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(e) Evaluation of eligibility for other in-
surance affordability programs—(1) Indi-
viduals determined not eligible for Med-
icaid. For each individual who submits 
an application or renewal form to the 
agency which includes sufficient infor-
mation to determine Medicaid eligi-
bility, or whose eligibility is being re-
newed pursuant to a change in cir-
cumstance in accordance with 
§ 435.916(d) of this part, and whom the 
agency determines is not eligible for 
Medicaid, the agency must, promptly 
and without undue delay, consistent 
with timeliness standards established 
under § 435.912 of this part, determine 
potential eligibility for, and, as appro-
priate, transfer via a secure electronic 
interface the individual’s electronic ac-
count to, other insurance affordability 
programs. 

(2) Individuals undergoing a Medicaid 
eligibility determination on a basis other 
than MAGI. In the case of an individual 
with household income greater than 
the applicable MAGI standard and for 
whom the agency is determining eligi-
bility in accordance with § 435.911(c)(2) 
of this part, the agency must promptly 
and without undue delay, consistent 
with timeliness standards established 
under § 435.912 of this part, determine 
potential eligibility for, and as appro-
priate transfer via secure electronic 
interface, the individual’s electronic 
account to, other insurance afford-
ability programs and provide timely 
notice to such other program— 

(i) That the individual is not Med-
icaid eligible on the basis of the appli-
cable MAGI standard, but that a final 
determination of Medicaid eligibility is 
still pending; and 

(ii) Of the agency’s final determina-
tion of eligibility or ineligibility for 
Medicaid. 

(3) The agency may enter into an 
agreement with the Exchange to make 
determinations of eligibility for ad-
vance payments of the premium tax 
credit and cost sharing reductions, con-
sistent with 45 CFR 155.110(a)(2). 

(f) Internet Web site. (1) The State 
Medicaid agency must make available 
to current and prospective Medicaid 
applicants and beneficiaries a Web site 
that— 

(i) Operates in conjunction with or is 
linked to the Web site described in 

§ 457.340(a) of this subchapter and to the 
Web site established by the Exchange 
under 45 CFR 155.205; and 

(ii) Supports applicant and bene-
ficiary activities, including accessing 
information on the insurance afford-
ability programs available in the 
State, applying for and renewing cov-
erage, and other activities as appro-
priate. 

(2) Such Web site, any interactive ki-
osks and other information systems es-
tablished by the State to support Med-
icaid information and enrollment ac-
tivities must be in plain language and 
be accessible to individuals with dis-
abilities and persons who are limited 
English proficient, consistent with 
§ 435.905(b) of this subpart. 

§ 435.1205 Alignment with exchange 
initial open enrollment period. 

(a) Definitions. For purposes of this 
section— 

Eligibility based on MAGI means Med-
icaid eligibility based on the eligibility 
requirements which will be effective 
under the State plan, or waiver of such 
plan, as of January 1, 2014, consistent 
with §§ 435.110 through 435.119, 435.218 
and 435.603. 

(b) Medicaid agency responsibilities to 
achieve coordinated open enrollment. For 
the period beginning October 1, 2013 
through December 31, 2013, the agency 
must 

(1) Accept all of the following: 
(i) The single streamlined application 

described in § 435.907. 
(ii) Via secure electronic interface, 

an electronic account transferred from 
another insurance affordability pro-
gram. 

(2) For eligibility based on MAGI, 
comply with the terms of § 435.1200 of 
this part, such that— 

(i) For each electronic account trans-
ferred to the agency under paragraph 
(c)(1)(ii) of this section, the agency 
consistent with either of the following: 

(A) Section 435.1200(c), accepts a de-
termination of Medicaid eligibility 
based on MAGI, made by another insur-
ance affordability program. 

(B) Section 435.1200(d), determines 
eligibility for Medicaid based on MAGI. 

(ii) Consistent with § 435.1200(e), for 
each single streamlined application 
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submitted directly to the agency under 
paragraph (b)(1)(i) of this section— 

(A) Determine eligibility based on 
MAGI; and 

(B) For each individual determined 
not Medicaid eligible based on MAGI, 
determine potential eligibility for 
other insurance affordability programs, 
based on the requirements which will 
be effective for each program, and 
transfer the individual’s electronic ac-
count to such program via secure elec-
tronic interface. 

(iii) Provide notice and fair hearing 
rights, in accordance with § 435.917 of 
this part, part 431 subpart E of this 
chapter, and § 435.1200 for those deter-
mined ineligible for Medicaid. 

(3) For each individual determined el-
igible based on MAGI in accordance 
with paragraph (c)(2) of this section— 

(i) Provide notice, including the ef-
fective date of eligibility, to such indi-
vidual, consistent with § 435.917 of this 
part, and furnish Medicaid. 

(ii) Apply the terms of § 435.916 (relat-
ing to beneficiary responsibility to in-
form the agency of any changes in cir-
cumstances that may affect eligibility) 
and § 435.952 (regarding use of informa-
tion received by the agency). The first 
renewal under § 435.916 of this part may, 
at State option, be scheduled to occur 
anytime between 12 months from the 
date of application and 12 months from 
January 1, 2014. 

(4) For eligibility effective in 2013, for 
all applicants— 

(i) Consistent with the requirements 
of subpart J of this part, and applying 
the eligibility requirements in effect 
under the State plan, or waiver of such 
plan, as of the date the individual sub-
mits an application to any insurance 
affordability program— 

(A) Determine the individual’s eligi-
bility based on the information pro-
vided on the application or in the elec-
tronic account; or 

(B) Request additional information 
from the individual needed by the 
agency to determine eligibility based 
on the eligibility requirements in ef-
fect on such date, including on a basis 
excepted from application of MAGI- 
based methods, as described in § 435.603, 
and determine such eligibility if such 
information is provided; and 

(C) Furnish Medicaid to individuals 
determined eligible under this clause 
or provide notice and fair hearing 
rights in accordance with part 431 sub-
part E of this part if eligibility effec-
tive in 2013 is denied; or 

(ii) Notify the individual of the op-
portunity to submit a separate applica-
tion for coverage effective in 2013 and 
information on how to obtain and sub-
mit such application. 

[78 FR 42305, July 15, 2013] 
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436.100 Scope. 
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436.111 Individuals who are not eligible for 
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436.112 Individuals who would be eligible for 
cash assistance except for increased 
OASDI under Pub. L. 92–336 (July 1, 1972). 
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ance or foster care maintenance pay-
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