TN:
State:

Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

AFDC Income Standards

S14

Entry of other standards is optional.

Enter the AFDC Standards below. All states must enter:

MAGI-equivalent AFDC Payment Standard in Effect As of May 1. 1988 and
AFDC Payment Standard in Effect As of July 16. 1996

MAGI-equivalent AFDC Payment Standard in Effect As of May 1, 1988

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:

(" Statewide standard

(& Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the standard by region
Name of region Description
Urban Areas East Baton Rouge. Jefferson. Orleans. and St.
Bernard Parishes
Household size | Standard ($)
+|1 128 X
+|2 213 X
+|3 555 X State: Louisiana
Date Received: 27 December, 2013
+|4 348 X Date Approved: 6 March, 2014
+|s 410 X Date Effective: 1 January, 2014
Transmittal Number: LA 13-49
+ |6 469 X
+|7 524 X
+ |3 582 X
L
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Medicaid Eligibility

+ |9 638 X Additional incremental amount
® Yes ( No

=+ |10 692 X
Increment amount  $

+ |1 751 X

+| 12 809 X

+|13 868 X

+ |14 928 X

+ |15 989 X

+|16 1.053 X

+ |17 1.107 X

+| 18 1174 X

Name of region Description

Rural Areas All Parishes not listed as Urban

Household size | Standard ($)

+|1 121 X

+|2 197 X

+|3 267 X

+|4 329 X| [State: Louisiana

+/5 189 X Date Received: 27 December, 2013

Date Approved: 6 March, 2014

+|o A1 X| [Date Effective: 1 January, 2014

+|7 502 X Transmittal Number: LA 13-49

+ |8 560 X

49 614 X
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Medicaid Eligibility

Additional incremental amount

<110 669
X ® Yes ( No
+ 4 726 x Increment amount $
+| 12 784 X
+| 13 846 X
State: Louisiana

] 1 o X Date Received: 27 December, 2013
+ |15 967 X Date Approved: 6 March, 2014
+16 028 Date Effective: 1 January, 2014

) X Transmittal Number: LA 13-49
+|17 1.087 X
+ |18 1,147 X

Add Region

The dollar amounts increase automatically each year

" Yes (@ No

AFDC Payment Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
(" Statewide standard
(e Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the standard by region

Urban Areas East Baton Rouge. Jefferson. Orleans. and St.
Bernard Parishes

Name of region Description
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Medicaid Eligibility

Househiold 'size: |'Standard ($) Additional incremental amount
® Yes ( No
+1 72
x Increment amount $
=+ |2 138 X
+|3 190 X
+ |4 234 X
+|5 277 X
+|o6 316 X State: Louisiana
=l - X Date Received: 27 December, 2013
' Date Approved: 6 March, 2014
+|s 391 X Date Effective: 1 January, 2014
+| -~ X Transmittal Number: LA 13-49
=+ |10 462 X
+ |1 501 X
+|12 540 X
+ |13 580 X
+ |14 620 X
+ |15 662 X
+|16 707 X
+ |17 741 X
+ |18 789 X
Remove Region |
Name of region Description
Rural Areas | All Parishes not listed as Urban
Household size | Standard ($)

A
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Medicaid Eligibility

+ | 66 x Additional incremental amount
® Yes ( No
+ i i x Increment amount $
+|3 174 X
+ |4 217 X
+|s5 259 X
+ |6 296 X
+|7 334 X
+s - X State: Louisiana
- Date Received: 27 December, 2013
+|0 408 X Date Approved: 6 March, 2014
e -~ X Date Effectlve: 1 January, 2014
Transmittal Number: LA 13-49
+ |11 482 X
+|12 521 X
+|13 564 X
+| 14 606 X
+|15 647 X
+ |16 689 X
+|17 729 X
+ |18 771 X
The dollar amounts increase automatically each year
" Yes (@ No
MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996
Income Standard Entry - Dollar Amount - Automatic Increase Option S13a
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CMS

CONTIES POR AMOAC A8 & MDA AT

Medicaid Eligibility

The standard is as follows:

(" Statewide standard

(@ Standard varies by region

(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the standard by region
Name of region Description
Urban Areas East Baton Rouge. Jefferson, Orleans, and St.

Bernard Parishes
Houschold size | Standard ($)
+|1 128 X
+|2 213 X
+|3 285 X
+ |4 348 X
+|s 410 X
+|o 469 X
+|7 524 X
+|s 582 X
+ | 638 X
+|10 692 X
11 751 ]
¥ > X State: Louisiana
+ |12 809 X Date Received: 27 December, 2013
&l — X Date Approved: 6 March, 2014
. Date Effective: 1 January, 2014
+ |14 928 X Transmittal Number: LA 13-49
+|1s 989 X
13-49 Approval Date: 3-6-14 Effective Date: 1-1-14
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Medicaid Eligibility

+|16 1.053 X Additional incremental amount
® Yes ( No
+ 1 i x Increment amount $
+ |18 1174 X
Name of region Description
Rural Areas All Parishes not listed as Urban
Household size | Standard ($)
+|1 121 X
+|2 197 X
+|3 267 X
+|4 329 X
+|s5 389 X
+|6 445 X
+|7 502 X
+ |38 560 X
+|9 614 X
+| 10 669 X
+ |11 726 X
+|12 784 X
5 State: Louisiana
i i X Date Received: 27 December, 2013
+ |14 907 X Date Approved: 6 March, 2014
Date Effective: 1 January, 2014
+ |15 967 X . )
Transmittal Number: LA 13-49
+| 16 1.028 X
.
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TN:
State:

Medicaid Eligibility

+117 1.087 X Additional incremental amount
(® Yes ( No

+ |18 1,147 X
Increment amount  $

Add Region

The dollar amounts increase automatically each year

" Yes (& No

AFDC Need Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
(" Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year

C Yes ( No

increase in the Consumer Price Index for urban consumers (CPI-U) since such date.

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage

Date Approved: 6 March, 2014
Date Effective: 1 January, 2014
Transmittal Number: LA 13-49

(" Standard varies by living arrangement

(" Standard varies in some other way

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a
The standard is as follows: _
(" Statewide standard State: LOU_ISIana
& iandant vasies by region Date Received: 27 December, 2013

The dollar amounts increase automatically each year

C Yes (C No

13-49
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CMS Medicaid Eligibility

NI FOR AMCOAC AR & MDA AT

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more
than the percentage increase in the Consumer Price Index for urban consumers (CPI-U) since
such date

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
(" Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year

C Yes ( No

TANF payment standard

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:

(" Statewide standard

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year

C Yes C No

MAGI-equivalent TANF payment standard

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a

The standard is as follows:
(" Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way
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@5 Medicaid Eligibility

The dollar amounts increase automatically each year

C Yes (C No

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(CmMSs Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Mandatory Coverage -
Parents and Other Caretaker Relatives

42 CFR 435.110
1902¢a)(10)(A)iXT)
1931(b) and (d)

0l Parents and Other Caretaker Relatives - Parents and other caretaker relatives of dependent children with household income at or
below a standard established by the state.

The state attests that it operates this eligibility group in accordance with the following provisions:
[W] Individuals qualifying under this eligibility group must meet the following criteria:

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

The state elects the following options:
This eligibility group includes individuals who are parents or other caretakers of children who are 18 years old.
X provided the children are full-time students in a secondary school or the equivalent level of vocational or
technical training.
[] Options relating to the definition of caretaker relative (select any that apply):
Options relating to the definition of dependent child (select the one that applies):
The state elects to eliminate the requirement that a dependent child must be deprived of parental support or

(e care by reason of the death, physical or mental incapacity. or absence from the home or unemployment of at
least one parent.

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

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

0 MAGiI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies. completed by the state.

[W] Income standard used for this group
[®] Minimum income standard

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May 1. 1988,
converted to MAGI-equivalent amounts by household size. The standard is described in S14 AFDC Income Standards.

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

An attachment is submitted.

[®] Maximum income standard

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

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(CmMSs Medicaid Eligibility

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and
other caretaker relatives to MAGl-equivalent standards and the determination of the maximum income standard to
be used for parents and other caretaker relatives under this eligibility group.

An attachment is submitted.

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

@ The state's effective income level for section 1931 families under the Medicaid state plan as of March 23, 2010,
converted to a MAGl-equivalent percent of FPL or amounts by household size.

c The state's effective income level for section 1931 families under the Medicaid state plan as of December 31,
2013, converted to a MAGl-equivalent percent of FPL or amounts by houschold size.

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
(" demonstration as of March 23, 2010, converted to a MAGl-equivalent percent of FPL or amounts by household
size.

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

Enter the amount of the maximum income standard:
(" A percentage of the federal poverty level: l:l %

@ The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGl-equivalent standard. The
standard is described in S14 AFDC Income Standards.

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage

(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date, converted to a MAGI-
equivalent standard. The standard is described in S14 AFDC Income Standards.

c The state's TANF payment standard, converted to a MAGl-equivalent standard. The standard is described in S14
AFDC Income Standards.

(" Other dollar amount
[®] Income standard chosen:
Indicate the state's income standard used for this eligibility group:
(" The minimum income standard
(" The maximum income standard
The state's AFDC payment standard in effect as of July 16, 1996. increased by no more than the percentage

(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in
S14 AFDC Income Standards.

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

The state's AFDC payment standard in effect as of July 16, 1996, not converted to a MAGl-equivalent
standard. The standard is described in S14 AFDC Income Standards.

TN: 13-49 Approval Date: 3-6-14 Effective Date: 1-1-14
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(CmMSs Medicaid Eligibility

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

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGl-equivalent standard.
The standard is described in S14 AFDC Income Standards.

cC The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in
S14 AFDC Income Standards.

(& Other income standard in-between the minimum and the maximum standards allowed.
The amount of the income standard for this eligibility group is:
(o A percentage of the federal poverty level: %
(" A dollar amount
[W] There is no resource test for this eligibility group.
[m] Presumptive Eligibility
The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures

it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

" Yes (& No

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(CmMSs Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Mandatory Coverage =
Pregnant Women

42 CFR 435.116
1902(a)(10)(A)(i)(1T) and (V)
1902(a)(10)(A)(ii)(ID), (V) and (IX)
1931(b) and (d)

1920

[@] Pregnant Women - Women who are pregnant or post-partum, with houschold income at or below a standard established by the state.
The state attests that it operates this eligibility group in accordance with the following provisions:
[®] Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4.

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

® Yes ( No

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-Based
Income Methodologies. completed by the state.

[®] Income standard used for this group
[®] Minimum income standard (Once entered and approved by CMS. the minimum income standard cannot be changed.)

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

" Yes (& No
The minimum income standard for this eligibility group is 133% FPL.

[W] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant
women to MAGI-equivalent standards and the determination of the maximum income standard to be used for
pregnant women under this eligibility group.

An attachment is submitted.

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

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(I11) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-
related pregnant women). 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women). 1902(a)(10)
(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)ii)}(IV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23. 2010, converted to a
MAGI-equivalent percent of FPL.

TN: 13-49 Approval Date: 3-6-14 Effective Date: 1-1-14
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(Cms Medicaid Eligibility

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)(i)(111) (qualified pregnant women). 1902(a)(10)(A)(i)(IV) (mandatory poverty level-
related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)(IV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGl-equivalent percent of FPL.

C The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of March 23. 2010. converted to a MAGl-equivalent percent of FPL.

c The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of December 31, 2013, converted to a MAGl-equivalent percent of FPL.

" 185% FPL
The amount of the maximum income standard is: % FPL
[®] Income standard chosen
Indicate the state's income standard used for this eligibility group:
(® The minimum income standard
(" The maximum income standard
(" Another income standard in-between the minimum and maximum standards allowed.
[m] There is no resource test for this eligibility group.
[m] Benefits for individuals in this eligibility group consist of the following:
(& All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

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

[m] Presumptive Eligibility

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

" Yes (& No

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(CmMSs Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Mandatory Coverage 30
Infants and Children under Age 19

42 CFR 435.118

1902¢a)(10)(A) (D). (IV). (VD) and (VII)
1902(a)(10)(A)(ii)IV) and (IX)

1931(b) and (d)

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

The state attests that it operates this eligibility group in accordance with the following provisions:
[W] Children qualifying under this eligibility group must meet the following criteria:
[®] Are under age 19
[W] Have household income at or below the standard established by the state.

m MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies. completed by the state.

[®] Income standard used for infants under age one
[w] Minimum income standard

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining
eligibility for infants under age one. or as of July 1. 1989. had authorizing legislation to do so.

" Yes (& No

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

[W] Maximum income standard

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

An attachment is submitted.

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

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families). 1902(a)(10)(A)(i)(I1T) (qualified children), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-related

¢ infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)(1V)
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.
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State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(Cms Medicaid Eligibility

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families). 1902(a)(10)(A)(i)(I11) (qualified children). 1902(a)(10)(A)(i)(1V) (mandatory poverty level-related

(" infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)(1V)
(institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL..

C The state's effective income level for any population of infants under age one under a Medicaid 1115
demonstration as of March 23. 2010, converted to a MAGl-equivalent percent of FPL.

c The state's effective income level for any population of infants under age one under a Medicaid 1115
demonstration as of December 31. 2013. converted to a MAGI-equivalent percent of FPL.

(& 185% FPL

[®] Income standard chosen
The state's income standard used for infants under age one is:
(" The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections 1931 (low-income families). 1902(a)(10)(A)(i)(I11) (qualified children). 1902(a)(10)

@ (A)i)1V) (mandatory poverty level-related infants). 1902(a)(10)(A)(ii)(1X) (optional poverty level-related
infants) and 1902(a)(10)(A)(ii)(TV) (institutionalized children). in effect under the Medicaid state plan as of
March 23. 2010. converted to a MAGl-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections 1931 (low-income families), 1902(a)(10)(A)(i)(I11) (qualified children). 1902(a)(10)
(A)D)TV) (mandatory poverty level-related infants). 1902(a)(10)(A)(ii)(1X) (optional poverty level-related
infants) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of
December 31, 2013, converted to a MAGl-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23. 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of infants
under age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGl-equivalent
percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23. 2010, and
if not chosen as the maximum income standard. the state's effective income level for any population of infants
under age one under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGl-equivalent
percent of FPL.

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

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

[®] Income standard for children age one through age five. inclusive

[®] Minimum income standard
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State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(CmMSs Medicaid Eligibility

The minimum income standard used for this age group is 133% FPL.
[W] Maximum income standard
The state certifies that it has submitted and received approval for its converted income standard(s) for children

age one through five to MAGl-equivalent standards and the determination of the maximum income standard to be
used for children age one through five.

An attachment is submitted.

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

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
income families), 1902(a)(10)(A)(i)(111) (qualified children). 1902(a)(10)(A)(i)(V]) (mandatory poverty level-
related children age one through five). and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

(@

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
income families), 1902(a)(10)(A)(i)(I1I) (qualified children), 1902(a)(10)(A)(i)(V]) (mandatory poverty level-
related children age one through five). and 1902(a)(10)(A)(ii)(IV) (institutionalized children). in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

c The state's effective income level for any population of children age one through five under a Medicaid 1115

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

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

Enter the amount of the maximum income standard: % FPL

[®] Income standard chosen
The state's income standard used for children age one through five is:
(¢ The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families). 1902(a)(10)(A)(i)(I1I) (qualified children),

C1902(a)(10)(A)(IXVT) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A)(ii)
(1V) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23. 2010. and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families). 1902(a)(10)(A)(i)(I1T) (qualified children),

C 1902¢a)(10)(A)(i)(VI) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A)(ii)
(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGlI-equivalent percent of FPL.
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State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(Cms Medicaid Eligibility

I higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard. the state's effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard. the state's effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

c Another income standard in-between the minimum and maximum standards allowed. provided it is higher than
the effective income standard for this age group in the state plan as of March 23. 2010.
[®] Income standard for children age six through age eighteen, inclusive
[w] Minimum income standard
The minimum income standard used for this age group is 133% FPL.
[®] Maximum income standard

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

An attachment is submitted.

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

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
(low=-income families), 1902(a)(10)(A)(i)(I1T) (qualified children). 1902(a)(10)(A)(i)(VII) (mandatory poverty
level-related children age six through eighteen) and 1902(a)(10)(A)(ii)(IV) (institutionalized children). in effect
under the Medicaid state plan as of March 23. 2010, converted to a MAGl-equivalent percent of I'PL.

The state's highest effective income level for coverage of children age six through eighteen under sections 1931
@ (low-income families). 1902(a)(10)(A)(i)(I11) (qualified children), 1902(a)(10)(A)(i)(VII) (mandatory poverty

level-related children age six through eighteen) and 1902(a)(10)(A)(ii)(IV) (institutionalized children). in effect

under the Medicaid state plan as of December 31. 2013. converted to a MAGI-equivalent percent of FPL.

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

cC The state's effective income level for any population of children age six through eighteen under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

" 133% FPL
Enter the amount of the maximum income standard: % FPL

[®] Income standard chosen
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State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(CmMSs Medicaid Eligibility

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

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(i)(11I) (qualified children).

1902(a)(10)(A )i} VID) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(ii)(IV) (institutionalized children). in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23. 2010. and
if not chosen as the maximum income standard. the state's highest effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(a)(10)(A)(i)(I1I) (qualified children).
1902(a)(10)(A)(i)(VIIT) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10)(A)
(ii)(I'V) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013. converted to
a MAGI-equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard. the state's effective income level for any population of children
age six through eighteen under a Medicaid 1115 demonstration as of March 23. 2010, converted to a MAGI-
equivalent percent of FPL.

1f higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard. the state's effective income level for any population of children
age six through eighteen under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

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

&

The amount of the income standard for children age six through eighteen is: % FPL
[W] There is no resource test for this eligibility group.
[m] Presumptive Eligibility
The state covers children when determined presumptively eligible by a qualified entity.

(" Yes (& No

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

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Mandatory Coverage So2
Adult Group

1902(a)(10)(A)(D)(VIIL)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119.
" Yes (& No

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

Date Effective: 1 January, 2014
Transmittal Number: LA 13-49
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(CmMSs Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Mandatory Coverage .
Former Foster Care Children

42 CFR 435.150
1902(a)(10)(A)NIX)

0 Former Foster Care Children - Individuals under the age of 26. not otherwise mandatorily eligible. who were on Medicaid and
in foster care when they turned age 18 or aged out of foster care.

The state attests that it operates this eligibility group under the following provisions:
[m] Individuals qualifying under this eligibility group must meet the following criteria:
[m] Are under age 26.
0 Are not otherwise eligible for and enrolled for mandatory coverage under the state plan. except that eligibility under
this group takes precedence over eligibility under the Adult Group.
Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state
[W] plan or 1115 demonstration when they turned 18 or at the time of aging out of that state's or Tribe's foster care

program.

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

®Yes (" No
The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures

it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

(" Yes (@ No

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage S50
Individuals above 133% FPL
1902(a)(10)(A)({i)}(XX)

1902(hh)
42 CFR 435.218

Individuals above 133% FPL - The state elects to cover individuals under 65. not otherwise mandatorily or optionally eligible,
with income above 133% FPL and at or below a standard established by the state and in accordance with provisions described at
42 CFR 435.218.

C Yes (& No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response. including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4-26-05. Baltimore, Maryland 21244-1850.

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

S51

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

42 CFR 435.220
1902(a)(10)(A)(ii)T)

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualifying as parents or other
caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in
accordance with provisions described at 42 CFR 435.220.

" Yes (& No

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

Date Effective: 1 January, 2014
Transmittal Number: LA 13-49
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(CmMSs Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

S52

Eligibility Groups - Options for Coverage
Reasonable Classification of Individuals under Age 21

42 CFR 435.222
1902(a)(10)(A)(ii)T)
1902(a)(10)(A)ii)IV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classifications of individuals
under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance
® Yes ( No
The state attests that it operates this eligibility group in accordance with the following provisions:
0 Individuals qualifying under this eligibility group must qualify under a reasonable classification by meeting the following
criteria:
[W] Be under age 21. or a lower age. as defined within the reasonable classification.

0 Have houschold income at or below the standard established by the state. if the state has an income standard for the
reasonable classification.

[w] Not be eligible and enrolled for mandatory coverage under the state plan.

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies. completed by the state.

The state covered at least one reasonable classification under this eligibility group under its Medicaid state plan as of December

31. 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013, with income standards higher

(including disregarding all income) than the current mandatory income standards for the individual's age.

® Yes ( No

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

® Yes ( No

Reasonable Classifications Covered in the Medicaid State Plan as of March 23. 2010

The state attaches the approved pages from the Medicaid state plan as of March 23, 2010 to indicate the age
groups, reasonable classifications, and income standards used at that time for this eligibility group.

An attachment is submitted.

Current Coverage of All Children under a Specified Age

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

Date Effective: 1 January, 2014
Transmittal Number: LA 13-49 e
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State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(Cms Medicaid Eligibility

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

" Yes (& No

Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

The state covers reasonable classifications of children previously covered in the Medicaid state plan as of March 23,
2010, with income standards higher than the current mandatory income standard for the age group. Age limits and
income standards are equal to or higher than the Medicaid state plan as of March 23, 2010, but no higher than any age
limit and/or income standard for this classification covered in the Medicaid state plan as of December 31. 2013 or under
a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013. Higher income standards may include the
disregard of all income.

(® Yes ( No

Indicate the reasonable classifications of children that were covered in the state plan in effect as of March 23, 2010

with income standards higher than the mandatory standards used for the child's age. using age limits and income
standards that are not more restrictive than used in the state plan as of as March 23. 2010 and are not less restrictive

than used in the Medicaid state plan as of December 31. 2013 or under a Medicaid 1115 Demonstration as of March
23.2010 or December 31, 2013.

Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23, 2010

Reasonable Classifications of Children S11

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

X Individuals placed in foster care homes by public agencies

Indicate the age which applies:

(® Underage 21 (" Underage20 (" Underage 19 (" Under age 18

[] Individuals placed in foster care homes by private, non-profit agencies
Individuals placed in private institutions by public agencies

Indicate the age which applies:

(¢ Underage2] (" Underage20 (" Underage19 (" Underage 18

[T] Individuals placed in private institutions by private, non-profit agencies
[7] Individuals in adoptions subsidized in full or part by a public agency
[] Individuals in nursing facilities. if nursing facility services are provided under this plan

[ Individuals receiving active treatment as inpatients in psychiatric facilities or programs,
if such services are provided under this plan
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TN:
State:

State: Louisiana

Date Received: 27 December, 2013
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(CmMSs Medicaid Eligibility

[] Other reasonable classifications

Enter the income standard used for these classifications. The income standard must be higher than the mandatory
standard for the child's age. It may be no lower than the income standard used in the state plan as of March 23,
2010 and no higher than the highest standard used in the Medicaid state plan as of December 31. 2013 or under a
Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013.

| Click here once S11 form above is complete to view the income standards form.

Individuals placed in foster care homes by public agencies

[®] Income standard used

[W] Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect
as of July 16. 1996. not converted to MAGl-equivalent. This standard is described in S14 AFDC Income
Standards.

[®] Maximum income standard

No income test was used (all income was disregarded) for this classification either in the Medicaid state
plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23. 2010 or
December 31, 2013.

(" Yes (& No

The state certifies that it has submitted and received approval for its converted income standards
for this classification of children to MAGl-equivalent standards and the determination of the
maximum income standard to be used for this classification of children under this eligibility
group.

An attachment is submitted.

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

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

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

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of March 23, 2010, converted to a MAGl-equivalent percent of FPL, or
amounts by household size.
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State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(Cms Medicaid Eligibility

The state's effective income level for this classification of children under a Medicaid 1115
(' Demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or
amounts by household size.

Enter the amount of the maximum income standard:

(A percentage of the federal poverty level: l:l %

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-

equivalent standard. This standard is described in S14 AFDC Income Standards. This option

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

Adult Group.

The state's TANF payment standard. converted to a MAGl-equivalent standard. This standard is

(" described in S14 AFDC Income Standards. This option should only be selected for children 19
and older, and only if the state has not elected to cover the Adult Group.

(" Other dollar amount
[®] Income standard chosen
Individuals qualify under this classification under the following income standard:
(" The minimum standard.
(¢ The maximum income standard.

If not chosen as the maximum income standard. the state's effective income level for this
(" classification under the Medicaid state plan as of March 23, 2010. converted to a MAGI-equivalent
percent of FPL or amounts by houschold size.

If not chosen as the maximum income standard. and if higher than the effective income level used
under the Medicaid state plan as of March 23. 2010. the state's effective income level for this
classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard. and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010. the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL or amounts by houschold size.

If not chosen as the maximum income standard. and if higher than the effective income level used

c under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of December 31, 2013. converted to a MAGI-
equivalent percent of FPL or amounts by houschold size.

Another income standard in-between the minimum and maximum standards allowed. provided it is
(" higher than the effective income level for this classification in the state plan as of March 23, 2010,
converted to a MAGI equivalent.

|Individuals placed in private institutions by public agencies
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(CmMSs Medicaid Eligibility

[®] Income standard used

[®] Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect
as of July 16. 1996. not converted to MAGI-equivalent. This standard is described in S14 AFDC Income
Standards.

[®] Maximum income standard

No income test was used (all income was disregarded) for this classification either in the Medicaid state
plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23. 2010 or
December 31. 2013.

" Yes (@ No

The state certifies that it has submitted and received approval for its converted income standards
for this classification of children to MAGl-equivalent standards and the determination of the
maximum income standard to be used for this classification of children under this eligibility
group.

An attachment is submitted.

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

The state's effective income level for this classification of children under the Medicaid state plan
(e asof March 23, 2010, converted to a MAGl-equivalent percent of FPL or amounts by household
size.

The state's effective income level for this classification of children under the Medicaid state plan
(" as of December 31, 2013, converted to a MAGl-equivalent percent of FPL or amounts by
household size.

The state's effective income level for this classitication of children under a Medicaid 1115
(" Demonstration as of March 23. 2010, converted to a MAGI-equivalent percent of FPL or
amounts by houschold size.

The state's effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or
amounts by houschold size.

Enter the amount of the maximum income standard:

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

Date Effective: 1 January, 2014
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(CmMSs Medicaid Eligibility

(" A percentage of the federal poverty level: [:' %

The state's AFDC payment standard in effect as of July 16, 1996. converted to a MAGI-

equivalent standard. This standard is described in S14 AFDC Income Standards. This option

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

Adult Group.

The state's TANF payment standard. converted to a MAGl-equivalent standard. This standard is

(" described in S14 AFDC Income Standards. This option should only be selected for children 19
and older. and only if the state has not elected to cover the Adult Group.

(" Other dollar amount
[®] Income standard chosen
Individuals qualify under this classification under the following income standard:
(" The minimum standard.
(& The maximum income standard.

If not chosen as the maximum income standard. the state's effective income level for this
(" classification under the Medicaid state plan as of March 23, 2010, converted to a MAGl-equivalent
percent of FPL or amounts by household size.

If not chosen as the maximum income standard. and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard. and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010. the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard. and if higher than the effective income level used
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this
classification under a Medicaid 1115 Demonstration as of December 3 1. 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed. provided it is
(" higher than the effective income level for this classification in the state plan as of March 23. 2010,
converted to a MAGI equivalent.

Other Reasonable Classifications Previously Covered

The state covers reasonable classifications of children not covered in the Medicaid state plan as of March 23, 2010, but
covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March
23,2010 or December 31. 2013 with an income standard higher than the current mandatory income standard for the age

group.
® Yes ( No

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

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

Medicaid Eligibility

The additional previously covered reasonable classifications to be included are:

Additional Previously Covered Reasonable Classifications Included

Reasonable Classifications of Children S11

[] Individuals for whom public agencies are assuming full or partial financial responsibility.
[] Individuals in adoptions subsidized in full or part by a public agency
[7] Individuals in nursing facilities. if nursing facility services are provided under this plan

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

[<] Other reasonable classifications

Name of classification Description Age Limit

+ Pregnant teens Pregnant teens |I_]nder age 19 X

Enter the income standard used for these classifications (which must be higher than the mandatory standard for the
child's age but may be no higher than the highest standard used in the state plan as ol December 31, 2013 or under
a Medicaid 1115 Demonstration as of March 23. 2010 or December 31, 2013).

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

Pregnant teens

[m] Income standard used
[®] Minimum income standard

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

[m] Maximum income standard

No income test was used (all income was disregarded) for this classification either in the Medicaid state
plan as of December 31. 2013. or under a Medicaid 1115 Demonstration as of March 23. 2010 or
December 31, 2013.
® Yes ( No
[m] No income test was used (all income was disregarded) for this classification under:
(check all that apply)
[] The Medicaid state plan as of March 23. 2010.

<] The Medicaid state plan as of December 31. 2013.

[] A Medicaid 1115 Demonstration as of March 23. 2010,

TN: 13-49 Approval Date: 3-6-14 Effective Date: 1-1-14
State: Louisiana Page Number: S52 7 of 8


GRK0
Text Box
State:  Louisiana
Date Received:  27 December, 2013
Date Approved: 6 March, 2014
Date Effective:  1 January, 2014
Transmittal Number:  LA 13-49 

GRK0
Typewritten Text
TN:  13-49		Approval Date:  3-6-14		Effective Date: 1-1-14
State:  Louisiana	Page Number: S52 7 of 8

GRK0
Typewritten Text


(CmMSs Medicaid Eligibility

[T] A Medicaid 1115 Demonstration as of December 31. 2013.

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

[®] Income standard chosen
Individuals qualify under this classification under the following income standard:
(& This classification does not use an income test (all income is disregarded).

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

Additional new age groups or reasonable classifications covered

If the state has not elected to cover the Adult Group (42 CFR 435.119), it may elect to cover additional new age groups
or reasonable classifications that have not been covered previously. If the state covers the Adult Group, this additional
option is not available. as the standard for the new age groups or classifications is lower than that used for mandatory
coverage.

The state does not cover the Adult Group and elects the option to include in this eligibility group additional age groups
or reasonable classifications that have not been covered previously in the state plan or under a Medicaid 1115
Demonstration. Any additional age groups or reasonable classifications not previously covered are restricted to the
AFDC income standard from July 16, 1996, not converted to a MAGI-equivalent standard.

(" Yes (& No

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

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

TN: 13-49 Approval Date: 3-6-14 Effective Date: 1-1-14
State: Louisiana Page Number: S52 8 of 8



GRK0
Text Box
State:  Louisiana
Date Received:  27 December, 2013
Date Approved: 6 March, 2014
Date Effective:  1 January, 2014
Transmittal Number:  LA 13-49 

GRK0
Typewritten Text
TN:  13-49		Approval Date:  3-6-14		Effective Date: 1-1-14
State:  Louisiana	Page Number: S52  8 of 8


State: Louisiana

Date Received: 27 December, 2013
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(CmMSs Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage 53
Children with Non IV-E Adoption Assistance

42 CFR 435.227
1902(a)(10)(A)(ii)(VIIT)

Children with Non IV-E Adoption Assistance - The state elects to cover children with special needs for whom there is a non IV-E
adoption assistance agreement in effect with a state, who were eligible for Medicaid, or who had income at or below a standard
established by the state and in accordance with provisions described at 42 CFR 435.227.

® Yes (" No

The state attests that it operates this eligibility group in accordance with the following provisions:
[m] Individuals qualifying under this eligibility group must meet the following criteria:

0 The state adoption agency has determined that they cannot be placed without Medicaid coverage because of special
needs for medical or rehabilitative care:
[W] Are under the following age (see the Guidance for restrictions on the selection of an age):
(" Under age 21
(" Under age 20
(" Under age 19
(& Under age 18
0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies. completed by the state.

The state covered this eligibility group in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115
Demonstration as of March 23, 2010 or December 31, 2013.

® Yes ( No
The state also covered this eligibility group in the Medicaid state plan as of March 23. 2010.

® Yes (" No

0 Individuals qualify under this eligibility group if they were eligible under the state's approved state plan prior to
the execution of the adoption agreement.

The state used an income standard or disregarded all income for this eligibility group either in the Medicaid state plan
as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31. 2013.

" Yes (@ No

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

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

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage S54
Optional Targeted Low Income Children

1902(a)(10)(A)({i)(XIV)
42 CFR 435.229 and 435.4
1905(u)(2)(B)

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

@® Yes (C No

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

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

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies. completed by the state.

The state covered this eligibility group in the state plan as of December 31, 2013. or under a Medicaid 1115 Demonstration as
of March 23. 2010 or December 31, 2013.

@ Yes (" No
The state also covered this eligibility group in the state plan as of March 23, 2010.

(® Yes (" No

0 Until October 1, 2019, states must include at least those individuals covered as of March 23, 2010, but may cover
additional individuals. Effective October 1, 2019, states may reduce or eliminate coverage for this group.

[m] Individuals are covered under this eligibility group, as follows:
(& All children under age 18 or 19 are covered:
(® Under age 19
(" Under age 18
(" The reasonable classification of children covered is:
[®] Income standard used for this classification
[m] Minimum income standard
The income standard for this classification of children must exceed the lowest income standard chosen for

children in the age group selected above. under the mandatory Infants and Children under Age 19 eligibility
group.

[®] Maximum income standard

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

Date Effective: 1 January, 2014
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State: Louisiana
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(CmMSs Medicaid Eligibility

The state certifies that it has submitted and received approval for its converted income standard(s) for this
classification of children to MAGl-equivalent standards and the determination of the maximum income
standard to be used for this classification of children under this eligibility group.

An attachment is submitted.

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

The state's effective income level for this classification of children under the Medicaid state plan as of
March 23, 2010, converted to a MAGl-equivalent percent of FPL.

The state's effective income level for this classification of children under the Medicaid State Plan as of
December 31, 2013. converted to a MAGI-equivalent percent of FPL.

The state's effective income level for this classification of children under a Medicaid 1115
demonstration as of March 23. 2010, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for this classification of children under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGl-equivalent percent of FPL.

(" 200% FPL.

c A percentage of the FPL which may exceed the Medicaid Applicable Income Level. defined in section
2110(b)(4) of the Act, but by no more than 50 percentage points.

0 The state's maximum income standard for this classification of children (which must exceed the
minimum for the classification) is:
212 % FPL
[m] Income standard chosen, which must exceed the minimum income standard
Individuals qualify under the following income standard:
(¢ The maximum income standard.

The state's effective income level for this eligibility group under the Medicaid state plan as of March 23.
2010. converted to a MAGI-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective
(" income level for this eligibility group under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23. 2010. the state's effective
(" income level for this eligibility group under a Medicaid 1115 demonstration as of March 23, 2010.
converted to a MAGl-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010. the state's effective
(" income level for this eligibility group under a Medicaid 1115 demonstration as of December 31, 2013.
converted to a MAGI-equivalent percent of FPL.

(" 1f higher than the effective income level used under the state plan as of March 23, 2010, 200% FPL.

13-49 Approval  Date: 3-6-14 Effective Date: 1-1-14
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(CmMSs Medicaid Eligibility

I higher than the effective income level used under the state plan as of March 23. 2010, a percentage of the
(" FPL which may exceed the Medicaid Applicable Income Level. defined in section 2110(b)(4) of the Act.
but by no more than 50 percentage points.

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

The income standard for this eligibility group is: % FPL

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

c

[®] Presumptive Eligibility

Presumptive eligibility for this group depends upon the selection of presumptive eligibility for the Infants and Children
[m] under Age 19 eligibility group. If presumptive eligibility is done for that group. it is done for this group under the same
provisions.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response. including the time to review instructions. search existing data
resources, gather the data needed, and complete and review the information collection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4-26-05. Baltimore, Maryland 21244-1850.

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

Date Effective: 1 January, 2014
Transmittal Number: LA 13-49
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(CmMSs Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

S55

Eligibility Groups - Options for Coverage
Individuals with Tuberculosis

1902(a)(10)(A)(i)(XIT)
1902(z)

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

@® Yes ( No
The state attests that it operates this eligibility group in accordance with the following provisions:
[m] Individuals qualifying under this eligibility group must meet the following criteria:
[w] Are infected with tuberculosis.
[W] Are not otherwise eligible for mandatory coverage under the Medicaid state plan.
[m] Have household income under a standard established by the state.

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies. completed by the state.

[W] Income standard used for this group

[W] Maximum income standard

First indicate the maximum income standard that could be used for this group and then indicate the income standard
the state uses for the group.

The state elects to convert the effective income level for coverage of this eligibility group in effect in the Medicaid
state plan as of March 23, 2010 and December 31, 2013 to MAGI-equivalent standards.
C Yes (& No
The state's maximum income standard for this eligibility group is:
(& The break-even point for earned income under the SSI program.

The effective income level for this eligibility group under the Medicaid state plan in effect as of
March 23, 2010, not converted to a MAGl-equivalent standard.

The effective income level for this eligibility group under the Medicaid state plan in effect as of
December 31. 2013. not converted to a MAGI-equivalent standard.

[W] Income standard chosen

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

(" The maximum income standard.
(" If not chosen as the maximum income standard, the break-even point for earned income under the SSI program.

(® Another income standard less than the maximum standard allowed.

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

Date Effective: 1 January, 2014
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(Cms Medicaid Eligibility

The amount of the income standard is:
(® A percentage of the federal poverty level: %o
(" A dollar amount

0 Individuals qualifying under this group are eligible only for the following services, provided the service is related to the
diagnosis, treatment or management of the individual's tuberculosis.

[m] Prescribed drugs, described in 42 CFR 440.120

Physician services. described in 42 CFR 440.50

Outpatient hospital and rural health clinic described in 42 CFR 440.20 and Federally-qualified health center services
Laboratory and x-ray services (including services to confirm the presence of the infection), described in 42 CFR 440.30

Clinic services, described in 42 CFR 440.90

m [w] (W (@ (&

Case management services defined in 42 CFR 440.169

0 Services other than room and board designed to encourage completion of regimens of prescribed drugs by out-patients.
including services to observe directly the intake of prescription drugs.

[m] Limitations related to tuberculosis-related services may be found in the Benefits section.

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

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

(CmMSs Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage =
Independent Foster Care Adolescents

42 CFR 435.226
1902(a)(10)A)GDXVID)

Independent Foster Care Adolescents - The state elects to cover individuals under an age specified by the state. less than age
21, who were in state-sponsored foster care on their 18th birthday and who meet the income standard established by the state and
in accordance with the provisions described at 42 CFR 435.226.

(® Yes (" No
The state attests that it operates this eligibility group in accordance with the following provisions:
[m] Individuals qualifying under this eligibility group must meet the following criteria:

[W] Are under the following age
(@ Under age 21
(" Under age 20
(" Under age 19

[®] Were in foster care under the responsibility of a state on their 18th birthday.

[w] Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.

[m] Have household income at or below a standard established by the state.

Ol MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
~ Based Income Methodologies. completed by the state.

The state covered this eligibility group under its Medicaid state plan as of December 31, 2013, or under a Medicaid 1115
demonstration as of March 23, 2010 or December 31, 2013.

(® Yes ( No
The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010.

® Yes (" No

The state covers children under this eligibility group. as follows (selection may not be more restrictive than the
coverage in the Medicaid state plan as of March 23, 2010 until October 1. 2019, nor more liberal than the most
liberal coverage in the Medicaid state plan as of December 31. 2013. or under a Medicaid 1115 demonstration
as of March 23, 2010 or December 31. 2013):

(& All children under the age selected

(" A reasonable classification of children under the age selected:
[W] Income standard used for this eligibility group

[®] Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect
as of July 16. 1996. not converted to MAGl-equivalent. This standard is described in S14 AFDC Income

Standards.
13-49 Approval Date: 3-6-14 Effective Date: 1-1-14
Louisiana Page Number: S57 1 of 2 -



GRK0
Text Box
State:  Louisiana
Date Received:  27 December, 2013
Date Approved: 6 March, 2014
Date Effective:  1 January, 2014
Transmittal Number:  LA 13-49 

GRK0
Typewritten Text
TN:  13-49		Approval Date:  3-6-14		Effective Date: 1-1-14
State:  Louisiana	Page Number:  S57 1 of 2


TN:
State:

@ S Medicaid Eligibility

[m] Maximum income standard

No income test was used (all income was disregarded) for this eligibility group either in the
Medicaid state plan as of March 23, 2010 or December 31, 2013. or under a Medicaid 1115 Demonstration
as of March 23, 2010 or December 31, 2013.

® Yes (" No

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

The Medicaid state plan as of March 23. 2010.
The Medicaid state plan as of December 31, 2013.
[T] A Medicaid 1115 demonstration as of March 23. 2010.
[[] A Medicaid 1115 demonstration as of December 31. 2013.
The state's maximum standard for this eligibility group is no income test (all income is disregarded).

[m] Income standard chosen
Individuals qualify under this eligibility group under the following income standard:
This eligibility group does not use an income test (all income is disregarded).

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

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014

Date Effective: 1 January, 2014
Transmittal Number: LA 13-49
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CCwaS Medicaid Eligibility

[®] in determining eligibility for this group. the state uses the following household size:
<] Ali of the members of the family are included in the household
[ Only the applicant is included in the household
(1 The stéte increases the household size by one
[®] in determining eligibility for this group, the state uses the following income methodology:

The state considers the income of the applicant and all legally responsible household members
(using MAGl-based methodology).

( The state considers only the income of the applicant.
[®] Benefits for this eligidility group are limited to family planning and related services described in the Benefit section.
[®] Presumptive Eligibility

The state makes family planning services and supplies available to individuals covered under this group when determined
presumptively eligible by a qualified entity.

C Yes (& No

PRA Disclosure Statement

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

V.20131009

State: Louisiana

Date Received: 30 May 2014

Date Approved: 15 July 2014

Date Effective: 1 July 2014
Transmit  Number: 14-0028 MM1
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| [® I'he uge used for children with respect to 42 CFR 435.603(D(3Xiv) is:
@ Age 19

 Age 19. or in the case of full-time students. age 21

PRA Disclosure Statement
According 10 the Paperwork Reduction Act of 1995, no persons are required o respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to av erage 40 hours per response. including the time to review instructions. search existing data
resources, gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form. please write to: CMS, 7500 Sceurity Boulevard. Attn: PRA Reports Clearance
Ofticer. Mail Stop €4-26-05. Baltimore. Maryland 21244-1850.
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State Namc:[Louisiana —l OMB Control Number: 0938-1148

Transmittal Number: LA -15-0016

Expiration date: 10/31/2014

State: Louisiana
Date Received: 7/15/15

42 CFR 431.10

a and Autho Date Approved: 10/8/15
Pestgnation and Authorit Date Effective: 11/1/15
State Name: |Louisiana | [Transmittal Number: 15-0016

As a condition for receipt of Federal funds under title XIX of the Social Security Act. the single state agency named below submits the
following state plan for the medical assistance program. and hereby agrees to administer the program in accordance with the provisions
of this state plan, the requirements of titles XI and XIX of the Act. and all applicable Federal regulations and other official issuances of

the Department.

Name of single state agency: IDeparlmem of Health and Hospitals (DHH) j

Type of Agency:
(" Title IV-A Agency
(® Health
(" Human Resources

" Other
The above named agency is the single state agency designated to administer or supervise the administration of the Medicaid program
under title XIX of the Social Security Act. (All references in this plan to "the Medicaid agency” mean the agency named as the single
state agency.)

The state statutory citation for the legal authority under which the single state agency administers the state plan is:

[LA R:S. 36:254D ]

The single state agency supervises the administration of the state plan by local political subdivisions.
' Yes (& No

The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under
which it administers or supervises administration of the program has been provided.

£ 55 da

o e

The state plan may be administered solely by the single state agency. or some portions may be administered by other agencies.

The single state agency administers the entire state plan under title XIX (i.e.. no other agency or organization administers any portion of
it).

(" Yes (& No

¢ Waivers of the single state agency requirement have been granted under authority of the Intergovernmental Cooperation Act of
1968.

TN: LA 15-0016  Date Approved: 10/8/15 Date Effective: 11/1/15 Supersedes TN: 13-0052 Page 1 of 7
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I'he waivers are still in effect.

® Yes ( No

Date waiver granted (MM/DD/Y Y): [06/18/14 1
) o ] State: Louisiana
The type of responsibility delegated is (check all that apply ): Date Received: 7/1 5/15
[ Determining cligibility Date Approved: 10/8/15
(X Conducting fair hearings Date Effective: 11/1/15
[] Other Transmittal Number: 15-0016

Name of state agency to which responsibility is delegated:
h)ivision of Administrative Law (DAL) T

Describe the organizational arrangement authorized. the nature and extent of responsibility for program
administration delegated to the above named agency. and the resources and/or services of such agency to be
utilized in administration of the plan:

DHH delegates its authority to conduct fair hearings to the DAL. The parties acknowledge that the authority is to
conduct the entire Medicaid fair hearing function and issue a recommended decision regarding all applicant.
beneficiary. and provider appeal cases as defined in a written Memorandum of { Inderstanding.

In the MOU. the DAL also agrees to comply with any and all federal / state notice and hearing requirements
contained in the Code of Federal Regulations 42 CFR Section 431. subpart E. the Louisiana Revised Statutes (and
the rules properly promulgated there under) and the Louisiana Medicaid State Plan and subsequent amendments.

DHH retains the right to review all DAL Medicaid recipient appeals. The State's review will be limited to the
proper application of Federal and State Medicaid law and regulations: any changes to any such DAL recipient
appeal decision will be made only pursuant to a conclusion of law regarding the proper application of Federal and
State Medicaid law and regulations.

DAL acknowledges and agrees that it will act as a neutral and impartial decision-maker on behalf of the Medicaid
agency in recommending decisions for all Medicaid cases that will comply with all applicable federal and state
laws. rules. regulations. policies. and guidance governing the Medicaid program.

The methods for coordinating responsibilities among the agencies involved in administration of the plan under the
alternate organizational arrangement are as follows:

DHH retains oversight of the State Plan and has established a process to monitor the entire appeals process.,
including the quality and accuracy of the final decisions made by DAL..

DHH ensures that every applicant and enrollee is informed. in writing, of the fair hearing process and how to
contact either agency to obtain information about fair hearings and that DAL will comply with all applicable
federal and state laws. rules. regulations. policies, and guidance governing the Medicaid program.

0] The agency that administers or supervises the administration of the plan under Title X of the Act as of January 1. 1965, has been
separately designated to administer or supervise the administration of that portion of this plan related to blind individuals.

Page 2 of 7
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State: Louisiana

Date Received: 7/15/15

Date Approved: 10/8/15

Date Effective: 11/1/15
Transmittal Number: 15-0016

(Ms__« Medicaid Administration

e b

The entity or entities that have responsibility for determinations of eligibility for families. adults. and for individuals under 21 are:

[X The Medicaid agency

¢ Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title T or XVI (AABD) in Guam,
Puerto Rico. or the Virgin Islands

[C] An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c) 1) of the Affordable Care Act
The entity that has responsibility for determinations of eligibility for the aged, blind. and disabled are:
[X The Medicaid agency

0 Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam.
Puerto Rico, or the Virgin Islands

[[] An Exchange that is a government agency established under sections 131 1(b)(1) or 1321(c)( 1) of the Affordable Care Act
[ The Federal agency administering the SSI program
Indicate which agency determines eligibility for any groups whose eligibility is not determined by the Federal agency:
[X Medicaid agency
[] Title 1V-A agency
[] An Exchange

The entity or entities that have responsibility for conducting fair hearings with respect to denials of cligibility based on the applicable
modified adjusted gross income standard are:

X Medicaid agency
[[J An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c) 1) of the Affordable Care Act
[C] An Exchange appeals entity. including an entity established under section 1411(f) of the Affordable Care Act

The agency has established a review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals
entity or other state agency. but only with respect to conclusions of law. including interpretations of state or federal policies.

@® Yes (" No

42 CFR 431.10
42 CFR 431.11

Organization and Administration

Provide a description of the organization and functions of the Medicaid agency.

The Department of Health and Hospitals (DHH) is the single State agency designated to administer the Medicaid Program under
title XIX of the Social Security Act. The Bureau of Health Services Financing (BHSF) is the agency within DHH that is
responsible for administering the State's Medicaid program and is responsible for determining the following: 1) eligibility policy
and criteria, service coverage. and payment policies for the Medicaid and CHIP programs: 2) ensuring the State's health care
programs maximize federal funding to finance health care services for the indigent: 3) developing effective methods for managing

Page 3 of 7
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State: Louisiana

Date Received: 7/15/15
Date Approved: 10/8/15
Date Effective: 11/1/15

Transmittal Number: 15-0016
cCcms Medicaid Administration

T PO 28 &

the utilization of health care services and the cost of care in the State's programs: and 4) analyzing existing health care Tinancing
policies to ensure that they promote efficient. effective. and economical provisions of care.

BHSF is headed by the State Medicaid Director. who with an executive management team of five (5) Deputy Directors and two (2)
Medical Directors. provide management. policy direction. strategic and financial planning for the agency as well as disseminating
work assignments and coordinating operations for attainment of agency goals and objectives. The five Deputy Directors are as
follows:

1) Medicaid Deputy Director - Financial:

Responsible for the oversight and management of the financial aspects of the Medical Vendor Administration (the budgetary
operations for BHSF) including the Medical Vendor Payments and Administration budgets: managed care finance: contracts: rate
setting and audits.

2) Medicaid Deputy Director - Eligibility Systems Section; MMIS: Recovery & Premium Assistance:

Responsible for system administration pertaining to payment of claims. Medicaid eligibility data. and administration of Third Party
Liability programs and systems. Responsibilities include management of the Fiscal Intermediary contract. Eligibility Systems
maintenance and support contract, Third Party Liability and other administrative contracts.

3) Medicaid Deputy Director - Eligibility Field Operations; Medicaid Member Support:

Responsible for the initial determination and redetermination of eligibility for all Medicaid and CHIP populations. except those
determined by the single state IV-A agency and the Federal agency administering the SSI program. at ofTice locations throughout
the State: maintains a customer support call center: administers the Medicaid Eligibility Quality Control program: and handles
Eligibility Field Operations which is divided into eight regional divisions specializing in certain eligibility functions such as initial
cligibility determination of MAGI. Non-MAG]. or Long-term care groups and redetermination of eligibility. These regional
divisions are state employees within DHH.

4) Medicaid Deputy Director - Policy and Compliance: Program Supports and Waivers:

Responsible for maintaining the Medicaid State Plan and Administrative Rules governing eligibility. scope of benefits. and
reimbursement policies; developing policy for programs administered and/or monitored by DHH: as well as ensuring coordination
and consistency among health care reimbursement policies developed by the various administrative sections within DHH: and
ensuring compliance with State and Federal regulations. Responsibilities also include oversight and management of all aspects of
the Medicaid supports and waiver programs.

5) Medicaid Deputy Director — Medicaid Benefits & Services: Medicaid Quality Management: Medicaid Managed Care:
Responsible for ensuring the efficient. effective delivery of quality health care services to individuals served by programs
administered by BHSF through informed benefit design: utilization management: continuous program evaluation. quality
measurement and improvement practices. These responsibilities encompass preventive. acute. and chronic/long-term care services
delivered through both the managed care and fee-for-service delivery systems.

DHH's Administrative Review Unit (ARU) is the section within DHH responsible for reviewing legal conclusions for appeal
decisions made by the DAL. Additionally. the head of the ARU is the liaison with the DAL. DHH actively works with the DAL to
ensure all aspects of the Medicaid fair hearing process comply fully with all federal and state regulations and policy. The
relationship between DHH and the DAL is very professional and cooperative. with common goals of protection of the individual's
fair hearing rights and full compliance with the 90 day federal time limit for issuance of a final decision.

Upload an organizational chart of the Medicaid agency.

Provide a description of the structure of the state’s executive branch which includes how the Medicaid agency fits in with other health.
human service and public assistance agencies.

The state's executive branch consist of the governor and nine other state elected officers. Under the governor there are 14
departments/divisions which carry out day-to-day operations of state government and/or provide services to Louisiana citizens.

Page 4 of 7
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State: Louisiana

Date Received: 7/15/15
Date Approved: 10/8/15
Date Effective: 11/1/15

Transmittal Number: 15-0016
C(CMsS  Medicaid Administration

S ate & e oy

‘These make up the governor's Cabinet. The Cabinet leaders are appointed by (with the approval of the Tegislature). and report
directly to. the governor.

DHH. the single state Medicaid agency. provides health and medical services for uninsured and medically indigent persons. The
Division of Administration. which includes the Division of Administrative Law (DAL). is responsible for conducting Medicaid fair
hearings and is the central management and administrative support agency for the State. The Department of Children and Family
Services (DCFS), which is the state's Title IV-A agency. administers social services programs such as the food stamp program,
child welfare. and other public assistance programs. All of these entities are in the governor's Cabinet.

Type of entity that determines eligibility:

e Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title | or XVI (AABD) in Guam.
Puerto Rico. or the Virgin Islands

(" An Exchange that is a government agency established under sections 1311(b)(1) or 132 1(c)(1) of the Affordable Care Act
(" The Federal agency administering the SSI program

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

The Department of Children and Family Services is the single state agency under Title IV-A. Within DCFS. the Child Welfare
Division make eligibility determinations for Medicaid.

The Child Welfare Division determines adoption assistance and foster care payments for children under Title 1V-E of the Social
Security Act and for whom Medicaid must be provided under 42 CFR 435.145. Children with Non-1V-E Adoption Assistance group
under 42 CFR 435.227. and Reasonable Classification of Individuals under Age 21 placed in foster care homes by public agencies

under 42 CFR 435.222.

c Single state agency under Title [V-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam.
Puerto Rico. or the Virgin Islands

Type of entity that determines eligibility:

(" An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act
(® The Federal agency administering the SSI program

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

Pursuant to a 1634 agreement, the Social Security Administration determines Medicaid eligibility for Supplemental Security
Income recipients.

Type of entity that conducts fair hearings:
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- -
(" An Exchange that is a government agency established under sections 1311(b)(1) or 132 1(c)(1) of the Aftordable Care Act

(" An Exchange appeals entity. including an entity established under section 1411(f) of the Affordable Care Act

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

Add
Supervision of state plan administration by local political subdivisions (if described under Designation and Authority)
Is the supervision of the administration done through a state-wide agency which uses local political subdivisions?
" Yes (® No
The types of the local subdivisions that administer the state plan under the supervision of the Medicaid agency are:
(" Gounies State: Louisiana
C Parishes Date Received: 7/15/15
C Other Date Approved: 10/8/15

Date Effective: 11/1/15
Transmittal Number: 15-0016

Are all of the local subdivisions indicated above used to administer the state plan?

" Yes (" No

42 CFR 431.10
42 CFR 431.12
42 CFR 431.50

Assurances
The state plan is in operation on a statewide basis. in accordance with all the requirements of 42 CFR 431.50.
All requirements of 42 CFR 431.10 are met.

There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with
meeting all the requirements of 42 CFR 431.12.

The Medicaid agency does not delegate. to other than its own officials. the authority to supervise the plan or to develop or issue
policies. rules, and regulations on program matters.

Assurance for states that have delegated authority to determine eligibility:

There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been
delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(d).

Assurances for states that have delegated authority to conduct fair hearings:

i There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity that has been delegated
authority to conduct Medicaid fair hearings in compliance with 42 CFR 431.10(d).

Page 6 of 7
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When authority is delegated to the Exchange or an Exchange appeals entity. individuals who have requested a fair hearing are given
the option to have their fair hearing conducted instead by the Medicaid agency.

Assurance for states that have delegated authority to determine eligibility and/or to conduct fair hearings:

7l The Medicaid agency does not delegate authority 1o make eligibility determinations or to conduct fair hearings 1o entities other than
~ government agencies which maintain personnel standards on a merit basis.

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

V 20141203

State: Louisiana

Date Received: 7/15/15
Date Approved: 10/8/15
Date Effective: 11/1/15
Transmittal Number: 15-0016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State of Louisiana

ATTORNEY GENERAL'’S CERTIFICATION

I certify that:
Louisiana Department of Health and Hospitals is the
single State agency responsible for:
B administering the plan.

The legal authority under which the agency administers the plan
on a Statewide basis is:

LA R.S. 36:254D .
(Statutory citation)

O supervising the administration of the plan by local political
subdivisions.

The legal authority under which the agency supervises the
administration of the plan on a Statewide basis is contained in

(Statutory citation)

The agency’s legal authority to make rules and regulations that
are binding on the political subdivision administering the plan
is

A=i= 14

DATE
State of Louisiana
TN No.: 15-0016 Approval Date: 10-08-15  gffective pate: 11-01-15

Supersedes: 13-0052

State: Louisiana

Date Received: 7/15/15

Date Approved: 10/8/15

Date Effective: 11/1/15
Transmittal Number: 15-0016




MEDICAID ADMINISTRATION

TRANSMITTAL NUMBER: STATE:

13- 0052-MM : Louisiana

Notwithstanding the checked assurance on A3, the single state agency has not entered into an agreement with the
Office of Marketplace Eligibility Appeals to conduct Medicaid fair hearings to date, but will enter into a CMS-
approved agreement as soon as possible.

State: Louisiana

Date Received: 12-27-13

Date Approved: 07-15-14

Date Effective: 12-31-13
Transmittal Number: 13-0052 MM4

FORM HCFA-179 (07-92)




Department of Health and Hospitals
Office of the Secretary
Slecretay Organizational Chart
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DHH Medical Director Office of the Secretary Office of Management & Finance
& State Health Officer Deputy Secretary Undersecretary
|
Louisiana Emergency .
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.403

State Residency

@ The state provides Medicaid to otherwise eligible residents of the state, including residents who are absent from the state under
certain conditions.

Individuals are considered to be residents of the state under the following conditions:

® Non-institutionalized individuals age 21 and over, or under age 21. capable of indicating intent and who are emancipated or
married, if the individual is living in the state and:

[W] Intends to reside in the state, including without a fixed address, or
[] Entered the state with a job commitment or secking employment. whether or not currently employed.

Individuals age 21 and over. not living in an institution, who are not capable of indicating intent, are residents of the state in
= which they live.

[®] Non-institutionalized individuals under 21 not described above and non 1V-E beneficiary children:
[®] Residing in the state. with or without a fixed address. or

O The state of residency of the parent or caretaker, in accordance with 42 CFR 435.403(h)(1), with whom the individual
resides.

0 Individuals living in institutions, as defined in 42 CFR 435.1010. including foster care homes. who became incapable of
indicating intent before age 21 and individuals under age 21 who are not emancipated or married:

& Regardless of which state the individual resides, if the parent or guardian applying for Medicaid on the individual's behalf
resides in the state, or

Regardless of which state the individual resides, if the parent or guardian resides in the state at the time of the individual's
® placement. or

If the individual applying for Medicaid on the individual's behalf resides in the state and the parental rights of the
[W] institutionalized individual's parent(s) were terminated and no guardian has been appointed and the individual is
institutionalized in the state.
0] Individuals living in institutions who became incapable of indicating intent at or afier age 21, if physically present in the state,
unless another state made the placement.
[®] Individuals who have been placed in an out-of-state institution, including foster care homes. by an agency of the state.

0 Any other institutionalized individual age 21 or over when living in the state with the intent to reside there. and not placed in the
institution by another state.

1V-E eligible children living in the state, or

State: Louisiana
Date Received: 27 December, 2013 Page 1 of 4
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[ [W] Otherwise meet the requirements of 42 CFR 435.403,

State: Louisiana
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State: Louisiana
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Date Approved: 6 March, 2014
Date Effective: 1 January, 2014
Transmittal Number: LA 13-53 MM5
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Medicaid Eligibility

(€M

& - g

® Yes (" No

B Alabama
BJ Alaska
Arizona
B Arkansas
B California
X Colorado
B Connecticut
(X Delaware
[ District of Columbia
X Florida

& Georgia
< Hawaii

(2 1daho

The interstate agreement contains a procedure for providing Medicaid to individuals pending resolution of their residency
status and criteria for resolving disputed residency of individuals who (select all that apply):

[ Are IV-E eligible

[C] Are in the state only for the purpose of attending school

Meet the criteria specified in an interstate agreement.

BJ inois
X Indiana
X lowa

[X Kansas
BJ Kentucky
[[] Louisiana
[BJ Maine

[ Maryland
[ Massachusetts
B Michigan
[ Minnesota
[ Mississippi
X Missouri

[W] The state has interstate agreements with the following selected states:

B Montana

X Nebraska

[ Nevada

[X] New Hampshire
B New Jersey
[ New Mexico
] New York

[ North Carolina
[ North Dakota
X Ohio

B Oklahoma

[ Oregon
X Pennsylvania

[[] Are out of the state only for the purpose of attending school

[C] Retain addresses in both states

[T] Other type of individual

® Yes ( No

The state has a policy related to individuals in the state only to attend school.

[ Rhode Island
[X South Carolina
B South Dakota
[ Tennessee
[ Texas

(X Utah

Bd Vermont

[{ Virginia

[ Washington
[ West Virginia
BJ Wisconsin

[[] Wyoming

Provide a description of the policy:

Individuals in the state for educational purposes will be considered 1o reside in the state and therefore meet the residency
requirement.

[B] Otherwise meet the criteria of resident. but who may be temporarily absent from the state.

Page 3 of 4
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The state has a definition of temporary absence, including treatment of individuals who attend school in another state.
® Yes ( No

Provide a description of the definition:

Recipients do not lose their residence status because of temporary absences from the state including for educational
purposes when the recipient has the intent to return to Louisiana.

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014
Date Effective: 1 January, 2014
Transmittal Number: LA 13-53 MM5
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

State: Louisiana

B :

sl SR Date Received: 27 December, 2013
‘::c:(:fl_;xﬂ,;i}mdu; Date Approved: 6 March, 2014

45 CER % ADE Date Effective: 31 December, 2013
42 CFR 435.956 Transmittal Number: LA 13-54

Citizenship and Non-Citizen Eligibility

The state provides Medicaid to citizens and nationals of the United States and certain non-citizens consistent with requirements of 42
CFR 435.406. including during a reasonable opportunity period pending verification of their citizenship. national status or
satisfactory immigration status.
[W] The state provides Medicaid eligibility to otherwise eligible individuals:
[®@] Who are citizens or nationals of the United States: and

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work Opportunity
[W] Reconciliation Act (PRWORA) (8 U.S.C. §1641), or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C.
§1612(b)) and is not prohibited by section 403 of PRWORA (8 U.S.C. §1613): and

Who have declared themselves to be citizens or nationals of the United States. or an individual having satisfactory
immigration status, during a reasonable opportunity period pending verification of their citizenship. nationality or

® satisfactory immigration status consistent with requirements of 1903(x). 1137(d). 1902(ce) of the SSA and 42 CFR 435.406,
and 956.

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

The agency provides for an extension of the reasonable opportunity period if the individual is making a good faith effort to
resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the
verification process.

T Yes (@ No

The agency begins to furnish benefits to otherwise eligible individuals during the reasonable opportunity period on a date
earlier than the date the notice is received by the individual.

@® Yes ( No
The date benefits are furnished is:
(® The date of application containing the declaration of citizenship or immigration status.
(" The date the reasonable opportunity notice is sent.

(" Other date. as described:

Page 1 of 3
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The state provides Medicaid coverage to all Qualified Non-Citizens whose eligibility is not prohibited by section 403 of PRWORA
(BLLS.C. §1613).

® Yes (" No

The state elects the option to provide Medicaid coverage 1o otherwise eligible individuals under 21 and pregnant women, lawfully
residing in the United States. as provided in section 1903(v)(4) of the Act.

" Yes (@ No

® An individual is considered to be lawfully residing in the United States if he or she is lawfully present and otherwise meets the
cligibility requirements in the state plan.

[®] An individual is considered to be lawfully present in the United States if he or she:
1. Is a qualified non-citizen as defined in 8 U.S.C. 1641(b) and (c):

2. Is a non=citizen in a valid nonimmigrant status. as defined in 8 U.S.C. 1101(a)( 15) or otherwise under the immigration laws (as
defined in 8 US.C. 1101(aX 17)):

3. Is a non-citizen who has been paroled into the United States in accordance with 8 U.S.C. 1182(d)(5) for less than | year.
except for an individual paroled for prosecution, for deferred inspection or pending removal proceedings;

4. Is a non-citizen who belongs to one of the following classes:
[®] Granted temporary resident status in accordance with 8 U.S.C. 1160 or 1255a, respectively:

Ol Granted Temporary Protected Status (TPS) in accordance with 8 U.S.C. §1254a, and individuals with pending
applications for TPS who have been granted employment authorization:

[@] Granted employment authorization under 8 CFR 274a.12(c);

[W] Family Unity beneficiaries in accordance with section 301 of Pub, L. 101-649, as amended:

[®] Under Deferred Enforced Departure (DED) in accordance with a decision made by the President;
[@] Granted Deferred Action status;

[@] Granted an administrative stay of removal under 8 CFR 241;

[®] Bencficiary of approved visa petition who has a pending application for adjustment of status;

5. Is an individual with a pending application for asylum under 8 U.S.C. 1158, or for withholding of removal under 8
U.S.C.1231, or under the Convention Against Torture who -

[®] Has been granted employment authorization: or

[W] Is under the age of 14 and has had an application pending for at least 180 days:
6. Has been granted withholding of removal under the Convention Against Torture:
7. Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C. 1101(ax27)J);
8. Is lawfully present in American Samoa under the immigration laws of American Samoa: or

9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and Violence Protection Act of
2000, Pub. L. 106-386, as amended (22 U.S.C. 7105(b)):

Page 201 3
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10. Exception: An individual with deferred action under the Department of Homeland Security's deferred action for the
childhood arrivals process. as described in the Secretary of Homeland Security's June 15, 2012 memorandum. shall not be
considered to be lawfully present with respect 1o any of the above categories in paragraphs ( 1) through (9) of this definition.

[C] Other

T'he state assures that it provides limited Medicaid services for treatment of an emergency medical condition. not related to an
organ transplant procedure, as defined in 1903(v)(3) of the SSA and implemented at 42 CFR 440.255, to the following
Y individuals who meet all Medicaid eligibility requirements, except documentation of citizenship or satisfactory immigration
status and/or present an SSN:
[W] Qualified non-citizens subject to the § year waiting period described in 8 U.S.C. 1613:

® Non-qualified non=citizens. unless covered as a lawfully residing child or pregnant woman by the state under the option in
accordance with 1903(v)4) and implemented at 435.406(b).

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

State: Louisiana

Date Received: 27 December, 2013
Date Approved: 6 March, 2014
Date Effective: 31 December, 2013
Transmittal Number: LA 13-54
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OMB Control Number 0938-1 148
OMB Expiration date: 10/31/2014

1 é o

42 CFR 435.1110

One or more qualified hospitals are determining presumplive eligibility under 42 CFR 435.1110. and the state is providing Medicaid
coverage for individuals determined presumptively eligible under this provision.

@® Yes ( No

The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:
[®) A qualified hospital is a hospital that:

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration. notifics the Medicaid agency of

[@] its election 0 make presumptis e eligibility determinations and agrees to make presumptive eligibility determinations
consistent with state policies and procedures.
Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance

(@] with applicable state policies and procedures or for failure to meet any standards that may have been established by the
Medicaid agency.

Assists individuals in completing and submitting the full application and understanding any documentation requirements.

® Yes " No

[@ The cligibility groups or populations for which hospitals determine clicihitios ——me—at 8
[®) Pregnant Women
[®) infams and Children under Age 19
[®) Parents and Other Caretaker Relatives
[B] Adult Group. if covered by the state
[®@] individuals above 133% FPL under Age 65. if covered by the stal
@] individuals Eligible for Family Planning Services. if covered by the state
[®) Former Foster Care Children
[@) Cenain individuals Needing Treatment for Breast or Cervical Cancer. if covered by the state
[ Other Family/Adult groups:
[ Eligibility groups for individuals age 65 and over
[ Eligibility groups for individuals who are blind
[ Eligibility groups for individuals with disabilities
[ Other Medicaid state plan eligibility groups

[J Demonstration populations covered under section 1115

The state establishes standards for qualified hospitals making presumptive cligibility determinations.

TN: 13-55-MM7 Approved: 3/13/14 Effective: 1/1/14 Page 1 of 3
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PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995. no persons are required 1o respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions. search existing data
resources, gather the data needed, and compiete and review the information collection. 1f you have comments concerning the accuracy of
the time ¢stimate(s) or suggestions for improving this form, please write wo: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop (4-26-05. Baltimore. Maryland 21244-1850.
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PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response. including the time to review instructions, search existing data
resources. gather the data needed. and complete and review the information coliection. 1f you have comments conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write wo: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Ofticer. Mail Stop ('4-26-05. Baltimore, Maryland 21244-1850.
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