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SUPPLEMENT 8¢ TO ATTACHMENT 2.6-A
Page |
STATE PLAN UNDER TITEE XIX OF THE SOCIAL SECURTTY ACT

State: | oulsiana

STATE LONG=TERM CAREINSURANCE PARTNERSHIP

1902(ri2) Fhe following more liberal methodology applies to individuals who are
1917(h)(1)(C) eligible for medical assistance under one of the following cligibility groups:

Individuals in a nursing facility with gross income that does not exceed

L]
300 percent of the SSIincome standard as described in
e F902(a) 1O)A) V).
¥
« ‘ e Individuals who receive home and community based services with a gross
» income that does not exceed 300 percent of the SSEincome standard as
N “ described in 1902 (1LY V.
H . . . . .
INCVIRY e Medically needy aged. blind, and disabled groups as described in
V) Q ? y y ag group
4 N N
t ] 1902(a)(1OYO)a)(IT).
N g ) & f )
N U1l n it who s o benetic . .
BN An individual who is a beneficiary under a long-term care insurance policy that
~ Q f . . )./_ & b Y
“*, N Q mects the requirements of a “qualified State long-term care isurance partnership™
o e ; p()IiC)./ (pat:lncn':s‘l1ip policy) as su forth bclow: 1S gi\./m a resource disregard as
Q A W mi described in this amendment. The amount of the disregard is equal to the amount
& X0 L\:! of the insurance benefit payments made o or on behalf of the individual. The
tow WOEy term “long-term care insurance policy™ includes a certificate issued under a group
€ € O oncnrance contrae
ooc :Cl imsurance contract.

The State Medicaid Agency (Agency) stipulates that the following requircments
will be satistied in order for a long-term care policy to qualify for a disregard.
Where appropriate, the Agency relies on attestations by the State Insurance
Commissioner (Commissioner) or other State official charged with regulation and
oversight of insurance policies sold in the state, regarding information within the

expertise of the State’s Insurance Department.

<

|

The policy is a qualified long-term care insurance policy as defined in seetion
770213(b) of the Internal Revenue Code of 1986.

The policy meets the requirements of the long-term care insurance model
regulation and long-term care insurance model Act promulgated by the
National Association of Insurance Commissioners (as adopted as of October
2000) as those requirements are set forth in section 1917(bY5)A) of the
Social Security Act.

SUPFRSEDES: NONE - NEW PAGE

IN No. 09 -90 i
Supersedes

Approval Date /7= o4/~ 09 Effective Dawe 4=/ -0 9
INNo. SUPERSEDES. NONE NEW PAGE
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STATE PEAN UNDER THLE XIN OF THE SOCIAL SECURTTY ACH

State:
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Louisana

STATE TONG-TUERM CAREANSURANCE PARTNERSHIP

I'he policy was issued no carlier than the effective date ol this State plan
amendment.

(e insured individual was a resident of a Partnership State when coverape
first became cffective under the policy. If the policy is later exchanged for a
different long-term care policy. the individual was a resident ot a Partnership
State when coverage under the earliest policy became effective.

T'he policy meets the inflation protection requirements set forth in scction
191 7(b)(1(CO)i)(1V) of the Social Security Act.

The Commissioner requires the issuer of the policy to make regular reports to
the Sceretary that include notification regarding when benefits provided under
the policy have been paid and the amount of such benefits paid, notification
regarding when the policy otherwise terminates, and such other information as
the Secretary determines may be appropriate to the administration of such
partnerships.

Che State does not impose any requirement affecting the terms or benefits ot a
partnership policy that the state does not also impose on non-partnership
policies.

The State Insurance Department assures that any individual who sclls a
partnership policy receives training, and demonstrates evidence of an
understanding of such policics and how they relate to other public and private
coverage of long-term care.

The Agency provides information and technical assistance to the Insurance
Department regarding the training described above.

sTaTE. AQUISIANG.
pateE RecD.. 4222 =09
DATE APPVD L= 04~ 07 A

[ ApsmR——— o o v 3 NS

naTE EFF. D=l =0F

by s
et vty o . o

Rt < 15 2000 . ORISR N Y LN

Approval Date /- 04'07 Fifective Date 0 'V‘/—dy

SUPERSEDES: NONE - NEW PAGE



53b
STATE PEANUNDER TETEE XIN OF FHE SOCTAL SECURPEY ACH

State: Louisiana

O17(M)1(CY (b N Ifan individual covered under a long-term care insurance policy
received benelits for which assets or resources were disregarded as
provided for in Attachment 2.6-A, Supplement 8¢ (State Long-Term
Care Insurance Partnership). the State does not seek adjustment or
recovery from the individual's estate for the amount of assets or

resources disregarded.
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From: Allyson Lamy [ALLYSON.LAMY@LA.GOV]

Sent: Tuesday, November 10, 2009 8:50 AM

To: Rupley, Cheryl A. (CMS/SC); Marks, Marsha L. (CMS/SC)
Cc: Keydra Singleton

Subject: pen & ink change for TN 09-40

Cheryl/Marsha,

We discovered an error on the Form 179 Boxes 8 and 9. The Pre-print page 53b should replace the TN 95-48
and is not a new page. Please make the change.

Thanks,
Allyson

file://F:\LA pen ink change for TN 09-40.htm 11/10/2009



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

November 4. 2009
Our Reference: SPA-1LA-09-40

Mr. Jerry Phillips. State Medicaid Director
Department of Health and Hospitals
Bienville Building

628 North 4" Street

Post Office Box 91030

Baton Rouge. LA 70821-9030

Dear Mr. Phillips:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under
Transmittal Number 09-40. This amendment implements the Long Term Care (LTC) Insurance
Partnership program, providing an exemption from estate recovery to individuals in an amount
equal to the benefits paid by certain LTC insurance policies.

Transmittal Number 09-40 is approved with an effective date of October 1. 2009 as requested. A
copy of the HCFA-179, Transmittal No. 09-40 dated September 16, 2009 is enclosed along with
the approved plan pages.

If you have any questions, please contact Cheryl Rupley at (214) 767-6278.

Sincerel

Bill Brooks
Associate Regional Administrator

Enclosures



Marks, Marsha L. (CMS/SC)

From: Marks, Marsha L. (CMS/SC)

Sent: Tuesday, November 10, 2009 9:16 AM

To: CMS CMSO_508_SPA, 'ALLYSON LAMY'

Cc: Rupley, Cheryl A. (CMS/SC)

Subject: FW: Approved SPA 09-40 (Correction)
Attachments: Approval Pkg for LA 09-40.pdf, SPA-LA-09-40.doc

There was a correction made to one of the approved pages for LA SPA 09-40. I've attached the corrected pages for your
processes. Please see below for the required documentation needed for processing.

Marsha Marks // Dept of Health & Human Services // Centers for Medicare & Medicaid Services // Dallas Regional Office #/
Division of Medicaid & Children's Health // Dallas Texas 75202 /1 214-767-6280 I Fax 214-767-0322 1/
marsha.marks@cms.hhs.qov

From: Marks, Marsha L. (CMS/SC)

Sent: Monday, November 09, 2009 9:48 AM
To: CMS CMSO_508_SPA; 'ALLYSON LAMY'
Cc: Rupley, Cheryl A. (CMS/SC)

Subject: Approved SPA 09-40

See Attached.
State: Louisiana

Brief Description: The State implemented the Long Term Care (LTC) Insurance Partnership
program, providing an exemption from estate recovery to individuals in an amount equal to
the benefits paid by certain LTC insurance policies. The amendment is in accordance with the
provisions of section 6021 of the 2005 Deficit Reduction Act.

Approval Date: 11/4/09

Effective Date: 10/1/09

Marsha Marks // Dept of Health & Human Services // Centers for Medicare & Medicaid Services // Dallas Regional Office //
Division of Medicaid & Children's Health // Dallas Texas 75202 /f 214-767-68280 /] Fax 214-767-0322 /1
marsha.marks@cms.hhs.qov






