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III, Provider-Specific Policies, page 12, revised. 

Summary 

This chapter is revised to update the Family Planning Income Limits (300% of Federal 
Poverty) table. 

Effective Date  

Upon receipt. 

Material Superseded 

This material replaces the following page from the Iowa Family Planning Network 
Waiver Manual: 

Page Date 

Chapter III  
12 October 1, 2015 

Additional Information 

The new provider manual can be found at:  
http://dhs.iowa.gov/sites/default/files/IFPN.pdf  

If any portion of this manual is not clear, please contact the Iowa Medicaid Enterprise 
Provider Services Unit at 800-338-7909 or locally (in Des Moines) at 515-256-4609, or 
email at imeproviderservices@dhs.state.ia.us. 
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 4. Social Security Number 

Legal reference: 441 IAC 75.7(249A)  

A social security number is required for each person for whom IFPN is being 
requested or received.  This requirement does not apply to a person who is a 
member of a recognized religious sect who conscientiously opposes applying 
for or using a social security number. 

 5. Income 

Legal reference: 441 IAC 75.1(41)“c,” 75.57(1) and (2) 

To be eligible for IFPN, the household’s countable monthly income shall not 
exceed the amounts shown below for a household of the same size. 

 

House-
hold 
Size 

Family Planning Income Limits  
(300% of Federal Poverty Level) 

Add for 
each 

additional 
person 1 2 3 4 5 6 7 

Income 
Limit $2,970 $4,005 $5,040 $6,075 $7,110 $8,145 $9,183 $1,040 

Clearly document the amounts used to calculate the monthly countable 
income.  Record the applicant’s income on form 470-4073, Iowa Family 
Planning Network Worksheet.  (Click here to see a sample of this form.)   
If the applicant reports no income, document “zero,” “N/A,” or “$0.00.”   

Keep this form along with documentation proving the household’s income, 
such as copies of pay stubs, an employer’s statement, an award letter, or the 
income tax return.  

 a. Countable Income 

Legal reference: 441 IAC 75.1(41)“c” 

The gross income (before taxes and other deductions) received by any 
person included in the household size must be counted.  Income 
received by a parent for a teen (e.g., child support, social security 
benefits) is not counted for the teen’s eligibility unless the parent makes 
it available to the teen. 

http://dhs.iowa.gov/sites/default/files/470-4073.pdf

