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GENERAL LETTER NO. 8-L-42 

ISSUED BY: Bureau of Financial, Health and Work Supports 
  Division of Adult, Children and Family Services 

SUBJECT: Employees’ Manual, Title 8, Chapter L, Aliens, pages 11, 35, 43, and 
46, revised. 

Summary 

Chapter 8-L is revised to: 

♦ Reflect the increase in earnings required to qualify for a quarter of coverage for 
social security benefits, and 

♦ The 2.0 percent Social Security cost-of-living increase. 

Effective Date 

January 1, 2018  

Material Superseded 

This material replaces the following page from Employees’ Manual, Title 8, Chapter L: 

Page Date 

11 July 17, 2015 
35, 43, 46 March 17, 2017 

Additional Information 

Refer questions about this general letter to your area income maintenance 
administrator. 

 



Title 8:  Medicaid Page 11 

Iowa Department of Human Services Employees’ Manual 

Chapter L:  Aliens Application Processing 
Revised February 16, 2018 Alien Documentation Chart 

 
Alien Status Acceptable Documentation of Alien Status Medicaid Status 

American 
Indians born 
outside the 
United States 

♦ Member of a federally recognized Indian 
tribe as defined in Section 4(e) of the Indian 
Self-Determination and Education Assistance 
Act; or 

Eligible 
regardless of 
entry date if all 
other eligibility 
factors are met  ♦ Form I-551, Permanent Resident Card*, 

coded S1-3, born in Canada and at least 
50% American Indian, to whom the 
provisions of section 289 of the Immigration 
and Nationality Act apply. 

For the list of federally recognized tribes, refer 
to https://www.gpo.gov/fdsys/pkg/FR-2016-
05-04/pdf/2016-10408.pdf.   

Asylee ♦ Form I-94, Arrival/Departure Record, or 
passport stamped “asylee” or section 208. 

♦ Order granting asylum issued by the USCIS, 
an immigration judge, the Board of 
Immigration Appeals, or a federal court. 

♦ Forms I-688B or I-766, Employment 
Authorization Document, coded 
274a.12(a)(5) or A5(a)10 or (a)3. 

♦ Refugee Travel Document (Form I-571) 
along with another card identifying status. 

♦ Any verification from the USCIS or other 
authoritative document. 

NOTE:  If adjusted to lawful permanent resident 
status, Form I-551, Permanent Resident Card, 
may be coded AS-6, AS-7, or AS-8. 

Eligible as of 
date asylum is 
granted if all 
other eligibility 
factors are met  

https://www.gpo.gov/fdsys/pkg/FR-2016-05-04/pdf/2016-10408.pdf
https://www.gpo.gov/fdsys/pkg/FR-2016-05-04/pdf/2016-10408.pdf
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Chapter L:  Aliens Sponsor Affidavits of Support and Deeming 
Revised February 16, 2018 Exceptions to Deeming 
 

Amount Needed to Earn a Qualifying Quarter 

 
Year 

Earnings Needed 
to Get One Credit 

 
Year 

Earnings Needed 
to Get One Credit 

1978 $250 1999 $740 
1979 $260 2000 $780 
1980 $290 2001 $830 
1981 $310 2002 $870 
1982 $340 2003 $890 
1983 $370 2004 $900 
1984 $390 2005 $920 
1985 $410 2006 $970 
1986 $440 2007 $1,000 
1987 $460 2008 $1,050 
1988 $470 2009 $1,090 
1989 $500 2010 $1,120 
1990 $520 2011 $1,120 
1991 $540 2012 $1,130 
1992 $570 2013 $1,160 
1993 $590 2014 $1,200 
1994 $620 2015 $1,220 
1995 $630 2016 $1,260 
1996 $640 2017 $1,300 
1997 $670 2018 $1,320 
1998 $700   

Each person can get up to a total of four qualifying quarters of credit each 
calendar year based on the person’s own earnings.  (The person may be 
credited with additional quarters in a calendar year based on earnings of a 
parent or spouse, as described later in this section.) 

 

Mr. G earned $5,000 gross income in 1995.  ($5,000 divided by $630 = 
7.936)  Although the result equals over seven quarters, he is credited with 
four qualifying quarters in 1995. 

NOTE:  Starting with January 1, 1997, do not count the income from any 
quarters in which an alien received any type of federal means-tested public 
assistance during the quarter.  “Means-tested public assistance” includes FIP, 
SSI, Medicaid, and Food Assistance. 
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 1. Mr. B is an LPR sponsored by an individual under Form I-864, Affidavit 
of Support.  Mr. B does not live with his sponsor and does not have the 
40 qualifying quarters needed to exempt him from sponsor deeming.  
Mr. B and his wife are qualified aliens who have met the five-year bar.  
Their children are U.S. citizens. 

Mr. B applies for Medicaid for himself, his wife (not pregnant), and their 
two children, ages 2 and 3.  The household’s only income is Mr. B’s 
gross monthly earnings of $400, plus $200 provided by his sponsor.   

The $600 total income of Mr. B’s household is less than 100% of the 
federal poverty level for his household size of four persons.  Mr. B is 
determined to be indigent, and sponsor deeming will not apply.  
However, the income actually provided by the sponsor is countable 
unearned income to Mr. B.   

 2. Same as Example 1 except that Mr. B is disabled.  He receives $900 
Social Security Disability (SSD) income each month, and each of his two 
children receives $100 social security because of his disability.  Mr. B’s 
sponsor also provides $200 to him each month. 

The total household income of $1,300 is less than 100% of the federal 
poverty level for Mr. B’s household size of four persons.  Mr. B is 
determined to be indigent, therefore sponsor deeming will not apply.  
However, the income actually provided by the sponsor is countable 
unearned income to Mr. B.  

 3. Same as Example 2 except Mr. B has no earnings history, so neither he 
nor his children receive any social security income.  Mr. B’s only income 
is $570 SSI and $200 actually provided by his sponsor.  A determination 
of indigence is not needed for Mr. B since he receives SSI. 

The IM worker uses income as reported on Mr. B’s State Data Exchange 
(SDX) to determine Mr. B’s Medicaid eligibility.   

If the worker is aware of income Mr. B is receiving from his sponsor that 
is not reported on the SDX, the worker reports this income to the Social 
Security Administration using form 470-0641, Report of Change in 
Circumstances – SSI-Related Programs.   

Since Mr. B is on SSI, eligibility for Mrs. B and the two children is 
determined as an FMAP-related household of three without considering  
Mr. B’s income. 
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 2. Mr. N is an LPR who is subject to sponsor deeming.  His sponsor is 

married with no children.  The sponsor’s income is $1,000 social security 
and a $300 monthly pension.  The sponsor’s wife has no income. 

Mr. N applies for Medicaid for himself and his wife.  Mr. and Mrs. N are 
both elderly and have no children living with them.  Mr. N is a qualified 
alien who has met the five-year bar.  His wife is a U.S. citizen.  Mr. N 
receives $200 social security per month.  Mrs. N receives $900 social 
security.  Mr. N also receives $100 per month from his sponsor. 

The amount of income to deem from the sponsor is calculated as 
follows: 

$ 1,300 Sponsor’s gross income 
- 750 Diversion for sponsor 
- 375 Diversion for sponsor’s wife 
$ 175 Countable as unearned income to the sponsored person 

Next, SSI-related Medicaid income eligibility for Mr. N’s household is 
determined as follows: 

$ 900 Mrs. N’s social security 
+ 200 Mr. N’s social security 
+ 195 Deemed from Mr. N’s sponsor 
$ 1,275 Countable income for Mr. I’s household 
- 20 Deduction 
$ 1,255 > $1,125 SSI limit for 2 

Since $1,255 exceeds the SSI income limit for 2 of $1,125, eligibility 
would be determined under the Medically Needy coverage group. 

Calculate the amount of resources to deem as follows: 

 1. Determine the amount of nonexempt resources of the sponsor and sponsor’s 
spouse in accordance with either FMAP-related or SSI-related policies. 

 2. Allow deductions according to coverage group as follows: 

If FMAP-related coverage group: 

♦ Subtract $1,500.  
♦ Divide by the number of aliens sponsored by this sponsor, if known; if not 

known, the entire amount counts. 




