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Dear Mr. Brooks:

I have reviewed and approved the enclosed Louisiana Title X1X 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.

Sincerely,
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Dr. Courtney N. Phillips
Secretary
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ATTACHMENT 2.2-A
Page 23d

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: LOUISIANA

Citation

1902 (e)(12) of the Act

Groups Covered

1. A child under age 19 who has been determined eligible, is deemed to be eligible for a
total of 12 months (not to exceed 12 months) regardless of changes in circumstances
other than attainment of the maximum age (not to exceed age 19).

2. A child’s eligibility may not be terminated during a continuous eligibility period,
regardless of any changes in circumstances, unless:

a) The child attains the maximum age specified in accordance with paragraph (1) of
this section;

b) The child or child's representative requests a voluntary termination of eligibility;

C) The child ceases to be a resident of the State;

d) The agency determines that eligibility was erroneously granted at the most recent
determination, redetermination or renewal of eligibility because of agency error or
fraud, abuse, or perjury attributed to the child or the child's representative;

e) The child dies;

f) The child is enrolled in the Medically Needy program;

9) The child’s parent/guardian fails to pay a monthly premium, if applicable; or

h) The child’s parent/guardian fails to provide verification of citizenship or
immigration status after a reasonable opportunity has been allowed.

TN 21-0015 Approval Date Effective Date April 1, 2021
Supersedes

TN_00-48
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