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OMB No.:
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: LOUISIANA

Citation Condition or Requirement

RESERVED

State: Louisiana

Date Approved: 11/05/15

Date Received: 09/16/15

Date Effective: 12/1/15
Transmittal Number: LA 15-0020

TN 15-0020 Approval Date_11-05-15 Effective Date _ 12-01-15

Supersedes
TN 09-0041 HCFA ID: 7985E




