of radiology services shall be the
lower of billed charges or the fee on file, minus the amount
which any third party coverage would pay.

E. 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.

F. 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.

G. 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.

H. 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.

I. 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.

J.  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.



Title 50, Part XIX

K. Effective for dates of service on or after May 20,
2014, the reimbursement for radiology services shall be
based on usual and customary billed charges or the Medicaid
fee on file as of May 19, 2014, whichever is lesser.

1. If radiology services do not have Medicare
established rates, fees will be based on review of statewide
billed charges for that service in comparison with set charges
for similar services.

2. If there is no similar service, fees are based upon
the consultant physicians’ review and recommendations.

3. Reimbursement shall be the lesser of the billed
charges or the Medicaid fee on file.

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).
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