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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Iowa

RESOURCE LEVELS

A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

1. Pregnant Women

a. Mandatory Groups

/7 same as SSI resources levels.

/X7 Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level
1 $ 10,000
2 $ 10,000

. . Optional Groups

/7 Same as SSI resources levels.
/ / Less restrictive than SSI resource levels and is as follows:
Family Size Resource Level
1
2
®
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2. Infants

a. Mandatory Group of Infants

/_/ same as resource levels in the State's approved AFDC plan.

/X/ Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level
1 $ 10,000
2 $ 10,000
3 $ 10,000
4 $ 10,000
5 $ 10,000
. 6 $ 10,000
7 $ 10,000
8 $ 10,000
9 $ 10,000
10 $ 10,000
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b. Optional Group of Infants

/7 same as resource levels in the State's approved AFDC plan.
/~7 Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level

1

2

-J
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0
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lova
3. Children
a. a 0
Act. (Children who have attained age 1 but have not attained age 6
1:7 Same as resource levels in the State's approved AFDC plan.
LE7 Less restrictive than the AFDC levels and are as followvws:
Family Size e ev
—1 £ 10,000
2 $ 10,000
-3 $ 10,000
. —4 $§ 10,000
5 $ 10,000
& $ 10,000
7 $ 10,000
8 $ 10,000
. $ 10,000
10 $ 10,000
@
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RESOQURCE LEVELS

b. Mandatory Group of Children under Section 1902 (a) (10) (1) (VII) and

1902((1)(I)) of the Act, (Children born after July 1, 1979, who have attained age
6 but have not attained age 19.)

Same as resource levels in the State’s approved AFDC plan.

X Less restrictive than the AFDC levels and are as follows:

Fanuly Size Resource Level _
I $10,000 o ‘;’-1' v d
2 $10,000 osae A
. 3 $10,000
4 $10,000
5 $10,000
6 $10,000
7 $10,000 e e Ol
8 $10,000 e o
9 $10.000
10 $10,000
ii)iﬁudu AR Approval Date SR Effecuve Date JUL 1 1998
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RESOURCE LEVELS (Continued)

B. MEDICALLY NEEDY

Applicable to all groups -

L7

Except those specified below under the provisioné of section 1902{{

o

f the Act.

Family Size

1

2

9

10

For each additional person

Resource Level

10,000

10,000

10,000

10,000

10,000

10,000

10,000

10,000

10,000

w | vy e | 2 e A | A

10,000
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