
      

Medicaid Eligibility 

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

AFDC Income Standards 

Enler the AFDC Standards below. All states must enter: 

MAGI-equivalent AFDC Payment Standard in Effecl As of May I, 1988 and 
AFDC Payment Standard in Efiect As of July 16, 1996 

Entry of other standards is optional. 

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

Income Standard Entry- Dollar Amount -Automatic Increase Option 

The standard is as follows : 

\ Statewide standard 

(i" Standard varies by region 

(' Standard varies by liv ing arrangement 

(' Standard varies in some other way 

Enter the standard by region 

S13a 

I Remove Region 

Name of region 

!Urban Areas 

llousehold s ize 

+ 
+ 2 

+ 3 

+ 4 

+ s 

+ 6 

+ 7 

+ 8 

Standard ($) 

128 

213 

285 

348 

410 

469 

524 

582 

X 

X 

X 

X 

X 

X 

X 

X 

Description 

East Baton Rouge, Jefferson, Orleans, and St. 
Bernard Parishes 

-
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Medicaid Eligibility 

+ 9 638 X Additional incremental amount 

(i' Yes (' No 

+ 10 692 X 
Increment amount $ 19 1 

+ II 751 X 

+ 12 809 X 

+ 13 868 X 

+ 14 928 X 

+ IS 989 X 

+ 16 1.053 X 

+ 17 1, 107 X 

+ 18 1.1 74 X 

I Remove Region 

Name of region Description 

!Rura l Areas All Parishes not li sted as Urban 

Household size Standard ( $) 

+ I 12 1 X 

+ 2 197 X 

+ 3 267 X 

+ 4 329 X 

+ s 389 X 

+ 6 445 X 

+ 7 502 X 

+ 8 560 X 

+ 9 614 X 

-
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Medicaid Eligibility 

+ 10 669 X 

+ II 726 X 

+ 12 784 X 

+ 13 846 X 

+ 14 907 X 

+ 15 967 X 

+ 16 1,028 X 

+ 17 1.087 X 

+ 18 1,147 X 
L 

The dollar amounts increase automatically each year 

(' Yes (i' No 

Additional incremental amount 

(i' Yes (' No 

Increment amount $ 185 

AFDC Payment Standard in Effect As of July 16,1996 

Add Region 

Income Standard Entry- Dollar Amount - Automatic Increase Option 

The standard is as tollows: 

(' Statewide standard 

(i' Standard varies by reg ion 

(' Standard varies by living arrangement 

(' Standard varies in some o ther way 

Enter the standard by region 

1-

S13a 

I Remove Region 

Name of region 

!u rban Areas 

Description 

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

-
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Medicaid Eligibility 

Household s ize Standard ($) Additional incremental amount 

(i' Yes (' No 

+ 72 X 
Increment amount $172 

+ 2 138 X 

+ 3 190 X 

+ 4 234 X 

+ 5 277 X 

+ 6 316 X 

+ 7 352 X 

+ 8 391 X 

+ 9 427 X 

+ 10 462 X 

+ II 501 X 

+ 12 540 X 

+ 13 580 X 

+ 14 620 X 

+ 15 662 X 

+ 16 707 X 

+ 17 741 X 

+ 18 789 X 

I Remove Region 

Name of reg ion Description 

!Rura l Areas All Parishes not li sted as Urban 

I I 
Household size I Standard ($) I 
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Medicaid Eligibility 

+ I 66 X Additional incremental amount 

(i' Yes (' No 

+ 2 123 X 
Increment amount $ 166 

+ 3 174 X 

+ 4 217 X 

+ 5 259 X 

+ 6 296 X 

+ 7 334 X 

+ 8 373 X 

+ 9 408 X 

+ 10 444 X 

+ II 482 X 

+ 12 52 1 X 

+ 13 564 X 

+ 14 606 X 

+ 15 647 X 

+ 16 689 X 

+ l7 729 X 

+ 18 771 X 
L' 

Add Region 1-

The do llar amounts increase automatically each year 

(' Yes (i' No 

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996 

Income Standard Entry - Dollar Amount - Automatic Increase Option S13a I 

-
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Medicaid Eligibility 

The standard is as follows: 

(" Statewide standard 

(i' Standard varies by region 

(" Standard varies by liv ing arrangement 

(" Standard varies in some other way 

Enter the standard by region 

Name of region 

!urban Areas 

Household s ize Standard ($) 

+ 128 

+ 2 213 

+ 3 285 

+ 4 348 

+ 5 410 

+ 6 469 

+ 7 524 

+ 8 582 

+ 9 638 

+ 10 692 

+ II 751 

+ 12 809 

+ 13 868 

+ 14 928 

I + 15 989 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

I Remove Region 

Description 

East Baton Rouge, Jel~erson . Orleans, and St. 
Bernard Parishes 

-
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Medicaid Eligibility 

+ 16 1.053 X Additional incremental amount 

(i' Yes (' No 

+ 17 1,107 X 
Increment amount $ 1._9_1 __ _, 

+ 18 1.174 X 

I Remove Region 

Name of region Description 

!Rural Areas All Parishes not listed as Urban 

Household s ize Standard ( $) 

+ 121 X 

+ 2 197 X 

+ 3 267 X 

+ 4 329 X 

+ 5 389 X 

+ 6 445 X 

+ 7 502 X 

+ 8 560 X 

+ 9 614 X 

+ 10 669 X 

+ II 726 X 

+ 12 784 X 

+ 13 846 X 

+ 14 907 X 

+ 15 967 X 

+ 16 1,028 X 

-
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Medicaid Eligibility 

+ 17 1.087 X Additional incremental amount 

(i' Yes (' No 

+ 18 1,147 X 
Increment amount $185 

~==----------, 

The dollar amounts increase automatically each year 

(' Yes (i' No 

AFDC Need Standard in Effect As of July 16, 1996 

Add Region 

Income Standard Entry - Dollar Amount - Automatic Increase Option 

The standard is as follows : 

(' Statewide standard 

(' Standard varies by region 

(' Standard varies by liv ing arrangement 

(' Standard varies in some other way 

The dollar amounts increase automatically each year 

(' Yes (' No 

S13a 

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 

The standard is as follows: 

(' Statewide standard 

(' Standard varies by region 

(' Standard varies by liv ing arrangement 

(' Standard varies in some o ther way 

The dollar amounts increase automatically each year 

(' Yes (' No 

S13a 

-

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

GRK0
Typewritten Text
TN:  13-49		Approval Date:  3-6-14		Effective Date: 1-1-14State:  Louisiana	Page Number:  S14   8 of 10



      

Medicaid Eligibility 

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 tol lows: 

r Statewide standard 

r Standard varies by region 

r Standard varies by living arrangement 

( Standard varies in some other way 

The dollar amounts increase automatically each year 

r Yes r No 

TANF payment standard 

Income Standard Entry- Dollar Amount -Automatic Increase Option Sl3a 

The standard is as tollows: 

(' Statewide standard 

( Standard varies by region 

(' Standard varies by living arrangement 

r Standard varies in some other way 

The dollar amounts increase automatically each year 

r Yes ( No 

MAGI-equivalent TANF payment standard 

Income Standard Entry - Dollar Amount - Automatic Increase Option Sl3a 

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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Medicaid Eligibility 

The dollar amounts increase automatically each year 

(' Yes (' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons are requi red to re.spond to a collt:ction of intormation 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 intormation 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 intormation collection. ll'you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improv ing this form, please write to: CMS. 7500 Security Boulevard. Attn: PRA Rep01is Clearance 
Officer. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

-
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Medicaid Eligibility 

OMB Contro l Number 0938-1148 
OMB Expiration dale: 10/3 1/20 14 

Eligibility Groups- Mandatory Coverage 
Parents and Other Caretaker Relatives 

42 CFR 435.1 10 
1902(a)( I O)(A)(i)(l) 
193 1(b) and (d) 

S25 

~ Parents and Other Caretaker Relatives- Parents and other caretaker relatives of dependent children w ith household income at or 
• below a standard established by the state. 

0 The state attests that it operates th is e lig ibil ity g roup in accordance wi th the following provisions: 

~ Individuals quali fying under this e ligibi lity group must meet the following criteria: 

!!] Are parents or other caretaker relatives (detined at 42 CFR 435.4). including pregnant women, of dependent children 
(defined at 42 CFR 435.4) under age I 8 . Spouses of parents and other caretaker re latives are also inc luded. 

T he state elects the following options: 

This el igibi lity group includes individuals who are parents o r othe r caretakers of children who are 18 years o ld. 
~ provided the children are full-time studenl~ in a secondary school or the equivalent level of vocationa l or 

technica l train ing. 

0 Options re lating to the detlnition of caretaker relative (select any that apply): 

~ Options relating to the definition of dependent child (select the one that app lies): 

The state elects to eliminate the requ irement that a dependent ch ild must be deprived of parental support or 
(e care by reason of the death, physical or menta l incapaci ty. 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 thaL applies): 

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

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

~ Income standard used lor 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 l , 1988. 
converted to MAGI-equivalent amounts by household s ize. The standard is described in S l4 AFDC Income Standards. 

0 
T he state certifies that it has submitted and received approval for its conve11ed May I, 1988 AFDC payment 
standard. 

A n attachment is submitted. 

!!] Maximum income standard 

-
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Medicaid Eligibility 

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and 
IZJ other caretaker re lati ves to MAGI-equiva lent standards and the determination of the maximum income standard to 

be used for parents and other caretaker relatives under thi s el ig ibili ty group. 

An attachment is submitted. 

The state's ma-,:imum income s tandard for this e ligibility g roup is: 

(e The state's effect ive income level for section 1931 famil ies under the Medicaid state plan as of March 23, 20 10, 
converted to a MAGI-equivalent percent of FPL or amounts by household size. 

(' The state's effective income level tor section 1931 fam ilies under the Medicaid state plan as of December 31, 
20 13, converted to a MAGI-equivalent percent of FPL or amounts by household size. 

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115 
(' demonstration as of March 23, 20 I 0. converted to a MAGI-equivalent percent of FPL or amounts by household 

size. 

The state's etTectivc income level for any population of parents/caretaker relatives under a l'vlcdicaid I llS 
(' demonstration as of December 31. 20 13. converted to a MAGI-equivalent percent ofFPL or amounts by 

household size. 

Enter the amount of the maximum income standard: 

r A percentage of the federa l poverty level: D % 
(e The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equiva lent standard . The 

standard is descri bed in S 14 AFDC Income Standards. 

The state's AFDC payment standard in effect as of July 16, l996, 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. T he standard is described inS 14 AFDC Income Standards. 

(' The state's T ANF payment standard, conve1ted to a MAGI-equivalent standard. The standard is described in S 14 
AFDC Income Standards. 

(' Other dollar amount 

~ Income standard chosen: 

Ind icate the state's income standard used for this eligibi li ty g roup: 

(' The minimum income standard 

(' The maximum income standard 

The state's AFDC payment standard in eflect as of Ju ly 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 

S 14 AFDC Income Standards. 

\e Another income s tandard in-between the min imum and maximum standards allowed 

(' The state's AFDC payn~ent standard in effect as of Ju ly 16, 1996, not conve1ted to a MAGI-equivalent 
standard. The standard IS descnbed rn S 14 AFDC Income Standards. 

-
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Medicaid Eligibility 

(' The state's TA ff' payment standard, not converted to a MAGI-equivalent standard. The standard is described 
in S l4 AFDClncome Standards. 

(' The state's AFDC payment standard in effect as of July 16, 1996. converted to a MAGI-equivalent standard. 
The standard is described in Sl4 AFDC Income Standards. 

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

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

The amount of the income standard for this eligibi lity group is: 

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

(' A dollar amount 

~ There is no resource test for this eligibil ity group. 

~ Presumptive El igibility 

The state covers individuals under this group when determined presumptively e ligible by a qualified entity . T he state assures 
it also covers individuals under the Pregnant Women (42 CFR 435. 116) and/o r Infants and Chi ldren under Age 19 (42 CFR 
435.1 18) eligibi li ty groups when detentJined pre.sumptively eligible. 

(' Yes (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of infonnation unless it displays a 
valid OMB control number. The valid OMB control number for th is information collection is 0938-ll48. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to rev iew 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 th is 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 dale: 10/31/20 14 

Eligibility Groups- Mandatory Coverage 
Pregnant Women 

S28 

42 CFR 435.1 16 
1902(a)( IO)(Al(i)(lll) and (IV) 
1902(a)( 10)(A)(ii)( l), (IV) and (IX) 
193 1(b) and (d) 
1920 

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

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

[!) Individuals qualifying under this eligibi lity 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 fu ll benefits under this 
group in accordance with seciion 1931 of the Act if they meet the income standard for state plan Parents and Other 
Caretaker Relatives at 42 CFR 435.110. 

(i' Y cs (" No 

[!) MAGI-based income methodologies are used in calculating household income. Please reter as necessary to S I 0 MAGI-Based 
Income Methodologies, completed by the state. 

[!) Income standard used tor this group 

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

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

(' Yes (i' No 

The minimum income standard lor this el igibil ity group is 133% FPL. 

[!) Maximum income standard 

The state cetti fies that it has submitted and received approval tbr its converted income standard(s) for pregnant 
0 women to MAGI-equivalent standards and the determination of the maximum income standard to be used for 

pregnant women under this eligibil ity group. 

An attachment is submitted . 

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

(i' 

The state's highest et1ective income level lor coverage of pregnant women under sections 193 1 (low-income 
families), 1902(a)( I O)(A)(i)(lll) (qualified pregnant women), 1902(a)( I O)(A)(i)(IV) (mandatory povctiy level
related pregnant women), 1902(a)( I O)(A)(ii)( IX) (optional poverty level-re.lated pregnant women), 1902(a)( LO) 
(A)(ii)(l) (pregnant women who meet AFDC financial el igibility criteria) and 1902(a)( 1 O)(A)(ii)(IV) 
(insti tutional ized pregnant women) in effect under the Medicaid state plan as of March 23, 2010. converted to a 
MAGI-equivalent percent of FPL. 

-
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Medicaid Eligibility 

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 

families), l902(a)( I O)(A )(i)(lll ) (qua lified pregnant women), 1902(a)( I O)(A)( i)(l V) (mandatory poverty level -
(' related pregnant women), 1902(a)( IO)(A)(ii)([X) (optional poverty level-re lated pregnant women), 1902(a)( I 0) 

(A)(ii)(I) (pregnant women who meet AFDC financial eligibil ity criteria) and 1902(a)(IO)(A)(ii)(JV) 
( institutionalized pregnant women) in effect under the Medicaid state plan as of December 3 1,2013, converted to 

a MAGI-equivalent percent of FPL. 

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

(' The state's effective income level Jbr any population of pregnant women under a Med icaid 1115 demonstration as 
of December 3 1, 2013, converted to a MAGI-equivalent percent of FPL. 

(' 185%FPL 

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

~ Income standard chosen 

Indicate the state's income standard used tbr this eligibi lity group: 

(i' The minimum income standard 

(' The maximum income standard 

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

~There is no resource test for th is eligibi li ty group. 

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

(i' All pregnant women el igible under this group receive fu ll Medicaid coverage under this state plan. 

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

~ Presumptive Eligibility 

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

(' Yes (i' No 

PRA Disclosure Statement 
According to ihe Paperwork Reduction Act of 1995, no persons arc requi red io respond to a collection of information un less it displays a 
valid OMB control number. The valid OMB control number lbr thi s information collection is 0938- 11 48. The t ime requ ired to complete 
thi s inlormation collection is estimated to average 40 hours per response. including the time to rev iew 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 tbr improving thi s form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Oflicer, Mail Stop C4-26-05, Baltimore, Mary land 21244- 1850. 

-

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

GRK0
Typewritten Text
TN:  13-49		Approval Date:  3-6-14		Effective Date: 1-1-14State:  Louisiana	Page Number:  S28   2 of 2



      

Medicaid Eligibility 

OMB Contro l Number 0938-1148 
OMB Expiration dale: 10/3 1/20 14 

Eligibility Groups- Mandatory Coverage 
Infants and Children under Age 19 

42 CFR 435.1 18 
1902(a)( I O)(A l(i)(lll) , (IV), (VI) and (VII) 
1902(a)( I O)(A)(ii)( IV) and ( IX) 
193 1(b) and (d) 

S30 

[!] Infants and Children under Age 19 - Infants and children under age J 9 with household income at or below standards established by 
the state based on age group. 

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

[!] Children qua lif)' ing under this e ligibil ity group must meet the following cri teria: 

[!] Are under age 19 

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

[!] MAGI-based income methodologies are used in calculating househo ld income. Please refer as necessary to S I 0 MAGI
Based Income Methodologies, completed by the state. 

[!] Income standard used for infants under age one 

[!] Minimum income standard 

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining 
eligibili ty tor inHmts under age one. or as of July l. 1989. had authorizing legislation to do so. 

(' Yes (i' No 

T he minimum income standard for infants under age one is I 33% FPL. 

[!] Max.imum income standard 

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

for infants under age one. 

An attachment is submitted. 

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

The state's highest effective income level lor cover'dge of infants under age one under sections 193 1 (low-income 

fami lies), 1902(a)( IO)(A)( i)(lll) (qualitled children), 1902(a)( IO}(A}{i)( IV) (mandatory poverty level-related 
(' int~mts), 1902(a)( IO)(A)(i i)(1X) (optional poverty level-related inlimts) and 1902(a)(IO)(A)(ii )(LV) 

(institutionalized children). in effect under the Medicaid state p lan as of March 23,2010, converted to a MAGI
equivalent percent of FPL. 

-
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Medicaid Eligibility 

The state's highest effective income level for coverage of infants under age one Linder sections 193 1 (low-income 
families). l902(a)(IO)(A )(i)(lll) (qual ilied children), 1902(a)( I O)(A)(i)(IV) (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 3 1. 2013. converted to a 

MAGI-equivalent percent of FPL. 

(' The state's effect ive income level for any population of infants under age one under a Medicaid 1115 
demonstration us of Murch 23, 20 I 0, conve1ted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of infants under age one under a Medicaid 1115 
demonstration as of December 31 , 20 13. converted to a MAGI-equivalent percent offPL. 

le 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), l902(a)( IO)(A)(i)(IJI) (qualitied children). 1902(a)( JO) 

(e (A)(i)(l V) (mandatory poverty level-related infants), l902(a)( 1 O)(A)(i i)(l X) (optional poverty level-related 
infants) and 1902(a)(IO)(A)( ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of 
March 23. 2010. converted to a MAGI-equivalent percent ofF PL. 

Jfhigher than the highest efl'ective income level for this age group under the state plan as of March 23, 20 I 0, and 

if not chosen as the maximum income standard, the state's highest effective income level for coverage of infants 
(' under age one under sections 1931 (low-income t~trnilies), 1902(a)(IO)(A)(i)(lll) (qualified children). 1902(a)(IO) 

(A)(i)(IV) (mandatory poverty level-related infants), l902(a)( 10)(A)(ii)(IX) (optional poverty level-related 
int~mts) and l902(a)( 10)(A)( ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of 

December 31, 2013, converted to a Mi\01-equivalen t 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 eiTective income level for any populat ion of infants 

under age one under a Medicaid 1115 demonstration as of March 23,2010. converted loa 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 s tate's effective income level for any population of infants 

under age one under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-equivalent 

percent of FPL. 

(' Another income s tandard in-between the min imum and maximum standards allowed. provided it is higher than 
the em:.ctive income standard for this age group in the state plan as of March 23. 20 I 0. 

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

~ Income standard for children age one through age five. inclusive 

~ Minimum income standard 
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Medicaid Eligibility 

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

[!] Maximum income stanuard 

The state certifies that it has submilted and received approval lor its converted income standard(s) for children 
0 age one through live to MAGI-equivalent standards and the determination of the maximum income standard to be 

used for chi ldren age one through five. 

An attachment is submitted. 

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

The state's highest effective income level for coverage of children age one through tive under sections 1931 ( low
(. income famil ies), 1902(a)( IO)(A}(i)(lll) (qualified children), 1902(a)( I0)(A)(i)(VI) (mandatory poverty level

re lated chi luren age one through five), and I902(a)(IO)(A)(ii)(IY) (institutionalized children), in effect unuer the 
Medicaid sLate p lan as of March 23. 20 I 0, converted to a MAGI-equivalent percent of FPL. 

The state's highest effective income level for coverage of children age one through five under sections 1931 ( low
( income famil ies), 1902(a)(l O)(A)(i)(lll) (qualified children), 1902(a)( I O)(A)(i)(YI) (mandatory poverty level

re lated chi ldren age one through five), and 1902(a)( I O)(A)(ii)( IY) (institutionalized children), in effect under the 
Medicaid state p lan as of December 31. 2013. converted to a MAGI-equivalent percent of FPL. 

("' The stale's effective income level for a11y population of children age one through live under a Medicaid 1115 
demonstration as of March 23, 20 10, converted to a MAGI-equiva lent percent of FPL. 

("' The state's effective income level for any population of children age one through five under a Medicaid 111 5 
demonstration as of December 31, 20 13, converted to a MAGI-equivalent percent ofFPL. 

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

[!] Income standard chosen 

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

(i' The maximum income standard 

IJ not chosen as the maximum income standard, the state's highest effective income level tor coverage of children 
age one through five under sections 193 1 (low-income families). 1902(a)( I O)(A)(i)(JI[) (qualified children), 

("' 1902(a)( IO)(A)(i)(VI) (mandatory poverty level-related children age one through five). and 1902(a)(IO)(A)(ii) 

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

lfhigher than the highest effective income level for this age g roup 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 193 1 (low-income famil ies), 1902(a)(IO)(A)( i)(lll) (qualified children), 
1902(a)(IO)(A)(i)(Y1) (mandatory pOverty level-related children age one through five), and 1902(a)(IO)(A)(ii) 

(IV) (institutionalized chi ldren). in cfft:ct under the Medicaid state plan as of December 3 1, 2013, converted to a 
MAGI-equivalent percent of FPL. 

-
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Medicaid Eligibility 

If higher than the highest etTective income level for this age group under the state plan as of March 23, 20 I 0, and 
r if not chosen as the maximum income standard, the state's effective income level for any population of children 

age one through live under a Medicaid 111 5 demonstration as of March 23, 20 I 0, converted to a MAGI
equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

( if not chosen as the maximum income standard, the state's effective income level for any population of children 
age one through li ve under a Medicaid 111 5 demonstration as of December 3 1, 20 13, converted to a MAGI
equivalent percent ofFPL. 

( Another income standard in-between the min imum and maximum standards allowed. provided it is higher than 
the effective income standard for this age group in the state plan as of March 23, 20 I 0. 

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

~ Minimum income standard 

The minimum income standard used tor this age group is 133% fPL. 

~ Maximum income standard 

The state certifies that it has submitted and received approval tor its converted income standard(s} for children age 
0 six through e ighteen to MAGI-equiva lent standards and the determination of the maximum income standard to be 

used for children age six through age e ighteen. 

An attachment is submitted. 

The state's maximum income s tandard for children age s ix through eighteen is: 

The state's highest effective income level for coverage of children age six through eighteen under sections 1931 
( (low-income fam il ies). 1902(a)( IO)(A)(i)(lll) (qualified ch ildren), 1902(a)(l0)(A)(i)(VII) (mandatory poverty 

level-related children age s ix th rough eighteen) and 1902(a)( I O)(A)(ii)(JV) (institutional ized children), in effect 
under the Medicaid state plan as of March 23. 20 I 0, converted to a MAGI-equivalent percent of fPL. 

The state's highest effective income level for coverage of children age six through eighteen under sections 193 1 
(i' (low-income fam il ies). 1902(a)( I O)(A)(i)(I JI) (qua lified ch ildren). 1902(a)( I O)(A)( i)(VII) (mandatory poverty 

level-related children age six through eighteen) and 1902(a)( I O)(A )(i i)(LV) (insti tutional ized children). in effect 
under the Medicaid slate plan as of December 31. 2013. converted to a MAGI-equivalent percent of FPL. 

( The state's ctTective income level tor any population of children age six through eighteen under a Medicaid 1115 
demonstration as of March 23. 20 I 0. converted to a MAGI-equivalent percent of FPL. 

r The state's effective income level for any population of children age six through eighteen under a Medicaid 1115 
demonstration as of December 3 1. 20 13, conve1ied to a MAGI-equivalent percent of FPL. 

(' 133% FPL 

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

~ Income standard chosen 

-
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Medicaid Eligibility 

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

(' The maximum income standard 

If not chosen as the maximum income standard, the state's highest effective income level ft)r coverage of children 
age six through eighteen under sections 1931 (low-income fiunilies), I 902(a)( lO)(A)( i)(III) (qual ified children), 

(' 1902(a)( I O)(A)(i)(VII) (mandatory poverty level-related chi ldren age six through eighteen) and 1902(a)( IO)(A) 
(i i)(IV) (institutional ized children), in eflect under the Medicaid state plan as of March 23,2010, converted to a 

MAGI-equivalent percent o f FPL. 

r. 

If higher than the highest effective income level for this age group under the state plan as of March 23. 2010. and 
if nol chosen as the maximum income standard. the state's highest effective income level for coverage of children 
age six through e ighteen under sect ions I 93 1 (low-income fami lies), I 902(a)( I O)(A)(i)(lll) (qual ified children), 

l902(a)( IO)(A)(i)(VII) (mandatory poverty level-related chi ldren age s ix through eighteen) and 1902(a)(l0)(A) 
(i i)(IV) (institutional ized children), in effect under the Medicaid state plan as of December 3 1, 20 13, converted to 

a MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 20 I 0, and 
(' if not chosen as the maximum income standard. the state's effective income level for any population of children 

age six through eighteen under a Medicaid 111 5 demonstration as of March 23. 20 I 0, converted to a MAGI
equivalent percent of FPL. 

If higher than the highest etrective income level for this age g roup under the state plan as of March 23, 20 1.0, 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 111 5 demonstration as of December 31, 20 13. converted to a MAGI
equivalem percent of FPL. 

(' Another income s tandard in-between the min imum and maximum standards allowed. provided it is higher than 
the effective income standard torthis age group in the state plan as of March 23. 20 I 0. 

TI1e amount of the income st:mdard for children age six through e ighteen is: ~ % FPL 

~ There is no resource test for this eligibility g roup. 

~ Presumptive Eligibil ity 

T he state covers children when determined presumptively e ligib le by a quali fied enti ty. 

(' Yes r. No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons are requi red to respond to a collection of information unless it disp lays a 
valid OMB control number. The valid OMB control number lor this information collection is 0938· 11 48. 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 infom1alion 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 
Ofiicer. Mail Stop C4-26-05. Baltimore, Maryland 21244- 1850. 

-
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Medicaid Eligibility 

Eligibility Groups - Mandatory Coverage 
Adult Group 

1902(a)(10)(A)(i)(VII l) 
42 CFR435.1 19 

The state covers the Adult Group as described at 42 CPR 435.119. 

(' Yes r. No 

PRA Disclosure Statement 

OMB Contro l Number 0938- 1148 
OMB Expiration dale· 10/3 1/20 14 

S32 

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. T he valid OMB control number tor this information collection is 0938- 1148. T he time required to complete 
this information co llection is estimated to average 40 hours per response. including the time to review instructions. search existing data 
resources. gather the data needed, and complete and review the intormation collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions tor improving this tbrm, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244- 1850. 

-
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Medicaid Eligibility 

Eligibility Groups- Mandatory Coverage 
Former Foster Care Children 

42 CFR 435.150 
1902(a)( I Ol(A l(i)(IX) 

OMB Contro l Number 0938-1148 
OMB Expiration dale· 10/3 1/20 14 

~ Fon ner Foster Ca•·e Child•·en - Individuals under the age of26, not otherwise mandatorily e ligible. who were on Medicaid and 
in foster care when they turned age 18 or aged out of foster care. 

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

~ Individuals qualifYing under this eligibi lity g roup must meet the fo llowing criteria: 

~ Are under age 26. 

~ Are not otherwise eligible for and e_nroll~d for mandatory coverage under the state plan. except that e lig ibi lity under 
lhts group takes precedence over e ltgtbthty under the Adult Group. 

Were in foster care under the responsibility of the state or T ribe and were enrolled in Medicaid under the state's state 
~ plan or IllS demonstration when they turned 18 o r at the time of aging out of that state's or Tribe's foster care 

progratn. 

The state elects to cover children who were in foster care and on Medicaid in~ state at the time they turned L8 o r 
aged out of the foster care system. 

\eYes (' 0 

The state covers individuals under this group when determined presumptively e ligible by a qua lified entity . T he state assures 

it also covers individuals under the Pregnant Women (42 CFR 435. 116) and/or Infants and Chi ldren under Age 19 (42 CFR 

435. 118) eligibi li ty groups when determined presumptively eligible. 

( Yes (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are requi red to respond to a collection of information unless it displays a 
valid OMB control number. T he valid OMB control number tor this inlbrmation collection is 0938- 11 48. The time requ ired to complete 
this inlormation collection is estimated to average 40 hours per response, including the time to rev iew instructions, search existing data 
resources. gather the data nc.cded. and complete and review the inforn1ation col lection. If you have comments conceming the accuracy of 
the time estimate(s) or suggestions tor improving th is tbrm, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
O fncer, Mail Stop C4-26-05. Baltimore. Matyland 21244· 1850. 

-
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Medicaid Eligibility 

Eligibility Groups- Options for Coverage 
Individuals above 133% FPL 

1902(a)( I O)(A)(ii)(XX) 
1902(hh) 
42 CFR 435.2 18 

OMB Control Number 0938-1 148 
OMB Expiration dale: 10/3 1/20 14 

sso 

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. 

(' Yes (i" No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are requi red to respond to a collection of information un less it displays a 
valid OMB control number. The val id OMB control number for th is 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 estimatc(s) or suggestions for improving th is form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05. Baltimore, Maryland 21244-1850. 

-
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Medicaid Eligibility 

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

42 CFR 435.220 
1902(a)( I O)(A)(ii)(J) 

OMB Contro l Number 0938-1148 
OMB Expiration dale: 10/3 1/20 14 

S51 

Optional Coverage of Parents and Other Caretaker Relatives- The state elects to cover individuals qualifying as parents or other 

caretaker re latives who a re not mandatorily e ligible and who have income at or below a standard establ ished by the state and in 
accordance with provisions described at 42 CFR 435.220. 

(' Yes (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons arc requi red to respond to a collection of information un less it displays a 
valid OMB control number. The valid OMB contro l number for th is information col lection is 0938-11 48. The time required to complete 
this intormation collection is estimated to average 40 hours per response, including the time to rev iew instructions. search exist ing data 
resources. gather lhe 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: PR.A Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 2 1244- 1850. 

-
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Medicaid Eligibility 

OMB Contro l Number 0938-1148 
OMB Expiration dale: 10/3 1/20 14 

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

42 CFR 435.222 
1902(a)( I O)(A)(ii)(J) 
1902(a)( l O)(A)(ii)( lV) 

S52 

Reasonable Classification of Individuals under Age 21 - T he state elects to cover one or more reasonable classifications or indiv iduals 

under age 21 who are not mandatorily e ligible and who have income at or below a standard establ ished by the state and in accordance 
with provisions described at 42 CFR 435.222. 

(i" Yes (' No 

[{]The state attests that it operates this e ligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibi li ty group must qualify under a reasonable c lassification by meeting the following 
criteria: 

~ Be under age 21 . or a lower age. as defined within the reasonable classification. 

~ Have household income at or below the standard established bv the state. if the state has an income standard for the 
• reasonable c lassification. . 

~ Not be eligible and en.ro.l led tor mandatory coverage under the state plan. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary 10 S IO tviAGI
Based Income tvlethodologies. completed by the state. 

The state covered at least one reasonable c lassi fication under tnis eligibili ty group under its Medicaid state plan as of December 
31,2013, or under a Medicaid I llS Demonstration as of March 23,20 10 or December 3 1,2013, with income standards higher 

(including disregarding al l income) than the current mandatory income standards tor the individual's age. 

(i" Yes (' No 

The state also covered at least one reasonable c lassification under th is group in the Medicaid state plan as of March 23,2010 

with income standards higher (inc luding d isregarding all income) than the current mandatory income standards for the 
individual's age. 

(i" Yes (' No 

Reasonable Classifications Covered in the Medicaid State Plan as of March 23. 20 I 0 

T he state attaches the approved pages from the Medicaid state p lan as of March 23, 2010 to indicate the age 
0 groups, reasonable classifications, and income standards used at that time for this el igibility group. 

An attachment is submitted. 

Current Coverage of All Children under a Specified Age 

-
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Medicaid Eligibility 

The state covers a ll chi ldren 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, 20 I 0, provided the income standard is higher than the current 

mandatory income standard for the ind ividual's age. The age limit and/or income standard used must be no higher than 
any age limit and/or income standard covered in the Medicaid state plan as of December 31, 2013 or under a Medicaid 

IllS Demonstration as of March 23. 2010 or December 31. 2013. Higher income standards may include the disregard 
ofall income. 

(' Yes (e' No 

Current Coverage of Reasonable Classifications Covered in the Medicaid State Plan as of March 23. 20 LO 

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 mandatOI)' 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, 20 I 0. but no higher than any age 
limit and/or income standard for this classification covered in the Medicaid state plan as of December 3 1. 2013 or under 

a Medicaid I l l 5 Demonstration as of March 23, 2010 or December 3 1. 2013. Higher income standards may include the 
disregard of all income. 

(e' Yes (' No 

Indicate the reasonable classilications of children that were covered in the state plan in effect as of March 23. 20 I 0 

with income standards higher than the mandatory standards used tor 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 Il lS Demonstration as of March 
23. 20 I 0 or December 31 . 20 13. 

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

Reasonable Classifications of Cbj)dren 

~ Individuals for whom public agencies are assuming full or partial financial responsibil ity. 

~ Individuals placed in taster care homes by public agencies 

Indicate the age which applies: 

(e' Under age 2 1 ( Under age 20 ( Under age 19 (' Under age 18 

0 Individuals placed in foster care homes by private, non-profit agencies 

~ Individuals plac-ed in private institutions by publ ic agencies 

Indicate the age which applies: 

(e' Under age 2 1 (' Under age 20 (' Under age 19 (' Under age I 8 

0 Individuals placed in private institutions by private, non-pro li t agencies 

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

0 Individuals in nursing fac ilities, if nursing faci lity services are provided under this plan 

O Individuals receiving active treatment as inpatients in psychiatric facil ities or programs, 
if such services are provided under this plan 

Sll 

-
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Medicaid Eligibility 

0 Other reasonable classilkations 

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, 
20 I 0 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, 20 I 0 o r December 3 L 2013. 

Click here once Sll form above is complete to view the income standards form. I 
Individuals placed in foster care homes by public agencies 

~ I nco me standard used 

~ Minimum income standard 

The minimum income standard for this classification of chi ldren is the AFDC payment standard in effect 
as of .July 16. 1996, not converted to MAGI-equivalent. This standard is described in S!4 AFDC Income 
St<mdards. 

~ Maximum income standard 

No income test was used (all income was disregarded) for this classification ei ther in the Medicaid state 
plan as of December 31, 20 13, or under a Medicaid 1115 Demonstration as of March 23. 20 I 0 or 
December 3 1. 20 13. 

(' Yes (i' No 

The state certifies that it has submitted and received approval for its converted income standards 

for th is classilkation of children to MAGI-equivalent standards and the determination of the 
0 maximum income standard to be used for this classification of children under this eligibil ity 

group. 

An attachment is submitted. 

The state's maximum income standard for this classification of children (which must exceed the 
min imum for the c lassi.fieation) is: 

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

size. 

The state's effective income level for this classification of chi ldren under the Medicaid state plan 
(' as t>fDecember 31 , 2013, converted to a MAGI-equivalent percent ofFPL or amounts by 

household size. 

The state's effecti\'c income level for this classification of chi ldren under a Medicaid 1115 
(' Demonstration as o f March 23, 2010, converted to a MAGI-equivalen t percent or FPL o r 

amounts by household size. 

-
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Medicaid Eligibility 

The state's etlective income level for th is classificat ion of chi ldren under a Medicaid 1115 
(' Demonstration as of December 31 , 2013, converted to a MAGI-equivalent percent ofFPL or 

amounts by household size. 

Enter the amount of the ma,ximum income standard: 

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

The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-
(. equivalent standard. This s tandard is described in S l4 AFDC Income Standards. This option 

should only be selected for ch ildren 19 and o lder, and only if the state has not e lected to cover the 
Adult Group. 

The state's TANF payment standard, converted to a MAG I.-equivalent standard. This standard is 
(' described in S 14 AFDC Income Standards. This option should only be selected lor children 19 

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

(' Other dollar amount 

~ Income standard chosen 

Individuals qualify under this c lassification under the lbllowing income standard: 

(' The minimum standard. 

(i" T he 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 household size. 

(' 

If not chosen as the maximum income standard. and if higher than the effective income level used 
under the Medicaid s tate plan as of March 23. 20 I 0. the state's effective income le\·el lor !h is 

classification under the Medicaid st.ate plan as of December 3 1, 20 13, converted to a MAGI-
equiva lent percent ofFPL or amounts by household size. 

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

classi fication under a Medicaid 1115 Demonstration as of March 23. 20 I 0, 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 or March 23, 20 I 0. the state's effective income level for this 

classification under a Medicaid I l lS Demonstration as of December 31 . 20 13. converted to a MAGI
equivalent percent ofFPL or amounts by household size. 

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

conve1ted to a MAG I equivalent. 

Individuals placed in private institutions by public agencies 
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Medicaid Eligibility 

[!] Income standm·d used 

[!) Minimum income standard 

The minimum income standard tor this class ification of ch ildren is the AFDC payment standard in effect 
as of July 16. 1996. not converted to MAGI-equivalent. This standard is described in Sl4 AFDC Income 
Standards. 

[!] Maximum income standard 

No income test was used (all income was disregarded) f(>r this classification ei ther in the Medicaid state 
plan as of December 31 , 20 13, or under a Medicaid 1115 Demonstration as of March 23. 2010 or 
December 31.2013. 

(' Yes \e No 

The state certifies that it has submitted and received approval for its converted income standards 
for this classification of chi ldren lo MAGI-equivalent standards and the determination of the 

0 maximum income s tandard to be used for this classification of children under this eligibility 

group. 

An attachment is submitted. 

The state's maximum income standard for this c lassification of chi ldren (which must exceed the 
min imum for the classilication) is: 

The state's e ffective income level for this classitication of children under the Medicaid state plan 
\e as of March 23, 2010, conve1ted to a MAGI-equivalent percent ofFPL or amounts by household 

size. 

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

household size. 

The state's effective income level for this classitlcation of chi ldren under a Medicaid 1115 
(' Demonstration as of March 23, 2010. converted to a MAGI-equivalent percent ofFPL o r 

amounts by household size. 

The state's effective income level for th is classification ofchi1dren under a Medicaid I 115 
(' 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: 

-
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Medicaid Eligibility 

(' A percentage of the t·ederal poverty level: D % 

The state's AFDC payment standard in effect as of.luly 16, 1996, converted to a MAGI-
(.' equivalent standard. This standard is described in S 14 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 T ANF payment standard. converted to a MAGI-equivalent standard. This standard is 
(' described in S 14 AFDC Income Standards. This option should only be selected for children 19 

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

(' Other dollar amount 

~ Income standard chosen 

Individuals quali fy under this c lassification under the following income standard: 

(' The minimum standard. 

(e' 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 household size. 

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

(' under the Medicaid state plan as of March 23, 20 l 0. the state's effective income level for this 
classi lication 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, 20 l 0. the state's effective income level tor this 
classi licat ion under a Medicaid 1115 Demonstration as of March 23, 20 I 0. 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, 20 I 0, the state's effective income level for this 

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

Another income standard in-between the minimum and maximum standards al lowed. provided it is 
(' higher than the effe.ctive income level for this classification in the state p lan as of March 23,2010, 

converted to a MAGI equivalent. 

Other Reasonable Classilications Prevjouslv 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 3 l, 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 tor the age 

group. 

(e' Yes (' No 
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Medicaid Eligibility 

The additional previously covered reasonable classitlcations to be included are: 

Addi tional Previous!\• Covered Reasonable Classifications Included 

Reasonable Classifications of Children Sll 

0 Individua ls lor whom publ ic agencies are assuming full o r partial linancial responsibil ity. 

0 Individua ls in adoptions subsidized in full or pan by a public agency 

0 Individua ls in nursing facil ities, if nursing facility services are provided under this plan 

O Individua ls rec.eiving active treatment as inpatients in psychiatric facil ities or programs. 
if such services are provided under th is plan 

1ZJ Other reasonable classi tlcations 

ame of classi fica tion Description Age Limit 

+ Pregnant teens Pregnant teens Iunder age 19 I X 

Enter the income standard used for these classi l'ications (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 s tate plan as of December 31, 20 13 or under 
a Medicaid 1 I 15 Demonstration as of March 23. 20 1.0 o r December 31, 20 13 ). 

Click here once $11 form above is complete to view the income standards form. I 
Pregnant teens 

[!] Income standard used 

[!) Minimum income standard 

The minimum income standard for this classillcation of ch ildren must exceed the lowest income standard 
chosen for children under this age under the Infants and Children under Age 19 eligibi lity group. 

[!) Maximum income standard 

No income test was used (all income was disregarded) for this c lassitication either in the Medicaid state 
plan as of December 31. 20 13. or under a Medicaid 1115 Demonstration as of March 23. 20 I 0 or 
December 3 1. 20 13. 

(i Yes \ 0 

~ No income test was used (all income was disregarded) for th is classification under: 

(check all that apply) 

D The Medicaid state plan as of March 23.2010. 

IZl The Medicaid state plan as of December 31.2013. 

D A Medicaid 11 15 Demonstration as of March 23. 20 I 0. 

-
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Medicaid Eligibility 

0 A Medicaid 11 15 Demonstration as of December 3 1. 2013. 

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

~ Income standard chosen 

Individuals qualify under this c lassification under the following income standard: 

(i' T his classification does not usc an income test (a ll income is disregarded). 

(' Another income standard higher than both the minimum income standard and the effective income 
level for th is classification in the state plan as of March 23. 20 I 0, converted to a MAGI equivalent. 

Additiona l new age groups or re<L~onable classifications covered 

I f the state has illl1 elected to cover the Adult Group (42 CPR 435.11 9), it may elect to cover addi tiona l new age groups 
o r reasonable classifications that have not been covered previously. If the state covers the Adult Group, this additional 

option is not available, as the s tandard for the new age groups or classifications is lower than that used tor mandatory 
coverage. 

T he state does not cover the Adult Group and elects the option to include in this eligibili ty group additional age groups 
o r reasonable classifications that have not been covered previously in the state plan or under a Medicaid l l I 5 
Demonstration. Any addi tiona l age groups or reasonable classifications not previous ly covered are restricted to the 
APDC income standard trom July 16, 1996, not converted to a MAGI-equivalent standard. 

(' Yes (i' No 

~ There is no resource test for this el igibil ity group. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons are requi red to respond to a collection of information un less it displays a 
valid OMB control number. The valid OMB contro l number for th is 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 rev iew instructions, search existing data 
resources. gather the data needed. and complete and review the in formation collection. If you have comments concerning the accuracy or 
the time cstimate(s) or suggestions for improving this form, please 1wite to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer. Mail Stop C4-26-05. Baltimore, Maryland 2 1244-1850. 
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Medicaid Eligibility 

OMB Control Number 0938-1 148 
OMB Expiration dale: 10/3 1/20 14 

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

42 CFR 435.227 
1902(a)( 1 O)(A)(ii)(VIIl) 

C hildren with Non JV-E Adoption Assistance - The state elect5 to cover children with special needs for whom there is a non rV-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. 

(i' Yes I No 

[{) The state attests that it operates this el igibil ity group in accordance with the following provisions: 

~ Indiv iduals qualifying under this eligibi lity group must meet the fo llowing criteria: 

~ The state adoption agency has determined that they cannot be placed without Medicaid coverage because of special 
• needs for medical or rehabilitative care; 

~ Are under the following age (see the Guidance for restrictions on the selection of an age): 

I Under age 2 I 

I Under age 20 

I Under age l9 

(i' Under age 18 

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

The slate covered this el igibil ity group in the Medicaid stale plan as of December 31, 20 13, o r under a Medicaid J 115 
Demonstration as of March 23, 2010 or December 3 1. 2013. 

(i" Yes I No 

The state also covered this eligibi lity group in the Medicaid state plan as of March 23, 2010. 

(i' Yes (' No 

S53 

~ Individuals qualify under this e ligibility group if they were e ligible under the state's approved state plan prior to 
• the execution of the adoption agreement. 

The stale used an income standard or disregarded all income lor this eligibility group e ither in the Medicaid state plan 
as of March 23, 20 I 0 or December 3 1, 20 13, or under a Medicaid 1115 Demonstration as of March 23, 20 I 0 or 
December 31. 2013. 

(' Yes (i' No 

~ There is no resource test for this el igibil ity group. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are requi red to respond ro a collection ofintonnation un less it displays a 
valid OMB control number. The val id OMB control number for th is information collection is 0938-1 I 48. The time requ ired 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 infom1alion collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving th is form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. -
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Medicaid Eligibility 

Eligibility Groups- Options for Coverage 
Optional Targeted Low Income Children 

1902(a)( 1 O)(A )(ii)(XI V) 
42 CFR 435.229 and 435.4 
1905(u)(2)(B) 

OMB Contro l Number 0938-1148 
OMB Expiration dale: 10/3 1/20 14 

S54 

Optional Targeted Low Income Children - The state e lects 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 
wi th provisions described at 42 CFR 435.229. 

(e' Yes (' No 

0 The s tate attests that it operates this e ligibili ty group in accordance with the following provis ions: 

~ Individuals qualifying under this eligibil ity group must not be e lig ible for Medicaid under any mandatory eligibility group. 

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

The state covered this elig ibi lity g roup in the state plan as of December 3 1. 20 13, or under a Medicaid 1115 Demonstration as 
of March 23,2010 or December 31,2013. 

(e' Yes (' No 

T he state also covered this e ligibility group in the state plan as of March 23,2010. 

(e' Yes (' No 

Until October I, 2019, states must include at least those indiv.iduals covered as of March 23, 20 I 0, but may cover 
~ additional individuals. Effective October I, 2019, states may reduce or eliminate coverage for this group. 

~ Individuals are covered under this e ligibility group, as !allows: 

(e' All children under age 18 or 19 are covered: 

(e' Under age 19 

(' Under age 18 

(' The reasonable c lassification of children covered is: 

~ Income standard used for this classification 

~ Minimum income standard 

The income s tandard for this c lassi fication of children must exceed the lowest income standard chosen for 
chi ldren in the age group selected above. under the mandatory Infants and Children under Age 19 e ligibility 
group. 

~ Maximum income s tandard 

-
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Medicaid Eligibility 

The state certifies that it has submitted and received approval for its converted income standard(s) for th is 
0 classilication of children to MAGT-equivalent standards and the determination of the maximum income 

standard to be used for this classification of children under this eligibility group. 

An attacllment is submitted. 

The state's maximum income standard for this c lassi lication of ch ildren (which must exceed the 
minimum for the c lassification) is: 

(i' The state's e!Tective income level lor this c~assi llcation of chi ldren under the Medicaid s tate plan as of 
March 23, 2010. converted to a MAGI-equavalent percent ofFPL. 

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

(' The state's effective income level for this classification of chi ldren under a Medicaid IllS 
demonstration as of March 23. 20 I 0, 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 3 1, 2013, converted to a MAGI-equivalent percent ofF PL. 

(' 200% FPL. 

(' 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. 

~The state's maximum income standard for this c lassillcation of children (which must exceed the 
• minimum for the c lassification) is: 

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

Individuals quali ty under the tollowing income standard: 

(i' The maximum income standard. 

(' The state's effective income level for this el igibi lity group under the Medicaid state plan as of March 23, 
20 I 0. converted to a MAGI-equivalent percent of FPL. 

If higher than the etrective income level used under the state plan as of March 23, 2010, the state's effective 
(' income level for th is eligibil ity group under the Medicaid state plan as of December 31 , 20 13, converted to 

a MAGI-equivalent percent of FPL. 

If higher than the effective income level used under the state plan as of March 23. 20 I 0, the state's effective 
(' income level for th is eligibility group under a Medicaid 1115 demonstration as of March 23. 20 I 0, 

converted to a MAGI-equivalent percent of FPL. 

If higher than the elTective income level used under the state plan as ofMarch 23, 20 10, the state's effective 
(' income level for this eligibility group under a Medicaid 1115 demonstration as of December 3 1.2013. 

converted to a MAGI-equivalent percent of FPL. 

(' If higher than the e!Tective income level used under the state plan as of March 23, 20 I 0, 200% FPL. 
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Medicaid Eligibility 

If higher than the effective income level used under the state plan as of March 23. 2010. a percentage of the 
I FPL which may exceed the Medicaid Applicable Income Level. defined in section 21 10(b)(4) ofthe Act. 

but by no more than 50 percentage points. 

(' Another income standard in-betvvcen the minimum and maximum s tandards a llowed, provided it is higher 
than the ell.ective income level for this eligibi li ty g roup in the state plan as of March 23, 20 I 0. 

The income standard for this el igibili ty group is: ~ % FPL 

~ There is no resource test for this e ligibil ity group. 

~ Presumptive Eligibility 

Presumptive e ligibility lor th is group depends upon the selection of presumptive eligibil ity lOr the Infants and Children 

~ under Age 19 eligibil ity group. If presumptive el igibil ity is done tor that g roup, it is done for this group under the same 
provisions. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are requi red to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB contro l number for th is intormation collection is 0938-1 !48. 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. Lfyou have comments concerning the accuracy of 
the time estimate(s) or suggestions ·for improving this term, please write to: CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance 
Officer. Mail Stop C4-26-0S, Baltimore, Maryland 2 1244-1850. 

-
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Medicaid Eligibility 

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

Eligibility Groups- Options for Coverage 
Individuals with Tuberculosis 

1902(a)( 1 O)(A )(ii)(XII) 
1902(z) 

S55 

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

(i' Yes (' No 

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

(!] Individuals quali fying under this e ligibility group must meet the tollowing criteria: 

[!] Arc infected with tubercu losis. 

[!] Are not otherwise eligible lor mandatory coverage under the Medicaid state plan. 

[!] llave household income under a standard established by the state. 

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

[!] Income standard used for th is group 

(!] 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 e ligibility group in cflect in the Medicaid 
state plan as()[ March 23.2010 and December 31. 2013 to MAGI-equivalent standards. 

(' Yes (i' No 

The state's maximum income standard lor th is eligibi lity group is: 

(i' T he break-even point for earned income under the SSI program. 

(' T he etlective income level tor th is eligibi li ty group under the Medicaid state plan in effect as of 
March 23.2010, not converted to a MAGI-equrvalenl standard. 

(' T he effective income level for this eligibi lity group under the Medicaid state plan in efrect as of 
December 3 L. 2013. not converted to a MAGI-equivalent standard. 

(!] Income standard chosen 

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

(' The maximum income standard. 

(' If not chosen as the maximum income standard, the break-even point for earned income under the SSl program. 

(i' Another income standard Jess than the maximum standard allowed. 

-
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Medicaid Eligibility 

The amount of the income standard is: 

\e A percentageofthe federal poverty level: ~% 
(' A dollar amount 

~ Individuals quali fying under this group are el igible only for the following services, provided the service is related to the 
diagnosis, treatment o r management of the individual's tuberculosis. 

li] Prescribed drugs, described in 42 CFR 440. 120 

~ Physician services. described in 42 CFR 440.50 

li] Outpatient hospital and rural health clinic described in 42 CFR 440.20 and Federally-qualitied hea lth 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 

li] Case managemem services dell ned in 42 CFR 440. 169 

li] 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 o r prescription drugs. 

li] Limi tations related to tuberculosis-re lated services may be found in the Benefits section. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are requi red to respond to a collection of infonnation unless it displays a 
valid OMB control number. The valid OMB contro l number for this information collection is 0938-11 48. 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 infom1ation collection. I r you have comments concerning the accuracy or 
the time estimale(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 dale: 10/3 1/20 14 

Eligibility Groups- Options for Coverage 
Independent Foster Care Adolescents 

42 CFR 435.226 
1902(a)( I Ol(A l(ii)(XVII) 

lndet>endent Foster Care Adolescents - The state elects to cover individuals under an age specified by the state, less than age 
2 1, who were in state-sponsored foster care on their 18th birthday and who meet the income standard established by the state and 
in accordance wi th the provisions described at 42 CFR 435.226. 

{e Yes (" No 

IZJ The state attests that it operates this el igibil ity group in accordance with the following provis ions: 

~ Individuals qualitying under this eligibi li ty group must meet the fo llowing cri teria: 

~ Are under the following age 

{e Under age 21 

(" Under age 20 

(" Under age 19 

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

~ Are not e ligible and enrolled lor mandatory coverage under the Medicaid state plan. 

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

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

The state covered this eligibility g roup under its Medicaid state plan as of December 31,2013, or under a Medicaid I J 15 
demonstration as of March 23, 20 I 0 or December 31. 2013. 

{e Yes (" No 

The state also covered this e ligibility group in the Medicaid state plan as of March 23. 20JO. 

{e Yes (" No 

The state covers children under this e ligibility group, as follows (se lection may not be more restrictive than the 
coverage in the Medicaid state plan as of March 23.2010 until October I, 2019, nor more liberal than the most 

~ liberal coverage in the Medica.id state plan as of December 3 L 20 13. o r under a Medicaid 1115 demonstration 
as of March 23,2010 or December 31, 2013): 

{e All children under the age selected 

(" A reasonable classification of children under the age selected: 

~ Income standard used for this eligibility group 

~ Minimum income s tandard 

The minimum income standard for this classi!lcation of children is the AFDC payment standard in effect 
as of July 16. 1996. not converted to MAGI-equivalent. This standard is described in 814 AFDC Income 
Standards. 
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Medicaid Eligibility 

~ Maximum income standard 

No income test was used (all income was disregarded) for this e ligibility group either in the 
Medicaid state plan as of March 23, 20 I 0 or December 3 1. 2013. or under a Medicaid 11 15 Demonstration 
as o f March 23. 20 I 0 o r December 3 L 20 13. 

(i' Yes ( No 

~ No income test was used (all income was disregarded) for this e ligibility group under 
(check a ll that apply): 

£gJ The Medicaid state plan as of March 23. 20 10. 

IZ] The Medicaid state plan as of December 3 1,2013. 

0 A Medicaid l I 15 demonstration as of March 23. 2010. 

0 A Medicaid 111 S demonstration as of December 3 1. 20 13. 

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

~ Income standard chosen 

Ind ividuals quali ly under this e ligibility group under the {oil owing income standard: 

This eligibility group docs not usc an income test (all income is d isregarded). 

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

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are requi red to respond to a collection ofinfonnation unless it displays a 
valid OMB control number. The valid OMB control number for this information collec tion is 0938-1148. The time required to complete 
this inlonnation collection is estimated to average 40 hours per resp<>nse. including the lime to rev iew instructions. search existing data 
resources. gather the data needed. and complete and review the in lormation collection. 1fyou have comments concerning the accuracy o r 
the time estimate(s) or suggestions for improv ing th is form, please write to: CMS. 7500 Security Boulevard, Attn: PRA Repo1ts Clearance 
Officer. Mail Stop C4-26-0S, Baltimore, Maryland 21244-1850. 
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Medicaid Eligibility 

OMB Control Number 0938-11 48 
OMB Expiration date: 10/31/2014 

1902(a)( IOXAXii)(XXI) 
42 CFR 435.214 

l11dlvlduals Eligible for Family Planning Services - The state elects to cover individuals who are not pregnant, and have household 
income at or below a standard established by the state, whose coverage is limited 10 family planning and re lated services and in 
accordance with provisions described at 42 CFR 435.2 14. 

(i Yes (' No 

[{] The state attests that ii operates th is eligibility group in accordance with the following provisions: 

~ The individual may be a male or a female. 

~ Income standard used for this group 

~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 this 

el igibility group. 

The state's maximum income standard for this eligibility group is the highest of the following: 

(i The state's current etlective income level for the Pregnant Women eligibil ity group (42 CFR 435 .116) under the 
• Medicaid state plan . 

('The state's current effective income level for pregnant women under a Medicaid 1115 demonstration . 

('The state's current effective income level for Targeted Low-Income Pregnant Women under the CHIP state plan. 

(' The state's current effective income level for pregnant women under a CHIP 1115 demonstrat ion . 

The amount of the maximum income standard is :~ % FPL..------------------....._, 
State: Louisiana 

~ Income standard chosen Date Received: 30 May 2014 
The state's income standard used for this eligibility group is: 

(i The maximum income standard 

Date Approved : 15 July 2014 
Date Effective: 1 July 2014 
Transmittal Number: 14-0028 MM1 

(' Another income standard less than the maximum standard nllowe . 

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

TN No: 14-0028-MMl APPROVAL DATE: 07/15/2014 
STATE: Louisiana PAGE: 859 Page 1 
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Medicaid Eligibility 

~ In detennining eligibility for this group. the state uses the following household size: 

1:8:1 All of the members of the family are included in the household 

D Only the applicant is included in the household 

0 The state increases the household siz.e by one 

~ In delennining eligibility for this group, the state uses the following income methodology: 

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

r The state considers only the income of the applicant. 

~ Benefits for this eligibility 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 detennined 
presumptively eligible by a qualified entity. 

(' Yes (i No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of infonnation unless it displays a 
valid OMB control number. The valid OMB control number for this infonnation 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 fom1. 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: 30 May 2014 
Date Approved: 15 July 2014 
Date Effective: 1 July 2014 
Transmittal Number: 14-0028 MM1 

V .20131009 
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State: Louisiana 
Date Approved : 3/13/14 
Date Received : 12/27/13 
Date Effective: 10/1 /13 
TN : LA 13-50 

Medicaid Eligibility 

OMR Control Number 0938-1148 
OMB Expiration date: 10131/2014 

-
42 CFR 435. Subpan J and Subpan M 

Ellalblllty PrMHS 

It] The state meets all the requirements of 42 CFR 435, Subpan J for processing applications. determining and verifying eligibility. and 
furnishing Medicaid. 

ApplkadOII Proeasiar 

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable 
modified adjusted gross income stalldard. 

l8l The single. S1re8mlined application for all iiiSW'lJIICe llffordability programs. developed by the Secretary in accordance with 
section 14131b)( I )(AI of the Affordable Clft Act 

An alternative single, streamlined application developed by the Slate in accordance with section 14131b)l I )(B)ofthe 
O AOOrdable Can: Act and approved by the Sccrctaty. which may be no~ burdensome than the streamlined application 

de\ eloped b) the Secretary. 

I u ............... ....... l 
An alternative application used to apply lbr multiple human service programs approved by the Secrelary. provided that the 

O agency makes readily available the sinaJe or alternative application used only for insurance affordability programs to 

indi~·iduals sedting assistance only through such programs. 

i u ................. ....... l 
Indicate which application tbe agency uses for individuals applying for coverage who may be eligible on a basis other than the 
applicable moditic:d adjustc:d gross income standard: 

The single. S1re8mlined application developed by the Secrelary or one of the alternate forms developed by the stale and 
0 approved b) the Sccrctaty. and supplemental forms to QOIIect additional inlbrmation needed to determine eligibility un such 

(1(ber basis. submitted to the Secretary . 

r "-...................... l 
~---------~ 

l8l An application designed specifically to detmnine diaibility on a basis other than the applicable MAGI stalldard which 
minimizes the burden on applicants. submitted to the Sccrctaty. 

I u .............. ....... 1 
The aacncy's procedures permit an individual. or authorized penon acting on behalf of the indh·idual. to submit an application via the 
intcmet website described in 42 CFR 435.1200(0. by telephone. via mail. and in penon. 

The ag~ also uccepu applications b)· other electronic means: 

(i Yes r No 

TN: LA 13-50 
Supersedes None: 

Approved: 3/13/14 
894 page 1 of 2 

Effective: 10/1/13 Paac I of2 



State: Louisiana 
Date Approved: 3/13/14 
Date Received: 12/27/13 
Date Effective: 1 0/1/13 
TN: LA 13-50 

Medicaid Eligibility 

Indicate the: other electronic mewu below: 

Name of Method l>esaiption 

+ Fax RC~:eived by tiL>~ U'lll'lsmis.sion X 

The: 111c:ncy has proccdun:s to take applications. assist applicants and perfonn initial proccssins of applications for the: elisibility 
1£1 sroups listed below allocations ot!M:r than those used for the: receipt and proccssins of applications for the title IV-A program. 

includins Federally-qualified health centers and disproportionate share hospitals. 

Parents and Other Caretaker Relalh·es 

Pn:snant Women 

Infants and Children under Age 19 

RedeteiWiaado• Pnl«sslll& 

IZJ Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted sros.s 
in1.'011le standard an: performed as follows.1.'URSistent with 42 CFR 43S.916: 

~ Once every 12 months 

~ Without requirins informalion from the: indi\·idual if able to do so based on reliable informalion I.'Ofltained in the: individual's 
• IIC(.·ount or other more current information available to the 111ency 

If the lllc:t1C)' cannot determine etisibilit} solely on the basis of the: information available to it. or otherwise needs additional 
~ information to c:omplete the: redetermination. it prm·ides the individual with a pre-populated renewal form containing the: 

informalion already available. 

'-' Redeterminations of eligibility for individuals whose financial elisibillty is not based on the: applicable modi lied adjusted sross 
~ income standard are performed. consistent with 42 CFR 43S.916 jch~k all that apply): 

~ Once every· 12 months 

0 Once every 6 months 

0 Other. more often than once every 12 months 

The: stale meets all the Rq~Jiremcnts of 42 CFR 43S. Subpert M rdaive to coordination of eligibility and enrollment between 
0 Medicaid. CHIP. Exchanges and other insurance affordability programs. The single state 111c:ncy has enteml into lllfCCIIleniS 

with the: Exchange and with other &~~encics administerins insurance affordability programs. 

PRA Disclosure Statement 
According to the: Paperwork Reduction Act of 199S, no persons are Rq~Jired to respond to a coll~ion of intOnnation unless it displays a 
valid OMB control number. The valid OMB control number for this information coli~ is 0938-1148. The time required to complete 
this informalion collection is estimated to avefllle 40 houn per response. including the time to review inSU'IM;tions. search existing data 
n:soun.-es. gather the data needed. and complete and review the: informllion collection. If you have comments concernins the: accuracy of 
the time est.imate(s) or suggestions for improving this form. please write to: CMS. 7SOO Security Boulevard. Attn: PRA Repons Clearance 
Officer. Mail Stop C4-26-0S. Baltimore. Maryland 21244-18SO. 

TN : LA 13 - 50 
Supersedes None: 

Approved : 3 / 13 / 14 
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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 26 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: 13-51 MM3 

Medicaid Eligibility 

OMB Control umber 0938-1148 
OMB Expiration date · 10/3 1/2014 

MAGl-BMedl e M-llM _Ml_k_ --~--

1902(e)( 14 ) 
42 Cl'R 435 .603 

Ii) The stale will apply Modified Adjusted Gross Income (MAGl)-based methodologies as described below. and consislenl with 
• 42 CFR 435.603 . 

In the case of determining ongoing eligibility for beneficiaries determined ligible for Medicaid on or before 
December 3 1. 20 13. MAGI-based income methodologies will not be applied until March 31. 2014. or the next 
regularly-scheduled renewal of eligibility. whichever is later. if application of such methods results in a 
determination of ineligibility prior to such date. 

In determining famil)' size for the eligibility delermination of a pregnant woman. she is counted as herself plus 
each of the children he is exp«'led to deliver. 

In determining famil)' size for the eligibility determination of the other individuals in a household that includes 
a pregnant woman : 

(i The pregnant woman is counted just as herself. 

(' The pregnant woman is counted as herself. plus one. 

(' The pregnant woman is counted as herself. plus the number of children she is expected to deliver. 

Financial eligibility is determined consistent with the following provisions: 

When determining eligibility for new applicants. financial eligibility is based on current monthly income and 
family size. 

When determining eligibility for current beneficiaries. financial eligibility is based on: 

(i Current monthly household income and family size 

r Projected annual household income and family size for the remaining months of the current calendar year 

In determining current monthl) or projected annua.I household income. the state will use reasonable methods to: 

O Include a pror.Jted ponion of a reasonably predictable increase in future income and/or family size. 

18) Account for a reasonably prediclllble decrease in future income and/or family size. 

Except as provided al 42 CFR 435.603(d)(2) through (d)(4). household income is the sum of the M GI-based income 
of evel') individual included in the indi\ idual's household. 

Jn determining eligibility for Medicaid. an amount equivalent to 5 percentage points of the FPL for the applicable 
family size will be deducted from household income in accordance with 42 CFR 435.603(d). 

J lousehold income includes actually available cash suppon. exceeding nominal amounts. provided by the person 
claiming an indi\'idual described at §435.603( f)(2)(i) as at.ax dependent. 

(' Yes (i o 

Sii 
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Medicaid Eligibility 

~The ugc used for children with respect to 42 CFR 435.603(f)(3)(iv) is: 

Ci gc 19 

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

PRA Disclosure Statement 
According to the Paperwork Reduction cl of 1995. no person are required to respond to a collection of information unless it di plays a 
valid OMB control number. The valid OMB control number for this information collection is 0938- 11 48. The time required lo 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 cstimate(s) or sugge lions for improving this form. please write to: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance 
Oflicer. Mail Stop C4-26-05. Baltimore. Maryland 21244-1850. 

State: Louisiana 
Date Received : 27 December, 2013 
Date Approved : 26 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: 13-51 MM3 
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~~s -------- Medicaid Eligibility 

OMB Control umber 0938-1148 
OMB Expiratlon date· 10f3 112014 

De'S(J ....... ,, . ., 
42 CFR 435.403 

State RnldftK'y 

\ 

Ill The state pro' ides Medicaid 10 olhcmisc eligible residents of the state. including residents who un: absent from the state under 
ccnain conditions. 

Individuals ore cons idered to be residents of the state under the following conditions: 

(!] Non·institutiorulliled individuals age 2 1 and over. or under age 2 1. capoble of indicating intent and who arc: emancipated or 
manil.'d. if the individual is living in the state and: 

(!] Intends 10 reside in the state. including without a fix(.'CI address. or 

(!] F.mered the suue with a job commitment or seeking emplo}menL whether or not currently employed 

(!] lndh iduals age 2 1 and over. not lh ing in an institution. '~ho arc: not CllpOble of indicating inlllllL arc: residents of the state in 
• which they live. 

~ on·institutionalia'<l individuals under 21 not described above and non IV· E beneficiary children: 

(!] Raiding in the state. \\ith or \\ilhoutll fixed address. or 

I!] The state ofresid(.'llcy of the parent or caretaker. in oocordance with 42 CFR 435.403(h)( 1), with whom the individual 
resides. 

(!] lndh ·iduals living in institutioos. as defined in 42 CFR 435. 1010. including foster care homes. who became incapable of 
indicating intent before age 2 1 and individuals under age 21 who arc: not emancipated or married: 

(!] Regardless of which state the individual resides. if the parent or auardian applying for Medicaid on the individual's behal f 
resides in the state. or 

(!] Rc:aardless of which state the individual resides. if the parent or guardian resides in the state at the time of the individwll's 
plocemenL or 

If the individual applying for Medicaid on the individual's behalf resides in the state and the parental rights of the 
[!] institutionali.rxd individual's pan.'lll(S) were terminated and no guardian has been appointed and the individual is 

institutionlllized in the state. 

(!] Individuals living in institutions who became incapable of indicating intent at or ullcr age 2 1. if physically present in the state. 
unless :lllOlher state made the placement 

(!] lndh iduals who h11' c been placed in an out-of·statc institution. including foster care: homes. by an agency of the state. 

(!] Any other institutionali7.cd individuologc 2 1 or over when li ving in the state with the intent to reside there. and not placed in the 
institution by another state. 

(!] IV· E eligible children lh ing in the slllte, or 

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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Medicaid Eligibility 

[j) Othc:n' isc meet !he mfuirements of 42 CFR 43S.-l03. 

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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State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-53 MM5 

Medicaid Eligibility 

Met..1the criteria spc:cilied in an intcrsuue ogrccmcnt. 

(i Yes r o 

(!J The stutc has interstate agrccmcnts with the follo,,ing selected states: 

C8:J A lab:uno 181 Ill inois 181 Montana 181 Rhode Island 

C8:J Alnska 181 Indiana 181 Nebroska C8:J South Carolina 

181 Arii'Onll C8:J low11 181 evad:a 181 South Dakota 

181 A rtansos 181 I<Msas 181 c:w Hompshire 181 Tennessee 

C8:J California C8:J Kentucky 181 ew Jersey 181 Texas 

C8:J Colorudo 0 Louisiana C8:J cw Mexico C8:J Utah 

181 Connecticut 181 Maine 0 NewYork 181 Vermont 

181 Delaware 181 MllryiW1d 181 orlh Carolina 181 Virginia 

181 District of Columbia 181 Massachusetts 181 'orlh OakOlll 181 Wnshington 

181 Florida 181 Michigan 181 Ohio 181 West Virginia 

C8:J Georgia 181 MinnCSOUI C8:J Oklahoma 181 Wisconsin 

181 I hmui i 181 Mississippi 181 Oregon 0 Wyoming 

181 Idaho 181 Missouri 181 Penns} hMia 

(!J The intCI'Slllle agreement contuins a procedure for providing Medico.id to indh•iduals pc:nding resolution of their rcsi<k.-m.-y 
• status and cri teria for resolving disputed residency of individuals who (select all that opply): 

181 Arc JV-E eligible 

0 An: in the stale only for the purpose of auending sdlool 

0 Are out of the state only for the purpose of attending school 

0 Re~ain addresses in both stales 

0 Other type ofindividual 

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

Ci Yes r o 

Provide a description of the poliC) : 

lndh idu:~ls in the: state: for educational purposes '\ill be considered to reside in the state and therefore meet the residency 
requirement. 

(!J Othc:mise meet the criteria ofresidenL but "ho rna~· be temporaril) 11bscnt from the state. 

Prute 3 of 4 



Medicaid Eligibility 

The state hils a definition of tc:mporul') absence. includin& treatment of indh iduals who aucnd school in anothet' state. 

(i Yes I 'o 

Provide u description of the dclinition: 

Recipients do noc lose their rcsiden<:e SUIIUS because oftc:mponll') absences from the stllte including for ~.--ducational 
purposes when the recipient hils the intent to return to LouisiMu. 

PRA Disclosure Statement 
According to the Popen\ork Reduction Act o f 1995. no persons are required to respond to a colkction o f information unless it displuys a 
'olid OMB 1.'01\trol number. The vulid OMB control number for this informution collection is 0938-1148. fhe t ime required to complete 
this information collection is estimated tO II\ cr.l&e 40 hours per response. including the time tO review inStructions. search existing data 
resources.. gather the dal3 needed. and complete and review the: information collection. If) ou have comments concerning the llCCUr&ey of 
the time c:stimatc(s) or suaaestions for improving this form. please write 10: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance 
001eer. Mail Stop C4-26-05. Baltimore. Mory land 2 1244· 1850. 

State: Louisiana 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 
Date Effective: 1 January, 2014 
Transmittal Number: LA 13-53 MMS 
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Medicaid Eligibility 

·- ...... 0111 
State: Louisiana 

OMB Control Number 0938- 1148 
OMB Expiration date· 10/3 1/2014 ,_ 

1902( a)( 46 )( 8 ) 
Date Received: 27 December, 2013 
Date Approved: 6 March, 2014 

8 U.S.C. 16 11. 1612. 1613. and 1641 
1903(v)(2).(3) and (4) 
42 CFR 435.4 
42 CFR 435.406 
42 CFR 435.956 

Cltimultlp altd N..Citiutl El i&lbillty 

Date Effective: 31 December, 2013 
Transmittal Number: LA 13-54 

The state pro\' ides M(.-dk-uid 10 citizens and nutionuls oflhe United Sllltes and c.:cnain non-citizens consistent with n:quiremcnlll of 42 0 CFR 435.406. including Juring a reasonable opportunity period pending vcrificmion oflhcir citizenship. nationul stotus or 
satisl~ immigration suuus. 

I!] The stole pro' ides Medicaid eligibilit) 10 olherwise eligible indi\<iduals: 

I!J Who are citizens or nationals of lhe United States: and 

Who are ljUalifled non-citizens os defined in section 431 of lhe Personal Responsibility and Wort Opportunity 
I!J Reconciliation Act tPRWORA)(8lJ.S.C. §1641). or "hose eligibility is required by section 402(b) ofPRWORA (8U.S.C. 

§ 16 12(b)) ond i~ not prohibited b~ section 403 ofPRWORA (8 U.S.C. § 161 31: ond 

Who ha\e declared themselves to be citizens or nationals oflhe United States. or an individual having satisfoctol') 
[!) immigration status. during a I"C'.IS()nablc opponunity !)l:riod pending "''fification oflheir citizenship. nationality or 
• satisfactory immigration status consistent wilh requirements of 1903(xl. 1137(d). 1902(ecl of the A anJ 42 CFR 435.406. 

Wld9S6. 

The reasonable opponunil) period begins on and c-:tends 90 days from the dote the notice.' of reasonable opportuniry is 
1'\JC\:i\ ed b) the individual. 

1 he agency provides for an extension of the reasonable opportunity period iflhe individual is making a good faith effort to 
resoln: My inoonsist.:ncies or obtain an) necessary documenuuion. or the Qgenc:} m,"-ds more time to complete the 
verification process. 

(' Yes (i No 

fhe agency begins to furnish bcnctil5 to olhenvisc eligible individuals during lhe reasonable Opportunity period on a date 
earlier than the date the notiec is n:cehed by lhc individual. 

(i Yes (' o 

The date bcnctilll III'C furnished is: 

(i 111c date of applic.::llion contoining the dec.:laration of citi7cnship or immigration stotus. 

r llle date lhe reasonable opportunil)' notice is sent. 

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

Medicaid Eligibility 

The state provides Medicaid CO\eragc to all Qualified Non-Citit.cns whose eligibility is not prohibitt.'d by section 403 ofPRWORA 
(81J.S.C. § 1613). 

Ci Yes r No 

The SUite elects the option 10 provide Medie11id co~erage 10 othernise eligible indi\ iduals under 21 and pregnant \\Omen, hi\\ full~ 
residing in the United Sllltcs. as prO\ idcd in section 1903(' )(4) of the Act. 

rYes Ci No 

~ n indh idual is considen:d to be Ia" full~· rc:sidin& in the United tlltcs if he or she is la"fully present and other"isc meets the 
eligibility requin:mmts in the stll.te plan. 

~ An individual is coosiden:d 10 be Ia\\ fully present in the United Sllltcs if he or she: 

I. Is a quolili~'d nun-citizen us delin~'d in 8 lJ.S.C. 164 1(b) and (c): 

2. Is allOIKitiLm in II \a lid nonimmiJ11111t Stlltus. liS defined in 8 U. .C. I I 0 I (II)( IS I or othCI'\\iSC under the immigrution laws los 
defined in 8 U .C. I IOI(a)( 17)): 

3. 1s &llOIKitizen "ho has been paroled into the United Stlltcs in occordance \\ith 8 1J.S.C. 1182(d)(S) for less than I year. 
except for un individual paroled for prosecution. for deferred inspection or pending removal proceedings: 

4. Is a llOIKitizen "ho belongs to one of the following elosscs: 

~ Grunted temponll) rc:sidentl>tlltus in occordance "ith 8 U.S.C. 1160 or 12SSa. rc:specti,ely: 

~ Granted 1 cmponlt)' Protected Status (TPS) in accordance with 8 U.S.C. § 12S4a. and Individuals with pending 
• applieatlon.s forTPS who have been granted employment authorization: 

~ Grunted employment authori.auion under 8 CFR 274a. l2(c): 

~ Famil) Unit> beneficiaries in acoordance with section 301 of Pub. L. IOI-649.os amended: 

~ Under OefCtrcd Enforced Departure (OED) in accordance with o decision made by the President: 

~ Granted l)cfcrred Aetinn mtus: 

~ Granted an administrati' e Stll) of removal under 8 CFR 241: 

~ Benelicitlf)' of oppron:d \ isa petition who has o pending application for adjustment of status: 

S. Is an individual with a pending application for asylum under 8 U.S.C. 1158. or for withholding of removal under 8 
lJ.S.C. I231. or under the: Comc:ntion Against Tortun: who-

~ Has been granted employment aulhoriwion: or 

~ Is under the ose of 14 and has hlld on applic:ation pending for at least 180 days: 

6. Has been granted withholding of n:moval under the Convention Against 'I ortun:: 

7. Is a child \\ho has a pending application for Special Immigrant Juveni le st.atus os described in 8 U.S.C. 1101(a)(27)(J): 

8. Is Ia" fully presertl in American amoe under the immigration laws of American Samoa: or 

9. Is a' ictim of SCH\'I'C traffi"-kin& in persons. in accordance \\ ith the Vil1ims ofTrufficking 11nd Violence Protection Act of 
2000. Pub. L. 106-386. as amm~'d (22 U.S.C. 710S(b)): 

Pw!e 2 or3 



Medicaid Eligibility 

10. EK~>-eption: An indh iduul with deferred GCtion under the Deponrnent of llomeland Security's deferred action for the 
childhood orrivals process. as described in the Secn.'IW)' of llomeland Sccurit)''s June IS. 2012 memorundum. shall not be 
considered to be lowfull) present with respect to any of the obo'e categories in paragraphs ( I ) through (9) of this definition. 

0 Other 

rhc: sUite assures that it pnwidcs limited Medicaid services for treatment of an emergency medical condition. not related to an 
oraan transplant procedure. as defined in 1903(v)(3) of the SSA and implemented at 42 CFR 440.2SS. to the folio" ing 

Ill individuals who meet all Medic:~id eligibility requirements. except documcnllltion of citizenship or satisfactPr) immigration 
status and/or pn.-scnt an SSN: 

~ Qualified non~itileDS subj«1 to the S ~ear waiting period described in 8 U.S.C. 1613: 

~ on-qualified no~itizens. unless covered as a Ill\\ fUll) residing child or pregnant woman b) the Slllle under the option in 
accordance with 1903(v)(4) und implemented ot43S.406(bl. 

PRA Disclosure Statement 
According to the Paper\\ on Rcduclioo Act of 199S. no persons arc: required to respond to 11 collection of information unless it di.splo) sa 
\olid OMB control number. The \olid OMB control number for this information collection is 093f!. l l48. The time required to complete 
this information collection is est imated to O\'croge 40 hours per response. including the time to review instructions. search existing data 
resources.. gather the dalll needed. and complete IIOd review the information collection. If you have comm(-'111$ concerning the occuracy of 
the time estlmllte(s) or suaaestioos for improving this form. please write to: CMS. 7SOO Security Boulcvurcl Attn: PRA Repon.s Clearance 
Officer. Mail top C4-2lM>S. 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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Medicaid Eligibility 

OM B Control umber 0938-1 148 
OMB Expiration date: 10/3 1120 14 

-· .,- -
42 CFR 435. 11 10 

On or more qualified ho pitals are detennining presumptive eligibi lity under 42 CFR 435 .1110. and the stale is providing Medicaid 
coverage for individuals detennined presumptively eligible under this provision. 

(i Yes (" o 

0 The stale an ts that presumptive eligibility by ho pitals i admini tered in accordance with the following provisions: 

~ A qualified hospital is a hospital that: 

Sh 

Participates as a provider under the Medicaid stale plan or a Medicaid 111 5 DemonstraLion. notifies the Medicaid agency of 
~ its election lo make pre umptive eligibility determinations and agrees LO make presumptive eligibility determination 

consistent with tale policies and procedures. 

Has not been disqualified by the Medicaid agency fi r fai lure LO make presumptive eligibility determinations in accordance 
~ with applicable stale policies and procedures or for failure to meet any standards that may have been established by the 

Medicaid agency. 

ssists individuals in completing and ubmiuing the full application and understanding any documenlation requirements. 

(i Yes (" o 

~ The eligibility groups or populations for which hospitals determine eligibility presumptively are: 
~------------------.! 

~ Pregnant Women State: Louisiana 
Date Received : 12-27-13 
Date Approved: 3-13-14 

~ Infants and Children under Age 19 

~ Parents and Other Carelaker Relatives 

~ dull Group. if covered by the slate 

Date Effective; 1-1-14 
Transmittal Number: 13-55-MM? 

~Individual above 133% FPL under Age 65. if covered by the stale.__ _________________ _ 

~ Individuals Eligible for Family Planning erviccs, if covered by the state 

~ Former Foster care Children 

~ Certain Individuals ceding Treatment for Breast or Cervical Cancer. if covered by the slate 

0 Other Family/Adult groups: 

0 Eligibility groups for individuals age 65 and over 

O Eligibility groups for individuals who are blind 

O Eligibility groups for individuals with disabilities 

0 Other Medicaid state plan eligibility groups 

O Demonstration populations covered under section I 115 

The slate cslabli hes standards for qualified ho piLals making presumptive eligibility determinations. 

TN: 13-55 - MM7 Approved : 3/13/14 
Supersedes: None Page 1 of 3 

Effective : 1/1/14 Pa1te I of3 



TN: 

State: Louisiana 
__ Date Received: 12-27-13 

Date Approved : 3-13-14 
Date Effective; 1-1-14 
Transmittal Number: 13-55-MM? 

(i' Yes r o 

Select one or both: 

Medicaid Eligibility 

l8I The state has tandards that relate to the proportion of individuals detennined presumptively eligible who ubmit a regular 
application. as described at 42 CFR 435.907, before the end of the presumptive eligibility period. 

Description of standards: 70'Yo of those individuals determined presumptively eligible also submit a regular application 

l8I The state has standards that relate to the proportion of indi idual who are determined eligible for Medicaid based on the 
ubmi ion of an application before the end of the presumptive eligibility period. 

D . . f dards 85'Yo of those who filed an application before the end of the presumptive period are determined 
escnpllon ° stan : eligible for Medicaid 

'--=-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--' 

(!] The presumptive period begins on the date the detennination is made. 

[!l llle end date o f the presumptive period is the earlier of: 

The date the eligibility dete.rminution for regular Medicaid i made. ifan application for Medicaid is filed by the last day of 
the month following the month in which the determination of presumptive eligibility is made: or 

The last day of the month following the month in which the detennination of presumptive eligibility is made. if no 
pplication for Medicaid is filed by that date. 

[!] Periods of presumptive eligibility are limited as follows: 

r o more than one period within a calendar year. 

r 0 more than one period within two calendar years. 

le o more than one period within a twelve-month period. starting with the effective date of the initial presumptive eligibility 
• period. 

(' Other reasonable limitation: 

The tate requires that a "'Titten application be signed by the applicant. parent or representative. as appropriate. 

r Yes (i' o 

[!l llle presumptive eligibility determination is based on the following factors: 

The individual 's categorical or non-financial eligibility for the group for which the individual 's presumptive eligibility is 
[!] being determined (e.g., based on age, pregnancy statu talus as a parent/caretaker relative, disability, or other requirements 

pecified in the Medicaid state plan or a Medicaid 111 S demon tration for that group) 

r.il Hou ehold income must not e ceed the applicable income standard for the group for which the indi idual's presumptive 
i!J eligibility is being determined. if an income tandard is applicable for this group. 

181 tate residency 

181 Citizenship. status as a national. or satisfactory immigration status 

IZJ The state assures that it has communicated the requirements for qualified hospitals. and has provided adequate training to the 
ho pitals. A copy of the training materials has been included. 

All•Mll-•11 I !so~ 

13 - 55 - MM7 Approved: 3/13/14 Effective: 1/1/14 Pa2e 2 ofJ 
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Medicaid Eligibility 

PRA Disclosure Statement 
ccording to the Paperwork Rcducti n Act of 1995. n person are required to respond to a collection of info""ation unless it displays o 

valid OMB control number. The valid OMB control number for thi info""ation collecti n i 0938-11 48. The tim required to complete 
thi info""ation collection i estimated to average 40 hours per response. including the time to rev ie~ instruction . search exi ting data 
resources. gather the data needed, and complete and review the info""ation collection. If you have comments concerning the accuracy of 
the time estimate(s) or uggestion for improving this fo"", please write to: CM • 7500 Securit. Boulevard, Attn: PRA Reports Clearance 
Officer. Mail top C4-26-05. Baltimore. Maryland 21244-1850. 

TN: 13-55-MM7 

Supersedes: None 

Approved: 3/13/14 

Page 3 of 3 

State: Louisiana 
Date Received: 12-27-13 
Date Approved : 3-13-14 
Date Effective; 1-1-14 
Transmittal Number: 13-55-MM7 
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Medicaid Eligibility 

OMB Control umber 0938- 1148 
OMB E piration date: 10/3112014 _.,- _- -

42 CFR 435.1110 

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110. and the state is providing Medicaid 
coverage Ii r individuals determined presumptively eligible under thi provi i n. 

(i Yes ( o 

0 The slate anests that presumptive eligibility by hospitals is administered in accordance with the following provisions: 

Ii] A qualified hospital is a hospital that: 

Sil 

Participates as a provider under the Medicaid slate plan or a Medicaid 1115 Demonstration. notifies the Medicaid agency of 
lil its election to make presumptive 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 
Ii) with applicable late policies and procedures or for failure to meet any standards that may have been established by the 

Medicaid agency. 

ssists individuals in completing and ubmitting the full application and understanding any documentation requirements. 

(i Yes ( o 

lil The eligibility groups or populations for which ho pitals determine eligibility presumptively are: ..--------------------.! 
lil Pregnant Women State: Louisiana 

Date Received: 12-27-13 
Date Approved : 3-13-14 

lil Infants and Children under Age 19 

lil Parents and Other Caretaker Relatives 

Ii] Adult Group. if covered b~· the state 

Date Effective; 1-1-14 
Transmittal Number: 13-55-MM7 

lil Individuals above 133o/o FPL under ge 65. if covered by the state.__ _________________ __.. 

lil Individuals Eligible for Family Planning erviccs. if covered by the state 

lil Former Foster Care Children 

lil Cenain Individuals eeding Treatment for Breast or Cervical Cancer. if covered by the state 

0 Other Family/Adult groups: 

0 Eligibility groups for individuals age 65 and over 

O Eligibility groups for individuals who are blind 

0 Eligibility groups for individuals with disabilities 

0 Other Medicaid state plan eligibility group 

D Demonstration populations covered under sect.ion I I 15 

The state cstabli hes standards for qualified ho pitals making presumptive eligibility determinations. 

TN: 13-55-MM7 Approved: 3/13/14 
Supersedes: None Page 1 of 3 
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TN: 

State: Louisiana 
Date Received: 12-27-13 
Date Approved: 3-13-14 
Date Effective; 1-1-14 
Transmittal Number: 13-55-MM? 

Medicaid Eligibility 

(i Yes r o 

elecl one or both: 

l8I The state has standards thal relate to the proponion of individual detennined presumptively eligible who submit a regular 
application. us described t 42 CFR 435.907, before the end of the presumptive eligibility period. 

Description of standards: 70% oflhosc indi iduals determined presumptively eligible also submit a regular application 

l8I The state has standards that relate to the proponion of individuals who are determined eligible for Medicaid based on the 
submission of un application before the end of the presumptive eligibility period. 

Des . . f d ds 85% of those who filed an application before the end of the presumptive period are determined 
cnpuon ° tan ar : eligible for Medicaid 

[!I The presumptive period begins on th date the delcnnination is made. 

[!I The end date of the presumptive period is the earlier of: 

The date the eligibility determination for regular Medicaid is made. if an application for Medicaid is tiled by the lest day of 
the month following the month in which the determination of presumptive eligibility i made: or 

The last day of the month following the month in which the determination of presumptive eligibility is made. if no 
application for Medicaid is liled by that date. 

[!I Periods of presumptive eligibility are limited as follows: 

r o more than one period within a calendar year. 

r 0 more than one period within two calendar years. 

(i o more than one period within a twelve-month period. stoning with the effective date of the initial presumptive eligibility 
• period. 

r Other reasonable limitation: 

The state requires that a wriuen applicati n be signed by the applicant. parent or representative. as appropriate. 

r Yes (i o 

[!I The presumptive eligibility determination is based on the following factors: 

The individuars categorical or non-financial eligibility for the group for which the individual 's presumptive eligibility i 
[!I being determined (e.g., based on age, pregnancy tatus, status as a parent/caretaker relative. disability, or other requirements 

specified in the Medicaid state plan or a Medicaid 111 5 demonstration for that group) 

Iii! Household income mu t note ceed the applicable income standard for the group for which the individual' presumptive 
~ eligibility is being determined. if an income standard is applicable for this group. 

181 tale residency 

181 itizenship. tatus as a national. or salisfactory immigration status 

Ill The state assures that it has communicated the requirements for qualified hospitals. and has provided adequate training to the 
ho pitals. A copy of the training materials has been included. 

13-55-MM7 Approved: 3/13/14 Effective: 1/1/14 Pa11.e 2 ofJ 
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TN: 

Medicaid Eligibility 

PRA Disclosure Statement 
ccording to the Paperwork Reducti n Act of 1995. no persons are required to respond to a collection of information unless it displays e 

valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection i estimated to average 40 hours per response. including the time to review instructions. ~"arch exi ting data 
resources. gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of 
the time cstimate(s) or sugge lions for improving thi form. please write to: CM . 7500 Security Boulevard. Aun: PRA Reports Clearance 
OOiccr. Mail top C4-26-05. Baltimore. Maryland 21244-1850. 

13 - 55-MM7 Appr oved: 3/13/14 

State: Louisiana 
Date Received: 12-27-13 
Date Approved: 3-13-14 
Date Effective; 1-1-14 
Transmittal Number: 13-55-MM7 
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