
Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration dale: 10/3112014 

1902(a)l46)(Bl 
8 u.s.c. 1611. 1612. 1613. and 1641 
1903(v)(2),(3) and (4) 
42 Cl'R 435.4 
42 CFR 435.4-06 
42 CFR 435.956 

Cltizettslllp Hd N....Cldzn EutibWty 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 31 December, 2013 
Transmittal Number: LA 13-54 

The 51ale pro\· ides Medicaid to cilizcns and nationals of the Unilcd States and certain non-citizens consistent with requirements of 42 
0 CFR 435.4-06. including during a reasonable opportunity period pending verification of their citizenship. national status or 

salislilctory immigration swus. 

[ii) The slate provides Medicaid eligibility to otherwise eligible individuals: 

[i) Who are citizens or nationals of the Unilcd SlaleS; and 

Who are qualified non-citi:zens as defined in section 43 I of the Personal Responsibility and Wort Opportunity 
[i) Reconciliation Act (PRWORA)(8 lJ.S.C. §1641), or whose eligibility is requin:d by section 402(blof PRWORA (8 U.S.C. 

§1612(b)I and is not prohibilcd by section 403 of PRWORA (8 U.S.C. §16131: and 

Who have declan:d themselves to be citizens or nationals of the Unilcd StalcS.. or an individual having satisfact.or} 
immigration status. during a reasonable opponunity period pending verification of their citimiship. nationality or 

[i) satisfactory immigration Slalus consistent with requirements of 1903(xl. I IJ7(d). 1902(cc)ofthe SSA and 42 CFR 435.4-06. 
and 956. 

The reasonable opportunity period begins on and extends 90 days from the date the notice of reasonable opportunity is 
n:ccivcd by the individual. 

The lllcnc) provides for an exlCnSion of the reasonable opportunity period if the individual is making a good faith effort to 

resolve an) inconsiSleneics or obtain any necessary dol.-wncntaaion. or the agcnc) needs more lime to complete the 
verification process. 

r Yes (i No 

The agcnc) begins to furnish benefits to otherwise eligible individuals during the reasonable opportunity period on a dale 
earlier than the dale the notice is n:ccivcd by the individual. 

(i Yes r No 

The date benefits are furnished is: 

(i The date of application containing the declaralion of citizenship or immigration status. 

r The date the reasonable opportunity notk.-c is sent. 

r Other date. as described: 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 31 December, 2013 
Transmittal Number: LA 13-54 

Medicaid Eligibility 

f'hc state Jlf"O\ iJ.:s Mcdicaid cm erdgc 10 all Qualified Non..('iti7.ens whose digihilit) is nol prohihitcd hy section 403 of PR WORA 
(81'.S.C. §ltil)). 

I No 

l"he siale eleeL~ lhe option to prm idc ML-Jicaid cm erage to othL'n\ isc eligihle indh iduals under 21 and pregnant \\OmL"ll. la\\ full) 
residing in the I ;niled States. a.~ pnn idcd in sa.1ion 1903(\ H41 oflhe Act. 

(i Nt• 

Ii) An indi\ idual is considcn.-J lo he la\\ full) n.-siding in the 1 lniu.-d St.ate. if he or she is la\\ full) pn.'S\.-nt and othL·rwisc mL"Cls the 
eligihility rC\juirrmL-nts in the stale plan. 

Ii) An indi\ idual is considered to he lawful!) pn."'S\.-nt in the I lnilcd Stales if he or she: 

I. Is a 4ualilied non-citi<'en as delincd in 8 U.S.C. 164 l(hl and <cl: 

2. ls a non-citiLen in a 'alid non immigrant status. a.~ dclincd in 8 l I .S.( ·. 110 l(al( 151 or otherwise under the immigration laws (as 

dctined in 8 l '..S.C. I IOl(al( 171): 

.1. Is 11 non-citizen who ha.~ ~-en paroled into the I lnited States in accordance with K 11.S.C. 1 IK2td)t51 for less than I year. 
except for an individual paroled for pn.is..-cution. for dcli:rn.-J inspection or pending removal proceedings: 

4. ls a non-citi,<en \\ho belongs to one of the follo\\ing cla.~scs: 

I!] GrJntL-d tL'lllporal') residL-nt status in accordance with 8 U .S.C. 11 bO or I 25Sa. n.-spccth cl): 

I!] CirJ11tcd hmpor~· ProtL'Cted Status (Tf>SI in accordanL'C with K ll .S.C. § 1254a. and individuals with pending 
applications for TI'S who have been granted employment authorization: 

I!] CirantL-d employmt.'llt authori1.ation under 8 CFR 274a.12tc>: 

[jJ J·umil) I lnity hcneticiaries in acL·ordunce with SL"Ction 301 of Puh. L 101-649. as amendL-J: 

I!] l 'nder ()cfcm:d Enfon;cd l>cpanurc ([)[[))in acconlance with a dL'Cision made b) the President: 

I!] ( irJntL-d Dcli:rn.-d Action siatus: 

Ii) GrantL"d an administr.tti\ e Sl<I) of removal undL'f 8 CFR 241: 

I!] Beneficial) of appnl\ 1.-d \ isa petition who has a pending application for adjustment of status: 

5. Is an indi\ idual with a r-.-nding application for asylum undL'f K 11.S.C. 1158. or for" ithholding of removal under ll 
I · .S.C. t 231. or under the Convention Against Tonurc \\ho • 

~ I la.' Ileen grdllted 1.mplo) ment authori1ation: or 

~ Is undL'f the age of 14 and has had an application pending for at lcasl 180 days: 

6. !fas !x"L-n grantt.-d withholding of removal under the Convention Against Tonurc: 

7. ts a child \\ho ha~ a pending application for Special Immigrant Juvenile status a.~ dcscrihcd in 81 '.S.C. 1 IOl«a)t27HJI: 

ll. Is lawfull~ present in American Samoa under the immigration laws of American Samoa: or 

9. Is a, ictim of ~H'fe 1r.111ieking in persons. in ac1.-ordan1.-e \\ith the ViL1ims of TrJllicking and Violence Protection Acl of 
2lKIO. Puh. I.. lll6-31!6. as amt.-ndt.-J (22 U.S.C. 7105(b)I: 

l'aiie 2 of 3 



Medicaid Eligibility 

10. E~(J)lli!o: An indi\ idual with dd<:m:d uction under the D.:purtmenl ofllomelWld S.:.:urity's dcfom:d uction for the 

childht>(>d uni\'als pmccss. as dcscril>ed in the Sccrclal) of Homeland Sc:curil) 's June 15. 2012 menummdum. shall not be: 
<.xinsidcrl....t lo llc: lawfully pn.-s.:nt with resp.:ct to any of the alxne catel!ori~ in par!ll!f"Jphs ( 11 thmugh (91 of this definition. 

0 Other 

Ille state assum that it pn.wides limited Medicaid sen·ices for treatment of an emerg(flcy medical condition. not related to an 
i>rj!an trJn~planl proc<.-Jurc. as dclined in I 903(vl(3) of the SSA and implcml"llled al 42 Cl'R 440.255. to the following 

0 indi' iduals who meet all Medicaid eligibility· l'C<luirements. except documentation of citi,.cnship or satisfactol') immigration 

status andror present an SSN: 

~ (}ualified non°"itizens subject to the 5 ye-.ir waiting period described in 8 l .! .S.l'. 1613: 

~ ~on-qualified non°"itiJ'.ens.. unless co\<.Ted as a lawfully residing child or pregnant woman b) the stale und<."I' the option in 
accordance with l'X13(\ )(4) and implemented at 435.406(1>). 

PRA Disclosure Statement 
According lo the Papemorl.. Redu<."tion Act of 1995. no persons are !\."quired 10 respond lo a collet"tion of infonnation unk'Ss it displays a 
'alid O!l.1H contml numl'lcr. Ille' alid OMH contml numllcr for this infonnation colll-ction is 0938-1148. Ille time n.-quircd 10 "·omplcte 
this infonnation .. ·olk'\:tion is estimated to aH-ragc 40 hours per response. including the time lo re\'iew instructions. s..-arch existing data 
resources. gather the data needl....t. and complete and re,·iew the information colll:\."tion. If you ha\e comments l-'Onceming the uccur.icy of 
the time l'Stimall.i s) or suggestions for impnn ing this form. pk-asc write to: CMS. 75tMI Security Houk,·ard. Aun: PRA Reports Clearance 
Otlic'-"1'. Mail Stop l'.t-2M15. Haltimorc. Mal') land 212+l-1850. 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved : 6 March , 2014 
Date Effective: 31 December, 2013 
Transmittal Number: LA 13-54 PU11.e 3 of 3 



Revision: HCFA-PM-92 -1 
FEBRUARY 1992 

(MB) ATTACHMENT 2.6-A 
Page l 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TOI'TSTANA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

42 CFR Part 435, 
Subpart C 

42 CFR Part 435, 
Subpart F 

1902(1) of the 
Act 

1902(m) of the 
Act 

TN No. 
Superae 
TN No. 

A. General Conditione of ~ligibility 

Each individual covered under the plan: 

1. Ia financially eligible (using the methods and 
standards described in Parts B and c of thil 
Attachment) to receiv• services. 

2. Meets the applicable non-financial elig~bility 
conditions. 

a. ror the categorically needy: 

(i) Except as specified under items A.2.a.(ii) 
and (iii) below, for AFDC-related 
individuals, meets the non-financial 
eligibility conditions of the ArOC 
program. 

(ii) For sst-related individuals, meets the 
non-financial criteria of the SSI program 
or more restrictive SSI-related 
categorically needy criteria. 

(iii) For financially eligible pregnant 
women,infants or children covered under 
sections l902(a)(l0)(A)(i)(IV), 
1902(a)(lO)(A)(i)(VI), 
l902(a)(lO)(A)(i)(VII), and 
1902(a)(10)(A)(ii)(IX) of the Act, meets 
the non-financial criteria of section 
1902(1) of the Act. 

(iv) ror financially eligible aged and 
disabled individuP.ls covered under section 
1902(a)(l0)(A)(ii)(X) of the Act, meets 
the non-financial criteria of section 
1902(m) of the Act. 

I~T,,TE~'~ 
, ·~,\TE r.t:.: !:' APR 0 6 1992 
i DATE 1<.::-?v D MAY 1 4 1992 

l 0.A.7E [~F ~R U , J992 
HCFA I "/9 ?i ,.Q 

A 

Approva 1 Date _M_A_Y _1_4_19_9_2_ ! ff ect i ve Date __.;.A.;.;.P~R~v ... 1_]._.9il'll9'r--

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

mjenkins
Cross-Out

mjenkins
Cross-Out

mjenkins
Cross-Out

mjenkins
Cross-Out

mjenkins
Cross-Out

mjenkins
Cross-Out



Citation 

1905(p) of the Act 

1905(s) ofthe Act 

42 CFR 435.402 3. 

P.L. 104- 193 

TN No. -'-~+-7----:......-~-=--
Supersedes 
TN No. 7·1- 03 

State: Louisiana 

ATTACHMENT 2.6-A 
Page2 

Condition or Requirement 

b. For the medically needy, meets the non-financial e ligibility conditions 
of 42 CFR Part 435. 

c. 

d. 

For financially eligible qualified Medicare beneficiaries covered under 
section 1902(a)(lO)(E)(I) of the Act, meets the non-financial criteria of 
section 1905(p) of the Act. 

For financially eligible qualified disabled and working individuals 
covered under section 1902(a)(l O)(E)(ii) of the Act, meets the non­
financial criteria of section 1905(s). 

Is residing in the United States and--

a. Is a citizen; 

b. [sa member of one of the following mandatory qualified alien groups: 

I) qualified aliens who were in the United States prior to August 22, 
1996, whether or not receiving Medicaid on that date; and are 
members of any of the following groups: 

-4 lawful permanent residents to whom 40 qualifying 
quarters of Social Security can be credited; 

-4 refugees until 7 years after the date of the alien's entry 
into the United States; 

-4 asylees until 7 years after the grant of asylum; 
-4 aliens who have had deportation withheld under section 

243(h) of the INA until 7 years after the grant of 
withholding; and 
honorably discharged veterans who fulfill the minimum 
active-duty service requirements, aliens on active duty in 
the United States armed forces, the spouse or unmarried 
dependent child(ren) of such individual, and the 
unremarried surviving spouse of a deceased honorably 
discharged veteran; 
aliens with Cuban or Haitian entrance status until 7 years 
from grant of status. 

qualified aliens entering the United States on or after August 22, 

Approval Date .J-..l-9 f Effective Date /,)- -;,J.-/-7"7 

Strikethroughs superseded by TN 13-52 (see MAGI update at front of this section)

JHEBERT
Cross-Out



!: .; ·.: ·.~ 

-'·" -.; 

Citation 

42 CFR 435.403 
1902(b) of the Act 

aj.,{)/ 
1N No. __ 7!........:.. '----

Supersedes f /~--6 
1N No. _ ___:.......:...._~""----

4. 

State: 

A IT ACHMENT 2.6-A 
Page 3 

Louisiana 

Condition or Requirement 

1996, who are members of any ofthe following groups: 

... 
... 

... 

refugees for 7 years from date of entry; 
asylees for 7 years from date of entry; 
aliens whose deportation has been withheld under section 
423(b) of the INA for 7 years from grant of withholding; 
honorably discharged veterans who fulfill the minimum 
active-duty service requirements, aliens on active duty in 
the United States' armed forces, the spouse or unmarried 
dependent child(ren) of such individuals, and the 
unremarried surviving spouse of a deceased honorably 
discharged veteran; 
aliens granted Cuban or Haitian entrance status until 7 
years from grant of status. 

3) Native Americans born in Canada who have at least 50% Native 
American blood who enter and reside in the United States. 

[s a resident of the State, regardless of whether or not the individual 
maintains the residence permanently or maintains it at a flXed address. 

State has the interstate residency agreement with the following 
states: 

State has open agreement (s). 

Not applicable; no residency requirement. 

Approval Date S .----;; -f J? Effective Date 

Strikethroughs superseded by TN 13-52 & 13-53 (see MAGI update at front of this section)

JHEBERT
Cross-Out

JHEBERT
Cross-Out

JHEBERT
Cross-Out

JHEBERT
Cross-Out



Revieion: HCFA-PM-91-'"/t (MB) 
March 1992 

AT7ACH~ENT 2.6-A 
Pa~e )a 

State/Territory: LOUISIANA 

Citation 

42 CFR 435.1008 

42 erR 435.1008 
1905(a) of the 
Act 

42 CFR 433.145 
1U2 of ·the 
Act 

Condition or Requireaent 

5 . a. II not an inmate of a public inatitution. Public 
inatitutions do not include aedical institutions, * 
~e~ ........ ~~~~~~~, or publicly operated 
community residences that aerve no aore than 16 
reaidenta, or certain child care institutions. 

b. 11 not a patient under aqe 65 in an inatitution 
tor mental di1ea1es except •• an inpatient under 
age 22 receiving active treatment in an accredited 
plychiatric facility or progr~. 

If Rot applicable with reapect to individ~all 
under age 22 in psychiatric facilitiea or 
prograaa. Such services are not provided under 
the plan. 

6. 11 required, a1 a condition of eliqibility, to a1siqn 
hi1 or her own riqhtl, or the rights of ar.y other per1on 
who il eligible for Medicaid and on whole behalf the 
individual haa leqal authority to execute an a11iqnaent, 
to aedical aupport and payment• for aedical care from 
any third party. (Medical support ia defined aa aupport 
1pecified aa beinq for aedical care by a court or 
adainiatrative order.) 

*nursing facilities and intermediate care 
facilities for the mentally retarded. 

ST 

UA i E APPV"D 

DATE EFF 

HCFA 179 

~ 

; 

A 



Revision : _}iCf~-PM-91- ~A_ (MB) 
Marc11 199 2 

AT':'ACHMENT 2.6-A 
Paqe Ja. l 

State/Territory: LCnJISIAN~A~----------------------------------------------

Citation Condition or Require .. nt 

42 CFR 435.UO 

An applicant or recipient muat alao cooperate in 
••tabllahing the paternity of any eligible child and in 
obtaining medical aupport and payaenta for hi .. elf or 
haraelf and any other peraon who 11 eligible for 
Medicaid and on whose behalf the individual can make an 
aaaignment: except that individual• deacribed in 
$1902(1)(1)(A) of the Social Security Act (pregnant 
women and women in the poat-partum period) are exempt 
from theae requirement• involving paternity and 
obtaining aupport. Any individual may be exeapt from 
the cooperation requirement• by demonatrating good cauaa 
for refuaing to cooperate. · 

An applicant or recipient auat alao cooperate in 
identifying any third party who aay be liable to pay for 
care that ia covered under the State plan and providing 
information to aaaiat in purauing thaae third partiea. 
Any individual may be exempt from the cooperation 
requirement• by demonatrating good cauae for refuaing to 
cooperate. 

!XI A11ignaant of rightl 11 autoaatlc becauaa of State 
law. 

7. Ia required, a• a condition of eligibility, to furniah 
hil/her aocial security account number (or nuabera, if 
he/aha haa more than one number), except for aliens seeking 
medical assistance for the treatment of an emergency 
medical condition under section 1903(v)(2) of the 
Social Security Act (section 1137(f)). 

A 
UATE EFF----~~~~~~--
HCfA 179 ___ _,_.__.-._,_ __ 



• 

aeviaion: IICFA-PM-tl-4 
AUCUST lUl 

(IPD) A'M'ACIDC!RT 2. 6-A 
Pa;e lb 

ltate: 

Citation 

1t02 (C) ( 2) 

1902 (e) ( 10) (A) 
and (I) of the 
Act 

LOUISIANA 
CICI •o. a Otll-

-_ . . 
& " 

condition or ~i~Dt 

1. I• not required to apply for ArDC benefitl under 
title IV-A a• a condition of apply1n; for, or 
receivin9, Medicaid if the individual 11 a pre;nant 
vo.an , infant, or child that the ltate elect• to 
cover under aect1ona lt02(a)(10)(A)(i)(tV) and 
lt02(a)(10)(A)(11)(1X) of the Act. 

t. II not required, a1 an individual child or pregnant 
wo.an~ to .. et requir ... nta under 1ect1on •o2(a)(•l> 
of the Act to be in certain livin9 arrang ... nta. 
(Prior to terainating ArDC individual• who do not .. et 
1uch requir ... ntl under a ltate'a ArDC plan, the agency 
deterainea if they are otherviae eligible under the 
ltate'• Medicaid plan.) 

Approval Date APR 0 2 199Z 
..... 1Yiiil ........ iiiii4" ca.. 

Effective Date OCT 0 1 1991 

HCFA tD: '7U5E 

:..--.l t ~~t= ---::=--------­
HCi·..-. : 79 __ Cf,._,/~ .. ~.::;;::;.~~3~---

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

mjenkins
Cross-Out



Revision: HCFA-PM-91-s 
October 1991 

{MB) ATTACHMENT 2. 6-A. 
Page 3c 
OMB No.: 0938-

State/Territory: LOUISIANA 

Citation Condition or RequiremenL 

1906 of the Act 10. Is required to apply for enrollment in an employer­
based cost-effective group health plan, 
if such plan is available to the individual. 
Enrollment is a condition of eligibility 
except for the individual who is unable to 
enroll on his/her own behalf (failure of a 
parent to enroll a child does not affect a 
child's eligibility). 

Effective DatJAN 0 1 1991 

HCFA ID : '7985E 

ST 

0!-. TE ~ ... :D --=.-:..;~=-----'---

t)Afl APPv·o.IUN 111993 ,A., 
t (_)!,,~ o:r- JAruy_~ 
l HC~A ~-'.: . ~£-:::-=_ 
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Revision : HCFA-PM-97-2 
December l 99 7 

_-\ TTACHMENT 2.6-A 
Page 4 
oi'Vrn No.:0938-0673 

State: LOUISIANA 

Citation Condition or Requirement 

B. Posteligibility Treatment of Institutional ized 

1902(o)of 
the Act 

Bondi v r 

Sullivan (SSl) 

l902(r)( I) of 
the Act 

I 05/206 of 
p_ L. 100-383 

L (a) of 
P.L. I 03-286 

10405 of 
P.L. 101-239 

6(h)(2) of 
P.L. 101-426 

I2005 of 
P. L. 103-66 

TN No. cte-10 
Supersedes 

T~ No. 93 -?-' 

Individuals ' Incomes 

I . The follov .. ·ing items are not considered in the 
posteligibility process: 

a. SSI and SSP benefits paid under §16ll(e)( l)(E) 
and (G) of the Act to mdividuals who receive care 
in a hospital, nursing home, SNF, or ICF. 

b. Austrian Reparation Payments (pension (reparation) 
payments made under §500 - 506 of the Austrian 
General Social Insurance Act) . Applies only if 
State follows SSI program rules with respect to 
the payments . 

c. German Reparations Payments (reparation payments 
made by the Federal Republic ofGermany). 

d. Japanese and Aleutian Restitution Payments. 

e. Netherlands Reparation Payments based on Nazi, but 
not Japanese, persecution (during World War li). 

f. Payments from the Agent Orange Settlement Fund 
or any other fund established pursuant to the 
settlement in the In re Agent Orange product 
liability litigation, M.D.L No. 381 (E.D.N. Y.) 

g. Radiation Exposure Compensation. 

h. VA pensions limited to $90 per month under 
38 U.S.C. 5503 . 

Approval Date f, / P - Cf f Effective Date 5-/- f k' 

> 
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Revision: HCF A-Piv[-97 -2 
December 1997 

-\ TT.-\CI-LvfENT 2.6-A 
Pa!!e 4a 
Ot\-;ffi ~o. :0938-06 73 

State: r omsrANA 

Citation Condition or Requirement 

1924 of the Act 
435.725 
435.733 
435.832 

< 
- ... --·· ~ ........... _. __ 

I ; I 
i . ! I 
I I ' 
~ ~~w ; 
~~ ' 1 ~!~1 
1 \\~ l! , , 
! }I •: 'i~ 

i~~~ 'I 
I
' ··-· ::·- . '· ... 

I t - 1..- •~ • .._ . ·--· ·~ ·--'"~ ; I j ....._. u _ ,: , 1..:-.. •..,. 

.: <: ~: :;, .·.: 
~ V1 C. [) •_,,! .~ 
,..._..... ... __ .. _ -·--

TN No. qg -10 
Supersedes 

TN No. <f":j,. d (, 

2. The following monthly amounts for personal needs are 
deducted from total monthly income in the application 
of an institutionalized individual's or couple 's 
income to the cost of institutionalized care: 

Personal Needs Allowance (PNA) of not less than $30 
For rndividuals and $60 For Couples For All 
Institutionalized Persons. 

a. Aged, blind, disabled : 
Individuals $ 38.00 
Couples $ 76.00 

For the following persons with greater need: 

Supplement 12 to Attachment 2.6-A describes the 
~~.reater need; describes the basis or formula for 
determining the deductible amount when a specific 
amount is not, listed above; lists the criteria to 
be met; and. where appropriate, identifies the 
organizational unit which determines that a criterion is met. 

b. AFDC related: 
Children $ 30. 00 
Adults $ 30. 00 

For the following persons with greater need: 

Supplement 12 to Attachment 2.6-A describes the 
greater need; describes the basis or formula for 
determining the deductible amount when a specific 
amount is not listed above; lists the criteria to be met; 
and. where appropriate, identifies the organizational 
unit which determines that a criterion is met. 

c. Individual under age 21 covered in the plan as 
specified in [tern B. 7. of Attachment 2.2 -A. 
$ 30.00 

Approval Date Z--1~ - 9 f Effective DateS- I- 9 Y 



Re.,ision: HCF A-PM-97-2 
December 1997 

ATT.-\CH\tE:-JT 2.6-A 
P ~1ge -+b 
OvfB ~o 0038-06 n 

State: LOUISIANA 

Citation Condition or Requirement 

1924 of the Act 

For the following persons with greater need : 

Supplement 12 to Attachment 2.6-A describes the 
greater need; describes the basis or formula for 
determining the deductible amount when a specific 
amount is not listed above; lists the criteria to 
be met; and, where appropriate. identi ties the 
organizational unit which determines that a 
criterion is met. 

3. In· addition to the amounts under item 2 . . the following monthly 
amounts are deducted from the remaining income of an 
institutionalized individual with a community spouse: 

a. The monthly income allowance tor the community spouse. 
calculated using the formula in § l924(d)(2), is the amount by 
which the maintenance needs standard exceeds the community 
spouse·s income. The maintenance needs standard cannot exceed 
the maximumJrescribed in § 1924 (d)(3)(C). The maintenance 
needs standar consists of a poverty level component plus an 
excess shelter. allowance. 

r--------
__ The poverty level component is 
calculated using the applicable 
percentage (set out §1924(d)(3)(8) of the 
Act) of the official poverty level. 

! 
I -••• -"'~"" ...-- ....... --... ~ 

__ The poverty level component is 
calculated using a percentage greater 
than the applicable percentage, equal to 
-;---:=--_%, of the official poverty level 
(still subject to maximum maintenance needs standard). 

__x__ The maintenance needs standard for all 
community spouses is set at the maximum 
permitted by § 1924(d)(3)(C). 

Except that, when applicable, the State will set the community 
spouse· s monthly income allowance at the amount by which 
exceptional maintenance needs, established at a fair hearing, exceed 
the community spouse's income, or at the amount of any court­
ordered support. 

TN No. q';., I 0 ~v 
Supersedes Approval Date 7' /P .r tf'6 Etfective Date 5,. I- rr; 
TN~fl>ERSEDES : NONE~ 



Revision : HCFA-PM-97-2 
December 1997 

.-\ TTACH\IE~T 2.6-A 
Pa!.!e -k 
O~lB \io . ·0938-0673 

State: LOUISIANA 

Citation Condition or Requirement 

~-----

___ .... __ ____ 

TN No. qg_,.,/ () 
Supersedes 

In determining any excess shelter allowance, 
utility expenses are calculated using: 

__ the standard utility allowance under 
§5(e) of the Food Stamp Act of 1977: or 

the actual unreimbursable amount ofthe 
community spouse's utility expenses less 
any portion of such amount included in 

,. condominium or cooperative charges. 

b. The monthly income allowance for other dependent 
family members living with the community spouse is: 

__!_ one-third of the amount by which the 
poverty level component (calculated 
under§ 1924(d)(J)(A)(i) of the Act, 

using the applicable percentage 
specitied in§ 1924 (d)(J)(B)) exceeds the 
~ependent fqmily member's monthly 
mcome. 

__ a greater amounted calculated as follows: 

The following definition is used in lieu of the 
definition provided by the Secretary to determine the 
dependency of family members under § 1924 (d)( I): 

c. Amounts for health care expenses described below 
that are incurred by and for the institutionalized 
individual and are not subject to payments by a third party: 

(i) Medicaid, Medicare, and other health insurance 
premiums, deductibles, or coinsurance charges, 
or copayments. 

(ii) Necessary medical or remedial care 
recognized under State law but not covered 
under the State plan. (Reasonable limits on 
amounts are described in Supplement 3 to 
ATTACIDv1ENT 2.6-A. ) 

Effective DateS-- /- f¥ 



. .:. · 

Revision: HCFA-PM-97-2 .-\ TT.-\CH\rE:\T 2.6-.-\ 
Pa~e 5 December 1997 
0.\lB :--io 1)938-1)673 

State: _..:::L.::.OU~I:::.!S~I~AN~A,__ _______ _ 

Citation 

435 .725 
43 5.733 
435.832 

435 .725 
435.733 
435.832 

Condirioo or Requirement 

4. [o addition to anv amounts deductible under the items 
above, the following monchly amounts are deducted from 
the remaining monthly income of an institutionalized 
individual or an institutionalized couple: 

a. An amount for the maintenance needs of each member of a 
fa mily living in the institutionalized individual 's home -w·ith 
no community s pous~ livi ng in the home The amount must be 
based on a reasonable assessment of need but must not exceed 
the higher of the. 

o .-\FDC le\·el: or 
o Medically needy level. 

(Check one) 

-- .-\FDC levels in Supplement I 
X. \!edically needy level in Supplement l 

Other· $ _____________ _ 

b. Amounts tor health. care expenses described below that have not been 
deducted under J .c. above (1.e., for an institutionalized individual with a 
community spouse), are incurred by and for the institutionalized individual 
or institutional ized couple, and are not subject to the payment by a third 
party: 

(f) Medicaid, Medicare, and other health insurance premiums, 
deductibles, or coinsurance charges, or copayments. 

(ii) Necessary medical or remedial care recognized under Stat~ law but 
not covered under the State plan. (Reasonable limits on amount are 
described in Supplement J to ATTACHMENT 2.6-A.) 

5. At the option of the State, as specified below, the following 
is deducted from any remaining monthly income of an 
institutionalized indtvidual or an institutionalized couple: 

·-- -··--A- fft8Rthiy·{amount for the maintenance of the home of the individual or --:-:- ·: 7J7· ~ _3-w~le for not longer than 6 m<?nt~s if a p~rsician has ~e~ified that the 
·: ·~ 1 E .f15JJt

6 
... ~~ 0 ~ -- m tvtdual, r ~m~ member ~f the mstttuttonahzed couple, ts ltkely to return 

i i j . 1 ~ :~ r;:-: D __ ... '"':·_l.l> l JL - --tG he hom wlthm that penod: 
; ,, r~ :\1 .··, .• ~ 'Z:::-/(1_~ 9_f __ ----- t :\ 

1 • c~·.· ~-= --·'-, . ·r· ,.. .,. ~-1- a g - \--L-
) , .. c Fr, 17,! _!1.2_~ () - - __ s (the applicable amount is shown on page Sa.) 
:_. __ ... _____ ....... ...._...;._.-~----·-__;...·---· 

TN No. CJe.-ID 
Supersedes ?, 
TN No. ?.. J (, 

Approval Date ~ J~ .- tf ~ Effective Date S-1- q( 



Re\ t::iion. HCF.-\-P~1-G7-: 
December 1997 

.-\ TT.-\CH:\·'fE~T : .6- \ 
Page Sa 

. o,\(B \!o . 0938-1)67.1 
State: LOUI"""S.._.I ..... AN.....,.A.__ _______ _ 

Citation Condition or Requirement 

Amount for maintenance of home is. 
$ ___________ _ 

Amount for maintenance of home is the actual maintenance 
costs not to exceed $ ____ __:. 

Amount tor maintenance of home is deductible when 
countable income is derennined under ~ !9:24(d)( I) of the .-\c t 
only if the indi\·iduals' home and the communitv spouse' :; 
home are different. · 

Amount for maintenance of home is not deductible \\hen 
countable income is determined under ~ 19:4 ( cl)( l ) of the 
Act. 

TN ~o . 99- ;lJ OtY 
Supersedeh " . r .-\pproval Dare Cf--1~ "7 {) Effective Date5 -/-- Cf2-,. 



Reviaionz HCFA-PM-92-1 
FEBRUARY 1992 

(MB) ATTACHMENT 2.6-A 
Page 6 

STAT! PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: WI!TSTANA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(a) 

42 CFR 435.711 
435.721, 435.831 

Condition or Requirement 

C. Financial Eligibility 

For individuals who are AFDC or SSI recipients, the 
income and resource levels and methode for 
determining countable income and resources of the 
AFDC and SSI program apply, unless the plan provide• 
for more restrictive levels and methode than SSI for 
SSI recipients under eection l902(f) of the Act, or 
more liberal methode under eection 1902(r)(2) of the 
Act, aa specified below. 

For individuals who are not AFDC or SSI recipient• in 
a non-section l902(f) State and those who are deemed 
to be cash assistance recipients, the financial 
eligibility requirements specified in thie eection C 
apply. 

Supplement 1 to ATTACHMENT 2.6-A epecifiee the income 
levels for mandatory and optional categorically needy 
groupe of individuals, including individual• with 
incomes related to the Federal income poverty 
level--pregnant women and infanta or children covered 
under section• l902(a)(lO)(A)(i)(IV), 
1902(a)(lO)(A)(i)(VI), 1902(a)(l0)(A)(i)(VII), and 
1902(a)(l0)(A)(ii)(IX) of the Act and aged and 
disabled individuals covered under section 
1902(a)(l0)(A)(ii)(X) of the Act--and for mandatory 
groupe of qualified Medicare beneficiaries covered 
under eection 1902(a)(lO)(E)(i) of the Act. 

ST.A.iE 
APR 0 6 199Z 

CA~E ~CC'D 
MAY 14 ]99Z A 

DATe Arr·.- ·o 
~R u 1 1992 D.A. "ii: ErF ~ 

HCr.~ IH 
~· 0 "\ 

TN No. 4£'lf? 
Supersede~ _,! Approval Date _M_A_Y_l_4_1_99_2_ Effective Date APR lll 1992 
TN No. -~..r..~.'/-',.~~~'---
Strikethroughs superseded by 13-49 Modified Adjusted Gross Income (MAGI)

mjenkins
Cross-Out

mjenkins
Cross-Out

mjenkins
Cross-Out



Revision: ATTACHMENT 2.6-A 
Page 6a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: LOUISIANA 

Citation(s) Condition or Requirement 

_x_ Supplement 2 to ATIACHMENT 2.6-A specifies the resource levels for 
mandatory and optional categorically needy poverty level related groups, and for 
medically needy groups. 

Supplement 4 to ATTACHMENT 2 .6-A specifies the methods for determining 
income eligibility used by States that have more restrictive methods than SSI , 
perntitted under section 1902(f) of the Act. 

_x_ Supplement 5 to ATTACHMENT 2.6-A specifies the methods for determining 
resource eligibility used by States that have more restrictive methods than SSI , 
permitted under section 1902(f) of the Act. 

_x_ Supplement 5a to ATTACHMENT 2.6-A specifies the methods for determining 
resource eligibility for individuals with incomes related to federal poverty 
guidelines . 

_x_ Supplement 6 to ATTACHMENT 2.6-A specifies the standards for optional state 
supplementary payments. 

_x_ Supplement 7 to ATIACHMENT 2.6-A specifies the income levels for 
categorically needy who are covered under requirements more restrictive than SSI 
permitted under section 1902(f) of the Act. 

_x_ Supplement 8a to ATIACHMENT 2.6-A specifies the methods for determining 
income eligibility used by States that are more liberal than the methods of the cash 
assistance programs, permitted under section 1902(r)(2) of the Act. 

_x_ Supplement 8b to ATIACHMENT 2.6-A specifies the methods for determining 
resource eligibility used by States that are more liberal than the methods of the 
cash assistance programs, permitted under section 1902(r)(2) of the Act. 

_x_ Supplement 9 to ATTACHMENT 2.6-A specifies the methods for treatment of 
transfers of assets for less than fair market value and the treatment of trusts per 
Section 1917 (c) and (d) of the Act. 

_x_ Supplement 9a to ATIACHMENT 2.6-A specifies the methods for treatment of 
disposal of assets for less than fair market value per section 1917 (c) of the Act. 

TN# 912o fl Approval Date: q ..... S(?</1 ~Effective Date _...!:LJ;.:-:....~Ir_::-~Gf..!ljf6~· -------­
Supersedes 
TN# '?5- Z. ~ 



... 

Revision: ATTACHMENT 2.6-A 
Page 6b 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: LOUISIANA 

Citation(s) Condition or Requirement 

_x_ Supplement 10 to ATIACHMENT 2.6-A specifies the methods for treatment of 
the undue hardship provisions for transfer of assets per section 1917(c)(2)(D) of 
the Act. 

_x_ Supplement 12 to ATTACHMENT 2.6-A specifies the methods for treatment of 
variations from the basic personal needs allowance . 

_x_ Supplement 13 to ATTACHMENT 2.6-A specifies the method for detennining 
eligibility . for institutionalized individuals who have spouses living in the 
community per section 1924 of the Act. 

~ Supplement 14 to ATTACHMENT 2.6-A specifies income levels used by States 
for determining eligibility of Tuberculosis-infected individuals whose eligibility is 
detennined under §1902(z)(l) of the Act. 

_x_ Supplement 15 to ATTACHMENT 2.6-A specifies the methods for detennioiog 
eligibility for optional groups of qualified aliens. 

_x_ Supplement 16 to ATTACHMENT 2.6-A specifies the methods for detennioiog 
eligibility for low income families and children per section 1931 of the Act. 

r, ~~ A·~- ~ ~_;:;-~--- j 
-· - -· /_f;_au 

I I T - n, ,- ·"' (D __ !_ .... z __ D._ __ _ 
~ ·>.··., 1: ' ' ,,•._ ' I - --- - --- ·- - q 'I 
I . -- f ( ' .-. C1,.- It' ·--- - --- I /\ 
:L_-::.:(~; ~~+ ·_ ~_:f:-:-t~ I"!- \ 

-~c r- ,\ 1 r: ------ _CJ_f_:_ ____ ==-=---· 
,._,..,....-...._. . ·--------------

TN# q1 ~I 0 Approval Date: ?{-d P'?t ( Effective Date 3~=..-L.:.t-=::....f'~;'.,_ _________ _ 
~~~rsed~ 6>. ,., 



Revision: HCFA-PH-92-1 
FEBRUARY 1992 

(MB) ATTACHMENT 2.6-A 
Page 7 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

States 

Citation(•) 

l902(r)(2) 
of the Act 

1902(e)(6) 
the Act 

IOIJTSIANA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

1. Methode of Determining Income 

a. AFOC-related individuals (except for poverty 
level related pregnant women, infants, and 
children). 

(l) In determining countable income for 
AFDC-related individuals, the following 
methode are used: 

-"-- (a) The methode under the State'• 
approved AFDC plan only1 or 

(b) The methods under the State'• 
approved AFDC plan and/or any more 
liberal methode described in 
Supplement Sa to ATTACHMENT 2.6-A. 

(2) In determining relative financial 
responsibility, the agency con•idera only 
the income of apouaea living in the •ame 
houaehold aa available to apou•e• and the 
income of parent• aa available to children 
living with parent• until the children 
become 21. 

(3) Agency continues to treat women 
eligible under the proviaiona of aection• 
1902(a)(l0) of the Act aa eligible, without 
regard to any changes in income of the 
family of which ahe i• a member, for the 
60-day period after her pregnancy ends and 
any remaining days in the month in which the 
60th day fall•. 

I - - - ~I .._VI . C L} 

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

mjenkins
Cross-Out

mjenkins
Cross-Out

mjenkins
Cross-Out



Revision: HCFA-PM-92-1 
FEBRUARY 1992 

(MB) . ATTACHMENT 2.6-A 
Page 7a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: LOUISISANA 

ELIGffiiLITY CONDITIONS AND REQUIREMENTS 

Citation(s) 

42 CFR 435.721, 
435.831, and 
1902(m)(l)(B), (m)(4) 
and 1902(r)(2) 
of the Act 

b. 

Condition or Requirement 

Aged individuals. In determining countable 
income for aged individuals, including aged 
individuals with incomes up to the Federal 
poverty level described in section 1902(m)(l) of 
the Act, the following methods are used: 

The methods of the SSI program only. 

The methods of the SSI program and/or any 
more liberal methods described in Supplement 
Sa to ATTACHMNT 2.6-A. 

· · -· ··~ ·•- . :- ~ 'T''' I q·') -01 - ·': ·--.: .. : :-:. · · ..... - . ..;Z:.....- - -- . f 

TN No: Q4: - .. 'Jf 
Supersed~s 
TNNo. q~-01 

Approval Date J -3-tJS Effective Date J I -02/ -01-



·. 

levilion: HCFA-PM·t1·4 (IPO) ATTACHM!NT 2.6-A 
Pa9e I AOC\JST lU 1 

State: LOUISIANA 
CICB •o. I 0138-

··~ . 

Citation 

'1'N No. 
Supened 
ft No. 

· • .1 
'i;T_ ,.. . . . , . 

~) ·•. "\. .: -..... ~ 

Condition or ~equi~nt 

. . • 

l:7 For 1ndividua1a other than optional State 
•uppl ... nt recipient•, aor• reatrictive .. thoda 
than SSI, applied under the provi1ion1 of ••ction 
1t02(f) of the Act, aa 1pecified in Sypplement 1 
to ATTACHMENT 2.6-A; and any .ore liberal aethoda 
deacribed in Syppleptnt Ia to ATTACKMENT 2.6-A. 

l:7 For inltitutional couplea, the .. thoda 1pecified 
under ••ction 16ll(e)(5) of the Act. 

L_/ For optional State 1uppleaent recipient• under 
S435.2JO, incoae aethodl aore liberal than SSI, a1 
1pecified in Syppleaent 4 to ATTACHMEnT 2.6-A. 

L_l For optional State luppl ... nt recipient• in 
••ction lt02(f) State• and SSI criteria State• 
without ••ction 1616 or 1634 a9re .. ent1--

SSI aethodl only . 

SSI .. thod1 and/or any aore liberal .. thods 
than SSI described in Syppleatnt lo to 
ATTACHMENT 2.6-A. 

Methods aore restrictive and/or aore liberal 
than SSI. More reltrictive .. thods are 
described in Syppleaent 4 to ATTACHMENT 
~ and aore liberal .. thodl are de1cribed 
in Syppltmtnt Bo to ATTACRKE!T 2.6-A. 

In detera1n1n9 relative financial re•ponlib111ty, 
the a91ncy considers only the 1ncoae of 1pouses 
livin9 in the •am• household aa available to 
apouses. 

Effective DateOCT 01 J991 
HCFA IO: 7U5E 

~ ,,,-: Er~ --~~:-;;-----= 
HCi/·. 17<:' 

A 



Revision: HCFA-PM-91-4 
AUGUST 1991 

Citation(s) 

42 CFR 435.721, 
435.S31, and 
1902(m)(1)(B), (m)(4) 
and 1902(r)(2) 
of the Act 

c. 

(BPD) ATTACHMENT 2.6-A 
Page9 
OMB NO.: 0938-

State: LOUISIANA 

Condition or Requirement 

Blind individuals. In determining countable 
income for blind individuals, the following 
methods are used: 

The methods of the SSI program only. 

_x_ SSI methods and/or any more liberal methods 
described in Supplement Sa to ATTACHMENT 
2.6-A. 

For individuals other than optional State 
supplement recipients, more restrictive methods 
than SSI, applied under the provisions of section 
1902(f) of the Act, as specified in Supplement 4 
to ATTACHMENT 2.6-A, and any more liberal 
methods described in Supplement Sa to 
ATTACHMENT 2.6-A. 

For institutional .couples, the methods specified 
under section 1611(e)(5) of the Act. 

For optional State supplement recipients under 
§435.230, income methods more liberal than SSI, 
as specified in Supplement 4 to ATTACHMENT 
2.6-A. 

For optional State supplement recipients in 
section 1902(f) States and SSI criteria States 
without section 1616 or 1634 agreements--

~ -· ' - .... · q/_ - (L8 _ _._ .-_.._ .. _ ·---- . . . SSI methods only. 

TN No: ()4-- :21 
Supersedes 
TN No. q1- ,a_J 

Approval Date 3 -3 -tJ5 

SSI methods and/or any more liberal 
methods than SSI described in Supplement 
Sa to ATTACHMENT 2.6-A. 

Methods more restrictive and/ or more 
libetal than SSI. More restrictive methods 
are described in Su~lement 4 to 
ATTACHMENT 2. A and more liberal 
methods are descnbed in Supplement Sa to 
ATTACHMENT 2.6-A. 

Effective Date II -,;1/-0f 

HCFA ID: 79S5E 



Revision : HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2.6-A 
Page 10 

Citation(s) 

42 CFR 435.721 , d. 
435.831, and 
1902(m)(l)(B), (m)(4) 
and 1902(r)(2) 
of the Act 

OMB NO.: 0938-
State: LOUISIANA 

Condition or Requirement 

In determining relative responsibility, the agency considers only the 
income of spouses living in the same household as available to 
spouses and the income of parents as available to children living 
with parents until the children become 21. 

Disabled individuals. In determining countable income for 
disabled individuals, including individuals with incomes up to the 
Federal poverty level described in section 1902(m) of the Act the 
following methods are used: 

The methods of the SSI program. 

X SSI methods and/or any more liberal methods described in 
Supplement 8a to ATTTACHMENT 2.6A. 

For institutional couples: the methods specified under section 
1611(e)(S) of the Act. 

For optional State supplement recipients under: §435.230: 
income methods more liberal than SSI, as specified in 
Supplement 4 to ATTACHMENT 2.6-A. 

For individuals other than optional State supplement 
recipients (except aged and disabled individuals described in 
section 1903(m)(l) of the Act): more restrictive methods than 
SSI, applied under the provisions of section 1902(f) of the 

,_. _ __......,-.,...--..-... .,.. - - · · - · ecified in Supplement 4 to ATTACHMENT 2.6 A; 
STATE )J)ul :2.]./J.i)G< nd any more liberal methods described in Supplement 8a to 

D.C\TE RECTi_j~_-1_2_:0.:f:.. __ !TTA MENT 2.6-A. 

DATE AP~v·o_3_:3_-05 A 
DATE EFF j {- p_l-04 
HCFA 179 _1/L_Qf-c2t_ 

~...--~--,...--..A--.,..,_!l 

TN No: ()f-a+ 
Supersedes 
TN No. q; -~3 

Approval Date d -3 -05 

I - • ·•, - ' - . -. - - , 

.; ~ "'· .:.; -:: .. ::. .. 

Effective Date 1/ -c? l -OT 

HCFA ID: 7985E 



Re~ilion: HCFA-PM-91-4 (IPD) A'M'ACIOCEln' 2. 6-A 
Pave 11 A.UCUST ltU 

Citation 

state: LOUISIANA 
QIG Ko. 1 Otll-

• t 

Condition or Requ1~Dt • 

ror optional State aupp1 ... nt recipient• in 
aection 1902(f) ltatea and III eriteria Stat11 
without aection 1616 or 1'34 •9r .... nta--

ISI aethoda only. 

SSI .. thoda and/or any aore liberal .. thod1 
than SSI de1cribed in lyppleaent Ia to 
ATTACHMENT 2.6-A . 

Methoda aore reatrictive and/or aore liberal 
than SSI, except for a9ed and dilabled 
individual• deacr1bed in aect1on 1902(m)(l) 
of the Act. More reatr1ct1ve .. thoda are 
deacribed in Syppltaent 4 to ATTACHMENT 
LJ.:A and aore liberal .. thod1 are apeciUed 
in Syppltment Ia tp ATTACKMEJT 2.1-A. 

In dtterain1ng relative financial reaponaibility, the 
agtncy conaidera only the incoet of apouaea living in 
the •am• houaehold 11 available to 1pouaea and the 
income of parent• 11 available to children living 
with partnta until the children becoae 21. 

Approval Date APR 0 2 1992 Effective Date OCT 01 an 
HCFA ID: 7ti$E 

A 
DATE Hr --UQU~~~~~-,._~ -
HCFA 179 ~- --



Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A 
Page 11a FEBRUARY 1992 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation(s) 

1902(1)(3)(E) 
and 1902(r)(2) 
of the Act 

State: LOUISIANA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

e. Poverty level pregnant women. infants. and children. 
For pregnant women and infants or children covered under the 
provisions of sections 1902(a)(lO)(A)(i)(IV), (VI), and (Vm, 
and 1902(a)(10)(A)(ii) (IX) of the Act-

(1) The following methods are used in determining 
countable income: 

The methods of the State's approved AFDC plan. 

The methods of the approved title IV -E plan. 

_x_ The methods of the approved AFDC State plan and/or 
any more liberal methods described in Supplement 8a to 
ATTACHMENT 2.6-A. 

The methods of the approved title IV -E plan and/or any 
more liberal methods described in Supplement 8a to 
ATTACHMENT 2.6-A. 

SUPERSEDES: 'fN- Cl:J.~tJz._ 

TN No. 03 -II 
Supersedes 

TN No. tL.().- 07 

Approval Date 5-20 - CJ 3 Effective Date _ _,_1_-....L!_--=cJ=---q...____ 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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(HB) ATTACHMENT 2.6-A 
Page 12 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State a LOUISIANA 

ELIGIBILIT~ CONDITIONS AND REQUIREMENTS 

Citation(&) 

1902(e)(6) of 
the Act 

190S(p)(l), 
1902(m)(4), 
and 1902(r)(2) of 
the Act 

Superaede~ ~~ 
TN No. -~C-) 

Condition or Requirement 

(2) In determining relative financial 
reaponaibility, the aQency conaidera only 
the income of apouaea living in the aama 
houaehold aa available to apouaea and the 
income of parent• •• available to children 
living with parent• until the children 
become 21. 

(3) The agency continue• to treat woman 
eligible under the proviaiona of aectiona 
1902(a)(l0) of the Act aa eligible, without 
regard to any chang•• in income of the 
family of which aha ia a member, for the 
60-day period after her pregnancy enda and 
any remaining day• in the month in which the 
60th day fall a. 

f. oualified Medicare beneficiariea. In 
determininQ countable income for qualified 
Medicare beneficiariea covered under aection 
1902(a)(10)(Z)(i) of the Act, the following 
method• are uaeda 

..L. The methoda of the SSI program only. 

SSI method• and/or any mora liberal methoda 
than SSI deacribed in Supplement Ba to 
ATTACHMENT 2.6-A. 

For inatitutional couple•, the methoda 
apecified under aection 1611(e)(S) of the 
Act. 

;:>ATE t'.?FV D .I!Mu;A).I.'t~l ~4.,.:19~9~2 :;:--­
"APR o I 1992 

i)l·.":" E (rF -~~~"""":::-::;~---
Q;J.. 0'7 

HCF.'\ 179 -

A 

MAY 1 4 1992 APR 0 1 
Approval Date ------- lffective Date 1992 

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

mjenkins
Cross-Out



Revision: HCFA-PM- 9)- 2 
MARCH 1993 

(MB) 

State: LOUISIANA 

Citation 

ATTACHMENT 2.6-A 
Page 12a 

Condition or Requirement 

If an individual receives a title II benefit, any 
amounts attributable to the moat recent increase 
in the monthly insurance benefit aa a reault of a 
title II COLA is not counted aa income during a 
"transition period" beginning with January, when 
the title II benefit for December ia received, 
and ending with the last day of the month 
following the month of publication of the revised 
annual Federal poverty level. 

For individual• with title II income, the revised 
poverty levels are not effective until the first 
day of the month following the end of the 
transition period. 

For individuals not receiving title II income, 
the revised poverty levele are effective no later 
than the date of publication. 

190S(e) of the Act g. (1) Qualified disabled and working individuah. 

1905(p) of the Act 

In determining countable income for 
qualified dieabled and working individual• 
covered under 1902(a)(l0)(!)(ii) of the Act, 
the methode of the SSI program are used. 

(2) Specified low-income Medicare beneficiaries . 

In determining countable income for 
epecified low-income Medicare beneficiaries 
covered under 1902(a)(l0)(!)(iii) of the 
Act, the same method aa in f. ie uaed. 

A 

TN No. 91--CJf. fl 1993 Effective Date JAN 011993 



Revision: ATTACHMENT 2.6-A 
Page 12c 
OMBNo.: 

STATE: LOUISlANA 

Citation 

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

(i) 

SUPERSEDES· NONt: ·· NEW PAGE 

Condition or Requirement 

Working Individuals with Disabilities - BBA 

In determining countable income and resources for 
working individuals with disabilities under the BBA, the 
following methodologies are applied: 

The methodologies of the SSI program. 

The agency uses methodologies for treatment of 
income and resources more restrictive than the 
SSI program. These more restrictive 
methodologies are described in Supplement 4 
(income) and/or Supplement 5(resources) to 
attachment 2.6-A. 

The agency uses more liberal income and/or 
resource methodologies than the SSI program. 
More liberal income methodologies are described 
in Supplement 8a to Attachment 2.6-A. More 
liberal resource methodologies are described in 
Supplement 8b to attachment 2.6-A . 

. .,.._" __ ,_,~~-...· -------· ...,.._ .......... .. 
SlATf: _ _i.mtt~·--·-- . 
DATE REC'D....J.1._D•.e-~~ 
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Revision: 

Citation 

1902(a)(l O)(A) 
(ii)(XV) of the Act 

TN# 14-03 

Supersedes 
TN# 04-01 

(i) 

STATE: LOUISIANA 

A IT ACHMENT 2.6-A 
Page 12d 
OMBNo.: 

Condition or Requirement 

Working Individuals with Disabilities - Basic Coverage 
Group - TWWIIA 

In determining financial eligibility for working 
individuals with disabilities under this provision, the 
following standards and methodologies are applied: 

The agency does not apply any income or 
resource standard. 

NOTE: If the above option is chosen, no further 
eligibility-related options should be elected. 

_x_ The agency applies the following income and/or 
resource standard(s): 

• The individual must have countable income 
less than 1 00 percent of the Federal Poverty 
Level. 

• Countable resources must be less than 
$10,000. 

State: Louisiana 
Date Received : 14 February, 2014 
Date Approved : 13 May, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: 14-03 

Approval Date 5113114 Effective Date 1 I 1 I 14 



Revision: ATIACHMENT 2.6-A 
Page 12e 
OMBNo.: 

STATE: LOUISIANA 

Citation 

1902(a)(l O)(A) 
(ii)(XV) of the Act (cont.) 

Condition or Requirement 

Income Methodologies 

In determining whether an individual meets the income 
standard described above, the agency uses the following 
methodologies: 

The income methodologies of the SSI program. 

The agency uses methodologies for treatment of 
income that are more restrictive than the SSI 
program. These more restrictive methodologies 
are described in Supplement 4 to attachment 2.6-A. 

--X_ The agency uses more liberal income 
methodologies than the SSI program. More 
liberal income methodologies are described in 
Supplement 8a to Attachment 2.6-A. 

r , . . 
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Revision: 

Citation 

1902(a)(l O)(A) 
(ii)(XV) of the Act (cont.) 

ATIACHMENT 2.6·A 
Page 12f 
OMBNo.: 

STATE: LOUISIANA 

Condition or Requirement 

Resource Methodologies 

In determining whether an individual meets the resource 
standard described above, the agency uses the following 
methodologies: 

Unless one of the following items is checked the agency, 
under the authority of section 1902(r)(2) of the Act, 
disregards all funds held in retirement funds and accounts, 
including private retirement funds and accounts, such as 
IRAs and other individual accounts, and employer· 
sponsored retirement plans such as 401 (k) plans, Keogh 
plans, and employer pension plans. Any disregard 
involving retirement accounts is separately described in 
Supplement 8b to Attachment 2.6-A. 

The agency disregards funds held in employer­
sponsored retirement plans, but not private 
retirement plans. 

The agency disregards funds held in retirement 
accounts in a manner other than those described 
above. The agency' s disregards are specified in 
Supplement 8b to Attachment 2.6·A. 

I STAT~ ~l.a.u.LAfa.!l¢ .. 
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Revision: A TI ACHMENT 2.6-A 
Page 12g 
OMBNo.: 

STATE: LOUISIANA 

Citation 

1902(a)(10)(A) 
(ii)(XV) of the Act (cont.) 

SUPERSEDE..;· c.;_. ~ NONt. ·· NLW PA0t. 

Condition or Requirement 

The agency does not disregard funds in retirement 
accounts. 

The agency uses resource methodologies in 
addition to any indicated above that are more 
liberal than those used by the SSI program. More 
liberal resource methodologies are described in 
Supplement 8b to Attachment 2.6-A. 

The agency uses the resource methodologies of 
the SSI program. 

The agency uses methodologies for treatment of 
resources that are more restrictive than the SSI 
program. These more restrictive methodologies are 
described in Supplement 5 to Attachment 2.6-A. 

l STATf:. .• J,.o.f4~J4..c..ol'-(1. __ _ I DATE Rr:c·o_L"J. __ D_e c a 3 
I DATE APPV'D~ &b_M_ A 
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Revision: ATTACHMENT 2.6-A 
Page 12h 
OMBNo.: 

STATE: LOUISIANA 

Citation Condition or Requirement 

1902(a)(l O)(A) 
(ii)(XVI) of the Act 

(i) Working Individuals with Disabilities -

SUPERSEDES: NONE ·· NEW PAGE 

Employed Medically Improved Individuals - TWWIIA 

In determining financial eligibility for employed 
medically improved individuals under this provision, the 
following standards and methodologies are applied: 

The agency does not apply any income or 
resource standard. 

NOTE: If the above option is chosen, no further 
eligibility-related options should be elected. 

The agency applies the following income and/or 
resource standard(s): 

TN# 01 -OJ Approval Date Gc fi!h 01 Effective Date I J"'~ n 01-
~DES. NONE .. NEW PAGE TN# ____________ _ 
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Revision: ATTACHMENT 2.6-A 
Page 12i 
OMBNo.: 

STATE: LOUISIANA 

Citation 

1902(a)(l O)(A) 
(ii)(XVI) of the Act (cont.) 

Condition or Requirement 

Income Methodologies 

ln determining whether an individual meets the income 
standard described above, the agency uses the following 
methodologies: 

The income methodologies of the SSI program. 

The agency uses methodologies for treatment of 
income that are more restrictive than the SSI 
program. These more restrictive methodologies 
are described in Supplement 4 to attachment 2.6-A. 

The agency uses more liberal income 
methodologies than the SSI program. More 
liberal income methodologies are described in 
Supplement 8a to Attachment 2.6-A. 

SUPEkSEDES. NONE . NEW PAGE 

TN# 0 1 - a I Approval Date {, &b 0 -1 Effective Date f ~I) 0.,. 
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Revision: 

Citation 

1902(a)(IO)(A) 
(ii)(XVI) of the Act (cont.) 

STATE: LOUISIANA 

ATTACHMENT 2.6-A 
Page 12j 
OMBNo.: 

Condition or Requirement 

Resource Methodologies 

In determining whether an individual meets the resource 
standard described above, the agency uses the following 
methodologies: 

Unless one of the following items is checked the agency, 
under the authority of section 1902(r)(2) of the Act, 
disregards all funds held in retirement funds and accounts, 
including private retirement funds and accounts, such as 
IRAs and other individual accounts, and employer­
sponsored retirement plans such as 40l(k} plans, Keogh 
plans, and employer pension plans. Any disregard 
involving retirement accounts is separately described in 
Supplement 8b to Attachment 2.6-A. 

The agency disregards funds held in employer­
sponsored retirement plans, but not private 
retirement plans. 

The agency disregards funds held in retirement 
accounts in a manner other than those described 
above. The agency's disregards are specified in 
Supplement 8b to Attachment 2.6-A. 

r~· __ l...a ~~;-'~4.l'-Q._-1 
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Revision: A TI ACHMENT 2.6-A 
Page 12k 
OMBNo.: 

STATE: LOUISIANA 

Citation 

1902(a)(10)(A) 
(ii)(XVI) of the Act (cont.) 

SUPERSEDES NONE .. NEW PAGE 

Condition or Requirement 

The agency does not disregard funds in retirement 
accounts. 

The agency uses resource methodologies in 
addition to any indicated above that are more 
liberal than those used by the SSI program. More 
liberal resource methodologies are described in 
Supplement 8b to Attachment 2.6-A. 

The agency uses the resource methodologies of 
the SSI program. 

The agency uses methodologies for treatment of 
resources that are more restrictive than the SSI 
program. These more restrictive methodologies are 
described in Supplement 5 to Attachment 2.6-A. 

TN# 0'1- or Approval Date (, F -e.b 04 Effective Date I Jon 0+ 
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Revision: ATTACHMENT 2.6-A 
Page 121 
OMBNo.: 

STATE: LOUISIANA 

Citation 

l902(a)(l O)(A) 
(ii)(XVI) and 1905(v)(2) 
of the Act 

SUPE.kSEO.t.s: NOI\If.. · ! ~ t:W PAGf. 

Condition or Requirement 

Definition of Employed- Employed Medically Improved 
Individuals- TWWIIA 

The agency uses the statutory definition of 
"employed", i.e., earning at least the minimum 
wage, and working at least 40 hours per month. 

The agency uses an alternative definition of 
"employed" that provides for substantial and 
reasonable threshold criteria for hours of work, 
wages, or other measures. The agency's 
threshold criteria are described below: 

.. ---- • , J... I 
I STATE~.:U~t\Gl.....--·--1 
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Revision: 

Citation 

1902(a)(l O)(A) 
(ii)(XIII), (XV), (XVI), 
and 1916(g) of the Act 

TN# 14-03 
Supersedes 
TN# 04-01 

A TIACHMENT 2.6-A 
Page 12m 
OMBNo.: 

STATE: LOUISIANA 

Condition or Requirement 

Payment of Premiums or Other Cost Sharina Chal:szes 

For individuals eligible under the BBA eligibility group 
described in No. 26 on page 23g of Attachment 2.2-A. 

The agency requires payment of premiums or 
other cost-sharing charges on a sliding scale 
based on income. The premiums or other cost­
sharing charges, and how they are applied, are 
described below: 

• Effective January I, 2014, buy-in premiums 
shall be eliminated from the Medicaid Purchase 
Plan Program. 

Approval Date 5 I 13 I 14 

State: Louisiana 
Date Received : 14 February, 2014 
Date Approved: 13 May, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: 14-03 

Effective Date 1/1/14 



Revision: A 'IT ACHMENT 2.6-A 
Page 12n 
OMBNo.: 

STATE: LOUISIANA 

Citation 

1902(a){lO)(A) 
(ii)(XUI), (XV), (XVI), 
and 1916(g) ofthe Act (cont.) 

SUPEksEO~. .NUNt-. - :\jeW j-iAGf: 

Condition or Requirement 

For individuals eligible under the Basic Coverage Group 
described in No. 27 on page 23g of Attachment 2.2-A, 
and the Medical Improvement Group described in No. 28 
on page 23g of Attachment 2.2-A: 

NOTE: Regardless of the option selected below, the 
agency MUST require that individuals whose annual 
adjusted gross income, as defined under IRS statute, 
exceeds $75,000 pay 100 percent of premiums. 

_x_ The agency requires individuals to pay premiums 
or other cost-sharing charges on a sliding scale 
based on income. For individuals with net annual 
income below 450 percent of the Federal poverty 
level for a family of the size involved, the amount 
of premiums cannot exceed 7.5 percent of the 
individual's income. 

The premiums or other cost-sharing charges, and 
how they are applied, are described on page 12n. 

TN# 0 q. -o I Approval Date & F-eb act Effective Date I Jan 04 
~ffSEDES: NONE . NE\A/ PAGE TN# ______ _ 



Revision: ATTACHMENT 2.6-A 
Page 12o 
OMBNo.: 

STATE: LOUISIANA 

Citation Condition or Requirement 

1902( a)( 1 O)(A) 
(ii)(XIII), (XV), (XVI), 

Payment of Premiums or Other Cost Sharing Charges 

and 1916(g) ofthe Act (cont.) 
For the Basic Coverage Group and the Medical 
Improvement Group, the agency's premium or other cost­
sharing charges, and how they are applied, are described 
below: 

Premiums will be assessed monthly based on monthly countable income as follows: 

Countable Income 

Less than 150% ofFPL 
~ .. 

Equal to or greater than 150% 
but less than 200% of FPL 

Equal to or greater than 200% 
but less than 250% ofFPL 

Monthly Premium 

$0 

$80 

$110 

If an individual has access to any health insurance coverage at no cost to the individual, the 
individual is required to enroll in that insurance in order to participate in Louisiana's Medicaid 
Purchase Plan (TWWIIA Basic Coverage Group). The calculation for determining countable 
income for the premium payment allows a deduction for any other health insurance premiums 
paid by the individual 

SUPEI<SEI.Jl::.!:> NUNJ.:. · NEW PAGE. 

TN# 0 4- • 0 I Approval Date _fiz_ F f b 01- Effective Date I Ja n 0 ~ 

S~ES: NONE- NEW PAGE 



Revision: ATTACHMENT 2.6-A 
Page 12p 

STATE: LOUISIANA 

Citation 

I902(a)( 1 O)(A) 
(ii)(XIX) of the Act 

IUIPfiRSiiDE5: NONk - NEW fl'AGk. 

Condition or Requirement 

Income Standards 

__ The agency uses the family income standard of 
300% of federal poverty level; 

_x_ The agency uses the family income standard of less 
than 300% ofthe federal poverty level. 

Specify the income standard 150% 

__ The agency uses a family income standard higher 
than 300% of the federal poverty level , (no federal 
financial ·participation is provided for benefits to' 
families above 300% FPL). 

Specify the income standard __ _ 

Resource Standards 

Under this provision agencies may not impose 
resource standards or asset tests in determining 
eligibility. 

TN# 01 - 3 0 Approval Date II Feb O<g Effective Date 2} I Ct:t 07 
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Revision: 

Citation 

1902(a)( I O)(A) 
(ii)(XIX) of the Act (cont.) 

STATE: LOUISIANA 

ATTACHMENT 2.6-A 

Page 12q 

Condition or Requirement 

Income Methodologies 

In determining whether a family meets the income 
standard described above, the agency uses the following 
methodologies. 

-
__ The income methodologies of the SSI program. 

__ The agency uses methodologies for treatment of 
income that is more restrictive than the SSI 
program. These more restrictive methodologies are 
described in Supplement 4 to Attachment 2.6-A. 

_.X_ The agency uses more liberal income methodologies 
than the SSI program. More liberal income 
methodologies are described in Supplement 8a to 
Attachment 2.6-A. 

The agency defines family unit as the following 
members living in the household: applicant/enrollee 
child(ren) with disabilities, natural or legal parent(s) 
and siblings under age 19 (not including step parents 
or step siblings). 

flJfERSEDES·. NONk: ~ NEW PAGf. 
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Revision: 

Citation 

1902( cc) of the Act 
and 1903(a) 

STATE: LOUISIANA 

ATTACHMENT 2.6-A 
Page 12r 

Condition or Requirement 

Interaction with Employer Sponsored Family Coverage 

For individuals eligible under the FOA eligibility group 
described in No. 29 on page 23h of Attachment 2.2-A: 

The agency requires parents to enroll in available group health 
plans through their employers if the plan qualifies under 
Section 2791 (a) of the Public Health Service Act and the 
employer contributes at least 50 percent of the total cost of 
annual premiums for such coverage. 

If such coverage is obtained, the agency (subject to the 
payment of premiums described in Attachment 2.6-A, pages 
12s and t) reduces any premium imposed by the State by an 
amount that reasonably reflects the premium contribution made 
by the parent for private coverage on behalf of a child with a 
disability; and treats such coverage as a third party liability. 

__ The agency provides for payment of all or some 
portion of the annual premium for the employer­
provided private family coverage that the parent is 
required to pay. Any payments made by the State are 
considered, for purposes of section 1903(a), to be 
payments for medical assistance. 

The agency pays ____ percent of the premium. 
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Revision: 

Citation 

1902(a)( I O)(A)(ii)(XIX), 1916(i) 
and 1902(cc)(2)(A)(ii)(l) 
of the Act 

STATE: LOUISIANA 

ATTACHMENT 2.6-A 
Page 12s 

Condition or Requirement 

Payment of Premiums 

For individuals eligible under the FOA eligibility group 
described in No. 29 on page 23h of Attachment 2.2-A: 

__ The agency does not require the payment of 
premiurtJs for Medicaid coverage. 

_lL_ The agency requires payment of premiums on a sliding 
scale based on income. The premiums, and how they 
are applied, are described below: 

NOTE: Amounts paid for premiums for Medicaid, required 
family coverage, and other cost- sharing may not 
exceed 5% of a family 's income for families up to 
200% FPL and 7.5% of a family 's income for 
families above 200% and up to 300% FPL. 

Family's Gross Income 

Between 0% and 200% FPL 

Between 201% and 250% FPL 

Between 251% and 300% FPL 

Amount of Premium 

No premium 

$30.00 per month 

$35 .00 per month 

If a parent living in the ho~sehold pays for other creditable 
insurance that covers the child(ren) with disabilities, the 
monthly premium must be reduced to: 

• $12.00 for families with income between 20 1%-250% FPL. 

• $15.00 for families with income between 251%- 300% FPL. 

NOTE -In no case will the premium be reduced to less than zero. 

aJfERSI;.DE5: NON£ - NEW ii'AGk 
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Revision: 

Citation 

1902(a)( I O)(A)(ii)(XIX), 1916(i) 
and l902(cc)(2)(A)(ii)(l) 
of the Act 

STATE: LOUISIANA 

ATTACHMENT 2.6-A 
Page 12t 

Condition or Requirement 

Payment of Premiums 
(Continued) 

NOTE: A State may not require prepayment of 
premiums and may not terminate eligibility 
of a child for medical assistance on the basis 
of failure to pay a premium until the failure 
to pay continues for at least 60 days from 
the date on which the premium was past 
due. 

NOTE: The State may waive payment of any such 
premium in any case where the State 
determines that requiring payment would 
create an undue hardship. 
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a..iliODI BCFA-PM-11-4 (8PD) A'M'ACJOCEIIT 2. 1-A 
rae• u AVCUST 1U1 

lt.ater LOUISIANA OIG •o. a OUI-

C1t.at1on 

U02(k) of the 
Ac't 

U02(1)(10) 
of the Act 

.. 
• 

condition or Requ1r ... at i 

2. Mediclid Qualifying Tru1t1 

In the ca•• of a Medicaid qua11fyinv tru1t 
deacribed in ••ction 1102(k)(2) of the Act, the 
aaount froa the tru1t that il deeaed available to the 
individual vho ••tablilhtd the tru1t (or vhoae 1pou1e 
a1tabli1hed the trult) il the aaxiaua aaount that the 
tru1tee(1) il permitted under the tru1t to diltributt to 
the individual. Thil aaount 11 deemed available to the 
indiv(dual, vhether or not the diltribution 11 actually 
aade. Thil provilion doe• not apply to any truet or 
initial trult· decree e1tabl11hed before AprU 7, ltU, 
1olely for the benefit of a aentally retarded individ~al 
vho re1ide1 in an interaediate care facility for the 
aentally retarded . 

L]i The agency doe• not count the fund• in a tru1t a1 
de1c:ribed above in any 1nttanc:e vhere the ltate 
determine• that it vo~ld vork an und~• hardlhip. 
Suppltmtnt 10 of ATTACKMEMT 2.1-A 1pecifi11 vtaat 
conltituttl an undue hardlh1p. 

3. Medically needy 1ncoae levell (KRILa) are baled on 
family lin. 

Supplement 1 tp ATTACHMENT 2.1-A lptc1f1el the MNILa for 
all covered aed1c:ally needy vroup1. If the agency 
choo••• aore reatrictive levtll undar 11ct1on 1102(f) of 
the Act, Suppltmtnt 1 10 1ndicat••· 

!Uect1Ye Date OCT O l 1991 

HC:FA II): 7115£ 

HCFA 179 

A 



Revision: HCFA - PM - 91 -4 
AUGUST 1991 

(BPD) ATTACHMENT 2.6-A 
Page 14 

State: 

Citation 

42 CFR 435 .732, 
435.831 

LOUISIANA OMB No .: 0938 -

Condition or Requirement 

4. Handling of Excess Income -Spend - down for the 
Medical ly Needy in All State s and the Categorically 
Needy in 1902(f) Stptes Only 

a. Medically Needy 

( 1 ) 

*institutionalized 
**non-ins titutionalized 

Income in excess of the MNIL is considered as 
available for payment of medical care and 
services. The Medicaid agency measures 
available income for periods of either 1* or 
_Jt*month(s) (not to exceed 6 months) to---­
determine the amount of excess countable income 
applicable to the cost of medical care and 
services. 

1902(a)(l7) of the 
Act 

(2) If countable income exceeds the MNIL 
standard, the agency deducts the following 
incurred expenses in the following order: 

(a) Health insurance premiums , deductibles and 
coinsurance charges. 

(b) Expenses for necessary medical and remedial 
care not included in the plan. 

(c) Expenses for necessary medical and remedial 
care included in the plan. 

Reasonable limits on amounts of expenses 
deducted from income under a.(2)(a) and 
(b) above are listed below. 

Incurred expenses that are subject to 
payment by a third party are not deducted 
unless the expenses are subject to payment 
by a third party that is a publicly funded 
program (other than Medicaid) of a State or 
local government . 

TN No. ¥a z-7 G I,_ ./7 --47 7 -/ _.c:77 
Supersed~' Approval Date r ~ ~ J, Effective Date ( - /. 
TN No. 9\r~ tc< 

HCFA ID: 7985E 



leviaion: HCFA- PM-11-4 
AUC'DST1111 

(aPD) A'M'ACHMEIIT 2 , I -A 
Pa9e 15 
CIIB 110. I 0131-

ltatea LOUISIANA 

Citation Condition or 

NOT APPLICABLE b. Categorically 19tdv - ltction 1102 lfl ltattt 
n en 
435 . 732 

lt02(a)(17) of the 
Act, P. L. 100-203 

~e a9ency applita the followin9 policy under the 
proviliona of atction 1102(f) of tbt Act. ~· 
followin9 aaounta art deducted froa inca.. to 
dtteraint tht individual'• countable inca..: 

(1) Any lSI benefit received. 

(2) Any State auppl..,nt rtceived that ia within 
the acopa of an a9re..,nt deacribtd in atction• 
1111 or 1134 of the Act, or a ltate auppl..,nt 
within tht acope of aection 
1102(a)(l0)(A)(1i)(XI) of tht Act. 

( 3) lncreaa11 in OASDI that art deducted under 
11435 . 134 and 435.135 for individual• apecified 
in that atction, in the aanner elected by the 
ltate undtr that aection. 

(4) Other deduction• froe incoee deacribtd in thia 
plan at Attacblfnt 2.1-A. lyppl..,nt 4. 

(5) lncurrtd eapenaea for neceaaary .-dical and 
r,.tdial atrvicea rtcoqni&td under ltate lav. 

Incurred eapenaea that are aubject to pay.ent 
by a third party are not dtducttd unleaa the 
eapenaea are aubject to payaent by a third 
party that ia a publicly funded prograa (other 
than Medicaid) ' of a State or local 9overn.ent. 

Approval Datt APR 0 2 1992 Efftcti ve Date QCT 0 1 1991 

HCFA ID: 7ti5E 



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

Citation 

5. 

TN No. () \-((p 

(BPD) ATTACHMENT 2.6-A 
Page 16 
OMB No. : 0938-

State: LOUISIANA 

Condition or Requirement 

Methods for Determining Resources 

a. AFDC-related individuals (except for poverty level 
related pregnant women, infants, and children). 

(1) In determining countable resources for AFDC­
related individuals, the following methods are 
used: 

• 

(a) The methods under the State's approved 
AFDC plan; and 

(b) The methods under the State's approved 
AFDC plan and/or any more liberal 
methods described in Supplement 8b to 
ATTACHMENT 2.6-A. 

(2) In determining relative financial responsibility, 
the agency considers only the resources of 
spouses living in the same household as available 
to spouses and the resources of parents as 
available to children living with parents until the 
children become 21 . 

Supersedes Approval Date 01.-'2. '2.-o"l.- Effective Date tl- 2t-OI 

TN No. qt-13 
HCFA ID: 7985E 



Revision: HCFA-PM-91-4 
AUGUST 1991 

Citation 

1902(a)(10)(A), 
1902(a)(10)(C), 
1902( m)(l )(B) 
and (C), and 
1902(r) of the Act 

5. 

:·.;uPERSEDES: 1 !"~- __E..l- _j. 3 .. 

(BPD) ATTACHM:ENT 2.6-A 
Page 16a 
OMB No.: 0938-

State: LOUISIANA 

Condition or Requirement 

Methods for Determining Resources 

b. Aged individuals. For aged individuals covered 
under section 1902(a)(10)(A)(ii)(X) of the Act, 
the agency uses the following methods for 
the treatment of resources: 

The methods of the SSI program. 

X SSI methods and/or any more liberal 
methods described in Supplement 8b to 
ATTACHMENT 2.6-A. 

Methods that are more restrictive (except 
for individuals described in section 
1902(m)(l) of the Act) and/or more liberal 
than those of the SSI program. 
Supplement 5 to ATTACHMENT 2.6-A 
describes the more restrictive methods 
and Supplement 8b to ATTACHM:ENT 
2.6-A specifies the more liberal methods. 

TN No: 03 · 30 
Supersedes 

Approval Date I 2 • 4 ~ () "a Effective Date ~ '2. I -l> 3 

TN No. tJ 1 ... a3 HCFA ID: 7985E 



Revision: HCFA-PM-91-4 
AUGUST 1991 

Citation 

1902(a)(10)(A), 
1902(a)(10)(C), 
1902(m)(l)(B), and 
1902(r) of the 
Act 

CBPDl ATTACHMENT 2.6-A 
Paae 17 
OMB No.: 0938-

State: LOUISIANA 

c. 

Condition or Requirement 

In determining relative fuiabci_. responsibility, 
the agency considers only the resources of 
spouses living in the same household as 
available to spQuses. 

Blind individuals. For blind individuals 
the agency uses the following methods for 
treatment of resources: 

The methods of the SSI program. 

X SSI methods and/or any more liberal 
methods described in Supplement 8b to 
ATTACHMENT 2.6-A. 

Methods that are more restrictive and/or 
more liberal than those of the SSI 
program. Supplement 5 to 
ATTACHMENT 2.6-A describes the 
more restrictive methods and Supplement 
8b to ATTACHMENT 2.6-A specifies the 
more liberal methods. 

In determining relative financial responsibility, 
the agency considers only the resources of 
spouses livmg in the same household as available 
to spouses and the resources of parents as 
available to children living with parents until the 
children become 21. 

E
-~-........... ~_,...,........,.... . .,. __ ....._, 
TE.~.i~ill.niL._ -l '' 

L -,1 E flEC' r)-~_:_1:~ .. =-~-L--~ I 
f Dt•.TE /:,f-F'J'O __ fl.~-~- Q_3, ____ : j~ l 
~ Dl-.TE F1::F q • 2-1- a 3 ~ 1

1 " _, ---~-------~ ~ 
~ HC!-'A. !79 _ _ Q_3_::._3() __ _ _ f ~ 
~~~~"'o::»-;sor:c ....,q:-.:,.~ .:u . ... l l,d.,a. ... ..-.~~.o:;;;... a:a.~.~·J 

TN No: 03 .. 30 
Supersedes 

Approval Date 12- 4 - 0 '3 Effective Date 1 -2.1 -CJ 3 

TN No. ct J - d. '3 HCFA ID: 7985E 



Revision: HCFA-PM-91-4 
AUGUST 1991 

Citation 

1902(a)(10)(A), 
1902(a)(10)(C), 
1902(m)(1 )(B), 
and (C), and 
1902(r)(2) of 
the Act 

1902(1)(3) 
and 1902(r)(2) 
of the Act 

d. 

e. 

:)UPERSCDE'.J: 'ftJ- ·9/~9~ 

(BPD) 

State: LOUISIANA 

ATTACHMENT 2.6-A 
Page 18 
OMB No.: 0938-

Condition or Requirement 

The methods of the SSI program. 

.X.. SSI methods and/or any more liberal methods 
described in Supplement Sa to A IT ACHMENT 
2.6-A. 

Methods that are more restrictive (except for 
individuals described in section 1902(m)(1) of the 
Act) and/or more liberal that those under the SSI 
program. More restrictive methods are 
described in Suodilement 5 to ATTACHMENT 
2.6-A and moreberal methods are specified in 
Sujiji'J.ement 8b to ATTACHMENT 2.6-A. 

In determining relative financial responsibility, the 
agency considers only the resources of spouses living in 
the same household as available to spouses and the 
resources of parents as available to children living with 
parents until the children become 21. 

The agency uses the following methods in the treatment 
of resources. 

The methods of the SSI program only. 

The methods of the SSI program and/or any 
more liberal methods described in ~}ement 
Sa or Supplement 8b to ATIACHME T 2.6=A. 

TN No: 0 "3 - 3 0 
Supersedes 

Approval Date /2 ~ 1-0 '3 Effective Date 8-:u -0 3 

TN No. q I - (}. '3 HCFA ID: 798SE 

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

aeviaion: RCFA-PN-11-4 (aPD) ATTACIOC!Jn' 2 .6-A 
Pa9e lt ADCUST 1191 

ltate: LOUISIANA 
CIIB ao. 1 0138-

Citation 

U02(1)(3) and 
U02(r)(2) of 
the Act 

U02(1)(3)(C) 
of the Act 

U02(r)(2) 
of the Act 

X 

.. 
Condition or Raqui~ftt 

Methoda that are aore liberal than thoae of 
lSI. 'l'he 110r1 liberal .. thoda are apaciUed in 
luppltnnt 5o or lypplntnt lb to A'M'ACJSMENT 
LJ..:A. 

aot applicable . 'l'he a;eney doea not conaider 
reaoureea in deteraining eligibility . 

In deteraining relative financial reaponaibility, the 
agency conaidera QDly the reaoureea of apouae1 living 
in the , .. , houaehold aa available to apouaea and the 
reaoureea of parenta aa available to children living 
with paranta until the children beco.e 21. 

f. Poyerty leytl infant• eoyered yoder ••etipn 
1102CaltlOl!Al!ilfiYl pf the Act. 

'l'he agency uae1 the following .. thod1 for 
the treataent of re1ourcea: 

X 

The aethoda of the Statt'l approved AFDC 
plan . 

Method• aore liberal than tho•• in the 
State's approved AFDC plan (but not aore 
reatrictive), in accordance with aeetion 
1102(1)(3)(C) of the Act, aa apacified in 
Supplement 5a of ATTACHMENT 2.6-A . 

Method• aore liberal than thoat in the 
State'a approved AFDC plan (but not aore 
reatrictive), •• deaeribad In lyppleaent 5o pr 
Syppltaent lb to ATTACHMENT 2.6-A. 

Not applicable. 'l'ht agency doe• not eon1idar 
reaource• in dataraining eligibility. 

Approval DauAPR 0 2 1992 
oct o 11991 

Effective Date------
HCFA ID: 7U5E 

STATE ~ 
DEC t15 1991 

OATE A~Pv·o lU'R OJ If A 
{),\ 1 ~ u ~ OCT bt-
HCfA li9 qf.~J 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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Reviaiont HCFA-PH-92-1 
FEBRUARY 1992 

(KB) ATTACHMENT 2.6-A 
Pa9e l9a 

STATE PLAN ONDER TITLE XIX OF THt SOCIAL SECURITY ACT 

ltatet 

Citation(•) 

1902(1)(3) and 
1902 ( r) ( 2) of 
the Act 

1902(1) (3) (C) 
of the Act 

1902 (r)(2) 
of the Act 

LOUISIANA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

1. Poverty level children covered under aection 
1902(a)(lC)(A)(i)(VI) of the Act. 

The agency uaea the following methode for the 
treatment of reaourceaa 

The method• of the State'• approved AFDC 
plan. 

Method• more liberal than thoae in the 
State'a approved AFDC plan (but not 
more reatrictive), in accordance with 
aection 1902(1)(3)(C) of the Act, aa 
apec:itied in SuPPlement Sa of A'l'TACHMEln' 
~-
Method• more liberal than tho .. in tba 
State'• approved AFDC plan (but not 
more reatrictive), aa deacribed in 
Supplement lb to ATTACHMENT 2. 6-A. 

l:.- Rot applicable. The agenc:y doe a DOt 
conaider reaourcea in determining 
eligibility. 

In determining relative financial 
reaponaibility, the agency conaidera only 
the reaourcea of apouaea living in the .... 
houaehold aa available to apouaea and tbe 
reaourcea of parent• aa available to 
children living with parent• until the 
children become 21. 

I 
. ·-=P~;;r;;:-,;---

~1 ATE £7t~APR(, 6 l~~l 
~· t, ~ E r.. ::: "J JtliAr' 1 4 199Z A 

! ~. •. - r: ·' "1' "1"1' .:_ _______ _ 
• ..., ... l l.: • .• """' 

i c. ,.:..iT: r:;:F --d-A:y:P:.a.R~0"-::1~19;J.;I9~Z --
1 HCrA I i~ qJ.. Q1 

Approval Date MAY 1 4 199Z lffective Date APR 0 1 1992 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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Reviaion: HCFA-PH-92 -1 
.fEBRUARY 1992 

(KB) ATTACHMENT 2.6-A 
Page 19b 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(•) 

1902(1)(3) and 
1902(r)(2) of 
the Act 

1902(1) (l)(C) 
the Act 

1902 (r) (2) 
of the Act 

TOtlJSUN A 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or ~equirement 

2. Poverty level children under aection 
l902(a) (l0) (A) (i) (VII) 

The agency uaea the following methode for the 
treatment of reaourcea: 

___ The methode of the State'• approved AFDC 
plan. 

Methode ~ore liberal than thoae in the 
State'a approved AFOC plan (but not more 
restrictive) as specified in Supplement 
5& of ATTACHMENT 2.6-A, 

Methode more liberal than thoae in the 
State•a approved AFDC plan (but not more 
restrictive), as described in Supplement 
8& to ATTACHMENT 2.6-A. 

_x_ Rot applicable. The agency doe• not 
conaider resources in determining 
eligibility. 

In determining relati•e reaponsibility, the 
agency conaidera only the reaources of apouaea 
living in the aame houaehold as a•ailable to 
apousea and the reaource• of parent• •• 
available to children li•ing with parent• until 
the children become 21. 

MAY 14 199Z -------- Effective Date APR O l l99Z 

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-91-8 
October 1991 

Citation 

1905(p)(l) 
(C) and (D) and 
1902(r)(2) of­
the Act 

1905(s) of the 
Act 

1902(u) of the 
Act 

5. h. 

i. 

j. 

(MB) 

State: LOillSIANA 

A'ITACHMENT 2.6-A 
Page20 
OMB No.: 0938 

Condition or Requkement 

For Qualified Medicare beneficiaries covered. under 
section 1902(a)(l0)fE)(i) ofthe1\<Ct'l:lie agenty uses 

j . 

the following methods for treatment of resources: 

The methods of the SSI program only . 

...X The methods of the SSI program and/or more 
liberal methods as described in Supplement 8b to 
ATTACHMENT 2.6-A. 

For qualified disabled and working individuals 
covered under section 1902(a)(lO)(E)(ii) of the Act, the 
agency uses SSI program methods for the treatment of 
resources. 

For COBRA continuation beneficiaries, the agency uses 
the following methods for treatment of resources: 

The methods of the SSI program only. 

More restrictive methods applied under section 
1902(f) of the Act as described in Supplement 5 
to Attachment 2.6-A. 

TNNo 03-30 
Supersedes 

Approval Date ld- -4-() 3 Effective Date cg -2 I • tJ 3 

TN No. 9/·J.. 3 HCFA ID: 7985E 



( .. 

I • 
) 

Reviaiona RCFA-PH-93-5 
t~Y 1993 

(MB) ATTACHMENT 2.6-A 
Page 20a 

State: LOUISIANA 

Citation 

l902(a) (10) (E) (iii) 
of the Act 

TN No. 
Supera 
TN No. 

Condition or Requirement 

k. S cified low-income Medicare beneficiariea 
covered under sect~on 1902(a)(1 )(E)(~~~) of the 
Act--

The agency uaea the same method aa in S. h. of 
Attachment 2.6-A. 

6. Resource Standard - categorically Needy 

a. l902(f) States (except aa apecified under items 
6.c. and d. below) for aged, blind and diaabled 
individual&: ~ 

Same as SSI resource atandarda. 

More restrictive. 

The resource standards for other individual• are 
the same as those in the related cash aaaiatance 
program . 

b. Non-l902(f) States (except as apecified under 
items 6.c. a nd d. below) 

The resource atandarde are the same aa thoae in 
the related caah aasiatance program. 

Supplement B to ATTACHMENT 2.6-A apecifiea for 
1902(f) Stat es the categorically needy reaou~ce 
levels for all covered categorically needy · 
groups. 

- ·(~i? r ... ' .,. -
~I,., : -

l ': •.r: C' C D :::JD..[]~Sj A 
,, ., ;, o_p:-: ·) ~ 
~)hi· ~ ~r+ ..AP~ ~ ..... / 
HCrA 17'? 

-

'Effective Date APR 0 11993 



Revi•ion: HCFA-P~-92-1 ~ (HB) 
tria 1-c.J. 1992 

ATTACHMZNT 2.6-A 
?age 21 

STAT! PLAN UNDER TITLE XIX OF THE SOCIAL SEC~RITY ACT 

State : 

1902(1) (3) (A), 
(B) and (C) of 
the Act 

lt02(l)(3)(A) 
and (C) of 
the Act 

IOUISI.AN" 

ELIGIBILITY CONDITIONS AND RZQUIREH!RTS 

Condition or Requirement 

c:. ror pre9nant women 
covered under the provision• of aection 
1902(a)(lO)(A)(i)(IV) and 1902(a)(l0)(A)(ii)(Il) 
of the Act , the a9ency applies a reaource 
atandard. 

Yea . Supplement 2 to AT'l'ACHM!MT 2. 6-A 
apecifies the standard vhicb, 

is no more restrictive than· t~ 
standard .under the SSI pro;raa~ 

~ Jlo. The a9enc:y does not apply an~ 
atandard to these indiYiduala. 

For infants covered under the provisions of 
section 1902(a)(10)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act, the agency 
applies a resource standard. 

X 

Yes. Supplement 2 to ATTACHMENT 2.6-A 
specifies the standard Which is no more 
restrictive than the standard applied in 
the State's approved AFDC plan. 

No . The agency does not apply a resource 
standard to these individuals. 

d. ror children co.ered under the prcwiaioaa · 
of aeetion 1902(a)(10)(A)(i)(Vl)-of ~Act, 
the agency appliea a resource atud.&ra. 

Yes. luppleeent 2 to ATTACIIK!lt"f 2. 6-A 
apeeifies the standard vhic:b is ao .are 
restrietiYe than the atandud applied ill tbe 
state'• approved AFCC plan. 

Jlo. The agency does not apply a reao\lrce 
atandard to these indiYiduala. 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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Reviaion: HCfA-PM-91-4 ~~ (BPD) ATTACHMENT 2.6-A 
Paqe 2la ;9t..,ccJ ,., ~ 'IJ.•I ~ 

Citation 

1902(1 )(3)(A} 
and (C) of the 
Act 

U02(1i)(l}(C) 
and ( a ) ( 2 ) ( a) 
of tht Act 

state: --~LOU~~r~s~IAN~A~---------------------

N/A 

Condition ~r Rtquirtatnt 

e. For children covered under the provisions of 
section 1902(a)(lO)(A)(i)(VII) of the Act, the 
agency applies a resource standard. 

Yes. Supplement 2 to ATTACHMENT 2.6-A 
specifies the standard which is no more 
restrictive than the standard applied 
in the State's approved AFDC plan. 

lL- No. The agency does not apply a ~~ource 
standard to these individuals. 

f. For aged and diaabltd individual• dtacribed in 
atction lt02(a)(l) of the Act who art covered 
under section lt02(a)(l0)(A)(ii)(X) of the 
Act, tht rtaourct atandard iaa 

Saat aa SSI reaourct atandarda. 

Saat aa tht .. dically needy rtaourct atandarda, 
which art higher than tht SSI rtaource 
atandarda (if tht State covtra tht aedically 
needy). 

SuDDltaent 2 to ATTACHMENT 2.6-A aptcifita tht 
reaource ltvtla for thtae individuala. 

Effective DatJ\PR 0 1 1992 

A 

Strikethroughs superseded by 13-49 Modified Adjusted Gross Income (MAGI)
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Revision: Attachment 2.6-A 
Page 22 

State: LOUISIANA 

Citation(s) Condition or Requirement 

1902(a)( I O)(C)(i) 
of the Act 

7. Resource Standard- Medically Needy 

a. Resource standards are based on family size. 

b. A single standard is employed in determining resource 
resource eligibility for all groups. 

c. In I 902(f) States, the resource standards are more restrictive than in 
7 .b. above for--

Aged 
Blind 
Disabled 

Supplement 2 to ATTACHMENT 2.6-A specifies the resource 
standards for all covered medically needy groups. If the agency 
chooses more restrictive levels under 7.c., Supplement 2 to 
ATTACHMENT 2.6-A so indicate~. 

1902(a)( I O)(E), 8. Resource Standard - Qualified Medicare Beneficiaries, 
Specified Low-Income Medicare Beneficiaries and 
Qualified Individuals 

1905(p)( I )(D), 1905(p)(2)(B) 
and 1860D-14(a)(3)(0) 
of the Act 

For Qualified Medicare Beneficiaries covered under section 
1902(a)(IO)(E)(i) ofthe .A.ct, Specified Low-Income Medicare 
Beneficiaries covered under section 1902(a)( IO)(E)(ii i) of the Act, and 
Qualified Individuals covered under 1902(a)(IO)(E)(iv) of the Act, the 
resource standard is three times the SSI resource limit, adjusted annually 
by the increase in the Consumer Price Index (CPI). 

r·~-~-~i:::~-; ·7~~q_--~ .. ·~-r-·l 
· STATE_b!r&t/Q.l4-J~ .. -- ---·--· i ~ 
J __ E ::lE --·r' [- U - 10 I i ' DA1 n. .G '-"---- ----·-·- --·----- ! 1) j 
I DATE APP\/'D_ f-.?:: J...·:f~ .. ---- \ ,!-\ ~ 
\ I ....- I -I 0 .. ~ 
. ')ATE EFF - ·----·-'-----.. ·-··- -- ···--·----l i 
l HC:CA 179 --- /0 -:_~- ---- , ~-~~ 

SUPERSFPES· 1N. 0 I - I? 
- _/ - • • ..... ···-·- ----· 0<4. 1-:L'n'::""'-&' 

TN# /6- 6/ 
Supersedes TN # 01-1, 

Effective Date __ f_- ..._1_-_1_0 _ _ 

k.... •.. #> ..; .-~-=- ... --·-"""--·"~ ·- ... · .. -~ ..... ·~ . .....:--~ 

Approval Date 1- -'2. 7 -/6 



Revision: Attachment 2.6-A 
Page 22a 

State: ___ _,L~O=U_,IS:::..:I:..:..;A:..:..N.:..:.A..:...._ ____ _ 

Citation(s) 

I 902(a)(l O)(E)(ii), 1905(s) 
and I 860D-14(a)(3)(D) 
of the Act 

1902(u) of the Act 

Condition or Requirement 

9. Resource Standard- Qualified Disabled and Working 
Individuals 

For qualified disabled and working individuals covered under section 
I902(a)( I O)(E)(ii) of the Act, the resource standard for an individual or 
a couple (in the case of an individual with a spouse) is twice the SSI 
resource standard. 

I 0. For COBRA continuation beneficia ries, the resource standard is: 

Twice the SSI resource standard for an individual. 

More restrictive standard as applied under section 1902(f) of the 
Act as described in Supplement 8 to Attachment 2.6-A. 

TN # ~/-"0'--_0_1_~ Effective Date / -1 -I{) 
) Supersedes TN # SUPERSEDES: NONE - NEW PAGE 

Approval Date -1-- J]- 10 
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· Revision: HCFA-PM-93-S 
MAY 1993 

(MB) ATTACHMENT 2.6-A 
Page 23 

State: LOUISIANA 

Citation 

1902(u) of the Act 

TN NO. '7#;:; I 

Condition or Requirement 

10. Excess Resources 

a. Categorically Needy, Qualified Medicare 
Beneficiaries, Qualified Disabled and Working 
Individuals, and Specified Low-Income 
Medicare Beneficiaries 

Any excess resources make the individual 
ineligible. 

I 

b. categorically Needy Only !. 

X This State has a section 1634 agreement 
with SSI. Receipt of SSI is provided 
for individuals while disposing of 
excess resources. 

c. Medically Needy 

Any excess resources make the individual 
ineligible. 

A 
DA·-= :: r=:-­
HCF/\ I n --__::j,~L-{;L!l~---

D4fliC 0 ~ 1993 Effective DateAPR 0 11993 
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lleYia!on: BCFA-PIC-fl-4 
AUGUST lttl 

(SPD) A'I"J'ACJOCUT 2 • 6 -A 
Pave 24 
C*a •o.' 0138-

ltatez __ ~L_o_u_x_s_IAN~A~---------------------

Citation 

42 erR 
435.114 

TN No. 
Iuper. 
'I'll lo. 

11. 

. 
Condition or Requi~t 

Effective Date of Eli9ibility 

a. Group• Other Than Qualified Medicare leneficiariea 

(1) ror the pro•pective period. 

(2) 

Coverave ia available .for the full .onth if the 
following individual• are eligible at any tt.e 
during the aonth. 

~ A9ed, blind, diaabled. 
AFDC-related. 

Coverage ia available only for the period 
during the aonth for which the following 
individual• .. et the eligibility requireaenta. 

A9ed, blind, diaabled. 
AFDC-related. 

For the retroactive period. 

Coverage ia available for three aontha before 
the date of application if the following 
individual• would have been eligible had they 
applied: 

Aged, blind, di1abled. 
AFDC-related. 

Coverage i1 available beginning the fir•t day 
of the third aonth before the date of 
application if the followin9 individual• would 
have bean eligible at any ti .. during that 
aonth, had they applied • • 

X 
-.-- A9ed, blind, diaabled. 
" AFDC·ralated. 

Effective Date OCT 0 1 1991 

HCFA ID : '7ti5E 

DATE APPv·o --!.AP~R~QL.lJ=.....-192~--
0A iE e;;F --~O~CT.!......-'!.0 .a.l..~:~W~J -
HCFA 179 q{-¥J 

A 



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

ATTACHMENT 2.6-A 
Page 25 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: LOUISIANA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

1920(b)(l) of 
the Act 

SUFER~8M: TN- _ _,_I?..:r;;;~:;..._-....;;;.0-=-7 __ 

1902(e)(8) and x 
1905(a) ofthe 
Act 

--~·-··--· ·--~~----1 STATE /.. Du Is) ,·(l n t(. _ 

DATE REC'~ fo -~9_8__ 
DATE APov·o_l.:::_/1- og___ A 
DATEEFF -f-~1-0'i I JJ 
l-!CFA 179_~/!! .. -._{!J_ _-::-:::-..:..L 

_ (3) For presumptive eligibility period for 
pregnant women only. 

Coverage is available for ambulatory 
prenatal care for the period that begins 
on the day a qualified provider 
determines that a woman meets any of 
the income eligibility levels specified in 
ATTACHMENT 2.6-A of this approved 
plan. If the woman files an application 
for Medicaid by the last day of the 
month following the month in which the 
qualified provider made the 
determination of presumptive eligibility, 
the period ends on the day that the State 
agency makes the determination of 
eligibility based on that application. If 
the woman does not file an application 
for Medicaid by the last day of the 
month following the month in which the 
qualified provider made the 
determination, the period ends on that 
last day. 

b. For the qualified Medicare beneficiaries 
defined in section 1905(p )(I) of the Act 
coverage is available beginning with the first 
day of the month after the month in which the 

· individual is first determined to be a qualified 
Medicare beneficiary under section 1905(p )(I). 
The eligibility determination is valid for--

x 12 months 

6 months 

_ months (no less than 6 months and 
no more than 12 months) 

TN No. 0~ -10 
Supersedes 

Approval Date 1 - I I -0 ~ Effective Date 1-- :ll- OJ$ 

TN No. 9 'J- -07 

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

mjenkins
Cross-Out

mjenkins
Cross-Out
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State: LOUISIANA 

Citation Condition or Requirement 

1902(a)(18) 
and 1902(f) of 
Act 

1917(c) 

1917(d) 

12. Pre-OBRA 93 Transfer of Resources -
Categorically and Medically Needy, Qualified Medicare 
Beneficiaries, and Qualified Disabled and Working Individuals 

The agency complies with the provisions of section 1917 of 
the Act with respect to the transfer of resources. 

Disposal of resources at less than fair market value affects 
eligibility for certain services as detailed in Supplement 9 to 
Attaclunent 2.6-A. 

13. Transfer of Assets - All eligibility groups 

The agency complies with the provisions of section 1917 (c) of 
the Act, as enacted by OBRA 93, with regard to the transfer 
of assets. 

Disposal of assets at less than fair market value affects 
eligibility for certain services as detailed in Supplement 9(a) 
to ATTACHMENT 2.6-A, except in instances where the 
agency determines that the transfer rules would work an 
undue hardship. 

14. Treatment of Trusts - All eligibility groups 

The agency complies with the provisions of section 1917(d) of 
the Act, as amended by OBRA 93, with regard to trusts. 

The agency uses more restrictive methodologies 
under section 1902(f) of the Act, and applies those 
methodologies in dealing with trusts; 

A The agency meets the requirements in section 
1917(d)(f)(B) of the Act for use of Miller trusts. 

e agency does not count the funds in a trust in any instance 
where the agency determines that the transfer would work an 
undue hardship, as described in Supplement 10 to 
ATTACHMENT 2.6-A. 

TN# Approval DatJ'AY 1 1 1995 Effective Date JAN 0 1 1995 

~~;rs~d{:J 
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Revision: HCFA-Pl\. 1-97-3 
December 1997 

State: LOUISIANA 

A TT ACHlvlENT 2.6-A 
Page 26a 
0NfB No.:0938-0673 

Citation Condition or Requirement 

1924 of the Act · 15. x:kX The agency complies with the provisions of § 1924 with respect to 
income and resource eligibility and posteligibility determinations for 
individuals who are expected to be institutionalized for at least 30 
consecutive days and who have a spouse living in the community. 

When applyin~ the formula used to determine the amount of 
resource~ m initial eligibility determinations, the State standard for 
commumty spouses ts : 

_x_ the maximum standard permitted by law; 
I 

the minimum standard permitted by law; or 

a standard that is an amount between the minimum and the 
maXJmum. 

' ... 

; 
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