John Bel Edwards J ONATNY Rebekah E. Gee MD, MPH
GOVERNOR M i 5Dy ' SECRETARY

State of Louigiana

Louisiana Department of Health
Office of the Secretary

VIA ELECTRONIC MAIL ONLY
September 23, 2019

Bill Brooks

Associate Regional Administrator

Division of Medicaid & Children’s Health
DHHS/Centers for Medicare and Medicaid Services
1301 Young Street, Room #833

Dallas, Texas 75202

RE: Louisiana Title XIX State Plan
Transmittal No. 19-0023

Dear Mr. Brooks:

I have reviewed and approved the enclosed Louisiana Title XIX State Plan material.

I recommend this material for adoption and inclusion in the body of the State Plan.
Should you have any questions or concerns regarding this matter, please contact Karen

Barnes at (225) 342-3881 or via email at Karen.Barnes@la.gov.

Warmly,

%_QAJM ﬂ e , for
Rebekah E. Gee MD, MPH

Secretary
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Revision:
Revised:

HCFA-PM-91-4 (BPD) SUPPLEMENT 8b TO ATTACHMENT 2.6-A
November 1989 Page 2
OMB No: 0938
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: LOUISIANA

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

4) The agency will comply with the mandatory provisions under Section 1917 of

the Social Security Act as amended by the Deficit Reduction Act of 2005.

5) In determining eligibility for Qualified Medicare Beneficiary [1902(a)(10)(E)(1)],

Specified Low Income Beneficiary [1902(a)(10)(E)(iii)], and Qualifying Individuals
[1902(a)(10)(E)(iv), the following treatment of resources shall apply:

All resources shall be disregarded.

6) The agency disregards all resources in determining Medicaid eligibility for the

following:
a. Qualified Children and Pregnant Women eligible under 1902(a)(10)(A)(1)(III)

b. Reasonable classifications of children eligible that the state covers under 42 CFR
435.222
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