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INCOME ELIGIBILITY LEVELS
A. MANDATORY CATBEGORICALLY NEEDY

1~ AFDC-Related Groups Other Than Poverty Level Pregnant Woamen and Infamnts:

1 $ 245.00 $ 72 $ 72
2 472,00 1238 138
3 658-00 190 190
4 80900 234 234
s 255,00 277 277
6 1;089.00 316 316
7 121700 352 352
8 1,347.00 11 351
9 1;471-00 427 427
19 1;895.00 462 462
X 1;731.00 501 501
12 1,870-00 540 540
13 2,005.00 580 580
14 234600 620 620
15 2,291.00 662 862
16 2444500 707 707
17 2,564-00 743 741
18 272700 789 789 X
Fer households persaas;ﬂaemm%ferﬁne—m\'

> J -
Supersedes Q¢
TN No. ,ﬂ/. /
Superseded by 13-49: see Section 2.8 Modified Adj
Effective date January 1, 2014
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Revision: LOUISIANA SUPPLEMENT 1 TO ATTACHMENT 2.6-A
DECEMBER 1991 Page 1(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SBCURITY ACT
State: __LOUISIANA

INOCOME ELIGIBILITY LEVELS
A. MANDATORY CATBESORICALLY NEEDY
1, AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:
PAURAL ADRERS

E
E
E
E

1 $ 225.00 $66 S 66
2 42200 £123 £123
3 595.00 $174 $174
4 74700 8217 $217
E 88900 €250 £255
6 15022500 £205 g£20¢
7 1,154.00 $334 £334
8 1,282-00 $373 £373
9 1,405.00 $408 5408
10 1,531.00 $444 $444
ai 1,667-00 $482 $482
12 1,802-00 £521 $521
13 1,950-00 $564 $564
14 2,093.00 $606 $606
15 2,236.00 $647 5647
16 2,379.00 $689 $689
17 2,596.00 £729 $729
18 2,668.00 $771 £772
Fer houssholds ; the amount for the mumber is excess

Superseded by 13-49: see Section 2.8 Modified Ad,

Effective date January 1, 2014

DATE REC'D
DATE AFV'D

DATE EFF _%
HCFA 17§ i



JHEBERT
Cross-Out


LOCISTANA
) N INCOME ELIGIBILITY LEVELS
g o
i = ol A MANDATORY CATEGORICALLY NEEDY {Continued)
"
: 5 3. For children under Section 1902{(a0{L{VI}) of the Act
BQL\‘ {ehildren—who haveattained age—1 but have notattained

MAY 14 1992 ..o APR UL 193

27
N

P AR
Superseded by 13-49: see Section 2.8 Modified Adjusted Gross Income (MAGI)

Effective date January 1, 2014
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HCFA ID:
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Effective date January 1, 2014
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Revision: HCFA-Region VI SUPPLEMENT 1 TO ATTACHMENT 2.6-A
October 1991 Page 3A

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)

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

X 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: Amount
April 1, 1994 $ Equal to the SSI
Federal benefit rate

* For individuals in nursing homes and ICFs/MR

** For individuals in acute medical institutions

DATE AFPV'D

. /-
DATL ErF » 7
HCFA 179 //—Aai——

TN No?_éMApprova] Date W Effective Date 4/1/4/ ? f(

Supersed

. TNNo.Y£27



Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
February 1992 Page 5

State:  Louisiana
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 1902(m)(1) of the Act are as follows:

*

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

Famil-- ““-¢ Income Level

*k

*k

$
$
$
$

<

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 Il 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.

TN No. _14-04
Supersedes Approval Date 5/13/14 Effective Date  2/9/14
TN No._14-01

HCFA ID: 7985E



—+ssient ECSPA-Regien V2 . SUPPLEMEET ] 20 ATTACKMENT 2.6-A
. Gstober 1991 Page §

ﬂé&ﬂ PLAN UKDER TITLE XIX OF THE BOCIAL SECURITY AZT
gtatos LOVISTARA '

JECONE ELIGIRILITY LEVELS (Continued)

QUALIPIED KREDICARE BENEFICIARIES WITH INCOHES RELATED TO FEDLRAL POVIRTY

The levels for detersining income .ufmmy for groups ef eualified
Yedicare beneficiaries under the provisions of section 1905(p)(2)(A) of
the Act are as follows:

:uog on the following percent ef the officlal Federal {ncome poverty
evels

E2f. Jan. 3, 3988: A7 08 percont L7 _____ percent (mo more than 100)

o

B2f.°Jan. 1, 19901 [I7 90 percent L7 e percent (no more than 100) -

_28L. Jan. 3, 3991t 100 percent of the annual Federal Poverty Lavel
blish
2L, Jan. 1. 1992: 100 percent as published in the Federal Ragister.

< Lo

o GUALIFIED DISADLED WORKIRG IRDIVIBUALS WITH IKCOKES RELATED TO FEDERAL
FOVERTY LEVIL

The levels for du.sznining income eligibility for greups of gualified
disabled w:klng :c;mvu;oau under the provisions of sectien 1903(s) of
eliows: 2002 of the federal
in the hdcta; :::“::::rty level as published

the Act ax¢ &5

Btfective Boto
A ID: PO5E

DATE APPY'D
DATE FFF




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.5-A

AUGUST 1991 Page 8
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX QF THE SOCIAL SECURITY ACT
State: LOUISTANA s e

INCCOME LEVELS (Continued)

s MEDICALLY NEEDY

Applicable to all groups except
those specified below. Excepted
group income levels are also
listed on an attached page 3.

X Applicable to all groups.*

(1) (2) (3) (4) (5)
Family Net income level Amount by which Net income level Amount by which
SizZe protected for Column (2) for persons Column (4)
maintenance for exceeds limits living in exceeds limits
" ! months specified in rural areas for specified in
42 CFR ] months 42 CFR
/_/ urban only 435.1007% 435.1007+
/% urban & rural
1 $ 100 $ $ 92 $
2 $ 192 $ $ 167 $
3 $ 258 $ s 233 $
4 $ 317 $ $ 292 $
_For each
addi-
tional
person,
add: $ $ $ $

=’ The agency has methods for excluding from its claim for FFP
payments made on behalf of individuals whose income exceeds

these limits.
the AFDC Flat Grant amount for appropriate family
then multiplied by 133 1/37 rounded up to the next

then divided by 12.

Effective August 1, 1985,
size is multiplied by 12,
highest multiple of $100,

*The amounts listed above are applicable to all Medically Needy Groups.

These amounts are applied monthly for LTC applicants.
For all other medically needy applicants, the amounts are multiplied by

3 and applied quaxterly.

A

BATE REC T ._f-;Q, 97
S i A

=7

——

A

Flha

/

TN No. w — /}’/22?7 Zffectlive Dat- 7—"/—’?7

Supersedes

TH No. G- 1S
CFA ID:  7985E
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Jevision: HCFA-PM-91-% {BPD) SUPPLEMENT 1 To ATTACHMENT
Page 9

ATCEST ".II.QQL
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: LOUISIANA
INCOME LEVELS (Continued)

MEDICALLY NEEDY¥

{1) (2) (3) (4] (i3}
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)
maintenance for exceeds limits living in exceeds limits
1 months specified in rural areas for specified in
- 42 CFR 1 months 42 CFR
/_/ urban only 435.1007+ 435.1007-
137 urban & rural
5 s 375 H 5 350 3
5 $ 425 3 $ 400 $ o
7 § 475 $ $ 450 $
8 §.525 $ $ 500 $
9 ¢ 575 $ $ 550 $
10 $ 617 $ $ 600 $
For each
addi-
tional
person,
add: $ $ $ $

Y The agency has methods for excluding from its claim for FFP

payments made on behalf of individuals whose income exceeds
these limits.

the AFDC Flat Grant amount for appropriate family
then multiplied by 133 1/3%, rounded up to the next

then divided by 12.

Effective August 1, 1985,
size is multiplied by 12,
highest multiple of $100,

*The amounts listed above are applicable to all Medically Needy Groups.

These amounts are applied monthly for LTC applicants.
For all other medically needy applicants, the amounts are multiplied by

3 and applied quarterly.

v -

a:;;: f;527“ff? -
SATS ART 4L /}7”///:?77 A
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78 No. M /}-—*/}"f{Z Effective Date 7_/__77

supersedes Approval
TN No. Y|, —
HCFA ID: 73985E
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