DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Medical Transportation Program
Emergency Ambulance Services
Enhanced Reimbursements
(LAC 50:XXVI11.331)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:XXVI1.331 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title XIX
of the Social Security Act. This Emergency Rule is promulgated
in accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be iIn effect
for the maximum period allowed under the Act or until adoption
of the final Rule, whichever occurs first.

Act 305 of the 2016 Regular Legislative Session directed the
Department of Health to provide enhanced reimbursements to
qualified providers of emergency ground ambulance services that
are assessed a provider fee.

In order to comply with the requirements of Act 305, the
department adopts provisions to establish enhanced Medicaid
reimbursements through the Supplemental Payment Program for
qualifying emergency ground ambulance service providers. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring continued access to emergency

ground ambulance services. It iIs estimated that implementation
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of this Emergency Rule will increase expenditures in the
Medicaid Program by approximately $3,464,645 for state fiscal
year 2016-2017.

Effective August 1, 2016, the Department of Health, Bureau
of Health Services Financing adopts the provisions to establish
enhanced Medicaid reimbursements through the Supplemental
Payment Program for qualifying emergency ground ambulance

service providers.

Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE
Part XXVI1. Medical Transportation Program

Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation

8§331. Enhanced Reimbursements for Qualifying Emergency

Ground Ambulance Service Providers

A. Effective for dates of service on or after August 1,

2016, qualifying emergency ambulance service providers assessed

a fee as outlined in LAC 48.1.4001.E.1.a-d shall receive

enhanced reimbursement for emergency ground ambulance

transportation services rendered during the quarter through the

Supplemental Payment Program described in State Plan Amendment

Transmittal Number 11-23.

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.

2. The department shall align the paid Medicaid

claims with the Medicare fees for each healthcare common

procedure coding system (HCPCS) or current procedure terminology

(CPT) code for the ambulance provider and calculate the Medicare

payment for those claims.

3. The department shall calculate an overall

Medicare to commercial conversion factor for each ambulance

provider by dividing the total amount of the average commercial

payments for the claims by the total Medicare payments for the

claims.

4. The commercial to Medicare ratio for each

provider will be re-determined at least every three years.

C. Payment Methodology.

1. The enhanced reimbursement to each qualifying

emergency ground ambulance service provider shall not exceed the

sum of the difference between the Medicaid payments otherwise

made to these providers for the provision of emergency ground




ambulance transportation services and the average amount that

would have been paid at the equivalent community rate.

2. The enhanced reimbursement shall be determined iIn

a manner to bring payments for these services up to the

community rate level.

a. Community Rate-the average amount payable by

commercial insurers for the same services.

3. The specific methodology to be used In establishing

the enhanced reimbursement payment for ambulance providers is as

follows:

a. The department shall identify Medicaid

ambulance service providers that qualify to receive enhanced

reimbursement Medicaid payments for the provision of emergency

ground ambulance transportation services.

b. For each Medicaid ambulance service provider

identified to receive enhanced reimbursement Medicaid payments,

the department shall identify the emergency ground ambulance

transportation services for which the provider is eligible to be

reimbursed.

C. For each Medicaid ambulance service provider

described in Subparagraph C.3.a. of this Section, the department

shall calculate the reimbursement paid to the provider for the

provision of emergency ground ambulance transportation services

identified under Subparagraph C.3.b. of this Section.
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d. For each Medicaid ambulance service provider

described in Subparagraph C.3.a. of this Section, the department

shall calculate the provider’s equivalent community rate for

each of the provider’s services identified under Subparagraph

C.3.b. of this Section.

e. For each Medicaid ambulance service provider

described in Subparagraph C.3.a. of this Section, the department

shall subtract an amount equal to the reimbursement calculation

for each of the emergency ground ambulance transportation

services under Subparagraph C.3.c. of this Section. from an

amount equal to the amount calculated for each of the emergency

ground ambulance transportation services under Subparagraph

C.3.d. of this Section.

T. For each Medicaid ambulance service provider

described in Subparagraph C.3.a. of this Section, the department

shall calculate the sum of each of the amounts calculated for

emergency ground ambulance transportation services under

Subparagraph C.3.e. of this Section.

g- For each Medicaid ambulance service provider

described in Subparagraph C.3.a. of this Section, the department

shall calculate each provider”’s upper payment limit by totaling

the provider’s total Medicaid payment differential from

Subparagraph C.3.f. of this Section.




h. The department shall reimburse providers

identified in Subparagraph C.3.a. of this Section up to 100

percent of the provider’s average commercial rate.

D. Effective Date of Payment.

1. The enhanced reimbursement paymentshall be made

effective for emergency ground ambulance transportation services

provided on or after August 1, 2016. This payment is based on

the average amount that would have been paid at the equivalent

community rate.

2. After the initial calculation for fiscal year

2015-2016, the department will rebase the equivalent community

rate using adjudicated claims data for services from the most

recently completed fiscal year. This calculation may be made

annually but shall be made no less than every three years.

E. Maximum Payment.

1. The total maximum amount to be paid by the

department to any individually qualified Medicaid ambulance

service provider for enhanced reimbursement Medicaid payments

shall not exceed the total of the Medicaid payment differentials

calculated under Subparagraph C.3.f. of this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XI1X of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Bureau of Health Services Financing, LR 40:1530
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(August 2014), Promulgated by the Department of Health, Bureau
of Health Services Financing, LR 42:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid Services
(CMS), if it is determined that submission to CMS for review and
approval is required.

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box 91030,
Baton Rouge, LA 70821-90300or by email to MedicaidPolicy@la.gov.
Ms Steele is responsible for responding to inquiries regarding
this Emergency Rule. A copy of this Emergency Rule i1s available
for review by interested parties at parish Medicaid offices.

Rebekah E. Gee MD, MPH

Secretary



