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Dear Ms. Wachino: 
 
RE:  Section 1115 Demonstration Application   
 
The Louisiana Department of Health, Bureau of Health Services Financing, in collaboration with 
the Office for Citizens with Developmental Disabilities (OCDD), hereby submits the attached 
Section 1115 Demonstration Waiver Proposal for the Act 421 Children’s Medicaid Option.   
 
Louisiana proposes to establish a program to implement Act 421 enacted by the Louisiana 
Legislature in the 2019 Regular Legislative Session. The Demonstration extends Medicaid 
eligibility to children covered by § 1902(e)(3) of the Social Security Act, i.e., children age 18 and 
younger who meet institutional level of care and are in families with income that is too high to 
qualify for Medicaid. The Demonstration option allows these children with disabilities to become 
Medicaid eligible based on their own income and resources in order to receive medical services in 
less-costly home-settings instead of an institution. 
 
The Department respectfully requests review and consideration of this proposal. Should you have 
any questions concerning this application, please contact Brian Bennett at 
Brian.Bennett@LA.GOV or 225-342-9846.     
 
Sincerely,  

 
 

Ruth Johnson 
Medicaid Executive Director 
 
c: Jen Katzman, LA Medicaid Deputy Director 
    Julie Foster-Hagan, LA OCDD Assistant Secretary 
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Instructions: This template is meant to assist states that are developing an application for a new section 1115 

demonstration project; submission of the information provided in this template or the attachments does not 

guarantee approval of a state’s demonstration request. CMS will work with states to identify any additional 

information necessary to consider demonstration requests. Use of this guide/format is not required; it is a 

tool that states can use at their option. It was designed to help states ensure the application contains the 

required elements as provided for under 42 CFR 431.412, as well as promote an efficient review process. It 

can also be used by states as a template for their application; states can add narrative responses to the 

information requested in the sections below that are applicable to the state’s particular application, and 

complete the charts and checkboxes provided. We will continue to improve this guide based on input from 

states and expect to have an online section 1115 demonstration application available for us in the future. 

 

Please submit applications electronically to 1115DemoRequests@cms.hhs.gov and mail hard copies to: 

 

Ms. Victoria Wachino 

Centers for Medicare &Medicaid Services 

Children and Adults Health Programs Group 

Mail Stop: S2-01-16 

7500 Security Boulevard 

Baltimore, MD 21244 

Section I – Program Description 

This section should contain information describing the goals and objectives of the Demonstration, as well as 

the hypothesis that the Demonstration will test. In accordance with 42 CFR 431.412(a)(i), (v), and (vii), the 

information identified in this section must be included in a state’s application in order to be determined 

complete. Specifically, this section should: (1) provide a summary of the proposed Demonstration program, 

and how it will further the objectives of title XIX and/or title XXI of the Social Security Act (the Act); (2) include 

the rationale for the Demonstration; (3) describe the hypotheses that will be tested/evaluated during the 

Demonstration’s approval period and the plan by which the State will use to test them; (4) describe where the 

Demonstration will operate; (5) include the proposed timeframe for the Demonstration; and (6) describe 

whether the Demonstration will affect and/or modify other components of the State’s current Medicaid and 

CHIP programs outside of eligibility, benefits, cost sharing or delivery systems. 

(1) Summary of and (2) Rationale for the Proposed Demonstration Program 

 

The goal of this demonstration is to support children with complex medical needs in living at home by 

allowing access to Medicaid state plan services, regardless of parental income. The objective of the 

demonstration is to provide Medicaid services to as many children as possible within the legislatively 

appropriated budget for that purpose. 

 

mailto:1115DemoRequests@cms.hhs.gov
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Louisiana proposes to establish a program to implement Act 421 enacted by the Louisiana Legislature in 

2019.  The program is titled the Act 421 Children’s Medicaid Option (“421-CMO”). The Demonstration 

extends Medicaid eligibility to children covered by § 1902(e)(3) of the Social Security Act, i.e., children age 

18 and younger who meet institutional level of care (Nursing Facility, Hospital, Intermediate Care Facility for 

Individuals with Intellectual/Developmental Disabilities) and are in families with income that is too high to 

qualify for Medicaid, who could become Medicaid eligible if receiving extended care in an institutional 

setting. The Demonstration option allows these children with disabilities to become Medicaid eligible based 

on their own income and resources in order to receive medical services in less-costly home-settings instead 

of an institution. The 1115 authority is to be used to provide coverage to eligible children but with a 

condition of coverage that families maintain pre-existing private major medical health insurance (obtained 

through employment or the private insurance market) unless the family demonstrates that obtaining or 

maintaining private insurance would create a financial hardship for the family.  Because the Demonstration 

covers a new eligibility group, the State proposes to cap enrollment under the Demonstration at the number 

of children who can be served based on annual legislative appropriation.  The State further proposes to 

require enrollment of all participants in managed care in order to control costs and enhance budget 

predictability. These measures will allow the State to assess the needs of the population and control costs 

without jeopardizing allocated funding for existing optional Medicaid programs. 

 

All Medicaid title XIX requirements as expressed in law, regulation and policy statement not expressly 

waived or identified as not applicable in these approval documents shall apply to this Demonstration. 

Louisiana’s authority to deviate from Medicaid requirements is limited to the specific authorities described 

in the enclosed approval documents and to the purpose(s) indicated. 

 

Glossary: 

Below is a glossary of commonly used terms in this application that may clarify some of the provisions and 

processes. 

 Register/Registry/Registration – Process by which a child seeking entry into the Act 421 Children’s 

Medicaid Option can sign up.  The list of children seeking coverage under the Act 421 Children’s 

Medicaid Option. 

 Offer – An offer is made to a child on the registry when a slot in the Act 421 Children’s Medicaid 

Option becomes available.  After the offer is made, clinical and programmatic eligibility are 

determined for the Medicaid program per the parameters of this Demonstration. 

 Apply/Application – The Medicaid eligibility application that determines programmatic eligibility 

such as meeting age requirements, citizenship, financial requirements, and coinsurance 

requirements.  It will also be where the applicant chooses a health plan.  The application process 

does not occur until after a waiver offer is made. 

 Enroll/Enrollment/Enrollee – After Medicaid eligibility is certified, the child is enrolled into Medicaid 

and a health and dental plan.  Enrollment is the process whereby the child is actually linked to 

services through Medicaid coverage. 
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 Prioritization – A process whereby a child can be qualified to be fast-tracked or prioritized to receive 

a waiver offer among all registrants. 

 Clinical Eligibility – Determination of disability in order to meet federal Medicaid requirements and 

ensure children in Demonstration meet level of care for institutionalization. 

 Programmatic Eligibility – Medicaid eligibility requirements regarding age, citizenship, financial 

requirements, co-insurance requirements. 

 (3) Hypotheses 

Describe the hypotheses that will be tested/evaluated and the plan by which the State will use to test them. 

This Demonstration will test hypotheses under two broad categories: (1) increased access to and quality 

of care for enrollees; and (2) cost containment and program sustainability.  

 

(1) The Act 421 Children’s Medicaid Option will improve access to high-quality, person-centered 

services that produce positive health outcomes for individuals by:  

 Ensuring that Demonstration enrollees have coverage of needed health services, including 

Medicaid wrap services that would help prevent institutionalization and are not available 

or not available to the extent needed under participants’ private health insurance plans. 

The State will require participants to carry private health insurance, unless a hardship 

exception applies. The State will test this hypothesis by measuring the utilization of 

Medicaid-covered services not commonly covered by private health insurance to the extent 

needed by Demonstration participants. 

 Examining the effect on health outcomes resulting from the designation of this population 

as a special healthcare needs group, such that recipients receive case management and 

enhanced care coordination through their managed care plan. The State will test this 

hypothesis by measuring utilization of inpatient hospital, emergency department, nursing 

home, and ICF/IID services by Demonstration participants as compared to a baseline 

utilization established in year one of the Demonstration 

(2)  The Act 421 Children’s Medicaid Option will contain costs in order to create a sustainable program 

that enhances overall access to Medicaid services by:  

 Ensuring cost of care provided under the demonstration will be more cost-effective than 

equivalent care provided in an institutional setting. The State will evaluate this hypothesis 

by comparing managed care per-member, per-month expenditures against average cost of 

care in institutional settings. 

 Ensuring enrollment is limited to the number of children who can be served by the amount 

annually appropriated by the Louisiana Legislature for this purpose, thereby ensuring 

existing optional programs under Louisiana Medicaid remain fully funded. The State will 

evaluate this hypothesis by assessing (a) the number of participants enrolled in the 
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Demonstration; (b) the number of people on the Demonstration registry; (c) funding 

available to the Demonstration. 

 Requiring families to maintain pre-existing coverage in privately available health insurance, 

in order to maximize third-party liability for healthcare needs of enrollees and thereby 

reduce primary Medicaid coverage costs and provide access to a greater number of 

participants, unless a hardship exception is granted. The State will evaluate this hypothesis 

by assessing the cost of services provided under the demonstration with Medicaid acting as 

secondary payer against the cost of those same services, assuming no third-party liability 

existed. 

 Implementing a hardship exception to the private insurance requirement, to ensure that 

the requirement does not create a barrier to healthcare access. The State will evaluate this 

hypothesis by tracking the extent to which the hardship exception is applied for and 

granted. 

 Offering families the option of enrollment into Louisiana’s Health Insurance Premium 

Program (LaHIPP), if eligible, to ensure cost burdens associated with maintaining private 

insurance are minimized as much as possible. The State will evaluate this hypothesis by 

tracking the hypothetical annual costs to participant families associated with maintaining 

private insurance, absent enrollment in LaHIPP. 

(4) Statewideness 

Describe where the Demonstration will operate. 

This Demonstration will operate statewide.  

(5) Proposed Timeframe  

 

The proposed timeframe for this Demonstration has an effective date of January 1, 2021, and an end date of 

December 31, 2025. It is preferable that the effective date start at the beginning of the quarter on January 1, 

2021 since this will provide a more efficient process for data collection and annual reporting and align with 

annual/biannual rate-setting cycles for managed care 

(6) Effect on Other State programs 

Describe whether the Demonstration will affect and/or modify other components of the State’s current 

Medicaid and CHIP programs outside of eligibility, benefits, cost sharing or delivery systems. 

 

This Demonstration will not affect and/or modify other components of the State’s current Medicaid and CHIP 

programs outside of eligibility, cost sharing, benefits, or delivery systems.  
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Section II – Demonstration Eligibility 

This section should include information on the populations that will participate in the Demonstration, 

including income level. In accordance with 42 CFR 431.412(a)(ii), the information identified in this section 

must be included in a state’s application in order to be determined complete.   

(1) Chart 

Include a chart identifying any populations whose eligibility will be affected by the Demonstration.  

Please refer to Medicaid Eligibility Groups: List of Medicaid Eligibility Groups when describing Medicaid State 

Plan populations and for an expansion eligibility group, please provide the state name for the groups that is 

sufficiently descriptive to explain the groups to the public. 

 

Optional Categorically Needy 

Eligibility Group Name Social Security Act and CFR 
Citations 

Income Level 

Qualified Disabled Children 
under 19 

1902(e)(3) $2,000 asset limitation. 

 

(2) Standards and Methodologies 

Describe the standards and methodologies the state will use to determine eligibility for any populations 

whose eligibility is changed under the Demonstration. 

 

Louisiana does not currently allow for eligibility of this population under 1902(e)(3) of the Social Security Act, 

so all affected individuals will be newly eligible. In order to be eligible under this Demonstration, a child shall 

meet programmatic and clinical eligibility criteria as follows:  

 

(a) Programmatic Eligibility. The participant: 

1) Is 18 years of age or younger; 

2) Is a U.S. Citizen or qualified alien; 

3) Is a Louisiana resident; 

4) Has or has applied for a Social Security Number; 

5) Has countable assets of $2,000 or less (parental assets not considered); 

6) Has care needs that can be safely met at home and cost for such care does not exceed the cost 

of services provided in an institutional setting; 

7) Maintains pre-existing, privately acquired major medical health insurance, unless a hardship 

exception is applied for and granted by the State (see Section II.6.3) 

8) Is not eligible for Medicaid or CHIP coverage through any other eligibility pathway or program. 

(b) Clinical Eligibility. The participant: 

1) Has a medically determinable physical or mental impairment (or combination of impairments); 

and (1) the impairment(s) results in marked and severe functional limitations; and (2) the 

impairment(s) has lasted or is expected to last for at least one year or to result in death.  

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Eligibility-Groups.pdf
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Under the Louisiana Medicaid State Plan, when an individual applies for Medicaid based on 

disability but does not have a disability determination from the Social Security Administration, 

disability is determined through a specific process that meets the requirements of 42 C.F.R. § 

435.541. In order to streamline processes, avoid duplication, and therefore improve access to the 

program, the State will use the level-of-care clinical eligibility determination as described in 

paragraph (2) below to meet the requirements of § 435.541: 

2) Meets the medical necessity requirement, assessed on an annual basis, for institutional 

placement in a hospital, a skilled nursing facility, or an intermediate care facility for individuals 

with intellectual disabilities (ICF/IID), as assessed according to standards and procedures 

established by the Louisiana Department of Health, as outlined below: 

a. ICF/IID. In order to qualify under the ICF/IID level-of-care, a child must meet criteria 

LDH currently employs to screen individuals for a developmental disability and to 

determine ICF/IID level-of-care for its 1915(c) waivers. Specifically, a child must: 

i. Obtain a Statement of Approval (SOA) from LDH’s Office for Citizens with 

Developmental Disabilities (OCDD) under the procedures outlined in 

Appendix A (Louisiana DD Eligibility Determination Rule and Policy Manual), 

attesting that the child has a developmental disability as defined in 45 C.F.R. § 

435.541; and  

ii. Be determined to meet level of care for an ICF/IID using the Form 90-L 

Attached as Appendix B (Form 90-L) and signed by a physician. 

 

b. Nursing Facility. In order to qualify under Nursing Facility level-of-care, a child must 

demonstrate the following, as assessed by a registered nurse using clinical records 

and interviews with appropriate parties: 

i. The need for skilled nursing / therapeutic interventions, on a regular and 

sustained basis; and 

ii. Substantial functional limitations in age appropriate activities in two of the 

following areas: learning, communication, self-care, mobility, social 

competency, work, meal preparation, and money management (for children 

18 and older). 

 

c.   Hospital. In order to qualify under hospital level-of-care, the child must require the 

following, as assessed by a registered nurse using clinical records and interviews with 

appropriate parties: 

i. Frequent and Complex Medical Care that requires the use of equipment to 

prevent life-threating situations, with skilled medical care required multiple 

times during each 24-hour period and involving: 

1. Tracheostomy care 

2. Ventilator Care 

3. IV Access 
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4. Oxygen 

5. Total parenteral nutrition 

6. Rehabilitation for brain injury or coma (minimum of 15 hours 

per week) 

7. Dialysis; AND 

ii. The child’s complex skilled medical interventions are expected to persist for 

at least six months; AND 

iii. The child’s overall health condition must be highly unstable and present the 

constant potential for complications or rapid deterioration, with the result 

that the child requires continuous assessment by professional nurses, 

parents, or other properly instructed individuals, in order to detect unstable 

and life-threatening condition and respond promptly with appropriate care. 

  

3) Enrollment Limitations 

Specify any enrollment limits that apply for expansion populations under the Demonstration. 

 

For the purpose of this Demonstration, the number of recipients will be limited to the number of children 

that can be served under an amount appropriated for this purpose by the Louisiana legislature.  

 

The State will not impose limitations on its Medicaid expansion population through this program. By 

definition, children eligible for the 421 CMO are not otherwise eligible for Medicaid or CHIP, and are under 

the age limitation for the expansion adult group.  

 

Enrollment under this Demonstration will be limited to the number of children who can be served according 

to the amount appropriated by the Louisiana Legislature through its annual budgetary process. The 

Demonstration budget and corresponding number of recipients, are subject to annual legislative 

appropriation. Allocation of initial offers, including prioritization based on medical need, and organization of 

the program registry are described below in Section V. 

4) Projected Number of Recipients 

The State projects the Demonstration will serve up to 2,540 recipients at a given time, based on an assumed 

annual budget of $27.2 million as appropriated by the Louisiana Legislature and pending final certification of 

the managed care per member, per month rates and approval of the Health Insurance Premium Payment 

cost effectiveness formula. The Demonstration budget and corresponding number of recipients, are subject 

to annual legislative appropriation.  

5) Post-Eligibility Treatment of income 

Describe how the Demonstration will address post-eligibility treatment of income, if applicable. Indicate 

whether the Demonstration will utilize spousal impoverishment rules under section 1924, or will utilize regular 

post-eligibility rules under 42 CFR 435.726 (SSI State and section 1634) or under 42 CFR 435.735 (209b State).  
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Not applicable. 

6) Eligibility Procedural Changes 

Describe any changes in eligibility procedures the state will use for populations under the Demonstration, 

including any eligibility simplifications that require 1115 authority (such as continuous eligibility or express 

lane eligibility for adults or express lane eligibility for children after 2013).  

In order to demonstrate eligibility for 421 CMO, an individual must qualify on the basis of programmatic 

requirements for Medicaid eligibility listed in Section II.2.a above (e.g., citizenship, residence), and in addition 

must meet clinical eligibility requirements, showing: 

(1) He or she requires hospital, nursing facility, or ICF/IID level-of-care, as determined in accordance 

with the following standards: 

a. ICF/IID. In order to qualify under the ICF/IID level-of-care, a child must meet criteria 

LDH currently employs to screen individuals for a developmental disability and to 

determine ICF/IID level-of-care for its 1915(c) waivers. Specifically, a child must: 

i. Obtain a Statement of Approval (SOA) from LDH’s Office for Citizens with 

Developmental Disabilities (OCDD) under the procedures outlined in 

Appendix A (Louisiana DD Eligibility Determination Rule and Policy Manual), 

attesting that the child has a developmental disability as defined in 45 C.F.R. § 

435.541; and  

ii. Be determined to meet level of care for an ICF/IID using the Form 90-L 

Attached as Appendix B (Form 90-L) and signed by a physician. 

 

b. Nursing Facility. In order to qualify under Nursing Facility level-of-care, a child must 

demonstrate the following, as assessed by a registered nurse using clinical records 

and interviews with appropriate parties: 

i. The need for skilled nursing / therapeutic interventions on a regular and 

sustained basis; AND 

ii. Substantial functional limitations in age appropriate activities in two of the 

following areas: learning, communication, self-care, mobility, social 

competency, work, meal preparation, and money management (for children 

18 and older). 

 

c.   Hospital. In order to qualify under hospital level-of-care, the child must require the 

following, as assessed by a registered nurse using clinical records and interviews with 

appropriate parties: 

i. Frequent and Complex Medical Care that requires the use of equipment to 

prevent life-threating situations, with skilled medical care required multiple 

times during each 24-hour period and involving: 

1. Tracheostomy care; 

2. Ventilator care; 
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3. IV access; 

4. Oxygen; 

5. Total Parenteral Nutrition; 

6. Rehabilitation for brain injury or coma (minimum 15 hours per 

week); or 

7. Dialysis; AND 

ii. The child’s complex skilled medical interventions are expected to persist for 

at least six months; AND 

iii. The child’s overall health condition must be highly unstable and present the 

constant potential for complications or rapid deterioration, with the result 

that the child requires continuous assessment by professional nurses, 

parents, or other properly instructed individuals, in order to detect unstable 

and life-threatening condition and respond promptly with appropriate care. 

 

(2) He or she has a disability, defined as medically determinable physical or mental impairment (or 

combination of impairments); and the impairment(s) results in marked and severe functional 

limitations; and the impairment(s) has lasted or is expected to last for at least one year or to 

result in death. For this Demonstration, the level-of-care determinations and other existing 

processes described elicit sufficient information regarding disability such that an individual who 

meets annual level-of-care requirements (see part (1) of this Section) would meet the disability 

standard.  In order to streamline processes and therefore access to the program, the State will 

use the level-of-care determination as described in part (1) to meet the requirements of § 

435.541.  

 

(3) The individual’s family maintains pre-existing privately available major medical health insurance 

coverage, unless the family can show so doing would create financial hardship. A post-

certification look back period of 180 days will apply for determining pre-existing coverage. This 

requirement does not apply if the child did not have major medical coverage in the preceding 

180 days. 

a. Lock-out Period. If the State determines that a family or responsible adult has 

discontinued privately available health insurance, either during the 180-day look back 

period or at any time during the participant’s enrollment, the State will impose a lock-

out. During the lock-out period, the participant will be unable to receive benefits or 

services, but will retain his or her status as a Demonstration participant. The lock-out 

will end when the participant demonstrates major medical health insurance has been 

re-instated. The lock-out period will extend up to 180 days from discontinuation of 

insurance or 421-CMO offer, whichever date is later. At the conclusion of 180 days, if 

the participant has not re-acquired major medical health insurance, the participant will 

be dis-enrolled from the Demonstration. At the participant’s request, he or she may re-
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register for participation and be placed on the Demonstration registry as a new 

applicant. 

At any time during the lock-out period, the participant may apply for a financial hardship 

exception to the insurance requirement. The State’s grant of a financial hardship 

exception will end the lock-out period. 

 

b. “Financial hardship” is defined, for the purposes of this Demonstration, as: 

i.  Health insurance premiums for the child and responsible adult obtaining 

coverage, and any additional deductibles and co-payments, that would equal or 

exceed 5% of the household’s income for Medicaid eligibility purposes (i.e., 

considering household composition and size);  

ii. Unemployment resulting in loss of employer-sponsored private insurance; or 

iii. Period of 90-days for transition to new employment with break in coverage. 

 

(4) The individual’s assets have a value of no more than $2,000; parental income and assets are not 

counted. 

7) Eligibility Changes regarding Transitioning 

If applicable, describe any eligibility changes that the state is seeking to undertake for the purposes of 

transitioning Medicaid or CHIP eligibility standards to the methodologies or standards applicable in 2014 

(such as financial methodologies for determining eligibility based on modified adjusted gross income), or in 

light of other changes in 2014.  

Not applicable.  

Section III-Demonstration Benefits and Cost Sharing Requirements 

This section should include information on the benefits provided under the Demonstration as well as any cost 

sharing requirements. In accordance with 42 CFR 431.412(a)(ii), the information identified in this section must 

be included in a state’s application in order to be determined complete.  

1) Benefits 

Indicate whether the benefits provided under the Demonstration differ from those provided under the 

Medicaid and/or CHIP State Plan: Yes/No (if no, skip questions 3-7)  

No. The benefits provided under this Demonstration will not differ from those provided under the Medicaid 

and CHIP State Plan. 

2) Cost Sharing Requirements 

Indicate whether the cost sharing requirements under the Demonstration differ from those provided under the 

Medicaid and/or CHIP State Plan: Yes/No (if no, skip questions 8-11) 

Yes, please see question #9 in this section. 
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3) Proposed Changes 

If changes are proposed, or different benefit packages will apply to different eligibility groups affected by the 

Demonstration, please include a chart specifying the benefit package that each eligibility group will receive 

under the Demonstration (see example chart provided). 

Not applicable 

4) Benchmark-Equivalent Coverage 

If electing benchmark-equivalent coverage for a population, please indicate which standard is being used:  

 Federal Employees Health Benefit Package 

 State Employee Coverage 

 Commercial Health Maintenance Organization 

 Secretary Approved 

 

Not applicable 

5) Benefits that Differ from Medicaid or CHIP State Plan 

In addition to the Benefit Specifications and Qualifications form: Benefit Specifications and Provider 

Qualifications Form, please complete the following chart if the Demonstration will provide benefits that differ 

from the Medicaid or CHIP State Plan.  

 

Not applicable as demonstration will provide benefits that align with Medicaid and CHIP State Plan. 

6) Provision of Long Term Services and Supports 

 Yes (if yes, please check the services that are being offered) 

 No 

In addition, please complete the: Long Term Services and Supports Form, and the: Long Term Services Benefit 

Specifications and Provider Qualifications Form. 

Not applicable (see question 2 of this Section). 

7) Premium Assistance for Employer Sponsored Coverage 

 Yes (If yes, please address the questions below) 

 No (if no, please skip this question) 

a) Describe whether the state currently operates a premium assistance program and under which   authority, 
and whether the state is modifying its existing program or creating a new program. 
b) Include the minimum employer contribution amount. 
c) Describe whether the Demonstration will provide wrap-around benefits and cost-sharing. 
d) Indicate how the cost-effectiveness test will be met. 
 
Question not applicable (see question 2 of this Section). 

 8) Premium Amounts 

If different from the State Plan, provide the premium amounts by eligibility group and income level. 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Benefit-Specifications-and-Provider-Qualifications.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Benefit-Specifications-and-Provider-Qualifications.pdf
http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-LTSS-Benefits.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Long-Term-Services-Benefit-Specifications-and-Provider-Qualifications.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Long-Term-Services-Benefit-Specifications-and-Provider-Qualifications.pdf
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Not applicable.  

 9) Copayments, Coinsurance and/or Deductibles 

(a) Include a table if the Demonstration will require copayments, coinsurance and/or deductibles that differ 

from the Medicaid State Plan (see example table). 

Recipients participating in this demonstration will be required to maintain existing private or employer-

sponsored major medical health insurance coverage, unless the family can show that doing so would create 

financial hardship. A post-certification look back period of 180 days will apply for determining pre-existing 

coverage under this condition.  

The State will impose a lock-out period on participants in cases where a family or responsible adult has 

discontinued privately available health insurance, either during the 180-day look back period or at any time 

during the participant’s enrollment. During the lock-out period, the participant will be unable to receive 

benefits or services, but will retain his or her status as a Demonstration participant. The lock-out will end 

when the participant demonstrates major medical health insurance has been re-instated. The lock-out period 

will extend up to 180 days from discontinuation of insurance or 421-CMO offer, whichever date is later. At 

the conclusion of 180 days, if the participant has not re-acquired major medical health insurance, the 

participant will be dis-enrolled from the Demonstration. At the participant’s request, he or she may re-

register for participation and be placed on the Demonstration registry as a new applicant. 

At any time during the lock-out period, the participant may apply for a financial hardship exception to the 

insurance requirement. The State’s grant of a financial hardship exception will end the lock-out period. 

“Financial hardship” is defined, for the purposes of this Demonstration, as: (1) health insurance premiums for 

the child and responsible adult obtaining coverage, and any additional deductibles and co-payments, that 

would equal or exceed 5% of the household’s income for Medicaid eligibility purposes (i.e., considering 

household composition and size); (2) unemployment resulting in loss of employer-sponsored private 

insurance; or (3) a period of 90-days for transition to new employment with a break in coverage. 

(b) If the state is proposing to impose cost sharing in the nature of deductions, copayments or similar charges 

beyond what is permitted under the law, the state should also address in its application, in accordance with 

section 1916(f) of the Act, that its waiver request: 

a) will test a unique and previously untested use of copayments; 

b) is limited to a period of not more than two years; 

c) will provide benefits to recipients of medical assistance which can be reasonably be expected 

to be equivalent to the risks to the recipients;  

d) is based on a reasonable hypothesis which the demonstration is designed to test in a 

methodologically sound manner, including the use of control groups of similar recipients of 

medical assistance in the area;  

e) is voluntary, or makes provision for assumption of liability for preventable damage to the 

health of recipients of medical assistance resulting from involuntary participation. –   

Not applicable. 
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10) Cost Sharing Exemptions 
Indicate if there are any exemptions from the proposed cost sharing. 

 
A family that can demonstrate that maintaining private or employer-sponsored major medical health 

insurance would create a financial hardship is not required to maintain such insurance coverage. 

“Financial hardship” is defined, for the purposes of this Demonstration as: 

i.  Health insurance premiums for the child and responsible adult obtaining coverage, and any 

additional deductibles and co-payments, that would equal or exceed 5% of the household income 

for Medicaid eligibility purposes (i.e., considering household composition and size);  

ii. Unemployment resulting in loss of employer-sponsored private insurance; or 

iii. Period of 90-days for transition to new employment with a break in coverage. 

Section IV-Delivery System and Payment Rates for Services 

This section should include information on the means by which benefits will be provided to Demonstration 

participants. In accordance with 42 CFR 431.412(a)(ii), a description of the proposed healthcare delivery 

system must be included in a state’s application in order to be determined complete.  

1) Delivery System 

Indicate whether the delivery system used to provide benefits to Demonstration participants will differ from 

the Medicaid and/or CHIP State Plan: 

 Yes 

 No (if no, please skip questions 2-7 and the applicable payment rate questions) 

2) Delivery System Reforms 

Describe the delivery system reforms that will occur as a result of the Demonstration, and if applicable, how 

they will support the broader goals for improving quality and value in the health care system. Specifically, 

include information on the proposed Demonstration’s expected impact on quality, access, cost of care and 

potential to improve the health status of the populations covered by the Demonstration. Also include 

information on which populations and geographic areas will be affected by the reforms. 

All participants in the Demonstration will be required to enroll in managed care for all services provided 

under the State Plan, including Demonstration participants in the Louisiana Health Insurance Premium 

Program (LaHIPP) and Chisholm class members. State projections, using capitated rates set by actuaries and 

examination of past usage in fee-for-service by similar eligibility groups, indicate that use of managed care 

will cost less to provide the same range of services. Rate capitation additionally allows greater budgetary 

predictability, which is important to ensuring coverage of the new eligibility group remains fully funded 

without negatively impacting funds for existing optional services or programs. 

The entire Demonstration eligibility group, in all geographic regions of the state, will be enrolled in managed 

care.  
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3) Delivery System 

Indicate the delivery system that will be used in the Demonstration by checking one or more of the following 

boxes: 

 Managed Care 

 Managed Care Organization (MCO) 

 Prepaid Inpatient Health Plans (PIHP) 

 Prepaid Ambulatory Health Plans (PAHP) 

 Fee-for-service (including Integrated Care Models) 

 Primary Care Case Management (PCCM) 

 Health Homes 

 Other (please describe) 

4) Multiple Delivery Systems 

If multiple delivery systems will be used, please include a table that depicts the delivery system that will be 

utilized in the Demonstration for each eligibility group that participates in the Demonstration (an example is 

provided). Please also include the appropriate authority if the Demonstration will use a delivery system (or is 

currently seeking one) that is currently authorized under the State Plan, section 1915(a) option, section 

1915(b) or section 1932 option:  

Eligibility Group Delivery System Authority 

Qualified Disabled Children 
under 19 

Managed Care – MCO: all 
services available under State 
Plan excluding dental 

Section 1932(a) state plan 
authority 

Qualified Disabled Children 
under 19 

Managed Care – PAHP: dental 
services 

Section 1915(b) 

 

5) If Managed Care Delivery System 

If the Demonstration will utilize a managed care delivery system: 

a) Indicate whether enrollment will be voluntary or mandatory. If mandatory, is the state proposing to exempt 

and/or exclude populations? 

Mandatory enrollment in managed care will be required. No excluded populations are contemplated in the 

Demonstration. 

b) Indicate whether managed care will be statewide, or will operate in specific areas of the state. 

Managed care will operate statewide. 

c) Indicate whether there will be a phased-in rollout of managed care (if managed care is not currently in 

operation or in specific geographic areas of the state.  

Not applicable. 

d) Describe how the state will assure choice of MCOs, access to care and provider network adequacy.  
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LDH will leverage its existing managed care reporting requirements to assure choice of MCO/PAHP, access to 

care and provider network adequacy for those enrolled under this Demonstration. Applicants have a choice 

of health plan upon enrollment.  If they do not choose one, they are auto-assigned and then allowed a 90-day 

period to change plans.  Additionally, members are given an annual open enrollment period. LDH has entered 

into contract with an enrollment broker to ensure individuals enrolling into MCOs/PAHPs have choice and are 

educated on and assisted with selecting the most appropriate MCO/PAHP based on healthcare needs, and 

monitors compliance with these requirements through reporting by the enrollment broker. LDH additionally 

monitors access to care and provider network adequacy through its existing managed care reporting. MCOs 

submit network adequacy reports to LDH on a quarterly basis, inclusive of counts of available network 

providers by provider type. LDH will be including certain provisions and protections for Demonstration 

participants in the managed care contracts.  The contract will designate 421-CMO participants as part of the 

Special Health Care Needs group under the MCO contracts with enhanced case management and care 

coordination.  LDH will ensure that appropriate expertise is hired on managed care staff for working with this 

population. LDH will also continue to work stakeholders on identified needs to reduce administrative burden 

and access to existing providers through managed care. The MCO contract amendment for this new eligibility 

group will require that the MCO offer a contract to any pre-existing provider of covered benefits and services 

that the 421-CMO participant may have upon enrollment with the MCO, when such provider operates within 

the State of Louisiana or as required by 42 C.F.R. § 431.52(b). 

e) Describe how the managed care providers will be selected/procured. 

The state will use its existing managed care providers under its current Healthy LA and Dental Benefit 

Programs. The MCO contract amendment for this new eligibility group will also require that the MCO offer a 

contract to any pre-existing provider of covered benefits and services that the 421-CMO participant may have 

upon enrollment with the MCO, when such provider operates within the State of Louisiana or as required by 

42 C.F.R. § 431.52(b). 

6) Service Exclusion 

Indicate whether any services will not be included under the proposed delivery system and the rationale for 

the exclusion. 

There will be no State Plan services excluded under the proposed delivery system in this Demonstration 

7) Self-Direction 

If the Demonstration will provide personal care and/or long term services and supports, please indicate 

whether self-direction opportunities are available under the Demonstration. If yes, please describe the 

opportunities that will be available, and also provide additional information with respect to the person-

centered services in the Demonstration and any financial management services that will be provided under 

the Demonstration. 

 Yes 

 No 
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8) Deviation from State Plan Payment Rates 

If fee-for-service payment will be made for any services, specify any deviation from State Plan provider 

payment rates. If the services are not otherwise covered under the State Plan, please specify the rate 

methodology. 

Not applicable. Fee-for-service payments will not be made for any services. 

9) Managed Care Capitation 

If payment is being made through managed care entities on a capitated basis, specify the methodology for 

setting capitation rates, and any deviations from the payment and contracting requirements under 42 CFR 

Part 438. 

Managed care capitation payments will be set consistent with the Medicaid managed care regulations and 

contracting requirements. Capitation rates will be actuarially sound and submitted to CMS for review and 

approval.  

10) Quality-Based Supplemental Payments 

If quality-based supplemental payments are being made to any providers or class of providers, please describe 

the methodologies, including the quality markers that will be measured and the data that will be collected. 

Quality-based supplemental payments will not be made to any providers or class of providers as part of this 

Demonstration. 

Section V-Implementation of Demonstration 

This section should include the anticipated implementation date, as well as the approach that the state will 

use to implement the Demonstration.  

1) Implementation Schedule 

Describe the implementation schedule. If implementation is a phase-in approach, please specify the phases, 

including starting and completion dates by major component/milestone. 

The State is requesting an implementation date of 1/1/2021. The State’s goal is for the effective and 

implementation dates to coincide with the beginning of the calendar year and quarter to better coordinate 

quarterly and annual reporting and to align with the state’s historical annual and biannual rate-setting cycles.  

In the alternative, the state requests approval for an effective date at the start of a new quarter. 

2) Notification/Enrollment of Participants 

Describe how potential Demonstration participants will be notified/enrolled into the Demonstration. 

Please see below work flow of program notification, registration and enrollment along with detailed descript 

of each step of the process. 
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Registration 
(initial and 
ongoing)

Clinical eligibility 
(disability) 

determination 
through Level of 
Care Assessment 

performed at Local 
Governing Entity

Medicaid 
application: 

programmatic 
eligibility 

determination

Enrollment in 
Medicaid and 
managed care 

health plan

Prioritization 
Determination 

(fast track 
waiver offer)

OCDD Registry 
with Statement 

of Approval 
(SOA)

Online 
registration 

form for 
children without 

SOA

Assets under $2,000

Act 421-CMO 
Offer

Slot available?

Has or has applied 
for SSN

Other current 
insurance? 18 years of age or 

younger

U.S. Citizen or 
qualified alien & 

Louisiana resident

Not otherwise 
eligible for Medicaid

Medicaid as 
secondary 

insurance; must 
keep other health 
insurance primary, 

unless hardship 
exception granted

Medicaid as primary 
insurance

Yes

No

 

1. Notification. Notice providing a description of the program and a month-long enrollment 

period, with instructions on how registration can be completed on-line, in person, or over the 

phone will be provided in the following formats: 

a. Through a press release produced by LDH and circulated to major newspapers; 

b. Social media postings on the LDH Facebook, Twitter and Instagram pages; 

c. Through publication and resources with the Special Needs and Parent Support Services of 

La, LLC (SNAPSS) contractor; 

d. Publication on LDH’s main website and the specific webpage devoted to the program; 

e. Email distribution to stakeholders who have expressed prior interest in the 421 CMO 

program; 

f. Notice to legislators for their constituencies; and 

g. Email distribution to public and private organizations that advocate for children’s 

services and services for people with disabilities in Louisiana, including but not limited 

to Louisiana’s Developmental Disabilities Council. 

2. Initial Registration. LDH will have an initial registration period lasting one month, during which 

time registration will occur in two pathways: 

a. Online applications will be taken from interested parties that are not currently on the 

developmental disabilities request for services registry. During the initial registration 

period, LDH will collect information pertinent to the prioritization process described in 

paragraph (4) below. 
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b. Children who have already been determined by LDH to have a developmental disability 

in accordance with the process described in Appendix A but who are not currently 

eligible for Medicaid services will be automatically registered for participation.  They 

will receive a preprinted mailed form explaining the Demonstration and that they are 

automatically registered.  The form will provide them with the opportunity to opt out 

of participation, and if they do not opt out, allow them to attest to prioritization needs 

per the process described in paragraph (4) below.  

c. At the conclusion of the initial registration period, LDH will randomize the registered 

applicants to create a numerically ordered registry of applicants. 

d. Children registered in the initial registration period will receive 421-CMO offers 

according to the prioritization described in paragraph (4) below, and then according to 

numeric order on the registry. 

e. All children who do not receive 421-CMO offers will remain on the registry in the 

numeric order assigned, with a registry date corresponding to the close of the initial 

registration period. In other words, all children entering the Demonstration during the 

initial registration period will receive the same registry date. 

3. Ongoing Registration. After the initial registration period and slot allocation, subsequent 

registrants for the program will be assigned a registry date/number on a first-come, first-served 

basis. 421-CMO offers will be made upon availability. 

4. Prioritization. LDH anticipates that more children will be eligible for the 421 CMO program 

than can be served by the projected legislative appropriation. In order to ensure children with 

the most urgent needs receive services, the State will prioritize 421-CMO offers to children 

who: 

a. Have been institutionalized in an ICF/IID, nursing facility, or hospital for 30 of the 

preceding 90 days at time of registration; in-facility days do not have to be consecutive. 

OR 

b. On three (3) or more separate occasions in the preceding 90 days, have been admitted 

to an institution or hospital and remained in-facility for at least 24 hours. 

c. Following the initial registration period, a new applicant may apply for and, if eligible, 

receive prioritization in order to receive the next available 421-CMO offer. In addition, 

any person on the registry may apply for and, if eligible, receive prioritization at any 

time. 

d. The State anticipates all children registered during the initial registration period who 

are eligible for prioritization will receive 421-CMO offers.  

e. Prioritization after the initial registration period: For children not receiving an offer 

during the initial registration period and remaining on registry or that subsequently 

enter the 421-CMO program, prioritization will be considered valid for a period of 180 

days from the date that prioritization is approved while waiting for a 421-CMO offer. At 
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the expiration of 180 days, if no 421-CMO offer has been made, the individual loses 

prioritization but retains his or her original registry date for purposes of receiving a 

421-CMO offer. 

i. If an individual’s prioritization period has expired with no 421-CMO offer 

available during that time period, he or she may apply for and, if eligible, 

receive a new prioritization date. There is no limit on the number of times an 

individual may receive prioritization prior to receiving a 421-CMO offer. 

ii. If more than one registrant has received prioritization at one time, the next 

available 421-CMO offer will be made to the registrant with an earlier 

prioritization date. 

f.  Once enrolled in the 421 CMO, participants will have to demonstrate annually that 

they meet level-of-care requirements, but will not be required to demonstrate ongoing 

need for prioritization.  Prioritization is only a tool for fast-tracking initial entry into the 

421-CMO program for families with a higher urgency of need. 

5. Eligibility and Enrollment. Upon extension of a 421-CMO offer to a registrant, the registrant 

will need to establish programmatic and clinical eligibility by showing he or she meets all 

eligibility criteria for the 421-CMO program. When eligibility is confirmed, the registrant will be 

enrolled in the program and with a health and dental plan. 

3) MCO Contracting 

If applicable, describe how the state will contract with managed care organizations to provide Demonstration 

benefits, including whether the state needs to conduct a procurement action. 

The existing Healthy Louisiana and Dental Benefit Program contracts and rate certifications on file with CMS 

will be amended to include this population. 

Section VI-Demonstration Financing and Budget Neutrality 

This section should include a narrative of how the Demonstration will be financed as well as the expenditure 

data that accompanies this application. The State must include 5 years of historical data, as well as 

projections on member month enrollment. In accordance with 42 CFR 431.412(a)(iii) and (iv), historical and 

projected expenditures as well as projected enrollment for the proposed demonstration project must be 

included in a state’s application in order to be determined complete. The additional information requested will 

be needed before the application can be acted upon. 

 

Please complete the Demonstration financing and budget neutrality forms, respectively, and include with the 

narrative discussion. The Demonstration Financing Form includes a set of standard financing questions 

typically raised in new section 1115 demonstrations; not all will be applicable to every demonstration 

application. The Budget Neutrality Form and spreadsheet includes a set of questions with respect to historical 

expenditure data as well as projected Demonstration expenditures.  

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Demo-Financing-Form.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Budget-Neutrality-Form.pdf
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Enrollment under this Demonstration will be limited to the number of children who can be served according 

to the amount appropriated by the Louisiana Legislature through its annual budgetary processes. Any 

changes to future appropriations will require the State to increase/decrease the number served accordingly.  

The State has included the attached budget neutrality worksheet.  Since this is a new population, there is no 

historical data. The historical data trend is negative from year 4 to year 5. Instead of using this negative trend, 

we believe it is reasonable to use the president’s budget trend. The proxy populations used to estimate costs 

for the 421-CMO population is a subset of more broad Medicaid-eligible populations that is identified based 

on diagnostic information. As such, it is not an exact representation of the actual 421-CMO population; its 

relatively small size also makes it more susceptible to fluctuation from year-to-year. Accordingly, we have 

elected to use the president’s budget trend in the budget neutrality calculations.  

Please note: The State attempted to open and/or locate the embedded financing and budget neutrality forms 

in instructions above but neither were available at the links provided or upon searching.  In lieu of these 

forms, the state has completed the worksheet linked on medicaid.gov for new 1115 demonstration requests. 

Section VII-List of Proposed Waivers and Expenditure Authorities 

This section should include a preliminary list of waivers and expenditures authorities related to title XIX and 

XXI authority that the State believes it will need to operate its Demonstration. In accordance with 42 CFR 

431.412(a)(vi), this section must be included in a state’s application in order to be determined complete. 

Specifically, this section should:  

 

(1) Provide a list of proposed waivers and expenditure authorities; and 

(2) Describe why the state is requesting the waiver or expenditure authority, and how it will be used. 

(1)  List of proposed waivers and expenditure authorities 

Under the authority of section 1115(a) (2) of the Social Security Act (the Act), expenditures made by 

Louisiana for the items identified below, that are not otherwise included as expenditures under section 1903 

of the Act, shall, for the period of the proposed demonstration waiver, be regarded as expenditures under 

the State’s title XIX plan.  

The following expenditure authority shall enable Louisiana to operate the Act 421 Children’s Medicaid Option 

section 1115 demonstration waiver.  

Demonstration Waiver Population: Expenditures for services provided to children age 18 and under who 

require institutional level of care, regardless of income of either child or parent, and would otherwise be 

Medicaid-eligible under a TEFRA state plan option.  

Title XIX Requirements Being Waived:  All requirements of the Medicaid program expressed in law, 

regulation, or policy statement, except those expressly identified below, shall apply to the Act 421 Children’s 

Medicaid Option demonstration waiver project beginning the date of the approval of the demonstration 

request.  
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 Cost Sharing, Section 1902(a)(14) Insofar as it incorporates Section 1916  

 The State proposes to require families of eligible children maintain employer-

sponsored or other privately available major medical health insurance, except that 

no such requirement will apply where the cost of providing such insurance 

(responsible adult’s premium, child’s premium, child’s co-pay, and child’s 

deductibles) do not exceed 5% of the household income . 

 Enrollment Limitation 

 The State proposes to limit enrollment to the number of participants who can be 

served under an amount annually appropriated by the Louisiana legislature for the 

Demonstration. 

 Mandated Enrollment in Managed Care 

 The State proposes to enroll all participants in the Demonstration in managed care 

for all services provided under the State Plan. 

 Waiver of Income Testing 

 The State proposes to eliminate any income limitations on the Medicaid enrollee. 

The State expects that only a small number of, if any, applicants would be excluded 

from the program due to income of the applicant. In addition, enrollees with assets 

in excess of program limits will still be excluded, which allows the State to ensure   

that program slots are allocated to families that are truly in need of medical 

assistance from the State. Several comments received during the public comment 

period referred to the need to make the eligibility and enrollment processes as easy 

as possible for families. Elimination of an income test for the enrollee will 

streamline the application process for both the enrollee and the State without 

jeopardizing program integrity. 

 LaHIPP Cost Effectiveness Formula 

 For this Demonstration only, the State proposes to modify the way it calculates cost 

effectiveness for enrollment into the LaHIPP program since all 421-CMO 

participants will be enrolled in managed care, whereas, the existing LaHIPP formula 

in State Plan contemplates LaHIPP in fee-for-service. This will also maximize the 

cost-effectiveness of the program, increasing sustainability and allowing as many 

recipients as possible to be served.    

(2) Reason for Waiver or Expenditure Authority 

The goal of this demonstration is to support children with complex medical needs in living at home by 

allowing access to Medicaid state plan services, regardless of parental income, and avoiding 

institutionalization. Louisiana requests the waiver authorities in order to (1) maximize the cost-effectiveness 

of the program, ensuring sustainability and allowing as many recipients as possible to be served; and (2) 

ensure existing optional programs and services offered under Louisiana’s State Plan remain funded and are 

not adversely impacted by the addition of a new eligibility group. 
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Please refer to the list of title XIX and XXI waivers and expenditure authorities: List of Frequently Requested 

Waivers and Expenditure Authorities that the state can reference to help complete this section. CMS will work 

with the State during review process to determine the appropriate waivers and expenditures needed to ensure 

proper administration of the Demonstration. 

Section VIII-Public Notice 

This section should include information on how the state solicited public comment during the development of 

the application in accordance with the requirements under 42 CFR 431.408. For specific information regarding 

the provision of state public notice and comment process, please click on the following links to view the 

section 1115 Transparency Final Rule and corresponding State Health Official Letter. 

Please include the following elements as provided for in 42 CFR 431.408 when developing this section: 

1) Start and end dates of the state’s public comment period. 

The public comment period took place from July 10 to August 10, 2020. 

 

2) Certification that the state provided public notice of the application, along with a link to the state’s 

web site and a notice in the state’s Administrative Record or newspaper of widest circulation 30 days 

prior to submitting the application to CMS. 

The State certifies that it complied with the requirements as listed above.  The public notice may be 

accessed at the following link:  https://ldh.la.gov/assets/medicaid/ACT421/Act421publicnotice.pdf.  

Additionally, the following documents are attached: full public notice, tribal notice, and abbreviated 

notice that was published in the state’s eight largest newspapers. 

 

3) Certification that the state convened at least 2 public hearings, of which one hearing included 

teleconferencing and/or web capacity, 20 days prior to submitting the application to CMS, including 

dates and a brief description of the hearings conducted. 

The State certifies that it has complied with the public hearing requirements. The State held two 

public hearings that were advertised in accordance with 42 C.F.R. § 431.408. The hearings were held 

on Wednesday, July 22, 2020, at 11 a.m. and Monday, July 27, 2020, at 4:30 p.m. Due to the ongoing 

public health emergency and concerns regarding travel and physical distancing, both hearings were 

virtual. 

Please note that the State advertised both hearings as available on both Zoom and Facebook Live. 

Though the State tested extensively prior to the hearing, we had technological issues and were 

unable to use Facebook live during the July 22 hearing. We spent 30 minutes attempting to fix the 

problem and finally determined we would not be able to broadcast on Facebook that day. At that 

point we posted on Facebook that we would be unable to broadcast via Facebook and provided the 

Zoom link and call-in information. We did not begin the presentation until that determination (i.e., at 

approximately 11:30 a.m.). The meeting was originally scheduled for two hours, from 11 a.m. to 1 

p.m. The formal presentation concluded by approximately 12:30 p.m., and the presenters answered 

questions received via Zoom chat and over the phone. The question-and-answer period concluded 

https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Waivers-and-Expenditure-Authorities.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Waivers-and-Expenditure-Authorities.pdf
https://www.govinfo.gov/content/pkg/FR-2012-02-27/html/2012-4354.htm
https://www.medicaid.gov/Federal-Policy-Guidance/Downloads/SHO-12-001.pdf
https://ldh.la.gov/assets/medicaid/ACT421/Act421publicnotice.pdf
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shortly before 1:00 p.m. when there were no additional questions received. The State also recorded 

the hearing for publication on our website and linking on Facebook for anyone who may have missed 

it. The State is not aware that any members of the public were unable to participate. We have not 

received any complaints or concerns from the public. The second public hearing, held on July 27, was 

broadcast on Facebook live and Zoom as originally planned. 

In addition to the two public hearings, the State presented the Demonstration proposal at the 

regular quarterly meeting of the Louisiana Developmental Disabilities Council, held on July 16, 2020. 

Members of the Council provided feedback. Those comments are incorporated into the application. 

Finally, the State presented the Demonstration to the Louisiana Medicaid Quality Committee, which 

is the State’s Medical Care Advisory Committee operating in accordance with 42 C.F.R. § 431.12, on 

August 21, 2020. Though that forum was held outside the State’s public comment period, comments 

received are incorporated into the application. 

4) Certification that the state used an electronic mailing list or similar mechanism to notify the public. 

The State certifies it notified the public using the following means: 

 Notice in the newspapers of record of the eight largest metropolitan areas in the State of 

Louisiana. 

 Emailed distribution to relevant contact lists, via full distribution or via email to contacts 

within the organization with a request that the information be shared on social media and 

distributed to the organization’s email distribution list. Organizations include the Statewide 

Developmental Disabilities Council; regional Parent Resource Centers / Parent Training and 

Information Centers located across the State; existing stakeholder group for the State’s 

Office for Citizens with Developmental Disabilities; Louisiana’s Early Intervention regional 

coordinators; the statewide Early Intervention advisory group; Louisiana Children’s Cabinet; 

Louisiana Governor’s Office of Disability Affairs; the Arc of Louisiana; Louisiana Hospital 

Association; and individuals who attended initial stakeholder public meeting regarding this 

program held on November 21, 2019. 

 Press release distributed on July 10, 2020, on the Louisiana Department of Health. 

 Information provided on the Louisiana Department of Health social media accounts. 

 Publication on a dedicated webpage: ldh.la.gov/Act421. In addition to the public notice, the 

webpage included a comment form, an email address to which questions and public 

comments could be directed, and the presentation given at the public hearings. 

 

5) Comments received by the state during the 30-day public notice period. 

Comments are recorded below with notation as to the forum for the comment. Please note that 

presentations were given virtually, and comments received to the live presentation were received in 

writing through chat or comment functions. 
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(1) Please offer this in Louisiana. We had this wonderful program in South Carolina and it was super 

helpful with us getting Early Intervention as well as ankle braces and annual heart ECHOs, things 

we couldn’t normally afford for our child with a chromosomal disorder. Received via comment 

webform on Act 421 Children’s Medicaid Option webpage. 

 

(2) I am writing today to provide my comments about Act 421 and the proposed Children’s 

Medicaid Option program. My daughter, [redacted], is 13 years old and has intellectual and 

visual disabilities and is on the autism spectrum. She was born very, very early, and was very, 

very small, weighing only 1 pound 4 ounces (the size of a 20 ounce Coke bottle!). She spent 108 

days in the neonatal intensive care unit. We initially received Medicaid when [redacted] was 

born due to her size, but quickly lost it due to our income. Over the years our medical bills, even 

with private insurance, quickly piled up and were larger than our combined incomes. I had to 

quit a very lucrative career in order to qualify for Medicaid, in order to get [redacted] the 

medical help she needed, and to keep the roof over our heads. The implementation of Act 421 

would prevent families like mine from going into massive debt, as they could use Medicaid as a 

secondary insurance under their primary insurance, for medical help for their children with 

disabilities. I would like to ask that the hardship exception application process proposed be as 

transparent and easy as possible for families. When you are dealing with a child with disabilities, 

massive medical bills, and complex insurance systems, it becomes overwhelming when you have 

to seemingly beg the powers that be to allow you to obtain vital medical services for your child, 

without having to declare bankruptcy because you didn’t truly understand the process for a 

hardship. Additionally, I would request that the state work to increase the funding so that ALL 

children with a disability qualify for the children’s Medicaid option, regardless of insurance or 

income. There should not be a waiting list for parents to get the medical needs of their children 

met, and they are the last group that should have to jump through bureaucratic hoops in order 

to obtain critical services. Received via email to the Act 421 Children’s Medicaid Option email 

address. 

 

(3) I think there is a need for this program because the medical expenses are so costly and the 

private pay insurance doesn’t pay for these services. Therefore, parents like myself cannot afford 

the out of pocket costs to meet our children’s needs. Received via comment webform on Act 421 

Children’s Medicaid Option webpage. 

 

(4) Please support bill 421 which will help families who have a child with special challenges meet 

their medical needs that arise, which can be cost prohibitive. Costs such as medical equipment, 

therapies, as well as medicines could be financially unattainable for these parents. Thank you so 

much for your consideration. Received via email to the State’s Act 421 Children’s Medicaid 

Option email address. 
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(5) While families appreciate another option some are concerned this will create another waiting 

list. Received via comment webform on Act 421 Children’s Medicaid Option webpage. 

 

(6) I have a child with a disability and I am in favor of Act 421. Please support children with complex 

medical needs in living at home by allowing access to Medicaid state plan services, regardless of 

parental income. Act 421 will allow these children with disabilities to become Medicaid eligible 

based on their own income and resources in order to receive medical services in less-costly 

home-settings instead of an institution and from my understanding this method will be more 

cost-effective than equivalent care provided in an institutional setting. Which will save money 

for our state in the long run. And families are required to maintain pre-existing coverage in 

privately available health insurance, in order to maximize third-party liability for healthcare 

needs of enrollees. So, Act 421 will not shoulder this burden alone and families will have 

financial responsibility as well. Yes, I am sure that this fight is not about children with disabilities 

but about money. But, what I want to understand is that as a parent who has to deal with this on 

a daily basis I can see where you are coming from; but I only wish that you could walk a mile in 

shoes. For parents like me, it’s more than that. It’s about feeding our families, paying our 

mortgage, making sure our children have clothes on their back and shoes on their feet or paying 

this month’s car notes so that we can have a ride to work. For us it is more than Act 421, it is 

about survival. So, please help me and families like me to survive in our everyday life. Thank You. 

Received via email to the State’s Act 421 Children’s Medicaid Option email address. 

 

(7) I appreciate the time and work put in by the work group to put together the plan that will allow Act 

421 to move forward in Louisiana.  I also appreciate the very detailed PowerPoint.  The plan looks fair 

from what I can see.  It is very thorough, and it looks as though everything has been well thought 

out.  I think the only concern that I would like to record is that we are putting in yet another program 

for people with disabilities and their family members that will generate a waiting list.  I understand 

that something is better than nothing, and all that can be done is our best; it just makes me 

sad.  Thank you again for the hours of work that must have gone into this endeavor. Received via 

email to the State’s Act 421 Children’s Medicaid Option email address. 

 

(8) It is extremely important that this process is as easy and seamless as possible. Please take into 

consideration that families are experiencing a great deal of stress, anxiety, and every other 

emotion that comes along with raising a child with special needs. We should make this process 

and all other processes seamless and easy to understand for all families in Louisiana. Received 

via comment webform on Act 421 Children’s Medicaid Option webpage. 

 

(9) I’m a mother of 4, my oldest has severe autism. He will be 10 this month. He’s nonverbal, 

self-injurious, and needs me for basically every aspect of his daily life. He has phases where 

he’s so overwhelmed, he ends up hurting himself until he bleeds. We need help here. Not 

someone off the street who knows just as much as we do... but professional help. We don’t 
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want to institutionalize him. His quality of life is already extremely low without being torn 

away from his family. I want him. I want my child with me. I just could use some extra help 

with being able to restrain him to keep him from hurting himself, or even with basic needs 

such as bathing and feeding. We want our children. We prayed for them. We don’t want to 

give them away because things aren’t what we imagined they’d be. We are learning as we 

go, trying to give [redacted] the best life possible. It would change our lives to have in home 

help for our kids who are at high risk for institutionalization. Received via comment webform 

on Act 421 Children’s Medicaid Option webpage. 

 

(10)  I can’t think of one good reason why we as American tax payers do not have the option to 

have in home help with our severely autistic son, as opposed to having him institutionalized. 

Other than greed and corrupt politicians that is. We, as hard working American tax payers 

should have some sort of resource. It would be too easy for me and my wife to throw up our 

hands and say we can’t handle him and admit him. But we aren’t the type to just give up. 

Especially on our son who didn’t choose to be autistic. He’s human and deserves a chance in 

life. Received via comment webform on Act 421 Children’s Medicaid Option webpage. 

 

(11)  Highly anticipate Act 421 implementation. Hopefully, the program will allow working 

families to afford all necessary care for children with developmental disabilities. It’s 

extremely frustrating that families cannot receive needed services with 4 current waiver 

programs (wait list 10-14 years), yet, private insurance companies will not cover the 

services. Hopefully, the program will favor young children because the early intervention 

will provide greater results. Received via comment webform on Act 421 Children’s Medicaid 

Option webpage. Note: This comment received after the close of the public comment period. 

 

(12) Will MCOs be held to the same quality measures for this population, or will separate quality 

measures be established? Received in July 22 public forum. 

 

Answer provided in the forum: yes, MCOs will be held to the same quality measures. This 

eligibility group will be a designated special health care needs group. 

 

(13) How do we determine whether we have an Office for Citizens with Developmental 

Disabilities (OCDD) Statement of Approval on file already? Received in July 22 public forum. 

Answer provided in the forum: A representative from OCDD explained the Statement of 

Approval process and notified participants how to determine whether a child already has a 

statement of approval. 
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(14)  Is there a provision for the eligibility determinations to be made in the virtual environment? 

In this COVID environment, we are told by some Local Governing Entities that interviews 

must be held in person/face-to-face, but these interviews have been suspended due to 

COVID precautions. [Note: Local Governing Entities (LGEs) are Louisiana’s network of 

regional offices that, among other functions, provide access to services for individuals with 

developmental disabilities. In the Act 421 – CMO, LGEs will provide clinical eligibility 

screenings.] Received in July 22 public forum. 

Answer provided in the forum: Presenters acknowledged the impact of COVID and pointed 

to flexibilities that waive the need for public face-to-face meetings, and said the State would 

consider whether the eligibility process can be conducted without in-person meetings. 

 

(15)  Will there be new slots available each year, or will all available slots be allocated 

immediately? Received in July 22 public forum. 

Answer provided in the forum: Slots will be allocated immediately. The number of slots will 

depend on annual legislative appropriation. At this point we are anticipating a static budget 

allocation for the duration of the waiver. 

 

(16)  Just for clarification, this is for the Medicaid Waiver? Received in July 22 public forum. 

Answer provided in the forum: Presenters clarified the difference between 1915(c) waivers 

and this 1115 proposed Demonstration. 

 

(17)  Children in Children’s Choice [one of Louisiana’s four waivers for individuals with 

developmental disabilities] only using case management, would they be allowed to switch 

over to Act 421 if they so choose? Received in July 22 public forum. 

Answer provided in the forum: No. If a child is already eligible for Medicaid through another 

pathway, such as a 1915(c) waiver, he or she cannot switch to Act 421-CMO. 

 

(18)  Will the additional public hearing be the same material covered? Received in July 22 public 

forum. 

Answer provided in the forum: Yes. 

(19) Many new families are always coming up. Is the best way for them to pursue coverage 

through their parish department of human services? [LGEs, described above, used to be 

known as “human service districts,” and many members of the public use the terms 

interchangeably.] Received in July 27 public forum. 
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Answer provided in the forum: Yes. Presenters explained that families needing services for 

children should contact their regional LGE. 

 

(20)  If families were to navigate the process alone what should they be prepared to readily 

substantiate? Received in July 27 public forum. 

 

Answer provided in the forum: Presenters reviewed the eligibility processes. 

 

(21)  If a noncustodial parent is ordered to main private health insurance and fails to do so at any 

given time, would the eligible child be removed from Medicaid under 421 during the six 

month period. Received in July 27 public forum. 

Answer provided in the forum: Yes, the child would still be subject to the private insurance 

requirement. If the noncustodial parent qualifies for a hardship exception to this rule, 

however, the child would maintain eligibility for Act 421-CMO. 

 

(22)  What additional services would be provided that differs from the current Medicaid options? 

Received in July 27 public forum. 

 

Answer provided in the forum: No additional services. Presenters reviewed the information 

provided in the slide materials regarding state plan services vs. waiver services. 

 

(23)  I came Iate, did you explain level of disability that would be eligible? Some think you have 

to be eligible for institutional care. Received in July 27 public forum. 

Answer provided in the forum: Presenters clarified that the child does have to meet 

institutional level of care. 

(24)  Exactly what does institutional level if care mean? Received in July 27 public forum. 

Answer provided in the forum: Presenters reviewed the eligibility criteria for institutional 

level of care under Act 421 – CMO. 

 

(25)  Can a child that lives at home with moderate IDD be eligible? Received in July 27 public 

forum. 

Answer provided in the forum: Potentially. The child would need to meet level-of-care 

requirements. 
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(26)  An additional Facebook exchange occurred among members of the public over Facebook 

regarding the importance of dental coverage. 

 

(27)  Another Facebook comment asked about services for an individual who is disabled due to a 

ruptured disk. LDH staff provided the individual with the Medicaid customer service line. 

 

Comments Received Outside the Formal Comment Submission / Public Hearing Process 

Louisiana Developmental Disabilities Council, July 16, 2020 

(1) Great job. TEFRA will go a long way in keeping kids out of institutional care. 2,540 children! 

(2) If the goal is keeping kids out of institutions, wouldn’t that make them a priority for getting 

them a waiver? 

(3) Although concerned and disappointed about limits, I am excited to see this rolled out. I will 

follow it and advocate for more funds. 

Medicaid Quality Committee Meeting, August 21, 2020 

(1) Commenters expressed concern about individuals who would age out of the Act 421 program 

and be without coverage. Presenters pointed out that many individuals covered by Act 421 will 

qualify for SSI at the age of 18, and will therefore be able to receive Medicaid coverage, or will 

qualify under the adult expansion group. 

 

5) Summary of the state’s responses to submitted comments, and whether or how the state 

incorporated them into the final application. 

Answers to questions received in the public meetings are incorporated into Paragraph (4) above. 

The State believes the comments reflect the need for a program such as the Act 421 Children’s 

Medicaid Option. We have attempted to address some concerns regarding eligibility processes by 

eliminating a required check on the enrollee’s income, which we assume will rarely, if ever, result in 

the exclusion of an enrollee from the program.  

We also note concerns about a wait list. We anticipated this concern and are attempting to maximize 

the availability of offers by requiring enrollment in managed care, use of a LaHIPP cost effectiveness 

formula using managed care rates, and requiring maintenance of pre-existing private major medical 

health insurance to maximize availability of legislatively appropriated funding. Additionally, by tying 

slots to legislative appropriation, we are able to increase service offerings if the legislature increases 

funding. We note that because Act 421 Children’s Medicaid Option is a new eligibility group, there is 

some uncertainty regarding the size of the eligibility population and the overall cost. We will monitor 

these current unknowns as the program is implemented and communicate frequently with 

stakeholders in order to determine whether amendments to this Demonstration may be required. 
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We note the interest in dental coverage. All children enrolled in Act 421 – CMO will receive dental 

coverage. 

The State additionally recognizes concerns around an eligibility process that requires face-to-face 

contact. While this level of detail is not addressed in the 1115 application, we note that we are 

undertaking a review of the eligibility process to ensure that in-person and/or face-to-face contact is 

minimized for the COVID public health emergency while still maintaining the integrity of the 

eligibility process. 

7) Certification that the state conducted tribal consultation in accordance with the consultation process 

outlined in the state’s approved Medicaid State Plan, or at least 60 days prior to submitting this 

Demonstration application if the Demonstration has or would have a direct effect on Indians, tribes, 

or Indian health programs, or on urban Indian health organizations, including dates and method of 

consultation.  

The State certifies that it complied with tribal consultation requirements. Tribal notice was 

distributed in accordance with the State’s Medicaid State Plan on July 10, 2020. No comments were 

received. 

In addition to the measures noted above, the State communicated extensively with stakeholders throughout 

the development of the program. Activities included: 

 November 21, 2019: Public meeting with stakeholders to present outlines of a new TEFRA-like 

program. The meeting was publicized through existing stakeholder networks, and included 

distribution to: 

o Statewide Developmental Disabilities Council 

o Regional (covering the entire state) parent resource centers / Parent Training and 

Information Centers 

o Existing stakeholder group for the Office of Citizens with Developmental Disabilities 

o Statewide Early Intervention advisory group 

At this meeting, the State solicited volunteers for a stakeholder work group which met several times 

during the planning phase of this Demonstration:  

o January 10, 2020: Stakeholder work group meeting (in-person and virtual) 

o January 30, 2020: Stakeholder work group meeting (in-person and virtual) 

 Temporary suspension of work due to COVID-19 

o June 12, 2020: Stakeholder work group meeting (virtual) 

o June 22, 2020: Stakeholder work group meeting (virtual) 

o June 29, 2020: Stakeholder work group meeting (virtual) 

 

Act 421 Stakeholder Work Group 

The Act 421 CMO stakeholder work group is comprised of sixteen (16) volunteers; members are parent and 

professional advocates. The State has communicated with Stakeholders regarding every major aspect of the 
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421 program. Specifically, the State has discussed the following issues and aspects of program design with 

the stakeholder work group: 

 Estimated size of the eligible population. 

 Estimated costs associated with services: discussion included State uncertainty as to costs prior to 

the launch of a new eligibility group, desire to minimize impacts to existing programs. 

o Stakeholders were asked about and expressed clear opposition to the Department’s 

exploration of cuts to other optional programs and services that currently exist in Louisiana 

Medicaid. 

 Possible vehicles for extending coverage to this new eligibility group (i.e., state plan amendment, 

1915(c) waiver, 1115 demonstration waiver). 

 Possible cost-sharing options, including the requirement of maintaining private health insurance 

included in the program. 

 Initial and ongoing registry / offer allocations. 

 Prioritization: stakeholders requested need-based prioritization and contributed extensively to the 

design of the prioritization process. 

 Use of the managed care delivery system and the possible impacts on program cost. 

 Level-of-care assessments. 

 The need for ongoing, post-implementation stakeholder engagement, to ensure established 

processes and systems are meeting the needs of the population. 

Stakeholder meetings will continue up to and beyond implementation to ensure the State continues to 

receive information and perspectives from affected families. 

If this application is an emergency application in which public health emergency or a natural disaster has been 

declared, the State may be exempt from public comment and tribal consultation requirements as outlined in 

42 CFR 431.416(g). If this situation is applicable, please explain the basis for the proposed emergency 

classification and public comment/tribal consultation exemption. 

Not applicable. 

Section IX-Demonstration Administration 

Please provide the contact information for the state’s point of contact for the Demonstration application. 

Name and Title:   Brian Bennett/Medicaid Program Support and Waivers Section Chief 

Telephone Number: (225) 342-9846 

Email Address:   Brian.Bennett@la.gov  

mailto:Brian.Bennett@la.gov


Act 421 Medicaid Children’s Option 
PUBLIC NOTICE OF 1115  DEMONSTRATION WAIVER SUBMISSION  

The Louisiana Department of Health is seeking public comment on a proposed program called the Act 
421 – Children’s Medicaid Option. Act 421 of the 2019 legislative session directs the Louisiana 
Department of Health to implement a program modeled after the federal Tax Equity and Fiscal 
Responsibility Act Medicaid program, also known as TEFRA. LDH will apply to the Centers for Medicare 
and Medicaid Services (CMS) to operate Act 421 – Children’s Medicaid Option as a Section 1115 
Demonstration Waiver. 

Named the Act 421 – Children’s Medicaid Option (421-CMO), the proposed Louisiana Medicaid program 
will provide benefits to certain children with disabilities who would not ordinarily be eligible for 
Medicaid because their parents’ income and/or resources exceed the allowable limits.  

Program Description and Eligibility 

The goal of the 421-CMO program is to support children with complex medical needs in living at home 
by allowing access to Medicaid state plan services, regardless of parental income. The objective of the 
demonstration is to provide Medicaid services to as many children as possible within the legislatively 
appropriated budget for that purpose. 

The Act 421-Children’s Medicaid Option will provide a new pathway to eligibility for children who meet 
the qualifications for enrollment in the program. In order to qualify for Medicaid under 421 – CMO, 
children must meet all of the following criteria: 

1. child is 18 years or younger;  
2. child meets the disability definition for Supplemental Security Income (SSI) benefits;  
3. child personally meets Medicaid income and resource requirements (parental income and 

resources do not count); 
4. child meets institutional level-of-care (LOC) criteria for ICF/IID, nursing facility, or hospital;  
5. care can be provided safely at home; and  
6. care at home is more cost-effective than care in an institution. 

Duration 

LDH will apply to operate the 421-CMO program as an 1115 demonstration for five (5) years, beginning 
January 1, 2021 or upon CMS approval, whichever is later. 

Proposed Health Care Delivery System 

Children enrolled in the 421-CMO program will receive services through Medicaid’s managed care 
delivery system. Managed care will ensure cost-effectiveness and provide budgetary predictability, 
leading to greater stability of this new program. 

Proposed Co-Insurance Requirement 

Families of children enrolled in the 421-CMO program will be required to maintain pre-existing privately 
available health insurance coverage for the child. LDH will review third party liability from the 6 months 
prior to the family’s Medicaid application in order to ensure coverage is maintained. Hardship 
exceptions will apply to families that are experiencing unemployment or job transition, or where the 
child’s healthcare costs exceed 5% of the household adjusted income. 

Proposed Enrollment Limitation 



In order to ensure 421-CMO is funded and does not impact existing optional Medicaid services such as 
home and community based waivers, LDH proposes to limit the number of enrollees in the 421-CMO 
program according to the budgetary appropriation received from the Louisiana legislature. LDH 
anticipates serving up to 2,540 children. 

Proposed Budget and Projected Number of Recipients 

Enrollment under this Demonstration will be limited to the number of children who can be served 
according to the amount appropriated by the Louisiana Legislature through its annual budgetary 
process. Based on current appropriations, the State projects that such amount will be $27.2 million 
annually, allowing up to 2,540 individuals to be enrolled in the program.  

Hypothesis and Evaluation Parameters 

In compliance with federal requirements, LDH must propose measures by which the new program can 
be evaluated. LDH proposes the following measures and evaluation parameters. 

(1) The Act 421 – Children’s Medicaid Option will improve access to high-quality, person-centered 
services that produce positive health outcomes for individuals by:  

 Ensuring that Demonstration enrollees have coverage of needed health services, including 
Medicaid wrap services that would help prevent institutionalization and are not available 
or not available to the extent needed under participants’ private health insurance plans. 
The State will require participants to carry private health insurance, unless a hardship 
exception applies. The State will test this hypothesis by measuring the utilization of 
Medicaid-covered services not commonly covered by private health insurance to the extent 
needed by Demonstration participants. 

 Examining the effect on health outcomes resulting from the designation of this population 
as a special healthcare needs group, such that recipients receive case management and 
enhanced care coordination through their managed care plan. The State will test this 
hypothesis by measuring utilization of inpatient hospital, emergency department, nursing 
home, and ICF/IID services by Demonstration participants as compared to a baseline 
utilization established in year one of the Demonstration. 

(2)  The Act 421 Children’s Medicaid Option will contain costs in order to create a sustainable program 
that enhances overall access to Medicaid services by:  

 Ensuring cost of care provided under the demonstration will be more cost-effective than 
equivalent care provided in an institutional setting. The State will evaluate this hypothesis 
by comparing managed care per-member, per-month expenditures against average cost of 
care in institutional settings. 

 Ensuring enrollment is limited to the number of children who can be served by the amount 
annually appropriated by the Louisiana Legislature for this purpose, thereby ensuring 
existing optional programs under Louisiana Medicaid remain funded. The State will 
evaluate this hypothesis by assessing (a) the number of participants enrolled in the 
Demonstration; (b) the number of people on the Demonstration registry; (c) funding 
available to the Demonstration. 

 Requiring families to maintain pre-existing coverage in privately available health insurance, 
in order to maximize third-party liability for healthcare needs of enrollees and thereby 



reduce primary Medicaid coverage costs and provide access to a greater number of 
participants, unless a hardship exception is granted. The State will evaluate this hypothesis 
by assessing the cost of services provided under the demonstration with Medicaid acting as 
secondary payer against the cost of those same services, assuming no third-party liability 
existed. 

 Implementing a hardship exception to the private insurance requirement, to ensure that 
the requirement does not create a barrier to healthcare access. The State will evaluate this 
hypothesis by tracking the extent to which the hardship exception is applied for and 
granted. 

 Offering families the option of enrollment into Louisiana’s Health Insurance Premium 
Program (LaHIPP), if eligible, to ensure cost burdens associated with maintaining private 
insurance are minimized as much as possible. The State will evaluate this hypothesis by 
tracking the hypothetical annual costs to participant families associated with maintaining 
private insurance, absent enrollment in LaHIPP. 

 

Proposed Waiver and Expenditure Authorities 

LDH is applying to CMS to receive authority to provide healthcare coverage to children who meet the 
eligibility criteria for the Act 421 – Children’s Medicaid Option.  

In order to create a new, sustainable program LDH is asking CMS to waive or modify certain 
requirements that would usually apply to Medicaid programs. Unless specifically listed below, all 
requirements of the Medicaid program shall apply to the Act 421 Children’s Medicaid Option 
demonstration waiver beginning on the date of the approval of the demonstration request. The 
proposed waiver requests are: 

 The State proposes to require families of eligible children maintain existing employer-sponsored 
or other privately available health insurance, except that no such requirement will apply where 
the cost of providing such insurance (responsible adult’s premium, child’s premium, child’s co-
pay, and child’s deductibles) exceeds 5% of the modified adjusted gross income of the 
household. 

 The State proposes to limit enrollment to the number of participants who can be served under 
an amount annually appropriated by the Louisiana legislature for the Demonstration. 

 

 The State proposes to enroll all participants in the Demonstration in managed care for all 
services provided under the State Plan. 

 
Demonstration Application and Public Comment  
LDH will be accepting public comment on the Act 421 – Children’s Medicaid Option application from July 
10, 2020 through August 10, 2020. 
 
Click here to review the proposed option and submit comments. The deadline for receipt of all written 
comments is August 10, 2020 by 4:30 p.m. Comments and LDH’s responses will be incorporated into the 
final application to CMS. 



A paper copy of the Demonstration may be requested by e-mailing 421-cmo@la.gov; by writing to the 
Bureau of Health Services Financing, P.O. Box 91030 (Bin #24), Baton Rouge, LA 70821-3117, Attention: 
Act 421 Children’s Medicaid Option Manager; or by calling 225-342-9846.  
 
Written comments may be submitted by e-mailing 421-cmo@la.gov; by using the form available by 
clicking here; or by writing to the Bureau of Health Services Financing, P.O. Box 91030 (Bin #24), Baton 
Rouge, LA 70821-3117, Attention: Act 421 Children’s Medicaid Option Manager. 
 

Following submission to CMS on September 1, 2020, the demonstration application will be found on the 
CMS website, where interested parties may submit comments. 

Public Hearings 

LDH will conduct two public hearings to present the Act 421 – Children’s Medicaid Option application to 
the public and receive comments. These hearings will be held via Zoom and over the telephone, and 
streamed live on the Louisiana Department of Health’s Facebook page. Hearings will be held: 

 Wednesday, July 22, 2020 
11:00 a.m. – 1:00 p.m. 

 Monday, July 27, 2020 
4:30 p.m. – 6:30 p.m. 

Comments received during the public hearings will be recorded and incorporated into the final 
demonstration application, along with LDH’s response. 

If you require accommodations in order to participate in the public hearings, please e-mail 421-
CMO@la.gov. 






	LA 421 Demonstration Cover Letter_Redacted.pdf
	John Bel Edwards
	GOVERNOR
	Dr. Courtney N. Phillips
	SECRETARY
	SECRETARY
	State of Louisiana



	LA Act 421 Demonstration application submitted 09 16 20.pdf
	Public Notice Full 07 10 2020.pdf
	Tribal Notice Act 421 Childrens Medicaid Option_Redacted.pdf



