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OMB No.: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Louisiana 

GROUPS COVERED AND AGENCIES RESPONSffiLE FOR ELIGffiILITY DETERMINATION 

Agency* Citation(s) Groups Covered 

The following groups are covered under this plan. 

IV-A Section 1931(b) A. 
of the Social 
Security Act 

Mandatory Coverage - Categorically Needy 

1. Families who meet the provisions specified in section 1931(b) of 
the Act relating to the approved AFDC State plan in effect on 
July 16, 1996. 

The July 16, 1996 approved State AFDC plan includes: 

..x.. Families with unemployed parents . 

..x.. Pregnant women with no other eligible children . 

...x.. AFDC children age 18 who are full-time students in 
secondary school or in the equivalent level of vocational 
or technical training. 

Recipients of T ANF are deemed to meet these criteria so long 
as T ANF requirements are more restrictive than eligibility 
requirements under the AFDC State Plan in effect on July 16, 
1996. 

2. N/A 

3. N/A 

'<. N/A 
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TN# W::.;¢$APprovat Date ~Z97 
Super~/ /l / 

Effective Date zq;!24b~ , Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income 
(MAGI) Effective date January 1, 2014
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Page 2 
OMB No .: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State : Louisiana 

---------------------_ .. . . ............ _---

RESERVED 

TN# - ~ Approval Date ........c~z....:..<:oa..,.c-.L..<~_ Effective Date _~"'+L-<;.c~)_~!.....O::~=--
( ( 

Superse)lt!~ / rJ / 
Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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"vi.ion: BCrA-PM-91-4 
AUCUST un 

(I'D) A'M'ACKlCEIIT 2. 2 - A 
.ave 3 
OICB 110.: 0938-.tete: ___ LO~U~l~SUl~AN~A ______________________ __ 

Ci taUon (.) Group. Covered 

A. Mandatory Cov,r'a' - Clt'qorlell1y .tIdy Ind Otb,r 
Rtqulr,d Spte!al Groyp. (Continued) 

5. Individual. who are inelivible for ArDC .ol.ly 
becau •• of .11Vlbl1lty requlr ... nt. that ar • 
• paclflcally prohlblt.d under Medlcald. Includ.d 
ar.: 

a. raal1l •• denled AFDC .ol.ly becau •• of lnco .. and 
r •• ourc •• d .... d to be aval1abl. froa--

(1) St.pparent. who ar. not levally 11abl. for 
.upport of .tepch11dren und.r a State law of 
veneral appllcabl1lty; 

(2) Grandparent.; 

(3) LeVal ;vardian.; and 

(4) Indlvldual all.n .pon.or. (who are not 
.pou ••• of the lndiv1dual or the 
lndivldual'. par.nt); 

b. Faml1l •• denled AFDC .olely becau •• of the 
involuntary 1nclu.1on of .lb11nv. who have 1ncome 
and r •• ourc •• of the1r own 1n the f11inv unlt. 

c. Familie. denled AFDC becau •• the f .. ily 
tran.ferr.d a re.ource without r.ce1v1n; adequate 
coapan.ation. 

eAvency that deterain •• e11vlbl1lty for coverav •. 

HCFA ID: "13E 

/) 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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I 
"vl.lon: HCrA-'"-'l-,~ 

AUCUST Utl 
ATTACHMr:IrT 2.2-1. 
'a9a la 
CICI 110. I OUI-

Itat..: IOtlISI'N' 

Aveney- Cltatlon(.) Group. Covered 

42 cn 435.114 

U02(a) (10) 
(A) (l)(UI) 
and lt05(n) of 
thl Act 

A. Ntnd.tory Goy.r.,. - c.tlaorlc.!1. Ittdy Ind ptb,r 
Beqylrtd 'ptelal grpMP' (Continued) 

6. Indlvldual. who would be a1191bla for ArDC I.elpt for 
thl lncraa.1 In OASDI benlflta andIr Pub. L. '2-3l& 
(July 1, 1'72), who Vlrl Intltled to OASDI In Auqu.t 
1'72, and vho Vlrl rlcllvln9 ca.h a •• lltancl fn 
Auqu.t 1"2. 

Includl' par.on. who would ha .. bean 11191bll 
for CI.h a •• l.tanci but had not applied In 
Auqu.t 1'72 (thl. 9roup va. lneluded In thl. 
Statl'. Auqu.t 1.72 plan). 

Ineludl' par.on. who would haYI bean 11191bla 
for ca.h a •• l.tanci In Auqu.t 1.72 If not In a 
.adlcal lnatltutlon or Intl~latl carl 
fael11ty (thl. 9rouP wa. lneluded In thl. 
Statl'. Auqu.t 1.72 plan). 

Wot appllcabll with rl.paet to lntlr8ldlatl 
carl fael1ltll.: Statl dld or doe. not covlr 
thl •• Inlci. 

7. Qualified 'rl;nant Wo.an and Chl1drln. 

a; A prl;nant vo.an who.1 prlgnancy hal bean 
.adically vlrlfled who--

(1 ) Would be 11191bll for an ArDC ca.h 
paplnt if the child had been born an~. 
vu l1vi~ with her; . . 

• 

-"VIney that dltlralnl' 11191bl11ty for covlra91. 

IICrA ID: 7t1lE 

A 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014

JHEBERT
Cross-Out



~evi'ion. Hcr~-PH-92 -I~ (KJ) 
". .. ~c.~ 1992 

~7T~C~HT 2.2-~ 

P19' 4 

ST~TE PLAN U~ER TITLE XIX or THE SOCIAL SECURITY ACT 

S~atel LOUISIANA 

COVlIlAGE MD COKDITIONS or ELICIBILITY 

A gt Ncylf C1tation(., Croupa Covaud 

XIX . 

1902(a, (10) (A) 
(i) (III) and 
1905 (n) of til. 
Act 

A. Handato 
Aequl.re 

and Other 

1. a. (2) I, a member of a family that would ba 
.1i;Lbl. fer aid ~e familia, wi~h dapendant 
childran of unampleyed pArant'j I~ 

(3) Weuld be .11;ibla for an ATDC ca,h payment 
on ~h. b.ai. of the income Ind .a.ourca 
raquirement. of tha Stl~a·. Ipproyad ATDC 
plan. 

b. Childran born after S'ptember 30, 1983 who 
Ira under a;e 19 and whe would ba ali;ible 
tor In ATDC ca.h plyment On the ba.i. of tile 
income and re.eurca requirement. of the 
Itata·. approYaG ATDC plan. 

Childran born aftar 

(.pacify opt.enal aarl.ar ditel 
who ara under a;a 19 and vllo would be 
ali;ible for an ArDC ca.h pay.ent On tbe 
bl.i. of the inco.e and re.curca 
requir ... nt. of the It.te'. apprOYed 
A7IX: plan. 

f) 

<'~"T:/I(rJ~1"A1 ~ 
:. '_~{_ D APR u 6 1~9, . ~'r:~ :f;'/D MAY 14 1992 A 

\ ClA~ -. • •• APR 01 1992 
[j': err q.J, -(2 ] 

jH;::,AI7Q 

ft ~,e"'cy TI..~ ~e.i-tt( ..... ;" .. So 

TN No. ~,19 
MAY 14 1992 E!!eet.ive :>ate APR 01 199Z 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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~e"isi. o n: ~CfA-PM- (MB) 
,ebrua~y 1998 

.~.T ':' _:l.C:::'!::N:' 2.2 -.-\ 
?age 4a 

STATE· PLAN UNDER TITL~ :(I:( 0 , TE SOCIAL SSCURITY ACT 

State: LOUISIANA 

Citati.on ( s) 
COVERAGE AND CONDITIONS 0, ELIGIBILITY 

Groups Covered 

1902 (a) (10) (A) 
(Il (IV) and 
1902 (1) (1) (A) 
and (a) of the 
Act 

1902(a) (10) (A) 
(I) (VI) 
1902(1 ) (1) (C) 
of the Act 

1902(a) (10) (A) (I) 
(VII) and 1902(1) 
(1) (D) of the Act 

A. Mandatory Coverage - C2ceqorically Needy and Othe r 
Required SpeCial Groups (Continued) 

8. Pregnane women and infants under 1 year of 
age with family incomes up to 133 percent 
of the federal poverty level who are described 
in section 1902(a) (10) (A) (I) (IV) and 1902(1) 
(l) (A) and (8) of the Act. The income level for 
this group is specifi ed in Supplement 1 to 
ATTACHMENT 2.6-.11. 

The State u~es a percentage greater than 133 
but noe more than 185 percent of the Federal 
poverty level, as establ i shed in its State 
plan, State legislation, or State 
app r opriations as of December 19, 1989. 

9. Children: 

a. who have attained 1 year of age but have 
and not attained 6 yea rs 'of age, with family 

incomes at or below 133 percent of the 
,ederal poverty levels. 

b. born after September 30, 1983, who have 
attained 6 years of age but have not 
attained 19 years of age, with family incomes 
at or below 100 percent of the ,ederal 
poverty levels. 

-Y •• '-'-"--j-
C/) /'lu. .. <'_. -- :: ... _. __ ~ 

, 
qhildren 
I '11-:-:- q -:-:- 78' 

/"-,))-9'f 
/1-/-9 ~ 

born after 

qspecify optional earlier date) 
-'. \ofho have attained 6 years of age but have not 

attained 19 years of age, with family incomes 
~t or below 100 percent of the Federal 

9'~-/ 3 .. :'.-~:.- ~i._. __ ~. __ ._9overty levels. 

[ncome le'/els for these groups are spec':':led 1:1 Supp..!.ement 1 t o .l\T '!' .;CHMSN'I' 2, a.A., 

TN No. 9; -1.1 
S d A IDa"_~/ A-,l7-7 V uperse es pprova _ v ~ 

TN No. 9.il-tl 7 
~fEecti'le Date /1-1- fY 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014

JHEBERT
Cross-Out



XIX 

Revi.ion; 

1902(.) (S) 
of the Act 

1902(.)(6) 
of the ,Act 

HCFII-PH-92 -I R 
1992 

(HB I IITT1ICHHENT 2.2-11 
hge S 

ST1ITE PLAN UNDER TITLE XIX or THE SOCI1IL SECURITY IICT 

Stat.: T DJlTSTlt,Nll 

COVERAGE AND CONDITIONS or ELIGIBILITY 

A. 

Group. Cover.eS 

ManeS.tory Coverage - categoriealla Ne.dy .nd Other 
R.qu~r.a Spee~al Group. (Cont~nu. ) 

10. ~e$c~" • .t 

11. •• A woman who, while pregnant, wa •• ligibl. 
for, appli.eS for, .nd r.c.iv •• ".eSic.ieS uneS.r 
the .pprov.eS State pl.n on the d.y h.r 
pr.gnancy .neS.. Th. woman eontinu •• to be 
eligibl., •• though .h. were pr-;n.nt, for 
.11 pr.gn.ncy-relat.eS .neS po.tpartum .. .sie.l 
••• i.t.ne. under the pl.n for a 60-eS.y perioC 
(b.ginning on the la.t eSay of h.r pr.gnancy) 
aneS for .ny remaining d.y. in the month in 
which the 60th eSay fall •• 

b. A pr.gnant woman who vouleS oth.rwi •• 10 •• 
.ligibility becau •• of .n incr •••• in inea.e 
(of the family in which .h. i. a member) 
during the pr.gn.ncy or the po.tpartum perio 
which •• t.neS. through the .neS of the month i 
which the 60-eS.y period (beginning on the 
la.t eS.y of pregnancy) .neS •• 

1 S' f.. ;: fru..L4l4.+u...l 
, CAT!: ,,":'0 APR 06 1992 
! ::,";" "','i'V'O MAY 14 1992 A L :>',:" EH 

;lIP~ U 1 1992 
HC::/, 'N g,l. OJ 

Oate APR Ii 1 1992 

Strikethroughs superseded by 
13-49 Modified Adjusted Gross 
Income (MAGI)

mjenkins
Cross-Out



Itlvi.ion: Hcn.-PI1-92 -lit (liB) 

".().~cJ, 1992 
Ar;ACIIliENT 2.2-10 
Pa;" 6 

STATE PLAN UNDEIt TITLE lIX 0' THE SOCIAL SECUItITY ACT 

SUte. Illm SI ANA 

COVEitACE AND COHDITIO"S 0' ELICIBILITY 

A~""y' Citation(l) croupl Coverlcl 

S5A 

. ;. .. 

1902(1) (4) 
of thl Act 

4: erR 435.120 

A. Mandatory Coyeraq_ - cate90rically "_edy and Other 
Regulred special Group. (Contin~.d) 

12. A chile! born to a woman who i. ali;ibla for and 
rlclivin; K.dicaid a. cat .qorically nlldy on thl 
dati of thl child ' . birth. Th. ehild 1. dlaa.eI 
Ili;1bl. for on. Ylar from birth al lon; •• thl 
.othlr romain. 111;ibl. or would r ... in .1i;1bll 
1f .till proqnant .nd tho child r~in. 1n tbe 
.ame hou •• hold a. tho moth.r. 

13. A;.d, 111nd and D1.abllel Inelividual. R.c.iyin; 
eaoh Alli.tanc. 

~ •• Ineliyielu41. r.e.iyin; lSI. 

Thi. includ •• ben.ficiari •• ' Ill;1bla 
.pou ••• and per. on. roc.iyin; .11 
benlfit. penclin;. final eI.tara1Dation 
of blindnl" or cli.ability or ponelinq 
d1.pc •• l of exc... r •• ourc.. under AD 
.;r .... nt vith tho 'ocill '.evrity 
Ada1n1.tr.tion; anel bo;1AniA; 
January 1, 1981 peraona racl1yinq III 
und.r •• ction 1519(a) of tho Act or 
con.id.r.d to be roc.i.in; .51 UDellr 
laction 1619(b) of thl Act. 

Aqecl 
- llind 
- D11abled 

'T~T~~~~~ 
r·;'. ,,;, ~ ;:-: : J 

199Z - •• 0 r ·.p.O MAY 1 4 
~ ." - . APR vI 1992 
:: .. ' : i ': Lr ~ li.,l,0 
1-ICf A I n 

A 



bviUon: RcrA-PM-tl- 4 
AUGUST 1191 

(apo) ATTACHMENT 2.2-A 
P.;. 6. 
CIOI 110., 0'38-St.t.: ____ ~LO~U~I~S~I~AN~A __________________ ___ 

Ci Ution (. ) Group. Cov.red 

435.121 

I619(bH/) 
3 

of the Act 

A. Mandatory Cov,r'g' - C,t.qorieally "'dy and pth,r 
R'guir.d Special Grpup. (Continu.d) 

13. L-I b. Individu.l. who ... t .or. r •• trictiv. 
r.quir.m.nt. for M.dic.id th.n the SSI 
r.quir.m.nt.. (Thi. includ" per.on. who 
qualify for ~n.fit. und.r •• etion 161'(.) 
of th. Act or who ••• t th. r.quir ... nt. for 
SSI .t.tu. und.r •• ction lll'(b)(l) of th. 
Act .nd who •• t the St.t.· • .or. 
r •• trictiv. r.quir ••• nt. for Medie.id in the 
.onth btfor. the .onth th.y qu.lifi.d for 
SSI under •• ction 161'(.) or •• t the 
r.quir.m.nt. und.r •• etion lll'(b)(l) of the 
Act. M.dicaid .li;ibility for th •• e 
individu.l. continu •• " lon; •• th.y 
continu. to m •• t the 111.(.) .liqibility 
.t.nd.rd or the r.quir ••• nt. of •• etion 
l6l'(b) of the Act.) 

Aq.d 
Blind 
Oi .. bl.d 

The more r •• trictive c.t.goric.l .ligibility 
criteria .re de.crib.d btlow: 

(Fin.ncial criteria are d •• cribtd in 
ATTACHM£NT 2 . 6-6) . 

-Ag.ncy th.t d.t.rmin ••• l1qibi11ty for cov.r.ge. 

Approval o.te APR u t 1!!1 Effective O.te !lef c 1 1951 

HCFA 10: 7U3E 

1\ . 
,T ~ ~tJ.-~:;;:: 
- ; .. T~ :: . ... ". -'1WR \ll: 19b- A ~. ,. , i ~ ;', rj"; ') --.- . ~ (ri _ OCT 01 IISI .... , " ~. 

~:rh;l-] ~'Ct. '" 17'1 



) 

ltevUlon: HCFA-PM-U- 4 
AUGUST a9l 

(apo) A'J'TACHlCEIIT 2. 2-A 
.ave 'b 
CIlIa 110. I 0138-State: __ -=LO~U~IS~I=AN~A~ ____________________ _ 

'., 

Cl tat10n (.) Group. Covered 

55A a02 (a) 
(10) (A) 
(1)(11) 
and 1905 
(q) of 
the Act 

A. Mlod.tory CoyereR' - Clt'qorleilly .tldy Ind Oth,r 
Required SptciAI Group. (Continued) 

14. Quallflad .ever.ly lapalred blind and dl.abled 
individual. under ave '5, who--

a. For the .onth precedinv the fir.t 80nth of 
ell;lblllty under the requir ... nt. of .ectlon 
l'05(q)(2) of the Act, receiyed III, e Itate 
.upplemental payment undar .action 1616 of the 
Act or under .ection 212 of P.L. '3-66 or 
baneflt. under .ection 161'(a) of the Act .nd 
vara e1i;lb1e for Madicald; or 

b. For the month of June 1"7, vera con.ldered to 
ba raceivln; SSl under .act1on 1f1'(b) of the 
Act and vere all;lb1e for Med1cald. Tha.e 
lndlvidual •• u.t--

(1) Continue to .. et the critaria for bllndne •• 
or have the di.ablin; phy.lcal or .. ntal 
impalrment under which tha individual va. 
found to ba di.abled; 

(2) Except for earnin;., continua to .eet all 
nondi.abillty-related requir ... nt. for 
ell;lblllty for SSl banaf1t.; 

(3) Have unearned lnc08a 1n aaount. that vould 
not cau.e tham to ba 1na11V1ble for a 
payment under .ectlon l61l(b) of tha Act; 

-A;eney that determlne. all;lbllity for covera;e. 

'I'M No . 
Supaned 
'l'1I No. 

Approval Date Effective Date DG. g 1 1QQI 

HCFA ID: 711lE 

s; .... ,d~A641 
,-.qc ' ," ~rc"r~1 
;,'.' E- h ~ : .,-'I~ "l: 199"---
_ ..... I ,... • .• . L .......... ,....,.,._ 

P'\I';_'.: OCT 01 $9, 
Her /, ~~.:, -- q ,. '23 

A 



"vhlon. 

SSA 

IICrA-PII-tl- 4 
AIlCUST It tl 

(liD) A'M'ACIlMEJn' 2.2-1. 
'age 6c 

ItaU I LOUISIANA 
CKllIIO.: Olll-

" 

Cl taUon (. ) Gro"p. Covered 

A. Mandatory Cpy.r.s. - C.t'90rle.l1y !tldy Ind Oth.r 
.'qulr,d Sptclal Group. (Continued) 

(4) .. aerlo".ly Inhlblted by tha lack of 
"~lcal~ cove raga In thelr ability to 
contln"a to work or obtaln eaployaant; an~ 

(5) Hava aarnlng. that ara not ."fflclant to 
provl~a for hl .. alf or har.alf a raa.onabl. 
equlvalant of tha Hedlcal~, SSI (Incl"~lng 
any ra~arally adalnl.tared SSP), or p"bllc 
f"n~a~ attan~ant cara aarvlce. that wo"l~ be 
available If he or .he ~1~ hava ."ch 
earning •• 

L-I Rot appllcabla wlth ra.pect to In~lvl~"al. 
recelvlng only SSP beca".a tha Stata alther 
~oa. not .. k. SSP paysanu or ~oa. not 
provl~. He~lcal~ to SSP-only recipient •. 

eAgency that ~eteralne. ellglbility for cover.ge. 

Approval Oau Ef fectl ve o.te 

HCFA 10: 791l£ 

,., 
.- .. .JJ-+~~ ,. ,'. 5 1991 
",' ' ,'r;) DEC 6 __ 
. ..... : t . " ~?R II 2 W4 A ~ . .t'.:E r\i-;""/D I L" \ ; t i"'.- O~T, ~f' 
W ' ' ," ~ _r/\ I 



a.vi.ion: HcrA-PM-' 1-4 (1'0) ATTACHMENT 2.2-A 
'a9a 6d AUGUST 1911 

Stata: LOUISIANA OMII 110.: 0'31-

Citation(.) 

B 
16U(blCT) 
of tha Act 

A. 

LI 

Group. Covared 

IInd'tory CoverlS. - C.t.qoricilly 'tldY Ind Oth.r 
Raqyirad Special Groyp' (Continued) 

Tha Stata applia • .ora ra.trietiva ali9ibility 
raquira .. nt. for Medicaid than undar lSI and 
under 42 CrR 435.121. Individual. who qualify for 
benefit. undar .action 161'(a) of tha Act or 
individu.l. da.cr1bed abova who ... t tha a119ibility 
raquira.ant. for 5S1 benaf1t. undar .act10n 
161'(b)(1) of tha Act and who .. t tha Itata· •• ora 
ra.tr1ct1va requira.ant. in tha .onth befora tha 
.onth thay qualif1ed for lSI undar aact10n l61'(a) Or 
.at tha raqu1ra .. nt. of .action 161'(b)(1) of tha Act 
ara covarad. !1191b1l1ty for tha.a 1ndiv1dual. 
continua. e. 10n9 a. thay continua to qua11fy for 
benaf1t. undar .act10n 161'(a) of tha Act or .. at tha 
SSI raqu1ra.ant. undar .action 161'(b)(1) of tha Act. 

0Ai_ncy that data~ina. a119ibi11ty for covaraVa. 

TIC No. zal .... S Approval D.t. A'~ 02 1991 lffeetlY. Dat..,Ci u X lfil 
!!PA.ro·. ~-:'d ... ~4 HCrA 10: 'tl3E 

HC==;. I i~ 



R.vi.ion: HCFA-PM-U- 4 
AUGUST lUl 

(aPD) A'M'ACKMEIIT 2.2-A 
'·9· 'e 

· :.~ 

OIQ 110. I 0131-It.te: ____ LO __ U_IS_IAN ___ A ______________________ __ 

__ A;.ney* CiUtion(.) Group. Cov.red 

SSA 1534(c) of 
XIX the Act 

42 CrR 435.122 

42 CrR 435.130 

A. MAnd.tory Coy.r.g. - c.t.goric,lly Ittdy 'nd Other 
R.qyir.d Sptci.l Groyp. (Continued) 

15. Exc.pt in St.t •• th.t .pply ~r. r •• trictlv. 
.li9ibility r.quir ••• nt. for Medic.id than und.r 
SSI, blind or di •• bl.d individu.l. vho--

• • Ar •• t l ••• t 11 ye.r. of .ge; 

b. Lo •• SSI .li9ibl11ty beC.UI. th.y becoa • 
• ntltl.d to OASDI child ' l ben.flt. und.r 
•• ctlon 202(d) of the Act or .n incr •••• in 
th ••• ben.fit. ba •• d on th.ir di.ability . 
M.dlc.ld .li9ibillty for th.l. individu.l. 
contlnu.. for •• 10n9 •• they VQuld be .li9ibl. 
for 551, .b •• nt th.lr OASDI .li91b111ty . 

L-I c . Th. st.te .ppli ••• or. re.tr1ct1y •• 1191b111ty 
r.qulr ••• nt. than thol. und.r lSI, and part or 
.11 of the .. ount of the OASDI ben.f1t that 
c.u •• d SSIISSP In.1191b11ity .nd llIblequ.nt 
incr..... .r. deducted vh.n d.t.ra1n1nV the 
.. ount of countable inca.. for c.t.90r1c.lly 
n •• dy eli91b111ty. 

L-I d. The St.t •• pplle •• or. r.ltr1ct1ve requlr ... ntl 
thIn tho •• under lSI, .nd non. of the OASDI 
beneflt 1. deduct.d 1n d.t.ra1n1n9 the .. ount 
of countable 1ncoa. for clt.vor1c.lly n •• dy 
eU91bllity. 

16. 

17 . 

Except 1n Stat •• th.t .pply more r •• trlctlve 
.li91bl11ty require .. nt. for Medlc.ld than under 
551, lndlvidu.l. vho .re lnellv1bl. for 551 or 
optlon.l St.te luppl ... nt. (If the .9.ney provld •• 
Medlc.id under 1435 . 230), bec.ule of requir ••• nt. 
th.t do not apply under title XIX of the Act. 

Individu.l. r.c.ivin9 .. nd.tory It.t. lupple.ent •. 

• Aveney tho. det.rmin •• el19ibl1ity for cov.rave. 

HcrA ID: 'tilE 



A9·ney-

HCFA-PM-U-' 
AUCUST Ilt1 

(I'D) 

LOUISIANA 

Clt.Uon(.) 

A'l"1'AODaIlT 2. 2 -" '.9. If 
QICa 110. I o,n-

· '. 
Group. Cov.rad 

A. IIndltory COYlrla• - C.t'qgrl'llly Ittdy Ind Qtb.r 
Required Sptcill grpup. (Continued) 

ii~ 42 CrR 435 . 131 11. Ind1vldu.l. who ln Dec.-ber 1'73 vera .ll;lble for 
M.dlc.ld •• .n •••• ntl.l .pou ••• nd who have 
continuad, ••• pou •• , to 1lv. wlth .nd be 

LI 

•••• ntl.1 to the well-beln; of • reeipi.nt of c •• h 
••• l.t.ne.. ~h. r.elpl.nt wlth who. the •••• ntl.l 
.pou •• 1. l1v1n; continu •• to ... t the Dec.mb.r 
1'73 .l191blllty raqvlr ... nt. of the ltat.'. 
approv.d plan for OAA, AI, APTD, or AAaD .nd the 
.pou •• contlnu •• to ... t the Dec.aber 1'73 
requir ••• nt. for hav1n; h1. or h.r n .. d. includ.d 
1n coaputln9 the c •• h par-.nt. 

In Dec.aber 1'73, Med1ca1d cov.r.v. 
•••• ntl.1 .pou •• v •• llaltad to the 
9rouP(.) : 

of the 
followln; 

X A9·d ~ lUnd ~ DUabl.d 

Not appl1c.bl. . In Dec.aber 1'73, the 
•••• nti.l .pou.e va. not .li;ibl. for N.dlcaid . 

• Ageney th.t d.termlne. eli9ib1lity for cov.rage . 

Approval Date APR lJ 2 )991 Uf.cUve Data OCT 01 I!SI 

HCrA ID: ".3£ 



( 

• 

• 

"vi.ion: IlerA-Plt-U- 4 ("D) ATTACIDCEJIT 2.2 - A 
,ege .g 

551 

.t.ucun UU 
CICI ".1 OUI-

.t.te: LOUISIANA 

u cn 435.132 

Group. Covereel 

A. IInd'tpry Coy.rlg. - Cat'gprlell1y '.edy and O,b.r 
''Suited 'Rlclll Group' 'Gpntlnptd) 

u. In.t1tut10na11aed 1ndlvldual. who were eligible 
for -.dicaid 1n Daceaber 1"3 •• inpatient. of 
title XIX -.dical in.titution. or re.1dent. of 
title XIX interaediete care facilitie., if, for 
each con.ecutive eonth .fter Deca.ber 1"3, they--

a. Continue to ... t the Daceaber 1"3 Medicaid 
.tate plan eligibility requir ... nt., and 

b ..... in in.titutionaliaed, and 

c. Continue to need in.tltutional care. 

~V-A 42 CrR 435.133 20. .llnd and dl.abled individual. who--

a ... et all current requir ... nt. for Medicald 
ellgibllity e.cept the blindne •• or di.ability 
criteria; and 

b. Were ellgible for Medlcaid in Deca.ber 1"3 a. 
bUnd or Clllabled; and 

c. For each con.ecutlve eonth after Daceaber 1"3 
continue to ... t Daca.ber 1"3 eligibility 
crlter1a. 

e .. eney that Cleteraine. eligibility for cqverage. 

Approval Date .:;:.:~..::.:."...;;:~ I active Date 

IICFA IDI "In 

r. 
'.T',ld'· -,~ .' .... 

DEC \/0) tdt , " , ~; r: !: :;(" 1) 

.: ".1 ~ " .; ~ ~V j) _ 
~PR 112 W A -

l '.t.. ; 0 t.; i #CT 01 ~t 
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SSA 
XIX 

Rev1lion: BCFA-PM-tl- 4 
AUCtJST 1" 1 

(IPO) 

Itat.: LOUISIANA 

Cit.tion(. ) 

A'J'TACIIMlIn' 2. 2-A 
'a9a 7 
QICI 110.: Otl8-

Grollp. Cov.red 
-, 

A. IIndltory Coy,r'g' - categorically 'tldY Ind Otb,r 
B.qlllr.d SPlcl.l Groyp. (Continlled) 

42 CFB 435.134 21. Individll.l. who wOlild ba ISI/ISP .li9ibl •• acapt 
for tha lncr •••• ln OASOI ban.flt. IInd.r Pllb. L. 
'2-336 (JlIly 1, 1'72), who w.r •• ntltl.d to QASOI 
ln Allqu.t 1'72, and who w.r. r.celvin9 c •• h 
a •• i.tance ln AIIVII.t 1'72. 

lC7 Incllld •• par. on. who wolild have baan .119ibla 
for ca.h a •• l.tanc. but had not appli.d ln 
Allqu.t 1'72 (thl. vroup wa. lncluded ln thl. 
Stata'. Auqu.t 1'72 plan). 

lC7 Includ •• par. on. who would have ba.n .1iVlbl. 
for ca.h a •• i.tanc. in Allqu.t 1'72 if not in a 
.. dic.l In.titution or intar..diat. car. 
facility (thl. vroup wa. includ.d in thi. 
State'. Allqu.t 1'72 plan). 

L:! Not .pplicabl. with ra.pact to intaraedl.ta 
cara facl1lti •• ; the State dld or do •• not 
cover thl •• erYic •. 

HCFA 10: "13E 

A 



I , 

•• vUlon: BCFA-PM-U-4 
AUCUST 1" 1 

(8PD) 

I~.~.: LOUISIANA 

Cl taUon (.) 

A'l"rACIlXEIIT 2. 2-A 

"9· • 
CIIII 110.: OU8-

Group. cov.z-.d . 
; : 

A. Mandatory CovlrlA' - "tlPOft'llly Ittdx and Oth.r 
'.gulrld Spteial group. (Continued) 

~~~ 42 CFR 435 . 135 22. lndlvldu.l. vho --

•. Ar. r.c.lvln9 OASDI .nd v.r. r.c.lvlng SSI/SSP 
but bec ... In.119lbl. for lSI/SSP .ft.r Aprll 
U77; .nd 

b. Would .tl1l be .119lbl. for lSI or ISP lf 
co.t-of-llvlng lncr ••••• in OASDI pald under 
•• ctlon 215(i) of the Act r.c.ived .ft.r the 
l •• t aonth for vhich the indivldu.l v •• 
• li9lbl. for .nd r.c.ived ISI/ISP and OAlOI, 
concurr.ntly, vera deducted froa inco.e. 

L-/ lIot applicabl. vith r •• pact to individual. 
r.c.ivin9 only SSP bec.u •• the Itat •• ith.r 
do.. not aake .uch pay.ent. or doe. not 
provid. Medicaid to SIP-only r.cipl.nt •. 

L-/ Mot, applic.ble becau •• the ltat •• ppl1 •• 
aor. r •• trictiv •• 119ibility requir ••• nt. 
th.n tho •• und.r 151. 

L-/ The St.t. appli •• .or. r •• trictiv • 
• 119ibility requir ... nt. than tho.e under 
SSI and the Aaount of incr •••• that c.u.ed 
SSI/SSP inel19ibility .nd .ub.equ.nt 
incr •••••• r. deducted vh.n d.t.ralnlng the 
.. ount of count.bl. lncoee for c.t.90ric.lly 
n.edy .119iblllty. 

°A9.ncy th.t d.t.raln ••• 119ibllity for cnv.~~9 •. 

110. 
lupan. 
'1'11 110. """''''-'="*, 

Approval Date APR 'B la91 Eff.ctive Date OCT 01 '99' 
HCFA 10: 'tin 
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a.vi.ion: HCrA-PlC-I1- , 
ADCUST 1" 1 

(IPO) 

It.t. : LOUISIANA 

Cit.tion(.) 

A'Z"l' ACIOa:Jn' 2. 2 - A 
•• 9· , 
QICI .,. I OU8-

'. 

Group. Cov.red 

A. MAndAtory Cov,r'a' - Clt.qorieilly B.,dy and Qtb.r 
B'qu1r,d Sptciel Grpup. (Continued) 

SSA 1634 of the 
XIX Act 

23. Di •• bled widow •• nd widow.r. who would be 
.li9ibl. for SSI or SSP •• c.pt for the incr •••• 
in th.ir OASOI ben.tit •••• r •• ult ot the 
.li.in.tion ot the reduction f.ctor required by 
•• ction 134 ot Pub. L. '1-21 and who .r. d •••• d, 
tor purpo ••• ot titl. XIX, to be SSI ben.fici.ri •• 
or SSP ben.tici.ri •• tor indiyidu.l. who would be 
.ligibl. for SSP only, und.r •• ction 1634(b) ot 
the Act . 

L-I Mot .pplic.bl. with r •• pect to individual. 
r.c.iving only SSP bec.u •• the Stat •• ith.r 
do.. not .. k. th... payaent. or doea not 
provide M.dicaid to SSP-only recipi.nt •. 

L-I Th. St.t •• ppli ••• or. r •• trictiv •• ligibility 
.t.ndard. than tho •• und.r lSI .nd con.id.r. 
th ••• individu.l. to h.v. incoee equ.lling the 
551 red.r.l ben.tit rat., or the SSP ben.tit 
r.t. for individual. who would be .li9ibl. tor 
SSP only , wh.n d.t.raininq countabl. incoa. for 
M.dic.id c.t.goric.lly needy .ligibility. 

"Ag.ncy that d.t.rain ••• ligibility tor cov.ra; •. 

HCrA 10: nUE 

o:- ... TC 0'" 1'~""" .1 __ 

05 1991 
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.:. ,.. 1 f "Pt=\1 0 

l'" . 0: . OCT 01 1991 - " . .. ... 3!~~'3 
h(_~ .. ·. l , ';' 



Revision: HCFA-PM-9l-10 
DECEMBER 1991 

(~) ATTACHMENT 2.2-A 
Page 9a 

State/Territory: __ ~!,~O~I!.I~S.IAN~A~ ____________________ ---------

Agency* Citation(s) Groups Covered 

SSA l634(d) of the 
XIX Act 

A. Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

\ ~~E REC'D --.LfiI~~!....:--~;-;;, 
1 [lATE APPV'D --&~~~of-'~-
, /tt)-~-rl DATE EFF--L-~~~--?r.-~----0-. ~~ 

HCFA 179 ~ r:F-

24. Disabled widows, disabled widowers, and disabled 
unmarried divorced spouses who had been married 
to the insured individual for a period of at 
least ten years before the divorce became 
effective, who have attained the age of 50, who 
are receiving title II payments, and who because 
of the receipt of title II income lost 
eligibility for SSI or SSP which they received 
in the month prior to the month in which they 
began to receive title II payments, who would be 
eligible for SSI or SSP if the amount of the 
title II benefit were not counted as income, and 
who are not entitled to Medicare Part A. 

A 

The State applies more restrictive 
eligibility requirements for its blind or 
disabled than those of the SSI program. 

In determining eligibility as 
categorically needy, the State disregards 
the amount of the title II benefits 
identified in S l634(d)(l)(A) in 
determining the income of the individual, 
but does not disregard any more of this 
income than would reduce the individual's 
income to the SSI income standard. 

In determining eligibility as 
categorically needy, the State disregards 
only part of the amount of the benefits 
identified in §l634(d)(1)(A) in 
determining the income of the individual, 
which amount would not reduce the 
individual's income below the SSI income 
standard. The amount of these benefits 
tq disregarded is specified in Supplement 
~ :;'to Attachment 2. 6-A. 

In determining eligibility as 
categorically needy, the State chooses 
not to deduct any of the benefit 
identified in § l634(d)(l)(A) in 
determining the income of the individuu~, 

*Agency that determines eligibility for coverage. 

TN No . 
Supersedes 
TN No, 9/-10, 

Approval Date 
rJ i fiu.ti....J-• ..t; .:;2,.:2 - A 0 _ '" 

Effective Date ~~~t?~L,~~~ 
.... . I 



Revision: HCFA-PM-93-2 (MB) 
MARCH 1993 

Attachment 2.2-A 
Page 9 b 

OMB NO: 0938-

Agency' Citation(s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other Required Special Groups 
(continued) 

I 902(a)( I O)(E)(i), 
1905(p) and 
IS600-14(a)(3)(0) 

of the Act 

1902(a)( I O)(E)(ii), 
1905(p)(3)(A)(i), and 
1905(s) of the Act 

TN# (0 -Of 

25. 

26. 

Supersedes TN # q 3 - () 1 

Qualified Medi.care beneficiaries--

a. Who are entitled to hospital insurance benefits under Medicare 
Part A, (but not pursuant to an enrollment under section ISISA 

of the Act); 

b. Whose income does not exceed 100 percent of the Federal 
poverty level ; and 

c. Whose resources do not exceed three times the SSI resource 
limit, adjusted annually by the increase in the Consumer Price 
Index (CPI). 

(Medical assistance for thi s group is limited to Medicare cost-sharing as 
defined in item 3.2 of this plan .) 

Qualified disabled and working individuals--

a. Who are entitled to hospital insurance benefits under Medicare 
Part A under section ISl8A of the Act; 

b. Whose income does not exceed 200 percent of the Federal 
poverty level; and 

c. Whose resources do not exceed twice the maximum standard 
under SSI 

d. Who are not otherwise eligible for medical assistance under Title 
XIX of the Act. 

(Medical assistance for this group is limited to Medicare Part A 
premiums under section I 818A of the Act.). 

SUPERSEDES: TN- _ (H -Q.1._"~_ 

Effective Date / - 1- 10 Approval Date "'1 -.;1 7-/0 



Revision: HCFA-PM-93-2 (MB) 
MARCH 1993 

Attachment 2.2-A 
Page 9 b 1 

OMB NO: 0938-

Agency' 

State: ___ -'L"'O"'U"-I"'S"'I A!:>!..!N-"A~ ____ _ 

Citation(s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other Required Special Groups 
(continued) 

27. Specified low-income Medicare beneficiaries--

a. Who are entitled to hospital insurance benefits under Medicare 
Part A, (but not pursuant to an enrollment under section 1818A 
of the Act); 

b. Whose income for calendar years 1993 and 1994 exceeds the 
income level in 25.b., but is less than 100 percent of the Federal 
poverty level , and whose income for calendar years beginning in 
1995 is less than 120 percent of the Federal poverty level; and 

c. Whose resources do not exceed- three times the maximum 
standard under SSI, indexed annually by the increase in the 
consumer price index. 

(Medical assistance for this group is limited to Medicare Part B 
premiums under section 1839 of the Act.) 

SUPERSEDES: TN- q.3 -129 

TN # --,'-=0_--,,0,-,-(_..,. 
Supersedes TN # q 3 - tfI 

Effective Date I - I - f () Approval Date 4 - 'J-'7 - If) 



Revision: HCFA-PM-95-2 

Agency· 

SSA 
XIX 

APRIL 1995 

Citation(s) 

1634(e) o f 
the Act 

(MB) 

Groups Covered 

ATTACHMENT 2.2-A 
Page 9b2 

A. Mandatory coverage - Categorically Needy and Other 
Required Special GrOUD. (Continued) 

28. a. Each person to whom SSI benefits by 
reason of disability are not payable for 
any month solely by reason of clause (i) 
or (v) of Section 1611(e)(3)(A) shall be 
treated, for purposes of title XIX, as 
receiving SSI benefits for the month. 

b. The State applies more restrictive 
eligibility standards than those under SS!. 

Individuals whose eligibility for SSI 
benefits are based solely on disability 
who are not payable for any months solely 
by reason of clause (i) or (v) of Section 
1611(e)(3)(A), and who continue to meet 
the more restrictive requirements for 
Medicaid eligibility under the State plan, 
are eligible for Medicaid as categorically 
needy. 

DATE EFF 

HCFA 179 

A 

'Agency that determines eligibility for cov.erage. 

TN No. 
Supersed 
TN No. 

Approval Date ~~~'i~~~ 
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Revision: HCFA-PM- 91 - 4 
AUGUST 1991 

(B PD ) ATTACHMENT 2.2-A 
Page 9c 

Agency· 

XIX 

OMB No.: 0938-
5tate: ___ L~O~U~I~S~I~A~N~A~ ______________________ __ 

Citation(s) Groups Covere d 

B. Opti onal Groups Other Than t he Medically Needy 

42 CFR LI 
435.210 
1902(a) 
(lO)(A)(ii) and 
1905(a) of 
the Act 

1 . Individuals described below who meet the 
income and resource requirements of AFDC, 
optional 5tate supplement as specified in 
CFR 435.230, but who do not receive cash 
assistance. 

55!, or an 
42 

LI The plan covers all individuals as described 
above. 

LI The plan covers only the following 
group or groups of individuals: 

Aged 
Blind 
Disabled 
Caretaker relatives 
Pregnant women 

42 CFR 
435.211 

~I 2 . Individuals who would be eligible for AFDC, 55! 
or an optional state supplement as specified in 42 
CFR 435.230, if they were not in a medical 
institution. 

t determines eligibility for cove -TN No . Approval Date Effective Date __ ~:....L+....s. ....... 

Strike outs superseded by 13-49: see Section 2.8 Modifed Adjusted Gross Income (MAGI) 
Effective date January 1, 2014

JHEBERT
Cross-Out

JHEBERT
Cross-Out



State: LOUISIANA 

Attachment 2.2-A 
Page 10 

Agency* Citation(s) Groups Covered 

42 CFR 435.212 & 
1902(e)(2) of the 
Act, P.L. 99-272 
(section 9517) P.L. 
101-508(section 
4732) 

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

[ 1 3. The State deems as eligible those individuals who became 
otherwise ineligible for Medicaid while enrolled in 
an HMO qualified under Title XIII of the Public Health 
Service Act, or a managed care organization (MeO), or a 
primary care case management (PCCM) program, 
but who have been enrolled in the entity for less than the 

minimum enrollment period listed below. Coverage under this 
section is limited to MCO or PCCM services and family 
planning services described in section 1905(a)(4)(C) of the Act. 

r 
The State elects not to guarantee 
eligibility. 

The State elects to guarantee 
eligibility. The minimum enrollment period is _ months 
(not to exceed six). 

The State measures the minimum enrollment period 
from: 
[ 1 

[ 1 

[ 1 

The date beginning the period of enrollment in 
the MCO or PCCM, without any intervening 
disenrollment, regardless of Medicaid eligibility. 
The date beginning the period of enrollment in 
the MCO or PCCM as a Medicaid patient 
(including periods when payment is made under 

. this section), without any intervening 
disenrollment. 
The date beginning the last period of enrollment 
in the MCO or PCCM as a Medicaid patient (not 
including periods when payment is made under 
this section) without any intervening 
disenrollment or periods of enrollment as a 
privately paying patient. (A new minimum 
enrollment period begins each time the 
individual becomes Medicaid eligible other than 
under this section). 

* Agency that determines eligibility for coverage. r~;:~~:~;::-_L£2u:j~'i Ct I)~-_~ r-~-l 

SUPERSEDES: ! I"I- --.!LL - 93 __ 

,. f.\'FF ;,,;,. ; ~ & q Set? 0 3 I I 

I 
DI"T~;\~~\j~ c-:FrUec - (5j- A,' 
1i 4-O: '= c - .-(3·-tt;·:·:----03 

~ • .1. II.:. c. F_. ___ . __ . -!~l~,",-

L!:.~~ 79_~_9;:2;;~:.i .. ~:=~L~j 

TN # 03-33 
Supersedes TN # q I - a 3 

Effective Date 111luq Q!J Approval Dat~ 13 ,Dec> o:a 



Revision: 

Agency· 

I 932(aX4) of 
Act 

1903(m)(2)(H), 
1902(aX52) of 
the Act 
P.L. 101-50S 

HCFA-PM-91-1-4 
DECEMBER 1991 

(BPD) Attachment 2.2-A 
Page lOa 

State: Louisiana 

Citation(s) 

B. 

Groups Covered 

Optional Groups Other Than Medically Needy 
(continued) 

The Medicaid Agency may elect to restrict the disenrollment of 
Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMs in accordance 
with the regulations at 42 CFR 43S.56. 
This requirement applies unless a recipient can demonstrate good cause for 
disenrolling or ifhe/she moves out of the entity 's service area or becomes 
ineligible . 

....lL Disenrollment rights are restricted for a period 
of 12 months (notto exceed 12 months). 

During the first three months of each enrollment period the recipient 
may disenroll without cause. The State will provide notification, at 
least once per year, to recipients enrolled with such organization of 
their right to and restrictions of terminating such enrollment. 

No restrictions upon disenrollment rights. 

In the case of individuals who have become 
ineligible for Medicaid for the brief period described in 
section 1903(mX2XH) and who were enrolled with an 
MCO, PIHP, PAHP, or PCCM when they became ineligible, the 

42 CFR 43S.56(g) Medicaid agency may elect to reenroll those individuals in the same entity if 
that entity still has a contract. 

~ The agency elects to reenroll the above 
individuals who are eligible in a month but in the succeeding 
two months become eligible, into the same entity in which 
they were enrolled at the time eligibility was lost. 

The agency elects not to reenroll above 
individuals into the same entity in which they were 
previously enrolled. 

• Agency that determines eligibility for coverage. 

TN # 1\-0 q 
Supersedes TN #_...l!0"'3-::,,3"'3 ___ _ 

Effective Date January ~ 2012 
Approval Date _ - I -II 

IXA .... __ 

, 
J l}t\a 

SUPERSEDES: TN- 03~ .3.3 

STATE_~~ 
DATE REC'C __ 3_ 
DATE APPII'D 
,)ATE EFF - Ft 

.::..10. -/ ( 
10-1-1\ 

L!C.=A 179 =-, 
-~ ...... _£ ....... -

:J-):l-
I-O~ 

I 
AI 

._-- - .. _- _,.,J 

Revision: 

Agency· 

I 932(a)(4) of 
Act 

1903(m)(2)(H), 
1902(a)(52) of 
the Act 
P.L. 101-50S 

HCFA-PM-91-1-4 
DECEMBER 1991 

(BPD) Attachment 2.2-A 
Page lOa 

State: Louisiana 

Citation(s) 

B. 

Groups Covered 

Optional Groups Other Than Medically Needy 
(continued) 

The Medicaid Agency may elect to restrict the disenrollment of 
Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMs in accordance 
with the regulations at 42 CFR 43S.56. 
This requirement applies unless a recipient can demonstrate good cause for 
disenrolling or ifhe/she moves out of the entity's service area or becomes 
ineligible . 

.....x. Disenrollment rights are restricted for a period 
of 12 months (not to exceed 12 months). 

During the first three months of each enrollment period the recipient 
may disenroll without cause. The State will provide notification, at 
least once per year, to recipients enrolled with such organization of 
their right to and restrictions of terminating such enrollment. 

No restrictions upon disenrollment rights. 

In the case of individuals who have become 
ineligible for Medicaid for the brief period described in 
section 1903(m)(2)(H) and who were enrolled with an 
MCO, PIHP, PAHP, or PCCM when they became ineligible, the 

42 CFR 43S.56(g) Medicaid agency may elect to reenroll those individuals in the same entity if 
that entity still has a contract. 

~ The agency elects to reenroll the above 
individuals who are eligible in a month but in the succeeding 
two months become eligible, into the same entity in which 
they were enrolled at the time eligibility was lost. 

The agency elects not to reenroll above 
individuals into the same entity in which they were 
previously enrolled. 

• Agency that determines eligibility for coverage. 

TN# 1I-0~ 
Supersedes TN #_~0£3-",3",,3 ___ _ 

Effective Date January r 20 I 2 
Approval Date !2 - I -II 

~- ---~----~--~ 
STATE_~.teJ~Qt\a 

SUPERSEDES: IN- 0 3~ .33 

DATE REC'D __ ~_.::..lo.:---LI...!.( __ 
DATE APPII'D \0 - I - 1\ 
,)ATE EFF __ I --.l - I 2---

.2!(~=A179_11-04 __ -- ...... -~ . ...... -.--- - ... -



\ , 

"vlalon: IICrA-PII-U-4 
AUGUST lIU 

("D) 

LOUISIANA 

ATTACHICERT 2.2-'" 
.IVI 11 
DIll 110., 01)8 -

Cltltion(a) Groupa Covlreel 

XIX 42 erR 
435.21' 

•• Optlonll Groupa oth.r thin thl Medlcilly Ittdy 
(Continutd) 

L-I Thl dat. bevlnnlnv th.l •• t parlod of 
Inroll .. nt ln th. HMO I. I Medlclld patl.nt 
(not lncludlnV parioda vhln pav-ant ia .. de 
und.r thla •• ction), vithout Iny intlrv.nlnv 
dll1nroll .. nt or parloda of .nroll-.nt II I 
prlvltely paylnv patilnt . (A new una .... 
Inroll .. nt parlod blVin. Ilch t18l the 
Indlvldull becoaea Mediclld .1iVlbl. othlr thin 
und.r thla .Ictlon). 

4 . ... vroup or vroupa of indlvidulla who would 
be .1191bl. for Mtdlclld undlr the plln if th.y Vir. 
In I RF or In ICr/KR, who but for thl provialon of 
hoe. Ind co.Dunlty-biald .Irvlcl. undlr I vllvlr 
Vrlntld und.r 42 CrR .art 441, lubpart G would 
rlqulr. lnatltutionillaition, Ind vho viII rlc.iv. 
ho •• Ind c~unlty-blatd a.rvicla undlr the vliv.r . 
Thl Vroup or vroupa covlrtd Irl liattd in thl vliv.r 
r.qu.at. Thia option ia Iff.ctiv. on the .fflctivl 
dlt. of th. Stlt.'a alction l'15(c) vlivlr und.r 
which thla vroup(a) ia covlrtd. In the IVlnt In 
•• iatinv 1915(c) vlivlr ia ... ndtd to covlr thia 
vroup(a), thia option la Ifflctiv. on the .ff.ctiv. 
dlt. of th .... ndaent . 

.... v.ney thlt d.t.rain.a .1iVibility for covlrlV.· 

HCrA ID: 'tl3E 

A 



"v1.1on: .CrA-PM-U-4 
AUGUST lU1 

(.,0) A'J'TACKIa:In' 2. 2 - A 
.ave 11. 

IUu: LOUISIANA 
mea ~ I OUI-

;." 

.. eney· C1tat1on(.) Group. Covered 

1I02(a)(10) 
(A) (11 )(vn) 
of the Act 

I. optional Group. 9th" fba" \b. I,dlsilly "tldv 
(Continued) 

L-I 5. Individual. who would be el1v1ble for 
Medicaid under the plan if they vere in a 
.. d1cal 1n.t1tut1on. who are tara1nal1y 
111. and who receive ho.p1ce care 1n 
accordance with a voluntary a1ect1on de.cr1bed in 
.ect1on 1'05(0) of the Act. 

L-I The State cover. all individual. a. 
de.cribed above . 

L-I The Itate cover. only the fol1ovinv Vroup or 
vroup. of individual. : 

loved 
lUnd 
01 .. b1ed 
Individual. under the ave of--

21 
20 
11 

_ 11 
Caretaker relative. 
Prevnant "-.n 

··.!!'!'ney that deUraine. eUvib1Uty for 
Approval DaU _____ _ ect1ve Date ______ _ 

.C'A 10: nilE 

/I 

_.·Ift ~....., ~ • ., 
SU. ' " "" . DEC II 199\ 

r o·C" " C". t .,. . .. 11K ~ ~ ssa- A 
~~.Tr i-.F ?'\"O 

Df\ 1. ="F _ ~CT~~ J!I!I! 
HCfA 17"1 ~: - :: 



. ltev1a10n. HCrA-PM-U .. " 
~ Ull 

(IPD) ATTACHMENT 2.2-A 
'a;. 12 
ClIO 110.. OU'-

.tau. 

.. oncy· Cltat10n(.) 

u cn 435.220 

1102 (a)( 10)(A) 
(U) and 1105(1) 
of the Act 

u all U5.a22 
1102(1) (10) 
(A)(U) and 
1105(1)(1) of 
the Act 

1.0!1IsYaN' 

Group. COY.-=- ...... 

a. Qption.l GroYD. Other "In tbe ltd'gaJJy "edy 
(Continued) .' 

i:i I. Indlyldual. vho would be 011,lb1. for ArDC If 
tholr work-r.1ated child car. CO.tl vera.pald 
frGa oarnln;1 rathor than by a .tato a;oney a. 
a .orvlc. oxpandltur.. ~o .tato·. ArDC plan 
deduct. work-rolated child ClI'O co.ta froa 
Incoao to dotoralno the a.ount of ArDC. 

i:i ~o 'tlto COYOI'I all Indlyldual ... 
dOlcrlbod aboyo. 

~o .tato CO"OI'l only tho foU_lq 
troup 01' ,roupe of Ind1vlCl1lal .. 

Indlyldual. and.r tho a,. of--
U . 
10 
1. 

_ 11 
CAr.tator re1atlyo • 
• ropent _n 

,. i:i a. All lnd1Yldual. vho are lICIt 
dolcrlbod In .actlon 
l'02(a)(lO)(A)(1) of the Act, vho 
_at the lnc_ and n._rco 
roqulro.ont. of the ArDC .tato 
plall, alld vIIo are unc!er the age indicated 
beiow : 

21 
ID 
U 
U 

Ito. :o:~~..... APR" 'upal'l'" Appnnral Date ______ _ IffoctS.,. Date OCT 01 1991 

IICfA IDI nUE 
'I'll 110. ...J,;"'2I.JIi~ 

A 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 

Effective date January 1, 2014
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"vi.ion: BCFA-PII-Il-, (aPC) ATTACHM!1fT 2.2-1. 
AUCUST lUI 

atlte: 

.... Afencyo Citltion(.) 

IV - E 42 crR 435.222 

'Ive l) 
CICII .,. I 0138-

LOUISIANA . :, 
' . 

Group. Co"ered 

I. Optipn.l group' Q\b.r ThIn ,bl Mtdleilly 'tidY 
(Continued) 

Rel.onable ell •• ifieltion. of individual. 
d •• crlbed ln (I) above. I. fOllow.: 

-1- (1) Indivldual. for whoa public 
aV.nci •• ar. a •• wainv full or 
partlal finlncl.1 r.apon.lbllity 
Ind who Ir.: 

-X- (a) In fo.ter h~. (and Ire under 
the IV. of _____ I. 

-X- (b) In pri"at. In.titutlon. (and Ire 
Wld.r the IV. of :u.-.). 

(e) In addltion to the group under 
b.(l)(a) and (b). lndividual. 
placed ln fo.t.r ho.a. or 
privlt. lnatltutlona by prlvat •• 
nonproflt ag.ncl •• (Ind Ire 
Wld.r the av. of ). 

(2) Indlvldual. ln adoptlon •• ub.ldlzed 
ln full or part by a public avency 
(who ar. und.r the IV. of ). 

(3) 

(4 ) 

Individu.la ln .,. (who Ire under 
tha IVe of ! 8 ) • ., aen ic •• 
ar. provided und.r thia plan. 

In additlon to the group under 
(b)(l). lndividual. ln ICr./MR (who 
Ire under the IVe of 18 ) • 

OCT 01 1991 Eft.cUv. DaU ____ _ 

HCrA IC: 'UlE 

A 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A 
Page 13a 

OMB No. : 0938-
AUGUST 1991 

Agency• Citations 

13-56 TN# _____ _ 

Supersedes 
TN# 91-23 

State: LOUISIANA 

Groups Covered 

B. Optional Groups Others Than the Medically Needy 

(Continued) 

X (5) Individuals receiving active treatment as 
inpatients in psychiatric facilities or programs 
(who are under the age of lfil. Inpatient 
psychiatric services for individuals under age 18 
are provided under this plan. 

X (6) Other defined groups (and ages), as specified in 
Supplement 1 of ATTACHMENT 2.2-A. 

State: Louisiana 
Date Received : 12/27/13 
Date Approved: 2/12/14 
Date Effective: 12/31 /13 
Transmittal Number: LA 13-56 

Approval Date 2 / 12 I J 4 Effective Date 12 / 3 l / 13 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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Revision : HCFA-PM-91-4 (MB) 
AUGUST 1991 

Attachment 2.2-A 
Page 14 

OMB NO: 0938-

Agency' 

1902(a)(lO) 
(A)(ii)(VII\) 
of the Act 

State: LOUISIANA 

Citation(s) Groups Covered 

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

8. A child for whom there is in effect a State adoption assistance agreement 
(other than under title IV-E of the Act), who as determined by the State 
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 IV-E foster care program were 
applied rather than the AFDC standards and methodologies. 

The Stave covers individuals under the age of -

21 
20 
19 

..1L 18 

• The state disregards all resources. 

--~------~--.. 

STATE 4 ~ I'a n9 
DATE REC'e._iS - 3 - , I 
DATE APP\l'O 5"-$1-1/ f' A. 

SUPERSEDES: TN-~t:t.I .:.a:"i " ,)ATE EFF ...,. -, -/1 

TN # -,-I1u.)-..... 0.:...,1'---o; 
Supersedes TN # q I-a. 3 

Effective Date 1 -I -I , 

&!.!(:~~~.-..=_~.'::..~7 .;:.-= ..... _.-' 

A pproval Date "" ~ 3/-1/ 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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\ 

bvUlon: HCFA-PM-Il-4 
AUGUST 1"1 

(aPO) A'M'ACHMEKT 2 . 2-1. 
'age 14a 

Stata: LOUISIANA 
CICa 110. I 0138-

o '. ~ 

"fency- C1Ution (.I' 

42 CrR 435.223 L-I 

1902(a)(10) 
(1.)( 11) and 
n05 (a) of 
the Act 

Grollp. Covered 

8. Optionll grpup. Othlr Thin tb, "td1s.11y "Idy 
(Continlled) 

t. Indlvldllal. de.crlbed below who wolild be eli;ible 
tor AFDC it covera;e IInder the State' • .\FCC plan 
vere a. broad a. allowed IInder title IV-A : 

Individllal. IInder the a;e of-­
_21 
_20 
_19 
_18 
Caretaker relative. 
're;nant women 

TIt No. 4''''4i 
Approval Date _A_PR_O_2_'~9;;.;9'~ Effective Date ocr 01 liG' 

HCFA 10: "13E 

5-.A.T: rl. " ~~~~ J 

.. . .. r~ -"'1 DEC 05 1991 
, 4\ ... .t. _ .. 

APR 02 A 
:.J .c, ~ E ... P,,· .. ·O 19S>_ 

OCT 01 1991 
~: ,"'.: c ::.;:r 

~l·.;2.~ H"::~ .4.. 1; :/ 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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"vldon: HcrA-PM-tl-4 (IPD) ATTACIIMEHT 2.2-A 
AUCUST 1" 1 'ag. 15 

LOUISIANA QICI 110.: 0'38-
Itat.: 

~ 

Agency· Cltation(.) Group. Covared 

I. optional Group. Oth,r ThIn tbl "tdieilly 'tldy 
(Continued) 

42 crR 435 . 230 L:7 10. 
'I~'""-.D 

Itlt'. uliDg lSI crit.ri. with .gr .... o;. und.r 
,.stipn. 1116 Ind 16l. of thl Act. 

The followlng group. of indlvidual. who rec.lv. 
only a State aupple.entary pay.ent (but nu SSI 
payaent) under an approved optional Stat. 
aupple.entary payaent progr .. that ... ta the 
following condition.. The aupple .. nt la--

a. .. •• d on need and pald in caah on a regular 
baala. 

b. Equal to the ditterence between the 
individual'a countable incoae and the inco .. 
atandard uaed to deterain. eligibility tor 
the aupple.ent. 

c. Availabl. to all individuala in the Stat • . 

d. Paid to one or .ore ot the cla.alflcation. 
ot individual. liated below, who would be 
eligible tor SSI except tor the lev.l of 
their incoa •• 

(1) All aged indivldual •. 

(2) All blind individual •. 

(3) All diaabled individual •. 

TIl No. APR 0 2 1991 
Suparaed~ Approval Date ________ _ Effectiv. Date OCT 01 1991 

HerA ID: '''3E 
TIl No. ~~""''--

S7!\~~~~==-:~_~~­

;; '. T' r ; :~ _..MJaM....lL.z....=~-­

;I:, TE .'\ "j 'V D --!ilift.l-fr+1! 
c-,..;( tFF -'"'7'::n--:=-=---
HCFA 17~ q'l ~~3 

A 
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) 

"vl.lon: RCrA-PM-'l~ ,I'D) A'l"rAODCEJn' 2. 2 - A 
.ava 11 

A;eney· 

AUCUST lItl 

Itata: LOUISIANA 
QICI 110. I 0'38-

C1Ution(.) Group. Covared 

I. Optlonll Group' Oth,r Tb.n tb. "td1;llly "'dy 
,Continued ) 

(4) 

42 crR 435.230 (5 ) 

Avad lndividual. in doaiciliary 
faellltla. or othar vroup llvlng 
arranva .. nt. a. dafined undar 551. 
Ilind indlvidual. in doaiclllary 
faellltla. or othar vroup llvlng 
arranva .. nt. a. dafined under 551. 

(6) Di.abled indlvidual. in doalclllary 
facilitia. or othar ;roup livinV 
arranve.ant. a. defined under 851. 

(7) Indlvidu.l. receivinv a rederelly 
a~ini.tered optional It.te .uppla.ant 
th.t .. at. the condition •• pacified in 
U CrR 435.230. 

(8 ) Individual. receivinv a State 
admlni.tared optional State .uppla .. nt 
that .. et. the condition •• pacified in 
U CrR 435.230. 

(') Indlvldual. in additional 
cle •• lflcation. approved by the 
Secretary a. follow.: 

Approval Date APR "2 1992 Effactive DateOCT 01 1991 

HcrA ID: '983£ 

DATE A?PV'D --etH--t-'H A 
D." TO EFi' _ ......... ..---:---:-__ _ 

H~;: .... I i9 '-(7,:2.,3 



-.vidon: RCrA-PII-tl- 4 
AUCIlST 111 1 

(apD) 

Itata: LOUISIANA 

A'M'ACIDCEIIT 2.2-A 
.a;e 1h 
QIO 110 .: 0'38-

.- J 

- . Afency- Citatlon(.) Grollp, Covered 

8. Option,l Croup. Other Thin tb. "tdicilly "tid V 
(Continlled) 

Tha .lIppla .. nt varla. 1n Incoaa .tandard by polIt1cal 
IlIbdIv111on. Iccord1n; to cOlt-of-l1v1n; d1ffarlncl • . 

fa •. 

No. 

Tha .tandard. for opt1onal State IlIpple.antary 
paymant. Ira l1.tad 1n SlIppla.ant , of ATTACHMENT 
1...i=!. 

Approval DaU APR" 2 1992 Effactive Dlta OCT 01 1991 

HcrA ID: ".,E 

() 

ST,tq~hJ'~'~~ 
DATE r."CD DEC 0 5 an 
!,)A i t ,, ~p\, D ~eB II t_1QQZ A i.>~. it w· OCT 01 I99T 
HCFA 179 ~l-tZ:. i 



aevl110nl HcrA-PM-tl-'. (.,D) ATrAODO:n 2.2-A 
'IVe 17 AUCUST 1"1 
OMI 110. I D13I-

It.at.: lOUISIaNa 

A9lncyo Cl~l~lon(l) 

42 c:rJt US. 230 
US.121 
1102(1)( 10) 
(A)(U)(lU) 
of ~lIe Ac~ 

. , - , 

I. OptJon.l Groyp' O\b,r Tbtn lb. Itd'S'}1y "ttdy 
(Con t1 nuec! ) .' 

L-I 11. ..etipn "P2lt) Itlt •• and •• r crtl.r!. It't •• 
witbRyt .g' .... O\. Mod,r .,;tlpn 1111 pr 1614 
pt !,bl AGt. 

~I follOWing groupi of lndlylduall wllo recelvi 
a .~Ite luppl ... n~ry par-ent under In Ipproved 
optional .ta~e lupple .. ntary paYMnt progru 
that .. etl tile followln, condltloaa. ~lIe 
luppl_nt ii--

a. "led on need and paid in calli on a Hqular 
.. il. 

b. Equal to tile diffarence between tile 
indiyidUIl'1 countable inco.e and tile incOM 
ltandard alld to detera1ne ellgibillty for 
tbe luppl_nt. 

c . Ayailable to all individuall in .ach 
clallifiCitlon ADd aYlllabl. on I .tl~evlde 
.. il. 

d. 'aid to on. or .orl of till clallificationa 
of indiylduall liltld belowl 

(11 All aged indiyiduall. 

(21 All bUnd ind1Yiduall. 

(ll All dilabled ind1Yicbaali. 

De tI ....;.;AP;.;R~O;;.2 .,::19:.;92:..... Effecuy. Det.DCT 01 1991 

IICrA tD: "IU 

A 



a.vlalon : HcrA-PM-91-4 
AUGUST 1tU 

Stat.: 

Cl tation (a) 

(aPD) 

LOUISIANA 

A'J'TACIlMEIIT 2.2-10 
.av. 11 
OICII ao.: 0t38-

Groupa Cover.cl 

• • Optlonll Groyp. Oth.r Than tha Medically B"dy 
(Continu.d) 

(4) AV.d individual. in dOClcll11ry 
flcll1ti •• or oth.r Vroup l1vlnv 
arrani,.,nt. a. defin,d und,r 551. 

(5) alind individual. in doalclilary 
facilltie. or other Vroup livlnv 
arranva •• nt. a. d.fin.d und.r 551. 

(6) Di.abled indiv1dual. in doclclilary 
facillti •• or other vroup l1vinv 
arrani ••• nt. a. deflned und.r 551 . 

(7) Indlvldual. rec.lv1ni fed.rally 
admlnl.t.r.d optlonal Stat •• uppl ••• nt 
that ... t. th. cond1tlon •• pecifi,d in 
42 crR 435.230 . 

(8) Ind1vidual. r.c.ivinv a Stat. 
adm1n1.t.red optional Stat' .uppl ••• nt 
that ... t. th. conditione .pecif1.d in 
42 crR 435.230 . 

(9) Ind1v1dual. 1n addltional 
cla •• lflcatlon. approved by the 
S.cr.tary a. follow.: 

Data APR" 2 1992 Eff.ctive Oat, OCT 01 1991 

HcrA 10: 7talE 

/"'J 

~---,~ 
$i/, r 199\ 
~ ,- ''' (," 'D ~ OS 
:./, ,< "" . PR ,,' l::I:lZ - A I ",:,: ..... ·;'v ;) 
&).,\; i: :'::';" ,CI °31991 

Her .... liV 
g~;;1. 



lavhion: HCFA-PM-U-4 
AUCllST 1" 1 

,UO) 

LOUISIANA 
Itat.: 

ATTACHMENT 2.2-1. 
.a",. lIa 
OICB 10.: 0'38-

'j 

• 
Ag.ncy· Citation,.) Group. Cov.red 

B. Optional Groyp. Oth,r Than th. Medically N"dy 
,Continu.d) 

Til •• uppl ••• nt vari •• ·in inco., .tandard by 
political .ubdivi.ion. accoreSin", to 
eo.t-of-livinQ diff.r.ne ••• 

V .. 

10 

Til •• tandard. for optional Stat. auppl ••• ntary 
paym.nt. ar. li.t.d in Suppl ••• nt , of 
ATTACHKEHT 2.1 - 6. 

Approval Dat.. APR" 2 199Z 
~ .... "ltv 

Eff.eUv. Dat. OCT 01 1991 

HCFA ID: ".3E 

STATLll...bt:.~~I..f:~~ __ 

A 
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aevl.lon: HCrA-PM-'1-4 
AUCUST 1991 

(1'0) A'l'TACIOCEJn' 2. 2-A 
'age 11 

ltata , LOUISIANA 

Group. Covered 

CICB .0. I 0138-

"' 
." .. 

I. Optipnal Group' oth,r Thin &b. Itdleilly Illdv 
(Continued) 

XIX 42 crR 435.231 /£i 12. 
1902(a)(10) 
(A)( 11 )(V) 
of "the Aet 

Indlvldual. vho ar. In In.tltutlon. for at 
lea.t 30 eon •• eutlv. day. and vho are 
.1191bl. und.r a apeelal Incoee lev.l . 
El191bility be9in. on the fir.t day of 
the 30-day period. The •• individual • 
.. et the Inca.. .tand.rd •• peclfi.d in 
Supple •• nt "l to ATTACHMEMT 2.t-A. 

L--; Th. State cover. all lndlvldual. a. d •• erlbed 

1902(a) (10) (A) 
(11) and 1905(a) 
of the Aet 

abov •• 

lC7 Th. Stat. cover. only the follovln9 9roup or 
9rouP. of Indlvldual.: 

L A9.d 
.L lUnd 
.:t- Dl.abled 

Indlvldual. under the a9. of-­
_ 21 
_ 20 
_19 

" 18 
caretak.r relatlv •• 
're9nant _en 

APR G 2 1992 Approval Oat. ____________ __ Effective DU. OCT 01 1991 ----
HerA 10 : "llE 

STAT~~~~~~~~~­

i:''' T E r:c D -=Aj~.:,r"":'iacir---

OA i E M? '" 0 -=-___ ------
~T OlJiJ 
!:it' !J,{3 

I [I." H Ei· ;; 
HCi' ,~ :i-:' 

A 
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Revision: LOUISIANA 
January 2003 

Agency * Citation(s) 

1902(e)(3) 
of the Act 

1902(a)(1O) 
(A)(ii)(IX) 
and 1902(1) 
of the Act 

State: LOUISIANA 

Groups Covered 

ATTACHMENT 2.2-A 
Page 20 

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

o 13. Certain disabled children age 18 or under who are living at 
home, who would be eligible for Medicaid under the plan 
if they were in a medical institution, and for whom the 
State has made a determination as required under section 
1902 (e)(3)(B) of the Act. 

Supplement 3 to ATTACHMENT 2.2-A describes the 
method that is used to determine the cost effectiveness of 
caring for this group of disabled children at home. 

• 14. The following individuals who are not mandatory 
categorically needy whose income does not exceed the 
income level (established at an amount above the 
mandatory level and not more than 185 percent of the 
Federal poverty income level) specified in Supplement 1 
to ATTACHMENT 2.6-A for a family of the same size, 
including the woman and unborn child or infant, and who 
meet the resource standards specified in Supplement 2 to 
ATTACHMENT 2.6-A: 

• a. 

o b. 

Women during pregnancy (and during the 60-day 
period beginning on the last day of pregnancy); and 

Infants under one year of age. 

SUPERSEDES: TN- --.9. { - Sl. 3 

TN No. _-,O,-",,3_-..t.../O=--_ 
Supersedes 
TN No . 1/<)3 

Approval Date 5 - aD -Q~ Effective Date _....!1_--'1!....-_t)=3'---_ 

Strikethroughs superseded by 13-49: see Section 2.8 Modified Adjusted Gross 
Income (MAGI) Effective date January 1, 2014
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0 4 ____ •• - • • __ . " -- • _ • • - .- _ ~- .. .. ~- .. . . -- .. . - ". - .-. 

Revision: HCFA REGION VI 
NOVEMBER 1991 

State: LOUISIANA 

Citation(l) Groups COYered 

(RESERVED FOR fVI1JRE USE) 

• Aaeney that determines eli&ibility for coverqe. 

A 1T ACHMENT U.A 
PAGE 21 

TNNO. ~U _Dou~4-Do'" ¢.& 
Supenedes 'Ill Nm.m.('ll~ 'A • 

ST tL4t'U1 

DATE APPV'D _~~7~~~ 

DATE EFF - ......... ~s.r-~F-­
HCFA 179 

A 



Revision: HCFA-PM-91-4 (BPD) 
August 1991 

A IT ACHMENT 2.2-A 
Page 22 

Agency* Citation(s) 

1902(a) 
(ii)(X) 
and 1902(m) 
(1) and (3) 
of the Act 

TNNo. 14-04 
Supersedes 
TNNo. 14-01 

B. 

OMB No. 0938-

State: Louisiana 

Groups Covered 

Optional Groups Other Than the Medically Needy 
(Continued) 

16. Individuals- -

a. Who are 65 years of age or older or 
are disabled, as determined under 
section 1614(a)(3) of the Act. 
Both aged and disabled individuals are covered 
under this eligibility group. 

b. Whose income does not exceed the income level 
(established at an amount up to 100 percent of 
the Federal income poverty level) specified in 
Supplement 1 to ATTACHMENT 2.6 A for a family 
of the same size; and 

c. Whose resources do not exceed the maximum 
amount allowed under SSI; under the State's 
more restrictive financial criteria; or under the 
State's medically needy program as 
specified in ATTACHMENT 2.6 A. 

Approval Date 5 I 13 I 14 

State: Louisiana 
Date Received: 14 February, 2014 
Date Approved : 13 May, 2014 
Date Effective: 9 February, 2014 
Transmittal Number: 14-04 

Effective Date 2 I 9 I 14 

HCF A ID: 7983E 



Revision: HCFA-PM-92-1 R (MB) 
March 1992 

ATTACHMENT2.2-A 
Page 23 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: LOUISIANA 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Agency' 

XIX 

Citation(s) 

1902(a)(47) 
and 1920 of 
the Act 

SUfER~8~: TN- 'l2 -07 

Groups Covered 

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

17. Pregnant women who are determined by a 
"qualified provider" (as defined in 
§1920(b)(2) of the Act) based on 
preliminary information, to meet the 
highest applicable income criteria specified 
in this plan under ATTACHMENT 2.6-A 
and are therefore determined to be 
presumptively eligible during a 
presumptive eligibility period in 
accordance with §1920 of the Act. 

r--._-- ' - - --.-----, __ 
STATE cou i.:~.ta Q q,. 
VATE REt~. ~ - ()"S -0 'i? 
DATE APDy'TI g -/1-=08' __ A 

I-!CFA 179 0 g -10 
• Agency that determines eligibility for coverage. 

DATE EFF 1--2-I-Og L 
'---__ .. ~".-r--=-~::;==::-=--=-- ...., ... ~ . ' 

TN No. Cl~ - 10 
Supersedes 
TN No. 9;).-07 

Approval Date 8 - //-O'i? Effective Date 1-.:2../-08 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014

JHEBERT
Cross-Out

JHEBERT
Cross-Out

JHEBERT
Cross-Out



.. : -.. - ;-

." '. 

( 

.. 

Revision: HCFA-PM-91-8 
October 1991 

(MB) ATTACHMENT 2.2-A 
Page 23a 

Citation 

B. 

1906 of the 
Act 

1902(a)(10)(F) 
and 1902(u)(1) 
of the Act 

OMB NO.: 

State/Territory: LOUISIANA 

Groups Covered 

Optional Groups Other Than the Medically Needy 
(Continued) 

lB. Individuals ·required to enroll 1n 
cost-effective employer-based group health 
plans remain eligible for a minimum 
enrollment period· of SIX (6) months. 

19. Individuals entitled to elect COBRA 
continuation coverage and whose 
income as determined under Section 
1612 of the Act for purposes of the 
SSI program, is no more than 100 percent 
of the Federal poverty level, whose 
resources are no more than twice the SSI 
resource limit for an individual, and for 
whom the State determines that the cost 
of COBRA premiums is likely to be less 
than the Medicaid extendi tures for an 
equivalent set of services. See 
Supplement 11 to Attachment 2.6-A. 

OATE APPV·O ---~~*~-- A 
DAlE EFF ___ ~~~~-----

HCFA 1;9 

TN No. ~~ f ~ / ,//,.f.~ 
supe:m;; l?f?wo Date (P ll' !d... 
.TN NV\o"'~7.[pv. (f~ 

Effective Date ~,1~~" 
HCFA ID: j9B2E 



Revision: HIT A - Region VI 
August 1995 State: Louisiana 

Attachment 2.2-A 
Page 23b 

Agency' CiLation(.) 

B. 

1902(z)(1) 
of the Act 

Groups Covered 

Optional GrouP! Other Than Ihe Medlcallv Needy 
( ODntinuod) 

.L2D- Individuals-- not described in sec tion 1902 (a) ( 10) (A) (i) 

"- who are infected with Tuberculosis (TB); 

b_ who:lC incomc (as detennined under the State plan under Ibis 
tide with respect \0 disabled individuals) doe. noL exoced the 
maximum amount of inc:ome a disabled individual dcsc:ribcd in 
SUbsection (a)( lO)(A)(i) may have and obtain medical assistance 
und"r the plan: IIIld 

Co whose r<:sources (as delcnnined under the SUllO plan under [his 
title with respect 10 disabled individuals) do not e"""ed the 
maximum amount of reoources a disabled individual described in 
subsection (a)(lO)(A)(i) may have and obULin medical assisLanCC 
under tbe plan_ 

HCFA I )~ 

• Agency that determines cligibilityfor coverage_ 

A 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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Revision : HCFA- PM 
February 1998 

Cita;:ion 

1902 ( a) (10) (A) 

(ii) (XIV) of the Act 

8. 

State: LOUISIANA 

,AT1 .~.':~:'! ':::':;T 2.2-.:., 
Po;e 23i<; c 

Optional Coverage Other T~dn :~e 

Medically Needy 

x 

(Continued) 

J>".21. Op t ional Targeced 
Lo w Income Child~en 
who: 

d. 

d. dre not eligible 
for Medicaid under 
any other optional 
or mand.3.t:>,r"'j 
elig:bility group or 
e1igi:01e as 
medically r.eec!y 
(without spendc!own 
liability ) ; 

b. ~ould not be 
eligible for 
Medicaid under the 
policies in the 
State's Medicaid 
plan as in effect on 
April l5, 1997 
(ot her than because 
of the age expansion 
provided for in 

1902 ( l) ( 2) (D)) ; 

C. are not cove r ed 
under a group health 
plan or other group 
health insurance (a s 
such te rms 
d e fined in 
the Public 

a r e 
2791 of 

Health 
Service Act 
coverage) othe r than 
unde r a health 
insurance pro g ram in 
operation before 
J ul y 1, 1 997 offe red 
by a State which 
receives no ~ederal 
funds for the 
program; 

have family income 
at or below: 

20 0 pe~cer.t c f the 
:-ede~al pover:y 
lev~l :or the s~ze 
:am.:...ly inv"olved, as 
revised annually i~ 

::;,e :ederal 

TN No .tjf'/..3 App r oval Dat e /tJ -:J?-7tf Effective Date 11-/"-1£ 
Supersedes TN No . =~~~~~~--,,~ __ -

- ":" '-:'-':- _ l -\,\.:~ / " ~'.\ ' D:::.. ', .. - ) Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI)
Effective date January 1, 2014
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Revision: HCFA-PM 
re/Jiu,; ry 1998 

Cita,tion 

Sta te: 

STATE .d' t:1///~/a /leJ 
DATE REC'O /.,a - 0'SiiZ. -G2Q 
DATE APPV'D c:J6 - do/-Ol 
DATE EFF 0/ - ot..- at... 
HCFA 179 ,{fi- - (20 - ?!J( 

A 

1902 ( e) (12) of the Act -1l /211. 22 . 

1920A of the Act oN. 23 . 

LOUISIAN A 
ATTACHMENT 2.2-1'. 
Page 23d 

Grou ps Cov e red 

Registe r ; or 

A pe r centage of the 
federal poverty 
level, which is in 
excess of the 
"Medicaid applicable 
income level" (as 
defined in 
2ll 0 (b) (4) 0 f the 

Ac t ) but by no more 
than 50 percentage 
points. 

The State covers : 

~ All child r en 
described above who 
are under age 

19 (18, 19) wi t h 
family income at or 
be l ow 200 percent· 
of the Federal 
poverty level. 

The follow i ng 
reasonable 
classifications of 
children described 
abo ve who dre unde r 
age (18, 19) 
with fami l y income 
at or below the 
percent of the 
federal poverty 
level specified for 
the classification : 

(ADD NARRATIVE 
DESCRIPTION(S) OF 
THE REASONABLE 
CLASSIFICATION(S) 
AND THE PERCENT OF 
THE FEDERAL POVERTY 
LEVEL USED TO 
ESTABLISH 
ELIG I BILI~Y f OR EACH 
CLASSI fICATION . ) 

A child under age 19 (not to 
exceed ag e 19) who has been determined 
e l i gible is deemed to be eligible for 
a total of 12 months (not to exceed 
12 months) regardless of changes in 
circumstances other than attainment of 
the maximum age stated above. 

Children under age 
19 who are 
determined by a 
"qualif i ed entity" 
(as defined in 
1920P.(b) (3) (A)) 

based on preliminary 
infor:nation, to meet" 

TN No Approval Dat<-=~~f-~/ ____ Effective Date / 

.s, 10" rs",cies / 17- _ Cl'? _Il Q o 
Strikethroughs superseded by 13-49: see Section 2.8 Modified Adjusted 
Gross Income (MAGI) Effective date January 1, 2014

Superseded by LA SPA TN 24-0004
Approval Date May 14, 2024

Effective date January 1, 2024

JHEBERT
Cross-Out

JHEBERT
Cross-Out

JHEBERT
Cross-Out

JHEBERT
Cross-Out

JHEBERT
Cross-Out

P00122345
Cross-Out



Revisio n: HCEA-PM 
F~bruary 1 998 S tat e : _",L:;oO U:;oI=.;S'-'I"Al"-N"'A'---___ _ 

Citation 

ATTACHMENT 2.2 - A 
Page 23e 

Gro ups Covered 

the h:'qr. -es : 
ap91i cat ~ e ~~c~me 
crite=ia 3~ec~ :i ~d 

in this ?la:"' .. 

The 7= eslJ.::,; ~c. ~·/ e 

period begins on the 
cay that :he 
determinaCion i s 
made. If an 
app l ication for 
Medicaid is filed on 
the child's behalf 
b y ~he last day of 
the month following 
t he month i n ' ..... r-..i c h 
t he dete rmination of 
tJ re s umptive 
eli~ibili;:y · .... as 
:nac!e, the 
pr esumptive geriod 
ends on t ~e day that 
the State ~gency 
makes a 
determi~acion o f 
eligibil i ty based on 
that applicatio n. 
If an application is 
not filed o n the 
child 's behalf by 
the last day of the 
mo nth following the 
month the 
determination o f 
presumpti ve 
eligibility was 
made, the 
oresumptlve period 
ends on that last 
day. 

TN No. 9f-/~ Approval Date /1 . .;J.)-7f- Effec tive Date 
Supersedes 

TN No. Si~;; ~'"I~;~:''' c'. ~ 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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Revision: LA ATTACHMENT 2.2-A 
January 2002 Page 23f 

STATE: LOUISIANA 

Citation Groups Covered 

1902 (a) (10) (A) 
(ii) (XVIll) of the Act 

1920B of the Act 

!.J..' 
Z 
C 
? 

u: 
t!. : 

~, 
:;~ 

ex 
l ~ , 
( . 
. 

B. Optional Groups Other Than the Medicallv Needy 
(Continued) 

X 24. Women who: 

25 . 
. __ ._ , 

a. have been screened for breast or cervical cancer 
under the Centers for Disease Control and 
Prevention Breast and Cervical Cancer Early 
Detection Program established under title XV of 
the Public Health Service Act in accordance with 
the requirements of section 1504 of that Act and 
need treatment for breast or cervical cancer, 
including a pre-cancerous condition of the breast 
or cervix; 

b. are not otherwise covered under creditable 
coverage, as defmed in section 2701(c) of the 
Public Health Service Act; 

c. are not eligible for Medicaid under any mandatory 
categorically needy eligibility group; and 

d. have not attained age 65 . 

Women who are determined by a "qualified entity" (as 
defined in 1920B (b) based on preliminary information) 
to be. a woman described in 1902 (aa) of the Act related to 
certain breast and cervical cancer patients. 

The presumptive period begins on the day that the 
determination is made. The period ends on the date that 
the State makes a determination with respect to the 
woman's eligibility for Medicaid, or if the woman does 
not apply for Medicaid (or a Medicaid application was not 
made on her behalf) by the last day of the month following 
the month in which the determination of presumptive 
eligibility was made, the presumptive period ends on that 
last day. 

NOne .- /Vew 1 
TN N A I D t .j 1- cJ~ o. lJ41t' pprova a e:_-"_---''-'---=:...::...:._ Effective Date: ()/ -0/ - 02. 
SupersedeS' 
TN No. U1 OJ. -0 I 



Revision: 

Citation 

1902(a)(10)(A) 
(ii)(XII) of the Act 

1902(a)(IO)(A) 
(ii)(XV) of the Act 

1902(a)(l0)(A) 
(ii)(XVI) of the Act 

B. 

STATE: LOUISIANA 

Groups Covered 

ATTACHMENT 2.2-A 
Page 23g 
OMBNO: 

Optional Groups Other Than Medically Needy 
(continued) 

[ 1 26. 

[Xl 27. 

[ 1 28. 

BBA Work Incentives Eligibility Group­
[ndividuals with a disability whose net family 
income is below 250 percent of the Federal 
poverty level for a family of the sized involved 
and who, except for earned income, meet all 
criteria for receiving benefits under the SSt 
program. See page 12c of Attachment 2.6-A. 

TWWHA Basic Coverage Group - Individuals 
with a disability at least 16 but less than 65 years 
of age whose income and resources do not 
exceed a standard established by the State. 
See page 12d of Attachment 2.6-A. 

TWWIlA Medical Improvement Group -
Employed individuals at least 16 but less than 65 
years of age with a medically imprOVed disability 
whose income and resources do not exceed a 
standard established by the State. See page 12h 
of Attachment 2.6-A. 

NOTE: [f the State elects to cover this group, it 
MUST also cover the Basic Coverage Group 
described in no. 26 above. 

I - -------.--, 
. STAfE ...J..n'.ioio"a 

DATE REC'D .. _n..D.A.C 03 A 

SUPERSEDES NONE · NEW PAGE 

DATE "pP·"·' o ~..E'Gb C"L­
DATE fFF ._ . I JQn. 01 
HCFA 179 041 - (>1 

'-

TN# 0 i - (> I Approval Date (., Fofb O"i Effective Date 1 va n 04-
Sijj/~fiOldel;.EDc. '--.' Tmfrf:.K:> I..V ~UNt. .. l'leW t-'Alit. 

-------



Revision: ATTACHMENT 2.2-A 
Page 23h 

STATE: LOUISIANA 

Citation Groups Covered 

B. Optional Groups Other Than Medically Needy 
(continued) 

1902(a)(IO)(A) 
(ii)(XIX) of the Act 

[Xl 29. 

r"~· .... -.:. :.~- ----- .-_ .... -.. """'"'~, 

STATE /-.ott f ;:, ta"a, I I 
- - t 

DATE I'!EC" 1"3 "lov 0 'I 

DATE APD\tQ 11- E~ ~S~~ I A 1 

DATEEFF._ ,,-\0ct-01 I 1 
ll-!CF.ll, 179 __ 9..l~.!?C?_ ... ___ , I 
-~"",-""""",,,, ,~--~--,, ,, ••• ~ ~ ,,,,,,-,,,,,,~,,,,-~ •• '<-.., ..... , ... " 

Family Opportunity Act-
Children who have not attained 19 years of age, 
who would be considered disabled under Section 
1614(a)(3)(C) of the Act, and whose family 
income meets the standard described on Page 12p 
of Attachment 2.6-A. 

~ Beginning with the effective date of its 
plan amendment, the State covers all 
children eligible under this group, as 
described below. 

In the case of the second, third, and 
fourth quarters of fiscal year 2007, the 
State covers children who were born on 
or after January I, 200 I, or who were 
born on or after the following earlier 
date N/A 

In the case of each quarter of fiscal year 
2008, the State covers children who were 
born on or after October I, 1995, or who 
were born on or after the following 
earlier date _N=I A--'-__ _ 

In the case of each quarter of fiscal year 
2009 and each quarter of any fiscal year 
thereafter, the State covers children who 
were born after October I , 1989 NI A 

~PERSED~' NONE - NEW l"AG£ 

TN# 0'1-30 

~~;rsft~RSEDES: 
Approval Date J( reb os 

NONli: - NEW ~AGk: 

Effective Date :11 Oc:f- 07 



Revision: CMS-PM- A TT ACHMENT 2.2-A 
Page 23i 
OMB NO.: 

State: LOUISIANA 

Citation 

B. 

Sections 477, 
I 902(a)(1 O)(A)(ii)(XVII), 
and 1905(w) of the Act 

Groups Covered 

Optional Groups Other Than the Medically Needy 
(Continued) 
2L 23. Independent Foster Care Adolescents. 

An individual who is younger than age 21, who on the 
individual's ISlh birthday was in foster care under the 
responsibility of a State, who meets the targeting 
criteria in a.) below, and whose income and resources 
do not exceed the level(s), if any, established in b.) 
below. 
a. Individuals who meet the following criteria: 

I) Are under the age of: L 21 
20 
19 

----.--:------.,--....".. Are: L All such individuals. 
ST.'<TE_....bi:!t.Il:ll.q,!].Ci.- _ Individuals for whom foster care 
DATE REC'G .-.-.S. :.1:. - J/)t79. maintenance payments or 
DX'E APpv'D3~=-il£!Q'l_ A independent living services were 
DATE EFF_.1- /-~q furnished under a program funded 
Hl,:".A. 179 () '1 -/+ - under title IV-E before the date 

... -.--- ':"::':-.::::::::-:.::.: :: :-"::~-::-=..t..___ the individual turned IS years old. 

Other reasonable classifications: 

b. Financial requirements 
I) Income test: L There is no income test. 

The income test is: 

2) Resource test: L There is no resource test. 
The resource test is: 

Note: If there is an income or resource test, the 
standards and methodologies may not be more 
restrictive than those for the State's section 1931 
population, as specified in Supplement 12 of 
Attachment 2.6-A. 

TN No. cJf-14 Approval Date 1' - ,2tit -01 Effective Date .J -/-0 '1 
Supersedes TN No. 

- SUPERSEDES NONE - NEW PAGE 
Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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XIX 

Revision: HCFA-PM-91- 4 
AUGUST .1991 

(BPD) ATTACHMENT 2.2-A 
Page 24 

State: 
OMB NO.: 0938-LOUISIANA 

Agency· Citation(s) Groups Cove red 

C . Optiona l Coverage of the Medically Needy 

42 CFR 35 .301 

1902(e) of the 
Act 

1902(a) (10) 
(C)(ii)(I) 
of the Act 

This plan includes the medically needy . 

LI No. 

~I Yes . This plan covers: 

1. Pregnant women who , exce pt for income and /or 
resources, would be eligible as categori ca lly needy 
under title XIX of the Act. 

2. Women who, while pregnant , were eligible 
for and have applied for Medicaid and 
receive Medicaid as medically needy under 
the approved State plan on the date the pregnanc y 
e nds . These women continue to be eligible, as t hough 
they were pregnant I for all pregnancy-related and 
postpartum services unde r the plan for a 60-day 
period, beginning with the date the pregnancy ends, 
and any remaining days in the month in which the 60th 
day falls . 

3. Individuals under age 18 who, but for 
income and/or resources, would be eligible 
under section 1902(a)(10)(A)(1) of the Act . 

TN No . -jl1-Z?"> 
Supersede ~ , Approval Date 1l=-/J--f7 Effective Date z.-/:7'7 
TN No . , b - IS-

HCFA ID: 7983E 



XIX 

IV-E 

Revi s i o n: HCFA-PM-9l -~ (SPO ) ATTACH;"!ENT 2 , 2 - ,; 
Page 25 Al'GL"ST 199 1 
OMS NO., Q 9 3 3 -

Sta te : LOUISIANA 

Agen c y· Citation(s) Groups Covered 

C . Optional Co ve r age o f Medi call y Needy (Continued) 

1902(e)(4) of 
the Act 

42 CFR 435,308 

TN No. 

4. Newborn childre n born on o r after 
October 1, 1983 to a woman who is eligible 
as medi cally needy and is receiving 
Medicaid o n the date of the c hild's birth . The child 
is deemed to have appl ied and been found eligible f o r 
Medicaid o n the date of birth and remains eligible 
for one year so long as the woman remains eligibl~~, 
a child i a me ten' ho ld 

e 1 s 1 pregnan . 
s.L!! a. Financially eligible individuals who are not 

described i n section C.3. above and who are 
under the age of--

21 
20 
19 

~ 18 o r under age 19 who are full-time 
students in a secondary school or in the 
equivalent level of vocational or 
techni ca l training 

/ ]/ b. Reas o nable classifications of financially 
eligible individuals under the ages of 21, 20, 
19, or 18 as specified below: 

( 1 ) 

X (a) 

X ( b) 

Individuals for whom public agencies are 
ass uming full or partial financial 
responsibility and who are: 

In foster homes (and are under the age 
of .-l.L). 

In private institutions (and are under 
the age of ~). 

Supersede Approval Date Effective Date 1-/-97 
TN No. 9h~ IS"" 

HCFA IO: 7983E 
Strikethroughs superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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) 

Revision: 

Agency· 

IV-E 

TN No. 
Supersede 
TN No. 

HCFA-PM-91-4 
AUGUST '1991 

(SPD) ATTACHMENT 2.2 - A 
Page 2Sa 
OMS NO.: 0938-

State: LOUISIANA 

Citation(s) Groups Covered 

C. Optional Coverage of Medically Needy (Continued) 

x 

Approval Date 

(c) In addition to the group under 
b.(1)(a) and (b). individuals placed 
in foster homes or private 
institutions by private, nonprofit 
agencies (and are under the age of 
-). 

(2) Individuals in adoptions subsidized in 
full or part by a public agency (who are 

(3 ) 

( 4 ) 

(5 ) 

under the age of ) . 

Individuals in NFs (who are under the age 
of 18 ). NF services are provided 
under this plan. 

In addition to the group under (b)(3). 
individuals in ICFs/MR (who are under the 
age of .......,18,--_). 

Individuals receiving active treatment as 
inpatients in psychiatric facilities or 
programs (who are under the age of 
___ ). Inpatient psychiatric services 
for individuals under age 21 are provided 
under this plan. 

(6) Other defined groups (and ages). as 
specified in Supplement 1 of 
ATTACHMENT 2.2-A. 

EffectivE: Date 7-/---97 
HCFA 1D: 7983E 



XIX 

) 

Revision: HCFA-PM-91-4 
AUGUST .1991 

State: 

Agency' Citation(s) 

C. 

42 CFR 435.310 IE 
42 CFR 435.320 LX; 
and 435.330 

42 CFR 435.322 LXi 
and 435.330 

42 CFR 435.324 LYI 
and 435.330 

(BPD) 

LOUISIANA 

ATTACHMENT 2.2-A 
Page 26 
OMB NO.: 0 938-

Groups Covered 

Optional Coverage of Medically Needy (Continued) 

6. Caretaker relatives. 

7 . Aged individuals. 

8. Blind individuals. 

9. Disabled individuals. 

42 CFR 435.326 LI 10. Individuals who would be ineligible if they were 
not enrolled in an HMO. Categorically needy 
individuals are covered under 42 CFR 435.212 and 
the same rules apply to medically needy 
individuals. 

435.340 

TN No. -
Supersede 
TN No. 5b.- ,< 

11. Blind and disabled individuals who: 

a. Meet all current requirements for Medicaid 
eligibility except the blindness or disability 
criteria; 

b. Were eligible as medically needy in December 
1973 as blind or disabled; and 

c. For each consecutive month after December 1~73 
continue to meet the December 1973 eligibility 
criteria. 

Effective Date z-/-<}' 7 
HCFA ID: 7983E 



·Revision: HCFA-PM-9l-g (BPD) 

October 1991 

state: LOUISIANA 

ATTACHMENT 2.2-A 
Page 26a 
OMB NO.: 0938-

Citation(s) Groups Covered 

C. Optional Coverage of Medically Needy 
(Continued) 

N/A 1906 of the 
Act 

12. Individuals required to enroll in 
cost effective employer-based group 
health plans remain eligible for a minimum 
enrollment period of months. 

) 

., 

A 
DATE EFF --"LO.~~...-'"~""'_ 

.\ 



) 

\ 

Attachment 2.2-A 
Page 27 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Louisiana 

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE 
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES 

Agency 

1935(a) and 1902(a)(66) 

42 CFR 423 .774 
and 423.904 

Citation (s) Groups Covered 

The agency provides for making Medicare prescription 
drug Low Income Subsidy determinations under Section 
1935(a) of the Social Security Act. 

I. The agency makes determinations of eligibility for 
premium and cost-sharing subsidies under and in 
accordance with section 18600-14 of the Social 
Security Act; 

2. The agency provides for informing the Secretary of 
such determinations in cases in which such eligibility is 
established or redetermined; 

3. The agency provides for screening of individuals for 
Medicare cost-sharing described in Section 1905(p)(3) 
of the Act and offering enrollment to eligible 
individuals under the State plan or under a waiver of the 
State plan. 
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