lowa Department of Human Services

SUPPLEMENTAL SECURITY INCOME PAYMENT STANDARDS

Individual in own home.............ccooveiiivieeiecceece $ 733.00
Couple in OWNn home .......cceeiiieiiiiiiie e, 1,100.00
Individual in medical institution..............ccccoeeeeeeeiinnn, 30.00
Individual in household of another............................ 488.67
Couple in household of another ..............cccovvvvninnnnnn. 733.34
Essential person increment...........ccccceeeeieeeeiiiiiinnnnnn. 367.00

MEDICAL INSTITUTION LIMITS

Medicaid income cap for nursing care, hospital, MHI, ICF/MR, PMIC.......... $ 2,199.00
Minimum monthly maintenance needs allowance (MMMNA) ...................... 2,980.50
Maximum community spouse resource allowance...........cccooeeevvvvvviiiinennenns. 119,220.00

STATE SUPPLEMENTARY ASSISTANCE STANDARDS

Family-Life Home Blind Allowance (Maximum payment $22.00)
Payment to family................cc.o....... $ 792.00 Individual...........ccocoviviieiiieeeie, $ 755.00
Personal needs allowance.............. + 103.00 Couple, oneis blind ....................... 1,122.00
Payment standard.......................... $ 895.00 Couple, both are blind.................... 1,144.00

Dependent Person (Maximum payment $377.00)

Aged or disabled client and dependent relative ...............oouviiiiii i, $1,110.00
Aged or disabled client, eligible spouse, and dependent relative.............cc..ooevvvviiiiininnenn. 1,477.00
Blind client and dependent relatiVe.............cooveeiiiiiii e 1,132.00
Blind client, aged or disabled spouse, and dependent relative .............ccccoeeeeeriiiiiiiieeneeennn. 1,499.00
Blind client, blind spouse, and dependent relative...............eeiiiiiiiiiice e, 1,521.00

In-Home Health-Related Care (Maximum payment $480.55)

Income limits after $65 + 1/2, unmet medical needs, and diversion for dependents:

Individual in own home....................... ($480.55 + 733 home maintenance) ...................... $1,213.55
Couple, one member needs care........ ($480.55 + 1,100 home maintenance) ................... 1,580.55
Couple, both need care........cccccuuunn..e. ($480.55 + 480.55 + 1,100 home maintenance).... 2,061.10
Home maintenance allowance:
Individual in own home............ccoooviiiiiiieiec e, $ 733.00
Couple in oWwn home .......cciiiiiiii e, 1,100.00
Each additional family member ..................cccooee. 367.00

Residential Care

Flat per diem rate = $17.86. Client's maximum income after $65 + 1/2, unmet medical needs and
diversions for spouse and dependents is $656.66 ($17.86 x 31 days + $103 personal needs allowance).

Maximum cost-related per diem rate = $30.05. Client’s maximum income after $65 + 1/2, unmet medical
needs and diversions for spouse and dependents is $1,034.55 ($30.05 x 31 days + $103 personal needs
allowance).
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