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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Jowa

RESOURCE LEVELS (Continued})

B. MEDICALLY NEEDY

Applicable to all groups -

/7 Except those specified below under the provisions of section 1902(f)

of the Act.
Family Size Resource Level
1 $ 10,000
$ 10,000
3 $ 10,000
4 $ 10,000
5 $ 10,000
6 $ 10,000
7 $ 10,000
8 $ 10,000
9 $ 10,000
10 : $ 10,000
For each additional person NA
TN No. MS-981-47 . N -
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