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42 CFR 435914 2.1 (b} (1) Except as provided in items 2.1(b}2) and 3) below, indivigu:ds

1902(a)(34) of the are enditied to Medicsid services under the plan during the

S three months preceding the month of apglication, i they weis,
or on application would have been, eligible, The offective duix
of prospective snd retroactive elipibility is specified in
ATTACHMENT 2.6-A.

1362(e)(8) and () For individualy who are eligible for Medicare cost-shaving

1905(a) of the Act expenses ay qualified Medicare beneficisries voder section
1902(x)(10MEXE) of the Act, coverage is available for services
furnighed aflze the end of the month ix which the individuesd is
first determined to be » qualidied Mcdicare beneliciury.
ATTACHMENT 2.6-A specifics the requirementy for
determination of eligibility {or this group.

1962(a)(47) and %) (3} Pregoant women ave entithed to ambulatory prenatal care

1920 of the Act . . P . g
under the plea during o presumptive cligibiltity perisd m
accordance with section 1920 of the Act. ATTACHMENT 2.6-
A specifies the requiresents for determinstion of eligibility foy

. thiy growy,
fa DT SERG {e) The Ntediidd apcacy elecls W crer itio w migi contract that

Al

complies with 42 ¥R 438.6, and (bat is procured tirough 2u G,
cooperative procuvewent process that is consistent with 45 T
Part 74, The risk voniraet iv with {check all that apply):

Qualified under Githe XU of the Pablic Health Services s.ct.

A Managed Care Organization that meets the definition of
1903(m) of the Act ard 42 CFR 438.2.

& Prepaidd inpaient Headth Flan that meets the defiaitio:: of
4Z CFR d38.2.

0 8 &0

A Prepate sutibuiniory Teslile Pluo thal teecs the

defination of 42 CFR 438.2.

O

Not apglivable.
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Page 11b
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: 7 Jowa

Medical Assistance Program
SECTION 2 — COVERAGE AND ELIGIBILITY

Citation(s)

1902(e)(13) of the Act 2.1 Application, Determination of Eligibility and Furnishing
' Medicaid (Continued)

& (e) Express Lane Option. The Medicaid State agency elects
the option to rely on a finding from an Express Lane
agency when determining whether a child satisfies one or
mote components of Medicaid eligibility. The Medicaid
State agency agrees to meet all of the Federal statutory and
regulatory requirements for this option. This authority will
apply to Medicaid eligibility determinations made after
June 1, 2010, and will remain in effect as long as
authorized by federal law.

(1) The Express Lane option is applied to:
¥ Initial determinations [0 Redeterminations
1 Both
(2) A child is defined as younger than age:
M 19 0 20 0 21

(3) The following public agencies are approved by the
Medicaid State agency as Express Lane agencies:

Towa Supplemental Nutrition Assistance Program
(SNAP)

TN No. MS-10-001
Supersedes Approval Date Effective Date A 20111

TN No. None d@Cmed Wu&d




Page 11c
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Towa

Medical Assistance Program
SECTION 2 ~ COVERAGE AND ELIGIBILITY

Citation(s)

71 Application, Determination of Eligibility and Furnishing
Medicaid (Continued)

(4) The following component/components of Medicaid
eligibility are determined under the Express Lane
option. Also, specify any differences in budget unit,
deeming, income exclusions, income disregards, or
other methodology between Medicaid eligibility
determinations for such children and the determination
under the Express Lane option.

Al eligibility requirements with the exception of alien or citizen
status and related documentation requirements will be
determined by Supplemental Nutrition Assistance Program
(Food Assistance) policies. Differences in budget unit,
deeming, income exclusions, income disregards, or other
methodology between Medicaid eligibility determinations for
such children may be compared by reviewing the following
references: :

Supplemenial Nutrition Assistance Program:
Provisions for income, deductions and exclusions are found in

7 CFR441 1AC 65.8(7), 7 CFR 273.1(a), 273.2(f), 273.9(d),
273.10(b), 273.10(c), 273.10(d), 273.10(e), 273.11(),
273.12(c), Public Law 103-66, and 441 lowa Administrative
Code (IAC) 65.22(1) and 65.33(234).

Towa Medicaid:
Eligibility provisions may be found in the 441 Iowa
Administrative Code Chapter 75, Conditions of Eligibility. -

TN No. MS-10-001

Supersedes Approval Date Effective Date LN O 1 2610
TN No. None d peraed aﬁ}mvﬁd :
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Siate: Jowsa

Medical Assistance Program
SECTION 2 —~ COVERAGE AND ELIGIBILITY

Citation(s)

71 Anplication, Determination of Eligibility and Furnishing
Medicaid (Continued)

(5) Check off which option is used to satisfy the Screen
and Enroll requirement before a child may be enrolled
under title XX

T {(a) Screening threshold established by the Medicaid
agency as:

() __ percentagé of the Federal poverty level
(exceeds the highest Medicaid income
threshold applicable to a child by a minimum
of 30 percentage points); or

O} (i) __ percentage of the Federal poverty level
(that reflects the value of any differences
between income methodologies of Medicaid
and the Express Lane); or

(7 (b) Temporary enroliment pending screen and enroll.

M (6) Check off if the State elects the option for automatic
enrollment without a Medicaid application, based on
data obtained from other sources and with the child’s
or family’s affirmative consent to the child’s Medicaid
enrollment.

1 (7) Check off if the State elects the option to rely on a
finding from an Express Lane agency that includes
gross income or adjusted gross incoine shown by State
income tax records or refurns.

TN No._MS5-10-001 ‘
Supersedes Approval Date Effective Date  ~u O 1 2010

TN No. None dﬁ@med o




Revision: HCFA-PM-91-4 {BPD) OMB No.: 0338~
August 1991
State: Jowa
Citation 2.2 Coverage and Conditions of Eligibility
g%s?i? Medicaid is available to the groups specified in

ATTACHMENT 2.2-A.

IR Mandatory categorically needy and othexr reguired
special groups only.

17 . Mandatory categorically needy, other required speci
groups, and the medically needy, but no other
optional groups.

/7 Mandatory categorically needy, other required speci

groups, and specified optional groups.

X/ Mandatory categorically needy, other required speci
groups, specified optional groups, and the medicall
needy.

The conditions of eligibility that must be met are
specified in ATTACHMENRT 2.6-A.

a1l applicable requirements of 42 CFR Part 435

and sections 1%02{a)(10)(Aa){i)(1v), (V), and (VI),
1902(a)(10)Y (AY(11)}{XTI), 1902(a)(10)(B}, 1902(1) and (m
1905{p), {(qg) and {s), 1920, and 1925 of the Act are me

T No. MS-91-45 -
supersedes Approval Date PDEC 0 6 ©3'  Effective Date
TH No. MS-87-% HCFA ID: 7982E

WOV 1 sl
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Bevision: HUFA-PH-87-4 (B OME Bo.: @93@*@19§

CH 1987
gtate: lowa
Citation 2.4 Blindnesg
42 CFR 435.530(b) N
&2 CFR 435.331 A1l of the requirements of 42 CFR 435.530 and
AT-78-90 42 CFR 435.531 ere met. The more resbrictive
AT~-79-29 definition of blindness in terms of ophthalmic

segsurement used in this plen is gpecified in
ATTACHMENT 2.2

TH No. mS-2i-b £uB 05 4-1-87

[

Supersedes Approval Date Bffective Date
TH Xo. < - X043

HCFA ID: 1006P/0010P
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vision: HCFA-PM~31- (BPD) OMB No. 0938~
1991
State: Tovg

Citation 2.5 Disability
42 CFR .
43%,121,
435.540(b) . All of the requirements of 42 CFR 435.540 and 435.541
435.541 - are met. The State uses the same definition of

disability used under the SS5I program unless a more
restrictive definition of disability is specified in
Item A.13.b. of ATTACHMENT 2.272-A of this plan.

TN No. _M8-92-10 , .
Supersedes Approval Date AUGO'T“m? Effective Date NOV ¢ 1 1991

TN No. _MS5-91-45 HCFA ID: 73982E
oy
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Revision: HCFa-PM-92-1 (MB) OMB No.: 0938~
February 1982
State:
2.6
42 CFR
435.10 and (a) The financial eligibility conditions fox
Subparts G & H Medicald-only eligibility groups and for
1902(a){(10){Aa) (1) persons deemed to be cash assistance
(111), (IV), (V), recipients are described in ATTACHMENT
(VIi), and (VII},-
19062(a)(10)(A)(1L)

{(IX), 1902(a){10)
(a)(11)({x), 1802
{a)(10){C),
1902(£), 1902(1)
and (m},

1905(p) and (s},
1902¢x1 (2},

and 1920 of

the Act

TN No. _MS-92-13

Supersedes Approval Date JUL 2 1 163 Effective Date __APR® 1 1982
TN No. MS—-91-45 HCFA ID: 7S8Z2E
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State: Towa

Rezserved for future use.

TN No. MS"B:‘L“‘@S o . NOV 4550
Supersedes Approval Date DEC ¢ 6 1891 xffective Date 01t

TN No. MS-90-43 HCFA ID: 7982E
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Revision: HCFA-PH-86-20 {BERC} OMB-No .. 0938-0193
SEPTEMBER 1986

state/Territery: 10wA
Citation 2.7 Medicaid Furnished Out of State
431.52 and HYedicaid is furnished under the conditions
1902(b) of the specified in 42 CFPR 431.52 to an eligible
Act, P.L. 99-272 individusl who is & resident of the State
(Section 9529) while the individusl is in another State, to the

same extent that Hedicaid is furnished to residents
in the State.

T§ NO. _ MS-86- 3% / ) ‘
Supersedes Approval Date (/15 K7 Bffective Date 11-1-86
TH NO. MS"BZ"IZ / !

HCFA ID:0053C/0061EB



