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Page 1 February 1992 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation 

42 CFR Part 435, 
Subpart G 

42 CFR Part 435, 
Subpart F 

1902(1) of the 
Act 

1902(m) of the 
Act 

TN No. MS-92-13 
Supersedes 
TN No . ..J:tS-91-47 

Iowa 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

A. General Conditions of Eligibility 

Each individual covered under the plan: 

1. Is financially eligible (using the methods and 
standards described in Parts Band C of this Attachmen 
to receive services. 

2. Meets the. applicable non-financial eligibility 
conditions. 

a. For the categorically needy: 

(ii) For SSI-related individuals, meets the 
non-financial criteria of the SSI pro1ram or 
more restrictive SSI-related categorically 
needy criteria. 

(iii) inancially eligible pregnant w _ , 
infants o ldren covered er sections 
1902(a)(l0)(A)( ~~~ 2(a)(lO)(A) 
(il(VI), 1902 )U,;, and 1902(a)(10)( 
(ii)(IX he Act, meets then · inancial 

of section 1902(1) of the Act, 

(iv) For financially eligible aged and disabled 
individuals covered under. serti0n 
l902(a)(lO)(A)(li)(Xl of the Act, meeta the 
non-financial criteria of section 1902(m) of 
the Act. 

' . 
Approval Date Effective Date 



State: Iowa 

ATTACHMENT 2.6-A 
Page la 

Citation(s) Condition or Requirement 

· 1905(p) of the Act 

1905(s) of the Act 

1905(p)(3)(A)(ii) of 
the Act 

1902(a)(l O)(A)(i) 
(11) of the Act 

1902(a)(l O)(A)(ii) 
(XIII) of the Act. 

b. For the medically needy, meets the nonfinancial eligibility 
conditions of 42 CFR Part 435. · 

c. For financially eligible qualified Medicare beneficiaries 
covered under section 1902(a)(IO)(E)(i) of the Act, meets the 
nonfinancial criteria of section 1905(p) of the Act. 

d. For financially eligible qualified disabled and working 
individuals covered under section 1902(a)((IO)(E)(ii) of the 
Act, meets the nonfinancial criteria of section 1905(a). 

e. For financially eligible specified low income Medicare 
beneficiaries covered under section 1902(a)(l O)(E)(iii) of the 
Act, meets the nonfinancial criteria of section 
l 905(p )(3)(A)(ii). 

f. For children being paid SSI benefits as of August 22, 1996, 
who would continue to be paid SSI but for the enactment of 
Section 21 l(a) of P.L. 104-193. 

g. For the financially eligible working disabled covered under 
l 902(a)(l O)(A)(ii)(XIII), who meets the nonfinancial criteria 
for the SSI program. 

42 CFR 435.406 3. Is residing in the United States (U.S.), and--

TN No. MS-09-0 I 5 
Supersedes 

a. Is a citizen or national of the United States; 

b. Is a qualified alien (QA) as defined in section 431 of the 
Personal Responsibility and Work Opportunity Reconciliation 
Act of 1996 (PRWORA) as amended, or as designated for 
Medicaid in section 402(b)(2) of PRWORA as amended 
(including individuals treated as refugees pursuant to section 
I07(b)(l)(A) of P.L. 106-386 as amended, section 1244(g) of 
P.L. 110-181 as amended, or section 602(b)(8) of P.L. 111-8 as 
amended), subject to the prohibitions of section 403 of 
PRWORA as amended; 

c. Is a qualified alien subject to the 5-year bar as described in 
section 403 of PRWORA, so that eligibility is limited to 
treatment of an emergency medical condition as defined in 
section 401 of PRWORA; 

d. Is a non-qualified alien, so that eligibility is limited to 
treatment of an emergency medical condition as defined in 
section 401 of PRWORA; 

Approval Date 
c,...c 1 ? 

c 7 .DOg Effective Date ~-- ., O 7 7D09 
TN No. None ..:..:='------



Revision: CMS-PM-

State: Iowa 

ATTACHMENT2.6-A 
Page 2 
OMBNo.: 

Citation(s) Condition or Requirement 

TN No. 
Supersedes 
TN No. 

MS-09-015 

e. Is a QA whose eligibility is authorized under section 402(b) of 
PRWORA as amended, and is not prohibited by section 403 of 
PR WORA as amended. 

_x_ State covers all authorized QAs. 

__ State does not cover authorized QAs. 

f. State elects CHIPRA option to provide full Medicaid coverage 
to otherwise eligible pregnant women or children as specified 
below who are aliens lawfully residing in the United States; 
including the following: 

(1) A "qualified alien" otherwise subject to the 5-year waiting 
period per section 403 of the Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996; 

(2) A citizen of a Compact of Free Association State (i.e., 
Federated States of Micronesia, Republic of the Marshall 
Islands, and the Republic of Palau) who has been admitted 
to the U.S. as a non-immigrant and is permitted by the 
Department of Homeland Security to reside permanently or 
indefinitely in the U.S.; 

(3) An individual described in 8 CFR section 103.12(a)(4) who 
does not have a permanent residence in the country of their 
nationality and is in a status that permits the individual to 
remain in the U.S. for an indefinite period of time, pending 
adjustment of status. These individuals include: 

(a) An individual currently in temporary resident status as 
an Amnesty beneficiary pursuant to section 210 or 
245A of the Immigration and Nationality Act (INA); 

(b) An individual currently under Temporary Protected 
Status pursuant to section 244 of the 1N A; 

(c) A family Unity beneficiary pursuant to section 301 of 
Public Law IO 1-649 as amended by, as well as pursuant 
to, section 1504 of Public Law I 06-554; 

( d) An individual currently under Deferred Enforced 
Departure pursuant to a decision made by the President; 
and 

Approval Date CEC l 7 1D09 Effective Date 
-----

MS-00-4 substitule page 



Revision: CMS-PM-

Citation(s) 

TN No. 
Supersedes 
TN No. 

MS-09-015 

MS-07-003 

State: Iowa -----=...C:..::'-------

ATTACHMENT2.6-A 
Page 3 
OMBNo.: 

Condition or Requirement 

(e) An individual who is the spouse or child of a U.S. 
citizen whose visa petition has been approved and who 
has a pending application for adjustment of status; and 

(4) An individual in non-immigrant classifications under the 
INA who is permitted to remain in the U.S. for an 
indefinite period, including the following as specified in 
section I0l(a)(l5) of the INA: 

• A parent or child of an individual with special 
immigrant status under section I0l(a)(27) of the INA, 
as permitted under section I0l(a)(J5)(N) of the INA; 

• A Fiance of a citizen, as permitted under section 
J0l(a)(IS)(K) of the INA; 

• A religious worker under section !0l(a)(lS)(R); 

• An individual assisting the Department of Justice in a 
criminal investigation, as permitted under section 
l0I(a)(IS)(S) of the INA; 

• A battered alien under section I0l(a)(l5)(U) (see also 
section 431 as amended by PRWORA); and 

• An individual with a petition pending for 3 years or 
more, as permitted under section IOl(a)(lS)(V) of the 
INA. 

__ Elected for pregnant women. 

_x__ Elected for children under age_1J_. 

g. _x__ The State provides assurance that for an individual whom 
it enrolls in Medicaid under the CHIPRA section 214 option, it 
has verified, at the time of the individual's initial eligibility 
determination and at the time of the eligibility redetermination, 
that the individual continues to be lawfully residing in the 
United States. The State must first attempt to verify this status 
using information provided at the time of initial application. If 
the State cannot do so from the information readily available, it 
must require the individual to provide documentation or further 
evidence to verify satisfactory immigration status in the same 
manner as it would for anyone else claiming satisfactory 
immigration status under section 113 7( d) of the Act. 

Approval Date 1 7 2009 Effective Date~~:- O 7 ?Du9 



vision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A 
Page 3a October 1991 

State: 

Citation 

42 CFR 435.1008 

42 CFR 435.1008 
1905(a) of the 
Act 

,,2 CFR 433.145 
1912 of the 
Act 

0MB No.: 0938-
Iowa 

Condition or Requirement 

5. a. Is not an inmate of a public institution. Public 
institutions do not include medical institutions, 
nursing facilities and intermediate care facilities 
for the mentally retarded, or publicly operated 
community residences that serve no more than 16 
residents, or certain child care institutions. 

b. Is not a patient under age 65 in an institution 
for mental diseases except as an inpatient under 
age 22 receiving active treatment in an accredited 
psychiatric facility or program. 

f_/ Not applicable with respect to individuals 
under age 22 in psychiatric facilities or 
programs. Such services are not provided unde 
the plan. 

6. Is required, as a condition of eligibility, to assign 
his or her own rights, or the rights of any other 
person who is eligible for Medicaid and on whose behalf 
the individual has legal authority to execute an 
assignment to medical support and payments for medical 
care from any third party. (Medical support is definec 
as support specified as being for medical care by a 
court or administrative order.) 

TN No. MS-92-11 
Supersedes Approval Date AUG O 3 1992 Effective Date 
TN No. MS-91-47 



.vision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A 
Page 3a.l 
OMBNo.: 0938-

October 1991 

State: 

Citation 

42 CFR 435.910 

TN No. MS-92-11 

I v 

Condition or Requirement 

An applicant or recipient must also cooperate in 
establishing the paternity of any eligible child and 
in obtaining medical support and payments for himsel 
or herself and any other person vho is eligible for 
Medicaid and on vhose behalf the individual can make 
an assignment; except that individuals described in 
Sl902(1)(1)(A) of the Social Security Act (pregnant 
vomen and vomen in the postpartum period) are exempt 
from these requirements involving paternity and 
obtaining support. Any individual may be exempt fro· 
the cooperation requirements by demonstrating good 
cause for refusing to cooperate. 

An applicant or recipient must also cooperate in 
identifying any third party who may be liable to pay 
for care that is covered under the State plan and 
providing information to assist in pursuing these 
third parties. Any individual may be exempt from th, 
cooperation requirements by demonstrating good cause 
for refusing to cooperate. 

il/ Assignment of rights is automatic because of 
State law. 

7. Is required, as a condition of eligibility, to 
furnish his/her social security account number (or 
numbers, if he/she has more than one number) except 
for aliens seeking medical assistance for the 
treatment of an emergency medical condition under 
section 1903(v)(2) of the Social Security Act 
(section 1137(f)). 

Supersedes Approval Date AUG o ~ 1992 Effective Date 
APR o t 1992 

TN No. -"N~o~n~ea_ __ 



Substitute Page Submitted on January 13, 1992 

ATTACHMENT 2.6-A 
Page 3b 

State: Iowa 

Citation 

1902(c)(2) 

1902(e) (10) (A) 
and (B) of the 
Act 

/ 

hi :-:c. MS-91-47 

8. 

Condition or Requirement 

not required to apply for AFDC benefits 
tit IV-A as a condition of applying for, 
recei ng, Medicaid if the individual is a 
woman, i ant, or child that the State ele 
cover under ections 1902(a)(10)(A)(l)( 
190 2 ( a ) ( 10 )(A) i ) ( IX) of the Act. 

9. Is not required, a ,,,.,e,,.-, or pregnant 
woman, to meet reg tion 402(a)(43) 
of the Act to be rangements. 
(Prior who do not meet 
such requirem sunder a State's A plan, the agency 
determin f they are otherwise eligib 
St s Medicaid plan.) 

10. Is required to apply for enrollment in an employer-basec 
cost-effective group health plan, if such plan is 
available to the individual. Enrollment is a condition 
of eligibility except for the individual who is unable 
to enroll on his/her own behalf (failure of a parent to 
enroll a child does not affect a child's eligibility). 

~0rersedes Approval Date --L..Jli-'=2~ Etfertive Cat~ ___JJJ /9 ,l 
l!CFA ID: 7985E TN No. ,_,_N,,,_o,.,n"-e __ 



Revision: HCFA-PM-97-2 
December 1997 

State: Iowa 

ATTACHMENT 2.6-A 
Page4 
0MB No.:0938-0673 

Citation Condition or Requirement 

B. Posteligibility Treatment oflnstitutionalized 
Individuals' Incomes 

I. The following items are not considered in the 
posteligibility process: 

'\ - -
! ,·.:::_ (__',_ 

1902(0) of 
the Act 

a. SSI and SSP benefits paid under §161 l(e)(l)(E) 
and (G) of the Act to mdividuals who receive care (' P\ (": :)_ 
in a hospital, nursing home, SNF, or ICF. 

Bondi v 
Sullivan (SSI) 

l 902(r)(l) of 
the Act 

105/206 of 
P L 100-383 

L (a) of 
PL 103-286 

10405 of 
PL 101-239 

6(h)(2) of 
PL 101-426 

38 use 
Section 5503(£) 

TN No. MS-98:-~l-2~_ 
Supersedes 

TN No. MS-92-i,0 

b. Austrian Reparation Payments (pension (reparation) 
payments made under §500 - 506 of the Austrian 
General Social Insurance Act). Applies only if 
State follows SSI program rules with respect to 
the payments. 

c. German Reparations Payments (reparation payments 
made by the Federal Republic of Germany). 

d. Japanese and Aleutian Restitution Payments. 

e. Netherlands Reparation Payments based on Nazi, but 
not Japanese, persecution (during World War II). 

f. Payments from the Agent Orange Settlement Fund 
or any other fund established pursuant to the 
settlement in the In re Agent Orange product 
liability litigation, M.D.L No. 381 (E.D.N.Y.) 

g. Radiation Exposure Compensation. 

h. VA pensions limited to $90 per month under 
38U.S.C. 5503. (except as noted in Item B.2.) 

N 
c,7 

Approval Date OCT 16 i9S8 . t>,PR 1 1998 
Effective Date -----



Revision: HCFA-PM-97-2 
December 1997 

ATTACHMENT 2.6-A 
Page4a 

Citation 

1924 of the Act 
435.725 
435.733 
435.832 

0MB No.: 0938-0673 
State: --------=I-=-o.:.:w..::a:__ ___ _ 

Condition or Requirement 

2. The following monthly amounts for personal needs are deducted 
from total monthly income in the application of an 
institutionalized individual's or couple's income to the cost of 
institutionalized care: 

Personal Needs Allowance (PNA) of not less than $30 for 
individuals and $60 for couples for all institutionalized persons: 

a. Aged, blind, disabled: 
Individuals $ 50 
Couples $100 

For the following persons with greater need: Persons with 
earned income, home expenses in the month of entry or 
discharge, or persons with a trust described in 1917(d)(4) 
of the Social Security Act. 

Supplement 12 to Attachment 2.6-A describes the greater 
need; describes the basis or formula for determining the 
deductible amount when a specific amount is not listed 
above; lists the criteria to be met; and, where appropriate, 
identifies the organizational unit which determines that a 
criterion is met. 

b. AFDC related: 
Children $ 50 
Adults $ 50 

For the following persons with greater need: Persons with 
earned income, home expenses in the month of entry or 
discharge, or persons with a trust described in 1917(d)(4) 
of the Social Security Act. 

Supplement 12 to Attachment 2.6-A describes the greater 
need; describes the basis or formula for determining the 
deductible amount when a specific amount is not listed 
above; lists the criteria to be met; and, where appropriate, 
identifies the organizational unit which determines that a 
criterion is met. 

TN No. MS-07-020 'lAR "' . JUL O 1 2GG8 Approval Date 1' 0 ( 2008 Effective Date Supersedes 
TN No. MS-07-017 



State: Iowa 

ATTACHMENT 2.6-A 
Page 4a.1 

Citation .Condition or Requirement 

TN No. MS-07-020 
Supersedes 
TN No. MS-07-017 

c. Individual under age 21 covered in the plan as specified in 
Item B. 7 of Attachment 2.2-A. 
$ 50 

For the following persons with greater need: Persons with 
. earned income, home expenses in the month of entry or 
discharge, or persons with a trust described in 1917(d)(4) of 
the Act. 

Supplement 12 to Attachment 2.6-A describes the greater 
need; describes the basis or formula for determining the 
deductible amount when a specific amount is not listed 
above; lists the criteria to be met; and, where appropriate, 
identifies the organizational unit which determines that a 
criterion is met. 

Approval Date MAR O 7 200~ffective Date . JUL O 1 w~a 



'Suhstttute per letter cated 09 /l/ /9g • 
Revision: HCFA-PM-97-2 

December 1997 
ATTACHMENT 2'.6-A 
Page4b 
0MB No.:0938-0673 

State: Iowa 

Citation Condition or Requirement 

1924 of the Act 

TN No. MS-98-12 
Supersedes 

TN No. MS-91 22 

For the following persons with greater need: 
Persons with earned income or home expenses in the month of 
Supplement 12 to Attachment 2.6-A describes the entry or discharge. 
greater need; describes the basis or formula for 
determining the deductible amount when a specific 
amount is not listed above; lists the criteria to 
be met; and, where appropriate, identifies the 
organizational unit which determines that a 
criterion is met. 

3. In addition to the amounts under item 2. , the following monthly 
amounts are deducted from the remaining income of an 
institutionalized individual with a community spouse: 

a. The monthly income allowance for the community spouse, 
calculated using the formula in § 1924( d)(2), is the amount by 
which the maintenance needs standard exceeds the community 
spouse's income. The maintenance needs standard cannot exceed 
the maximum/rescribed in §1924 (d)(3)(C). The maintenance 
needs standar consists of a poverty level component plus an 
excess shelter allowance. 

__ The pove1ty level component is 
calculated using the applicable 
percentage ( set out § 1924( d)(3 )(B) of the 
Act) of the official poverty level. 

-~ The poverty level component is 
calculated using a percentage greater 
than the applicable percentage, equal to 
~~-%., of the official poverty level 
(still subject to maximum maintenance needs standard). 

X The maintenance needs standard for all ---
community spouses is set at the maximum 
permitted by § 1924( d)(3)(C) 

Except that, when applicable, the State will set the community 
spouse's monthly income allowance at the amount by which 
exceptional maintenance needs, established at a fair hearing, exceed 
the community spouse's income, or at the amount of any court
ordered support. 

Approval Date_--n8"'Cn-T-ti-<c8~-..~3,,..S-B~ Effective Date ii.PR l 199B 



Revision: HCFA-PM-97-2 
December 1997 

ATTACHMENT 2.6-A 
Page 4c 
0MB No.:0938-0673 

State: Iowa 

Citation Condition or Requirement 

In determining any excess shelter allowance, 
utility expenses are calculated using: N/ A 

__ the standard utility allowance under 
§5(e) of the Food Stamp Act of 1977; or 

the actual unreimbursable amount of the 
community spouse's utility expenses less 
any portion of such amount included in 
condominium or cooperative charges. 

b. The monthly income allowance for other dependent 
family members living with the community spouse is: 

_X_ one-third of the amount by which the 
poverty level component ( calculated 
under §1924(d)(3)(A)(i) of the Act, 

using the applicable percentage 
specified in § 1924 ( d)(3)(B) ) exceeds the 
dependent family member's monthly 
mcome. 

__ a greater amounted calculated as follows: 

The following definition is used in lieu of the 
definition provided by the Secretary to determine the 
dependency of family members under§ 1924 (d)(l): 

c. Amounts for health care expenses described below 
that are incurred by and for the institutionalized 
individual and are not subject to payments by a third party: 

(i) Medicaid, Medicare, and other health insurance 
premiums, deductibles, or coinsurance charges, 
or copayments. 

(ii) Necessary medical or remedial care 
recognized under State law but not covered 
under the State plan. (Reasonable limits on 
amounts are described in Supplement 3 to 
ATTACHMENT 2.6-A) 

{ ' ~., , -
'p \ ··- i,J:_, 

C 

TN No. MS-98-12 
Supersedes · Effective Date_/,,i_R __ 1_1_990 
TN No. __ N_on_e~--



( 

Revision: HCFA-PM-97-2 ATTACHMENT 2.6·-A 
Page 5 December 1997 

Citation 

435.725 
435. 733 
435.832 

. I 
'\ ;_,'•.._ 

435.725 
435.733 
435.832 

·/•,:;-;':'.':{ 
., 

TN No. MS-98-12 
Supersedes 
TN No. MS 91 47 

0MB No.:0938-0673 

Condition or Reqilicement 

4. In addition to any amounts deductible under the items 
above, the following monthly amounts are deducted from 
the remaining monthly income of an institutionalized 
individual or an institutionalized couple: 

a. An amount for the maintenance needs of each member of a 
family living in the institutionalized individual's home with 
no community spouse living in the home. The amount must be 
based on a reasonable assessment of need but must not exceed 
the higher of the: 

6 AFDC level; or 
o Medically needy level: 

(Check one) 

2(_ AFDC levels in Supplement 1 
-- Medically needy level in Supplement 1 
-- Other: $, __ · ___________ _ 

b. Amounts for health care expenses described below that have not been 
deducted under 3.c. above (1.e., for an institutionalized individual with a 
community spouse), are incurred by and for the institutionalized individual 
or institutionalized couple, and are not subject to the payment by a third 
party: 

(I) Medicaid, Medicare, and other health insurance premiums, 
deductibles, or coinsurance charges, or copayments. 

(ii) Necessary medical or remedial care recognized under State law but 
not covered under the State plan. (Reasonable limits on amount are 
described in Supplement 3 to ATTACHMENT 2.6-A.) ., 

5. At the option of the State, as specified below, the following 
is deducted from any remaining monthly income of an 
institutionalized individual or an institutionalized couple: 

,, 

i"0 
A monthly amount for the maintenance of the home of the individtt'al or '-·· 
couple for not longer than 6 months if a physician has certified thaF1the 
individual, or one member of the institutionalized couple, is likely to return 
to the home within that period: 

X No. See Supplement 12 to Attachment 2.6-A. 

Yes (the applicable amount is shown on page Sa) 

OCT 16 1998 
Approval Date,~-------~ Effective Date 



Revision: HCFA-PM-97-2 
December 1997 

State: Iowa 

. ATTACHMENT 2.6-A 
Page Sa 
0MB No.:0938-0673 

Citation Condition or Requirement 

TN No. MS-98-12 
Supersedes 
TN No. MS-89-27 

Amount for maintenance of home is: 
$ _______ _ 

Amount for maintenance of home is the actual maintenance 
costs not to exceed $ __ ~ 

Amount for maintenance of home is deductible when 
countable income is determined under § 1924(d)(l) of the Act 
only if the individuals' home and the community spouse's 
home are different. 

Amount for maintenance of home is not deductible when 
countable income is determined under § 1924 ( d)(l) of the 
Act. 

OCT 16 19S8 Approval Date ________ _ Effective Date 
1 '\998 

----~ 



State: 

Citation(s) 

Iowa 

ATTACHMENT 2.6-A 
Page 6 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

42 CFR 
435. 711 
435.721 
435.831 

C. Financial Eligibility 

dividuals who are AFDC or SSI recipients, th 
income and r evels and methods for _li,at,."1:'~ining 
countable income and resou h C and SSI program 
apply, unless the plan provide or mo eatrictive levels 
and methods than SSI for recipients under 
1902(f) of the , or more liberal methods on 
1 of the Act, as specified below. 

For individuals who are not AFDC or SSI recipients in a 
non-section l902(f) state and those who are deemed to be 
cash assistance recipients, the financial eligibility 
requirements specified in this section C apply. 

Supplement 1 to ATTACHMENT 2.6-A specifies the income 
levels for mandatory and optional categorically needy 
groups of individuals, including individuals with incomes 
related to the Federal income poverty level--pregnant women 
and infants or children covered under sections 
1902(a)(l0)(A)(i)(IV), 1902(a)(l0)(A)(i)(VI), 
1902(a)(l0) (A)(i)(VII) and 1902(a) (10) (A) (ii) (IX) of the 
Act and aged and disabled individuals covered under section 
1902(a)(l0)(A)(ii)(X) of the Act--and for mandatory groups 
of qualified Medicare beneficiaries covered under section 
l902(a)(l0)(E)(i) of the Act and specified low income Medicare 
beneficiaries covered under section 1902(a)(l0)(E)(iii) of the 
Act. 

TN No. MS 93 10 n 10<13 
Supersedes Approval Date PsPR 2 ' V" Effective Date _"_,_·_,_'_-_1_l_J_~_·_:-__ 
TN No. MS-92-13 



Revision: HCFA-PM-91-4 
August 1991 

ATTACHMENT 2.6-A 
Page6a 

0MB No.: 0938-
State: Iowa 

Citation 

TN No. MS-98-10 
Supersedes 

TN No. MS--91-47 

Condition or Requirement 

_K__ Supplement 2 to ATTACHMENT 2.6-A specifies the resource 
levels for mandatory and optional categorical] y need poverty 
level related groups, and for medically needy groups .. 

Supplement 7 to ATTACHMENT 2.6-A specifies the income 
levels for categorically needy aged, blind and disabled persons 
who are covered under requirements more restrictive than SSL 

Supplement 4 to ATTACHMENT 2.6-A specifies the methods 
for determining income eligibility used by States that have 
more restrictive methods than SSI, permitted under section 
1902(£) of the Act. 

~ Supplement 5 to A TI ACHMENT 2.6-A specifies the methods 
for determining resource eligibility used by States that have 
more restrictive methods than SSI, permitted under section 
1902(£) of the Act. 

X Supplement 8a to ATTACHMENT 2.6-A specifies the methods 
for determining income eligibility nsed by States that are more 
liberal than the methods of the cash assistance programs, 
permitted under 1902(r)(2) of the Act. 

Supplement 8b to ATTACHMENT 2.6-A specifies the methods 
for determining resource eligibility used by States that are more 
liberal than the methods of the cash assistance programs, 
permitted under section l 902(r)(2) of the Act. 

A I D • -l 1' c, f~ Ere · D pprova ate ••· . · • ,cct1vc ate 
-----~ 

5 



.evision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A 
Page 7 February 1992 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(sl 

1902(rl(2l 
of the Act 

1902(el(6l 
of the Act 

TN No. MS-92-13 

ow 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

1. Methods of Determining Income 

a. AFDC-related individuals (except for poverty level 
related pregnant women, infants, and children). 

In determining countable income for AFDC- latec 
dividuals, the following methods ar 

The methods under the S 
FDC plan only; or 

e's approved 

__ (bl The thods und the State's approved 
AFDC p n or any more liberal methoc 
describe Supplement Sa to ATTACHMEN1 
2.6-A. 

(2) In relative ancial responsibilit) 
the agen considers only t income of spouses 

n the same household as vailable to 
spou es and the income of parents available t 
c · dren living with parents until the ildren 

ecome 21. 

(3) Agency continues to treat women eligible under 
the provisions of section 1902(a)(10) of the Act 
as eligible, without regard to any changes in 
income of the family of which she is a member, 
for the 60-day period after her pregnancy ends 
and any remaining days in the month in which the 
60th day falls. 

Supersedes Approval Date Effective Date 
TN No. MS-91-47 



Citation(::.) 

43:i.83~, and 
l902(m} (l} {B) (m) (4) 

and 1902(r)(2) 
oI the Act 

_nS-94-006 

ELIGIBTf.ITY CONDI1'IONS AND REQUIREMENTS 

Conditio11 o: Requirement 

income for aged individuals, including aged 
individuals vith incomes up to the Feder~! 
poverty level described in section 1902(m}(l) of 
the Act, the following methods are used: 

/X/ ~'he methods of ~hr.: SSI :;irogram c.nl_y 1 except that inco1,,c 
as3igned by an individual to a trust as described a~ 
section l9J.7(d) {4/ un o:c the SGcial Security Act 
shall not be considered as income of the individua~. 

LI The methods of the SSI program and/or any 
more lib.eral methods described in 
Supplement 8a to ATTACHMENT 2.6-A. 



~~vision: HCFA-PM-91-4 
August 1991 

State: 

Citation 

I I 

I I 

I I 

I I 

(BPD) ATI'ACHMENT 2.6-A 
Page B 
0MB No.: 0938-

Iowa 

Condition or Requirement 

For individuals other than optional State 
supplement recipients, more restrictive methods 
than SSI, applied under the provisions of section 
1902(f) of the Act, as specified in Supplement 4 
to ATI'ACHMENT 2.6-A; and any more liberal methods 
described in Supplement Ba to ATI'ACHMENT 2.6-A. 

For institutional couples, the methods specified 
under section 1611(e)(5) of the Act. 

For optional State supplement recipients under 
§435.230, income methods more liberal than SSI, a 
specified in Supplement 4 to ATI'ACHMENT 2.6-A. 

For optional State supplement recipients in 
section 1902(f) States and SSI criteria States 
without section 1616 or 1634 agreements--

SSI methods only. 

SSI methods and/or any more liberal methods 
than SSI described in Supplement Ba to 
ATTACHMENT 2.6-A. 

Methods more restrictive and/or more libera 
than SSI. More restrictive methods are 
described in Supplement 4 to ATI'ACHMENT 
2.6-A and more liberal methods are describe, 
in Supplement Ba to ATTACHMENT 2.6-A. 

In determining relative financial responsibility, 
the agency considers only the income of spouses 
living in the same household as available to 
spouses. 

TN No. MS-91-47 .,,,-) 
Supersedes Approval Date_~ ______ Effective Date NOV O 1 ,::~1 

TN No. MS-89-18 HCFA ID: 7985E 



~
1_902{m}{l}(f:-:) 1 

\m)(4i, C:.1i''.1~: 

1902\!:/[2) (,~ 

the Act 

~TTACHMENT 2.fi-A 
P2CJ': S 

income for blind i~dividu2ls, the followi11g 
merj;o6s are used: 

:i1e SSl program on1y, -'--'- - .:... 
C.., l'_t L 

~ncc1~e assig~0t by an individual ~o a trust as 
Gesc:ib 1:::G a: seci::ion lS2-7{d) {½/ (B) o: the Social 
Security Act shall not be considered income of the 
ind i Vi dual -

SSI methods and/or any more liberal methods 
~escribed in Suoolement Sa to ATTACHMENT 
£. 6-A_. 

For ~~~ivi~~als o~her tha11 optio11al State 
supplement recipients, more restrictive 
methods than SSI, applied under the provisio11s 
of section 1902(£) of the Act, as specified in 
Suoolement 4 to ATTACHMENT 2.6-A, and any more 
liberal methods described in Supplement Ba to 
/\TTAC!lMENT 2.6-1\. 

Fo~ institutional couples, the methods 
spec~fied under section 16ll(e}(5] o~ the 

For optiona] State si1pplement recipients under 
@435.:3J, income methods more ~iberal than 

Suo~lement 4 to ATTACHME~? 

. . 
supp .:...emern: recipients in 

seccion l902l~l States 2r1d SSI criteria States 
~ithc~t sectio11 l6l6 or 1634 agreem~nt~--

SS1 methods 0n:y. 



S~a te: 

4 2 CFR 4 3 5 . 72 l, 
and 435.831 
J902(m) (l) (B), 
(m)(4), and 
1902(r) (2) of 
th':! Act 

HS-9.4-006 

Iowa 

ATTACHMENT 2.6-A 
Page 10 

Condition or Requirement 

In determining relative responsibility, the agency 
co;::i~~rs 011ly the i11corne of spouses ~ivi11s in the 
same household as available to spouses and :he incorn~ 
of narents as available to children iiving with 
~arents 1111tj~ th~ child!en become 21. 

d. Disabled individuals. I11 determining 
countable income of disabled 
individuals, including individuals 
with incomes up to the Federal poverty 
level described ir1 section 1902(ml of 
the Act the £ollow}ng methods are used: 

__X__ The mei::::flods of the SSl program only, except that. 
income assigned by an individual to a trust as 
described at section 1917 (d} (~} (Bi 0£ the Socic~ 
Security Act shall not be consi~ered income of the 
individual. 

SSI methods and/or any more liberal methods 
describ~d in Suonlement 8a to ATTACHKENT 
2.6~A. 

X For instjtQtior1al co11ples: tte methods 
speci!ied under scctio11 l6ll{e){Sl of the 

@435.230: income methods mere liberal than 
SSI, as specified in Suoolement 4 to ATTACHMRNT 
2.f,-1' .. 

Fa: individuals otjie! !.ha11 0~)1:iona} State 
supplement recipients (exce;1t aged an<l disable 
individuals Ce::.cr:ibec: ~n ::::ec:tion :i.~H)3lit,i\=-i .. ::,~ 
t.hc Act) : 

[OI \ (~1, ____ .,, ___ -·-



Jision: HCFA-PM-91-4 
August 1991 

State: 

Citation 

(BPD) 

Iowa 

ATI'ACHMENT 2.6-A 
Page 11 
0MB No.: 0938-

Condition or Requirement 

For optional State supplement recipients in 
section 1902(f) States and SSI criteria States 
without section 1616 or 1634 agreements--

SSI methods only. 

SSI methods and/or any more liberal methods 
than SSI described in Supplement Ba to 
ATI'ACHMENT 2.6-A. 

Methods more restrictive and/or more liberc 
than SSI, except for aged and disabled 
individuals described in section 1902(m)(l) 
of the Act. More restrictive methods are 
described in Supplement 4 to ATTACHMENT 
2.6-A and more liberal methods are specifie 
in Supplement Ba to ATI'ACHMENT 2.6-A. 

In determining relative financial responsibility, trc 
agency considers only the income of spouses living i 
the same household as available to spouses and the 
income of parents as available to children living 
with parents until the children become 21. 

TN No. MS-91-47 
Supersedes Approval Date J A ;,J 2 z. 1932 

HCFA 
Effective Date 

ID: 7985E TN No. MS-89-18 



ievision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A 
Page 12 February 1992 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

c.l.e (2) In relative finan l !S_t;)D-f~rtnlity 
the me o spouses 
liv h~~;;i~~::~ available to 
spo s as available t 

:-01T1:;.U._~he children 

1902(e)(6) of (3) The agency continues to treat women eligible 
the Act under the provisions of sections 1902(a)(l0) of 

the Act as eligible, without regard to any 
changes in income of the family of which she is 
a member, for the 60-day period after her 
pregnancy ends and any remaining days in the 
month in which the 60th day falls. 

1905(p)(ll, 
1902(m)(4), 
and 1902(rl(2) 
of the Act 

TN No. MS-92-13 
Supersedes 
TN No. MS-91-47 

f. Qualified Medicare beneficiaries. In determining 
countable income for qualified Medicare beneficiarie 
covered under section 1902(a)(l0)(E)(il of the Act, 
the following methods are used: 

_x_ The methods of the SSI program only. 

SSI methods and/or any more liberal methods 
than SSI described in Supplement Sa to 
ATTACHMENT 2,6-A. 

_x_ For institutional couples, the methods specified 
under section 16ll(e)(5) of the Act. 

Approval Date JUL 'I. 1 1992 Effective Date 

1 .. .,,. "' 
iJ._\.:. 



· -Revision·: OCFA-FM- -

State: 

Ltation 

1905(s) of the Act 

'.905(p) of the Act 

TN No. MS 93 10 
Supersedes 
TN No. MS-92-13 

(MB) 

Iowa 

A~2.6-A 
Page 12a 

Condition or Requirement 

If an individual receives a title II benefit, any 
amounts attriootable to the most recent increase 
in the monthly insurance benefit as a result of a 
title II COLI\ is not counted as inccme 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 II 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 date of publication. 

g. ( 1) Qualified disabled and working indi victuals. 

In detennining countable inccme for 
qualified disabled and workin<;J individuals 
covered under 1902(a)(lO)(E)(ii) of the Act, 
the methods. of the .SSI program are used. 

(2) Specified low-income Medicare beneficiaries. 

In determining countable income for 
specified low-income Medicare beneficiaries 
covered under 1902(a)(lO){E)(iii) of the 
Act, the same method as in f. is used. 

Effective Date ~~~lA~J~,~0L,----~19.w93 



n ATfACHMENT2.6-A 
Page l2b 

• 

State: Iowa 

Citation Condition or Requirement 

l 902(u) of the Act h. COBRA Continuation Beneficiaries 

I· ii / 

l 902( a)( 1 0)(A)(ii) 
(XIII) of the Act. 

TN No. 
Supersedes 
TN No. 

MS--00-4 

MS-92-! ! 

In determining countable income for COBRA continuation 
beneficiaries, the following disregards are applied: 

__ The disregards of the SSI program. 

__ The agency uses methodologies for treatment of 
income more restrictive than the SSI program. These 
more restrictive methodologies are desctibed in 
Supplement 4 to ATTACHMENT 2.6-A. 

Note: For COBRA continuation beneficiaries specified at 
1902(u)(4), costs incurred from medical care or for any other 
type of remedial care shall not be taken into account in 
determining income, except as provided in Section 1612 (b) 
(u)(4)(B)(ii). 

1. Working Disabled Who Buy in to Medicaid. 

In determining countable income 'for working disabled 
individuals who buy into Medicaid, the following 
methodologies are applied: 

___ The methodologies of the SSI program. 

___ The agency uses methodologies for treatment of 
income more restrictive than the SSI program. 

___X____ The agency uses methodologies for treatment of 
income more liberal than the SSI program. These 
more liberal methodologies arc described ir1 
~plcment 8a to ATfACHMENT 2.6-A. 

___X____ The agency requires individuals to pay premiums or 
other cost-sharing charges. The premiums or other 
cost-sharing charges and how they arc applied, are 
described below: 

Approval Dale --'F'-E=B_·'C'.2_·~· _,:=-'c,__,·~ ]Effective Dale 
'. 
(i:·-~---



Citation 

TN No. 
Supersedes 

State: ____ __.clo=-w=a ____ _ 

ATTACHMENT 2.6-A 
Page 12c 

Condition or Requirement 

The definition of"family" for purposes of the 250% family income 
eligibility test includes: 

♦ For disabled individuals under 18 and unmarried: the individual, 
parents living with the individual, unmarried siblings under 18 
living with the individual, and children of the individual who live 
with the individual. 

♦ For disabled individuals 18 or older or married: the individual, 
the individual's spouse living with the individual, and any 
unmarried children under 18 who are living with the individual. 

In comparing family income to 250%, SSI income disregards and 
exemptions are applied. In determining whether the 250% family 
income eligibility test is met, disregard the amount of income equal to 
the social security cost-of-living adjustment for the year until the 
federal poverty level increase goes into effect for the year. 

Premiums will be charged for recipients with gross income in excess of 
150% of the federal poverty level and will be adjusted annually based 
on changes in the average state employee health insurance premium. 
The premium is determined according to a sliding scale based on 
income, with the maximum premium, based on the average state 
employee's health insurance premium, charged only when not more 
than 5% of gross income. 

Monthly premium amounts established August 1, 2020; begin at $35 
with gross income greater than 150% of the federal poverty level and 
increase to a maximum of$829 with gross income greater than 1550% 
of the federal pove1ty level. No other cost-sharing charges apply to this 
group, except for otherwise applicable Iowa Medicaid co-payments, 
subject to the aggregate limits described in 42 C.F.R. §447.56(f). 

In determining the monthly premium amount, the gross income figure 
used in calculation of the monthly premium will not include the 
cost-of-living adjustment for the year until the federal poverty level for 
the year goes into effect. 

IA-20-003 
Approval Date 05/21/2020 Effective Date 08/01/2020 

TN No. IA-19-005 



ATTACHMENT 2.6-A 
Page 12d 

State: Iowa -----'------

Citation 

TN No. MS-08-020 
Supersedes 
TN No. None ------

Condition or Requirement 

Collection of Medicaid buy-in premiums for the 
months of June 2008 and July 2008 is waived based 
on good cause due to financial hardship for members 
who live in a county that has been declared a disaster 
area by state or federal proclamation. 

Approval Date 'JUL 2 1 2008,ffective Date JUN O l 2008 



Citation 

l 902(a)(10)(A)(ii) 
(XIX) of the Act 
(Cont.) 

State: Iowa ----------

ATTACHMENT 2.6-A 
Page 12e 

Condition or Requirement 

Income Standards 

..1L The agency.uses the family income standal'd of300% of federal 
poverty level. 

The agency uses the family income standard of less than .300% of 
the federal poverty level. 

Specify the income standard ---
The agency uses a family income standard higher than 300% of 
the federal poverty level (no federal financial participation is 
provided for benefits to families above 300% FPL). 

Specify the income standard __ _ 

Resource Standards 

Under this provision agencies may not impose resource standards or 
asset tests in determining eligibility. 

TN No. MS-09-003 
Approval Date JUN 2 2 2009 Effective Date J.A.N O 1 2009 Supersedes 

TN No. None ------



Citation 

1902(a)(l0)(A)(ii) 
(XIX) of the Act 
(Cont.) 

State: Iowa ----------

ATTACHMENT 2.6-A 
Page 12f 

Condition or Requirement 

Iµcome Methodologies 

In determining whether a family meets the income standard described 
above, the agency uses the following methodologies . 

..lL The income methodologies of the SSI program. 

The agency uses methodo.Jogies for treatment of income that are 
more restrictive than the SSI program. These more restrictive 
methodologies are described in Supplement Sc to Attachment 
2.6-A. 

The agency uses more liberal income methodologies than the SSI 
program. More liberal income methodologies are described in 
Supplement Sa to Attachment 2.6-A. 

· TN No. . MS-09-003 
Approval Date JUN 2 2 200~ffective Date JAM O 1 2009 Supersedes 

TNNo. None ------



Citation 

1902( cc) of the Act 
and 1903(a) 

State: Iowa ----.C....:..-'-"-----

ATTACHMENT 2.6-A 
Page 12g 

Condition or Requirement 

Interaction with Employer Sponsored Family Coverage 

For individuals eligible under the FOA eligibility group described in 
No. 25 on page 23e of Attachment 2.2-A: 

The agency requires parents to enroll in available group health 
plans through their employers if the plan qualifies under Section 
279l(a) of the Public Health Service Act and the employer 
contributes at least 50 percent of the total cost of annual premiums 
for such coverage. 

If such coverage is obtained, the agency reduces any premium 
imposed by the State by an amount that reasonably reflects the 
premium contribution made by the parent for private coverage on 
behalf of a child with a disability; and treats such coverage as a 
third party liability. 

The agency provides for payment of all or some portion of 
the annual premium for the employer-provided private family 
coverage that the parent is required to pay. Any payments 
made by the State are considered, for purposes of section 
l 903(a), to be payments for medical assistance. 

The agency pays ____ percent of the premium. 

TN No. MS-09-003 
Approval Date JUN 2 2 2009 Effective Date J.AN O 1 2009 Supersedes 

TN No. None ------



Citation 

1902(a)(l 0)(A)(ii) 
(XIX), 1916(i) and 
1902( cc )(2)(A)(ii) 
(I) of the Act . 

State: Iowa ------'------"-----

ATTACHMENT 2.6-A 
Page 12h 

Condition or Requirement 

Payment of Premiums 

For individuals eligible under the FOA eligibility group described in 
No. 25 on page 23e of Attachment 2.2-A: 

_x_ The agency does not require the payment of premiums for 
Medicaid coverage. 

The agency requires payment of premiums on a sliding scale 
based on income. The premiums, and how they are applied are 
described below: 

NOTE: Amounts paid for premiums for Medicaid, required family 
coverage, and other cost-sharing may not exceed 5% of a 
family's income for families up to 200% FPL and 7.5% of a 
family's income for famili11s above 200% and up to 300% 
FPL. 

NOTE: . A State may not requite prepayment of premiums and may 
not terminate eligibility of a child for medical assistance on 
the basis of failure to pay a premium until the failure to pay 
continues for at least 60 days from the date on which the 
premium was past due. 

NOTE: The State may waive payment of any such premium in any 
case where the State determines that requiring payment 
would create an undue hardship. 

TN No. 
Supersedes 
TNNo. 

MS-09-003 
JUN 2 2 200~ffective Date 

None 
Approval Date J.~N O 12009 



State: 

Citation 

1902(k) of the 2. 
Act 

1917(d) of the 
Act 

1902(a) (10) 
of the Act 

3. 

TN No. MS-94-004 

ATTACHHENT 2.6-A 
Page 13 

Condition or Requirement 

Medicaid Qualifying Trusts 

a. In the case of a Medicaid qualifying trust 
described in section 1902(k)(2) of the Act, the 
amount from the trust that is deemed available to the 
individual who established the trust (or whose spouse 
established the trust) is the maximum amount that the 
trustee(s) is permitted under the trust to distribute to 
the individual. This amount is deemed available to the 
individual, whether or not the distribution is actually 
made. This provision does not apply to any trust or 
initial trust decree established before April 7, 1986, 
solely for the benefit of a mentally retarded individual 
who resides in an intermediate care facility for the 
mentally retarded. 

This provision applies to trusts established on or before 
August 10, 1993. 

L__/ The agency does not count the funds in a trust as 
described above in any instance where the State 
determines that it would work an undue hardship. 
Supplement 10 of ATTACHMENT 2.6-A specifies what 
constitutes an undue hardship. 

b. In the case of trusts established after August 10, 1993 (as 
of October 1, 1993), the State complies with Section 1917(d) 
requirements as added by the Omnibus Budget Reconciliation Act 
of 1993. 

t.X__/ The agency does not count the funds in a trust as 
described above in any instance where the State 
determines that it would work an undue hardship. 
Supplement 10 of ATTACHMENT 2.6-A specifies what 
constitutes an undue hardship. 

Hedically needy income levels (HNILs) are based on 
family size. 

Supplement 1 to ATTACHMENT 2.6-A specifies the HNILs for 
all covered medically needy groups. If the agency 
chooses more restrictive levels under section 1902(f) of 
the Act, Supplement 1 so indicates. 

Supersedes Approval Date Effect! ve Date 
TN No. HS-91-47 



Revision: HCFA-PM-91-4 
August 1991 

State: 

Citation 

(BPD) 

Iowa 

ATTACHMEIIT 2.6-A 
Page 15 
0MB No.: 0938-

Condition or Requirement 

b. Categorically Needy - Section 1902 (fl States 
42 CFR 
435.732 

1902(a)(17) of the 
Act, P.L. 100-203 

TN No. MS-91-47 

The agency applies the following policy under the 
provisions of section 1902(f) of the Act. The 
following amounts are deducted from income to 
determine the individual's countable income: 

(1) Any SSI benefit received. 

(2) Any State supplement received that is within 
the scope of an agreement described in section: 
1616 or 1634 of the Act, or a State supplement 
within the scope of section 
1902(a)(10)(A)(ii)(XI) of the Act. 

(3) Increases in OASDI that are deducted under 
§§435.134 and 435.135 .for individuals specifiec 
in that section, in the manner elected by the 
State under that section. 

(4) Other deductions from income described in this 
plan at Attachment 2.6-A, Supplement 4. 

(5) Incurred expenses for necessary medical and 
remedial services recognized under State law. 

Incurred expenses that are subject to payment 
by a third party are not deducted unless the 
expenses are subject to payment by a third 
party that is a publicly funded program (other 
than Medicaid) of a State or local government. 

supersedes Approval Date 1':,:!L Effective Date ''~ · 
-'---- --------

TN No. MS-89-4 HCFA ID: 7985E 



·•vision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A 
Page 15a October 1991 

Citation 

1903(£) (2) 
of the Act 

State: 

TN No. MS-92-11 

0MB No.: 
row 

Condition or Requirement 

b. Categorically Needy - Section 1902 (fl States 
(Continued) 

__ (6) Spenddown payments made to the State by the 
individual. 

NOTE: FFP will be reduced to the extent a State is 
paid a spenddown payment by the individual. 

Supersedes Approval Date 
AUG O 3 1992 Effective Date t,PR o 1 1992 

TN No. ~N=o=n=e __ _ 



-~vision: HCFA-PM-91-4 
August 1991 

(BPD) ATTACHMENT 2.6-A 
Page 16 

state: 

Citation 

TN No. MS-91-47 

0MB No.: 0938-
Iowa 

Condition or Requirement 

5. Methods for Determining Resources 

a. AFDC-re]ated individuals (except for poverty level 
related pregnant women, infants, and children)., 

(1) In determining countable resources fo~ 
AFDC-related individuals, the following method. 
are used: 

(a) The methods under the State's approved AFDC 
plan; and 

/./ (b) The methods under the State's approved AFDC 
plan and/or any more liberal methods 
described in Supplement. 8b to ATTACHMENT 
2.6-A. 

(2) In determining relative financial 
responsibility, the agency considers only the 
resources of spouses living in the same 
household as available to spouses and the 
resources of parents as available to children 
living with parents until the children become 
21. 

NOV a 1 1::ci 
Supersedes Approval Date JN-1 2 c 1992 Effective Date --------

H CF A ID: 7985E TN No. MS-87-11 



~evision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
Page 16a August 1991 
0MB No.: 0938-

state: 

Citation Condition or Requirement 

5. Methods for Determining Resources 

1902(a) (10) (A), 
1902(a) (10) (C), 
1902(m) (1) (B) 
and (C), and 
1902(r) of the Act 

b. Aged individuals. For aged individuals covered 
under section 1902(a)(l0)(A)(ii)(X) of the Act, 
the agency used the following methods for 
treatment of ~esources: 

The methods of the SSI program. 

_X_ SSI methods and/or any more liberal methods 
described in Supplement Bb to ATTACHMENT 
1_._6-A .. 

Methods that are more restrictive (except for 
individuals described in section 1902(m)(l) of 
the Act) and/or more liberal than those of the 
SSI program. Supplement 5 to ATTACHMENT 2.6-A 
describes the more restrictive methods and 
Supplement Bb to ATTACHMENT 2.6-A specifies the 
more libera 1 methods. 

X For institutional couples, the methods 
specified under section 1611(e)(5) of the Act. 

' N ° · MS 93-l-!>-
1e rs ed es Approval Dale r .. U~"f 1 4 -~ Effective Date 
'fo. MS-91-47 



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT2.6-A 

Citation 

August 1991 
State: 

1902(a)(I0)(A), 
1902 (a)(IO)(C), 
1902 (m)(l)(B), 
and 1902(r) of the 
Act 

TN No. 
Supersedes 
TN No. 

MS-99-21 

MS-91-47 

Iowa 

Condition or Requirement 

Page 17 
OMBNO.: 0938-

In determining relative financial responsibility, the agency 
considers only the resources of spouses living in the same 
household as available to spouses. 

c. Blind individuals. For blind individuals the agency uses the 
following methods for treatment of resources: 

The methods of the SSI program. 
---

X SSI methods and/or any more liberal methods 
described in Supplement 8b to ATTACHMENT 
2.6-A. 

Methods that are more restrictive and/or more liberal 
---

. than those of the SSI program. Supplement 5 to 
ATTACHMENT 2.6-A describes the more restrictive 
methods and Supplement 8b to ATTACHMENT 
2.6-A specifies the more liberal methods. 

In determining relative financial responsibility, the agency 
considers only the resources of spouses living in the same 
household as available to spouses and the resources of 
parents as available to children living with parents until the 
children become 21. 

Approval Date ,..; '', i • 2LJJ1 Effective Date 

HCPA ID: 7985E 

i,,· 
V ~• '-



"Substl tute per letter c'atod_Joi::okn: 
Revision: HCFA-PM-91-4 (BPD) 

August 1991 
ATTACHMENT 2.6-A 
Page 18 
0MB NO.: 

Citation 

l 902(a)(I 0)(A), 
1902 (a)(l0)(C), 
1902 (m)(l)(B), 
and (C), and 
1902(r)(2) of the 

Act 

1902( I )(3) and 
l 902(r)(2) of the 
Act 

TN No. 
Supersedes 

State: 

TN No. MS-91-47 

Iowa 0938-

Condition or Requirement 

d. Disabled individuals, including individuals covered under 
section 1902(a)(10)(A)(ii)(X) of the Act. The agency uses 
the following methods for the treatment of resources: 

The methods of the SSI program. ---

ssr methods and/or any more liberal methods ---
described in Supplement 8a to ATTACHMENT 
2.6-A. 

X Methods that are more restrictive ( except for 
individuals described in section 1902(m)(l) of the 
A(;<) and/or more liberal than those under the SSI 
program. More restrictive methods are described in 
Supplement 5 to ATTACHMENT 2.6-A and more 
liberal methods are specified in Supplement 8b to 
ATTACHMENT 2.6-A. 

X For institutional couples, the methods specified under 
Section 16ll(e)(5) of the Act. 

In determining relative financial responsibility, the agency 
considers only the resources of spouses living in the same 
household as available to spouses and the resources of 
parents as available to children living with parents until the 
children become 21. 

e. nant women co s 
IV and 1902 a of the 

The agency u ·s the following n 1ods in the treatment of 
resources. 

I program only. 

Them, ods of the SSI prog and/or any more --
lib al methods described in Supple nl 5a or 

upplement 8b to ATfACHMENT 2.6-

Approval Date Effective Date 
------

HCFA ID: 7985E 
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Revision: HCFA-PM-91-3 
October 1991 

(MB) ATTACHMENT 2.6-A 
Page 20 
0MB No.: 

State/Territory: Iowa ~==----------------
Citation Condition or Requirement 

1905(p) (1) 
(C) and (D) and 
1902(r)(2) of 
the Act 

1905(s) of the 
Act 

1902(u) of the 
Act 

TN No. MS-98-36 
Supersedes 

TN No. MS-93-15 

5. h. For Qualified Medicare beneficiaries covered under 
section 1902{a)(l0)(E){i) of the Act the agency uses 
the following methods for treatment of resources: 

The methods of the SSI program only . 

.. J_· The methods of the SSI program and/or more liberal 
methods as described in Supplement 8b to 
ATTACHMENT 2.6-A. 

i. For qualified dis·abled and working individuals 
covered under section 1902(a)(10)(E)(ii) of 
the Act, the agency uses SSI program methods 
for the treatment of resources. 

j, For COBRA continuation beneficiaries, the agency uses 
the following methods for treatment of resources: 

The methods of the SSI program only. 

More restrictive methods applied under section 
1902(f) of the Act as described in Supplement 5 to 
Attachment 2.6-A. 

Approval Date f~[_B __ Z_19_9_9 
0 r, C 

Effective Date li --------
11998 

HCFA ID: 7985E 



Citation 

l 902(a)(I 0)(E)(iii) 
of the Act 

l 902(a)( 1 0)(A)(ii) 
(XIII) of the Act 

/ ,/ 
'--.'.· :..~~ '<, :. '.~ 

State: 

6. 

TN No. MS-00-4 
Supersedes 
TN No. MS-98-36 

Iowa 

Condition or Requirement 

ATTACHMENT 2.6-A 
Pag,e 20a 

k. Specified low-income Medicare beneficiaries covered nnder 
section 1902(a)(I0)(E)(iii) of the Act--. 

The agency uses the same method as in 5.h. of Attachment 
2.6-A. 

I. Working disabled individuals who buy in lo Medicaid. 

In determining countable resources for working disabled 
individuals who buy into Medicaid, the following 
methodologies are applied: 

__ The methodologies of the SSI program. 

__ More restrictive methodologies for treatment of 
resources than the SSI program. 

__K_ More liberal resource methodologies than the SSI 
program. These methodologies are described in 
Supplement 8b to ATTACHMENT2.6.A. 

Resource Standard - Categorically Needy 

a. 1902([) states (except as specified under items 6.c. and d. 
below) for aged, blind, and disabled individuals: 

Same as SSl resource standards. ---

The resource standards for other individuals are the same as 
those in the related cash assistance program. 

b. Non-1902({) slates (except as specified under items 6.c. and 
d. below). 

The resource standards arc the same as those in the related 
cash assistance program. 

Supplement 8 to ATTACHMENT 2.6-A specifies for l 902([) 
states the categorically needy resource levels for all covered 
categorically needy groups. 

Approval Date FEB 2 '/ LU'JJ Effective Date 



Revision: HCFA-PM-93-5 
May 1993 

(MB) ATTACHMENT 2.6-A 
Page 22 

Citation 

1902(a)(l 0)(C)(i) 
of the Act 

l 905(p )(! )(D) and 
(p)(2)(B) of the Act 

1905(s) of the Act 

State: Iowa ---------~ 
Condition or Requirement 

7. Resource Standard- Medically Needy 

a. Resource standards are based on family size. 

b. · A single standard is employed in determining resource 
eligibility for all groups. 

c. In 1902(f) States, the resource standards are more 
restrictive than in 7.b. above for --
__ Aged 

Blind 
Disabled 

Supplement 2 to ATTACHMENT 2.6-A specifies the 
resource standards for all covered medically needy groups. 
If the agency chooses more restrictive levels under 7 .c., 
Supplement 2 so indicates. 

8. Resource Standard- Qualified Medicare Beneficiaries, Specified 
Low-Income Medicare Beneficiaries, and Qualifying Individuals 

For qualified Medicare beneficiaries covered under section 
1902(a)(I0)(E)(i) of the Act and specified low-income Medicare 
beneficiaries covered under section 1902(a)(I0)(E)(iii) of the 
Act, and qualifying individuals covered under l 902(a)(l 0)(E)(iv) 
of the Act, the resource standard is thrice the SSI resource limit, 
adjusted annually since 1996 by the increase in the consumer 
p,rice index. 

9. Resource Standard - Qualified Disabled ru1d Worls:ing 
Individuals 

For qualified disabled and working individuals covered under 
section 1902(a)(10)(E)(ii) of the Act, the resource standard for an 
individual or a couple (in the case of an individual with a spouse) 
is twice the SSI resource standard. 

TN No. MS-10-0()2 
Approval Date MAY 1 4 2010 Effective Date JAN O 1 2010 Supersedes 

TN No. MS-98-36 
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tision: HCFA-PM-91-8 
October 1991 

(MB) ATTACHMENT 2.6-A 
Page 22a 
0MB No.: 

State: ov 

Citation Condition or Requirement 

1902(u) of the 9.1 For COBRA continuation beneficiaries, the resource 

TN No. MS 92-11 

standard is: 

Tvice the SSI resource standard for an individual. 

More restrictive standard is applied under section 
1902(£) of the Act as described in Supplement 8 to 
ATTACHMENT 2.6-A. 

Supersedes Approval Date AUG o :\ 1992 Effective Date APR o 1 1992 

TN No. __,,N~o~n~e~--
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Revision: HCFA-PM-93-5 
MAY 1993 

State: 

Citation 

1902(u) of the Act 

TN No. MS-98-36 

(MB) ATTACHMENT 2.6-A 
Page 23 

Condition or Requirement 

10. Excess Resources 

a. Categorically Needy, Qualified Medicare 
Beneficiaries, Qualified Disabled and Working 
Individuals, and Specified Low-Income 
Medicare Beneficiaries 

Any excess resources make the individual 
ineligible. 

b. Categorically Needy Only 

This State has a section 1634 agreement 
with SSI. Receipt of SSI is provided 
for individuals while disposing of 
excess resources. 

c. Medically Needy 

Any excess resources make the individual 
ineligible. 

Supersedes Approval Date 2, 1999 Effective Date --------FEB OCT 11998 
TN No. MS-9 3-10 



~vision: HCFA-PM-91-4 
August 1991 

Citation 

42 CFR 
435.914 

State: 

11. 

( BPD) 

Iowa 

ATTACHMENT 2.6-A 
Page 24 
0MB No.: 0938-

Condition or Requirement 

Effective Date of Eligibility 

a. Groups Other Than Qualified Medicare Beneficiaries 

TN No. MS-91-47 

lll For the prospective period. 

Coverage is available for the full month if th, 
following individuals are eligible at any time 
during the month. 

X 
X 

Aged, blind, disabled. 
AFDC-related. 

Coverage is available only for the period 
during the month for which the following 
individuals meet the eligibility requirements. 

Aged, blind, disabled. 
AFDC-related. 

(2) For the retroactive period. 

Coverage is available for three months before 
the date of application if the following 
individuals would have been eligible had they 
applied: 

Aged, blind, disabled. 
AFDC-related. 

Coverage is available beginning the first day 
of the third month before the date of 
application if the following individuals would 
have been eligible at any time during that 
month, had they applied .. 

X 
X 

Aged, blind, disabled. 
AFDC-related. 

Supersedes Approval Date JAN o, w, NO\/(! 1 '12~'1 
~;; ,;,:" Effective Date _______ _ 

TN No. MS-90-43 HCFA ID: 7985E 



.evision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A 
Page 25 February 1992 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: I ,,, 

Citation 

1920(b) (1) of 
the Act 

19 0 2 ( e ) ( 8 ) and 
1905(a) of the 
Act 

TN No. MS-92-13 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

..lL 3) For a presumptive eligibility period 
vomen only. 

verage is available for arnbulator prenatal care 
for he period that begins on the ay a qualified 
provi determines that a vorn meets any of the 
income e ibillty levels s !fled in ATTACHMENT 
2.6-A of th approved pl If the woman files a 
application by e las ay of the month folloving 
the month in whicn qualified provider made the 
determination of tive eligibility, the 
period ends on e day tn the State agency makes 
the determin on of eligibi based on that 
applicatio. If the woman does n file an 
applicat n for Medicaid by the last of 
month allowing the month in which the qua 
pro der made the determination, the period e s 

that last day. 

f.:t./ b. For qualified Medicare beneficiaries defined in 
section 1905(p)(l) of the Act, coverage is 
available beginning with the first day of the 
month after the month in vhich the individual is 
first determined to be a qualified Medicare 
beneficiary under section 1905(p)(l). The 
eligibility determination is valid for--

L:t./ 12 months 

f__/ 6 months 

f__/ months (no less than 6 months and no more 
than 12 months) 

Supersedes Approval Date Effective Date APR O 1 100'2 
TN No. MS-91-47 



Revision: HCFA-PM-95-1 (MB) ATTACHMENT 2.6-A 
Page 26 March 1995 

State: Iowa 

Citation Condition or Requirement 

12. Reserved for future use. 

1917(c) ~·---·----13. Transfer of Assets - All eligibility groups. 

1917(d) 

TNNo. 
Supersedes 
TNNo. 

The agency complies with the provisions of section 1917(c) of 
the Act, enacted by OBRA 93 as amended, with regard to the 
transfer of assets. 

Disposal of assets at less than fair market value affects eligibility 
for certain services as detailed in Supplement 9(a) and 9(b) to 
Attachment 2.6-A, except in instances where the agency 
determines that the transfer rules would work at undue hardship. 

14. Treatment of Trusts -All eligibility groups. 

The agency complies with the provisions of section 1917(d) of 
the Act, as amended by OBRA 93, with regard to trusts. 

--

The agency uses more restrictive methodologies under 
section 1917(f) of the Act, and applies those 
methodologies in dealing with trusts; 

The agency meets the requirements in section 
X 1917(d)(4)(B) of the Act for use of Miller trusts. 

The agency does not count the funds in a trust in any instance 
where the agency determines that the transfer would work an 
undue hardship, as described in Supplement 10 to Attachment 

2.6-A.. 

MS-06- OJ'::J 
Approval Date DEC 

MS 06 014 ~9-:l D 
10 2006 Effective Date f EB a B }!!/lfc; 



Revision: HCFA-PM-99-1 ATTACHMENT 2.6-A 
Page26a 

Citation 

1924 of the Act 

0MB No.:0938~0673 
State: Iowa 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

I 5. The agency complies with the provisions of§ 1924 with respect 
to income and resource eligibility and posteligibility 
determinations for individuals who are expected to be 
institutionalized for at least 30 consecutive days and who have a 
spouse living in the community. 

When applying the formula used to determine the amount of 
resources in initial eligibility determinations, the State standard 
for community spouses is: 

X the maximum standard permitted by law; ---~ 

---~ the minimum standard permitted by law; or 

$ a standard that is an amount between the minimum 
and the maximum. 

/' ~--::_ ,, \ '/. !_ (;,:!.."· .. (:'. 
t I . 

,, '', \ z :, ! ' ,-,~-

TN No. 
Supersedes 
TN No. 

MS-01-6 
FEB 2 ;:: 2001 Effective Date Approval Date 

None 


