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TRANSMITTAL #:

TITLE:

EFFECTIVE DATE:

1st SFY
2nd SFY
3rd SFY

SFY

SFY

SFY

SFY

21-0008

Emergency and Non-Emergency Ground Ambulance Service Providers

FISCAL IMPACT:

April 1, 2021
year % inc. fed. match *# mos range of mos. dollars
2021 0.00% 3|April 1, 2021 - June 2021 $1,430
2022 0.00% 12|July 2021- June 2022 $5,723
2023 0.00% 12|July 2022 - June 2023 $5,723
*#mos-months remaining in fiscal year
Total increase or decrease cost FFY 2021
2021 $1,430 for 3 months April 1, 2021 - June 2021 $1,430
2022 $5,723 for 12 months July 2021- June 2022
$5,723 / 12X 3 July 2021 - September 2021 $1,431
$2,861
FFP (FFY 2021 )= $2,861 X 67.42%
Total increase or decrease cost FFY 2022
2022 $5,723 for 12 months July 2021- June 2022
$5,723 / 12X 9 October 2021 - June 2022 $4,292
2023 $5,723 for 12 months July 2022 - June 2023
$5,723 / 12X 3 July 2022 - September 2022 $1,431
$5.723
FFP (FFY 2022 )= $5,723 X 68.02%

$1,929

$3,893



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 24.a. Page 1b (3)

STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR SERVICE
LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER THE PLAN ARE
DESCRIBED AS FOLLOWS:

Enhanced Reimbursements for Qualifying Emergency and Non-Emergency
Ground Ambulance Service Providers

A. Effective for emergency services (as defined 42 CFR § 410.40(b)) with dates
of service on or after August 1, 2016 and non-emergency services with dates
of service on or after July 1, 2019, the following emergency ambulance
service providers qualify for enhanced reimbursement through the
Supplemental Payment program:

A Med Ambulance Inc.

Acadian Ambulance New Orleans
Acadian Ambulance Service

Advanced Emergency Medical Services
Balentine Ambulance Services

Med Express Ambulance Service

Med Life Emergency Medical Services
Metro Ambulance Service

Miss-Lou Ambulance Service

Northeast Louisiana Ambulance
Northshore Emergency Medical Services
Pafford Emergency Medical Service

St. Landry Emergency Medical Services
West Jefferson Medical Center
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Effective for dates of services on or after April 1, 2021, the following provider
qualifies for enhanced reimbursement through the Supplemental Payment
program as described in Section A above:

East Jefferson Mobile Emergency Medical Services
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 defined as the average amount payable by the commercial
payers for the same service.

TN 21-0008 Approval Date Effective Date 4/1/2021
Supersedes
TN 19-0020
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