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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State: LOUISIANA 

 

STATE LAWS REQUIRING THIRD PARTIES TO PROVIDE 

COVERAGE ELIGIBILITY AND CLAIMS DATA 

 

1902(a)(25)(l) The State has in effect laws that require third parties to comply with the 

provisions, including those which require third parties to provide the State with 

coverage, eligibility and claims data, of 1902(a)(25)(l) of the Social Security 

Act. 

 

In accordance with the Consolidated Appropriations Act (CAA) of 2022, the 

State ensures that laws are in effect that bar liable third parties from refusing 

payment for an item or service solely on the basis that such item or service did 

not receive prior authorization under the third-party payer's rules. These laws 

also comply with the provisions of section 202 of the CAA 2022. 
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