
 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Dallas Regional Office 
1301 Young Street, Suite 833 
Dallas, Texas  75202 

 
DIVISION OF MEDICAID & CHILDREN’S HEALTH   - REGION VI 
 
October 8, 2015 
 
Our Reference:  LA SPA 15-0016 MMDL 
 
Ms. Ruth Kennedy, State Medicaid Director 
Department of Health and Hospitals 
Bienville Building  
628 North 4th Street 
Post Office Box 91030 
Baton Rouge, LA 70821-9030 
 
Attn:  Darlene Budgewater 
           Jodie Hebert 
 
Dear Ms. Kennedy: 
 
We have reviewed the proposed amendment to your Medicaid State Plan submitted under 
Transmittal Number 15-0016.  This Medicaid Modernized Data Lab (MMDL) state plan 
amendment (SPA) proposes to amend the provisions in the Louisiana Medicaid State Plan 
governing Federally Facilitated Marketplace (FFM) eligibility determinations to become an 
"assessment" state and only accept eligibility assessment from the FFM rather than accepting 
Medicaid eligibility determinations made by the FFM.    
 
Transmittal Number 15-0016 is approved with an effective date of November 1, 2015 as requested.  
A copy of the HCFA-179, Transmittal No. 15-0016 dated July 15, 2015 is enclosed along with the 
approved plan pages. 
 
If you have any questions, please contact Ford Blunt III at ford.blunt@cms.hhs.gov or by phone at 
(214) 767-6381. 
 
       Sincerely, 
 
 
 
       Bill Brooks 
       Associate Regional Administrator 
 
Enclosures 

mailto:ford.blunt@cms.hhs.gov


State/Territory name: Louisiana 

Submitted By: Karen Barnes 
Last Revision Date: Oct 7, 2015 
Submit Date: Jul 15, 2015 

Medicaid State Plan Eligibility: Summary Page (CMS 179) 

Transmittal Number: 
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of 
the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.
LA-15-0016

Proposed Effective Date 
11/01/2015 (mm/dd/yyyy)

Federal Statute/Regulation Citation 
42 CFR 431.10, 42 CFR 431.11

Federal Budget Impact 
Federal Fiscal Year Amount

First Year 2016 $ 0.00

Second Year 2017 $ 0.00

Subject of Amendment 
The SPA proposes to adopt provisions to become an assessment state and only accept eligibility assessments 
from the FFM rather than accepting Medicaid eligibility determinations made by the FFM.

Governor's Office Review 
 Governor's office reported no comment 
 Comments of Governor's office received 
Describe: 

 No reply received within 45 days of submittal 
 Other, as specified 
Describe:
The Governor does not review State Plan material.

Signature of State Agency Official 
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                                                          Division of Medicaid and Children's Health 
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Attachment 1.1-A 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State of Louisiana 

ATTORNEY GENERAL'S CERTIFICATION 

I certify that: 

Louisiana Department of Health and Hospitals is the 

single State agency responsible for: 

~ administering the plan. 

The legal authority under which the agency administers the plan 
on a Statewide basis is: 

LA R.S. 36:254D .. 
(Statutory citation) 

[] supervising the administration of the plan by local political 
subdivisions. 

The legal authority under which the agency supervises the 
administration of the plan on a Statewide basis is contained in 

(Statutory citation) 

The agency's legal authority to make rules and regulations that 
are binding on the political subdivision administering the plan 
is 

1 - 1- lt./ 
DATE 

Si 
J es D."Buddy" Caldwell 

TTORNEY GENERAL 
State of Louisiana 

TN No.: ____________ Approval Date: ________ ~===Effective Date: ______________ __ 

Supersedes: __________ _ 

15-0016 10-08-15 11-01-15

13-0052
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Office of the Secretary
Secretary

Office of the Secretary
Deputy Secretary

Office of Management & Finance
Undersecretary

DHH Medical Director
& State Health Officer

Louisiana Emergency 
Response Network* 

Inspector General

Bureau of Media & 
Communications

Organizational Chart

Bureau of Minority
Health Access

Legislative and 
Governmental Relations

Executive Council

Bureau of Legal Services

* These agencies report to a Board of Directors with over-sight from DHH.

Jefferson Parish 
Human Services Authority*

Capital Area
Human Services District*

Florida Parishes
Human Services Authority*

Metropolitan
Human Services District*

South Central Louisiana 
Human Services Authority*

Acadiana Area
Human Services District * 

Imperial Calcasieu
Human Services Authority*

Central Louisiana
Human Services District*

Office of Aging & Adult Services
Assistant Secretary

Office for Citizens with 
Developmental Disabilities

Assistant Secretary

Office of Behavioral Health
Assistant Secretary

Office of Public Health
Assistant Secretary

Louisiana Commission
for the Deaf

Louisiana Developmental 
Disabilities Council *

Northwest Louisiana
Human Services District*

Northeast Delta
Human Services Authority*

Bureau of Health
Services Financing

(Medicaid) 

Division of
Fiscal Management

Division of
Health Economics

Division of
Information Technology

Health Standards Section
Director

Deputy Undersecretary

Administrative Review
Director

Division of
Human Resources, Training

Division of
Planning & Budget

Division of
Contracts & Procurement 

Supports

Health Education Authority
Of Louisiana (HEAL)
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Medicaid Director

Medicaid Behavioral Health 

Medical Director

Medicaid Systems Division 

Medicaid Deputy Director

 Eligibility Division 
Medicaid Deputy Director Medicaid Deputy Director

Policy, Waivers & Compliance 
Division

Medicaid Deputy Director

Healthcare Delivery 

Systems Division

Medicaid Medical Director

Finance Division

Medicaid Deputy Director & CFOExecutive Management Officer 3

Executive Management Officer 1Administrative Assistant 6

Medicaid Benefits & Services 
Medicaid Program Manager 4

Medicaid Quality Mgmt, 

Statistics & Reporting

Medicaid Program Manager 4

 Eligibility Systems 
Medicaid Program Manager 4

Medicaid 

Management 

Information Systems

Medicaid Program Manager 4

Recovery & Premium 

Assistance

Medicaid Program Manager 4

Eligibility Field Operations
Medicaid Program Manager 4

 Health Plan Relations 
Medicaid Program Manager 4

306 Budget and Managed 

Care Finance
Medicaid Program Manager 4

 Medicaid Budget 305 & 

Contracts
Medicaid Program Manager 4

Rate Setting & Audit 
Medicaid Program Manager 4

 Medicaid Economics 
Economist 5

 Policy & Compliance 
Medicaid Program Manager 4

Medicaid Program Support

 & Waivers
Medicaid Program Manager 4

Project Management Office

Medicaid Program Manager 1B
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