441—75.1(249A) Definitions. Unless otherwise specified, the definitions in this rule apply to 441—Chapters 74 through 88.
    “Act” means the federal Social Security Act. All references to the Act herein are as amended to August 1, 2025.
    “Aged” means a person 65 years of age or older.
    “Applicant” means a person who is requesting medical assistance on the person’s own behalf or a person for whom medical assistance is requested.
    “AVS” or “asset verification system” means the use of an electronic asset data source to verify assets held in banks and other financial institutions for non-MAGI.
    “Blind” means a person with central visual acuity of 20/200 or less in the better eye with use of corrective lens or visual field restriction to 20 degrees or less.
    “Caretaker” means an individual with whom a child is living and who assumes primary responsibility for the child’s care. For this purpose, two individuals may be considered to have assumed primary responsibility for a child’s care.
    “Change in income” means a permanent change in hours worked or rate of pay, any change in the amount of unearned income, or the beginning or ending of any income.
    “Child” means a natural or biological child, or an individual legally recognized as the child of a parent based on the conception, gestation, or birth of the child during a legal marriage; an adoptive child; or a child of an individual’s spouse (stepchild) unless parental rights have been legally terminated.
    “Client” means all of the following:
    1.   A Medicaid applicant;
    2.   A Medicaid member;
    3.   A person whose income or assets are considered in determining eligibility for an applicant or member. 
    “Code of Federal Regulations” or “CFR” means the United States Code of Federal Regulations. All references to the CFR herein are as amended to August 1, 2025, unless another effective date is specified.
    “Community spouse” means a noninstitutionalized spouse of an institutionalized spouse.
    “Conditionally eligible” means that a person has been assigned but not met spenddown as defined in subrule 75.8(1), or has been assigned a monthly premium but has not yet paid the premium for that month pursuant to subparagraph 75.6(6)“b”(4). 
    “Coverage group” means a group of persons who meet certain common eligibility requirements.
    “Dependent child” or “dependent children” means a child or children who meet the nonfinancial eligibility requirements of the applicable family-related coverage group.
    “Electronic data sources” or “EDS” means federal and state data sources with which the department conducts data matches for the purpose of determining eligibility. Federal data sources include the Internal Revenue Service (IRS), the Social Security Administration (SSA) and the United States Department of Homeland Security. State data sources include Iowa workforce development (IWD) wage and unemployment compensation, SSA, IRS, and the Public Assistance Reporting Information System (PARIS).
    “Family-related Medicaid” includes coverage groups that apply to children, parents and caretakers and pregnant women who are not aged, blind or disabled.
    “Federal poverty level” or “FPL” means the levels published and updated periodically in the Federal Register by the United States Department of Health and Human Services (DHHS) under the authority of 42 U.S.C. 9902(2) and revised annually on April 1. 
    “General conditions of eligibility” means the eligibility criteria specified in the following provisions:
    1.   Rule 441—75.9(249A): furnishing of social security number.
    2.   Rule 441—75.10(249A): residency requirements.
    3.   Rule 441—75.11(249A): citizenship or alienage requirements.
    4.   Rule 441—75.14(249A): establishing liability and obtaining support.
    5.   Rule 441—75.15(249A): medical resources.
    6.   Rule 441—75.16(249A): medical assistance lien.
    7.   Rule 441—75.29(249A): investigation of eligibility.
    “Income in-kind” means any gain or benefit that is not in the form of money payable directly to the applicant, member, or person whose income or assets are considered in determining eligibility for an applicant or member, including nonmonetary benefits such as meals, clothing, and vendor payments. Vendor payments are monetary payments to a third party and not to the applicant, member, or person whose income is considered in determining eligibility.
    “Institutionalized person” means a person who is an inpatient in a nursing facility or a Medicare-certified skilled nursing facility, a person who is an inpatient in a medical institution and for whom payment is made based on a level of care provided in a nursing facility, or a person who is as described in subrule 75.6(8). 
    “Institutionalized spouse” means a married person living in a medical institution, or nursing facility, or home- and community-based waiver setting who is likely to remain living in these circumstances for at least 30 consecutive days and whose spouse is not in a medical institution or nursing facility.
    “Local office” means the county office of the department or a state mental health institute.
    “Medical institution,” when used in this chapter, means a facility organized to provide medical care, including nursing and convalescent care, in accordance with accepted standards as authorized by state law and as evidenced by the facility’s license. A medical institution may be public or private. Medical institutions include the following:
    1.   Hospitals.
    2.   Extended care facilities (skilled nursing).
    3.   Intermediate care facilities.
    4.   Mental health institutions.
    “Member” means any person who has been determined eligible and has been enrolled to receive medical assistance pursuant to 441—Chapter 75. “Member” may be used interchangeably with “recipient.” This definition does not apply to the phrase “household member.” For the medically needy program, “member” means a person who has been determined eligible for Medicaid under the medically needy program, has been approved, and has countable income at or below the medically needy income level (MNIL) or has reduced the person’s countable income to the MNIL during the certification period through spenddown. Unless otherwise specified, a person is not a member for any month in which Medicaid for that person is subject to recoupment because the person was ineligible.
    “Modified adjusted gross income” or “MAGI” means the tax-based methodology used to determine income eligibility and household size for family-related Medicaid and other coverage groups as prescribed by 1902(e)(14) of the Act (42 U.S.C. 1396a(e)(14) and 42 CFR 435.603).
    “Non-MAGI-related” means those persons whose eligibility is determined using regulations governing the supplemental security income (SSI) program administered by the SSA, except that income is considered prospectively. “Non-MAGI-related” also includes persons who would be eligible for SSI except for certain eligibility factors as specified in rule 441—75.6(249A).
    “Nursing facility services” means the level of care provided in a medical institution licensed for nursing services or skilled nursing services for the purposes of rules 441—75.23(249A) and 441—75.85(249A).
    “Parent” means a natural or biological parent, or an individual legally recognized as the parent of a child based on the conception, gestation, or birth of the child during a legal marriage; an adoptive parent; or the spouse of another parent (stepparent) unless parental rights have been legally terminated.
    “Pay and chase” means that the state pays the total amount allowed under the department’s payment schedule and then seeks reimbursement from a liable third party. The pay and chase provision applies to Medicaid claims for preventive pediatric services and all services provided to a person for whom there is court-ordered medical support.
    “Payee” refers to an SSI payee as defined in 20 CFR 416.601.
    “Presumptive eligibility” means that a person is presumed to be eligible for Medicaid on a temporary basis based on statements provided by the person.
    “Presumptive Medicaid” means immediate and temporary health care coverage based on a presumptive eligibility decision to pay for the cost of care during the presumptive period as described in subrule 75.7(4).
    “Presumptive provider” means an organization approved by the department to conduct and authorize presumptive eligibility determinations pursuant to 441—subrule 76.7(1).
    “Qualified entity” means an individual, under the supervision and authority of a presumptive provider, who has been determined by the department to be capable of making presumptive Medicaid eligibility determinations pursuant to 441—subrule 76.7(2).
    “Reasonably compatible” or “reasonable compatibility” means the standard by which the total attested countable income or resources for each person’s household size is compared with the total amount from available EDS or AVS used by the department. Attested income or resources must meet one of the following three criteria to meet the standards for reasonable compatibility:
    1.   Both the total attested income or resources and the total income or resources from the EDS or AVS are above, at, or below the applicable income or resource limit for Medicaid or hawki; or
    2.   The total attested income is within 10 percent of the total income from EDS or the total resources are below the resource limit for the applicable program; or
    3.   The total attested income or resources exceeds the total income or resources from EDS or AVS. 
If the attested income or resources meet any of the reasonable compatibility criteria, the income or resources are considered to be verified.
    “Reasonable opportunity period” means the 90-day period allowed for applicants and members to provide satisfactory documentation of citizenship, nationality, or qualified alien status pursuant to subparagraph 75.11(2)“c”(4). 
    “Refugee” means the same as defined in 8 U.S.C. §1101(a) INA 101 (a)(42).
    “Retroactive period” means the three calendar months immediately preceding the month in which an application is filed.
    “Sibling” means an individual who shares at least one common parent with another individual.
    “Spouse” means a party to a legally recognized marriage, including a common-law marriage.
    “Stepparent” means a person who is not the parent of the dependent child, but is the legal spouse of the dependent child’s parent. A stepparent is considered a parent under a coverage group that is subject to MAGI methodology pursuant to 42 CFR 435.603.
    “Supply” or “supplying” means the requested information is received by the department by the specified due date.
    “Tax dependent” means an individual who can be claimed by another individual as a dependent for federal income tax purposes.
    “Transfer of assets” means the transfer of resources or income for less than fair market value as provided in rule 441—75.23(249A).
    “Unborn child” includes an unborn child during the entire term of pregnancy.
    “United States Code” or “U.S.C.” means the general and permanent laws of the United States. All references to the U.S.C. herein are as amended to August 1, 2025, unless another effective date is specified.
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