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(a'D) SUPPLEMENT 1 '1'0 ATTACIDQ:NT 2. I-A 
Page 1 
OMB No., OU8-

nATE PLAN UlmER TITLE XIX or TIlE SOCIAL SECUIUTY ACT 

Itate, LOUISIANA 

IICQME ELIGIBILITY LEVELS 

A. IlAlltlATORY CATEGORICALLY BEEDY 

1. AFDC-Related Group. Other Then Poverty Lavel Pre9nant Va.en and Infant.: 

.. aimum "D,nt 
fUlly 11z. Illd Standard Paym.nt Standard la0unt. 

See Louisiana Revision Supplement 1 Attachment 2.6-A 
Pages I(a) and I(b) 

2. ,re9ftant Voeen and Infant. under Section l'02(a)(lO)(1)(IV) of the Act: 
". , .: * .:':.<" . ' - - .' 

Effectlve Aprl1 1, 1"0, ba.ed on the fol1owln9 percent of the offlclal 
rad~ral lnccae poverty .leval--

TIl 110. 

i71 133 percent 

Family 51;. 
"-
~. 

..-a.L 

-L-

-i-

--1.- \ 
* Add $251 

luper.ada. Approval 
!'II I, ..... 1 (....,,) , .... 2 

('1-1') 

LI _--;-==~parcent (no aore than 115 percent) 
(.pec1fy) 

for each additional 

Date MAY 211992 

Income Lavel *Aprll I. 1991 income 
levels . 

• 734 

._~9-",85,,--_ 

• 1. ,J~ 

• I • {jIlD 

• 1.ZJ§ 
household member. 

Effective Dat_QCT 01 1991 
HCrA 10: ".SE 

-

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 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

JHEBERT
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RIrviJIion: lJXJISIANA 
DE:2MBm 1991 

SUPPIDmn' 1 TO ~ 2.6-A 
Page l(a) 

STATE PI.\N umm TITLE XIX OF 'lHE sx:IAL SEX1RITi N:r 

state: 

1. AfOC Related Groups other '!han Poverty Level Pre9Mnt WaEn and Infants: 

t.IRMN AREAS 
(orleans, Jefferson, East Baton~, st. Bernard Parishes) 

Fmpjly Size II 'S'?YJ'aTIl PAyment ShYYYITP 
Mnx;,.pp Payp!nt 
!pp.mts 

1 $ 245.00 $ 72 $ 72 
2 472.00 138 138 
3 658.00 190 190 
4 809.00 234 234 
5 955.00 277 277 
6 1,089.00 316 316 
7 1.217.00 352 352 
8 1,347 . 00 391 391 
9 1,471.00 427 427 
10 1,595.00 462 462 
11 1,731.00 501 501 
12 1,870. 00 540 540 
13 2,005.00 580 580 
14 2,146.00 620 620 
15 2,291.00 662 662 
16 2,444.00 707 707 
17 2,564.00 741 741 
18 2,727.00 789 789 \ 

Far hC'Iuholds fl>' ewiin;J 18 persons, the IIIIICUI"Jt for the I'UIIber )s~ ....... s 
of 18 is added to the amount for 18 persons. 

'IN No. 9h.t$ Approval DateMAY 21 1992 Effecti .... Daten CT 0 1 199] 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 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

JHEBERT
Cross-Out



state: troISIAHA 

stJPPUMmI' 1 'lO ~ 2.6-A 
Page 1(b) 

A. ~ CAl'BDUCAlLY NEEDY 

1. ArnC-Related Groups other 'Ihan Poverty Level Pragnant Wallen and Infants: 

TI!1!ljly Size 

1 
2 
3 

" 5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 

$ 225.00 
422.00 
599.00 
747.00 
889.00 

1,022.00 
1,154.00 
1,282.00 
1,405.00 
1,531.00 
1,667.00 
1,802.00 
1,950.00 
2,093.00 
2,236.00 
2,379 . 00 
2,596.00 
2,668.00 

HlRAL AREAS 

$66 $66 
$123 $123 
$174 $174 
$217 $217 
$259 $259 
$296 $296 
$334 $334 
$373 $373 
$408 $408 
$444 $444 
$482 $482 
$521 $521 
$564 $564 
$606 $606 
$~7 $647 
$689 $689 
$729 $729 
$771 $771 

Far mneholds D' ewlin; 18 persons, the ~ far the nJIIItler is excess 
of 18 is added to the IIIIICUrlt far 18 persons. 

'IN No. ~ ~l 0If9tAy. 211992 Effective Daftei 611991 
9+Et aa:Ies (7"- 17 
'IN No. A~ - d'y ,f'. / 

------, 

Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI) 
Effective date January 1, 2014
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~evi.ionl HcrA-PM-92-1 
FEBRUARY 1992 

(lIB) SUPPLEMENT 1 TO ATTACKKlNT 2.6-A 
"ge 2 

A. 

STATE PLAN UNDER TITLE XIX or THE SOCIAL SECURITY ACT 

State I 
T OtJliI&J' \ 

MANDATORY CATEGORICALLY NEEDY (Continued) 

3. For children under Section 1902(a)(10)(i)(VI) of the Act 
(children who have attained age 1 but have not attained 
age 6) , the income eligibility level i. 133 percent of 
the Federal poverty level (a. revi.ed ennually in the 
Federal Re9i.ter) for the .1&e family involved. 

4. For children under Section 1902(a)(10)(i)(VII) of the Act 
(children who were born after September 30, 1983 and have 
attained age 6 but have not attained age 19). the income 
eligibility level i. 100 percent of the Federal poverty 
level (a. revi.ed annually in the rederal Re9i.ter) for 
the .i&e family involved . 

" . ?fIIlA'JA/~--
S, Al o U 6 199, 

;"tC D At'K 
DATE ~ . fI:i 1 j 3992 ~~T C I,?~" DM 
",. - Q~ 

: l)" ~ : C' r __ ~~ ,~~9. 
1 I~;C ! t. I 1-1 • __ •. -.-

.-' 1 . __ 

A 

r=,-:-.>I::."L- Approval Date MAY 14 1992 Effective Date APR U 1 1992 -----

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

JHEBERT
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 3 AUGUST 1991 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: LOUISIANA 

INCOME ELIGffiILITY LEVELS (continued) 

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO 
FEDERAL POVERTY LEVEL 

1. Pregnant Women and Infants 

The levels for determining income eligibility for optional groups of pregnant women and 
infants under the provisions of sections 1902(a)(I)(A)(ii)(IX) and 1902 (1)(2) of the Act are 
as follows: 

Based on 185 percent of the official Federal income poverty level (no less than 133 
percent and no more than 185 percent). 

Family Size 

1 

_2_ 

3 

4 

5 

SUPERSEDES: TN- q / -t9.3 

Income Level * 
$ 

$ 

$ 

$ 

$ 

sTArE-Loui:si& nC? 
DATE REC·D_.~ - ?4> -Cl3 

DATE APP'I'D _ _ 5. -ZCl -0:3 
DATE EFF __ L-:-./- 09 

A 

HCFA 17~ 6.A-~....o..~_3:=-/.;;:12::::::=1._--1 

* Income level - Federal income poverty level adjusted annually in April to reflect the most current 
adjustments as published in the Federal Register. 

TN No. Q3-ID Approval Date 5-.;;b -03 Effective Date _--'-1_-.!./_"7J=3'---_ 
Supersedes 
TN No. f{/-a3 HCFA ID: 7985E 

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

JHEBERT
Cross-Out
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Revision: HCFA-Region VI SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 3A October 1991 

State: LOUISIANA 

OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES 
RELATED TO THE SUPPLEMENTAL SECURITY INCOME (SSI) 
FEDERAL BENEFIT RATE 

1. Individuals in institutions who are eligible under a special income level 
(42 CFR 435.231) 

The State allows eligibility for individuals with income that 
does not exceed 300 percent of the SSI Federal benefit rate.· 

The State has elected to allow eligibility for individuals 
with income at an amount lower than 300 percent of the SSI 
Federal benefit rate .•• 

Effective Date: 

April 1 1994 

Amount 

$ EQual to the SSI 
Federal benefit rate 

* For individuals in nursing homes and ICFs/MR 

** For individuals in acute medical institutions 

o A, 1 E A"PV '9 -~~"'-"*:7-

DA 1" Ef F __ ~ .... .L-:-L:-J~

HeFA IN 

TN No9!f.-WApproval Date ~h./9¥ Effective Date 
Supersed~ 
TN No. ik2.'l . . . 

A 



Revision: HCF A-PM-92-1 
February 1992 

(MB) 

State: Louisiana 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 5 

INCOME ELIGIBILITY LEVELS (Continued) 

3. Aged and Disabled Individuals 

The levels for determining income eligibility for groups of aged and disabled individuals 
under the provisions of section l 902(m)(l) of the Act are as follows: 

Based on _*_*_percent of the official Federal income poverty line. 

Family Size Income Level 

1 $ ** 

2 $ ** 

_3_ $ 

_4_ $ 

_5_ $ 

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

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

For individuals not receiving Title II income, the revised poverty levels are effective no 
later than the beginning of the month following the date of publication. 

** The percentage of poverty equal to the SSI Federal Benefit Rate in effect as of January 1st 
each year for an individual or a couple. 

TNNo. 14 - 04 
Supersedes 
TNNo. 14-01 

Approval Date 5 I 13 I 14 

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

Effective Date 2I9I14 

HCF A ID: 7985E 



Ittue 

. lUP'lbCEn I to ATTACIDCtIrr 1.1-& .... . 
Ite~t CLJOZIXLttx LCYJLC "ont'",I4' 

QUI;l.tPlED _'D1CI.U HNtrSelUU. WITH IItCCN. ULAf'lD to IICERAL toVUn 
a.nc. 
". 1 ... 1. for determining l"~oe. 111eibill\r for ,roup. If ~allfl" 
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Revision: nCFA - PM-91 -~ 
,\CC':S T 1991 

( BPD ) . SU PPLEMENT 1 TO " :'TACm !ENT 2. ;-A 
Page 8 
OMB No.: 0 938 -

STATE PLAN UNDER TITLE XIX OF tHE SOCIAL SECURITY ACT 

State : J.OIITSIANA 

INCOME LEVELS (Continued ) 
J. ~EDICALLY NEEDY 

__ X ___ Appli cable to all groups.* Applicable to all groups e xcept 
those s pecified below. Excepte~ 
group i ncome levels are als o 
l is ted on an attached page 3. 

( 1 ) ( 2) 

r amily Net i nc ome level 
Size protected for 

maintenance f o r 
_____ I __ "onths 

/ / urban 

/ X/ urban 

1 

2 

3 

4 

For each 
addi 
tional 
person, 

$ 100 

$ 192 

$ 258 

$ 317 

add : $ 

only 

& rural 

( 3) 

Amount by which 
Column (2) 

exceeds limits 
specified in 

42 CFR 
435_1007" 

$ 

$ 

$ 

$ 

$ 

( 4 ) 

Net ir: c orne level 
for persons 
living in 

rural areas for 
1 mo nths 

$ 92 

$ 167 

$ 233 

$ 292 

$ 

(5) __ 

Amo unt by wh .ic .~ 

Column ( 4 ) 
exceeds l i rn it3 
specified if: 

42 CFR 
4 35.1007 "' 

$ 

$ 

$ 

$ 

$ 
./ The agency 
payments made 
these limits. 

has methods for excluding from its claim for FFP 
on behalf of individuals whose income exceeds 

Effective August 1, 1985, the AFDC Flat Grant amount for appropriate family 
size is multiplied by 12, then multiplied by 133 1/3% rounded up to the next 
highest multiple of $100, then divided by 12. 

*The amounts listed above are applicable to all Medically Needy Groups. 
These amoun ts are applied monthly for LTC applicants. 
For all other medically needy app licants, the amoun t s are multiplied by 

3 and applied qu~~~~.----y--X----------

ST ,!" T~ . __ ~ ____ ~ __ . ___ . _____ _ 

~~". ,_,.-- d_JO.....CIZ 
,. c ,", --~/-----.L97. 
~ .. T,·:;,. L1-::-I .~= .. __ A 
Jr. : , . _ ~..:_ 2:::1::1/; 
r .. ~e " .. ,- ___ ._il. _;{k __ . _ 

Oat:. "" 7--1---77 
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~ e '/ is i o n: HC FA - ~"'1 - 91- :' ( BPJ) 

Acrt:ST '-1 9 9 1 
SU?PLEt~ENT 1 !': r\~T;. .... : :-i~~ : : ' -: ' 2 . f, ;:. 
Page 9 
OMB No ,: 0938 -

STATE PLAN UNDER :-! T ~ £ XIX 8 F THE SOCIAL S ECURIT Y ,~ C L 

State: LOUISIANA 

'!EDI CALLY NEEDY* 

I II ( 2 I 
~dmil y Net income l e vel 
Siz e protected f o r 

maintenance for 
I mo nths 

LI urban only 

I X! urban & rural 

5 $ 375 

6 $ 425 

7 $ 475 

8 $ 525 

9 $ 575 

10 $ 617 

For each 
addi-
tional 
perso n, 
add: $ 

rNCO~E LEVELS (Cont i nuedl 

( 3 1 
Amo un t. b y whi c h 

Column (2 ) 
exceeds limits 

s pecified in 
~2 CFR 

435.1 0 07 ~ ' 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

( 4 ) 
Ne t i ncome leve l 

f o r pers o ns 
li vi ng i n 

rural areas f o r 
1 mo nths 

$350 

~ 400 

$ 450 

$ 500 

$ 550 

$ 600 

$ 

15 I 
Amount b y ..... hi c!": 

Co lumn ( 4 ) 
e xc eeds limits 

s pec ifi ed i n 
42 CFR 

4 35 . 100 7" 

$ 

s 

$ 

$ 

$ 

$ 

$ 

1I The agency has methods for exc luding from its claim for FFP 
payments made o n behalf o f individuals whose income exceeds 
these limits. 

Effec t ive August I, 1985, the AFDC Flat Grant amount for a ppropriate family 
size is multipl ied by 12 , then multiplied by 133 1/3%, rounded up t o the next 
highest multiple of $100, then divided by 12. 

*The amounts lis ted a bove a re appl icable t o all Medically Needy Groups . 
These amount s a re a pplied mo nthly for LTC a pplica nts . 
For all o ther medically needy applicant s , the amounts a r e multiplied by 
3 and appl ied quarterly . 

A 

:- ,. :10 . 1J-:zb 
.-:il!pers edes Appr o va 1 ~' ,-, 
T N No . 'fl.-I~ 

Ef f ec t.i ve Da t e 7-/-77 




