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NOTICE OF INTENT  

 

 Department of Health and Hospitals 

 Bureau of Health Services Financing 

 

Laboratory and Radiology Services 

Reimbursement Methodology 

Manual Pricing 

(LAC 50:XIX.Chapter 43) 

 

 The Department of Health and Hospitals, Bureau of Health 

Services Financing proposes to amend LAC 50:XIX.Chapter 43 in the 

Medical Assistance Program as authorized by R.S. 36:254 and pursuant 

to Title XIX of the Social Security Act. This proposed Rule is 

promulgated in accordance with the provisions of the Administrative 

Procedure Act, R.S. 49:950 et seq. 

 Due to a budgetary shortfall in state fiscal year 2013, the 

Department of Health and Hospitals, Bureau of Health Services 

Financing amended the provisions governing the reimbursement 

methodology for laboratory and radiology services to reduce the 

reimbursement rates (Louisiana Register, Volume 39, Number 5). The 

department promulgated an Emergency Rule which amended the provisions 

governing the reimbursement methodology for laboratory and radiology 

services to adopt a manual pricing payment methodology for covered 

services that do not have Medicare established rates (Louisiana 

Register, Volume 40, Number 5).  This proposed Rule is being 

promulgated to continue the provisions of the May 20, 2014 Emergency 

Rule.  
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Title 50 

PUBLIC HEALTH—MEDICAL ASSISTANCE 

Part XIX.  Other Services 

Subpart 3.  Laboratory and X-Ray 

Chapter 43. Billing and Reimbursement 

Subchapter B. Reimbursement 

§4329. Laboratory Services (Physicians and Independent 

Laboratories) 

A. – L.3.a. …  

 M. Effective for dates of service on or after May 20, 2014, 

the reimbursement for laboratory services shall be based on usual and 

customary billed charges or the Medicaid fee on file as of May 19, 

2014, whichever is lesser. 

  1. If laboratory services do not have Medicare 

established rates, fees will be based on review of statewide billed 

charges for that service in comparison with set charges for similar 

services. 

  2. If there is no similar service, fees are based upon 

the consultant physicians’ review and recommendations.  

  3. Reimbursement shall be the lesser of the billed 

charges or the Medicaid fee on file. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 46:153, 

R.S. 49:1008(A), P.L. 98-369, and Title XIX of the Social Security 

Act. 

HISTORICAL NOTE: Promulgated by the Department of Health and 
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Hospitals, Office of the Secretary, Bureau of Health Services 

Financing, LR 28:1025 (May 2002), amended by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 35:1897 

(September 2009), LR 36:1248 (June 2010), LR 36:2563 (November 2010), 

LR 37:3028 (October 2011), amended by the Department of Health and 

Hospitals, Bureau of Health Services Financing and the Office of 

Public Health, LR 39:95 (January 2013), amended by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 39:1284 

(May 2013), LR 41: 

§4334. Radiology Services 

A. – J. …  

 K. Effective for dates of service on or after May 20, 2014, 

the reimbursement for radiology services shall be based on usual and 

customary billed charges or the Medicaid fee on file as of May 19, 

2014, whichever is lesser. 

  1.  If radiology services do not have Medicare 

established rates, fees will be based on review of statewide billed 

charges for that service in comparison with set charges for similar 

services. 

  2. If there is no similar service, fees are based upon 

the consultant physicians’ review and recommendations.  

  3. Reimbursement shall be the lesser of the billed 

charges or the Medicaid fee on file. 
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 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, Bureau of Health Services Financing, LR 35:1897 (September 

2009), amended LR 36:1248 (June 2010), LR 36:2563 (November 2010), LR 

37:3029 (October 2011), LR 39:1284 (May 2013), LR 41: 

§4335. Portable Radiology Services  

A. – H. … 

 I. Effective for dates of service on or after May 20, 2014, 

the reimbursement for portable radiology services shall be based on 

usual and customary billed charges or the Medicaid fee on file as of 

May 19, 2014, whichever is lesser.  

  1.  If portable radiology services do not have Medicare 

established rates, fees will be based on review of statewide billed 

charges for that service in comparison with set charges for similar 

services. 

  2. If there is no similar service, fees are based upon 

the consultant physicians’ review and recommendations.  

  3. Reimbursement shall be the lesser of the billed 

charges or the Medicaid fee on file. 

 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 
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Hospitals, Bureau of Health Services Financing, LR 30:1026 (May 

2004), amended LR 35:1898 (September 2009), amended LR 36:1248 (June 

2010), LR 36:2563 (November 2010), LR 37:3029 (October 2011), LR 

39:1284 (May 2013), LR 41: 

§4337. Radiation Therapy Centers 

 A. – H. … 

 I. Effective for dates of service on or after May 20, 2014, 

the reimbursement for radiology services provided by radiation 

therapy centers shall be based on usual and customary billed charges 

or the Medicaid fee on file as of May 19, 2014, whichever is lesser. 

  1.  If radiology services provided by radiation therapy 

centers do not have Medicare established rates, fees will be based on 

review of statewide billed charges for that service in comparison 

with set charges for similar services. 

  2. If there is no similar service, fees are based upon 

the consultant physicians’ review and recommendations.  

  3. Reimbursement shall be the lesser of the billed 

charges or the Medicaid fee on file. 

 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, Bureau of Health Services Financing, LR 35:1898 (September 

2009), amended LR 36:1248 (June 2010), LR 36:2563 (November 2010), LR 
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37:3029 (October 2011), LR 39:1284 (May 2013), LR 41: 

 In compliance with Act 1183 of the 1999 Regular Session of the 

Louisiana Legislature, the impact of this proposed Rule on the family 

has been considered.  It is anticipated that this proposed Rule will 

have no impact on family functioning, stability and autonomy as 

described in R.S. 49:972.  

 In compliance with Act 854 of the 2012 Regular Session of the 

Louisiana Legislature, the poverty impact of this proposed Rule has 

been considered. It is anticipated that this proposed Rule will have 

no impact on child, individual, or family poverty in relation to 

individual or community asset development as described in R.S. 

49:973. 

 In compliance with House Concurrent Resolution (HCR) 170 of the 

2014 Regular Session of the Louisiana Legislature, the provider 

impact of this proposed Rule has been considered. It is anticipated 

that this proposed Rule will have no impact on the staffing level 

requirements or qualifications required to provide the same level of 

service, no direct or indirect cost to the provider to provide the 

same level of service, and will have no impact on the provider’s 

ability to provide the same level of service as described in HCR 170. 

 Interested persons may submit written comments to J. Ruth 

Kennedy, Bureau of Health Services Financing, P.O. Box 91030, Baton 

Rouge, LA 70821—9030 or by email to MedicaidPolicy@la.gov.  Ms. 

Kennedy is responsible for responding to inquiries regarding this 
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proposed Rule.  A public hearing on this proposed Rule is scheduled 

for Thursday, January 29, 2015 at 9:30 a.m. in Room 118, Bienville 

Building, 628 North Fourth Street, Baton Rouge, LA.  At that time all 

interested persons will be afforded an opportunity to submit data, 

views or arguments either orally or in writing.  The deadline for 

receipt of all written comments is 4:30 p.m. on the next business day 

following the public hearing. 

Kathy H. Kliebert 

Secretary 

 

 


