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Ms. Jen Steele, Medicaid Director
Department of Health and Hospitals
Bienville Building
628 North 4th Street
P. O. Box 91030

Baton Rouge, LA 70821-9030

Dear Ms. Steele:

1 am pleased to inform you that your title XXI Children’s Health Insurance Program (CHIP) state plan
amendment (SPA), LA-16-0002, submitted on April 21, 2016, has been approved. The SPA has an
effisctive date of July 1, 2016. : .

The SPA LA-16-0002 is approved to amend the provisions governing the Federally Facilitated
Marketplace (FFM) eligibility determinations. Through this SPA, Louisiana will accept CHIP
eligibility determinations made by the FFM. A copy of the approved CS524 state plan page is attached
to be incorporated into the current CHIP state plan.

Your title XXI project officer is Ms. Kathleen Connors de Laguna. She is available to answer
questions concerning this amendment and other CHIP-related issues. Ms. Connors de Laguna’s
contact information is as follows:

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
7500 Security Bouleverd

Mail Stop S2-01-16

Baltimore, MD 21244-1850

Telephone: (410) 786-2256

Fax: (410)-786-5882

E-mail: Kathleen.Connorsdelaguna@cms hhs. gov

Official communications regarding program matters should be sent simultaneously to Ms.
Connors de Laguna and Mr. Bill Brooks, Associate Regional Administrator (ARA) in our Dallas
Regional Office. Mr. Brooks’ address is:
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Division of Medicaid and Children’s Health Operations
Centers for Medicare & Medicaid Services

1301 Young Street, Rm. 714

Dallas, TX 75202

If you have additional questions please contact Mr. Manning Pellanda, Director, Division of
State Coverage Programs at (410) 786-5143,

Anne Marie Costello
Director

Enclosure .

i

cc:
Bill Brooks, Associate Regional Administrator, Region VI, Dallas #
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Children's Heaith Insurance Program Eligihilitx: Summary PaEe

State/Territory name: Louisiana

Transmittal Number:
Piease enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviotion, YY = the last two digits of the submission year,
and D000 = a four digit number with leading zeros. The dashes must also be entered

16-0002

Type of SPA:
MAGI Eligibility & Methods

XXI Medicaid Expansion

Establish 2101(f) Group
+ Eligibility Processing

Non-Financial Eligibility

Proposed Effective Date
[07/01/2016 | tmmsdd/yyyy)

Federal Statute/Regulation Citation
[2102(‘0)(3) & 2107(e)(1)(0) of the SSA and 42 CFR 457, subpart C

Federal Budget Impact
This SPA has a budget impact.

Total budget impact:
State Funds:

Federal Funds;

Subject of Amendment
Please provide a brief summary of SPA changes.
The SPA proposes to amend the provisions governing Medicaid eligibility in order to return to a determination state and accept
Medicaid eligibility determinations made by the Federally Facilitated Marketplace.

Signature of State Agency Official

Submitted By: Roberta Diaz
Last Revision Date: Jun 20, 2016
Submit Date: Apr 21, 2016

7/18/2016






‘TMS CHIP Eligibility

3 Screening of application to identify all individuals eligible or potentially eligible for CHIP or other insurance affordabiliry
programs; and

0 Income eligibility test, with calculation of household mcome consistent with 42 CFR 457315 for individuals identified as
potentially eligihle for Medicaid or other insurance affordability programs based on honsehold income; and

Serecning process for individuals who may qualify for Medicaid on a basis ether than having household income at or below the
applicable MAGI standerd, based on information in the single streamlined application.

The CHIP agency has entered into an arrsmgement with the Exchange to make eligibility determinations for advanced e
premium tax credits in accordance with section 1943(b)(2) of the SSA. e

Redeternination Processing

Redeterminstions of eligibility for individuals whose financial eligibility is besed on the applicable modified adjusted gross
income standerd are performed as follows, consistent with 42 CPR, 457.343:

Once every 12 memths.

- Without requiring information from the individual if ble 1o do s based on relisble information cantained in the individuel's
account or other more current information axailable to the agency. .
If the agemcy cannot determine eligibility solely on the basis of the information available to it, orgﬂgerwiecnaedsaddiﬁonal

information to complete the redetermination, it provides the individual with a pre-populated repewal form containing the:
informetion already available.

Sereening by Other Insurance Affordability Programs

The CHIP Agency provides assurance that it has edopted procedures to accept and process electronic accounts of individuals
screencd as potentially eligible for CHIP by other insurance affordsbility programs in accordance with the requirements of 42

[ PR 457.348(b) and to determine eligibility in accordance with 42 CFR 457.340 in the ssme manner as if the application had
been submitted directly to, and processed by the state.

The CHIP Agency elects the option (o aceept CHIP cligibility decisions made by the Exchange or ather agencies administering
insurance affardability programs as provided in 42 CFR 457.348 and to furnish CHIP in accordance with requirements of 42
D¢ CFR 457340 to the same extent and in the same manner as if the applicent had been determined by the state to be eligible for

CHIP.

Check all Insurance Affordability Programs that apply:
BQ Tbe Exchange

Medicaid

[ Other Insurance Affordability Program

The CHIP Agency has entered inro an agreement with agencies administering other insarance affordability programs to fulfill the
O requirements of 457.348(b) and will provide this agreement to the Secretary upon request.

SPAS LA-16-0012 Approval Date: JUL 07 2018

Effective Date; Judy 1, 2018
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cms CHIP Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB comtrol number. The valid OMB control number for thie information collection is 0938-1148. The time rexquired to compilete
this information collectinn is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, guther the data needed, and complete and review the information collection, If you have comments concerning the securacy of
the time estimate(s) or suggestions for improving this farm, please write to: CMS, 7500 Sccurity Boulevard, Aitn: PRA Reparts Clearance
Officer, Meil Siop C4-26-05, Baltimare, Maryland 21244-1850.
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