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bases of eligibility, consistent with § 435.911 
of this part. 

(2) For individuals determined ineligible 
for Medicaid, the agency must determine po-
tential eligibility for other insurance afford-
ability programs and comply with the proce-
dures set forth in § 435.1200(e) of this part. 

(g) Any renewal form or notice must be ac-
cessible to persons who are limited English 
proficient and persons with disabilities, con-
sistent with § 435.905(b) of this subpart. 

§ 435.919 Timely and adequate notice 
concerning adverse actions. 

(a) The agency must give bene-
ficiaries timely and adequate notice of 
proposed action to terminate, dis-
continue, or suspend their eligibility or 
to reduce or discontinue services they 
may receive under Medicaid. 

(b) The notice must meet the require-
ments of subpart E of part 431 of this 
subchapter. 

[44 FR 17937, Mar. 23, 1979, as amended at 45 
FR 24887, Apr. 11, 1980; 51 FR 7211, Feb. 28, 
1986] 

§ 435.920 Verification of SSNs. 
(a) In redetermining eligibility, the 

agency must review case records to de-
termine whether they contain the 
beneficiary’s SSN or, in the case of 
families, each family member’s SSN. 

(b) If the case record does not contain 
the required SSNs, the agency must re-
quire the beneficiary to furnish them 
and meet other requirements of 
§ 435.910. 

(c) For any beneficiary whose SSN 
was established as part of the case 
record without evidence required under 
the SSA regulations as to age, citizen-
ship, alien status, or true identity, the 
agency must obtain verification of 
these factors in accordance with 
§ 435.910. 

[44 FR 17937, Mar. 23, 1979, as amended at 51 
FR 7211, Feb. 28, 1986] 

FURNISHING MEDICAID 

§ 435.930 Furnishing Medicaid. 
The agency must— 
(a) Furnish Medicaid promptly to 

beneficiaries without any delay caused 
by the agency’s administrative proce-
dures; 

(b) Continue to furnish Medicaid reg-
ularly to all eligible individuals until 
they are found to be ineligible; and 

(c) Make arrangements to assist ap-
plicants and beneficiaries to get emer-
gency medical care whenever needed, 
24 hours a day and 7 days a week. 

INCOME AND ELIGIBILITY VERIFICATION 
REQUIREMENTS 

SOURCE: Sections 435.940 through 935.965 ap-
pear at 51 FR 7211, Feb. 28, 1986, unless other-
wise noted. 

§ 435.940 Basis and scope. 
(a) Section 1137 of the Act requires 

certain Federally-funded, State-admin-
istered public assistance programs to 
establish procedures for obtaining, 
using and verifying information rel-
evant to determinations as to eligi-
bility and the amount of assistance. 
Section 1902(a)(4) of the Act allows the 
Secretary to prescribe methods of ad-
ministration found necessary for the 
proper and efficient operation of a 
State’s Medicaid plan. 

(b) The agency must maintain infor-
mation, as enumerated in § 435.960, to 
exchange for the purpose of enabling 
any agency or program referenced in 
§ 435.945(b) to verify income, eligibility 
of, and the amount of assistance for its 
applicants and beneficiaries. 

EFFECTIVE DATE NOTE: At 77 FR 17211, Mar. 
23, 2012, § 435.940 was revised, effective Jan. 1, 
2014. For the convenience of the user, the re-
vised text is set forth as follows: 

§ 435.940 Basis and scope. 
The income and eligibility verification re-

quirements set forth at § 435.940 through 
§ 435.960 of this subpart are based on sections 
1137, 1902(a)(4), 1902(a)(19), 1903(r)(3) and 
1943(b)(3) of the Act and section 1413 of the 
Affordable Care Act. Nothing in the regula-
tions in this subpart should be construed as 
limiting the State’s program integrity meas-
ures or affecting the State’s obligation to en-
sure that only eligible individuals receive 
benefits, consistent with parts 431 and 455 of 
this subchapter, or its obligation to provide 
for methods of administration that are in 
the best interest of applicants and bene-
ficiaries and are necessary for the proper and 
efficient operation of the plan, consistent 
with § 431.15 of this subchapter and section 
1902(a)(19) of the Act. 

§ 435.945 General requirements. 
(a) The agency must request and use 

information timely in accordance with 
§§ 435.948, 435.952, and 435.953 of this sub-
part for verifying Medicaid eligibility 
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and the amount of medical assistance 
payments. 

(b) The agency must furnish timely 
to other agencies in the State and in 
other States and to Federal programs 
income, eligibility and medical assist-
ance payment information for 
verifying eligibility or benefit amounts 
for the programs listed in § 435.948(a)(6) 
of this subpart. In addition, the agency 
must furnish income and eligibility in-
formation to— 

(1) The child support enforcement 
program under part D of title IV of the 
Act; and 

(2) SSA for old age, survivors and dis-
ability benefits under title II and for 
SSI benefits under title XVI of the Act. 

(c) The agency must, upon request, 
reimburse another agency listed in 
§ 435.948(a)(6) of this subpart or para-
graph (b) of this section for reasonable 
costs incurred in furnishing informa-
tion, including new developmental 
costs associated with furnishing the in-
formation to another agency. 

(d) The agency must inform all appli-
cants in writing at the time of applica-
tion that the agency will obtain and 
use information available to it under 
section 1137 of the Act to verify in-
come, eligibility and the correct 
amount of medical assistance pay-
ments. The agency must give each ben-
eficiary the same notice when it rede-
termines eligibility. The requirements 
in this paragraph do not apply in the 
case of applicants or beneficiaries 
whose eligibility is determined by 
AFDC or by SSA under section 1634 of 
the Act. 

(e) The agency must report as the 
Secretary prescribes for the purposes of 
determining compliance with §§ 431.305, 
431.800, 435.910, 435.919 and 435.940 
through 435.965 of this chapter and of 
evaluating the effectiveness of the in-
come and eligibility verification sys-
tem. 

(f) The agency must execute written 
agreements with other agencies before 
releasing data to or requesting data 
from, those agencies. The agreements, 
at a minimum, must specify: 

(1) The information to be exchanged; 
(2) The titles of all agency officials 

with the authority to request income 
and eligibility information; 

(3) The methods, including the for-
mats to be used, and the timing for re-
questing and providing the information 
(see also paragraph (f)(6) of this sec-
tion); 

(4) The safeguards limiting the use 
and disclosure of the information as re-
quired by Federal or State law or regu-
lations; 

(5) The method, if any, the agency 
will use to reimburse reasonable costs 
of furnishing the information; and 

(6) In the case of an agreement be-
tween a SWICA or a UC agency and the 
Medicaid agency, that the Medicaid 
agency will obtain information on ap-
plicants at least twice monthly; and 

(7) In the case of an agreement be-
tween any Federal agency and the Med-
icaid agency for data on individuals, 
provisions relating to— 

(i) Purpose and legal authority; 
(ii) Justification and expected re-

sults; 
(iii) Records description (including 

specific identification of the system of 
records, the number of records, what 
data elements will be included in the 
match, and projected starting and com-
pletion dates); 

(iv) Notice procedures; 
(v) Verification procedures; 
(vi) Disposition of matched items; 
(vii) Security procedures; 
(viii) Records usage, duplication and 

redisclosure restrictions; 
(ix) Records accuracy assessments; 

and 
(x) Access by the Comptroller Gen-

eral. 
(g) SWICA that does not use the 

quarterly wages reported by employers 
as required by Section 1137 of the Act 
of unemployment insurance benefit 
calculations must maintain wage infor-
mation that: 

(1) Contains the SSN, full name, 
wages earned for the period of the re-
port, and an identifier of the employer; 

(2) Includes all employers covered by 
the States’ UC law; 

(3) Accumulates earnings reported by 
employers for no longer periods than 
calendar quarters; 

(4) Is reported to the SWICA within 
30 days after the end of the quarter; 

(5) Is machine readable; and 
(6) Is accessible to agencies in other 

States that have executed agreements 

VerDate Mar<15>2010 16:02 Nov 07, 2012 Jkt 226187 PO 00000 Frm 00207 Fmt 8010 Sfmt 8010 Q:\42\226187.XXX ofr150 PsN: PC150



198 

42 CFR Ch. IV (10–1–12 Edition) § 435.948 

as required in § 435.945(f) of this chapter 
and to SSA for use in making eligi-
bility or benefit determinations under 
Title II or XVI of the Act. 

[51 FR 7211, Feb. 28, 1986, as amended at 52 
FR 5977, Feb. 27, 1987; 54 FR 8741, Mar. 2, 1989; 
57 FR 46097, Oct. 7, 1992; 59 FR 4254, Jan. 31, 
1994] 

EFFECTIVE DATE NOTE: At 77 FR 17211, Mar. 
23, 2012, § 435.945 was revised, effective Jan. 1, 
2014. For the convenience of the user, the re-
vised text is set forth as follows: 

§ 435.945 General requirements. 
(a) Except where the law requires other 

procedures (such as for citizenship and immi-
gration status information), the agency may 
accept attestation of information needed to 
determine the eligibility of an individual for 
Medicaid (either self-attestation by the indi-
vidual or attestation by an adult who is in 
the applicant’s household, as defined in 
§ 435.603(f) of this part, or family, as defined 
in section 36B(d)(1) of the Internal Revenue 
Code, an authorized representative, or, if the 
individual is a minor or incapacitated, some-
one acting responsibly for the individual) 
without requiring further information (in-
cluding documentation) from the individual. 

(b) The agency must request and use infor-
mation relevant to verifying an individual’s 
eligibility for Medicaid in accordance with 
§ 435.948 through § 435.956 of this subpart. 

(c) The agency must furnish, in a timely 
manner, income and eligibility information, 
subject to regulations at part 431 subpart F 
of this chapter, needed for verifying eligi-
bility to the following programs: 

(1) To other agencies in the State and 
other States and to the Federal programs 
both listed in § 435.948(a) of this subpart and 
identified in section 1137(b) of the Act; 

(2) Other insurance affordability programs; 
(3) The child support enforcement program 

under part D of title IV of the Act; and 
(4) SSA for OASDI under title II and for 

SSI benefits under title XVI of the Act. 
(d) All State eligibility determination sys-

tems must conduct data matching through 
the Public Assistance Reporting Information 
System (PARIS). 

(e) The agency must, as required under sec-
tion 1137(a)(7) of the Act, and upon request, 
reimburse another agency listed in 
§ 435.948(a) of this subpart or paragraph (c) of 
this section for reasonable costs incurred in 
furnishing information, including new devel-
opmental costs. 

(f) Prior to requesting information for an 
applicant or beneficiary from another agen-
cy or program under this subpart, the agency 
must inform the individual that the agency 
will obtain and use information available to 
it under this subpart to verify income and 
eligibility or for other purposes directly con-

nected to the administration of the State 
plan. 

(g) Consistent with § 431.16 of this sub-
chapter, the agency must report information 
as prescribed by the Secretary for purposes 
of determining compliance with § 431.305 of 
this subchapter, subpart P of part 431, 
§ 435.910, § 435.913, and § 435.940 through 
§ 435.965 of this subpart and of evaluating the 
effectiveness of the income and eligibility 
verification system. 

(h) Information exchanged electronically 
between the State Medicaid agency and any 
other agency or program must be sent and 
received via secure electronic interfaces as 
defined in § 435.4 of this part. 

(i) The agency must execute written agree-
ments with other agencies before releasing 
data to, or requesting data from, those agen-
cies. Such agreements must provide for ap-
propriate safeguards limiting the use and 
disclosure of information as required by Fed-
eral or State law or regulations. 

(j) Verification plan. The agency must de-
velop, and update as modified, and submit to 
the Secretary, upon request, a verification 
plan describing the verification policies and 
procedures adopted by the State agency to 
implement the provisions set forth in 
§ 435.940 through § 435.956 of this subpart in a 
format and manner prescribed by the Sec-
retary. 

(k) Flexibility in information collection and 
verification. Subject to approval by the Sec-
retary, the agency may request and use in-
formation from a source or sources alter-
native to those listed in § 435.948(a) of this 
subpart, or through a mechanism other than 
the electronic service described in § 435.949(a) 
of this subpart, provided that such alter-
native source or mechanism will reduce the 
administrative costs and burdens on individ-
uals and States while maximizing accuracy, 
minimizing delay, meeting applicable re-
quirements relating to the confidentiality, 
disclosure, maintenance, or use of informa-
tion, and promoting coordination with other 
insurance affordability programs. 

§ 435.948 Requesting information. 
(a) Except as provided in paragraphs 

(d), (e), and (f) of this section, the agen-
cy must request information from the 
sources specified in this paragraph for 
verifying Medicaid eligibility and the 
correct amount of medical assistance 
payments for each applicant (unless ob-
viously ineligible on the face of his or 
her application) and beneficiary. The 
agency must request— 

(1) State wage information main-
tained by the SWICA during the appli-
cation period and at least on a quar-
terly basis; 
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