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September 29, 2022 
 
 
James G. Scott, Director 
Division of Program Operations 
Medicaid & CHIP Operations Group 
601 East 12th Street, Room 0300 
Kansas City, Missouri  64106-2898 
 
RE:  Louisiana Title XIX State Plan 

Transmittal No. 22-0025 
 
Dear Mr. Scott: 
 
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) 
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John Bel Edwards 
GOVERNOR 

 

Dr. Courtney N. Phillips 
SECRETARY 

 

State of Louisiana 
Louisiana Department of Health 

Office of the Secretary 



DEPARTMENT OF HEALTH AND HUMAN SERVICES  FORM APPROVED  
CENTERS FOR MEDICARE & MEDICAID SERVICES  OMB No. 0938-0193  

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL  

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES  

1. TRANSMITTAL NUMBER  
22-0025 

2. STATE 
LA 

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

TO: CENTER DIRECTOR  
CENTERS FOR MEDICAID & CHIP SERVICES  
DEPARTMENT OF HEALTH AND HUMAN SERVICES  

4. PROPOSED EFFECTIVE DATE  
     One Day after the PHE Ends 

5. FEDERAL STATUTE/REGULATION CITATION  
1905(o) of the Social Security Act 
42 CFR Part 418 
 

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)  
a. FFY  2023  $ 0  
b. FFY  2024  $ 0  

 
7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT  

 
 
       Attachment 3.1-A, Item 18, Page 8 

 

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION OR 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

   
     Same (TN 20-0013)  
  

9. SUBJECT OF AMENDMENT  
     The purpose of this SPA is to amend the provisions governing hospice services to temporarily waive the 

provision requiring daily visits by the hospice provider to all clients under the age of 21 and allow telemedicine 
visits as an alternative in the event of a federal or state declared disaster or public health emergency. 

 
 

 

 

 FORM CMS-179 (09/24)      Instructions on Back  

11. SIGNATURE OF STATE AGENCY OFFICIAL  
 

 
 

15. RETURN TO  
       

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

12. TYPED NAME  
       Ruth Johnson, designee for Dr. Courtney N. Phillips 
13. TITLE 
       Secretary 
14. DATE SUBMITTED 
      September 29, 2022 

FOR CMS USE ONLY  
16. DATE RECEIVED  17. DATE APPROVED  

PLAN APPROVED - ONE COPY ATTACHED  
18. EFFECTIVE DATE OF APPROVED MATERIAL  19. SIGNATURE OF APPROVING OFFICIAL  
 
20. TYPED NAME OF APPROVING OFFICIAL  21. TITLE OF APPROVING OFFICIAL  

 
22. REMARKS  
 

  

.  10 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   



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A 
MEDICAL ASSISTANCE PROGRAM  Item 18, Page 8 
 
STATE OF LOUISIANA 
 
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
LIMITATION ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL 
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 
 
 

TN 22-0025 Approval Date: _____________ Effective Date: One Day after PHE ends 
Supersedes 
TN 20-0013 

 IV. Waiver of Payment for Other Services 
 

Hospice providers must provide services to beneficiaries that are comparable to 
the Medicaid covered services that could have been received prior to the 
election of hospice.  This requirement refers to all Medicaid-covered services 
including, but not limited to, durable medical equipment, prescription drugs, 
and physician-administered drugs. Upon the election of hospice, beneficiaries 
waive all rights to payment of services related to the treatment of the terminal 
condition for which hospice services were elected or related conditions.  

 
Beneficiaries under age 21 who are approved for hospice may continue to 
receive life-prolonging treatments.  Life-prolonging treatments are defined as 
Medicaid-covered services provided to a beneficiary with the purpose of 
treating, modifying, or curing a medical condition to allow the beneficiary to 
live as long as possible, even if that medical condition is also the hospice 
qualifying diagnosis. The hospice provider and other providers must coordinate 
life-prolonging treatments and incorporate them into the plan of care. 
 

For beneficiaries under the age of 21, the hospice provider must make a daily 
visit, unless specifically declined by the beneficiary or family, to coordinate 
care and ensure that there is no duplication of services. The daily visit is not 
required if the beneficiary is not in the home due to hospitalization or inpatient 
respite or inpatient hospice stays. 
 

In the event of a federal or state declared emergency or disaster, daily visits to 
beneficiaries under the age of 21 may be waived.  As an alternative, the use of 
telemedicine is permitted.  To facilitate continued care while maintaining the 
safety of staff and beneficiaries, daily visits that are continued during a federal 
or state declared emergency or disaster, will be based on the clinical needs of 
the beneficiary and family, and availability of staff.
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