Attachment 2.9.1.5-C State Certification

State Certification

[ hereby certify to the Centers for Medicare & Medicaid Services (CMS) that the above
organization (doing business as (d/b/a) i

4 Aa 1S:
bnelt Plan of Lousianm, Lo
{Check one)
W licensed in the State of ! (N41% 14 Agas a risk bearing entity, or

authorized to operate as a risk bearing entity in the Statc of

And
{Check one)
L is in compliance with State solvency requirements, or
State solvency requirement not applicable [plcase explain below].
By signing the certification, the State of [:ou /5/4n4 is certifying that the organization is
licensed and/or that the organization is authorized to bear the risk associated with the MA
product circled in item 3 above. The State is not being asked to verify plan eligibility for the

Medicare managed care products(s) or CMS contract type(s) requested by the organization, but
merely to certify to the requested information based on the representation by the organization

named above.
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