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Our Reference: SPA-LA-I0-49

Mr. Don Gregory, State Medicaid Director
Deparlment of Health and Hospilals
Bienville Building
628 North 4`' Street
Post Office Box 91030

Baton Rouge, LA 70821-9030

Dcar Mr. Grcgory:

We have reviewed the proposed amendment to your Medicaid State Plan submitted uder
Transmittal Number 10-49. Tllis state plai amendment implements a mandatory provision of tle
Medicare Improvements for Patients and Providers Act of 2008 (MIPPA), section l 15.

n the future, when the State submits a State Plan Amendment (SPA) that may impact Indians or
Indian healtl providers, CMS will look for evidence of the State's tribal consultation process for
the SPA. Pursuant to section 1902 (a) (73) of the Act added by section 5006 (e) of the Recovery
and Reinvestment Act of 2009, the State must submit evidence to CMS regarding lhe solicitation
of advice prior to submission of the SPA. This consultation must include all federally recognized
tribes, Indian Health Service and Urban Indian Organizations within the state.

Transmittal Number 10-49 is approved with an efPective date of July l, 2010 as requested. A
copy of the HCFA-179, Transmittal No. 10-49 dated September 28, 2010 is endosed along wilh
the approved plan pages.

If you have any questions, please contact Ford Blunt Ili at (214) 767-6381.

Bill Brooks

Associate Regional Administrator

Eiclosures
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I0. SUBJECT OF AMENDMENT: This purpose of fhis aroendment is to implemeot a mandatory provision of the
Medicare Improvements for PaNents and Providers Act of 2008 (MIPPA), 5ection I 1S.

I I. GOVERNOR'S REVIEW (Check One):
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Marks Marsha L. (CMSlSC)

From:

Sent:
To:

Cc:

Subject:
Attachments:

See Attached.

State: Louisiana

Marks, Marsha L (CMSISC)
Wednesday, January 19, 2011 2:07 PM
CMS CMSO_508_SPA
Levin, Barry R. (CMSlCMSO); Blunt, Ford J. (CMSISC); Jackson,
Carter, Demetria (CMSISC); Monroe, Monique S. (CMS/CMCHO)
Final Approval Pkg for LA 10-49
Final Approval Pkg for LA 10-49.pdf; LA1049APPROVAL.doc

Teresa K. (CMSICMCHO);

Brief Description: The plan amendment implements a mandatory provision of the Medicare
Improvements for Patients and Providers Act of 2008 (MIPPA), section 115. Tribal consultation
was not necessary for this SPA.

Approvai Date: 20 December, 2010

Effective Date: 1 August, 2010

Marsfr arks ,' Dept nf Neath & Human Services i? Ceners for .edieare  Mediai werces /i DI€a Regional Ofice I;
i;,i;ion oE :,iec;icaEd 3 Uh lire!'s Healtr; r'r Dallas Tfxas i5202/i 1-%0'-6280';' Fx 214-io7-0322;i
marsha.marks cros.hhs. ov



Revision: HCFA-PM-95-3 (MB)

May 1995

53

STATE PLAN UNDER TITI.E XIX OF THE SOCIAL SECURITY ACT

S[ate/Territory:

Citation (s)

42 CFR 43336 (c)

1902(a)(18)and
1917(a) and (b) of
The Act

4.17 Liens and Adjus[ments or Recoveries

a) Liens

The State imposes liens against an
individual's real property on accoun[ of
medical assistance paid or to be paid.

The State complies with the requirements of
section 1917 (a) of the Act and regulations at
42 CFR 43336 (c){g) with respect to any lien
imposed agains[ the property of any individual
prior to his or her death on account of inedical
assistance paid or[o be paid on his or her
behalf.

The State imposes liens on real property on
account of benefits incorrectly paid.

The S[ate imposes TEFRA liens 1917 (a) ( I)
B) on real property of an individual who is an
inpatient of a nursing facility, ICF/MR, or
other medical insti[u[ion, where the individual
is required to contribute toward the cost of
ins[itutional care all bu[ a minimal amount of

income required for personal needs.
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TNNo.: 
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The procedures by the State for determining
that an institutionalized individual canno[

reasonably be expected [o be discharged are
specified in Attachment 4.17-A. (NOTE: If
the State indicates in its State Plan that i[ is

imposing TEFRA liens, [hen the State is
required to determine whether an
institutionalized individual is permanendy
ins[itutionalized and afford [hese individuals

notice, hearing procedures, and due process
requirements.)

The State imposes liens on both real and
personal property of an individual after the
individual's death.

Approval Date: ' G` Effective Date: 

p g -f l
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Revision: HCFA-PM-95-3 (MB)

May 1995

STATE PLAN UNDER TITLF. XIX OF THE SOCIAL SECURITY ACT

State/Terri[ory:

b) Adiustments or Recoveries

The State complies with the requirements of section 1917(b)
of the Act and regulations at 42 CFR 43336 (h)-(i).

Adjus[ments or recoveries for Medicaid claims correcNy
paid are as follows:

1) For permanently institutionalized individuals,
adjustments or recoveries are made from the
individual'sestate or upon sale of the property
subject to a lien imposed because of inedical
assistance paid on behalf of the individual for
services provided in a nursing facility, ICFMR, or
other medical institution.

Adjustmen[s or recoveries are made for
all other medical assistance paid on
behalf of [he idividual.

2) The S[ate de[ermines "permanent ins[iwiional
sta[us" of individuals under the age of 55 o[her
Ihan [hose with respect [o v:hom it imposes liens on
real property under §19I7 (a) Q) (B) (even if it
does not impose those liens).

3) For any individual who received medical assistance
at age 55 or older, adjustments or recoveries of
payments are made from the individual'sestate far
nursing faciliry services, home and community-
based services, and rela[ed hospital and
prescrip[ion drug services.
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X None

Approval Date: 12Z -I 

In addi[ion to adjus[ment orrecovery of
payments for services lis[ed above,
payments are adjus[ed or recovered for
other services under the Sta[e Plan as
listed below:

Effective Date: 

Q5-8̀' __



Page 53a-I

Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Stale/l'erritory: Louisiana

4.17 (b) Adjustmenis or Recaveries

3) ( Continued)

I,imitations on Rstate Recovery - Medicare Cost Sharing:

i) Medical assistance for Medicare cost sharing is
protected from estate recovery for the following
categories of dual eligibles: QMB, SLMB, QI,
QDWI, QMB+, SLMB+. This protec[ion extends
to medical assistance for four Medicare cost

sharing benefits: (Part A and B premiums,
deductibles, coinsurance, co-payments) with dates
of service on or after January I, 2010. The date of
service for deductibles, coinsurance, and co-
payments is the date the request for payment is
received by the State Medicaid Agency. The date
of service for premiums is the date Ihe State
Medicaid Agency paid the premium.

ii) In addition to being a qualified dual eligibie the
individual must also be age 55 or over. The above
protection ftom esta[e recovery for Medicare cost
sharing benefits (premiums, deductibles,
coinsurance, co-payments) applies to approved
mandatory (i.e., nursing faciliry, home and
community-based services, and related prescription
drugs and hospital services) as well as optional
Medicaid services identified in the State plan,
which are applicable to [he ca[egories of duals
referenced above_

w..n..._.... ._,..__._.__a_

ST Tc. _I..4yJc-1.511.L1_  
Ufii E RECli. __ =  =/  '

DATEAPN -2'2b-/O '7
r y 

a,7t cr. .__.__._. /    

I 1

q - -` 1
n i t --- ----_  . __ ' _." 'r, >,.

TN No.: ID ( 
Z-2D-I 0 IV

Supersede 1 J  ,,.  roval Late. Effective Date:
u.   v.w — - l-ldTN No.:




