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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: LOUISIANA

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT*

5) The agency will comply with the mandatory provisions under Section 1917 of the

6).

SUPERSEDES: TN- ___(0 01 HGEA 179 (-071
.

Social Security Act as amended by the Deficit Reduction Act of 2005.

In determining eligibility for Qualified Medicare Beneficiary [1902(a)(10)(E)(i)],
Specified Low Income Beneficiary [1902(a)(10)(E)(iii)], and Qualifying Individuals
[1902(a)(10)}E)(iv), the following treatment of resources shall apply:

a. The maximum burial fund exclusion is $10,000;
b. All life insurance will be disregarded regardless of cash surrender value; and

c. All vehicles will be disregarded regardless of value.

The agency disregards all resources in determining Medicaid eligibility for the following:
a. Qualified Children and Pregnant Women eligible under 1902(a)(10)(A)(i)(111)

b. Reasonable classifications of children eligible that the state covers under 42 CFR
435.222
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State: LOUISIANA
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (continued)

1902(a)(10) 8. A child for whom there is in effect a State adoption assistance agreement
(A)Ei VD (other than under title IV-E of the Act), who as determined by the State
of the Act adoption agency, cannot be placed for adoption without medical assistance

because the child has special needs for medical or rehabilitative care, and
who before execution of the agreement--

a. Was eligible for Medicaid under the State’s approved
Medicaid plan; or

b. Would have been eligible for Medicaid if the standards and
methodologies of the title [V-E foster care program were
applied rather than the AFDC standards and methodologies.

The Stave covers individuals under the age of —

21
20
19
X 18

* The state disregards all resources.

STATE__A oUisiana

pDATERECD.__ 3 -3-1/

. DATEAPPVD__ S -3/-1/ A
SUPERSEDES: TN- ___41-&3 NATE EFF 4 —1-) |
HCZA 179 IN-07 . __
i 5 5 e 2 17 e 8 . on B mebs A i e oy i, . o
TN # N-01 Effective Date 4 -1 I Approval Date §+3/-/

Supersedes TN # _ G 1-9 3



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8b TO ATTACHMENT 2.6-A

Revised:  November 1989 Page 1
OMB No: 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: LOUISIANA

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT*

[ ] Section 1902 (f) State X Non-Section 1902 (f) State
1) The agency disregards all resources in determining Medicaid eligibility for the
following:

a. Families & children related Medically Needy as defined by 1902(a)(10)(C), including

i. Children as defined by 1905(a)(i),
ii. Parents/caretaker relatives as defined by 1905(a)(ii), and

iii. Pregnant women as defined by 1905(a)(viii).

2) An annuity meeting the criteria contained in Supplement 9 to Attachment 2.6-A, Page 1d,
Item D, is not considered a resource in determining eligibility for individuals under 42
CFR 435.236.

3) The following will apply in the determination of Medicaid eligibility for the Medically

Needy Program [1902(a)(10)(C)], TB infected individuals [1902(a)(10)(A)(ii)}(X11)], the
special income level group (individuals in a medical institution for at least 30
consecutive days [1902(a)(10)(A)(ii}(V)]) and individuals receiving home and
community based waiver services for at least 30 consecutive days with gross income that
does not exceed 300 percent of the SSI income standard [1902(a)(10)(A)(ii)(VI)], and

Disability Medicaid [Optional Group of Aged and Disabled under the FPL covered under
1902(a)(10)}(A){iXX)]:

A

a. The maximum burial fund exclusion will be increased to $10,000.

e el s vy

’ \! l ) b. The cash surrender value of life insurance and burial policies with a combined face
N N :I ? ™~ i value up to $10,000 will be disregarded.
<! | Q| ‘
SERRN T
JV‘)l c:J o "t: ~j: 4) For Working Individuals - TWWIIA Basic Coverage Group-
i~ \q f e Legal spouse’s share of community property and spouse’s separate assets will be
& o j disregarded.
P 4
g ; E ,o\ui‘ e All life insurance policies will be disregarded.
= Wowow < e Medical Savings accounts will be disregarded.
£ gk
waoagao X J e All retirement accounts will be disregarded, including private retirement accounts,
— such as IRA’s and other individual accounts, and employer sponsored retirement
accounts such as 401K plans, Keogh and employer pension plans.
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