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locations specified in paragraphs (c)(l) 
and (2) of this section. 

(d) Outstation functions. (1) The agen-
cy must provide for the receipt and ini-
tial processing of Medicaid applica-
tions from the designated eligibility 
groups at each outstation location. 

(2) ‘‘Initial processing’’ means taking 
applications, assisting applicants in 
completing the application, providing 
information and referrals, obtaining re-
quired documentation to complete 
processing of the application, assuring 
that the information contained on the 
application form is complete, and con-
ducting any necessary interviews. It 
does not include evaluating the infor-
mation contained on the application 
and the supporting documentation nor 
making a determination of eligibility 
or ineligibility. 

(3) The agency may, at its option, 
allow appropriate State eligibility 
workers assigned to outstation loca-
tions to evaluate the information con-
tained on the application and the sup-
porting documentation and make a de-
termination of eligibility if the work-
ers are authorized to determine eligi-
bility for the agency which determines 
Medicaid eligibility under § 431.10 of 
this subchapter. 

(e) Staffing. (1) Except for outstation 
locations that are infrequently used by 
the low-income eligibility groups, the 
State agency must have staff available 
at each outstation location during the 
regular office operating hours of the 
State Medicaid agency to accept appli-
cations and to assist applicants with 
the application process. 

(2) The agency may station staff at 
one outstation location or rotate staff 
among several locations as workload 
and staffing availability dictate. 

(3) The agency may use State em-
ployees, provider or contractor em-
ployees, or volunteers who have been 
properly trained to staff outstation lo-
cations under the following conditions: 

(i) State outstation intake staff may 
perform all eligibility processing func-
tions, including the eligibility deter-
mination, if the staff is authorized to 
do so at the regular Medicaid intake 
office. 

(ii) Provider or contractor employees 
and volunteers may perform only ini-

tial processing functions as defined in 
paragraph (d)(2) of this section. 

(4) Provider and contractor employ-
ees and volunteers are subject to the 
confidentiality of information rules 
specified in part 431, subpart F, of this 
subchapter, to the prohibition against 
reassignment of provider claims speci-
fied in § 447.10 of this subchapter, and 
to all other State or Federal laws con-
cerning conflicts of interest. 

(5) At locations that are infrequently 
used by the designated low-income eli-
gibility groups, the State agency may 
use volunteers, provider or contractor 
employees, or its own eligibility staff, 
or telephone assistance. 

(i) The agency must display a notice 
in a prominent place at the outstation 
location advising potential applicants 
of when outstation intake workers will 
be available. 

(ii) The notice must include a tele-
phone number that applicants may call 
for assistance. 

(iii) The agency must comply with 
Federal and State laws and regulations 
governing the provision of adequate no-
tice to persons who are blind or deaf or 
who are unable to read or understand 
the English language. 

[59 FR 48809, Sept. 23, 1994] 

APPLICATIONS 

§ 435.905 Availability of program infor-
mation. 

(a) The agency must furnish the fol-
lowing information in electronic and 
paper formats (including through the 
Internet Web site described in 
§ 435.1200(f) of this part), and orally as 
appropriate, to all applicants and other 
individuals who request it: 

(1) The eligibility requirements; 
(2) Available Medicaid services; and 
(3) The rights and responsibilities of 

applicants and beneficiaries. 
(b) Such information must be pro-

vided to applicants and beneficiaries in 
plain language and in a manner that is 
accessible and timely to— 

(1) Individuals who are limited 
English proficient through the provi-
sion of language services at no cost to 
the individual; and 

(2) Individuals living with disabilities 
through the provision of auxiliary aids 
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and services at no cost to the indi-
vidual in accordance with the Ameri-
cans with Disabilities Act and section 
504 of the Rehabilitation Act. 

[77 FR 17208, Mar. 23, 2012] 

§ 435.906 Opportunity to apply. 
The agency must afford an individual 

wishing to do so the opportunity to 
apply for Medicaid without delay. 

§ 435.907 Application. 
(a) Basis and implementation. In ac-

cordance with section 1413(b)(1)(A) of 
the Affordable Care Act, the agency 
must accept an application from the 
applicant, an adult who is in the appli-
cant’s household, as defined in 
§ 435.603(f), or family, as defined in sec-
tion 36B(d)(1) of the Code, an author-
ized representative, or if the applicant 
is a minor or incapacitated, someone 
acting responsibly for the applicant, 
and any documentation required to es-
tablish eligibility— 

(1) Via the internet Web site de-
scribed in § 435.1200(f) of this part; 

(2) By telephone; 
(3) Via mail; 
(4) In person; and 
(5) Through other commonly avail-

able electronic means. 
(b) The application must be— 
(1) The single, streamlined applica-

tion for all insurance affordability pro-
grams developed by the Secretary; or 

(2) An alternative single, streamlined 
application for all insurance afford-
ability programs, which may be no 
more burdensome on the applicant 
than the application described in para-
graph (b)(1) of this section, approved by 
the Secretary. 

(c) For individuals applying, or who 
may be eligible, for assistance on a 
basis other than the applicable MAGI 
standard in accordance with 
§ 435.911(c)(2) of this part, the agency 
may use either— 

(1) An application described in para-
graph (b) of this section and supple-
mental forms to collect additional in-
formation needed to determine eligi-
bility on such other basis; or 

(2) An application designed specifi-
cally to determine eligibility on a basis 
other than the applicable MAGI stand-
ard. Such application must minimize 
burden on applicants. 

(3) Any MAGI-exempt applications 
and supplemental forms in use by the 
agency must be submitted to the Sec-
retary. 

(d) The agency may not require an 
in-person interview as part of the ap-
plication process for a determination 
of eligibility using MAGI-based in-
come. 

(e) Limits on information. (1) The agen-
cy may only require an applicant to 
provide the information necessary to 
make an eligibility determination or 
for a purpose directly connected to the 
administration of the State plan. 

(2) The agency may request informa-
tion necessary to determine eligibility 
for other insurance affordability or 
benefit programs. 

(3) The agency may request a non-ap-
plicant’s SSN provided that— 

(i) Provision of such SSN is vol-
untary; 

(ii) Such SSN is used only to deter-
mine an applicant’s or beneficiary’s 
eligibility for Medicaid or other insur-
ance affordability program or for a pur-
pose directly connected to the adminis-
tration of the State plan; and 

(iii) At the time such SSN is re-
quested, the agency provides clear no-
tice to the individual seeking assist-
ance, or person acting on such individ-
ual’s behalf, that provision of the non- 
applicant’s SSN is voluntary and infor-
mation regarding how the SSN will be 
used. 

(f) The agency must require that all 
initial applications are signed under 
penalty of perjury. Electronic, includ-
ing telephonically recorded, signatures 
and handwritten signatures trans-
mitted via any other electronic trans-
mission must be accepted. 

(g) Any application or supplemental 
form must be accessible to persons who 
are limited English proficient and per-
sons who have disabilities, consistent 
with § 435.905(b) of this subpart. 

(h) Reinstatement of withdrawn appli-
cations. (1) In the case of individuals 
described in paragraph (h)(2) of this 
section, the agency must reinstate the 
application submitted by the indi-
vidual, effective as of the date the ap-
plication was first received by the Ex-
change. 

(2) Individuals described in this para-
graph are individuals who— 
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