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Medicaid Desk Aid 
 

Below is the revised version of the IDA Medicaid Desk Aid current as of January 1, 2014.  This 
Desk Aid differs from the DHS Desk Aid as it incorporates the eligibility guidelines for the major 
Medicaid programs for older Iowans into a one page reference sheet.  This desk aid is helpful 
for all serving as a resource to older Iowans and their caregivers, including options counselors, 
case managers, information and assistance and family caregiver staff. This Desk Aid is updated 
by IDA at least three times a year and disseminated to Directors through an IAIM.  
 
The changes reflected on this Desk Aid include the following revisions made by DHS:  

 

1. The income limit of a spouse residing in a medical facility (300% of poverty).  These amounts 
are used to regulate the disposition of funds in a medical assistance income (Miller-type) trust.  
The income limit is increased from $2,130 per month to $2,163 per month. 
 

2. SSI Income Payment Standards.  The standard for an individual in his or her own home 
increases from $710 to $721.  The standard for a couple in their own home increases from 
$1,066 to $1,082. 

 

3.  The minimum monthly maintenance needs allowance (MMMNA), applicable where there is 
a spouse residing in the community, is increased from $2,898 per month to $2,931 per month. 

 

4. The maximum community spouse resource allowance is increased from $115,920 to 
$117,240.   

 

5. To be eligible for Iowa’s Food Assistance Program, a household’s monthly income must be 
within specific limits for its size.  Changes to these monthly income guidelines are as follows:  
 

The Gross Income Limits to qualify for Food Assistance have changed as follows:  
a. For a household size of 1: increase from $1,211 per month to $1,245 
b. For a household size of 2: increase from $1,640 per month to $1,681 
c. For a household size of 3: increase from $2,069 per month to $2,116 
d. For a household size of 4: increase from $2,498 per month to $2,552 
e. For a household size of 5: increase from $2,927 per month to $2,987 
f. For a household size of 6: increase from $3,356 per month to $3,423 
g. For a household size of 7: increase from $3,785 per month to $3,858 

 

The Net Income Limit to qualify for Food Assistance have changed as follows:  
a. For a household size of 1: increase from $931 per month to $958 
b. For a household size of 2: increase from $1,261 per month to $1,293 
c. For a household size of 3: increase from $1,591 per month to $1,628 
d. For a household size of 4: increase from $1,921 per month to $1,963 
e. For a household size of 5: increase from $2,251 per month to $2,298 
f. For a household size of 6: increase from $2,581 per month to $2,633 
g. For a household size of 7: increase from $2,911 per month to $2,968 
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In addition to the above changes reflected on the Desk Aid, the following changes have been made 
to the property tax credit and reimbursement.  

 

1. The income limit for a property tax credit is changed from $21,335 per year to the new 
amount of $21,697.99 per year.  This program is administered by the Iowa Department 
of Revenue.   

 
2. The income limit for rent reimbursement is changed from $21,335 per year to the new 

amount of $21,697.99 per year.  This program is administered by the Iowa Department 
of Revenue.  

 

If you have questions contact Paige Thorson, JD by e-mail at paige.thorson@iowa.gov or by 
phone at (515) 725-2051.   
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MEDICAID PROGRAMS DESK AID               
Effective January 1, 2014 

COVERAGE 

GROUP 

RESOURCE 

LIMIT 

INCOME LIMITS 

   Household Size 

Food Assistance $3,250 if one or   1 2 3 4 5 6 7 

 more 60+ or  Gross $1245 $1681 $2116 $2552 $2987 $3423 $3858 

 Disabled.  $2,000 Net $958 $1293 $1628 $1963 $2298 $2633 $2968 

 all other HH’s Allot. $189 $347 $497 $632 $750 $900 $995 

   Household Size 

   1 2 3 4 5 6 7 

FMAP and 

FMAP-Related 

$2,000 per 

applicant HH 

 

Test 1 

$675.25 $1330.15 $1570.65 $1824.10 $2020.20 $2249.60 $2469.75 

Medicaid $5,000 per 

recipient HH 

 

Test 2 

 

$365 

 

$719 

 

$849 

 

$986 

 

$1092 

 

$1216 

 

$1335 

   

Test 3 

 

$183 

 

$361 

 

$426 

 

$495 

 

$548 

 

$610 

 

$670 

          

Expanded $7,080 for 1 120% - Household Size Income But Less Than  

SLMB $10,620 for 2 less than 1 $1149 $1293  

               Q1  135% 2 $1551 $1745  

Nursing Facility and Elderly Waiver    (Couple) 

Income  $2163                               ($2163 x 2) 

Resources $2000 individual 

  $3000 couple (both in facility) 

 

Miller Trust 

$2163- $4,642* 

    

Qualified   Household Size 

Medicare $7,080 for 1 PL         

Beneficiaries $10,620 for 2 100% 1 2      

(QMB)   $958 $1293      

   Household Size 

QDWP $4,000 for 1 PL        

(a Medicare  $6,000 for 2 200% 1 2      

Savings Prgm)   $1915 $2585      

   Household Size 

SSI-Related $2,000 for 1  1 2 (Couple in own home)   

Medicaid $3,000 for couple  $721 $1082      

 

Medically 

 

$10,000 per 

 Medically Needy Income Level (MNIL) 

Household Size 

Needy HH  1 2 3 4 5 6 7 

   $483 $483 $566 $666 $733 $816 $891 

Specified Low-          

Income $7,080 for 1 PL  Family Size Income Over No More Than 

Medicare  $10,620 for 2 100%  1 $958 $1149 

Beneficiaries  not over  2 $1293 $1551 

(SLMB)  120%        

Spousal Impoverishment numbers: MMMNA - $2,931.00  Resource Allowance - $117,240.00 

  
HH=   Household     MMMNA= Minimum Monthly Maintenance Needs Allowance 

FMAP=  Family Medical Assistance Program  PL=             Poverty level 

SSI=   Supplemental Security Income 

 

* The $4,642 could be higher if special care needs exist for resident  Avg. statewide costs-transfers 

Personal Needs Allowance:  $50.00           $5,057.65 


