
441—75.3(249A) Family-related Medicaid. Medicaid will be available to children, parents and other 
caretakers and to pregnant women who meet the eligibility requirements of a coverage group described 
within this rule and the general conditions of eligibility described in this chapter.

75.3(1) Family medical assistance program (FMAP). Medicaid will be available to low-income 
children and to the children’s parent or other caretaker if the following criteria are met:

a. Children must meet the requirements described in rule 441—75.50(249A), and the parent or other 
caretaker must meet the requirements described in rule 441—75.51(249A).

b. Countable household income must not exceed the FMAP limits prescribed in rule 
441—75.74(249A). Financial eligibility will be determined according to MAGI methodology pursuant 
to Division III of this chapter.

75.3(2) Pregnant women, infants, and children (mothers and children (MAC)). Medicaid will be 
available to pregnant women, infants (under one year of age), and children who have not attained the age of 
19 if the following criteria are met.

a. Income.
(1) Household income must not exceed the applicable limits for the MAC program as stated in rule 

441—75.74(249A).
(2) In establishing eligibility for pregnant women, infants, and children, income and household size 

will be determined pursuant to rule 441—75.72(249A).
(3) In establishing eligibility for a pregnant woman or any person whose MAGI household size 

includes a pregnant woman, the unborn child (or children) will be considered when determining the number 
of persons in the household. Attestation of pregnancy will be accepted in accordance with subrule 75.72(5).

b. Eligibility for pregnant women under this rule will begin no earlier than the first day of the month 
in which conception occurred and will continue throughout the pregnancy when requirements described in 
rule 441—75.18(249A) are met.

c. The effect of age on eligibility for an infant or a child will be determined pursuant to rule 
441—75.52(249A).

d. When determining eligibility under this coverage group, the requirement to live with a parent or 
other caretaker as specified at subrule 75.50(2) and the age and school attendance provisions specified in 
subrule 75.50(1) do not apply.

e. A woman who was both eligible and enrolled in Medicaid on the date her pregnancy ends will be 
entitled to receive Medicaid through the postpartum period in accordance with subrule 75.3(4). 

f. If an infant loses eligibility under this coverage group at the time of the first birthday due to 
exceeding the income limit for children or if a child loses eligibility at the time of the nineteenth birthday, 
but the infant or child is receiving inpatient services in a medical institution, Medicaid will continue under 
this coverage group for the duration of continuous inpatient services.

75.3(3) Newborn children. Medicaid will be available without an application to newborn children 
of women who are determined eligible for Medicaid for the month of the child’s birth or for emergency 
services for labor and delivery for the child’s birth. Eligibility begins with the month of the birth and 
continues through the month of the first birthday as long as the child remains an Iowa resident.

a. The department will accept any written or verbal statement as verification of the newborn’s birth 
date unless the department determines the birth date is questionable.

b. In order for Medicaid to continue after the month of the first birthday, a redetermination of 
eligibility must be completed.

75.3(4) Postpartum eligibility following pregnancy. Medicaid will continue to be available for a 
period of 12 months beginning the first of the month following the end of pregnancy and continuing for 12 
months for a woman who was both eligible and enrolled in Medicaid on the date her pregnancy ends.

a. Except as described in this subrule, the woman is not required to meet any eligibility criteria 
described in this chapter or the reenrollment requirements in rule 441—76.14(249A) during the 12-month 
postpartum period.

b. The woman will not be required to file an application.
c. Pregnant women determined eligible only for emergency services pursuant to subrule 75.11(4) are 

eligible under this provision.
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75.3(5) Healthy and well kids in Iowa (hawki). Hawki will be available to children under the age of 
19 who are not eligible for Medicaid and who meet the provisions of 441—Chapter 86.

75.3(6) Transitional Medicaid. 
a. Eligible persons. Transitional Medicaid will be available for a period of up to 12 months to the 

following persons:
(1) A dependent child who becomes ineligible for FMAP due to increased income from employment 

of the dependent child or the child’s parent or other caretaker;
(2) The child’s parent or caretaker who becomes ineligible for FMAP due to increased income from 

employment of the dependent child or the child’s parent or other caretaker; and
(3) The following household members of persons described in subparagraph 75.3(6)“a”(1) or “a”(2) 

who currently meet all FMAP requirements, except for income:
1. Persons who were in the home prior to FMAP discontinuance but did not receive FMAP at the 

time; and
2. Persons who entered the home prior to FMAP discontinuance or during the transitional Medicaid 

period.
b. Increase in income from employment. Increased income from employment includes but is not 

limited to the following:
(1) Beginning employment.
(2) Increased rate of pay.
(3) Increased hours of employment.
c. Transitional Medicaid and continuous eligibility. Transitional Medicaid eligibility rules supersede 

continuous eligibility rules for a child as described in rule 441—75.19(249A).
d. FMAP received in three of six months. In order to receive transitional Medicaid coverage under 

the provisions of this subrule, at least one of the individuals described in subparagraph 75.3(6)“a”(1) or 
“a”(2) must have received FMAP during at least three of the six months immediately preceding the month 
in which ineligibility occurred. The months the member receives FMAP due to continuous eligibility 
as described in rule 441—75.19(249A) do not count toward the transitional Medicaid requirement of 
receiving FMAP for at least three of the last six months. If there is an increase in income from employment 
when a child’s continuous eligibility is ending, the child will not be redetermined to the transitional 
Medicaid coverage group.

e. Period of transitional coverage. The 12 months of transitional Medicaid coverage begin the day 
following discontinuance of FMAP eligibility and will continue for a consecutive 12-month period without 
regard to income changes, subject to paragraphs 75.3(6)“g,” “h,” and “i.”

f. Reserved.
g. Fraud. Transitional Medicaid will not be allowed under the provisions of this subrule when it has 

been determined that the member received FMAP in any of the six months immediately preceding the 
month of discontinuance as the result of fraud. Fraud is defined in accordance with Iowa Code section 
239B.14.

h. Eligible child. During the transitional Medicaid period, assistance will be discontinued at the end 
of the first month in which there is no longer an eligible child living in the household who meets the 
requirements in rule 441—75.50(249A).

i. Other conditions of eligibility. Members must meet all applicable general conditions of eligibility 
described in this chapter except for the income limits described in rule 441—75.74(249A).

j. Transitional period ends. Transitional Medicaid will be discontinued beginning with the first 
month following the month in which the household no longer meets the eligibility criteria. Notice will be 
provided to the household in accordance with adequate and timely notice provisions as specified in rule 
441—16.2(17A).

75.3(7) Extended Medicaid. 
a. Eligible persons. Extended Medicaid will be available for a period of up to four months to the 

following individuals:
(1) A dependent child who becomes ineligible for FMAP due to receipt of income from alimony or 

other spousal support;

Ch 75, p.2 IAC

https://www.legis.iowa.gov/docs/iac/chapter/441.86.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.75.3.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.75.19.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.75.3.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.75.19.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.75.3.pdf
https://www.legis.iowa.gov/docs/ico/chapter/239B.14.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.75.50.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.75.74.pdf
https://www.legis.iowa.gov/docs/iac/rule/441.16.2.pdf


(2) The child’s parent or caretaker who becomes ineligible for FMAP due to receipt of income from 
alimony or other spousal support; and

(3) The following household members of persons described in subparagraph 75.3(7)“a”(1) or “a”(2) 
who currently meet all FMAP requirements, except for income:

1. Persons who were in the home prior to FMAP discontinuance but did not receive FMAP at the 
time; and

2. Persons who enter the home prior to FMAP discontinuance or during the extended Medicaid 
period.

b. FMAP received in three of six months. In order to receive extended Medicaid coverage under the 
provisions of this subrule, at least one member must have received FMAP during at least three of the six 
months immediately preceding the month in which ineligibility occurred.

c. Period of extended coverage. The four months of extended Medicaid coverage begins the day 
following discontinuance of FMAP eligibility and will continue for four consecutive months, subject to 
paragraph 75.3(7)“f.”

d. Reserved.
e. Other conditions of eligibility. Members must meet all applicable general conditions of eligibility 

described in this chapter except for the income limits described in rule 441—75.74(249A).
f. Extended period ends. Extended Medicaid will be discontinued beginning with the first month 

following the month in which the household no longer meets eligibility criteria. Notice will be 
provided to the household in accordance with adequate and timely notice provisions as specified in rule 
441—16.2(17A).

75.3(8) Children in foster care, subsidized adoption arrangement, or subsidized guardianship 
arrangement not eligible under Title IV-E or Title XVI of the Act. Medicaid will be available to persons 
under the age of 21 if the following criteria are met:

a. For the child medical assistance program (CMAP), the person is in foster care or a subsidized 
adoption arrangement in accordance with subparagraph 75.3(8)“a”(1), “a”(2), or “a”(3) and the person is 
not eligible for assistance under Title IV-E or Title XVI of the Act.

(1) The person is placed in licensed foster care for which the state pays foster care maintenance 
payments pursuant to Iowa Code section 234.35 and rule 441—156.20(234).

(2) The person is a special needs child in an adoption assistance agreement with the department 
pursuant to rule 441—201.5(600), regardless of whether the adoption assistance agreement provides for 
adoption subsidy maintenance payments.

(3) The person is a special needs child who resides in Iowa in a private home with the child’s adoptive 
parent(s) and is in an adoption assistance agreement with another state with which Iowa has a reciprocity 
agreement as follows:

1. The other state is a member of the interstate compact on adoption and medical assistance 
(ICAMA); and

2. The other state provides medical assistance benefits pursuant to a program funded under Title XIX 
of the Act under the optional group in Section 1902(a)(10)(A)(ii)(VIII) of the Act to children residing in 
that state (at least until aged 18) for whom there is a state adoption assistance agreement in effect with the 
state of Iowa other than under Title IV-E of the Act.

b. For the subsidized guardianship medically needy program, the person resides in Iowa in a private 
home pursuant to a court-approved subsidized guardianship arrangement under 441—Chapter 204 and the 
person is not eligible for assistance under Title IV-E or Title XVI of the Act. As authorized under 42 
CFR 435.308, this reasonable classification of individuals is a separate coverage group from the medical 
assistance available to medically needy persons described in rule 441—75.8(249A).

c. There are no financial eligibility requirements for these coverage groups.
d. The effect of reaching age 21 on the person’s eligibility will be determined pursuant to rule 

441—75.52(249A).
e. The age requirements and the requirement to live with a parent or other caretaker as provided in 

rule 441—75.50(249A) do not apply for persons under this coverage group.
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75.3(9) Children in foster care, subsidized adoption arrangement, or subsidized guardianship 
arrangement and eligible under Title IV-E. 

a. Medicaid will be available to a child under the age of 21 who is eligible under Title IV-E of the 
Act and for whom any of the following is provided:

(1) Foster care maintenance payments for a child placed in licensed foster care pursuant to Iowa Code 
section 234.35 and rule 441—156.20(234).

(2) Guardianship assistance pursuant to rule 441—204.4(234), regardless of whether the guardianship 
assistance agreement provides for guardianship subsidy maintenance payments.

(3) Adoption assistance pursuant to rule 441—201.5(600), regardless of whether the adoption 
assistance agreement provides for adoption subsidy maintenance payments.

b. IV-E assistance from another state. Medicaid will be available to children under the age of 21 who 
are eligible for federal foster care maintenance payments, adoption assistance, or guardianship assistance 
under Title IV-E of the Act from another state and live in Iowa, including children with an adoption or 
guardianship assistance agreement that does not provide for maintenance payments.

c. There are no financial eligibility requirements for these coverage groups.
d. The effect of reaching age 21 on the person’s eligibility will be determined pursuant to rule 

441—75.52(249A).
e. The age requirements and the requirement to live with a parent or other caretaker as provided in 

rule 441—75.50(249A) do not apply for persons under this coverage group.
75.3(10) State-only funded medical assistance for children in foster care or a subsidized adoption 

arrangement for whom the department has financial responsibility in whole or in part. 
a. When the department is responsible for foster care maintenance payments for a child placed in 

licensed foster care pursuant to Iowa Code section 234.35 and rule 441—156.20(234), or has negotiated 
an adoption assistance agreement pursuant to rule 441—201.5(600) for a child living in a private home 
regardless of whether the agreement provides for adoption subsidy maintenance payments, state-only 
funded medical assistance will be available to the child if:

(1) The child is under the age of 21, lives in Iowa, and is not otherwise eligible under a category for 
which federal financial participation is available; or

(2) The child is under the age of 21, lives in another state, and is not eligible for benefits from 
the other state pursuant to a program funded under Title XIX of the Act, notwithstanding the residency 
requirements of 441—75.10(249A).

b. There are no financial eligibility requirements for this coverage group.
c. The effect of reaching the age of 21 on the person’s eligibility will be determined pursuant to rule 

441—75.52(249A).
d. The age requirements and the requirement to live with a parent or other caretaker as provided in 

rule 441—75.50(249A) do not apply for persons under this coverage group.
75.3(11) State-only funded medical assistance for children in a court-approved subsidized 

guardianship home for whom the department has financial responsibility in whole or in part. 
a. When the department has negotiated a subsidized guardianship agreement for a child pursuant to 

441—Chapter 204, state-only funded medical assistance will be available to the child under this subrule 
if the child is under the age of 21 and living in a private home pursuant to a court-approved subsidized 
guardianship agreement if:

(1) The child lives in Iowa and is not eligible for Medicaid under a category for which federal 
financial participation is available due to reasons other than:

1. Failure to provide information, or
2. Failure to comply with other procedural requirements; or
(2) Notwithstanding the residency requirements of rule 441—75.10(249A), the child lives in another 

state and is not eligible for benefits from the other state pursuant to a program funded under Title XIX of 
the Act, due to reasons other than:

1. Failure to provide information, or
2. Failure to comply with other procedural requirements.
b. There are no financial eligibility requirements for this coverage group. 
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c. The effect of reaching the age of 21 on the person’s eligibility will be determined pursuant to rule 
441—75.52(249A).

d. The age requirements and the requirement to live with a parent or other caretaker as provided in 
rule 441—75.50(249A) do not apply for persons under this coverage group.

75.3(12) Medicaid for former foster care youth (EMIYA). Medicaid will be available to a person who 
meets all of the following conditions:

a. The person is at least 18 years of age (or such higher age to which foster care is provided to the 
person, as provided in paragraph 75.3(12)“c”) and under 26 years of age. The effect of reaching the age of 
26 on the person’s eligibility will be determined pursuant to rule 441—75.52(249A).

b. The person is:
(1) Not described in and is not enrolled under any of subclauses (I) through (VII) of Section 1902(a)

(10)(A)(i) of Title XIX of the Act; or
(2) Described in any of such subclauses but has income that exceeds the level of income applicable 

under Iowa’s state Medicaid plan for eligibility to enroll for Medicaid under such subclause.
c. The person was in foster care as defined in Iowa Code section 232.2(20B):
(1) Under the responsibility of Iowa or a tribe within Iowa on the date of attaining 18 years of age or 

such higher age as described in Iowa Code section 234.1 on or prior to December 31, 2022; or
(2) Under the responsibility of any state on the date of attaining 18 years of age or such higher age as 

defined under Section 1902(a)(10)(A)(i) of the Act on or after January 1, 2023.
d. The person was enrolled in the Iowa Medicaid program under Title XIX of the Act on the date 

of attaining 18 years of age or such higher age as described in Iowa Code section 234.1 on or prior to 
December 31, 2022; or

e. The person was enrolled in Medicaid in any state on the date of attaining 18 years of age or such 
higher age as defined under Section 1902(a)(10)(A)(i) of the Act on or after January 1, 2023.

f. There are no financial eligibility requirements for this coverage group.
75.3(13) Persons under 21 receiving care in a medical facility who would be eligible under a special 

income standard. Medicaid will be available to persons under the age of 21 who meet the requirements in 
paragraph 75.6(4)“b.”

75.3(14) Presumptive eligibility for family-related medical assistance. Medicaid will be temporarily 
available to the following persons who are determined to be presumptively eligible for Medicaid pursuant 
to rule 441—75.7(249A):

a. Infants (within MAC income limits specified in rule 441—75.74(249A));
b. Children (within hawki income limits specified in 441—subrule 86.2(2));
c. Parents and other caretakers (within FMAP income limits specified in rule 441—75.74(249A));
d. Pregnant women (within MAC income limits specified in rule 441—75.74(249A)); and 
e. EMIYA.
75.3(15) Family-related medically needy. Pursuant to rule 441—75.8(249A), Medicaid will be 

available to children under the age of 19 and pregnant women who would be eligible for a family-
related coverage group except for excess income. The coverage group is also available to a “parent” 
and “caretaker” as defined in rule 441—75.1(249A) who meet the requirements described in rule 
441—75.8(249A) and who would be eligible for a family-related coverage group or IHAWP except for 
excess income.

This rule is intended to implement Iowa Code sections 249A.3, 249A.3A and 249A.4.
[ARC 9763C, IAB 11/26/25, effective 1/1/26]
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