
Iowa Department of Human Services 

SUPPLEMENTAL SECURITY INCOME PAYMENT STANDARDS 

Individual in own home ..............................................  $ 674.00 
Couple in own home..................................................   1,011.00 
Individual in medical institution ..................................   30.00 
Individual in household of another.............................   449.34 
Couple in household of another.................................   674.00 
Essential person increment .......................................   338.00 

MEDICAL INSTITUTION LIMITS 

Medicaid increase cap for nursing care, hospital, MHI, ICF/MR, PMIC ....... $ 2,022.00 
Minimum monthly maintenance needs allowance (MMMNA).......................   2,739.00 
Maximum community spouse resource allowance .......................................  109,560.00 

STATE SUPPLEMENTARY ASSISTANCE STANDARDS 

Family-Life Home  Blind Allowance (Maximum payment $22.00) 

Payment to family............................ $ 742.00  Individual ........................................ $ 696.00 
Personal needs allowance .............. + 94.00  Couple, one is blind........................   1,033.00 
Payment standard ........................... $ 836.00  Couple, both are blind ....................   1,055.00 
 

Dependent Person (Maximum payment $344.00) 

Aged or disabled client and dependent relative ................................................................... $1,018.00 
Aged or disabled client, eligible spouse, and dependent relative.........................................   1,355.00 
Blind client and dependent relative ......................................................................................   1,040.00 
Blind client, aged or disabled spouse, and dependent relative ............................................   1,377.00 
Blind client, blind spouse, and dependent relative ...............................................................   1,399.00 
 

In-Home Health-Related Care (Maximum payment $480.55) 

Income limits after $65 + 1/2, unmet medical needs, and diversion for dependents: 
Individual in own home....................... ($480.55 + 674 home maintenance)....................... $1,154.55 
Couple, one member needs care ....... ($480.55 + 1,011 home maintenance)....................   1,491.55 
Couple, both need care ...................... ($480.55 + 480.55 + 1,011 home maintenance).....   1,972.10 
 

Home maintenance allowance: 

Individual in own home ..............................................  $ 674.00 
Couple in own home..................................................   1,011.00 
Each additional family member..................................   338.00 

Residential Care 

Flat per diem rate = $17.86.  Client’s maximum income after $65 + 1/2, unmet medical needs and 
diversions for spouse and dependents is $647.66 ($17.86 x 31 days + $94 personal needs allowance). 

Maximum cost-related per diem rate = $28.14.  Client’s maximum income after $65 + 1/2, unmet medical 
needs and diversions for spouse and dependents is $966.34 ($28.14 x 31 days + $94 personal needs 
allowance). 
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