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§436.843

three may not be less than that set for
an assistance unit of two.

[58 FR 4938, Jan. 19, 1993]

§436.843 Medically needy resource
standard: State plan requirements.

The State plan must specify the re-
source standard for the covered medi-
cally needy groups.

[68 FR 4938, Jan. 19, 1993]

DETERMINING ELIGIBILITY ON THE BASIS
OF RESOURCES

§436.845 Medically needy resource eli-
gibility.

To determine eligibility on the basis
of resources for medically needy indi-
viduals, the agency must—

(a) Consider only the individual’s re-
sources and those that are considered
available to him under the financial re-
sponsibility requirements for relatives
under §436.602;

(b) Consider only resources available
during the period for which income is
computed under §436.831(a);

(c) Deduct the value of resources that
would be deducted in determining eligi-
bility under the State’s plan for OAA,
AFDC, AB, APTD, or AABD or under
the State’s less restrictive financial
methodology specified in the State
Medicaid plan in accordance with
§436.601. In determining the amount of
an individual’s resources for Medicaid
eligibility, States must count amounts
of resources that otherwise would not
be counted under the conditional eligi-
bility provisions of the AFDC program.

(d) Apply the resource standards es-
tablished under §436.840.

[43 FR 45218, Sept. 29, 1978, as amended at 46

FR 47992, Sept. 30, 1981; 58 FR 4938, Jan. 19,
1993]

Subpart J—Eligibility in Guam,
Puerto Rico, and the Virgin Islands

SOURCE: 44 FR 17939, Mar. 23, 1979, unless
otherwise noted.

§436.900 Scope.

This subpart sets forth requirements
for processing applications, deter-
mining eligibility, and furnishing Med-
icaid.

42 CFR Ch. IV (10-1-12 Edition)

§436.901 General requirements.

The Medicaid agency must comply
with all the requirements of part 435,
subpart J, of this subchapter, except
those specified in §435.909.

§436.909 Automatic entitlement to
Medicaid following a determination
of eligibility under other programs.

The agency may not require a sepa-
rate application for Medicaid from an
individual if the individual receives
cash assistance under a State plan for
OAA, AFDC, AB, APTD, or AABD.

Subpart K—Federal Financial
Participation (FFP)

§436.1000 Scope.

This subpart specifies when, and the
extent to which, FFP is available in ex-
penditures for determining eligibility
and for Medicaid services to individ-
uals determined eligible under this
part, and prescribes limitations and
conditions on FFP for those expendi-
tures.

FFP FOR EXPENDITURES FOR DETER-
MINING ELIGIBILITY AND PROVIDING
SERVICES

§436.1001 FFP for administration.

(a) FFP is available in the necessary
administrative costs the State incurs
in—

(1) Determining and redetermining
Medicaid eligibility and in providing
Medicaid to eligible individuals; and

(2) Determining presumptive eligi-
bility for children and providing serv-
ices to presumptively eligible children.

(b) Administrative costs include any
costs incident to an eye examination or
medical examination to determine
whether an individual is blind or dis-
abled.

[43 FR 45218, Sept. 29, 1978, as amended at 66
FR 2668, Jan. 11, 2001]

§436.1002 FFP for services.

(a) FFP is available in expenditures
for Medicaid services for all bene-
ficiaries whose coverage is required or
allowed under this part.

(b) FFP is available in expenditures
for services provided to beneficiaries
who were eligible for Medicaid in the
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month in which the medical care or
services were provided, except that, for
beneficiaries who establish eligibility
for Medicaid by deducting incurred
medical expenses from income, FFP is
not available for expenses that are the
beneficiary’s liability.

(c) FFP is available in expenditures
for services covered under the plan
that are furnished—

(1) To children who are determined
by a qualified entity to be presump-
tively eligible;

(2) During a period of presumptive
eligibility;

(3) By a provider that is eligible for
payment under the plan; and

(4) Regardless of whether the chil-
dren are determined eligible for Med-
icaid following the period of presump-
tive eligibility.

[43 FR 45218, Sept. 29, 1978, as amended at 44

FR 17940, Mar. 23, 1979; 66 FR 2669, Jan. 11,
2001]

§436.1003 beneficiaries overcoming
certain conditions of eligibility.

FFP is available for a temporary pe-
riod specified in the State plan in ex-
penditures for services provided to
beneficiaries who are overcoming cer-
tain eligibility conditions, including
blindness, disability, continued ab-
sence or incapacity of a parent, or un-
employment of a parent.

[45 FR 24888, Apr. 11, 1980]

§436.1004 FFP in expenditures for
medical assistance for individuals
who have declared United States
citizenship or nationality under
section 1137(d) of the Act and with
respect to whom the State has not
documented citizenship and iden-
tity.

Except for individuals described in
§436.406(a)(1)(v), FFP will not be avail-
able to a State with respect to expendi-
tures for medical assistance furnished
to individuals unless the State has ob-
tained satisfactory documentary evi-
dence of citizenship or national status,
as described in §436.407 of this chapter
that complies with the requirements of
section 1903(x) of the Act.

[72 FR 38697, July 13, 2007]

§436.1100

§436.1005 Institutionalized
uals.

individ-

(a) FFP is not available in expendi-
tures for services provided to—

(1) Individuals who are inmates of
public institutions as defined in
§435.1010 of this chapter; or

(2) Individuals under age 65 who are
patients in an institution for mental
diseases unless they are under age 22
and are receiving inpatient psychiatric
services under §440.160 of this sub-
chapter.

(b) The exclusion of FFP described in
paragraph (a) of this section does not
apply during that part of the month in
which the individual is not an inmate
of a public institution or a patient in
an institution for mental diseases.

(¢c) An individual on conditional re-
lease or convalescent leave from an in-
stitution for mental diseases is not
considered to be a patient in that insti-
tution. However, such an individual
who is under age 22 and has been re-
ceiving inpatient pyschiatric services
under §440.160 of this subchapter is con-
sidered to be a patient in the institu-
tion until he is unconditionally re-
leased or, if earlier, the date he reaches
age 22.

[43 FR 45204, Sept. 29, 1978, as amended at 50
FR 13200, Apr. 3, 1985; 50 FR 38811, Sept. 25,
1985. Redesignated and amended at 71 FR
39229, July 12, 2006]

§436.1006 Definitions relating to insti-
tutional status.
For purposes of FFP, the definitions
in §435.1010 of this chapter apply to this
part.

[44 FR 17939, Mar. 23, 1979. Redesignated and
amended at 71 FR 39229, July 12, 2006]

Subpart L—Option for Coverage
of Special Groups

SOURCE: 66 FR 2669, Jan. 11, 2001, unless
otherwise noted.

§436.1100 Basis and scope.

(a) Statutory basis. Section 1920A of
the Act allows States to provide Med-
icaid services to children under age 19
during a period of presumptive eligi-
bility, prior to a formal determination
of Medicaid eligibility.
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