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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Jowa

State:

INCOME LEVELS FOR 1902(f) STATES -~ CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI

Not Applicable

TN No. MS-91-47 JAN 2 3 1070 an
Vil Effective Date noy @ 1 L8l

Supersedes Approval Date
TN No. None HCFA ID: 7985E





