Title 50, Part XXVII

8573.  Non-Emergency, Non-Ambulance

Transportation

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

B. For dates of service on or after December 1, 2006, the
reimbursement rate for non-emergency, non-ambulance
medical transportation services is increased by an additional
9 percent of the rates in effect on November 30, 2006.

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

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for non-emergency, non-
ambulance medical transportation services shall be reduced
by 4.5 percent of the rates in effect on July 31, 2010.

1. Friends and family providers are excluded from the
rate reduction.

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

1. Friends and family providers are excluded from the
rate reduction.

F. Public Transit Services

1. Effective for dates of service on or after December

20, 2011, the Medicaid Program shall provide

519

reimbursement for non-emergency medical transportation
services rendered by public transit providers.

2. Qualifying providers shall be reimbursed their cost
through a certified public expenditure (CPE) program
approved by the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services.

a. Only public transit providers with local funding
available to use for the CPE program shall qualify to receive
payments.

3. Public transit providers shall be required to submit
a DHH-approved cost report to the department outlining
their costs in order to determine payment amounts.

4. Exclusions. Payments shall not be made to public
transit providers for NEMT services rendered to Medicaid
recipients enrolled in a BAYOU HEALTH prepaid health
plan.

5. It is the responsibility of the public transit provider
to verify a Medicaid recipient’s eligibility status and to
determine whether the recipient is enrolled in a BAYOU
HEALTH prepaid health plan.

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 33:462 (March 2007), LR 34:878 (May
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 36:2564 (November
2010), LR 37:3030 (October 2011), amended LR 38:3214
(December 2012).
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