
Medicaid Administration 

Stale Name:l .... Lo_u_is_i_an_a ___ ____ _________ ...J 

Transmittal Number: LA - 15 - 0016 

O MB Control Number: 0938- I l -l8 

Expiration date: 10/3112014 

State Plan Administration 
Designation and Authority 

42 CFR 431.10 

Designa tion and Authority 

State Name:l ._L_o_u_i_si_a_n_a _________ _______ _.I 
As a condition for receipt of Federal funds under t itle XIX of the Social Security Act. the single state agency named below submits the 

following state plan for the medical assistance program, and hereby agrees to administer the program in accordance with the provisions 

of this state plan. the requirements of titles XI and XIX of the Act. and all applicable feder::il regulations and other official issuances of 

the Department. 

Name of single state ag.::ncy: I Department of Health and Hospita ls (DHH) 

Type of Agency: 

(' Title IV-A Agency 

(i' Health 

(' Human Resources 

(' Other 

The above named agency is the single state agency designated to administer or supcrvist: the administration of the Medicaid program 

under title XIX of the Social Security Act. (All references in this plan to "the Medicaid agency" mean the agency named as the single 

state agency.) 

The state statutory citation for the legal authority under which the single state agency administers the state plan is: 

ILA R.S. 36:2540 

The single state agency supervises the administration of the state plan by local political suhdivisions. 

(' Yes (i' No 

[Z] TI1e ce~ificat.io.n signed by the. state At~O~ley ?cneral identifying the single sta~e agency and citing the legal authority under 
which 1t admm1sters or supervises ad1111111strat1on of the program has been provided. 

Ao attachment is submitted. 

The state plan may be administered solely by the single state agency. or some portions may be administered by other agencies. 

The single state agency administers the entire state plan under title XIX (i.e .. no other agency or organization administers any portion of 

ii). 

('Yes (i' No 

[8'J Waivers of the single state agency requirement have been granted under authority oft he lnterg<JVcrnmental Cooperation Act of 

1968. 

I 
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Medicaid Administration 

The waivi:rs arc still in effect. 

le' Yes r No 

-
Enter the following information for each waiver: 

I Remove 

Date waiver granted (MM/ DD/ VY): jo6/ l 8/1 4 I 
The type of responsibility delegated is (check all that apply): 

D Determining cligihility 

[81 Com.lucting fair hearings 

D Other 

I Name of state agency to which responsibility is delegated: 

jDivision of Administrative Law (DAL) I 
Describe the organizational arrangement authorized. the nature and extent of responsibility for program 
administration delegated to the above named agency. and the resources and/or services of such agency to be 
utilized in administration of the plan: 

I DHH delegates its authority to conduct fair hearings to the DAL. The parties acknowledge that the nuthorit) is to 
I 

conduct the entire Medicaid fair hearing function and issue a recommended decision regarding all applicant. 
beneficiary. and provider appeal cases as delined in a written Memorandum of Understanding. II 

In the MOU. the DAL also agrees to comply with any and all fe<lcral I state notice and hearing requirements 
contained in the Code of Federal Regulations 42 CFR Section 431. subpart E. the Louisiana Revised Statutes (and 
the rules properly promulgated there under) and the Louisiana Medicaid State Plan and subsequent amendments. 

DHH retains the right to review all DAL Medicaid recipient appeals. The State's review will be limited to the 
proper application of Federal and State Medicaid law and regulations; any changes to any such DAL recipient 
appeal decision wil I be made only pursuant to a conclusion of law regarding the proper application of Federal and 
State Medicaid law and regulations. 

I 

I DAL acknowledges and agn:es that it will act as a neutral and impartial decision-maker on behalf of the Medicaid 
agency in recommending decisions for all Medicaid cases that will comply with all applicable fede ral and state 
laws. mies. regulations. policies. and guidance governing the Medicaid program. 

I 
Tiie methods for coordinating responsibilities among the agencies involved in administration of the plan under the 
alternate organizational arrangement arc as follows: 

DI 111 retains oversight of the State Plan and has established a process to monitor the entire appeals process. 
including the quality and accuracy of the final decisions made by DAL. 

I OHi-i ensures that every applicant and enrollee is informed. in writing. of the fair hearing process and how to 
contact either agency to obtain information about fair hearings and that DAL will comply with all applicable 
federal and state laws. rules. regulations. policies. and guidance govern ing the Medicaid program. 

I Add 
I 

The agency that administers or supervises the au ministration of the plan under Tille X of the Act as of January I. 1965. has been 
D separately designated to administer or supervise the administration of that portion of this plan related to blind individuals. 
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Medicaid Administration 

The entity or entities that have responsibility for determinations of eligibility for families. adults. and for individm1ls under 21 arc: 

IZJ The Medicaid ag.ency 

[gJ Single state agency under Title IV-A (in the 50 states or the District ofC'olumbia) or under Title I or XVI (AABD) in Guam. 
Pueno Rico, or the Virgin Islands 

D An Exchange that is a government agency established under sections 1311 (hJ( I ) or 1321 ( c )(I) of the Affordable C'<1re Act 

The entity that has responsibility for determinations of eligibility for the aged. blind, and disabled arc: 

[gJ The Medicaid agency 

D Single state agency under Title IV-A (in the 50 states or the District of Columbia} or under Title I or XVI (AABD) in Guam. 
Puerto Rico. or the Virgin Islands 

D An Exchange that is a govemmcnt agency established un<lcr sections 1311 ( b }(I) or I 32 I ( c )(I) of the Affordable Care Act 

IZJ The Federal agency administering the SSI program 

Indicate which agency determines eligibility for any groups whose eligibility is not detem1ine<l by the Federal agency: 

IZJ Medicaid agency 

D Title IV-A agency 

D An Exchange 

The entity or entities that have responsibility for conducting fair hearings with respect to denials of eligibility based on the applicable 
modified adjusted gross income standard are: 

l'8J Medicaid agency 

D An Exchange that is a government agency established under sections 1311 (b )(I) or I 321 ( c )(I) of the A !'fordable Care Act 

0 An Exchange appeals entity. including an entity established under section 14 111 I) of the Affordable Care Act 

The agency has established a review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals 
entity or other state agency. but only with respect to conclusions of law. including interpretations of state or federal pol icics. 

(e Yes ('No 

State Plan Administration 
Organization and Administration 

42 CFR .Bl.JO 
41 CFR 431. I I 

Organization and Administration 

' 

Provide a description of the organi1 .. ation and functions oft.he Medicaid agency. 

-
A2 

The Department of l-lealth and Hospitals (DHH) is the single State agency designated to administer the Medicaid Program under 
title XIX of the Social Security Act. The Bureau of Health Services Financing (BHSF) is the agency within DHH that is 
responsible for administering the State's Medicaid program and is responsible for determining the following: I) eligibility policy 
and criteri<1. service coverage. and payment policies for the Medicaid and CHIP programs: 2) ensuring the State's health care 
programs maximize federa l funding to finance health care services for the indigent: 3) developing effoctive methods for managing 

Pa\!'.e 3 of7 



Medicaid Administration 

the ut1hzat1on ot lll!Ultlt care servu.:cs and the cost of care 111 the States programs: and 4) analyzing existing health care fmancmg 
policies to ensure that they promote efficient. effective, and cconomic<:1I provisions of care. -

l3HSF is hc<:1dcd by the State Medicaid Director. who with an executive management team of five ( 5) L>eputy Directors and two {2) 

Medical Directors, provide m:magemt:nt. policy direction, strategic and financial planning for the at.:encv as well as disseminating 
work <:1ssignments <:1nd coordinating operations for attainment of agency goals and objccti~cs . The five Deputy Directors arc as -
follows: 

I ) \led icaid Deputy Di rector - F i1rn ncial: 
Responsible for the oversight and management of the Ii nancia I aspects of the Med ica I Vendor Adm in iscration (the budgetary 
opt:rations for BHSF) including the Medical Vendor Payments and Administration budgets: managed care finance: contracts: rate 
sett ing and audits. 

2) ~·lcdicaid Deputy Din.:ctor - Eligibility Systems Section: f\.·tMIS: Recovery & Premium Assistance: 
Responsib I c for system ad ministration pertaining to payment of claims. ~-ledicaid eligibility data, and adm in istrat ion of Third Party 
Liability programs and systems. Responsibilities include management of the Fiscal Intermediary contract. Eli~_dbility Systems 
maintenance nod support contr.ict. Third Pany Liability and oth1:r administrative contracts. 

3) ~ ledicaid Deputy Director - Eligibility Field Operations; Medicaid Member Suppon: 
Responsible for the initial detem1inotion and redetem1ination of eligibility for all Medicaid and CHIP populations. except those 
dctcm1incd by the single state IV-A agency and the Federal agency administering the SSI program. at office loc;ations throughout 
the State; maint<:1ins a customer suppon call center: administers the Medicaid Eligibility Qoality Control program: and handles 
Eligibility Field Operations which is divided into eight regional divisions speci<:1lizing in certain eligibility functions suc;h as initial 
eligibility determination of l\·tAGI. Non-MAGI. or Long-term care groups and redetcn11ination of eligibility. These regionitl 
divisions arc state employees within DHH. 

4) Medicaid Deputy Director - Policy i1nd Compliance: Program Suppons and Waivers: 
Responsible for maintaining tbe Medicaid State Plan :ind Administrative Rules governing eligibility. scope of benefits. and 
reimbursement policies: developing policy for programs administered <:ind/or monitored by DHH: <:is well as cnsoring coordination 
and consistency among health care reimbursement policies developed by the various administrative sections within DI II[; and 
ensuring compliance with State and Federal regulations. Responsibilities also include oversight and management of all aspects of 
the Medicaid suppons and waiver programs. 

5) ~ledicaid Deputy Director - \kdicaid Benefits & Services: Medicaid Quality Manag.ement: Medicaid ~lanagcd Care: 
Responsible for ensuring the elTicient. effective delivery of quality health care services to individuals served by programs 
administered by BHSF through infonncd benefit design: utilization management: continuous program evaluation. quality 
measurement and improvement rractices. TI11:se responsibilities encompass preventive. acute. and chronic/ long-term care services 
delivered through both the managed care and fee-for-service delivery systems. 

DHH's Administrative Review Unit (ARU) is the section within DHH responsible for reviewing. legal conclusions for appeal 
decisions made by the DAL. Additionally. the head of the ARU is the liaison with the DAL. DHH actively works with the DAL to 
ensure all aspects of the Medicaid fair hearing process comply fully with all federal and state regulations and policy. The 
relationship between DHH and the DAL is very professional and cooperative. with common goals of protection of the individuars 
fair hearing rights and full compliance with the 90 day federal time limit for issuance of n fin;.il decision. 

Upload <:111 organizational chan of the Medicaid agency. 

An attachment is submitted. 

Provide ;i description ofthi: structure of the Sl3tc's executive branch which includes how the \.tedicaid agency fits in with other health. 
human service and public assistance agencies. 

The state's executive branch consist of the governor and nine other state elected ofTrccrs. Under the governor there arc 14 
departments/divisions which carry out day-to-day operations of state government and!or provide services to Lou isiana citizens. 
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Medicaid Administration 

These make up the governors Cabrnet. The Cabmet leaders are appomted by (with the approval ol the legislature). and report 
directly to, the governor. 

DHH, the single state Medicaid agency. provides health and medical services for uninsured and medically indigent persons. The 
Division of Administration. which includes the Division of Administrative Law (DAL), is responsible for conducting Medicaid fair 
hearings and is the central management and administrative support agency for the State. The Depanmcnt of Children and Family 
Services (DCFS). which is the state's Title IV-A agency, administers social services programs such as the food stamp program. 
child welfare. and other public assistance programs. All of these entities are in the governor's Cabinet. 

Entities that determine eligibility other than the Medicaid Agency (if entities are described under Designat ion and Authority) 

---
I Remove 

I Type of entity that determines eligibility: 

I re Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI (AAllD) in Guam. 

I Puerto Rico. or the Virgin Islands 

('An Exchange that is a government agency established under sections 1311 (b)( I) or 132 l(c)( I) of the Affordable Care Act 

('The Federal agency administering the SSI program 

Provide a description of the staff designated by the entity and the functions they perfom1 in carrying out their responsibility. 

The Depanment ofC'hildren and Family Services is the single state agency under Title IV-A. Within DCFS. the Child Welfare 
Division make eligibility detem1inations for Medicaid. 

I The Child Welfare Division determines adoption assistance and foster care payments for children under Title IV-E of the Social 
Security Act and for whom Medicaid must be provided under 42 C'FR 435.145. Children with Non-IV ·E Adoption Assistance group 
under 42 CFR 435.227. and Reasonable Classification of Individuals under Age 21 placed in foster care homes by public agencies 

I under 42 CFR 435.222. 

I Type of entity that determines eligibility: 

I Remove I 

Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI C.'\ABD) in Guam. 
('Puerto Rico. or the Virgin Islands 

(' An Exchange that is a government agency established under sections 1311 (h)( I) or 1321 ( c )(I l of the Affordable Care Act 

re The Federal agency administering the SSI program 

Provide a description of the staff designated by the entity and the functions they perfonn in carrying out their responsibility. 

I Pursuant to a 1634 agreement. the Social Security Administration determines Medicaid eligibility for Supplemental Security 
Income recipients. 

I Add 

Entities that conduct fair bearings other than the Medicaid Agency (if are described under Designation and Authority) 

I 
- ----

I Remove 

1Type of entity that conducts fair hearings: 
·-- - l 
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Medicaid Administration 

(' An Exchange that is a government agency established under sections 13 I l(b)( I I or 1321 (c)( I) of the Affon.Jahle Care Act 

(' An Exchange appeals entity. including an entity established under section 141 I ( f) of the Affordable Care Act 

Provide a description of the staff designated by the entity and the fun ctions they perform in carrying out their responsibility. 

I Add 

Supervision of state plan administration by local political subdivisions (if described under Designation and Authority) 

Is the supervision of the administration done through a state-wide agency which uses local political subdivis ions? 

(' Yes (e' No 

The types of the local suhdivisions that administer the state plan under the supervision of the Medicaiu agency arc: 

('Counties 

('Parishes 

('Other 

Arc all of the local subdivisions indicated above used to administer the state plan·~ 

('Yes 

State Plan Administration 
Assurances 

42 CFR 431.10 
42 CFR 431. 12 
42 CFR 43 1.50 

Assurances 

0 The state plan is in operation on a statewide basis. in accordance with all the requirements of 42 cr:R -01.50. 

0 All requirements of .n CFR 431.10 arc met. 

[Z] There is a Medical ('arc Advisory Committee to the agency director on health and medical services established in accordance with 

meeting all the requirements of 42 CFR 43 1.12. 

12] n1e Medicaid agency docs not delegate. to other than its own officials. the authority to supervise the plan or to develop or issue 

policies. rules. and regulations on program matters. 

Assurance for states that have delegated authority to determine eligibility: 

lZJ There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been 
./ delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431 . 1 O(u). 

Assurances for states that have delegated authority to conduct fair hearings: 

O There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals <ntity that has been delegated 
authority to conduct l\ lcdicaid fair hearings in compliance with -l2 CFR 431.1 O(d). 

I 
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D When authority is delegated to the Exchange or an Exchange appeals enti ty . individuals who have requested a fair hearing arc giv~n 
the option to have their fai r hearing conducted instead by the Medicaid agency. 

Assurance for states that hav1: delegated authority to detemtine cligihility and/or to conduct fair hearings: 

[Z] The Medicaid agency does not delegate authority lo mnkc eligibility determinations or to conduct fair hearings to entities other than 
1 govemmenc agencies which maintain pasonnel stand ards on a merit basis. 

PRA Disclosure Statcmcnl 
According to the Paperwork Reduction Act of 1995. no persons arc required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collectio11 is 0938-1148. The time required to complete 
this infonnation collection is estimated to overage ~O hours per response. including the time to review instructions. search existing data 
r<!sources. gather the data needed. and complete and review the infonnation collection. If you have cumments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form. please write lo: CMS. 7500 Security Boulevard. Aun: PRA Reporcs Clearance 
Officer. Mail Stop C4-26-05. Baltimore. Maryland~ I 2~~-1850. 

v 20141 1113 
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Attachment l.l - A 
Page l 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State of Louisiana 

ATTORNEY GENERAL'S CERTIFICATION 

I certify that: 

L9uisi.filla ~r.:t~ of Healt~d H.Qspit~ is t he 

single State agency responsible for: 

181 administering the plan . 

The legal authority under which the agency administers the plan 
on a Statewide basis is: 

LA R.S . 36:254D 
(Statutory citation) 

[] supervising the administration of the plan by local political 
subdivisions. 

The legal authority under which the agency supervises the 
administration of the p lan on a Statewide basis is contained in 

(Statutory citation> 

The agency's l egal authority to make rules and regulations tha t 
are b inding on the political subdivision administering the p l an 
is 

_ 1 - I -_ti_ -~ 
DATE 

TN No.: 

Si 
J es D."Buddy" Caldwell 

TTORNEY GENERAL 
State of Louisiana 

Approva l Date= ~~~~~~Ef!ective Date:~~~~~~~~ 

Supersedes:~~~~~-

-



Bureau of Health Services Financing (Medicaid) 
Department of Health and Hospitals 

Medicaid Director 

I T I I l 

Medicaid Deputy DireclO< 
~ledicaid Deputy [);rector 

Mcd1co1d 0clinvioral Health Medicaid Deputy Director Medicaid Medical Director Medicaid Deputy Director 
Medicaid Deputy Director 

Finandals 
Eligibility Syslem Seclioo: 

Medical Direclor Eligibility Fleld Operalions; Polley and Complianca. 
Medicaid Benefits & 

MMIS; Recovery & Medicaid Member Suppon Support and Waivers 
s~MCCS; Medicaid Oua•1y 

Premium Ass>stancc Management 

I l I I 
Medical Vendor Payments Medicaid Membe< Support PC111cy and Compliance 

Medicaid Benefits and 

Budget (306) & Managed Elt91b1ltty System Section 
.....___ '--- ,__ Services ,__ 

Care Finance 
...__ 

Medic;il Vcnd<lr Mcd1c;i1d Management EliglbGtty Foeld Operations Medicaid Program Medicaid Quality Mgt, 

Administration (305) 
..__ ...__ Support end Waivers .....___ SrallSlics. ond Reporting - Budget & Contracts - lnlormatioo Systems 

Elfglbility Eigi>lity 
Medicaid Managed Care 

Rate Se11Jng and Audit 
Recoveiy and Premium Detenninellons Oetenninalions -

~ - Assos1ance Region 1 Region6 

Eigibility Eligibility 
Detenninetions Detemilnations 

Region 2 Region 7 

Eig!billty Eligibility 
Detennlnalions Oetenninations 

Region 3 Region8 

Eligibllity Eigiblity 
Determinations Oetenninalions 

Region 4 Region9 



DH H Medical Darector 
& Slate Health Officer 

Lou isi aria Emergency 
Response N etwor1<' 

I nspeclor G ooera I 

Bureau of Medi a & 
Communications 

Bureau of Minority 
Health Access 

Legislative and 
Govemmenlal Relations 

Executtve Council 

Bureau of Legal Services 

Office of the Secret!lty 
Secretary 

Office of the Secretary 
Deputy Secretary 

Jefferson Parish 
Human Sel\'ices Authority' 

Cap•la I Area 
Human Services D1strtctt 

Florida Parishes 
Human SeMces Authority' 

Me lropoli Ian 
Human Servtc::es Dislri r:1 • 

South Central Louisiana 
Human S en11cos Authonty' 

A cad 1an a Area 
Hum an Services Di sine! • 

Central Louisiana 
Hum an Services D istnct' 

lmpcnal Ca le;, SL eu 
Hum an Services Auth<>fity' 

Non.hwes ! L ouis~a na 
Human S e;v1ces D1s1Ii c1" 

Olke of Ag 1ng & Adu It Service. 
Assistant Secretary 

Office for C it .. ans with 
DeV<!lopmen1al D isabi lilies 

As.sista n I Secret.a ry 

Office of Behavioral Health 
Assisiant Secrelary 

Olf100 of Pub lie Hea Ith 
Assistant Secretary 

Louisjana Comm~ssiori 
r ... the Deaf 

Lou1siano Developmef11al 
Disab11i ~es Council • 

Department of Health and Hospitals 
Organizational Chart 

Office ol Management & Finance 
Under.;ecre\ary 

Bu re au of Hea I lh 
Services Financmg 

(Medicaid) 

Division of 
F 1scal Ma nagemenl 

Division of 
Health Economics 

Division or 
Information T ectmology 

Deputy Undersecrl!'lary 

Administrative ReV1ew 
Direelor 

OIVlSIOnof 
Human Resources, Training 

Division of 
Planning & Budge! 

Divts1on of 
Contracis & Procuremen I 

Supports 

Heal lh Education Autho 
DI Louos1ana 1HEAL) 

H ea Ith S landards Sect•on 
0Jrector 

• These agencies report to a Board of Directors with over-sigh/ from DHH. 

N ortlieast Delta 
Human Services Authon1y° 



10/ 14/2015 

M~dicaid Stnte 1'1:111 Eligihilitv: Sumnrnrv Page (CMS 179) 

Statefferritory n:imc: Louisia 11 :1 

Trans mittal Num her: 
Pleasl! 1!11tt1r tlle Tra11s111ittal Numb11r (TN) it1 the format ST- J'>'-0000 .. ·here ST• tlil! lfllle ahhr1t1•iutio11, rr = th1t /u.\I t>t•o di~its of tlle suhmissio11 ,1'1!t1r. 

a11d 0000 • a four diJ:it 11umhl!r K"itlt /eadi111: :eros. The dashe.~ must also b<' l!llf1!fl!Cl 

LA-15-0016 

Proposed Effective Date 

11101/2015 <mml dd!yyyyJ 

Federal Statute/R~gulation Citation 
42 CFR -131. 10, 42 CFR 431. 11 

Federal Budget Impact 
Federal Fiscal Year 

First Year 20 16 

Second Year 2017 

$ 0.00 

so.oo 

Amount 

Subject of Amendment 
The SPA proposes to adopt provisions to become an assessment state and only accept eligibility assessments from the FFM rather 
than accepting Medicaid eligibility detem1inations made by the FFM. 

Governor's Office Review 

Governor's office reported no comment 

Comments ofGo\lernor's office received 
Describe: 

No reply rccci\lcd within 45 days of submittal 

'Q Other, 11s s pcciricd 
Describe: 
The Governor does not review State Plan material. 

Signature of State Agency Official 

Submitted By: Ka ren Barnes 

Las t Revision D:\tc: 

Submit Date: 
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Oct 8, 2015 

Jul IS. 2015 
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l\hdicaid Stale Plan Eligibility: Tribal Input 

State/Territory name: Louisiana 

Tr:rnsmittal Number: LA- 15-0016 

One or more Indian Health Programs or Urban India n Organizations rurnish health care services in this State. 

Page I of.2 

This State Plan Amendm ent is likely to have a direct effect on Indians, Indian health programs or Urban Indian 

Organizations. 
The State has solicited advice from Indian Hea lth Programs, Urban Indian Organizations, and/or Tribal governments 

rrior to submission of this State Plan Amendment. 
Complete the followi11g i11formatio11 reganli11g u11y tribal cm1s11/tt1tio11 co11d11c:tetl with re.~pect to this s11bmis.~'io11: 
Tribal consultation was conducted in the following manner. States are 1101required111 cm1.mlt with lmlicm trih11/ g1Jvem111e11ts, 
hut if s11d1 c1m.mlt11titm was ''"11tl11ctetl w1/1111/11ri(1', prtll'itle i1tjCJrm11titm about s11d1 c1msultatio11 he/ow: 

Indian Tribes 

Indian Tribes 

Ind ian Health Programs 

India n Health Programs 

Urban Indian Organization 

The state must upload copies of docum ents that support the solicitation of advice in accordance with sta tutory 
requ irements, including any notices sent to Ind ian Health Progra ms and/or Urban India n Organizutions. as well as 
uttendce lists if face-to-face meetings were held. Also upload documents with comments received from Indian Health 
Programs or Urban Indian Organizations and the state's responses to any issues r a ised. Altermitivcly indicate the key 
issues and summarize any comments received below and describe how the state incorporated them into the design of its 
program. 

Document 

Please provide a shon description of this support document: 
Tribal notification. 
Uploaded Document Name: 

Datt• l ploadcd: 

15-0016 Tribal Notice.pdf 

Indicate the key issues ra ised in India n consulta tive activities: 
Access 

Summarize Comments 

Summarize Response 

Qua lity 

Summarize Comments 

Su mmarize Response 

Cost 

Summarize Comments 
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Summarize Response 

Payment methodology 

Summarize Comments 

Summarize Response 

Eligibility 

Summa rize Comments 

Summarize Response 

Bene lits 

Summarize Comments 

Summarize Response 

Sen ·ice delivery 

Summarize Comments 

Summarize Response 

Other Issue 


