
441—75.4(249A) Persons who have been screened and found to need breast or cervical cancer 
treatment (BCCT). 

75.4(1) Medicaid is available to persons who meet the eligibility requirements described within this 
rule and the general conditions of eligibility described in this chapter.

a. Medicaid will be available to persons who:
(1) Are under the age of 65:
(2) Have been screened for breast or cervical cancer under the National Breast and Cervical Cancer 

Early Detection Program (NBCCEDP) established under Title XV of the Public Health Service Act as 
amended to August 1, 2025, and have been found to need BCCT (including a precancerous condition);

(3) Do not otherwise have creditable coverage, as that term is defined by the Health Insurance 
Portability and Accountability Act (HIPAA) (42 U.S.C. Section 300gg-3(c)(1)). An individual is not 
considered to have creditable coverage just because the individual may receive medical services provided 
by the Indian Health Service, a tribal organization, or an Urban Indian Organization; and

(4) Are not eligible for Medicaid under Iowa Code section 249A.3(1).
b. Eligibility established under this subrule continues until the person is:
(1) No longer receiving BCCT;
(2) Aged 65 or older; or
(3) Covered by creditable coverage or eligible for Medicaid under Iowa Code section 249A.3(1).
c. Persons applying for this coverage group are not subject to MAGI methodologies described in 

Division III of this chapter. Income eligibility is determined by the NBCCEDP.
75.4(2) Presumptive eligibility. Medicaid is temporarily available to persons who have been screened 

for breast or cervical cancer and found to need treatment for the cancer and who are determined to be 
presumptively eligible for Medicaid under BCCT pursuant to rule 441—75.7(249A).
[ARC 9763C, IAB 11/26/25, effective 1/1/26]
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