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VIA ELECTRONIC MAIL ONLY 
 
 
June 30, 2021 
 
 
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. 21-0015 
 
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. 
 
Sincerely, 
 
 
 

    for 
Dr. Courtney N. Phillips 
Secretary 
 
Attachments (2) 
 
CNP:TAL:MVJ 

John Bel Edwards 
GOVERNOR 

 

Dr. Courtney N. Phillips 
SECRETARY 
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STATE PLAN MATERIAL  

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES  

1. TRANSMITTAL NUMBER  
21-0015 

2. STATE  
Louisiana 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID)  

TO: REGIONAL ADMINISTRATOR  
CENTERS FOR MEDICARE & MEDICAID SERVICES  
DEPARTMENT OF HEALTH AND HUMAN SERVICES  

4. PROPOSED EFFECTIVE DATE 
April 1, 2021 

5. TYPE OF PLAN MATERIAL (Check One) 
☐ NEW STATE PLAN  ☐ AMENDMENT TO BE CONSIDERED AS NEW PLAN  ☒ AMENDMENT  

 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment)  

6. FEDERAL STATUTE/REGULATION CITATION 
 
Title XIX of the Social Security Act 
 

7. FEDERAL BUDGET IMPACT  
a. FFY 2021 $ 0 
b. FFY 2022 $ 0 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT  
 

Attachment 2.2-A, Page 23d 

9. PAGE NUMBER OF THE SUPERSEDED PLAN 
SECTION OR ATTACHMENT (If Applicable)  

 

 SAME (TN 00-48) 

10. SUBJECT OF AMENDMENT: The purpose of the SPA is to amend the provisions governing eligibility for the 
Medicaid Assistance Program to update the list of beneficiaries under the age of 19 for whom twelve 
months of continuous eligibility is not available in order to align the exceptions in the administrative 
Rule with those currently used for Medicaid eligibility determinations. 

 

 

 

12. SIGNATURE OF STATE AGENCY OFFICIAL  

 

16. RETURN TO 
Tara LeBlanc, Interim Medicaid Executive Director 
State of Louisiana 
Department of Health 
628 North 4th Street 
P.O. Box 91030 
Baton Rouge, LA 70821-9030 

13. TYPED NAME  
Ruth Johnson, designee for Dr. Courtney N. Phillips 

14. TITLE  
Secretary 

15. DATE SUBMITTED  
June 30, 2021 

FOR REGIONAL OFFICE USE ONLY  
17. DATE RECEIVED  18. DATE APPROVED  

PLAN APPROVED - ONE COPY ATTACHED  
19. EFFECTIVE DATE OF APPROVED MATERIAL  20. SIGNATURE OF REGIONAL OFFICIAL  

21. TYPED NAME  22. TITLE  

23. REMARKS  

FORM CMS-179 (07/92)  Instructions on Back  

11 . GOVERNOR’S REVIEW  ( Check One)  

GOVERNOR’S OFFICE REPORTED NO COMMENT  ☒ OTHER, AS SPECIFIED 
 The Governor does not review State Plan material. 
 

COMMENTS OF GOVERNOR’S OFFICE ENCLOSED  
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL  



ATTACHMENT 2.2-A 
Page 23d 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
State:  LOUISIANA 
 

 

TN 21-0015   Approval Date     Effective Date April 1, 2021 
Supersedes 
TN 00-48  

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; 
g) 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. 
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