DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Dallas Regional Office

1301 Young Street, Suite 833

Dallas, Texas 75202

D1visioN oF MEDICAID & CHILDREN'S HEALTH - REGION V1

July 6, 2016

Owr Reference: SPA LA 16-0010
CORRECTED LETTER

Ms. Jen Steele, Interim State Medicaid Director
Department of Health and Hospitals

628 North 4" St.

Post Office Box 91030

Baton Rouge, LA 70821-9030

Attention: Darlene Budgewater
Dear Ms. Steele:

We have reviewed the State’s proposed amendment to the Louisiana State Plan submitted under
Transmittal Number 16-0010 dated April 21, 2016. This state plan amendment amends the
provisions governing Medicaid eligibility in order to return to a determination state and accept
Medicaid eligibility determinations made by the Federally Facilitated Marketplace.

Based on the information submitted, we have approved the amendment for incorporation into the
official Louisiana State Plan with an effective date change of July 1, 2016. A copy of the CMS-17%
and approved plan pages are enclosed with this letter.

If vou have anv auestions. nlease contact Cheryl Rupley at {214) 767-6278 or by email at

Sincerely,

&m« &‘17&“@ for

Bill Brooks
Associate Regional Administrator





















CCMS  Medicaid Administration

State: Louisiana
Date Received: 4-21-16

42 CFR 431.10 Date Approv?d: 6-28-18
42 CFR 431.12 Date Effective; 7-1-18
42 CFR 431.50 TN: LA 16-0010
Assurances

The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50,

All requirements of 42 CFR 431,10 are met.

There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with
meeting all the requirements of 42 CFR 431.12.

The Medicaid agency does not delegate, to other than its own officials, the authority to supervise the plan or to develop or issue
policies, rules, and regulations on program matters.

Assurance for states that have delegated authority to determine eligibility:

There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been
delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(d).

Assurances for states that have delegated authority to conduct fair hearings:

There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity that has been delegated
authority to conduct Medicaid fair hearings in compliance with 42 CFR 431.10(d).

When authority is delegated to the Exchange or an Exchange appeals entity, individuals who have requested a fair hearing are given
the option to have their fair hearing conducted instead by the Medicaid agency.

Assurance for states that have delegated authority to determine eligibility and/or to conduct fair hearings:

The Medicaid agency does not delegate authority to make eligibility determinations or to conduct fair hearings to entities other than
government agencies which maintain personnel standards on a merit basis.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. [f you have comments concemning the accuracy of
the time estimate{s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,

V20141203
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LA.2637.R00.00 - Apr 20, 2016 Page 1 of 2

Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: Louisiana

Transmittal Number:
Please enter the Transmittal Number (TN} in the format ST-YY-0000 where ST the state abbreviation, YY = the last two digits of
the submission year, and 0000 = o four digit number with leading zeros. The dashes must also be envered.

[16-0010

Proposed Effective Date
[o7/01/2016 | twmsdaryyys

Federal StatutefRegulation Citation
42 CFR 431.10; 431.11; 431.12; 431.50 ]

Federal Budget Impact
Federal Fiscal Year Amount

Firgt Year 5[0_00 —|
Second Year SQOO J

Subject of Amendment
The SPA proposes to amend the provisions governing Medicaid eligibility in order to retum to a determination
state and accept Medicaid eligibility determinations made by the Federally Facilitated Marketplace.

Governor's Office Review
—+ Governor's office reported no comment

" Comments of Governor's office received
Describe: L _ S )

S

-

-

—_ -— - PR

'_" No reply received within 45 days of submittal

@ QOther, as specified
Describe:
The Governor does not review State Plan material.

Signature of State Agency Offieial

Submitted By: Karen Barnes
Last Revision Date: Apr 21,2016
Submit Date: Apr 21, 2016

Date Received: 21 April, 2016

Date Approved: 28 June, 2016

Date Effective: | July, 2016

Signature of Approving Official Lol 7@«449 for

Printed Name and Title: Bill Brooks, Associated Regional Adminisirator
Division of Medicaid and Children's Health
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