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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

CENlHtS FOi MEDICARE & MEDICAID Sfft'KIS 
Division of Medicaid and Children's Health Operations 

Charles M. Palmer, Director 
Department of Human Services 
Hoover State Office Building 
1305 East Walnut, 5th Floor 
Des Moines, Iowa 50319 - 0119 

Dear Mr. Palmer: 

November 26, 2014 

The Centers for Medicare & Medicaid services (CMS), Kansas City Regional Office, has 
completed its review of Iowa State Plan Amendment (SPA) Transmittal Number #14-
0020-MM1. This SPA, submitted to MMDL on September 24, 2014, replaces S25: 
Parents and Other Caretaker Relatives; S28: Pregnant Women; S30: Infants and 
Children under Age 19; and S33: Mandatory Coverage Former Foster Care children; 
replacing those sections as originally approved in SPA 13-0026-MM1. This purpose of 
this SPA is to add presumptive eligibility determinations for these eligibil ity groups. 

SPA 14-0020-MM1 was approved on November 25, 2014, with an effective date of July 
1, 2014, as requested by the state. Enclosed is a copy of the CMS - 179 form, as well 
as the approved pages for incorporation into the Iowa State Plan. 

If you have any questions regarding this state plan amendment, please contact Barbara 
Cotterman at Barbara.Cotterman@cms.hhs.gov or (816) 426-5925. 

Enclosure 

cc: Julie Lovelady 
Brenda Hall 
Alisa Hom 

Sincerely, 

Megarisuck 
Acting Associate Regional Administrator 
for Medicaid and Children's Health Operations 



State/Territory name: Iowa 
Transmittal Number: 

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the submission 
year, and 0000 = a four digit number with leading zeros. The dashes must also be entered. 

IA-14-020 

Prop()se,cl Jl:ffe,ctive.l}:tte, 
07/01/2014 (mm/dd/yyyy) 

Federal Statute/Regulation Citation 
Sl4: 42 CFR 435.110; SPA S25- 42 CFR 435.110; 42 CFR 435.1103(c)(2); SPA S28 - 42 CFR 435.116; USC 1396r-l(b)(2); U 

Federal Budget Impact 
Federal Fiscal Year Amount 

First Year 14 $ 0.00 

Second Year 15 $ 0.00 

Subject of Amendment 
This SPA supersedes S25, S28, S30, and S33 in TN No. 13-0026-MMl 

Governor's Office Review 

i:JJ Governor's office reported no comment 

Comments of Governor's office received 
Describe: ................................................................................. 

No reply received within 45 days of submittal 

Other, as specified 
Describe: 

Signature of State Agency Official 

Submitted By: 

Last Revision Date: 

Submit Date: 

Transmittal Number: IA 14-0020-MM 1 

Alisa Horn 

Oct 21, 2014 

Sep 24, 2014 

Approval Dale: November 25, 2014 Effective Dale: July 1, 2014 
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s ' __ , __ ,..,_,,......,, Medicaid Eligibility 

0MB Control Number 0938-1148 
0MB Expiration date: 10/31/2014 

42 CFR 435.110 
1902(a)(1 0)(A)(i)(I) 
193l(b) and (d) 

OO Parents and Other Caretaker Relatives - Parents and other caretaker relatives of dependent children with household income at or 
• below a standard established by the state. 

[ZJ The state attests that it operates this eligibility group in accordance with the following provisions: 

00 Individuals qualifying under this eligibility group must meet the following criteria: 

OO Are parents or other caretaker relatives (defined at 42 CFR 435.4), including pregnant women, of dependent children 
(defined at 42 CFR 435.4) under age 18. Spouses of parents and other caretaker relatives are also included. 

The state elects the following options: 

This eligibility group includes individuals who are parents or other caretakers of children who are 18 years old, 
~ provided the children are full-time students in a secondary school or the equivalent level of vocational or 

technical training. 

D Options relating to the definition of caretaker relative (select any that apply): 

~ Options relating to the definition of dependent child (select the one that applies): 

The state elects to eliminate the requirement that a dependent child must be deprived of parental support or 
(e care by reason of the death, physical or mental incapacity, or absence from the home or unemployment of at 

least one parent. 

C' The child must be deprived of parental support or care, but a less restrictive standard is used to measure 
unemployment of the parent (select the one that applies): 

00 Have household income at or below the standard established by the state. 

OO MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SIO MAGI­
Based Income Methodologies, completed by the state. 

00 Income standard used for this group 

00 Minimum income standard 

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May 1, 1988, 
converted to MAGI-equivalent amounts by household size. The standard is described in S 14 AFDC Income Standards. 

[ZJ The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment 
standard. 

00 Maximum income standard 
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Tue state certifies that it has submitted and received approval for its converted income standard(s) for parents and 
[Z] other caretaker relatives to MAGI-equivalent standards and the detem1ination of the maximum income standard to 

be used for parents and other caretaker relatives under this eligibility group. 

The state's maximum income standard for this eligibility group is: 

(.' Tue state's effective income level for section 1931 families under the Medicaid state plan as of March 23, 2010, 
converted to a MAGI-equivalent percent of FPL or amounts by household size. 

("' Tue state's effective income level for section 1931 families under the Medicaid state plan as of December 31, 
2013, converted to a MAGI-equivalent percent of FPL or amounts by household size. 

Tue state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115 
("' demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household 

size. 

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115 
("' demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by 

household size. 

Enter the amount of the maximum income standard: 

r A percentage of the federal poverty level: LJ % 

r. The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent standard. The 
standard is described in Sl4 AFDC Income Standards. 

Tue state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage 
("' increase in the Consumer Price Index for urban consumers (CPI-U) since such date, converted to a MAGI­

equivalent standard. The standard is described in S14 AFDC Income Standards. 

("' Tue state's T ANF payment standard, converted to a MAGI-equivalent standard. The standard is described in S 14 
AFDC Income Standards. 

(' Other dollar amount 

~ Income standard chosen: 

Indicate the state's income standard used for this eligibility group: 

("' Tue minimum income standard 

C.- Tue maximum income standard 

Tue state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage 
(' increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in 

S14 AFDC Income Standards. 

(' Another income standard in-between the minimum and maximum standards allowed 

~ There is no resource test for this eligibility group. 

~ Presumptive Eligibility 
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The state covers individuals under this group when detennined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR 
435 .118) eligibility groups when detennined presumptively eligible. 

<- Yes r No 

~ The presumptive period begins on the date the determination is made. 

~ The end date of the presumptive period is the earlier of: 

The date the eligibility deten11ination for regular Medicaid is made, if an application for Medicaid is filed by 
the last day of the month following the month in which the deten11ination of presumptive eligibility is made; 
or 

The last day of the month following the month in which the detennination of presumptive eligibility is made, 
if no application for Medicaid is filed by that date. 

~ Periods of presumptive eligibility are limited as follows: 

(' No more than one period within a calendar year. 

(' No more than one period within two calendar years. 

<- No more than one period within a twelve-month period, starting with the effective date of the initial 
• presumptive eligibility period. 

(' Other reasonable limitation: 

The state requires that a written application be signed by the applicant or representative. 

<- Yes r No 

<- The state uses a single application fonn for Medicaid and presumptive eligibility, approved by CMS. 

(' The state uses a separate application fom1 for presumptive eligibility, approved by CMS. A copy of the 
application fonn is included. 

~ The presumptive eligibility deten11ination is based on the following factors: 

~ The individual must be a caretaker relative, as described at 42 CFR 435.110. 

~ Household income must not exceed the applicable income standard described at 42 CPR 435.110. 

~ State residency 

~ Citizenship, status as a national, or satisfactory inmligration status 

~ The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
• this eligibility group. 
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A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility detem1inations based on an individual's household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group: 

D Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

D Is authorized to determine a child's eligibility to participate in a Head Start program under the 
Head Start Act 

D Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
D Food Program for Women, Infants and Children (\VIC) under section 17 of the Child Nutrition Act 

ofl966 

D Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

D Is an elementary or secondaiy school, as defined in section 14101 of the Elementaiy and Secondaiy 
Education Act of 1965 (20 U.S.C. 8801) 

D Is an elementary or secondaiy school operated or suppo11ed by the Bureau of Indian Affairs 

D Is a state or Tribal child support enforcement agency under title IV-D of the Act 

D Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

D Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title fV-A of the Act 

Is an organization that detemunes eligibility for any assistance or benefits provided under any program 
D of public or assisted housing that receives Federal funds, including the program under section 8 or any 

other section of the United States Housing Act of 1937 (42 U .S.C. 1437) or under the Native 
American Housing Assistance and Self Detemlination Act of 1996 (25 U.S.C. 4101 et seq.) 

D Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an 
Urban Indian Organization 

cgj Other entity the agency determines is capable of making presumptive eligibility determinations: 

Name of entity 

Enrolled Iowa Medicaid providers 
, in the following categories: 
' Physician MD, Physician DO, 
, <t\\i Rural Health Clinic, Clinic, 
' + '"'' Community Mental Health 
, Center, Area Education 
' Agency,Nurse Practitioner, Indian 
. k,?: Health Service, Family Planning 
,it?@, Center, Mental Hospital 

Description 

Furnishes health care items or services covered 
under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 
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Name of entity 

Enrolled Iowa Medicaid providers 
in the following categories: 

.,;: Screening Center, Maternal 
~ ; Health Center, Certified Nurse 

Midwife, Birthing Center, Federal 
Qualified Health Center, Local 
Education Agency, Public Health 
Agencies 

Description 

Furnishes health care items or services covered 
under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

The state assures that it has conmmnicated the requirements for qualified entities, at 1920A(b)(3) of the Act, and 
[Z] bas provided adequate training to the entities and organizations involved. A copy of the training materials has been 

included. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of I 995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this infonnation collection is 0938-1148. The time required to complete 
this infom1ation collection is estimated to average 40 hours per response, including the time to review instmctions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have conunents concerning the accuracy of 
the time estimate(s) or suggestions for improving this fonn, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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0MB Control Number 0938-1148 
0MB Expiration date: 10/31/2014 

42 CFR 435.116 
1902(a)(1 0)(A)(i)(ill) and (IV) 
1902(a)(10)(A)(ii)(l), (IV) and (IX) 
193l(b) and (d) 
1920 

~ Pregnant Women - Women who are pregnant or post-partum, with household income at or below a standard established by the state. 

1Z] The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4. 

Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this 
group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other 
Caretaker Relatives at 42 CFR 435.110. 

(i' Yes (' No 

~ MAGI-based income methodologies are used in calculating bousebold income. Please refer as necessary to SI O MAGI-Based 
• Income Methodologies, completed by the state. 

~ Income standard used for this group 

~ Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.) 

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining 
eligibility for pregnant women, or as of July 1, 1989, had authorizing legislation to do so. 

(i' Yes (' No 

Enter the amount of the minimum income standard (no higher than 185% FPL):~ % FPL 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant 
IZ] women to MAGI-equivalent standards and the detem1ination of the maximum income standard to be used for 

pregnant women under this eligibility group. 

The state's maximum income standard for this eligibility group is: 

r. 

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families), 1902(a)(l0)(A)(i)(III) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level­
related pregnant women), 1902(a)(l0)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(l0) 
(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(l 0)(A)(ii)(IV) 
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a 
MAGI-equivalent percent of FPL. 

Transmittal Number: IA 14-0020-MM1 Approval Date: November 25, 2014 Effective Date: July 1, 2014 

Pagel of 5 



' 

s ' __ , __ ,..,_,,......,, Medicaid Eligibility 

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families), 1902(a)(l0)(A)(i)(IIl) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-

("' related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10) 
(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(l 0)(A)(ii)(IV) 
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to 
a MAGI-equivalent percent of FPL. 

r The state's effective income level for any population of pregnant women under a Medicaid 11 15 demonstration as 
of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

r The state's effective income level for any population of pregnant women under a Medicaid 11 15 demonstration as 
of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

C' 185%FPL 

The amount of the maxinrnm income standard is:EJ % FPL 

00 Income standard chosen 

Indicate the state's income standard used for this eligibility group: 

C' The minimum income standard 

r. The maximum income standard 

r Another income standard in-between the minimum and maximum standards allowed. 

00 There is no resource test for this eligibility group. 

00 Benefits for individuals in this eligibility group consist of the following: 

r. All pregnant women eligible under this group receive full Medicaid coverage under this state plan. 

r Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive 
only pregnancy-related services. 

00 Presumptive Eligibility 

Tue state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a 
qualified entity. 

(. Yes C' No 

00 The presumptive period begins on the date the detennination is made. 

00 The end date of the presumptive period is the earlier of: 

Tue date the eligibility detem1ination for regular Medicaid is made, if an application for Medicaid is filed by the 
last day of the month following the month in which the determination of presumptive eligibility is made; or 

Tue last day of the month following the month in which the determination of presumptive eligibility is made, if no 
application for Medicaid is filed by that date. 

00 There may be no more than one period of presumptive eligibility per pregnancy. 

A written application must be signed by the applicant or representative. 
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(i' Yes (' No 

(i' The state uses a single application fonn for Medicaid and presumptive eligibility, approved by CMS. 

(' The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the 
application form is included. 

~ The presmnptive eligibility detennination is based on the following factors: 

~ The woman must be pregnant 

~ Household income must not exceed the applicable income standard at 42 CFR 435.116. 

~ State residency 

D Citizenship, status as a national, or satisfactory immigration status 

~ The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
• this eligibility group. 

•••• ......... ••n.......,.•••--.......,.•••--.......,.•••--.......,.•••--.......,.•••--.......,.•••--.......,.•••--.......,.•••--.......,.•••--.......,.•••--.......,.•••--.......,.•••~ 

A qualified entity is an entity that is detem1ined by the agency to be capable of making presumptive 
eligibility determinations based on an individual's household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of enti ties 
used to detem1ine presumptive eligibility for this eligibility group: 

D Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

D Is authorized to determine a child's eligibility to participate in a Head Start program under the 
Head Start Act 

D Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
D Food Program for Women, Infants and Children (\VIC) under section 17 of the Child Nutrition Act 

of1966 

D Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

D ls an elementary or secondary school, as defined in section 1410 l of the Elementary and Secondary 
Education Act of 1965 (20 U.S.C. 8801) 

D Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

D Is a state or Tribal child support enforcement agency under title IV-D of the Act 

D Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

D Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act 
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Is an organization that determines eligibility for any assistance or benefits provided under any program 
D of public or assisted housing that receives Federal funds, including the program tmder section 8 or any 

other section of the United States Housing Act of 1937 (42 U .S.C. 1437) or under the Native 
American Housing Assistance and Self Dete1111ination Act of 1996 (25 U .S.C.4101 et seq.) 

D Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an 
Urban Indian Organization 

[gl Other entity the agency determines is capable of making presumptive eligibility determinations: 

Name of entity 

Provides one or more of the 
following services: 
• Outpatient hospital services 

.- • Rural health clinic services 
• Clinic services furnished by or 
under the direction of a physician, 
without regard to whether a 
physician administers the clinic 
itse-lf 

AND EITHER 
♦ Receives direct funds (not 
subcontract) under one or more of 
the following: 

/fl., • Migrant Health Centers or 
* ~\ Community Health Centers 

Programs 
• Maternal and Child Health 
Services Programs 
• Health Services for Urban 
Indians Program 

OR 
♦ Participates in any of the 
following programs: 

,,<:, • Special Supplemental Food 
'+\& Program for Women, Infants and 

...... Children (WIC) 
• Commodity Supplemental Food 
Program 
• The state perinatal program 

OR 
♦ Is an Indian health service 

t::Il office or health program or 
~ , facility operated by a tribe or 

tribal organization under the 
_ Indian Self-Determination Act. 

Description 

Entity must also be an enrolled Iowa Medicaid 
provider 

Entity must also be an enrolled Iowa Medicaid 
provider 

Entity must also be an enrolled Iowa Medicaid 
provider 

Entity must also be an enrolled Iowa Medicaid 
provider 
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Name of entity 

In addition to the above, enrolled 
Iowa Medicaid providers in the 

?ff following categories: Physician 
~ ; MD, Physician DO, Rural Health 

Clinic, Clinic, Community Mental 
Health Center, Area Education 
Agency, Nurse Practitioner, 
OR 

Indian Health Service, Family 
Planning Center, Mental Hospital, 
Screening Center, Maternal 
Health Center, Certified Nurse 
Midwife, Birthing Center, Federal 
Qualified Health Center, Local 
Education Agency, Public Health 
Agencies 

Description 

Furnishes health care items or services covered 
under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

Furnishes health care items or services covered 
under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, 
[Z) and has provided adequate training to the entities and organizations involved. A copy of the training materials 

has been included. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infomiation unless it displays a 
valid Ol\1B control number. The valid 0MB control number for this infonnation collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instrnctions, search existing data 
resources, gather the data needed, and complete and review the infonnation collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

Transmittal Number: IA 14-0020-MM1 Approval Date: November 25, 2014 Effective Date: July 1, 2014 

Page 5 of 5 



' 

s ' __ , __ ,..,_,,......,, Medicaid Eligibility 

0MB Control Number 0938-1148 
0MB Expiration date: 10/31/2014 

42 CFR 435.118 
1902(a)(10)(A)(i)(ill), (IV), (VI) and (VID 
1902(a)(1 0)(A)(ii)(IV) and (IX) 
193l(b) and (d) 

~ Infants and Children under Age 19 - Infants and children under age 19 with household income at or below standards established by 
the state based on age group. 

[Z) The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Children qualifying under this eligibility group must meet the following criteria: 

~ Are under age 19 

~ Have household income at or below the standard established by the state. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 .MAGI­
Based Income Methodologies, completed by the sta te. 

~ Income standard used for infants under age one 

~ Minimum income standard 

The state had an income standard higher than 133% FPL established as of December 19, 1989 for detem1ining 
eligibility for infants under age one, or as of July l , 1989, had authorizing legislation to do so. 

r. Yes (' No 

Enter the amount of the minimum income standard (no higher than 185% FPL):~ % FPL 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for infants 
[Z) under age one to MAGI-equivalent standards and the determination of the maximum income standard to be used 

for infants under age one. 

The state's maximum income standard for this age group is: 

The state's highest effective income level for coverage of infants under age one under sections 193 l (low-income 
families), 1902(a)(10)(A)(i)(IID (qualified children), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-related 

(i' infants), 1902(a)(l0)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)(IV) 
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI­
equivalent percent of FPL. 

Transmittal Number: IA 14-0020-MM1 Approval Date: November 25, 2014 Effective Date: July 1, 2014 

Page 1 of 8 



' 

s ' __ , __ ,..,_,,......,, Medicaid Eligibility 

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income 
families), 1902(a)(IO)(A)(i)(III) (qua lified children), 1902(a)(IO)(A)(i)(IV) (mandatory poverty level-related 

("' infants), 1902(a)(l0)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(l0)(A)(ii)(IV) 
(institutionalized chi ldren), in effect under the Medicaid state plan as of December 31 , 20 13, converted to a 
MAGI-equivalent percent of FPL. 

("' The state's effective income level for any population of infants under age one under a Medicaid 11 15 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

("' The state's effective income level for any population of infants under age one under a Medicaid 11 15 
demonstration as of December 31 , 2013, converted to a MAGI-equivalent percent of FPL. 

("' 185%FPL 

Enter the amount of the maximum income standard: EJ % FPL 

~ Income standard chosen 

The state's income standard used for infants under age one is: 

<- The maximum income standard 

If not chosen as the maximum income standard, the state's highest effective income level for coverage of infants 
under age one under sections 1931 (low-income families), 1902(a)(IO)(A)(i)(III) (qualified children), l 902(a)( l 0) 

("' (A)(i)(IV) (mandatory poverty level-related infants), 1902(a)(l0)(A)(ii)(lX) (optional poverty level-related 
infants) and I 902(a)(IO)(A)(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of 
March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 20 I 0, and 
if not chosen as the maximum income standard, the state's highest effective income level for coverage of infants 

("' under age one under sections 1931 (low-income families), l 902(a)(l0)(A)(i)(III) (qualified children), l 902(a)( l 0) 
(A)(i)(IV) (mandatory poverty level-related infants), I902(a)(IO)(A)(ii)(IX) (optional poverty level-related 
infants) and 1902(a)(l0)(A)(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of 
December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

If higher than the highest effective. income level for this age group under the state plan as of March 23, 2010, and 
("' if not chosen as the maximum income standard, the state's effective income level for any population of infants 

under age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-equivalent 
percent of FPL. 

If higher than the highest effective. income level for this age group under the state plan as of March 23, 2010, and 
("' if not chosen as the maximum income standard, the state's effective income level for any population of infants 

under age one under a Medicaid 11 I 5 demonstration as of December 31 , 2013, converted to a MAGI-equivalent 
percent of FPL. 

("' Another income standard in-between the minimum and maximum standards allowed, provided it is higher than 
the effective income standard for this age group in the state plan as of March 23, 2010. 

~ Income standard for children age one through age five, inclusive 

D Minimum income standard 
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The minimum income standard used for this age group is 133% FPL. 

~ Maximum income standard 

Tue state certifies that it has submitted and received approval for its converted income standard(s) for children 
12) age one through five to MAGI-equivalent standards and the detennination of the maxinrnm income standard to be 

used for children age one through five. 

The state's maximum income standard for children age one through five is: 

Tue state's highest effective income level for coverage of children age one through five under sections 1931 (low­
(i' income families), 1902(a)(l0)(A)(i)(ill) (qualified children), 1902(a)(10)(A)(i)(VI) (mandatory poverty level­

related children age one through five), and 1902(a)(l0)(A)(ii)(IV) (institutionalized children), in effect under the 
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

Tue state's highest effective income level for coverage of children age one through five under sections 1931 (low­
(' income families), 1902(a)(l0)(A)(i)(ill) (qualified children), 1902(a)(10)(A)(i)(VI) (mandatory poverty level­

related children age one through five), and 1902(a)(IO)(A)(ii)(IV) (institutionalized children), in effect under the 
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age one through five under a Medicaid 1115 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age one through five under a Medicaid 1115 
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

Enter the amount of the maximum income standard: ~ % FPL 

~ Income standard chosen 

Tue state's income standard used for children age one through five is: 

(i' Tue maximum income standard 

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children 
age one through five under sections 1931 (low-income families), I 902(a)(IO)(A)(i)(III) (qualified children), 

(' 1902(a)(l0)(A)(i)(VI) (mandatory poverty level-related children age one through five) , and 1902(a)(IO)(A)(ii) 
(IV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a 
MAGI-equivalent percent of FPL. 

If higher than the highest effective. income level for this age group under the state plan as of March 23, 2010, and 
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children 

(' age one through five under sections 1931 (low-income families), l902(a)(IO)(A)(i)(III) (qualified children), 
1902(a)(lO)(A)(i)(VI) (mandatory poverty level-related children age one through five), and 1902(a)(lO)(A)(ii) 
(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a 
MAGI-equivalent percent of FPL. 
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If higher than the highest effective income level for this age group under tbe state plan as of March 23,2010, and 
(' if not chosen as tbe maximum income standard, the state's effective income level for any population of children 

age one through five under a Medicaid ll 15 demonstration as of March 23, 2010, converted to a MAGI­
equivalent percent of FPL. 

If higher than the highest effective. income level for this age group under the state plan as of March 23, 2010, and 
(' if not chosen as the maximum income standard, the state's effective income level for any population of children 

age one through five under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI­
equivalent percent of FPL. 

(' Another income standard in-between the minimum and maximum standards allowed, provided it is higher than 
the effective income standard for this age group in the state plan as of March 23, 2010. 

~ Income standard for children age six through age eighteen, inclusive 

D Minimum income standard 

The minimum income standard used for this age group is 133% FPL. 

~ Maximmn income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for children age 
[Z) six through eighteen to MAGI-equivalent standards and the determination of the maximum income standard to be 

used for children age six through age eighteen. 

The state's maximum income standard for children age six through eighteen is: 

The state's highest effective income level for coverage of children age six through eighteen under sections 1931 
(e (low-income fanlilies), 1902(a)(lO)(A)(i)(III) (qualified children), 1902(a)(lO)(A)(i)(VII) (mandatory poverty 

level-related children age six through eighteen) and 1902(a)(lO)(A)(ii)(IV) (institutionalized children), in effect 
under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

The state's highest effective income level for coverage of children age six through eighteen under sections 1931 
(' (low-income families), l 902(a)(l O)(A)(i)(III) (qualified children), 1902(a)(IO)(A)(i)(VII) (mandatory poverty 

level-related children age six through eighteen) and 1902(a)(l O)(A)(ii)(IV) (institutionalized children), in effect 
under the Medicaid state plan as of December 31 , 2013, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age six through eighteen w1der a Medicaid 11 15 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

(' The state's effective income level for any population of children age six through eighteen w1der a Medicaid 11 15 
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

(' 133%FPL 

Enter tbe amount of the maximum income standard: EJ % FPL 

~ Income standard chosen 
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The state's income standard used for children age six through eighteen is: 

(i' The maximum income standard 

If not chosen as the maximum income standard, the state's highest effec-tive-income level for coverage of children 
age six through eighteen under sections 1931 (low-income families), 1902(a)(l 0)(A)(i)(III) (qualified children), 

(' 1902(a)(l0)(A)(i)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(l0)(A) 
(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a 
MAGI-equivalent percent of FPL. 

If higher than the highest effective. income level for this age group under the state plan as of March 23, 2010, and 
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children 

(' age six through eighteen under sections 1931 (low-income families), 1902(a)(l0)(A)(i)(III) (qualified children), 
1902(a)(l0)(A)(i)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(l0)(A) 
(ii)(IV) (i11sti111tionaJized children), in effect under the Medicaid state plan as of December 3 1, 2013, converted to 
a MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
(' if not chosen as the maximum income standard, the state's effective income level for any population of children 

age six through eighteen under a Medicaid 11 15 demonstration as of March 23, 2010, converted to a MAGI­
equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
(' if not chosen as the maximum income standard, the state's effective income level for any population of children 

age six through eighteen under a Medicaid 1115 demonstration as of Decembe.r 31, 2013, converted to a MAGI­
equivalent percent of FPL. 

(' Another income standard in-between the minimum and maximum standards allowed, provided it is higher than 
the effective income standard for this age group in the state plan as of March 23, 2010. 

~ There is no resource test for this eligibility group. 

~ Presumptive Eligibility 

The state covers children when detennined presumptively eligible by a qualified entity. 

(i' Yes (' No 

1902(a)( 47) 
1920A 
42 CFR 435.1101 
42 CFR 435.1102 

~ The state provides Medicaid coverage to children when determined presumptively eligible by a qualified entity 
• under the following provisions: 
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Iftbe state has elected to cover Optional Targeted Low-Income Children (42 CFR 435.229), the income standard 
for presumptive eligibility is the higher of the standard used for Optional Targeted Low-Income Children or the 
standard used for Infants and Children under 19 (42 CFR 435. l 18), for that child's age. 

If the state has not elected to cover Optional Targeted Low Income Children (42 CFR 435.229), the income 
standard for presumptive eligibility is the standard used under the Infants and Children under Age 19 eligibility 
group (42 CFR 435.118), for that child's age. 

~ Children under the following age may be detemlined presumptively eligible: 

Underage Ll 
~ The presumptive period begins on the date the determination is made. 

~ The end date of the presumptive period is the earlier of: 

The date the eligibility detem1ination for regular Medicaid is made, if an application for Medicaid is filed by 
the last day of the month following the month in which the detemlination of presumptive eligibility is made; 
or 

The last day of the month following the month in which the determination of presumptive eligibility is made, 
if no application for Medicaid is filed by that date. 

~ Periods of presumptive eligibility are linlited as follows: 

(' No more than one period within a calendar year. 

(' No more than one period within two calendar years. 

(i' No more than one period within a twelve-month period, starting with the effective date of the itlitial 
• presumptive eligibility period. 

(' Other reasonable limitation: 

The state requires that a written application be signed by the applicant, parent or representative, as appropriate. 

(i' Yes r No 

(i' The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS. 

(' The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the. 
application form is included. 

~ The presumptive eligibility detennination is based on the following factors: 

~ Household income must not exceed the applicable income standard described above, for the child's age. 

~ State residency 

~ Citizenship, status as a national, or satisfactory immigration status 

~ The state uses qualified entities, as defined it1 section 1920A of the Act, to determine eligibility 
• presumptively for this eligibility group. 
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A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility detemlinations based on an individual's household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of entities 
used to detemline presumptive eligibility for this eligibility group: 

D Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

D Is authorized to determine a child's eligibility to paiticipate in a Head Start program under the 
Head Start Act 

D Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
D Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act 

of1966 

D Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

D Is an elementary or secondaiy school, as defined in section 1410 I of the Elementaiy and Secondaiy 
Education Act of 1965 (20 U.S.C. 8801) 

D Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

D Is a state or Tribal child support enforcement agency under title IV-D of the Act 

D Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

D ls a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act 

Is an organization that detem1ines eligibility for any assistance or benefits provided under any program 
D of public or assisted housing that receives Federal funds, including the program under section 8 or any 

other section of the United States Housing Act of 1937 ( 42 U .S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.) 

D Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an 
Urban Indian Organization 

[gl Other entity the agency deteffilines is capable of making presumptive eligibility determinations: 

Name of entity 

-~ iI Rural Health Clinics 
;:J>··tt' 

,f;\ Local Education Agencies 
; '"> 

,,.~ ] Maternal Health Centers 

Description 

Must also be an enrolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 
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Name of entity 

Family Planning Centers 

Screening Centers 

Area Education Agencies 

Nurse Practitioner Advanced 

Early Access Services 
Coordinators 

School nurse 

, Clinic, Conununity Mental Health 
~1 Center, Mental Hospital Certified 

Nurse Midwife, Birthing Center, 
Public Health Agencies 

Description 

Must also be an emolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 

Must also be an enrolled Iowa Medicaid provider 

Does not need to be an enrolled Iowa Medicaid 
provider 

Must also be an emolled Iowa Medicaid provider 

The state assures that it has communicated the requirements for qualified entities, at 1920A(b )(3) of the 
[Z) Act, and provided adequate training to the entities and organizations involved. A copy of the training 

materials has been included. 

PRA Disclosure Statement 
Ace-Ording to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this infom1ation collection is 0938-1 148. The time required to complete 
this information collection is estin1ated to average 40 hours per response, including the tin1e to review instrnctions, search existing data 
resources, gather the data needed, and complete and review the infomiation collection. If you have conunents concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Mary land 21244-1850. 
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0MB Control Number 0938-1148 
0MB Expiration date: 10/31/2014 

42 CFR 435.150 
1902(a)(1 0)(A)(i)(IX) 

OO Former Foster Care Children - Individuals under the age of 26, not otherwise mandatorily eligible, who were on Medicaid and 
• in foster care when they turned age 18 or aged out of foster care. 

[ZJ The state attests that it operates this eligibility group under the following provisions: 

00 Individuals qualifying under this eligibility group must meet the following criteria: 

00 Are under age 26. 

r-i Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under 
~ this group takes precedence over eligibility under the Adult Group. 

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state 
00 plan or 1115 demonstration when they turned 18 or at the time of aging out oftbat state's or Tribe's foster care 

program. 

The state elects to cover children who were in foster care and on Medicaid in .an,y_ state at the time they turned 18 or 
aged out of the foster care system. 

(' Yes (e' No 

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR 
435. l 18) eligibility groups when determined presumptively eligible. 

(i' Yes (' No 

00 The presumptive period begins on the date the determination is made. 

00 The end date of the presumptive period is tl1e earlier of: 

The date the eligibility dete1111ination for regular Medicaid is made, if an application for Medicaid is filed by 
the last day of the month following the month in which the dete1111ination of presumptive eligibility is made; 
or 

The last day of the month following the montll in which the determination of presumptive eligibility is made, 
ifno application for Medicaid is filed by that date. 

00 Periods of presumptive eligibility are limited as follows: 

(' No more than one period within a calendar year. 

(' No more than one period within two calendar years. 

(i' No more than one period within a twelve-montll period, starting with the effective date of the initial 
• presumptive eligibility period. 

(' Other reasonable limitation: 
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The state requires that a written application be signed by the applicant or representative. 

(i'Yes (' No 

(i' The state uses a single application fonn for Medicaid and presumptive eligibility, approved by CMS. 

(' The state uses a separate application fon11 for presumptive eligibili ty, approved by CMS. A copy of the 
application fom1 is included. 

00 The presumptive eligibility detem1ination is based on the following factors: 

00 The individual must meet the categoiical requirements of 42 CFR 435.150. 

~ State residency 

~ Citizenship, status as a national, or satisfactory immigration status 

OO The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
• this eligibility group. 

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility detemlinations based on an individual's household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of entities 
used to detemline presumptive eligibility for this eligibility group: 

D Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

D Is authorized to detemline a child's eligibility to participate in a Head Start program under the 
Head Start Act 

D ls authorized to deten11ine a child's eligibility to receive child care services for which fi nancial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to detem1ine a child's eligibility to receive assistance under the Special Supplemental 
D Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutiition Act 

ofl966 

D Is authorized to detemline a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

D Is an elementary or secondary school, as defined in section 14101 oftbe Elementary and Secondary 
Education Act of 1965 (20 U.S.C. 8801) 

D Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

D Is a state or Tribal child support enforcement agency under title IV-D of the Act 

D Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

D Is a state or Tribal office or entity involved in enrollment in tl1e program under Medicaid, CHIP, or 
title IV-A of the Act 
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Is an organization that determines eligibility for any assistance or benefits provided under any program 
D of public or assisted housing that receives Federal funds, including the program tmder section 8 or any 

other section of the United States Housing Act of 1937 (42 U .S.C. 1437) or under the Native 
American Housing Assistance and Self Dete1111ination Act of 1996 (25 U .S.C.4101 et seq.) 

D Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an 
Urban Indian Organization 

[gl Other entity the agency determines is capable of making presumptive eligibility determinations: 

Name of entity 

Enrolled Iowa Medicaid providers 
in the following categories : 
Physician MD, Physician DO, 

, ,-4,;} Rural Health Clinic, Clinic, 
+ } Community Mental Health 

Center, Area Education Agency, 
Nurse Practitioner, Indian Health 
Service, Fan1ily Planning 
Center,Mental Hospital 

Enrolled Iowa Medicaid providers 
in the following categories: 

/fl., Screening Center, Maternal 
* ~\ Health Center, Certified Nurse 

Midwife, Birthing Center, Federal 
Qualified Health Center, Local 

: Education Agency, Public Health 
Agencies 

Description 

Furnishes health care items or services covered 
under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

Furnishes health care items or services covered 
under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

The state assures that it has communicated the requirements for qualified entities, at 1920A(b )(3) of the Act, 
12] and bas provided adequate training to the entities and organizations involved. A copy of the training materials 

has been included. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infom1ation unless it displays a 
valid O.MB control number. The valid 0MB control number for this infom1ation collection is 0938- 1148. The time required to complete 
this infom1ation collection is estimated to average 40 hours per response, including the time to review instmctions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this fom1, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Mary land 21244-1850. 
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