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(b) State plan requirement. The State
plan must contain the definition of per-
manent and total disability.

§ 436.541 Determination of disability.
(a) Basic requirements. (1) At a min-

imum, the agency must use the review
team, information, and evidence re-
quirements specified in paragraph (b)
through (d) of this section in making a
determination of disability.

(2) If the requirements or deter-
mining disability under the State’s
APTD or AABD program are more re-
strictive than the minimum require-
ments specified in this section, the
agency must use the requirements ap-
plied under the APTD or AABD pro-
gram.

(b) The agency must obtain a medical
report and a social history for individ-
uals applying for Medicaid on the basis
of disability. The medical report must
include a diagnosis based on medical
evidence. The social history must con-
tain enough information to enable the
agency to determine disability.

(c) A physician and social worker,
qualified by professional training and
experience, must review the medical
report and social history and deter-
mine on behalf of the agency whether
the individual meets the definition of
disability. The physician must deter-
mine whether and when reexamina-
tions will be necessary for periodic re-
determinations of eligibility as re-
quired under § 435.916 of this sub-
chapter.

(d) In subsequently determining dis-
ability, the physician and social work-
er must review reexamination reports
and the social history and determine
whether the individual continues to
meet the definition. Disability is con-
sidered to continue until this deter-
mination is made.

[54 FR 50762, Dec. 11, 1989]

Subpart G—General Financial Eli-
gibility Requirements and Op-
tions

§ 436.600 Scope.
This subpart prescribes:
(a) General financial requirements

and options for determining the eligi-
bility of both categorically needy and

medically needy individuals specified
in subparts B, C, and D of this part.
Subparts H and I of this part prescribe
additional financial requirements.

(b) [Reserved]

[58 FR 4936, Jan. 19, 1993, as amended at 59
FR 43053, Aug. 22, 1994]

§ 436.601 Application of financial eligi-
bility methodologies.

(a) Definitions. For purposes of this
section, cash assistance financial meth-
odologies refers to the income and re-
sources methodologies of the OAA,
AFDC, AB, APTD, and AABD pro-
grams.

(b) Basic rule for use of cash assistance
methodologies. Except as specified in
paragraphs (c) and (d) of this section,
in determining financial eligibility of
individuals as categorically and medi-
cally needy, the agency must apply the
cash assistance financial methodolo-
gies and requirements of the cash as-
sistance program that is most closely
categorically related to the individ-
ual’s status.

(c) Financial responsibility of relatives.
The agency must use the requirements
for financial responsibility of relatives
specified in § 436.602.

(d) Use of less restrictive methodologies
than under cash assistance program. (1)
At State option, and subject to the
conditions of paragraphs (d)(2) through
(d)(5) of this section, the agency may
apply income and resource methodolo-
gies that are less restrictive than the
cash assistance methodologies in deter-
mining financial eligibility of the fol-
lowing groups:

(i) Qualified pregnant women and
children under the mandatory categori-
cally needy group under § 436.120;

(ii) Low-income pregnant women, in-
fants, and children specified in section
1902(a)(10)(i) (IV), (VI), and (VII) of the
Act;

(iii) Qualified Medicare beneficiaries
specified in sections 1902(a)(10)(E) and
1905(p) of the Act;

(iv) Optional categorically needy in-
dividuals under groups established
under subpart C of this part and sec-
tion 1902(a)(10)(A)(ii) of the Act; and

(v) Medically needy individuals under
groups established under subpart D of
this part and section
1902(a)(10)(C)(i)(III) of the Act.
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(2) The income and resource meth-
odologies that an agency elects to
apply to groups of individuals under
paragraph (c)(1) of this section may be
less restrictive, but no more restric-
tive, than:

(i) For groups of aged, blind, and dis-
abled individuals, the SSI methodolo-
gies; or

(ii) For all other groups, the meth-
odologies under the State plan most
closely categorically related to the in-
dividual’s status.

(3) A financial methodology is con-
sidered to be no more restrictive if, by
using the methodology, additional in-
dividuals may be eligible for Medicaid
and no individuals who are otherwise
eligible are by use of that methodology
made ineligible for Medicaid.

(4) The less restrictive methodology
applied under this section must be
comparable for all persons within each
category of assistance (aged, or blind,
or disabled, or AFDC-related) within
each eligibility group. For example, if
the agency chooses to apply a less re-
strictive income or resource method-
ology to aged individuals, it must
apply that methodology to an eligi-
bility group of all aged individuals
within the selected group.

(5) The application of the less restric-
tive income and resource methodolo-
gies permitted under this section must
be consistent with the limitations and
conditions on FFP specified in subpart
K of this part.

(e) [Reserved]
(f) State plan requirements. (1) The

State plan must specify that, except to
the extent precluded by § 436.602 in de-
termining financial eligibility of indi-
viduals, the agency will apply the cash
assistance financial methodologies and
requirements, unless the agency choos-
es to apply less restrictive income and
resource methodologies, in accordance
with paragraph (d) of this section.

(2) If the agency chooses to apply less
restrictive income and resource meth-
odologies, the State plan must specify:

(i) The less restrictive methodologies
that will used; and

(ii) The eligibility groups or groups
to which the less restrictive meth-
odologies will be applied.

[58 FR 4936, Jan. 19, 1993, as amended at 59
FR 43053, Aug. 22, 1994]

§ 436.602 Financial responsibility of
relatives and other individuals.

(a) Subject to the provisions of para-
graphs (b) and (c) of this section, in de-
termining financial responsibility of
relatives and other persons for individ-
uals under Medicaid, the agency must
use the following financial eligibility
requirements and methodologies.

(1) Except for a spouse of an indi-
vidual or a parent for a child who is
under age 21 or blind or disabled, the
agency must not consider income and
resources of any relative as available
to an individual.

(2) In relation to individuals under 21
(as described in section 1905(a)(i) of the
Act), the financial responsibility re-
quirements and methodologies include
considering the income and resources
of parents or spouses whose income and
resources would be considered if the in-
dividual under age 21 were dependent
under the State’s approved AFDC plan,
whether or not they are actually con-
tributed. These requirements and
methodologies must be applied in ac-
cordance with provisions of the State’s
approved AFDC plan.

(3) When a couple ceases to live to-
gether, the agency must count only the
income and resources of the individual
in determining his or her eligibility,
beginning the first month following the
month the couple ceases to live to-
gether.

(b) The agency may apply income and
resource methodologies that are less
restrictive than the cash assistance
methodologies as specified in the State
plan in accordance with § 436.601(d).

(c) [Reserved]

[58 FR 4936, Jan. 19, 1993, as amended at 59
FR 43053, Aug. 22, 1994]

§ 436.604 [Reserved]

§ 436.606 [Reserved]

§ 436.608 Applications for other bene-
fits.

(a) As a condition of eligibility, the
agency must require applicants and re-
cipients to take all necessary steps to
obtain any annuities, pensions, and re-
tirement and disability benefits to
which they are entitled, unless they
can show good cause for not doing so.
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(b) Annuities, pensions, and retire-
ment and disability benefits include,
but are not limited to, veterans’ com-
pensation and pensions, OASDI bene-
fits, railroad retirement benefits, and
unemployment compensation.

[43 FR 45218, Sept. 29, 1978. Redesignated at
58 FR 4937, Jan. 19, 1993]

§ 436.610 Assignment of rights to bene-
fits.

(a) As a condition of eligibility, the
agency must require legally able appli-
cants and recipients to:

(1) Assign rights to the Medicaid
agency to medical support and to pay-
ment for medical care from any third
party;

(2) Cooperate with the agency in es-
tablishing paternity and in obtaining
medical support and payments, unless
the individual establishes good cause
for not cooperating, and except for in-
dividuals described in section
1902(l)(1)(A) of the Act (poverty level
pregnant women), who are exempt from
cooperating in establishing paternity
and obtaining medical support and pay-
ments from, or derived from, the father
of the child born out of wedlock; and

(3) Cooperate in identifying and pro-
viding information to assist the Med-
icaid agency in pursuing third parties
who may be liable to pay for care and
services under the plan, unless the in-
dividual establishes good cause for not
cooperating.

(b) The requirements for assignment
of rights must be applied uniformly for
all groups covered under the plan.

(c) The requirements of paragraph (a)
of this section for assignment of rights
to medical support and other payments
and cooperation in obtaining medical
support and payments are effective for
medical assistance furnished on or
after October 1, 1984. The requirement
for cooperation in identifying and pro-
viding information for pursuing liable
third parties is effective for medical as-
sistance furnished on or after July 1,
1986.

[55 FR 48610, Nov. 21, 1990; 55 FR 52130, Dec.
19, 1990, as amended at 58 FR 4908, Jan. 19,
1993. Redesignated at 58 FR 4937, Jan. 19,
1993]

Subpart H [Reserved]

Subpart I—Financial Requirements
for the Medically Needy

§ 436.800 Scope.

This subpart prescribes financial re-
quirements for determining the eligi-
bility of medically needy individuals
under subpart D of this part.

MEDICALLY NEEDY INCOME STANDARD

§ 436.811 Medically needy income
standard: General requirements.

(a) To determine eligibility of medi-
cally needy individuals, the agency
must use a single income standard for
all covered medically needy groups
that meets the requirements of this
section.

(b) The income standard must take
into account the number of persons in
the assistance unit. The standard may
not diminish by the number of persons
in the unit (for example, if the income
level in the standard for an assistance
unit of two is set at $400, the income
level in the standard for an assistance
unit of three may not be less than
$400).

(c) The income standard must be set
at an amount that is no lower than the
lowest income standard used on or
after January 1, 1966, to determine eli-
gibility under the cash assistance pro-
grams that are related to the State’s
covered medically needy group or
groups of individuals under § 436.301.

(d) The income standard may vary
based on the variations between shelter
costs in urban areas and rural areas.

[58 FR 4938, Jan. 19, 1993]

§ 436.814 Medically needy income
standard: State plan requirements.

The State plan must specify the in-
come standard for the covered medi-
cally needy groups.

[58 FR 4938, Jan. 19, 1993]

MEDICALLY NEEDY INCOME ELIGIBILITY
AND LIABILITY FOR PAYMENT OF MED-
ICAL EXPENSES

§ 436.831 Income eligibility.

The agency must determine income
eligibility of medically needy individ-
uals in accordance with this section.
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