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Dear Mr. Brooks:

RE: Louisiana Title XIX State Plan
Transmittal No. 17-0010

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.
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Rebekah E. Gee MD, MPH
Secretary
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Citation

Condition or Requirement

1932(a)(2)
42 CFR 438.50(d)

42 CFR 438.50

F.

6. Describe how the state identifies the following groups who are exempt
from mandatory enrollment into managed care: (Examples: usage of aid
codes in the eligibility system, self- identification).

Individuals exempt from mandatory enrollment in managed care under
the Section 1932(a) State Plan option can be identified by aid code,
program participation and other identifiers. These exempt individuals
are mandatorily enrolled in managed care under the Section 1915(b)
waiver.

List other eligible groups (not previously mentioned) who will be exempt
(excluded) from mandatory enrollment.

Individuals exempt from mandatory enrollment in managed care under the
Section 1932(a) State Plan option are mandatorily enrolled in managed care
under the Section 1915(b) waiver unless exempt as described in the 1915(b)
waiver.

The following Medicaid and/or Children’s Health Insurance Program (CHIP)
recipients are excluded altogether from participation in a Healthy Louisiana
Managed Care Organization (MCO):
Individuals who:

e reside in an ICF/IID (Adults);

e receive services through the Program of All-Inclusive Care for the Elderly
(PACE);

e have a limited period of eligibility such as eligibility through the Spend-
down Medically Needy Program or Emergency Services Only (excluding
individuals in a presumptive eligibility period);

e are partially dual eligible;

e receive coverage under Louisiana’s Take Charge Plus program; or

e are enrolled in the Louisiana Health Insurance Premium Payment
(LaHIPP) program, with the exception of recipients who are enrolled in

LaHIPP and receive their behavioral health and transportation services
through MCOs.

TN

Supersedes
TN
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