
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 0300 
Kansas City, Missouri 64106-2898 

Medicaid and CHIP Operations Group 

May 2 , 2021 

Ms. Tara LeBlanc, Interim Medicaid Director 
State of Louisiana 
Department of Health 
628 N 4th Street 
P.O. Box 91030 
Baton Rouge, LA 70821-9030 

RE: TN LA 21-0002 

Dear Ms. LeBlanc: 

We have reviewed the State’s proposed amendment to the Louisiana State Plan submitted under 
Transmittal Number (TN) 21-0002 dated March 31, 2021. This state plan amendment is to 
comply with Section 1006(b) of the Substance Use Disorder Prevention that Promotes Opioid 
Recovery and Treatment (SUPPORT) for Patients and Communities Act and State Health 
Official (SHO) Letter #20-005, by continuing access to medication-assisted treatment (MAT) for 
opioid use disorders (OUD) through Medicaid coverage of certain drugs and biological products 
and related counseling services and behavioral therapy. 

Based on the information submitted, we approved the amendment on May 2 , 2021, for 
incorporation into the official Louisiana State Plan with an effective date of October 1, 2020. A 
copy of the CMS-179 and approved plan pages are enclosed with this letter. 

If you have any questions regarding this matter, you may contact Tobias Griffin at (214) 
767-4425, or by email at tobias.griffin@cms.hhs.gov.

Sincerely, 

James G. Scott, Director 
Division of Program Operations 

Enclosures 

cc:  Billy Bob Farrell, Branch Manager 
Karen Barnes, LA Department of Health 

Digitally signed by James G. 
Scott -S 
Date: 2021.05.26 13:50:19 -05'00'



If Applicable

Digitally signed by James G. Scott -S 
Date: 2021.05.26 13:50:57 -05'00'



_____ as described and limited in Supplement 4 to Attachment 3.1-A. 















STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 29, Page 1

STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF 
CARE OR SERVICE LISTED IN SECTION 1902(a) OF THE ACT THAT ARE INCLUDED IN 
THE PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

TN 21-0002 Approval Date Effective Date October 1, 2020
Supersedes
TN None – new page

1905(a)(29)  Medication-Assisted Treatment

Reimbursement Methodology

Unbundled prescribed drugs dispensed or administered for Medication-Assisted Treatment 
(MAT) will be reimbursed as described in Attachment 4.19-B, Item 12a, Prescribed Drugs. 


