NOTICE OF INTENT
Department of Health and Hospitals
Bureau of Health Services Financing
Medicaid Eligibility
Asset Verification Program
(LAC 50:III.Chapter 3)
The Department of Health and Hospitals, Bureau of Health
Services Financing proposes to adopt LAC 50:III.Chapter 3 in the
Medical Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This proposed
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq.
Section 7001(d) of the Supplemental Appropriations Act of
2008 (P.L. 110-252) created a new §1940 of the Social Security
Act which requires states to implement an Asset Verification
Program (AVP) to verify the assets of aged, blind or disabled
applicants for, and recipients of, Medicaid benefits. Section
1940 also directed the design of an implementation schedule that
would result in specific percentage goals outlined in the
statute being met. The U.S. Department of Health and Human and
Human Services, Centers for Medicare and Medicaid Services
(CMS), recently directed the submission of a Medicaid State Plan
Amendment (SPA) to ensure the implementation of an AVP in
Louisiana.
In compliance with the provisions of §7001(d) of the
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Supplemental Appropriations Act and §1940 of the Social Security
Act, the Department of Health and Hospitals, Bureau of Health
Services Financing proposes to adopt provisions to establish a
Medicaid AVP to verify the assets of aged, blind or disabled
applicants for, and recipients of, Medicaid benefits. This
proposed Rule will also satisfy federal public notice
requirements associated with the submission of the corresponding
SPA.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part III. Eligibility
Subpart 1. General Administration
Chapter 3.
§301.

Asset Verification Program

General Provisions
A.

Pursuant to §7001(d) of the Supplemental

Appropriations Act of 2008 (P.L. 110-252) and §1940 of the
Social Security Act, the Department hereby establishes
provisions to implement an Asset Verification Program (AVP) for
Louisiana Medicaid.
B.

The Department will provide for the verification of

assets for the purposes of determining or redetermining
(renewing) Medicaid eligibility for aged, blind and disabled
Medicaid applicants and recipients of Medicaid using an asset
verification system (AVS) which meets the following
requirements.
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1.

The request and response system will be an

electronic system and meet the following criteria.
a.

Verification inquiries will be sent

electronically via the internet or similar means from Medicaid
to the financial institution (FI).
b.

The system will not be based on mailing

paper-based requests.
c.

The system will have the capability to

accept responses electronically.
C.

The system will be secure, based on a recognized

industry standard of security.
D.

The system will establish and maintain a database of

the FIs that will participate in the Department’s AVS as
mandated by federal requirements.
AUTHORITY NOTE:

Promulgated in accordance with R.S.

36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE:

Promulgated by the Department of Health

and Hospitals, Bureau of Health Services Financing, LR 42:
Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid Services
(CMS), if it is determined that submission to CMS for review and
approval is required.
In compliance with Act 1183 of the 1999 Regular Session of
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the Louisiana Legislature, the impact of this proposed Rule on
the family has been considered.

It is anticipated that this

proposed Rule will have no impact on family functioning,
stability or autonomy as described in R.S. 49:972.
In compliance with Act 854 of the 2012 Regular Session of
the Louisiana Legislature, the poverty impact of this proposed
Rule has been considered. It is anticipated that this proposed
Rule will have no impact on child, individual, or family poverty
in relation to individual or community asset development as
described in R.S. 49:973.
In compliance with House Concurrent Resolution (HCR) 170 of
the 2014 Regular Session of the Louisiana Legislature, the
provider impact of this proposed Rule has been considered. It is
anticipated that this proposed Rule will have no impact on the
staffing level requirements or qualifications required to
provide the same level of service, no direct or indirect cost to
the provider to provide the same level of service, and will have
no impact on the provider’s ability to provide the same level of
service as described in HCR 170.
Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box 91030,
Baton Rouge, LA 70821—9030 or by email to MedicaidPolicy@la.gov.
Ms. Steele is responsible for responding to inquiries regarding
this proposed Rule.

A public hearing on this proposed Rule is
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scheduled for Thursday, April 28, 2016 at 9:30 a.m. in Room 118,
Bienville Building, 628 North Fourth Street, Baton Rouge, LA.
At that time all interested persons will be afforded an
opportunity to submit data, views or arguments either orally or
in writing.

The deadline for receipt of all written comments is

4:30 p.m. on the next business day following the public hearing.
Rebekah E. Gee MD, MPH
Secretary
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