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For each prescription reimbursed by Medicaid, the 
recipient will be responsible for paying a co
payment amount based on the following table as set 
out a t 42 CFR 447.54: 

CALCULATED STATE PAYMENT 

$10.00 or less 
$10.00 to $25.00 
$25 . 01 to $50 . 00 
$50.01 or more 

COPAYMENT 

$0.50 
$1 . 00 
$2.00 
$3 . 00 
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ReYhion: HOFA-P!!-85-14 (BD.Cl 
SEPTEMBER 1985 

AtrlCRIIat 4.18-A 
Pqe 2.: 
OIIB 110.: 0938-0193 

SUTE PLAJI UJJDIJl TITLE XIX OF THI SOCIAL SICURITr At:r-

State: LOUISIANA 

a: The method used to collect coat sbarint chartes for catesorically na.dy 
individuals: 

LJ1 Providers are responsible for collectint the coat sbarinc .cbartea 
from individuals. 

-£_J The asener retmburses. providers the full Medicaid rate for a.aervicea 
aad collects the coat sbarint c~es from individuala. 

c;. The bash for detendnin' whether an indivic1ual is unable to pay the 
c:ha~e. and the means br which such an in4ivic1ual is identifiect to · 
providen , is deac:dbed below: 

A person's assertion to the provider of their inability to ~ay the 
copayment establishes this inability. 

Supenr~,... 
T1l Wo. ~-_jt_. 

STATE ~.L_A/1,~ · 
DAT E ~! .. <.J ••• OCI 0 j 1995 . 
~ ·" Tc ; ...- · .. JOV -2-l. 1995... . . A 
o.~E ~ : .. .. lU'91=l'i 
HCFA 11·1 __ ...~._:.-..~-~==---

Approval Date 11/l'l/9$" Etfective Date ~.1,;/9~
HCPA ID: 0053C/00611 



R8Yition: HCFA-PR-85-14 (BIIC) 
SEPTEMBER 1985 

ATTACHKDr • .11-A 
Pqe 3 
OIIB 110.: 0938-Gl93 

STAT! PLAII UIDIR TITU XU or 'l'HI SOCIAL SBCURITY Act 

State: LOUISIANA 

D. 'l'he procedure• for implementinc and enforein& the excludona fC"Oa ent 
tbal"ins contained in u era t\U .Sl(b) are deaeribe4 below: 

Louisiana excludes from copayment those individuals and services 
described in 42 CFR 447.53{b) through the claims processing system 
using the recipient file information, certain designated claim 
codes, and the drug file. 

K. cumulative maximuma on char&ea: 

~ State policy doee not prawide for cumulative maxim•m•. 

L_/ CUmulative maximum~ have been eatabliahed as de•cribed belov: 

Effective 

"CC""'"'-

HCFA ID: OOS3C/0061K 

NOV-29-1995 09:42 504 342 3893 97/. 
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AftACHIIDT 4. 18-C 
Pqe 1 
OMB .0.: 0938-0193 

STATE PLAII UIID!R TITLE XIX or THE SOCIAL SKCURITY AcT 

State: LOUISIANA 

A. The followin& ehar&es are imposed on tbe medically needy for services: 

Service 

Pharmacy 

)> 

~- // 

Til Wo. 7 /~1::> 
Supersedes 
D Wo . ~lb" 

Type of Char~e 
Deduct . Coins . Copay. 

X 

Approval Date /],- -/), --"9 7 

~t and Basis for Deteralnation 

For each prescription reimbursed by 
Medicaid, the recipient will be 
responsible for paying a co-payment 
amount based on the following table 
as set out at 42 CFR 447.54. 

CALCULATED STATE PAYMENT COPA YMENT 

$10.00 or less $0.50 
$10.01 to $25.00 $1.00 
$25.01 to $50.00 $2.00 
$50.01 or more $3.00 

Effective Date /-/:--17 
HCPA ID: 0053C/00611 
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Revision: HCPA-PII-85-1 4 (BERC) 
SEPTEMBER 1985 . 

AT'l'ACHIID'r 4 . 18-c' 
Pase 2 

STATB PLAa UWDBR TITLE XIX or THB SOCIAL SBCURITY ACT 

State: LOUISIANA 

B. The method used to collect cost eharina chars•• for medicellJ neectJ 
individuals: 

L_~ Providers are re.,onsible for eollectins the cost sharins eharses 
from individuals . 

L_l The asencJ ret.burses providers the full -.dicaid rate for services 
and collects the cost sharina chars•• fro. individuals. 

C. The basis tor cSetenlinin& wether an individual is unable to paJ tbe 
charse, end the Mans bJ tthieh sucb an individual is identified to 
providers, is described bRlow: 

A person's assertion to the provider of their inability to pay the 
co-payment establishes this inability. 

Approval Date /2---/J-:f 7 lftective Date 7--/-97 
HCP.& ID: 0053C/00611 
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SEPTEMBER 1985 • 

ATTACHKKIT 4.1&-r. 
Pase 3 

STAT~ PLA» UID!R TITL! III OF THE SOCIAL SBCURITY ACT 

State: LOUISIANA 

D. The procedure• for i.,l...ntins and enforcins the exclu•ion• troa eoet 
•barins contained in 42 CF.I 447 .53(b) are de•cribed below: 
Louisiana excludes from co-payment those individuals and services 
described in 42 CFR 447.53(b) through the claims processing system 
usi ng the recipient file inf ormation, certa in designated claim codes , 
and t he drug file. 

~ ltate policy doe• not provide for cu.ulatlve aax~. 

L_l CU.Ulatlve aaxtmua. have been ••tabll•hed aa de•eribed below: 

Approval Date/,? -/2---?7 ltfective Date 7-/:17 
IICI'A ID: 0053C/00611 
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(BPD) ATTACHMENT 4. 18-D 
Page 1 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Terrltorya __ rwLX~TT~S~TwANA~._--~----------------------
"Not applicable - the State does not impose premiums on low incane pregnant wanen and infants." 

• 

Pr .. iuaa Iapoaed on Low Inco.. Pregnant Woaen and Infanta 

A. The following aethod 1• u•ed to deteralne the aonthly pr .. iua iapoaed on 
optional categorically needy pregnant woaen and infant• covered under 
aection 1t02(a)(l0)(A)(ii)(IX)(A) and (B) of the Act: 

a. A de•cription of the billin9 .. thod uaed i• aa follow• (include due date 
for pr .. iua payaent, notification of the con•equence• of nonpayaent, and 
notice of procedure• for reque•ting waiver of preaiua payaent)a 

•De•eription provided on attac~nt. 
/ 

ro~Dete MAY 121992 Effective Date OCT 0 11991 
.,_,....,.-...~~ ~ HCPA ID: 7tl61! 
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AUGUST 1911 

(BPD) ATTACHMENT -4 .18-D 
Page 2 
oMB No. a one-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory a LOUISIANA 

5/A c. State or local funds under other programs are used to pay for premiumss 

.· 

Ll Ko 

D. The criteria used for determining whether the agency will waive payment of 
a premium because it would causa an undue hardship on an individual are 
described below: 

•Description provided on attac~nt. 

1219~2 
~:- . 

BCFA ID z '7t86E 
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AUGUST 1991 

(BPD) ATTACHMENT 4. 18- E 
Page 1 
OMS No .: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Stata/Tarritoryr xarrgrMJA 

Optional Sliding Scale Pr .. iuaa Iapoeed on 
Qualified Di•ablad and Working Individual• 

''Not·· applicable - t he State does not impose premhuns on Qualified Di sabled and Work i ng Indi v i duals." 
• A. Tha following aethod i• u8ed to deteraine the .anthly preaiua iapoaed on 

qualified di•abled and working individual• covered under aection 
1902(a)(lO)(E)(ii) of the Act: 

B. A de•cription of the billing .. thod uaed i• a• follova (include due date 
for pr .. iua payaent, notification of the conaequence• of nonpayaent , and 
notice of procedure• for raque•ting waiver of pr .. iua payaent)z 

•De•cr1ption provided on attachaent. 

oate MAY 1 2 ~gz Effective Dete OCT 0 11991 
,. •- AA 

HCFA ID: 7ti6E 

STA 
1 

. . 

DATE REC'D t. ·~ -.:.-.: \.. .. . .. L 

01\TE 1\PPV'D MAY 1 21992 A 

~~:~ ::: q£W 1991 



'- Revision : HCFA-PM-91- 4 
AUGUST 1991 

(BPD) ATTACHMENT 4 . 18-E 
Page 2 
OMB No. :0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/~rrltorya _.r~(J~J~r~s~r~&N~•L----------------------------
''Not applicable - the State does not impose premiums on Qualified Disabled and Working Individuals." 

• 

c. State or local funds under other progr ... are uaed to pay for pr .. iuaa: 

Ll Yea Ll No 

D. The criteria u••d for deteraining whether the agency will waive peyaent of 
a preai ua becau•e it would cauae an undue hardah1p on an individual are 
de•cribed below: 

•oeacription provided on attachaent. 
_.; 
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