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Medicaid State Plan Eligibility: Summary Page (CMS 179) 

Statefferritory 
name: 
Louisiana 
Transmittal Number: 

Please enter the Transmittal Number (TN) in the format ST-YY -0000 where ST= the state abbreviation, YY =the last two digits 
of the submission year, and 0000 =a four digit number with leading zeros. The dashes must also be entered. 

I LA-1 3-0049 Jl 

Proposed Effective Date 

l._o_I_IO_I_I_20_1_4 ____ _....] (mml dd/yyyy! 

Federal Statute/Regulation Citation 

142 CFR 435.110, 1902(a)( IO)(A) (i)( l ), 193 1(b) and (d), 42 CFR435.116, 42 CFR 435 .118-119, 42 CFR 435.150 

Federal Budget Impact 

Federal Fiscal Year Amount 

First Year 12014 I $180.45 Jl 

Second Year I20I 5 J 

Subject of Amendment 

This SPA amends the provisions covering the mandatory eligibili ty groups in order to adopt the MAGI Income Standards methdology. 

Governor's Office Review 

0 Governor's office reported no comment 

0 Comments of Governor's office received 
Describe: 

0 No reply received within 45 days of submittal 

0 Other, as specified 
Describe: 

Governor's office review is not required. 

Signature of State Agency Official 
Submitted By: 

Roberta Diaz 
Last Revision Date: 
Feb 28, 2014 
Submit Date: 
Dec27, 2013 

Date Received: 
Date Approved: 

2 7 December, 2 013 
6 March, 2014 

Date Effective: 1 January, 2014 
Transmittal Number: LA 13 - 49 MM1 

Printed Name and Title: Bill Brooks, Associate Regional Administrator 

Division of Medicaid & Children's Health 
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Medicaid Eligibility 

OMB ontrol Number 0938-1 148 
OMO Expiration date· 10/3111014 . -

AFDC Income Standards IS14 

Enter the AFDC tandards below. All states must enter: 

MAGI-equivalent AFD ' Payment Standard in Effect As of May I. 19!18 and 
AFD Payment Standard in Eflcct A of July 16, 1996 

Entry of other standards is optional. 

MAGI-equivalent AFDC Payment Standard In Effect As of May 1. 1988 

Income Standard Entry· Dollar Amount · Automatic Increase Option lJa 

The standard is as lollows: 

r tatcwidc standard 

(e Standard varies by region 

I Standard varies by li\'ing arrangement 

r tandard varies in orne other\ ay 

Enter the standard by region 

I Remove Region I 
Name of region Description 

!urban Area.~ I East Baton Rouge, Jefferson, Orleans. and , t. 
Bernard Parishes 

l louschold size Standard ( ) 

+ I 128 X 
+ 2 213 X 
+ 3 285 X State: Louisiana 

Date Received: 27 December, 2013 
+ 4 348 X Date Approved: 6 March, 2014 

+ 5 410 X Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

+ 6 469 X 

+ 7 524 X 
I + 8 582 X 

1-
TN: 13 - 4 9 Approval Date : 3 - 6 - 14 Effectiv e Date : 1 - 1 - 14 

1 o f 10 St ate: Loui s i a n a Pag e Number : 8 14 



~--s Medicaid Eligibility 

+ 9 638 X 

+ 10 692 X 

+ I I 751 X 

+ 12 809 X 

+ 13 868 X 

+ 14 928 X 

+ 15 989 X 

+ 16 1.053 X 

+ 17 1.107 X 

+ 18 1,174 X 

Name of region 

I Rural Areas 

Household size Standard ($) 

+ I 121 X 
+ 2 197 X 

+ 3 267 X 

+ 4 .329 X 

+ s .389 X 

+ 6 445 X 

+ 7 502 X 

+ s 560 X 

+ 9 614 X 

TN: 13 - 49 Approval Da t e : 3 - 6 - 14 

State : Louisian a Page Number: 814 

I 

--
Additional incremental amount 

I 
Ci Yes r No 

Increment amount 191 I 

: 
I 

I Remove Region I 
Description 

All Parishes not listed as Urban 

I 

I 

l 
State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

i 
J --- --

Effect i ve Da t e: 1 - 1 - 14 

2 of 1 0 
-



Medicaid Eligibility 

~ - - -

+ 10 669 X Additional incremental amount 

(i' Yes ('No 

+ II 726 X 
$185 I Increment amount 

+ 12 784 X 

+ 13 846 X 
State: Louisiana 

+ 14 907 X Date Received: 27 December, 2013 
+ 15 967 X Date Approved: 6 March, 2014 

+ X 
Date Effective: 1 January, 2014 

16 1.028 
Transmittal Number: LA 13-49 

' + 17 1.087 X 

+ 18 1.147 X I --
I Add Region I 

The dollar amounts increa. c automatically each year 

(' Yes (i' No 

AFDC Payment Standard in Effect AJ of July 16, 1996 

Income Standard Entry - Dollar Amount - Automatic Increase Option Sl3a 

The standard is as follows: 

(' Statewide standard 

(i' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varies in some other way 

Enter the standard by region 
- -----

I I Remove Region 

Name of region Description 

I urban Areas jiEast Baton Rouge. Jefferson. Orleans. and ·1. I 

Bernard Parishes 

-

-TN: 13 - 49 Approval Date: 3-6 - 14 
State: Louisiana Page Number: 814 

Effective Date: 1-1-14 

3 of 10 



Medicaid Eligibility 

I Hou chold si7e Standard ( ) 

+ I 72 X 

+ 2 138 X 

+ J 190 X 
!i 

+ 4 234 X 

+ 5 277 X 

+ 6 3 16 X 
+ 7 352 X 

I 

I + s 39 1 X 

I + 9 427 X 

! + 10 462 X 
I 

+ II 50 1 X 

+ 12 540 X 

+ 13 580 X 

+ 14 620 X 

+ 15 662 X 

+ 16 707 X 

+ 17 741 X 

+ 18 789 X 

Name of region 

I Rural Areas 

I I llousehold size I Standard($) I I 

TN: 13-49 Approval Date: 3-6-14 

State: Louisiana Page Number: 814 

Addi tional incremental amount 

(i Yes r No 

Increment amount sin I 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

i 
! 
I 

I 

! 
I 

- I Remo\ e Region I 
Description 

I All t>ari shes not listed as rban 

Effective Date: 1-1-14 

4 of 10 



Medicaid Eligibility 

+ I 66 X Additional incremental amount 

(i' Yes (' No 

+ 2 123 X 
lnl:rement amount $ 166 I I 

I 
+ J 174 X 

+ 4 217 X i 
+ s 2"9 X 

+ 6 296 X 
I 

+ 7 334 X 
State: Louisiana 

+ s 373 X Date Received: 27 December, 2013 
+ 9 408 X Date Approved: 6 March, 2014 

+ 10 444 X 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

+ II 482 X 

I + 12 521 X 

+ 13 564 X 

+ 14 606 X 
I 

+ 15 647 X 

+ 16 689 X 

+ 17 729 X 

+ 18 771 X 
-

I Add Region I 
The dollar amounts increase automatically each year 

(' Yes (i' No 

MAGI-equivalent AFDC Payment Standard in Ell'ect As of July 16,1996 

Income Standard Entry - Dollar Amount - Automatic Increase Option Sl3a 

-TN : 13 - 4 9 Appr oval Date : 3-6- 14 Effectiv e Date: 1-1 -14 
Stat e : Lou i s ian a Page Number : 814 5 of 10 



Medicaid Eligibility 

The standard is as follows: 

(' Statewide standard 

(i' Standard varies by region 

(' Standard varies by living arrangement 

(' tandard varies in some other way 

Enter the standard by region 

Name of region 

!urban Areas 

Household size Standard ( ) 

+ 1 128 X 
+ 2 213 X 
+ 3 285 X 
+ 4 348 X 

+ s 41 0 X 
+ 6 469 X 
+ 7 524 X 
+ s 582 X 
+ 9 638 X 

+ 10 692 X 

+ II 751 X 

+ 12 809 X 

+ 13 868 X 

+ 14 928 X 

+ 15 989 X 

TN: 13 - 49 Approv al Date : 3 - 6 - 14 
State : Lou isiana Pag e Number : 814 

I 

I Remove Region I 
Description 

East Baton Rouge. Jcllcrson. Orleans. and St. 
Bernard Parishes 

! 
I 

I 
State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Effectiv e Date : 1 - 1 - 14 
6 of 1 0 

-



Medicaid Eligibility 

- - - - -

+ 16 1.053 X Additional incremental amount 

l Ci Yes (' No 

+ 17 1.107 X 
191 I Increment amount 

+ 18 1.174 X 

I Remove Region I 
Name of region Description 

!Rural Areas I All Parishes not listed as rban 

I 

Household siLe Standard ( ) 
I 

+ I 121 X 
+ 2 197 X 
+ J 267 X 
+ 4 329 X 
+ s 389 X 
+ 6 445 X 
+ 7 502 X 
+ s 560 X 

I + 9 614 X 

+ 10 669 X 

+ II 726 X I 
+ 12 784 X 

State: Louisiana 
+ 13 846 X Date Received: 27 December, 2013 
+ 14 907 X Date Approved: 6 March, 2014 

+ 
Date Effective: 1 January, 2014 

15 967 X Transmittal Number: LA 13-49 
+ 16 1.028 X 

-TN : 13 - 49 Approva l Da t e : 3 - 6 - 14 Effective Date : 1-1-14 

State : Louisian a Pag e Number : 814 7 of 10 



Medicaid Eligibility 

+ 17 1.087 X Additional incremental amount 

I Ci Yes ('No 

+ 18 1.147 X s!ss I I Increment amount 

I Add Region I 
The dollar amounts increase automatically each year 

(' Yes (i No 

AFDC Need Standard in Effect As of July 16,1996 

Income Standard Entry- Dollar Amount -Automatic Increase Option SlJa 

The standard is as follows: 

I Statewide standard 

(' tandard varies by region 

(' Standard varies by th-ing arrangement 

(' Standard vari<=S in some other way 

The dollar amounts increase automatically each year 

(' Yes I No 

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage 
increase ia the Consumer Price Index for urban consumen (CPl·U) since such date. 

Income Standard Entry - Dollar Amount - Automatic Increase Option SIJa 

The standard is as follows: 

(' Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' tandard varies in some other way 

The dollar amounts increase automatically each year 

(' Yes (' No 

TN: 13-49 Approval Date: 3 - 6 - 14 
State : Louisiana Page Number : 814 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Effective Date: 1-1-14 
8 of 10 



Medicaid Eligibility 

MAGI-equivalent AFDC Payment Standard in EO'eet As of July 16, 1996, increased by no more 
than the pereentage increase in the Con umer Price lnde for urban consumers (CPI-U) ince 
such date 

lncome Standard Entry - Dollar Amount - Automatic Increase Option S13a 

The standard is a.~ tollows: 

(' Statewide standard 

r tandard varies by region 

r tandard varies by living arrangement 

r tandard varies in some other \ uy 

The dollar amounts increase automatically each year 

(' Ye (' No 

T ANF payment standard 

Income Standard Entry- Dollar Amount -Automatic Increase Option Sl3a 

The standard is as follows: 

r 'tatewide standard 

r ' tandard \'aries by region State: Louisiana 

(' Standard varies by living arrangement Date Received: 27 December, 2013 

r tandard varies in some other way 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

The dollar amounts increase automatically each year 

(' Yes (' No 

MAGI-equivalent TANF payment standard 

Income Standard Entry - Dollar Amount - Automatic Increase Option 13a 

The standard is tts follows: 

(' Statewide standard 

r tandard varies by region 

(' Standard varies by living arrangement 

(' Standard \'arit:s in some other way 

-TN: 13-49 Approval Date: 3 - 6-14 

State: Louisiana Page Number : 814 

Effective Date : 1 - 1 - 14 

9 of 10 



Medicaid Eligibility 

The dollar amounts increase automatically each year 

r Yes r No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection or information unless it displa} s a 
valid OMB control number. The valid OMB control number lor this information collection is 0938-1148. The time required to complete 
this infonnation collection is estimated to average 40 hours per response, including the time to review instructions. search existing data 
resources. gather the data needed. and complete and review the inlom1ation collection. If you have comments concerning the accuracy or 
the time estimatc(s) or suggestions for improving this form. please write to: CM . 7500 ecurity Boulevard. Attn: PRA Repo1ts Clearance 
Officer. Mail Stop C4-26-05. Baltimore. Maryland 21244- 1850. 

TN: 13 -4 9 Approval Date : 3 - 6 - 14 
State: Louisiana Page Number : 814 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Effective Date: 
10 of 10 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

OMB ontrol Number 0938-1141! 
OMI3 Expiration date: I 0/3 1' 20 14 

Eligibility Groups- Mandatory Coverage 
Parents and Other Caretaker Relatives 

42 CFR 435.110 
1902(a)( IOl(Al(i)(l) 
193 1(b) and (d) 

S25 

[!] Parents and Other Caretaker Relatives- Parents and other caretaker relatives of dependent children with household income at nr 
• below a standard established by the state. 

0 The state altc ts that it operutcs this eligibility group in accordance wi th the following provisions: 

[!] Individuals qualifYing under this eligibility group must meet the foil \dng criteria: 

[!] Are parents or other caretaker relatives {defined at42 CFR 435.4). including pregnant women. of dependent children 
(defined at 42 CFR 435.4) under age 18 .• pouses of parents and other caretaker relatives are also included. 

The state elects the foliO\ ing options: 

This eligibility group includes individuals who arc parents or other caretakers of children who are Ill years old. 
1:8] provided the chi ldren are full-time students in a secondary school or the equivalent level of ocational or 

technical training. 

0 Options relating to the definition of caretaker relative (select any that apply): 

181 Options relating to the definition of dependent child (select the one that applies): 

The state elects to eliminate the requirement that a dependent child must be deprived of parental suppo11 or 
(i' care by reason of the death, physical or mental incapacity. or absence from the home or unemployment of at 

least one parent. 

\ The child must be deprived of parental support or care. but a less restrictive standard is used to measure 
unemployment of the parent (select the one that applies): 

~ Have household income at or below the standard established by the state. 

~ MAGI-based income methodologies are used in calculating household income. Please reler as necessary to 10 MAGI­
Based Income Methodologies. completed by the state. 

~ Income standard used for this group 

[!] Minimum inwmc standard 

The minimum income standard used for this group is the state's AFD payment standard in effect a.~ of May I. 1988. 
convened to MAGI-equivalent amounts by household si7..c. The standard is described in 14 AFDC Income Standards. 

0 The state certifies that it has submitted and recci cd approval for its convened May I, 19881\FD payment 
standard. 

An attarhment i ubmltted. 

[!] M1lXimum income standard 

-TN: 13-49 Approval Date : 3-6 - 14 Effective Date: 1 - 1 - 14 

State: Louisiana Page Number : 825 1 of 3 



TN: 13-49 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

The state certifies that it has submitted and received appro al for its convened income standard(s) for parents and 
0 other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to 

be used for parents and other caretaker relatives under this eligibility group. 

An •ttachmenl i submitted. 

The state's maximum income standard for this eligibility group is: 

(i' The state's effective income level for .. cction 1931 families under the Medicaid state plan as of March 23. 2010. 
convened to a MAGI-equivalent percent of FPL or amounts by household size. 

(' The state's effective income level for section 1931 families under the Medicaid state plan a of December 31. 
2013, convened to a MAGI-equivalent percent of FPL or amounts by household si7.c. 

The state's etlcctive income level for any population ofparenLo;/earetaker reluti es under a Medicaid 1115 
{ demonstration a.~ of March 23, 20 I 0. converted to a MAGI-equivalent percent of FPL or amounts by household 

size. 

The state's etlectivc income level for any population of parents/caretaker relatives under a Medicaid II 15 
(' demonstration as of December 3 I. 2013. converted to a MAGI-equivalent percent ofFPL or amounts by 

household size. 

Enter the amount of the ma.ximum income standard: 

r percentage of the federal poverty level: 0 % 
(i' The state's AFDC payment standard in effect as of July 16, 1996. convened to a IAGI-equivalent standard. Th~ 

standard is described in 14 AFDC Income Standards. 

The tate's AFD payment standard in effect as of July 16, 1996, increased by no more than the percentage 
(' increase in the Consumer Price Index for urban consumers (CPI-U) since such date, converted to a MA('iJ­

equivalent standard. The standard is described in 14 AFDC Income Standards. 

(' The state's TANF payment tandard. convened to a MAGI-equivalent standard. The standard is described in S I-I 
AFDC Income Standards. 

(' Other dollar amount 

(!] Income standard chosen: 

Indicate the state's income standard used for this eligibility group: 

(' The minimum income standard 

(' The maximum income standard 

The state's AFDC payment standard in efTcct as of July 16, 1996, increased by no more than the percentage 
(' increase in the Consumer Price Index lor urban consumers (CPI- ) since such date. The standard is described in 

' 14 AFD Income Standards. 

(i' Another income standard in-between the minimum and maximum standards allowed 

(' The stale's AFD paymelll standard in effect as of July 16, 1996, not converted to a MAGI-equivalent 
standard. The tandard is described inS 14 FDC Income tandards. 

Approval Date: 3 - 6-14 Effective Date: 1 - 1 - 14 -
State: Louisiana Page Number: 825 2 of 3 



Medicaid Eligibility 

(' The state's TA F payment standard, not converted to a MAGI-equivalent standard. The standard is d..:scrib.:d 
in 14 AFDC Income tandards. 

(' The state's AFDC payment standard in effect a~ of Ju ly 16. 1996. converted to a MA<i l-cquivalcnt standard. 
The standard is described in S 14 FDC Income tandards. 

(' The state's TA P payment standard. converted to a MAGI-equivalent standard. The standard is described in 
, 14 AFDC Income tandards. 

(i' Other income standard in-between the minimum and the maximum standards allowed. 

The amount of the income standard for this eligibility group is: 

(i' A percentage of the federal poverty level: ~% 

(' A dollar amount 

[!] There is no resource test for this eligibility group. 

[!] Pre. umptive Eligibility 

The stale covers individuals under this group when determined presumptively eligible by a qualified entity. The state a~sures 
it also covers individuals under the l>rcgnant Women (42 CFR 435.116) and/or ln timts and Children under Age 19 (42 CPR 
435.1 18) eligibil ity groups when detennined presumptively eligible. 

(' Yes (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of I 995. no persons are required to respond to a collection of information unless it displays a 
valid OMR control number. Tile valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response. including the time to review instructions, search existing data 
resources. gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of 
the lime estimate(s) or suggestions for improving this form , please write to: CM . 7500 Securit) Boulevard. Attn: PRA Reports Clearam:e 
Officer. 1ail top C4-26-05. Baltimore. Maryland 2 I 244-1850. 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

TN: 13-49 Approval Date: 3-6-14 
State: Louisiana Page Number: 825 

Effective Date: 1-1-14 
3 of 3 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

OMR ontrol Number 0938-1141< 
OMI3 Expiration date· 10/3 1/2014 

Eligibility Group - Mandatory Coverage 
Pregnant Women 

42 FR 435.116 
1902(a){IO)(A)(i)( lll ) and (IV) 
1902(a)( IO)(A)(ii)(l). (IV) and (IX) 
193 1(b) and (d) 
1920 

28 

~ Pregnant Women - Women who arc pregnant or post-partum. with household income at or below a standard established by the state. 

0 The state attests that it operates this eligibility group in accordance with the to llowing provisions: 

~ Individuals qualifying under this eligibility group must be pregnant or po;t-partum, as defined in 42 CFR 435A. 

Pregnant women in the last trimester of their pregnancy without dependent children are eligible li:1r lull benefits under this 
group in accordance with section 193 1 of the Act. i fthey meet the income standard for state plan Parents and Other 
Caretaker Relatives at 42 CFR 435.110. 

(i Yes (' No 

~MAGI-based income methodologies arc used in calculating household income. Please refer as necessary to S 10 MAGI-Based 
• Income Methodologies. completed by the state. 

[!] ln~Jome standard used tor this group 

[!]Minimum income standard (Once entered and approved by CMS. the minimum income standard cannot be changed.) 

The state had an income standard higher than 133% FPL established as of December 19, 1989 1br determining 
eligibility for pregnant women. or as of July I. 1989. had authorizing legislation to do so. 

(' Yes (i o 

The minimum income standard for this eligibility group is 133% FPL. 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(sl tor pregnant 
IZJ wvmcn to MAGI-equivalent standards and the determination of the maximum income standard to be used fvr 

pregnant women under this eligibility group. 

An •ttathment is ubmitted. 

nlc state's maximum income standard for this eligibility group is: 

(i 

The state's highest etlcctivc income level tor ~Joverage of pregnant women under sections 193 1 (low-income 
families), 1902(a)( IO)(A)(i)( lll) (qualified pregnant women). 1902(a)( 10)(1\)(i)(l V) (mandatory poverty level­
related pregnant women), 1902(a)( IO)(A)(ii)(IX) (optional poverty level-related pregnant women). 1902(a)( IOi 
(A}(ii)( l) (pregnant women who meet AFDC financial eligibil ity criteria) and 1902(a)( IO)!A)(ii )(IV) 
(institutionalized pregnant women) in efTect under the Medicaid state plan as of March 23. 20 10. converted to u 
MAGI-equivalent percent of FJ>L. 

-TN: 13-49 Approval Date: 3 - 6-14 
State: Louisiana Page Number : 828 1 of 2 

Effective Date: 1 - 1 - 14 



Medicaid Eligibility 

TI1e state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families). !902(a)( IO)(A)( i)(lll) (qualilied pregnant women). 1902(a)( IO)(A )(i)(l ) (mandatory povc1ty Ievel-

l related pregnant women), !902(a)( I O)(A )(ii)(IX) (optional poverty level-related pregnant women). 1902(a){ I OJ 
(A)(ii){l) (pregnant women 11ho meet AFD financial eligibility criteria) and I Q02(a)( IOl(A)(ii)(IV ) 
(institutionalized pregnant women) in cflectundcr the 1cdkaid state plan as of December 31. 2013. converted to 

n MAGI-equivalent percent of FPL. 

l The state' etlectivc income level for any population of pregnant women under a Medicaid II 15 demonstration as 
of March 23. 2010. converted to a MAGI-equivalent percent of FPL. 

l The state's etlcctivc income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of December 3 1. 2013. converted to a MAGI-equivalent percent of FPL. 

( 185% FPL 

The amount of the maximum income standard is :~ % FPL 

~ Income standard chosen 

Indicate the state's income standard used for this eligibility group: 

(i' The minimum income standard 

( The maximum income standard 

r nother income standard in-between the minimum and maximum standards allowed. 

~There is no resource test for thi eligibility group. 

~Benefits for individuals in this eligibility group consist of the following: 

(i' All pregnant women eligible under this group receive full Medicaid coverage under this state plan. 

r Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive 
only pregnancy-related services. 

~Presumptive Eligibility 

The state covers ambulatory prenatal care tor individuals under this group when detennined presumptively eligible by a 
qualified entity. 

l Yes (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infommtion unless it displa) s a 
valid OMB control number. The valid OMD control number for this information collection is 0938-1148. The lime required to comple1e 
this information collection is estimated to average 40 hours per response. including the lime to review instructions. search existing data 
resources. gather the data needed, and complete and review the information collection. If you have comments concerning the accunlC) of 
the lime cstimatc(s) or suggestions for improving this fonn, please write to: CMS, 7500 ·ecurity Boulevard, Attn: I'RA Rcpo11s Clearance 
Ofliccr. Mail top C4-26·05, 13altimore, Maryland 21244· 1850. 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

OMB ontrol Number0938-ll4K 

0Ml3 Expiration date· 10/3 1' 2014 

Eligibility Group - Mandatory Coverage 
Infants and Children under Ate 19 

42CFR435. 118 
1902(al( IO)(A)(i)( lll ). (IV), (VI) and (VII) 
1902(a)( I O)(A)(ii)(IV) and (IX) 
193 1(b) and (d) 

30 

[!] Infant and C hildren under Age 19 - Infants and children under age 19 with household income at or below standards establi hcd by 
the state based on age group. 

0 The state attests that it operates this eligibility group in accordance with the foliO\\ ing provisions: 

[!] Children qualifying under this eligibility group must meet the following criteria: 

[!] Are under age 19 

[!] I lave household income at or below the standard established by the tate. 

[!] MAGI-based income methodologies arc used in calculating household income. Please refer as necessary to ' I 0 MAGI· 
Based Income Methodologies. completed by the state. 

[!] Income tandard used for infants under age one 

[!] Minimum income standard 

fhc state had an income standard higher than 133% FPL established as ofDceembcr 19. 19K9 for determining 
eligibi lity for infants under age one. or as of July I, 1989. had authorizing legislation to do so. 

(' Yes le o 

The minimum income standard lor infimts under age one is 133% FPL. 

[!] Ma. imum income standard 

The state ccrtilies that it has submitted and received approval for its converted income standard( s) for inlimts 
0 under age one to MAGI-equivalent standards anJ the detem1ination of the rna ·imum income standard to be used 

for infants under age one. 

An attachment i submitt~. 

The state's maximum income standard for this age group is: 

The state's highest enective income level for coverage of infants under age one under sections 1931 (low-income 
families), 1902(a)( IO)(A)(i)(lll) (qualified children), 1902(a)( I O)(A)(i){IV) (mandatory PO\ crty level-related 

(' inlants). 1902(a)( IO)(A)(ii)( IX) (optional poverty level-related inlants) and t902(a)( IO)(A)(ii)( l ) 

(institutionalized chi ldren). in effect under the Medicaid state plan as of March 23, 20 I 0. converted to a MAGI­

equivalent percent of FPL. 

TN: 13 - 49 Approval Date: 3-6 - 14 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

The state's highc.st eflectivc income level for coverage of infants under age one under sections 1931 (low-income 

families). 1902(a)( IO)(A )(i )(Ill) (qualified children). 1902(aJ{ I O)(A)(i)(l V) (mandatory poverty lcvel-rclmed 
(' infants), J902(a)( I O)(A)(ii) IX) (optional poverty level-related intanl~) and J902(a)( IO)(A J{ii)(IV) 

(institutionalized children). in cflect under the Medicaid state plan as ofDeccmb~o:r 31.2013. converted to a 
MAGI-equi,·alent percent of FPL. 

(' The state's effective income level for any population of infants under age one under a Medicaid 11 15 
demonstration as of I\•! arch 23. 20 I 0. converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of infants under age one under a Medicaid 11 15 
demonstration as ofDeeember 31. 2013. converted to a 1AGI-equivalenl percent of Fl'L. 

(e' 185% FPL 

~ Income standard chosen 

The state' income standard used for infants under age one is: 

(' The maximum income standard 

If not chosen as the maximum income standard. the state's highest effective income level for coverage of infants 

under age on.: under s~-ctions 1931 (low-income fumilie ). 1902(a)( IO)(A)(i)(lll) (qunlitied children). 1902(a)( 10 ) 

(e' (A)(i)(IV) (mandatory poverty level-related infants), 1902(a)( I O)(A)(ii)(IX) (optional poverty level-related 
inlants) and I<J02(a)( I O)(A)(ii)( IV) (in titutionalizt!d children). in effect under the Medicaid state plan as of 

March 23. 2010, converted to a MAGI-equivalent percent of FPL. 

If higher than the highest etl'ective income level for this age group under the state plan us of March 23. 20 I 0, and 
if not chosen as the maximum income standard. the state's highest efl'cctive income level for coverJgc nf infanb 

(' under age one under sections 1931 (low-income lilmilies). 1902(a)( I O)(A)(i)(lll) (qLtalified children). 1902(<~)( I 0 ) 
(A )(il( IV) (mandatory poverty level-related infants). 1902(a){ IO)(A){iil(IX) {optional poverty level-related 

infants) and 1902{a)( 10)(/\)(ii)(IV) (institutionalized children). in effect under the Medicaid state plan us of 
December 3 1, 2013. converted to a MAGI-equivalent percent of Ff'L. 

If higher than the highest effective income level for this age group under the state plan as of March 23. 20 I 0. and 

(' if not chosen as the maximum income tandard. the state's efl'ective income le el for any population of infants 
under age one under a Medicaid IllS demonstration as of March 23.2010. converted to a MAGI-equivalent 
percent of Fl'L. 

If higher than the highest ctl'ectivc income level for this age group under the state plan as of March 23. 20 t 0. and 
(' if not chosen as the maximum income standard. the state's eiTectivc income le el tor any population of infants 

under age one under a Medicaid II 15 demonstration as of December 31. 2013, converted to a MAGI-equivalent 
percent of FPL. 

r nothcr income standard in-between the minimum and maximum standards allowed. provided it is higher than 
the effective income standard lor this age group in the state plan as of March 23. 20 I 0. 

The amount of the in1.-ome standard tor infants under one is: ~ % FPL 

~ lncomt: standard lor children age one Lhrough age live. inclusive 

~ Minimum income standard 

TN : 13-49 Approval Date : 3 -6-14 Effective Date : 1- 1- 14llllll• 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

The minimum income standard used for this age group is 133% FPL. 

~ Maximum income standard 

The Slllte certifies that it has ubmitted and received approval for its converted income standard(s) for children 
IZJ age one through five to MAGI-equivalent standards nnd the d~termination of the maximum income standard to be 

u ed for children age one through five. 

An attachment i ubmitted. 

The state's rna ·imum income standard for children age one through five is: 

The state's highest effective income level for coverage of children age one through five under section 1931 (!oll­
Ie income families), 1902(a)( IO)(A)(il(lll) (qualified children), 1902(a)( IO)(Al(i)(VI) (mandatory po1cny level­

related chi ldren age one through five). und J902(a)( IO)(A)(ii)(IV) (institutionalized children). in effect under the 
Medicaid tate plan as of March 23, 20 I 0. converted to a MAGI-equivalent percent of FPL. 

The state's highest effective income level for coverage of children age one through fiv.: under sections 193 I (lo\\ ­
l income families), 1902(a)(I0)(A)(i)(lll) (qualified children), 1902(a)(I0)(A)(i)(VI) (mandatory poverty level­

related children age one through five), and 1902(a)( I O)(A )(ii)( IV) (institutionalized children). in effect under the 
Medicaid state plan as of December 31. 2013. convened to a MAGI-equivalem percent of FPL. 

r The state's effective income level for any population of children age one through five undcr a Medicaid 11 15 
demonstration as of March 23. 20 I 0. converted to a MAGI-equivalent percent of FI'L. 

r The state's eiTcctive income level for any population of children age one through five under a Medicaid 1115 
demonstration as of December 31 . 20 13. converted to a MAGI-equivalent percent ofi'PI .. 

Enter the amount of the maximum income standard:~ % FPL 

~ Income standard chosen 

The state's income standard used for children age one through live is: 

(e' The maximum income standard 

If not chosen as the maximum income standard. the state's hight!st effective in.:ome levt!l lor coverage of children 
age one through live under sections 1931 (low-income families). J902(a)(IO)(A)(i)(lll) (qualified children). 

l 1902(a)( IO)(A)(i)(VI) (mandatory poverty le\cl-related children age one through five). and 1902(a)( IO)(A)(ii) 
(IV) (institutionalized children). in etlcct under the Medicaid state plan as of March 23, 20 10. converted to a 
MAGI-equi\ alent percent of FPL. 

If higher than the highest ctTeetive income level for this age group under the state plan as of March 23. 20 I 0. and 
if not chosen as the maximum income tandard. the state's highest effecti\e income level lor coverage of children 

l age one through five under sections 1931 (low-income families). 1902(a)( IO)(A)(i)(ll l)(qualificd children). 
1902(a)( IO)(A}(i)(VI)(mandatory poverty level-related children age one through live), and 1902(a)( I O)(A)( ii) 
(IV) (institutionalized children). in efkct under the Medicaid state plan as of December 3 1. 201 3. corwcned to u 
MAGI-equivalent percent of FPL. 
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TN: 13-49 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

I fhigher than the highest ctrective income level for this age group under the st:ne plan as of March 23. 20 I 0. and 

(' if not Chosen as the maximum income standard, the State's effective income leveltiJr any population of children 

age one through five under a Mt:dicaid I I 15 demonstration as of March 23, 2010, converted to a MAGI­

equivalent percent of FPL. 

If higher than the highest cll'cctive income level for this age group under the state plan as of March 23, 20 I 0. and 

r if not chosen as the maximum income standard. the state's em:ctive income level tor any population or children 

age one through fi e under a Medicaid 1115 demonstration as of December 3 I. 2013. con"erted to aM Gl­

equivalcnt percent of FPL. 

(' Another income standard in-between the minimum and maJo.imum standards allowed. provided it is higher than 
the etlcctive income . Ulndard for this age group in the state plan as of March 23. 20 I 0. 

00 Income standard lo r children age six through age eighteen. inclusive 

00 Minimum inc me standard 

The minimum income standard used for this age group is 133% FPL. 

00 Ma imum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for children age 

0 six through eighteen to MAG I-equivalent standards and the determination of the maximum income standard to he 
used for children age six through age eighteen. 

An atfachment is submitted. 

The state's maximum income standard for children age six through eighteen is: 

The state's highest effective income level lor coverage of children age six through eighteen under sections 193 1 
(' (low-income families). 1902(a)( IO)(A)(i)(ff l) (qua lified children). 1902(a)( 10)(1\)(i)(Vff ) (mandatory po' erty 

le cl-rclatcd children age six through eighteen) and 1902(a){ IO)(A)(ii)( IV) (institutionalized children). in effect 
under the Medicaid state plan as of March 23.2010. converted to a MAGI-equivalent percent of!- PL. 

The state' highest etl'ectivc income level for coverage of children age ix through eighteen under sections 1931 
le (low-income tami lies). 1902(a)( IO)(A)(i){ lll ) (qualified children). 1902(a)( IO)(A)(i){ II) (mandatory poverty 

level-related children age six through eighteen) and 1902(a)( I O)(A)(ii)(IV) (institutionalized children). in effect 
under the Medicaid sUite plan as of December 31. 20 13. converted to a MAGI-equivalent percent of FPL. 

(' The state's c!Tective income level for any population of children age six through eighteen under a Medicaid I 115 
demonstration as of March 23.20 10. converted to a MAGI-equivalent percent ofFPI.. 

(' The state's etlective income level for nn. population of children age six through eighteen under a Medicaid 1115 
demonstration as of December 31. 20 13. converted to a MAGI-equivalent percent of FPL. 

(' 133% FPL 

Enter the amount of the maximum income standard :~ % FPL 

00 Income tandard chosen 

Approval Date: 3- 6 - 14 Effective Date : 1 - 1 - 141111111 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

The state's income standard used for children age six through eighteen is: 

{ The maximum income standard 

If not chosen a the maximum income standard, the state's highest effective income level for coven1ge o f children 
age six through eighteen under sections 193 I (low-income families), 1902(a)( IO)(A)(i)(lll) (qualified children). 

{ 1902(a)( IOXA)(i)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)( IO)(A l 
(ii)(IV) (institutionali7..cd children), in effect under the Medicaid state plan as of March 23, 20 I 0. converted to a 
MAGI-equivalent percent of FPL. 

(i" 

If higher than the highest ctlcctivc income level for this age group under the state plan as of March 23.2010. and 
if not cho en as the maximum income tandard. the state' highest effective income level for coverage o f children 
age six through eighteen under sections 1931 (low-income families). 1902(a)( IO)(A)(i)(lll) (qualified children). 
1902(a}( I O)(A )(i)(VII )(mandatory poverty level-related children age six through eighteen) and 1902(a)( I 0)( A l 
(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31.2013. conYcrted to 
a MAGI-equivalent percent ofFPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23. 2010. and 
r if not chosen us the maximum income standard. the state's etlectivc income level tor any population o f children 

age six through eighteen under a Medicaid 1115 dcmonstmtion as of March 23.2010. converted to a MAGI­
equivalent percent of F'PL. 

If higher than the highest effective income level for this age group under the state plan as of March 23. 20 10. and 
r if not chosen as the maximum income standard. the state's dfective income level for any population ofchildn:n 

age six through eighteen under a Medicaid 1115 demonstmtion as of December 31. 20 IJ, converted to a MAGI­
equivalent percent of FPL. 

{ Another income standard in-between the minimum and maximum standards allowed. provided it is higher than 
the effective income standard for this age group in the state plan as of March 23. 2010. 

The amount of the income standard for children age six through eighteen is: ~ % FPL 

00 There is no resource test for this el igibility group. 

00 Presumptive Eligibility 

The state covers children when determined presumptively eligible by a qualified entity. 

{ Yes (i No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons arc requirl-d to respond to a collection of information unless it displa) s a 
valid OMB control number. The vulid OMR control number for this information collection is 0938- 1148. The time required to t'omplctc 
this information collection is estimated to average 40 hours per response. including the time to review instructions. search existing data 
resources. gather the data needed, and complete and review the infonnation collt."Clion. If you have comments concerning the m:curaC) of 
the time estimate(s) or uggestions tor improving this form. please write to: CMS. 7500 ecurity Boulevard. Attn: PRA Reports CIC'Jranee 
Officer. Mail Stop 4-26-05. Baltimore. Maryland 21244- 1850. 
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TN: 

Medicaid Eligibility 

Eligibility Groups- Mandatory Coverage 
Adult Group 

1902(a)( IO)(Al(il(VIIl) 
42 CFR 435.119 

The state co1rers the Adult Group as described at 42 CFR 435 .119. 

(' Yes (i o 

PRA Disclosure Statement 

OMB ontrol Numbcr0938-1 14!! 
OMB Expiration date: 10/3 111014 

S32 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displa} s a 
valid OMB control number. The valid OMB control number for this infonnation collection is 093!1- I 141!. The time required to complete 
this information collection is estimated to average 40 hours per rt-sponse. including the time to review instructions. search existing data 
resources. gather the data needed. and complete and review the information collection. If you have comments concerning the uccurac~ of 
the time estimate(s) or suggestion for improving this form , please \Hitc to: CM. , 7500 Security Boulevard, Attn: PRA Reports Clearam:c 
Officer. Mail top C4-26-05, Baltimore, Maryland 21244- 1850. 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 
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Medicaid Eligibility 

OMB ' ontrol Number 0938-1148 
OMB Expiration date· I 0/31 120 I-I 

Eligibility Groups- Mandatory Coverage 
Former Foster Care Children 

42CFR435 .150 
1902(a)( IO)(A )(i)(IX) 

~ Former Fosler Care C hildren - lndi iduals under the age of26. not otherwise mandatorily eligible. who were on Medicaid and 
• in foster care when the) turned age 18 or aged out of foster care. 

IZJ The state attests that it operates this eligibility group under the following provisions: 

~ Individuals qualilying under this eligibility group must meet the following criteria: 

~ Are under age 26. 

~ Arc not otherwise eligible for and enrolled for mandatory coverage under the state plan. except that eligibility under 
this group Lakes precedence over eligibility under the Adult Group. 

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state 
~plan or 1115 demonstration \\hen they turned 18 or at the time of aging out of that state's or Tribe's foster care 

program. 

The state elects to cover children who were in foster care and on Medicaid in • state at the time they turned 18 or 
aged out of the foster care system. 

(i" Yes (' o 

The state covers individuals under this group when detennined presumptively eligible by a qualitied entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435 . 11 6) and/or Infants and Chi ldn:n under Age 19 (42 CFR 
435.1 18) eligibility groups when determined presumptively eligible. 

(' Yes (i" o 

PRA Disclosure Statement 

33 

According to the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of iniimnation unless it displa~ s a 
valid OMB control number. The valid OMB control number for U1is inforn1ation collection is 0938-1148. The time required to complete 
this intonnation collection is e ·timated to average 40 hours per response, including the time to review instructions, earch existing data 
resources. gather the data needed. and complete and review the infom1ation collection. If you have comments concerning the accurac~ of 
the time estimatc(s) or suggestions for improving this fom1, please write to: MS. 7500 Security Boulevard, Attn: PRA Reports Clearance 
Oflicer. Mai l Stop C4-26-05. Baltimore. Maryland 2 1244-1850. 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 
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TN: 

Medicaid Eligibility 

OMB ontrol Number 0938-1141! 
OMB Expiration date: 10/3 11201-1 

Eligibility Groups- Options for Coverage 
Individuals above 133% FPL 

1902(u )( IO)(A)(ii)(XX) 
1902(hh) 
42 CFR 435.2 18 

Individuals above 133% FPL- The state elects to cover individuals under 65, not otherwise mandatorily or optionally eligible. 
with inc me above 13 % FI'L and at or below a standard established by the state nnd in accordance \ ith provisions described at 
42 CFR 435.2 18. 

(' Yes (i No 

sso 

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 collection is 0938- 11 48. The time n.:quired to complete 
this in formation co llection is estimated to average 40 hours per response. including the time to review instructions. search existing data 
resources. gather the data needed. and complete and review the information collection. I f you have comments concerning the accuracy or 
the time estimatc(s) or suggestions for improving this form, please write to: M ·. 7500 'ecurity Boulevard, A lin: PRA Reports CIC'arancc 
Otlicer. Mail Stop C4-26-05. Baltimore, Maryland 21244-1 850. 

13-49 Approval Date: 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March , 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 
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Medicaid Eligibility 

Eligibility Groups· Options for Coverage 
Optional Coverage of Parents and Other Caretaker Relatives 

42 FR 435.220 
1902(a )( IO)(A)(iiXI ) 

OMR ontrol Num ber 0938- 1141! 
OMB Expiration date: 10/3 1120 14 

51 

Optional Coventge of Parents and Other Caretaker Relatives- The state elects to cover indiv iduals qualify ing us parents or other 
caretaker relatives who arc not mandatorily eligible and who have income at or below a standard cstabli hed by the state and in 
accordance with provisions described at 42 CFR 435.220. 

r Yes (i" No 

PRA Disclosure Statement 
coording to the Paperwork Reduction Act of 1995. no persons arc required to respond to a collection of into nnation unless it displa~ sa 

valid OMB contro l nu mber. The valid OMB control number lo r this information collection is 0938-tt 4R. The time required to complete 
this infonnation collection is estimated to average 40 hours per response, including the time to review instructions. search existing data 
resources. gather the duta needed. and complete and review the inlonnation collection. If you have comments concern ing the uccuracy of 
the ti me estimate(s ) or suggestions for improving thi s form. please \lfite to : CMS. 7500 ecurity Boulevard. Alln: PRA Repons Clearance 
Officer. tail Stop 4-26-05. Baltimore. Mary land 2 1244-1850. 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 
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Medicaid Eligibility 

OMR ontrol Number 0938-1141! 
OMI3 Expiration date· 10/31 /2014 

Eligibility Groups - Options for Coverage 
Reasonable Classification oflndividuals under Age 21 

42 CFR 435.222 
1902(a)( IO)(A)(ii)(l) 
1902(u)( IO)(A)(ii)(IV) 

52 

Rea onable Cia sification of Individual under Age 21 -The state elects to cover one or more reasonable classi lications of individuals 
under uge 21 who arc not mandatorily eligible and who have income at or below a tandurd established by the state and in accordance 
with provisions described :ll 42 CFR 435.222. 

{. Yes (' No 

0The state attests that it operates this eligibility group in accordance with the lollowing provisions: 

[!] ln~iv~duals qualifying under this eligibility group must quuli(y under a reasonable classilication b) meeting the following 
en ten a: 

[!] Be under age 21. or a lower age. as defined within the reasonable classilicution. 

[!] II a c household income at or bcl01 the standard established bv the state. if the state has an income standard lor the 
• reasonable classification. . 

[!] ot be eligible and enrolled for mandatory coverage under the state plan. 

[!] MAGI-based income methodologies are used in calculating household income. Please refer as necessal)' to 10 MAGI-
Based Income Methodologies. completed by the tate. 

The state co ered at least one reasonable classification under this eligibility group under its Medicaid tate plan as of Decem her 
31.2013. or under a Medicaid 11 15 Demonstration as of March 23,2010 or December 31 , 2013, with income standards higher 
(including disregarding all income) than the CUITcnt mandatory income standards for the individual's age. 

(i" Yes (' o 

The tate also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23. 2010 
with income standards higher (including disregarding all income) than the current mandatory income standards for the 
individual's age. 

(i" Yes (' o 

Reasonable Classifications Covered in the Medicaid State Plan as of March 23.20 10 

The tate allachcs the approved pages from the Medicaid state plan as of March 23. 20 I 0 to indicate the age 
0 groups. reasonable classifications. and income standards used at that time lor this eligibility group. 

An attachment i submitted. 

Current Coverage of All Children under a Speci lied Age 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 -

TN: 13 - 49 Approval Date : 3 - 6 - 14 Effective Date: 1-1-14 

State : Louisiana Page Number : 852 1 of 8 



TN: 13 - 49 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

The state covers all children under a specified age limit. equal to or higher than the age limit and/or income standard 
used in the Medicaid state plan as of Mareh 23. 2010, provided the income standard is higher than the current 
mandatory income standard for the individual's age. The age limit and/or income standard used must be no higher than 
any age limit and/or income standard covered in the Medicaid tate plan as of December 31. 2013 or under a Medicaid 
1115 Demonstration as of March 23. 20 I 0 or December 31. 2013. Higher income standards may include the disregard 
of all income. 

( Yes (i' Nu 

Current Coverage of Reasonable Classifications Covered in the Medicaid Stuts: Plan as of March 23. 20 I 0 

The state covers reasonable classifications of children previously covered in the Medicaid state plan as of March 23. 
2010, with income standards higher than the current mandatory income standard tor the age group. Age limits and 
income standards arc equal to or highcrthan the Medicaid state plan as of March 23.2010. but no higher than any age 
limit and/or income standard for this classi fieation covered in the Medicaid state plan as of December 31. 2013 or under 
a ~cdicaid 111 5 Demonstration as of March 23. 2010 or December 31. 2013 . Higher income standards may include the 
disregard of all income. 

(i' Yes ( o 

Indicate the reasonable classifications of children that were covered in the state plan in eiT'ect a of March 23. 2010 
with income standards higher than the mandatory standards used for the child's ngc. using age limits and income 
standards that are not more restrictive than used in the state plan as of as March 23.2010 and are not less restrictive 
than used in the Medicaid state plan as of December 31. 2013 or under a Medicaid I 115 Demonstration as of March 
23.2010 or December 3 1.201 3. 

Current Coycracc of Reasonable Classifications Covered in the Medicaid State Plan as of March 23 20 !0 

Reasonable Classifications of Children 

18Jtndividuals for whom public agencie arc assuming full or partial financial responsibility. 

18J tndividuals placed in foster care homes by public agencies 

Indicate the age which applies: 

(i' Underage21 l' Underage20 ( nderage 19 l' Under age 18 

0 Individuals placed in tbster care homes by private. non-profit agencies 

I8J individuals placed in private institutions by public agencies 

Indicate the age which applies: 

(i' Under age 21 l' Under age 20 l' nder age 19 l' Under age 18 

0 Individuals placed in pri ate institutions by private, non-profit agencies 

0 Individuals in adoptions. ubsidized in full or part by a public agency 

O Individuals in nursing facilities, if nursing faci lity services are provided under this plan 

O Individuals receiving active treatment as inpatients in psychiatric lacilitie or programs. 
if such services are provided under this plan 

Approval Date: 3-6-14 Effective Date: 
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TN: 13 - 49 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

0 Other reasonable classifications 

Enter the income standard used for these classifications. The income standard must be higher than the mandatory 
standard for the chi ld's age. It may be no lower than the income standard used in the state plan as of March 23. 
20 I 0 and no higher than the highest standard used in the Medicaid state plan as of December 3 1. 2013 or under a 
Medicaid 11 15 Demonstration a of March 23.2010 or December 31.2013. 

Click here once 511 form above Is complete to view the Income standards form. 

Individuals placed in foster care homes by public agencies 

(j) I ncomc standard used 

(j) Minimum income standard 

The minimum income standard for this classilication of children is the AFDC payment standard in cncct 
as of July 16. 1996. not converted to MAGI-equivalent. This standard is described in "14 AFDC Income 

tandards. 

(j) Maximum income standard 

o income test was used (all income was disregarded) for this classillcation either in tht: Medicaid staw 
plan as of December 31. 2013. or under a Medicaid I 11 5 Demonstration as of March 23. 20 I 0 or 
December 31. 20 13. 

I Yes \e o 

The state certifies that it has submitted and received approval for its converted income standards 
for this classilication of children to MAGI-equivalent standards and the determination of the 

0 maximum income standard to be used lor this classification of children under this eligibility 
group. 

An attachm~nt is submitted. 

The state' maximum income tandard lor this classification of children (\~hich must exceed the 
minimum tor the clas ification) i : 

The stole's effective income level for this classification of children under the Medicaid state plan 
(i" as of March 23, 2010, converted to a MAGI-equivalent percent ofFPL or amounts by household 

size. 

The state's effective income level for this classification of children under the Medicaid state plan 
I as ofDeeember 31.2013, converted to a MAGI-equivalent percent ofFPL or amounts b 

household size. 

The state's effective income lc el lor this classification of children under a Medicaid 1115 
I Demonstration as of March 23.2010, converted to aM Gl-cquivalcnt percent ofFPL or 

amounts by household size. 

I 

Approval Date: 3 - 6 - 14 Effective Date: 1 - 1 - 14 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

The state's effecti\ e income level for this classification of children under a Medicaid Ill-
(' Demon tration a of December 31.2013. converted to a MAGI-equivalent percent ofFPL or 

amounts by household size. 

Enter ihc amount of the maximum income standard: 

(' A percentage of the federal poverty level: D % 

The SUite's AFD payment standard in effect as of July 16. 1996. converted 10 a MAGI-
(i equivalent standard. Thi standard is described in S 14 AFDC Income tandards. This option 

should only be selected for children 19 and older. and only if the state has not elected to cover the 
Adult Group. 

The slate's TANF payment standard. converted ton MAGI-equivalent standard. This standard is 
(' described in 14 AFDC lncomt: Standard~ . This option should only be sel.:ch:d lor children 19 

and older, and only if the state has not elected to cover the Adult Group. 

(' Other dollar amount 

[!]I nco me standard chosen 

lndi idual qualify under this classification under the following income standard: 

(' The minimum standard. 

(i The maximum income standard. 

If not chosen as the maximum income stundard. the stat.:'s effective income level for this 

(' classi lic.:ation under the Medicaid state plan as of March 23. 20 I 0. converted to a MAGI-t:quivulent 

percent ofFPL or amounts by household size. 

If not chosen as the maximum income tandard. and if higher than the effecti e income level used 

(' under the Medicaid ~tale plan as of March 23. 20 I 0. the state's effective income level for this 
classification under the Medicaid slate plan a. of December 31 , 2013. converted to a MA ,). 

equivalent percent of I'PL or amounts by household size. 

If not cho en a~ the maximum income standard. and if higher than the effective income level used 

(' under the Medicaid stale plan as of March 23. 20 I 0, the state's eiTective income level for thi s 
classitication under a Medicaid IllS Demonstration as of March 23.2010, converted to a MAGI­

equivalent percent of I'PL or amounts by household size. 

If not chosen as the maximum income standard. and if higher than the etlcctive income level used 
(' under the Medicaid state plan as of March 23, 20 I 0. the state's effective income le~el lor this 

classification under a Medicaid 1115 Demonstration as of December 31. 2013, converted to a MAGI ­
equiva lent percent of FPL or amounts by household size. 

nothcr income standard in-between the minimum and ma imum tandards allowed. provided it is 
(' higher than the clTcctivc income level for thi s classilieation in the state plan as of March 23. 20 I 0. 

eonvetted to a MA II equivalent. 

Individual placed in private in titutions by public agencies 

TN : 13 - 49 Appr oval Date : 3 -6-14 Effective Date : 1 - 1 - 1411111111 
State: Loui s i ana Page Numbe r : 852 4 of 8 



Medicaid Eligibility 

(!] Income standard used 

State: Louisiana 

(!] Minimum income standard 

The minimum income standard lor this classilication of children is the AFD payment standard in effect 
as of July 16. 1996. not converted to MAGI-equivalent. This standard is described in Sl4 AFDC Income 
Standards. 

(!] Maximum income tandard 

No income test was used (all income was disregarded) for this classilication either in the Medicaid state 
plan as of December 31. 20 13, or under a Medicaid 1115 Demonstration as of March 23. 20 I 0 or 
December 3 I. 20 13. 

( Yes (i' o 

The stale certifies that it has submitted and received approval for its converted income standards 
for thi clas ilication of children to MAGI-equivalent standards and the determination of the 

[{] maximum income standard to be used for this classification of children under this eligibility 
group. 

I An attacbmrnt I ubmltted. I 
The state's maximum income standard for this classification of children (which must exceed the 
minimum for the classification) is: 

The state's effective income level lor this classilication of children under the Medicaid state plan 
(i' as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts b. household 

size. 

The state's effective income level for this classification of children under the Medicaid ·tate plan 
( as of December 31 . 2013. converted to a MAGI-equivalent percent ofFPL or amounts by 

household size. 

The state's ellective income level for this classilication of children under a Medicaid I I 1-
( Demonstration as of March 23.2010. converted to a MAGI-equivalent percent of'FPL or 

amounts by household size. 

The state's effective income level for this classification of children under a Medicaid 1115 
( Demonstration as of December 31.2013. converted to a MAGI-cquhalent percent ofFPL or 

amounts by household size. 

Enter the amount of the maximum income standard: 

Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 
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TN: 13 - 49 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

r A percentage of the federal poverty level: D % 

The state's AFD payment standard in cflcct as of July 16. 1996. converted to a MAGI-
(. equivalent standard. This standard is described in S 14 AFDC Income tandards. This option 

should only be selected tor children 19 and older. and only if the state has not e lected to cover the 
Adult Group. 

The state's TANF payment standard. converted to a MAGI-equivalent standard. This standard is 
\ described in 14 AFD Income tandards. This option should only be selected for children 19 

and o lder. and only if the state has not elect.cd to cover the Adult Group. 

\ Other dollar amount 

~ Income standard cho en 

Individuals qualify under this classification under the following income standard: 

I The minimum standard. 

(i' The maximum income standard. 

If not chosen as the maximum income standard. the state's efl"ective income level for this 

\ classification under the Mcdicuid stale plan as of March 23. 2010. converted to a MAGI-equivalent 

percent of FPL or amounts by household size. 

If not chosen as the maximum income standard. nnd if higher than the dTective income level used 

\ under the Medicaid state plan as of March 23, 20 I 0, the state' etlcctive income level for this 
classification under the Medicaid state plan as of December 31. 2013, converted to a MAGI­
equi\'alent percent ofFPL or amounts by household size. 

If not chosen as the maximum income standard. nnd if higher than the efli:ctive income h:vel used 
(' under the Medicaid state plan as of March 23, 20 I 0. the state's eflcctivc income level lor this 

classification under a Medicaid 1115 Demonstmtion as of March 23.2010. converted to a MAGI­
equivalent percent of FPL or amounts by household size. 

If not cho en as the maximum income standard. and if higher than the effective income level used 
I under the Medicaid ;1atc plan as of March 23.20 10, the state's efl"cctive income le el for this 

classilicat.ion under a Medicaid 111 5 Demonstration as of December 3 1. 2013, converted to a MAGI­
equi\'alent percent of FPL or amounts by household size. 

Another income standard in-between the minimum and maximum standards allowed. provided it is 
(' higher than the effective income level for this classification in the stale plan as of March 23. 20 I 0. 

converted to a MAGI equivalent. 

Other Reasonable Classi l;,.otinn< Pr<•vin .. <lv f'nvN<>fl 

The state covers reasonable classifications of children lll!l. covered in the Medicaid tate plan as of March 23, 2010, but 
co ered under the Medicaid state plan as of December 31, 2013 or under a Medicaid I 115 Demonstration as of March 

23, 20 I 0 or December 3 1. 2013 with an income standard higher than the current mandatory income standard for the age 

group. 

(e Yes \ No 

Approval Date : 3-6-14 Effective Date: 1 -1-14 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

The additional previously covered reasonable c lassi fications to be included arc: 

Addilioniil l Pn;viQysly CQVS:fl:d Bi:II~Qn i!llhl C:lll~~ifi~:llliQD~ )D!;IYI.!i:d 

Reasonable Classifications of Children 

0 Individuals for whom public agencies are assuming full or partial financial responsibility. 

0 Individuals in adoptions subsidiLed in full or part by a public agency 

0 Individuals in nu rsing facilities. if nursing facility services are pro ided under thi s plan 

O Individuals receiving active treatment as inpatients in psychiatric facilities or progrdms. 
if such ser ices are provided under this plan 

~ Other reasonable classifications 

Name of classification Description Age Limit 

+ Pregnant teens Pregnant teens I Under age 19 

Sll 

I X 

Enter the income standard used lo r these classifications (which must be higher than the mandatory standard for the 
chi I d's age but may be no higher than the highe L standard used in the tate plan as of December 31. 20 13 or under 
a Medicaid 1115 Demonstration as of March 23, 20 I 0 or December 31. 20 13 ). 

Click here once 511 form above is complete to view the income standards form. 

Pregnant teens 

[!) Income standard used 

[!) Minimum income standard 

The minimum income standard for this classitication of children must exceed the lowest income standard 
cho. cn for children under this age under the Infants and hildren under Age 19 eligibility group. 

[i] Maximum income standard 

No income test \\as used (all income was disregarded) for thi s classilication either in the Medicaid state 
plan as of December 31. 2013. or under a Medicaid 1115 Demonstration as of March 23. 20 I 0 or 
December 3 1. 2013 . 

(i Yes r 0 

[!) No income test was used (all income was disregarded) for this classificat ion under: 

(check all that apply) 

0 The Medicaid state plan as of March 23, 2010. 

~ The Medicaid tate plan as ofOeccmber 3 1,20 13. 

0 A Medicaid 1115 Demonstration as of March 23. 20 I 0. 

I 

-Approval Date: 3 -6 - 14 Effective Date: 1-1-14 
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Medicaid Eligibility 

0 A Medicaid IllS Demonstration as of December 31. 2013. 

The state's maximum standard for this classification of children is no income test (all income is 
disregarded). 

~ Income standard chosen 

Individuals qualify under thi classilication under the lbllo\.\ing income standard: 

le This classilication docs not usc an income test (all income is disregarded). 

(' Another income standard higher than both the minimum income standard and the etTective income 
level for this classification in the slate plan as of March 23, 2010. converted to a MAGI equivalent. 

Additional new a~e aroups or reasonable classifications covered 

If the state hasJlQl elected to cover the Adult Group (42 FR 435.119). it may elect to cover additional new age groups 
or reasonable classificutions that have not been covered pn:viousl •. lfthe state covers the Adult Group. this additional 

option is not available. a the standard for the new age groups or classifications is lower than that used for mandatory 

coverage. 

The state docs IlQ1 cover the Adult Group and elects the option to include in this eligibility group additional age groups 

or reasonable classitications that ha"c not been co cred previously in the state plan or under a Medicaid 1115 

DemonsLrntion. Any additionHl age groups or reasonable clnssitications not previously covered are restricted to !h.: 
AFDC income standard from July II\. 1996, not converted to a MA rl-cquivalent standard. 

(' Yes 1e No 

~ There is no resource tc t for this eligibility group. 

PRA Di closure Statement 
According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of inlorrnation unless it displa) sa 
valid OMB control number. The valid OMB control number tor this information collection is 0938-1148. The time required to complete 
this inlormution collection is estimated to avemge 40 hours per response. including the time to review instructions, search existing data 
resources. gather the data necJed, and complete and review the information collection. If you have comments concerning the accumcy or 
the time cstimatc(s) or uggestions for improving this form. please write to: CMS. 7500 ccurity Boulevard, Attn: PRA Rcpons lcarancc 
Ofliccr. Mail Stop C4-26-05. Baltimore. Mal)• land 21244-1850. 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

OMR ontrol umber 0\138-1141! 

OMI3 Expiration date· 10/3 112014 

Eligibility Group -Option for Coverage 
Children with Non IV-E Adoption Assistance 

42 CFR 435.227 
1902(a)( l0)( )(ii)(VII I) 

C hildren with Non IV- E Adoption Assista nce- The state elects to cover children with sp<Jeial ne.:ds lor whom there is a non lY-E 
adoption assistance agr.:ement in efrect with a state, who were eligible for Medicaid, or who had income at or below a standard 
established by the state and in accordance with provisions described at 42 CFR 435.227. 

(i" Yes (' No 

IZJ The state attests that it operates this eligibility group in accordance with the following provisions: 

00 Individuals qualifying under this eligibility group must meet the following criteria: 

OO The state adoption agency has determined that they cannot be placed\ ithoui Medicaid coverage because of special 
• needs for medical or rehabilitative care; 

00 Are under the following age (sec the Guidance for restrictions on the selection of an age): 

r nderage 21 

(' Under age 20 

r Under age 19 

Ia nder age 18 

OO MAGI-based income methodologies are used in calculating household income. Please refer as necessarY to SIO MAGI-
Based Income Methodologies. completed by the state. 

The state covered this eligibility group in the Medicaid state plan as of December 3 1. 20 I J. or under a Medicaid 111 5 
Demonstration as of March 23, 2010 or Occcmbcr 31. 2013. 

(i" Yes (' o 

The state also covered this eligibility group in the Medicaid state plan as of March 23.2010. 

(i" Yes (' No 

OO lndi iduals qualify under this eligibility group if they were eligible under the state's appro cd state plan prior tn 
• the execution of the adoption agreement. 

53 

The state used an income standard or disregarded all income for this eligibility group either in the Medicaid state plan 
as of March 23, 20 I 0 or December 3 1, 2013. or under a l!cdicaid I 115 Demonstration as of March 23, 20 I 0 or 
December 3 1. 2013. 

(' Yes (i" o 

@ There is no resource test for this eligibility group. 

PRA Disclosure Statement 
According to the Papt:rwork Reduction Act of 1995. no persons are required to respond to a collection of intonnation unless it displa) sa 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this infonnation collection is estimated to average 40 hours per n:sponsc, including the time to review instructions. search existing data 
resources. gather the data needed. and complete and review the infom1ation collection. If you have comments concerning the accu;.Jcy of 
the time estimate(s) or suggestions for improving this form, please write to: CM . 7500 Security Boulevard. Attn: PRA ReportS Cleamnce 
Officer. Mail Stop 4-26-05. Baltimore. Maryland 2 1244-1850. -TN: 13-49 Approval Date: 3 - 6 - 14 Effective Date: 1-1-14 
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Medicaid Eligibility 

OMB ontrol Number 0938-1 148 
OM13 Expiration date· I 0/31 120 14 

Eligibility Groups- Options for Coverage 
Optional Tar£efed Low Income Children 

1902(u)( IO)(A)(ii)(XI V) 
42 CFR 435.229 and 435.4 
1905(u)(2)(B) 

S54 

Optional Targeted Low Income hildren - The state elects to cover uninsured children who meet the definition of optional targeted 
low income children at 42 FR 435.4. who have household income at or below a standard established by the state and in accordance 
with provisions described at 42 CFR 435.229. 

(i Yes (' No 

0 The state atte ts that it operates this eligibility group in accordance with the following pro isions: 

[!] Individuals qualifying under this eligibility group must not be eligible for Medicaid under any mandatory eligibility group. 

[!] MAGI-based income methodologies are used in calculating household income. Please refer as necessary to 10 MAGI­
Based Income Methodologies, completed hy the state. 

The state covered this eligibility group in the state plan as of December 31. 20 13. or under a Medicaid 1115 Demonstration :tS 

of March 23.2010 or December 31.2013. 

(e Yes (' o 

The state also covered this eligibility group in the state plan as of March 23. 2010. 

(i Yes (' No 

Until October I. 20 19, states must include at least those individuals covered as of March 23, 2010, but ma co,cr 
[!] additional individuals. Effective October I, 2019. states may reduce or cl iminate co erage for this group. 

[!] Individuals are co ered under this eligibility group, as follows: 

(e All children under age 18 or 19 arc covered: 

(i Under age 19 

(' nder age 18 

(' The reasonable classification of children covered is: 

[!] Income standard used for this classilication 

[!] Minimum income standard 

The income standard for this classification of children must exceed the lowest income standard chosen for 
children in the age group selected above. under the mandatory Infants and Children under Age 19 eligibility 
group. 

[!] Maximum income standard 

State: Louisiana 
Date Received: 27 December, 2013 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

The sUite ccrtilics that it has submitted and received approval tor its converted income . tandard(s) tor this 
0 classification of children to MAGI-equivalent swndards and the determination of the maximum income 

standard to be used for this classification of chi ldren undcr this eligibility group. 

An atta~hment il ubmltted. 

The sUite's maximum income standard for this classification of children (which must exceed the 
min imum for the classification) is: 

(i The state's em:ctive income level lor this cl.assi tication ofch.il~ren under the Medicaid state plan as of 
March 23. 20 I 0. converted to a MAGI-equtvalcnt percent of F PL. 

r The state's eflective income level for this classification of children under the edicaid tme Plan as of 
December 3 I. 2013. converted to a MAGI-equivalent percent ofFPL. 

r The state's cflectivc income level for this classification of children under a Medicaid 1115 
d.:monstration as of March 23.2010. converted to a MA !-equivalent percent ofF PL. 

r The state's effective income level for this classification of children under a Medicaid 1115 
demonstration a..~ of Dc.:ccmbcr 31. 2013. converted to a MAGI-equivalent percent of FPL. 

r 200% FPL. 

r A percentage ofthc FPL which may exceed the Medicaid Applicable Income Levd. dt:fineu in section 
2 11 0(b)(4) of the Act. hut by no more than 50 percentage points. 

~ ll1e statt!'s maximum income tandard for this classification of children (which must exceed the 
• minimum for the classification) is: 

~%FPL 
~ Income standard chosen. which must exceed the minimum income standard 

Individuals qualify under the lolfowing income standard: 

(i The ma.~imum income standard. 

r The state's cffecti\ e income lc el for this eligibility group under the Medicaid tate plan as of March 2J . 
2010. convened to a MAGI-equivalent percent ofFPL. 

If higher than the eflective income level used under the state plan as of March 23, 2010, the state's elledive 
r income le,·cl lor this eligihility group under the Medicaid state plan a..s of December 31. 20 I 3, converted to 

a MAGI-equivalent percent of FPL. 

If higher than the effective income level used under the state plan as of March 23. 2010. the state's effccth·e 
r income level for this eligibility group under a Medicaid Ill S demonstration as of March 23. 20 I 0. 

converted to a MAGI-ec1uivalent percent ofFPL. 

If higher than the etTective income level used under the state plan as of March 23. 2010.thc state's etTcctive 
r income le' d for this elig.ibility group under a Medicaid 111 5 demonstration as of D.:c.:mber 31. 20 13. 

converted to a MAGI-equivalent percent ofFPL. 

r If higher than the elTective income level used under the state plan as of March 23.2010, 200% FPL. 

TN: 13 - 49 Approval Date : 3 - 6 - 14 Effective Date: 1 - 1 - 14 

State: Louisiana Page 854 2 of 3 



TN: 

Medicaid Eligibility 

If higher than the ell'ective income level used under the state plan as of March 23.2010. a perco:ntage of the 
\ FPL which may exceed the Medicaid Applicable Income Level. defined in section 2110(b)(4) o f the Ac.:l. 

but by no more than 50 percentage points. 

(' Another income standard in-between the minimum and maximum standards allow<.'<!. provided it is higher 
than the eiTectivc income level for this eligibility group in the state plan as of March 23.2010. 

The income standard for this eligibility group is: ~ % FPL 

~ There is no resource test for this el igibility group. 

~ Presumptive El igibility 

Prcsumpti e eligibility tor this group depends upon the selection of presumptive eligibility lor the Infants and Children 
~ under Age 19 eligibility group. If presumptive eligibility is done lor that group. it is done lor this group under the same 

provision . 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of inlormation unless it displays a 
v<diJ OMB control number. The valid OMB control number lor this information collection is 0938-1148. The time r<-quired to complete 
this intormati n collection is estimated to average 40 hours per response. including the time to review instructions. search exist ing data 
resources. gather the data needed, and complete and re iew the information collection. I f you have comments concerning the accuracy of 
the time estimatc(s) or suggestions for improving this form, please write to: MS, 7500 Security Boulevard. A !In: PRA Reports Clearance 
Ollicer. Mail top C4-26-05. Baltimore, Maryland 21244-1850. 
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Medicaid Eligibility 

OMB ontrol Number 0938-1 14!! 
OM13 Expiration date· 10/3 112014 

Eligibility Groups - Options for Coverage 
Individuals with Tuberculosis 

1902(a)( IOl(Al(ii)(XII ) 
J902(L) 

S55 

Individuals with Tuberculosis- The state elects to cover individuals infected with tuberculosis who have income at or below a standard 
establi ·hed by the state. limited to tuberculosis-related services. 

(i Yes (' No 

IZJ The stale attests that it operates this .:ligibility group in a~cordance with the lollowing provisions: 

~ Individuals quali fying under this eligibility group must meet the following criteria: 

~ rc infected wiU1 tuberculosis. 

~ Are not otherwise eligible tor mandatory coverage under the Medicaid state plan. 

~ I lave household income under a standard established by the stale. 

~ MAGI-based income methodologies are u ed in calculating household income. Please refer as necessary to S I 0 MAGI­
Based Income Methodologies. completed by the stale. 

~ Income standard used for this group 

~ Maximum income standard 

First indicate the maximum income standard that ~used for this group and then indicate the income standard 
the state uses fb r the group. 

The state clccL~ to convert the effective income level for eo ernge of this e ligibility group in effect in the Medicaid 
state plan as of March 23. 2010 and December 3 1. 2013 to MA .!-equivalent standards. 

(' Yes (i o 

The state's maximum in com~! standard lor this eligibility group is: 

(i The break-even point lor earned income under the I program. 

(' The ctfective income level for this eligibility group under the Medicaid state plan in elTcct as of 
March 23.2010, not converted to a MAGI-equivalent standard. 

(' The ellcctive income level for this eligibili ty group under the Medicaid state plan in effect as o f 
December J I. 2013. not ~:onverted to a MAGI-equivalent standard. 

~ Income standard chosen 

The state's income standard used lor this eligibi lity group i : 

(' The maximum income standard. 

(' 1 f not chosen as the maximum income standard, the break-even point lor earned income under the I program. 

(i AnoU1er income standard less than the maximwn standard allowed. 
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Medicaid Eligibility 

The amount of the income slllndard is: 

r. A percentage of the federal poverty level: ~% 
(" A dollar amount 

[!] Individuals qua lifying under this group are eligible only lor the following services, provided the service is rdated to the 
diagnosis. treatment or management of the indi idual's tuberculosis. 

[!] Prescribed drugs, described in 42 CFR 440.120 

[!] Physician services. described in 42 CFR 440.50 

[!] Outpatient hospital and rural health clinic described in 42 CFR 440.20 and Federally-quulilied health center services 

[!] Laboratory and x-ray services (including services to conlirm the presence ofthc infection). described in 42 CFR 440.30 

[!] linic ser ices, described in 42 FR 440.90 

[!] ase management services defined in 42 CFR 440.169 

[!] . ervices other than room and board designed to encourage completion of regimens of prescribed drugs by out-patienl~. 

including services to observe directly the intake of prescription drugs. 

[!] Limillltions related to tuberculosis-related ervices may be found in the Benefits section. 

According to the Paperwork Reduction Act of 1995, no persons are required 10 respond to a ollection of informat ion unless it displa> s a 
valid OMB control number. The valid OMR control number for this information collection is 09 8-11 48. The time required to complete 
this inti>Jmation co llection is estimated 10 average 40 hours per response. including the time to review instructions. search existing data 
resources. gather the data needed. and complett: and review tht: inli>rmation collt:ction . I fyou have comments concerning the accura ·y of 
the time estimatc(s) or suggestions for improving this form. please write to: MS. 7500 ecurity Boulevard. Aun: PRA Repons lea ranee 
Omcer. Mail Stop C4-26-05. Baltimore. Mary land 2 1244-1850. 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-49 

Medicaid Eligibility 

OMB ontrol Numbcr0938-1148 
OMB Expiration date· 10/31 120 1-1 

Eligibility Groups- Option for Coverage 
Independent Foster Care Adolescents 

42 CFR 435.226 
1902(a)( IO)(A)(ii)(XVII) 

Independent Foster Care Adolestents- The state elects to cover individuals under an age specified by the state. less than age 
21. who were in state-sponsored fo ter care on their 18th binhday and who meet the income standard c tablishcd by the state and 
in accordance with the provisions described at 42 FR 435.226. 

(i Yes I No 

0 The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must meet the following criteria: 

~ Are under the following age 

(i ndcr age 21 

I ndcrage20 

I nder age 19 

~ Were in foster curl! under the responsibility of a state on their 18th binhday. 

~ Arc not eligible and enrolled lor mandatory coverage under the Medicaid state plan. 

~ Ha e household income at or below a standard established by the state. 

~ MAG I-based income methodologies are used in calculating household income. Please refer a necessary to S 10 MAGI-
Based Income Methodologies. completed by the state. 

The state covered thi eligibility group under its Medicaid state plan as of December 31.2013. or under a Medicaid Ill" 
demonstration as of March 23, 20 I 0 or December 31. 2013. 

(i Yes I o 

The state also CO\ cred this eligibility group in the Medicaid state plan as of March 23. 20 I 0. 

(i Yes I o 

The state co crs children under this eligibility group. as follows ( election may nm be more restrictive than the 

~ c_overage in the r:'edicaid s~te. plan as of March 23.20 10 until October I, 2019. nor ~1o:e liberJithan the ~ost 
liberal coverage 10 the Medtcatd state plan a of December 31.2013. or under a Medtcatd IllS demonstration 
as of March 23. 2010 or December 31. 2013 ): 

(i All children under the age sel.:ctcd 

I A reasonable classification of children under the age selected: 

~ Income standard used for this eligibility group 

~ Minimum income standard 

The minimum income standard for this classification of children is the AFDC payment standard in o.:ffttt 
as of Jul) 16. 1996. not convetted to MAGI-equivalent. This standard is described inS 14 FD Income 
Standard~ . 
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Medicaid Eligibility 

l!J Maximum income standard 

No income test \\aS used (all income was disregarded) lor this eligibi lit. group either in the 
Medicaid state plan as of March 23.2010 or December 31. 2013. or under a Medicaid 111 5 Demonstration 
a~ of March 23. 2010 or Deccmher 3 1. 2013. 

(i' Yes (' o 

l!J No income test was used (all income was disregarded) for this eligibility group under 
(check all that apply): 

181 The Medicaid state plan as of March 23. 2010. 

181 The Medicaid state plan as of Decemher 3 1, 2013. 

0 A Medicaid 1115 demonstration as of March 23. 2010. 

0 A Medicaid 11 15 demonstration as of December 31.2013. 

The state's maximum standard for this eligibility group is no income test (all income is disregarded). 

~ Income standard chosen 

lndi iduals qual if)' under this eligibil ity group under lhe following income standaru: 

This cligibilit. group does not usc an income test (all income is disregarded). 

~ There is no resource test for this eligibilit. group. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of I 995, no persons are required to respond to a collection of infonnation unless it displays a 
valid OMB control number. The valid OMI:l control number for this information collection is 0938-1148. The time required to compktt: 
this information collection is estimnted to average 40 hours per re ponse. including the time to review instructions. search existing data 
resources. gather the data needed. and complete and review the intonnation collection. I fyou have comments concerning the accuracy o f 
the time estimate(s) or suggestions for impro ing this form. please \ ri te to: M . 7500 ecurity Boulevard, Attn: PRA Reports learance 
Officer. Mail Stop C4-26-05. Aaltimorc. Maryland 2 1244-IRSO. 
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Medicaid Eligibility 

Eligibility Groups - Options for Coverage 
Individuals Eligible for Family Planning Services 

1902(11)( IO)(Al(ii)(XXI) 
42 CFR 435.214 

OMR ontrol umber 09"8-1141! 
OMB Expiration date: 10/31 /2014 

S59 

Individual Eligible for Family Planning ervice - The state elects to cover individuals who are not pregnant. and have household 
income at or below a standard established by the state. whose coverage is limited to family planning and related services and in 
accordance with provisions dl!scribed at 42 FR 435.214. 

(' Yes (i' No 

According to the Paperwork Reduction Act of 1995. no persons arc required to respond to a collection ofinfonnation unless it displays a 
valid OMB control number. ·nte ~alid OMB control number for this information collection is 0938-1 148. The time required to compleu: 
this intonnation collection is estimated to average 40 hours per response. including the time to review instructions. search existing data 
resources. gather the data needed. and complete and review the infomtation collection. If you ha've comment~ concerning the accuracy of 
the time cstimatc(s) or suggestions for improving this form, please write to: M . 7500 Security Boulevard. Ann: PRA Reports Clearance 
Offic.:r. lui! Stop C4-26-05. Baltimore. Mm)•land 21244-1 850. 
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