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Medicaid Eligibility 

OMB Control Number 0938-1 148 
OMB Expiration date: 10/31 /2014 

Eligibility Groups - Mandatory Covenge 
Parents and Other Caretaker Relatives 

42 CFR 435.110 
I 902(a){ I O)(A)(i)(I) 
193 l(b) and (d) 

S25 

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

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

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

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

The state elects the following options: 

This eligibility group includes individuals who are parents or other caretakers of children who are 18 years old, 
[gJ provided the children are full-time students in a secondary school or the equivalent level of vocational 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 support or 
r. 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 refer as necessary to SIO MAGI­
Based Income Methodologies. completed by the state. 

[!] Income standard used for this group 

[!] Minimum income standard 

The minimum income standard used for this group is the state's AFDC payment standard in eflect as of May I, 1988, 
converted to MAGI-equivalent amounts by household size. The standard is described in S 14 AFDC Income Standards. 

[iJ The state certifies that it has submitted and received approval for its converted May I. 1988 AFDC payment 
standard. 

An attachment is submitted. 

[!] Maximum income standard 

Pa.2C I or 3 



Medicaid Eligibility 

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

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

An attachment is submitted. 

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

(i The state's effective income level for section 1931 families under the Medicaid slate plan 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 section 193 1 families under the Medicaid slate plan as of December 31, 
2013, converted to a MAGI-equivalent percent of FPL or amounts by household size. 

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115 
( demonstration as of March 23, 20 10, converted lo a MAGI-equivalent percent of FPL or amounts by household 

size. 

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115 
( demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by 

household size. 

Enter the amount of the maximum income standard: 

r A percentage of the federal poverty level: D % 

(i The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent standard. The 
standard is described in S 14 AFDC Income Standards. 

The state's AFDC 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 (CPl-U) since such date. converted to a MAGI­

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

(' The state's TANF payment standard. converted to a MAGI-equivalent standard. The standard is described in S 14 
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 effect as of July 16, 1996, increased by no more than the percentage 
( increase in the Consumer Price Index for urban consumers (CPl-U) since such date. The standard is described in 

S 14 AFDC Income Standards. 

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

( The state's AFDC payment standard in effect as of July 16, 1996, not converted to a MAGI-equivalent 
standard. The standard is described in S l4 AFDC Income Standards. 
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Medicaid Eligibility 

r The state's TANF payment standard, not converted to a MAGI-equivalent standard. The standard is described 
in S14 AFDC Income Standards. 

r The state's AFDC payment standard in elTect as of July 16, 1996, converted to a MAGI-equivalent standard. 
The standard is described in S 14 AFDC Income Standards. 

r The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in 
S 14 ArDC Income Standards. 

(i' Other inc-Orne 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: LI% 
\ A dollar amount 

Ii] There is no resource test for this eligibility group. 

liJ Presumptive Eligibility 

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435. 116) and/or Infants and Children under Age 19 (42 CFR 
435. 118) el igibility groups when determined presumptively eligible. 

\ Yes (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are 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 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response. including the time to revie"" instructions. search existing data 
resources. gather the data needed, and C-Omplete and review the information collection. If you have comments e-0nceming the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance 
Officer. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Medicaid Eligibility 

OMB Control Number 0938-11 48 
OMB Expiration date: I 0/31/2014 

Eligibility Groups - Mandatory Coverage 
Pretnant Women .. 828 

42 CFR 435. 11 6 
1902(a)( IO)(A)(i)(lll) and (IV) 
1902(a)(l0)(A)(ii)(I), (IV) and (IX) 
193 l(b) and (d) 
1920 

liJ Preinaot Women - Women who are pregnant or post-partum, with household income at or below a standard established by the state. 

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

~ Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4. 

Pregnant -.vomen in the last trimester of their pregnancy without dependent children are eligible for full benefits under this 
group in accordance with section 1931 of the Act. if they meet the income standard for state plan Parents and Other 
Caretaker Relatives at 42 CFR 435.110. 

le Yes (' No 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S I 0 MAGI-Based 
• Income Methodologies, completed by the state. 

~ Income standard used for this group 

Iii Minimum income standard (Once entered and approved by CMS, the minjmum income standard cannot be changed.) 

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

(' Yes le No 

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(s) for pregnant 
!ZJ women to MAGI-equivalent standards and the determination of the maximum income standard to be used for 

pregnant women under this eligibility group. 

An attachment is submitted. 

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

r. 

The state's highest elTective income level for coverage of pregnant women under sections 1931 (low-income 
families). I 902(a)(IO)(A)(i)(lll) (qualified pregnant women). t 902(a)( I O)(A)(i)(IV) (mandatory poverty level­
related pregnant women). I 902(a)( I O)(A)(ii)( IX) (optional poverty level-related pregnant women). I 902(a)( I 0) 
(A)(ii)( I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)( I O)(A)(ii)(IV) 
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23. 20 I 0. converted to a 
MAGI-equivalent percent of FPL. 
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Medicaid Eligibility 

The state's highest efTective income level for coverage of pregnant women under sections 1931 (low-income 
families), 1902(a)( l0)(A)(i)(lll) (qualified pregnant women). 1902(a)( IO)(A)(i)(IV) (mandatory poverty lcvel­
related pregnant women), 1902(a)( I O)(A)( ii)(IX) (optional poverty level-related pregnant women), l 902(a)( 10) 

(' (A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)( l 0)(A)(ii)(IV) 
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 3 1. 2013. converted to 
a MAGI-equivalent percent of FPL. 

(' The state's efTeetive income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of March 23. 20 I 0. converted to a MAGI-equivalent percent of FPL. 

(' The state's efTectivc income level for any population of pregnant women under a Medicaid 11 15 demonstration as 
of December 31. 20 13. converted to a MAGI-equivalent percent of FPL. 

(' 185% FPL 

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

[i) Income standard chosen 

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

(i' The minimum income standard 

(' The maximum income standard 

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

[i) There is no resource test for this eligibility group. 

[i) Benefits for individuals in this eligibility group consist of the following: 

r All pregnant women eligible under this group receive full Medicaid coverage under this state plan. 

(i' Pregnant women whose income exceeds lhe income limit specified below for full coverage of pregnant women receive 
• only pregnancy-related services. 

Pregnancy-related services. as defined at 42 CFR 440.210 (a)(2}. include prenatal. delivery. postpartum and family 
planning services. as well as services related to conditions which may complicate pregnancy. 

Full Medicaid coverage is provided only for pregnant women with income at or below the income limit described 
below: 

[i) Minimum income limit for full Medicaid coverage 

The minimum income standard used for full coverage under this group is the state's AFDC payment standard in 
cfTect as of May I, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in 
Sl4 AFDC Income Standards. 

[ZJ The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment 
standard. 

Aa •ttacltment is submitted. 

[i) Maximum income limit for full Medicaid coverage 
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Medicaid Eligibility 

The highest effective income level for coverage under section 1902(a)( IO)(A)(i)(lll) (qualified pregnant 
(i' women) or section 193 l(b) and {d) (low-income families) in effect under the Medicaid state plan as of March 

23. 2010, converted to a MAGI-equivalent standard. 

The highest eflective income level for coverage under section 1902(a)(IO)(A)(i)(lll) (qualified pregnant 
( women) or section 193 l(b) and (d) (low-income families) in effect under the Medicaid state plan as of 

December 31. 2013. converted to a MAGI-equivalent standard. 

l' The state's effective income level for any population of pregnant women under a Medicaid 11 15 
demonstration as of March 23, 20 I 0, converted to a MAGI-equivalent percent of FPL. 

l' The state's effective income level for any population of pregnant women under a Medicaid 111 5 
demonstration as of December 31. 2013, converted to a MAGI-equivalent percent of FPL. 

The amount of the maximum income limit for full Medicaid coverage is: 

r A percentage of the federal poverty level: D % 

(i' A dollar amount 

Income Standard Entry - Dollar Amount - Automatic Increase Option 

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 
- ~--

813• 

I Remove Region I 
Name of region Description 

!urban Areas I East Baton Rouge, Jefferson. Orleans, and St. 
Bernard Parishes II 

Household size Standard ($) I 

+ I 128 x 
+ 2 213 x I 

+ 3 285 x 
+ 4 348 x 

·-· 
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Medicaid Eligibility 

........... _ ............. ···- -········-·· .......... ...... , 
+ 5 410 x Additional incremental amount 

I 
(i' Yes (' No 

I ' + 6 469 x I 
$19 1 I 

; 

1 1 

Increment amount 

I + 7 524 x 
I + 8 582 x I ! 

I + 9 638 x 
+ 10 692 x I 

l 

+ 11 751 x I 
I + I 12 809 x l I + 13 868 x 

I + x 14 928 
l 

+ 15 989 x I 
! ! 

I ! + 16 1,053 x 
I 

+ 17 1,107 x 
; 

I 
i + i 18 1,174 x 

I 
I Remove Region 

Name of region Description I 
!Rural Areas 

I 
All Parishes not listed as Urban i 

I 
Household size Standard($) ! 

+ I 121 x I 

+ 2 197 x 
+ 3 267 x 
+ 4 329 x 

··-· ···-··-·· --.. - ...... ... .... ___ ·--.... -.......... -..... -· ··-··-··-
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Medicaid Eligibility 

- -

+ 5 389 x Additional incremental amount 

(i Yes (" No 

+ 6 445 x s 185 Increment amount 

+ 7 502 x 
I 

+ 
I 

8 560 x 
+ 9 614 x 

I 
I + 10 669 x 

+ II 726 x 
I + 12 784 x 

+ 13 846 x 
+ 14 907 x 
+ 15 967 x 
+ 16 l.Q28 x 
+ 17 l,087 x 
+ 18 1.147 x 

l -

The dollar amounts increase automatically each year 

(" Yes (i No 

[!] Income limit chosen for full Medicaid coverage: 

(" The minimum income limit 

(" The maximum income limit 

Ci Another income limit in-between the minimum and maximum standards allowed. 

The amount of the income limit for full Medicaid coverage is: 

(i A percentageofthe federal poverty level : LI% 
(" A dollar amount 

[!] Presumptive Eligibility 

I 

I 

I 

I 

I 

I 

I 

Add Region I 
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Medicaid Eligibility 

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

l' Yes (e' No 

PRA Disclosure Statement 
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 val id 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 concern ing the accuracy of 
the time estimatc(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05. Baltimore. Maryland 21244- 1850. 
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Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: 10/3 1/20 14 

Eli&ibillty Groups - Mandatory Coverage 
Infants and Children under Aae 19 

42 CFR 435.118 
1902(a)( l0)(A)(i)(llI). (IV). (V I) and (VII) 
I 902(a)( I O)(A)(ii)(IV) and (IX) 
193 l(b) and (d) 

S30 

Ii] Infants and Children under Age 19 - Infants and children under age 19 with household income at or below standards established by 
the state based on age group. 

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

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

Ii] Are under age 19 

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

Ii] MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SIO MAGI­
Based Income Methodologies, completed by the state. 

Ii] Income standard used for infants under age one 

Ii] Minimum income standard 

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining 
eligibility for infants under age one, or as of July I , 1989, had authorizing legislation to do so. 

(' Yes (e No 

The minimum income standard for infants under age one is 133% FPL. 

Ii] Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for infants 
0 under age one to MAGI-equivalent standards and the determination of the maximum income standard to be used 

for infants under age one. 

An attachment is submitted. 

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

The state's highest effective income level for coverage of infants under age one under sections 1931 ( low-income 
families), I 902(a)( IO)(A)(i)(lll ) (qualified children). I 902(a)( IO)(A)(i)(IV) (mandatory poverty level-related 

(' infants), I 902(a)( IO)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)( IO)(A)(ii)(IV) 
(institutionalized children), in effect under the Medicaid state plan as of March 23. 2010. converted to a MAGl­
equivalcnt percent of FPL. 
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Medicaid Eligibility 

The state's highest clTective income level for coverage of infants under age one under sections 1931 (low-income 
families), I 902(a)( IO)(A)(i)(lll) (qualified children). 1902(a)( IO)(A)(i)(IV) (mandatory poverty level-related 

(' infants), 1902(a)( IO)(A)(ii)(IX) (optional poverty level-related infants) and 1902(al(l0)(A)(ii)(IV) 
(institutionalized children). in effect under the Medicaid state plan as of December 31, 2013, converted to a 
MAGI-equivalent percent of FPL. 

(' The state's elTective income level for any population of infants under age one under a Medicaid 1115 
demonstration as of March 23, 2010, 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 111 5 
demonstration as of December 31, 2013. converted to a MAGI-equivalent percent of FPL. 

le 185% FPL 

00 Income standard chosen 

The state's 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 one under sections 1931 (low-income families), 1902(a)( IO)(A)(i)(lll) (qualified children). 1902(a)( IO) 

le (A)(i)(IV) (mandatory poverty level-related infants). I 902(a)( I O)(A)(ii)(IX) (optional poverty level-related 
infants) 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 FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
if not chosen as the maximum income standard. the state's highest elTective income level for coverage of infants 

(' under age one under sections 1931 (low-income families), l 902(a)(l O)(A)(i)(lll)(qualified children). I 902(a)( I 0) 
(A}(i)(IV) (mandatory poverty level-related infants), 1902(a)(IO)(A)(ii)(IX) (optional poverty level-related 
infants) and 1902(a)( lO)(A)(ii}(lV) (institutionalized children). in effect under the Medicaid state plan as of 
December 31. 20 13. converted to a MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23. 2010. and 
(' if not chosen as the maximum income standard. the state's effective income level for any population of infants 

under age one under a Medicaid 11 15 demonstration as of March 23. 2010. converted to a MAGI-equivalent 
percent of FPL. 

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 standard, the state's effective income level for any population of infants 

under age one under a Medicaid 1115 demonstration as of December 31, 2013, 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, 20 I 0. 

The amount of the income standard for infants under one is: ~ % FPL 

00 Income standard for children age one through age five, inclusive 

00 Minimum income standard 
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Medicaid Eligibility 

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

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for children 
0 age one through five to MAGI-equivalent standards and the determination of the ma,ximum income standard to be 

used for children age one through five. 

An attachment is submitted. 

The state's maximum 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 sections 193 1 (low­
(e' income families). 1902(a)(l0)(A)(i)(lll) (qualified children), 1902(aXIO)(A)(i)(Vl) (mandatory poverty levcl­

related children age one through five), and 1902(a)(l0)(A)(ii)(IV) (institut ionalized children), in effect under the 
Medicaid state plan as of March 23, 2010, converted to a MAGl-equjvalent percent of FPL. 

The state's highest effective income level for coverage of children age one through five under sections 1931 (low­
{ income families). 1902(a)(JO)(A)(i)(lll) (qualified children), 1902(a)(IO)(A)(i)(VI) (mandatory poverty level­

related children age one through five), and 1902(a)(IO)(A)(ii)( IV) (institutionalized children), in effect under the 
Medicaid state plan as of December 3 1, 2013, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age one through five under a Medicaid 11 15 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age one through five under a Medicaid 1115 
demonstration as of December 31 , 2013. converted to a MAGI-equivalent percent ofFPL. 

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

~ Income standard chosen 

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

(e' The maximum income standard 

If not chosen as the maximum income standard. the state's hjghest effective income level for coverage of children 
age one through five under sections 193 1 (low-income families), 1902(a)( l0)(A)(i)(lll) (qualified children). 

(' 1902(a)(10)(A)(i)(VI) (mandatory poverty level-related children age one through five). and 1902(a)(IO)(A)(ii) 
(IV) (institutionalized children). in effect under the Medicaid state plan as of March 23. 20 I 0, converted to a 
MAGI-equivalent percent of FPL. 

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 standard, the state's highest effective income level for coverage of children 

(' age one through five under sections 193 1 (low-income families), 1902(a)( IO)(A)(i)(lll} (qualified children). 
1902(a)( IO)(A)(i)(VI) (mandatory poverty level-related children age one through five). and 1902(a)(IO)(A)(ii) 
(IV) (institutionalized children), in elTect under the Medicaid state plan as of December 31. 2013, converted to a 
MAGI-equivalent percent of FPL. 
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Medicaid Eligibility 

If higher than the highest effective 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 effective income level for any population of children 

age one through five under a Medicaid 1115 demonstration as of March 23. 20 I 0. converted to a MAGI­
equivalent percent of FPL. 

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

(' age one through five under a Medicaid 11 15 demonstration as of December 3 I, 2013, converted to a MAG 1-
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, 20 I 0. 

~ Income standard for children age six through age eighteen, inclusive 

~ Minimum income standard 

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

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for children age 
[{] six through eighteen to MAGI-equivalent standards and the determination of the maximum income standard to be 

used for children age six through age eighteen. 

A.a •ttachmeat ls submitted. 

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

The state's highest efTective income level for coverage of children age six through eighteen under sections 193 1 
(' (low-income families). 1902(a)( IO)(A)(i)(lll) (qualified children), 1902(a)( l0)(A)(i)(VII) (mandatory poverty 

level-related children age six through eighteen) and I902(a)( IO)(A)(ii)(IV) (institutionalized children). in effect 
under the Medicaid state plan as of March 23, 20 IO. converted to a MAGI-equivalent percent of FPL. 

The state's highest effective income level for coverage of children age six through eighteen under sections 193 1 
le' (low-income families). I 902(a){ IO)(A)(i)(lll) (qualified children). I 902(a)( I O)(A)(i)(Vll) (mandatory poverty 

level-related children age six through eighteen) and I 902(a)( IO)(A)(ii)(IV) (institutionalized children). in effect 
under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age six through eighteen under a Medicaid 1115 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age six through eighteen under a Medicaid I 11 5 
demonstration as of December 31 , 2013, converted to a MAGI-equivalent percent of FPL. 

(' 133%FPL 

Enter the amount of the maximum income standard: §] % FPL 

~ Income standard chosen 
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Medicaid Eligibility 

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

r The maximum income standard 

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children 
age six through eighteen under sections 193 1 (low-income families), I 902(a)( I O)(A)(i)(lll) (qualified children), 

r I 902(a)( I O)(A){i)(VII) (mandatory poverty level-related children age six through eighteen) and l 902(a)( I O)(A) 

(ii)(l V) ( institutionalized children), in elTect under the Medicaid state plan as of March 23, 20 I 0, converted to a 
MAGI-equivalent percent of FPL. 

r. 

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 standard, the state's highest effe.ctive income level for coverage of children 

age six through eighteen under sections 1931 (low-income families), 1902(a)( IO)(A)(i)(IIJ) (qualified children), 
I 902(a)( IO)(A)(i)(Vll) (mandatory poverty level-related children age six through eighteen) and I 902(a)( IO)(A) 

(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of Dec.ember 31, 20 13, converted to 
a MAGI-equivalent percent of FPL. 

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 standard, the state's effective income level for any population of chi ldren 

r age six through eighteen under a Medicaid 11 15 demonstration as of March 23, 20 I 0, converted to a MAGI­
equivalent percent of FPL. 

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 as the maximum income standard. the state's effective income level for any 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. 

r 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. 20 I 0. 

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

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

[!] Presumptive Eligibility 

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

\ Yes \.No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are 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- 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 time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05. Baltimore. Maryland 21244- 1850. 
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Medicaid Eligibility 

OMB Control Number 0938- 11 48 
OMB Expiration date: 10/3 1/2014 

EHcibility Groups - Maadatory Coverage S32 
AdaltGroap 

I 902(a)( I O)(A)(i)(VIII} 
42 CFR 435.119 

The state covers the Adult Group as described at 42 CFR 435. 11 9. 

(' Yes (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are 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- 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 time estimate(s) or suggestions for improving this form, please write to: CMS. 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer. Mail Stop C4-26-05. Baltimore. Maryland 21244-1850. 
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Medicaid Eligibility 

Eligibility Groups - Mandatory Coverage 
Former Foster Care Cblldren 

42CFR435.150 
I 902(a)( 1 O)(A)(i}(IX} 

OMB Control Number 0938-1 148 
OMB Expiration date: I 013112014 

S33 

~ Former Foster Care Children - Individuals under the age of26, not otherwise mandatorily eligible. who were on Medicaid and 
• in foster care when they turned age 18 or aged out of foster care. 

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

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

~ Are under age 26. 

r-i Arc not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under 
~ this group takes 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 when they turned 18 or at the time of aging out of that state's or Tribe's foster care 

program. 

The slate 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 ('No 

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR 
435.118) eligibility groups when determined presumptively eligible. 

('Yes (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are 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 0938-1148. 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 time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer. Mail Stop C4-26-05. Baltimore. Maryland 2 1244-1850. 
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Medicaid State Plan Eligibility: Summary Page (CMS 179) 

State/Territory name: Louisiana 
Transmittal Number: 

Please en/a tlte Transmittal N11mber (TN) ln tlte format ST-YY-0000 wltne ST- tlte state abbrevialion, YY • tlte last two digits of tlte s11bmlssion year, 
and 0000 • a f Ollr digh n11mbn wlllt leading zeros. Tlte dasltes IPlllSI also be entered. 

LA-13-0049 

Proposed Effective Date 
12/31/2013 (mm/dd/yyyy) 

Federal Statute/Regulation Citation 

Federal Budget Impact 
Federal Fiscal Year 

First Year 2013 $0.00 

Second Year 2014 $0.00 

Subject of Amendment 

Amount 

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

Governor's Office Review 
Governor's office reported no comment 

Comments of Governor's office received 
Describe: r-
No reply received within 45 days of submittal 

@ Other, as specified 
Describe: 
Governor's office review is not required. 

Signature of State Agency Official 
Submitted By: 

Last Revision Date: 

Submit Date: 

Roberta Diaz 

Dec 27, 2013 

Dec 27, 2013 


