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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B

MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

Item 24.a. Page 4

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF
CARE OR SERVICES LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN
THE PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:
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Trips for non-ambulatory recipients are reimbursed at an
enhanced rate to accommodate the cost associated with more
expensive vehicles, more time in loading, and less capacity in
transporting.

An enhanced payment is negotiated by the Bureau for the least
costly feasible method of transport when transportation is not
available at the above rates.

Effective for dates of service on or after January 22, 2010, the
ground mileage and ancillary services reimbursement rates for
non-emergency ambulance transportation services shall be
reduced by 5 percent of the rate in effect on January 21, 2010.

Effective for dates of service on or after January 1, 2011, the
ground mileage and ancillary services reimbursement rates for
non-emergency ambulance transportation services shall be
reduced by 2 percent of the rate in effect on December 31, 2010.

Standards for Participation

Emergency and non-emergency medical transportation providers
must be certified by the Bureau of Health Services Financing in
order to participate in Medicaid.

All advanced life support (ALS) and basic life support (BLS)
ambulance services must be certified by the Department of
Health and Hospitals, Bureau of Health Services Financing in
order to receive Medicaid reimbursement and all ALS or BLS
services must be provided in accordance with the state law and
regulations governing the administration of these services. All
(ALS and BLS) ambulance services must comply with the state
law and regulations governing the personnel certifications of the
emergency medical technicians administered by the Department
of Health and Hospital’s Bureau of Emergency Medical
Services.
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