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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 0300 
Kansas City, Missouri 64106-2898 

Medicaid and CHIP Operations Group 

September 2, 2021 

Mr. Michael Boutte, Interim Medicaid Director 
State of Louisiana 
Department of Health 
628 N 4th Street 
P.O. Box 91030 
Baton Rouge, LA 70821-9030 

RE: TN LA 21-0011 

Dear Mr. Boutte: 

We have reviewed the State’s proposed amendment to the Louisiana State Plan submitted under 
Transmittal Number (TN) 20-001  dated May 20, 2021. This state plan amendment is to amend 
the provisions governing the long-term personal care services to reflect current practices in order 
to: (1) clarify that instrumental activity of daily living can be provided outside of the participant's 
home if approved; (2) remove language in regards to what relatives can be the direct service 
workers (DSWs); (3) remove the language that service logs must document place of service; (4) 
clarify the statement regarding DSWs being paid at least the current federal or state minimum 
hourly rate. 

Based on the information submitted, we approved the amendment on September 2, 2021, for 
incorporation into the official Louisiana State Plan with an effective date of May 20, 2021. A 
copy of the CMS-179 and approved plan pages are enclosed with this letter. 

If you have any questions regarding this matter, you may contact Tobias Griffin at (214) 
767-4425, or by email at tobias.griffin@cms.hhs.gov.

Sincerely, 

James G. Scott, Director 
Division of Program Operations 

Enclosures 

cc:  Billy Bob Farrell, Branch Manager 
Karen Barnes, LA Department of Health 

Digitally signed by 
es G. Scott -S 
e: 2021.09.02 
3:10 -05'00'



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF STATE 
PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER
21-0011

2. STATE
Louisiana

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE
May 20, 2021

5. TYPE OF PLAN MATERIAL (Check One)
NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION

42 CFR 440.167
42 CFR 447 Subpart B

7. FEDERAL BUDGET IMPACT

a. FFY 2021 $ 0
b. FFY 2022 $ 0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 3.1-A, Item 26, Pages 3-4
Attachment 3.1-A, Item 26, Pages 5-6 – remove pages
Attachment 4.19-B, Item 26, Page 1a

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable)

Same (TN 16-0013)
Same (TN 16-0013)
Same (TN 16-0013)

10. SUBJECT OF AMENDMENT The purpose of this SPA is to amend the provisions governing the long-term personal care services to
reflect current practices in order to: (1) clarify that instrumental activity of daily living can be provided outside of the participant's 
home if approved; (2) remove language in regards to what relatives can be the direct service workers (DSWs); (3) remove the language 
that service logs must document place of service; (4) clarify the statement regarding DSWs being paid at least the current federal or 
state minimum hourly rate; and (5) add a statement that the state has the authority to set and change LT-PCS rates and/or provide 
lump sum payments to LT-PCS providers based upon funds allocated by the legislature.

 

12. SIGNATURE OF STATE AGENCY OFFICIAL 16. RETURN TO
Tara A. LeBlanc
Interim Medicaid Executive Director
State of Louisiana
Department of Health
628 North 4th Street
P.O. Box 91030
Baton Rouge, LA 70821-9030

13. TYPED NAME
Dr. Courtney N. Phillips

14. TITLE
Secretary

15. DATE SUBMITTED
May 20, 2021

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED 18. DATE APPROVED

PLAN APPROVED - ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL 20. SIGNATURE OF REGIONAL OFFICIAL

21. TYPED NAME 22. TITLE

23. REMARKS

FORM CMS-179 (07/92) Instructions on Back 

11. GOVERNOR’S REVIEW (Check One)

GOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED
The Governor does not review State Plan material.COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

SIGNATURE OF STATE AGENC

TYPED NAME

Digitally signed by James G. Scott -S 
Date: 2021.09.02 17:14:08 -05'00'










