
Table of Contents 

State/Territory Name: Louisiana

State Plan Amendment (SPA) #: 25-0017

This file contains the following documents in the order listed: 

1) Approval Letter

2) CMS Form 179

3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355  
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

December 12, 2025 

Seth J. Gold  
Medicaid Executive Director 
State of Louisiana Department of Health 
628 N. 4th Street 
PO Box 91030  
Baton Rouge, LA 70821-9030 

Re: Louisiana State Plan Amendment (SPA) LA-25-0017 

Dear Medicaid Executive Director Gold: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number LA-25-0017.  The purpose of this SPA is 
to amend provisions governing non-emergency medical transportation (NEMT) to 
allow transportation network companies (TNCs) to provide  through the Medicaid 
Program. 

We have conducted our review of your submittal according to statutory requirements in Title 
XIX of the Social Security Act. This letter is to inform you that the Louisiana Medicaid 
SPA LA-25-0017 was approved on December 12, 2025, with an effective date of November 20, 
2025.  

If you have any questions, please contact Cecilia Williams at (410) 786-2539 or via email 
at Cecilia.Williams@cms.hhs.gov. 

Sincerely, 

Wendy E. Hill Petras 
Acting Director, Division of Program Operations 

 Enclosures 

cc: Najah Freeman 
Keuna Franklin 
Krystal Ceasor 
Marjorie Jenkins 











STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 24.a, Page 6

STATE OF LOUISIANA

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
LIMITATIONS IN THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL AND 
REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW:

Approval Date Effective Date November 20, 2025TN 25-0017
Supersedes
TN New Page

A. The CAT form shall be required for all NEAT services.

1. The CAT form requires the signature of one of the following licensed medical professions:
a. Physician;
b. Registered Nurse;
c. Nurse Practitioner;
d. Physician Assistant; or
e. Clinical Nurse Specialist

2. The CAT form shall confirm that the beneficiary is both bed-confined and other methods of
transportation are contraindicated; or if the condition, regardless of bed confinement, is such
that transportation by ambulance is medically required.

3. The CAT form shall provide the medical necessity which includes the medical condition
which necessitates ambulance services.

B. All out-of-state NEAT services to facilities that are not the nearest available option, shall be prior
approved.




