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identification number to an individual 
who— 

(i) Is not eligible to receive an SSN; 
(ii) Does not have an SSN and may 

only be issued an SSN for a valid non- 
work reason in accordance with 20 CFR 
422.104; or 

(iii) Refuses to obtain an SSN be-
cause of well-established religious ob-
jections. 

(2) The identification number may be 
either an SSN obtained by the State on 
the applicant’s behalf or another 
unique identifier. 

(3) The term well established religious 
objections means that the applicant— 

(i) Is a member of a recognized reli-
gious sect or division of the sect; and 

(ii) Adheres to the tenets or teach-
ings of the sect or division of the sect 
and for that reason is conscientiously 
opposed to applying for or using a na-
tional identification number. 

(4) A State may use the Medicaid 
identification number established by 
the State to the same extent as an SSN 
is used for purposes described in para-
graph (b)(3) of this section. 

[44 FR 17937, Mar. 23, 1979, as amended at 51 
FR 7211, Feb. 28, 1986; 66 FR 2667, Jan. 11, 
2001; 77 FR 17209, Mar. 23, 2012] 

DETERMINATION OF MEDICAID 
ELIGIBILITY 

§ 435.911 Determination of eligibility. 
(a) Statutory basis. This section im-

plements sections 1902(a)(4), (a)(8), 
(a)(10)(A), (a)(19), and (e)(14) and sec-
tion 1943 of the Act. 

(b)(1) Applicable modified adjusted 
gross income standard means 133 percent 
of the Federal poverty level or, if high-
er— 

(i) In the case of parents and other 
caretaker relatives described in 
§ 435.110(b) of this part, the income 
standard established in accordance 
with § 435.110(c) of this part; 

(ii) In the case of pregnant women, 
the income standard established in ac-
cordance with § 435.116(c) of this part; 

(iii) In the case of individuals under 
age 19, the income standard established 
in accordance with § 435.118(c) of this 
part; 

(iv) The income standard established 
under § 435.218(b)(1)(iv) of this part, if 
the State has elected to provide cov-

erage under such section and, if appli-
cable, coverage under the State’s 
phase-in plan has been implemented for 
the individual whose eligibility is 
being determined. 

(2) [Reserved] 
(c) For each individual who has sub-

mitted an application described in 
§ 435.907 or whose eligibility is being re-
newed in accordance with § 435.916 and 
who meets the non-financial require-
ments for eligibility (or for whom the 
agency is providing a reasonable oppor-
tunity to provide documentation of 
citizenship or immigration status, in 
accordance with sections 1903(x), 
1902(ee) or 1137(d) of the Act), the State 
Medicaid agency must comply with the 
following— 

(1) The agency must, promptly and 
without undue delay consistent with 
timeliness standards established under 
§ 435.912, furnish Medicaid to each such 
individual who is under age 19, preg-
nant, or age 19 or older and under age 
65 and not entitled to or enrolled for 
Medicare benefits under part A or B of 
title XVIII of the Act, and whose 
household income is at or below the ap-
plicable modified adjusted gross in-
come standard. 

(2) For each individual described in 
paragraph (d) of this section, the agen-
cy must collect such additional infor-
mation as may be needed consistent 
with § 435.907(c), to determine whether 
such individual is eligible for Medicaid 
on any basis other than the applicable 
modified adjusted gross income stand-
ard, and furnish Medicaid on such 
basis. 

(3) For individuals not eligible on the 
basis of the applicable modified ad-
justed gross income standard, the agen-
cy must comply with the requirements 
set forth in § 435.1200(e) of this part. 

(d) For purposes of paragraph (c)(2) of 
this section, individuals described in 
this paragraph include: 

(1) Individuals whom the agency 
identifies, on the basis of information 
contained in an application described 
in § 435.907(b) of this part, or renewal 
form described in § 435.916(a)(3) of this 
part, or on the basis of other informa-
tion available to the State, as poten-
tially eligible on a basis other than the 
applicable MAGI standard; 
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(2) Individuals who submit an alter-
native application described in 
§ 435.907(c) of this part; and 

(3) Individuals who otherwise request 
a determination of eligibility on a 
basis other than the applicable MAGI 
standard as described in § 435.603(j) of 
this part. 

[77 FR 17209, Mar. 23, 2012] 

§ 435.912 Timely determination of eli-
gibility. 

(a) The agency must establish time 
standards for determining eligibility 
and inform the applicant of what they 
are. These standards may not exceed— 

(1) Ninety days for applicants who 
apply for Medicaid on the basis of dis-
ability; and 

(2) Forty-five days for all other appli-
cants. 

(b) The time standards must cover 
the period from the date of application 
to the date the agency mails notice of 
its decision to the applicant. 

(c) The agency must determine eligi-
bility within the standards except in 
unusual circumstances, for example— 

(1) When the agency cannot reach a 
decision because the applicant or an 
examining physician delays or fails to 
take a required action, or 

(2) When there is an administrative 
or other emergency beyond the agen-
cy’s control. 

(d) The agency must document the 
reasons for delay in the applicant’s 
case record. 

(e) The agency must not use the time 
standards— 

(1) As a waiting period before deter-
mining eligibility; or 

(2) As a reason for denying eligibility 
(because it has not determined eligi-
bility within the time standards). 

[44 FR 17937, Mar. 23, 1979, as amended at 45 
FR 24887, Apr. 11, 1980; 54 FR 50762, Dec. 11, 
1989. Redesignated at 77 FR 17209, Mar. 23, 
2012] 

§ 435.913 Notice of agency’s decision 
concerning eligibility. 

The agency must send each applicant 
a written notice of the agency’s deci-
sion on his application, and, if eligi-
bility is denied, the reasons for the ac-
tion, the specific regulation supporting 
the action, and an explanation of his 
right to request a hearing. (See subpart 

E of part 431 of this subchapter for 
rules on hearings.) 

[44 FR 17937, Mar. 23, 1979, as amended at 51 
FR 7211, Feb. 28, 1986. Redesignated at 77 FR 
17209, Mar. 23, 2012] 

§ 435.914 Case documentation. 

(a) The agency must include in each 
applicant’s case record facts to support 
the agency’s decision on his applica-
tion. 

(b) The agency must dispose of each 
application by a finding of eligibility 
or ineligibility, unless— 

(1) There is an entry in the case 
record that the applicant voluntarily 
withdrew the application, and that the 
agency sent a notice confirming his de-
cision; 

(2) There is a supporting entry in the 
case record that the applicant has died; 
or 

(3) There is a supporting entry in the 
case record that the applicant cannot 
be located. 

[44 FR 17937, Mar. 23, 1979. Redesignated at 77 
FR 17209, Mar. 23, 2012] 

§ 435.915 Effective date. 

(a) The agency must make eligibility 
for Medicaid effective no later than the 
third month before the month of appli-
cation if the individual— 

(1) Received Medicaid services, at 
any time during that period, of a type 
covered under the plan; and 

(2) Would have been eligible for Med-
icaid at the time he received the serv-
ices if he had applied (or someone had 
applied for him), regardless of whether 
the individual is alive when application 
for Medicaid is made. 

(b) The agency may make eligiblity 
for Medicaid effective on the first day 
of a month if an individual was eligible 
at any time during that month. 

(c) The State plan must specify the 
date on which eligibility will be made 
effective. 

[44 FR 17937, Mar. 23, 1979. Redesignated at 77 
FR 17209, Mar. 23, 2012] 
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