441—75.2(249A) Categories of persons covered. Persons who meet the criteria of one of the categorical groups below receive Medicaid if they meet the eligibility requirements of a related coverage group described in rules 441—75.3(249A) through 441—75.8(249A) and the general conditions of eligibility described within this chapter.
    75.2(1) Family-related Medicaid. Medicaid is available to the following categories of persons who meet the eligibility requirements of one of the family-related Medicaid coverage groups described in rule 441—75.3(249A), the general conditions of eligibility specified in Division I of this chapter, and the eligibility factors specific to family-related medical assistance described in Division II of this chapter unless stated otherwise within this chapter:
    a.  Children under the age of 19.
    b.  Parents and caretakers.
    c.  Pregnant women.
    d.  Persons in foster care, a subsidized adoption arrangement, or subsidized guardianship.
    e.  Former foster care youth.
    f.  Persons living in a medical institution.
    75.2(2) Persons who need breast or cervical cancer treatment. Pursuant to rule 441—75.4(249A), Medicaid is available to persons who have been screened and found to need treatment for breast or cervical cancer.
    75.2(3) Persons aged 19 through 64. Medicaid is available to persons who are aged 19 or older and under the age of 65 who meet the eligibility requirements of the Iowa health and wellness plan (IHAWP) as described in subrule 75.5(1) and 441—Chapter 74.
    75.2(4) Persons who are refugees. Medicaid is available to refugees who meet the requirements described in subrules 75.5(3) and 75.5(4) and who do not meet the requirements of another Medicaid coverage group or hawki.
    75.2(5) Aged, blind, or disabled persons. The following coverage groups are available to persons who are aged, blind, or disabled and who meet the eligibility criteria of a coverage group described in rule 441—75.6(249A) and the general conditions of eligibility specified in this chapter:
    a.  Persons receiving SSI or state supplementary assistance or eligible for, but not receiving, SSI.
    b.  Aged, blind or disabled persons ineligible for SSI or state supplementary assistance due to income or other requirements.
    c.  Certain persons essential to the welfare of an aged, blind, or disabled person.
    d.  Persons residing in a medical institution.
    e.  Persons participating in Medicare savings programs.
    f.  Working persons with disabilities.
    g.  Children with disabilities.
    h.  Persons who may be eligible for additional services that are not available through regular Medicaid, and a waiver of federal policy has been approved. These are known as waiver services and are defined in 441—Chapter 83.
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