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LA NI Uninsured (no HIP services) X

LA DV
No health/drug insurance but has dental or vision. Receives uninsured drug services and insured 

dental/vision services.
X X X X X

LA CH Insurance in flux - to be treated like uninsured for meds, but eligible for premium payments X X X X

LA MPB
Insured under Medicare Part B, but no Part D plan to provide drug coverage. Receives uninsured drug 

coverage.
X X X X X X X

LA MEU Have applied for Medicaid but are not yet Medicaid-enrolled. Currently uninsured. X

LA RSU Rapid Start: Temporary eligibility granted before full LA HAP application can be completed X

LA COR Incarcerated X

LA TWP Enrolled in transitional work program through Corrections system; able to utilize dental care only X X X

LA PI Insured drug cost-shares only X

LA PIPR Insured drug cost shares and premium payments only (no non-drug cost shares) X X X X

LA HPML Insured with medical and drug cost-shares (no premiums) X X X X

LA HFI Insured with full HIP (premiums, all cost-shares) X X X X X X X

LA MEI Have applied for Medicaid but are not yet Medicaid-enrolled. Currently insured. X X X X X X X

LA RSI Rapid Start: Temporary eligibility granted before full LA HAP application can be completed X

LA TWPI Enrolled in transitional work program through Corrections system with access to private insurance plan X X X X X X X

LA HPR Insured with premium payments ONLY (no cost-shares or uninsured drug coverage) X X X

LA HML Insured with non-drug cost-shares ONLY (no premiums or any drug coverage) X X X

LA HF Insured with non-drug cost-shares and premiums ONLY (no drug coverage) X X X X X X

LA 01 Medicare Part D drug coverage and eligible for all other insured services X X X X X X X

LA RSM Rapid Start: Temporary eligibility granted before full LA HAP application can be completed

18600 LA MCHCV Full Medicaid; approved for uninsured HCV medications only X
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