
LOUISIANA MEDICAID PROGRAM                        ISSUED:              09/25/23 
 
CHAPTER 10:  MEDICAL TRANSPORTATION  

Chapter 10   MEDICAL TRANSPORTATION     Revision History Log 

 
Revised/
Issued 
Date 

Section  Section Title Number of 
Page (s)  Reason for Revision 

09/25/23 10.0 NEMT - 
Overview 1 

 
Revisions to update criteria. 

09/25/23 10.2 
NEMT – 

Scheduling and 
Dispatching  

5 
 

Revisions to update criteria. 

09/25/23 10.3 
NEMT - 
Provider 

Requirements  
11 

 
Revisions to update criteria.  

09/25/23 10.4 
NEMT – 
Provider 

Responsibilities  
4 

 
Revisions to update criteria. 

09/25/23 10.7 Ambulance - 
Overview 2 

 
Revisions to update criteria. 

09/25/23 10.8 

Ambulance – 
Emergency 
Ambulance 

Transportation  

4 

 
Revisions to update criteria. 

09/25/23 10.9 

Ambulance – 
Non-Emergency 

Ambulance 
Transportation  

3 

 
Revisions to update criteria. 

09/25/23 10.10 Ambulance – Air 
Ambulance  1 

 
Revisions to update criteria. 

09/25/23 10.13 
Ambulance – 
Claims and 
Encounters 

6 
 

Revisions to update criteria. 

09/25/23 10.15 Appendixes 1 
 

Technical edit to correct header. 

09/25/23 10.15.1 Contact 
Information  1 

 
Revisions to update criteria. 

 

REVISION HISTORY LOG 


