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

(g) 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 and amended 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 77T 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—

§435.916

(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]

REDETERMINATIONS OF MEDICAID
ELIGIBILITY

§435.916 Periodic renewal of Medicaid
eligibility.

(a) Renewal of individuals whose Med-
icaid eligibility is based on modified ad-
justed gross income methods (MAGI). (1)
Except as provided in paragraph (d) of
this section, the eligibility of Medicaid
beneficiaries whose financial eligibility
is determined using MAGI-based in-
come must be renewed once every 12
months, and no more frequently than
once every 12 months.

(2) Renewal on basis of information
available to agency. The agency must
make a redetermination of eligibility
without requiring information from
the individual if able to do so based on
reliable information contained in the
individual’s account or other more cur-
rent information available to the agen-
cy, including but not limited to infor-
mation accessed through any data
bases accessed by the agency under
§§435.948, 435.949 and 435.956 of this part.
If the agency is able to renew eligi-
bility based on such information, the
agency must, consistent with the re-
quirements of this subpart and subpart
E of part 431 of this chapter, notify the
individual—

(i) Of the eligibility determination,
and basis; and

(ii) That the individual must inform
the agency, through any of the modes
permitted for submission of applica-
tions under §435.907(a) of this subpart,
if any of the information contained in
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§435.916

such notice is inaccurate, but that the
individual is not required to sign and
return such notice if all information
provided on such notice is accurate.

(3) Use of a pre-populated renewal
form. If the agency cannot renew eligi-
bility in accordance with paragraph
(a)(2) of this section, the agency must—

(i) Provide the individual with—

(A) A renewal form containing infor-
mation, as specified by the Secretary,
available to the agency that is needed
to renew eligibility.

(B) At least 30 days from the date of
the renewal form to respond and pro-
vide any necessary information
through any of the modes of submis-
sion specified in §435.907(a) of this part,
and to sign the renewal form in a man-
ner consistent with §435.907(f) of the
part;

(C) Notice of the agency’s decision
concerning the renewal of eligibility in
accordance with this subpart and sub-
part E of part 431 of this chapter;

(ii) Verify any information provided
by the beneficiary in accordance with
§§435.945 through 435.956 of this part;

(iii) Reconsider in a timely manner
the eligibility of an individual who is
terminated for failure to submit the re-
newal form or necessary information, if
the individual subsequently submits
the renewal form within 90 days after
the date of termination, or a longer pe-
riod elected by the State, without re-
quiring a new application;

(iv) Not require an individual to com-
plete an in-person interview as part of
the renewal process.

(b) Redetermination of individuals
whose Medicaid eligibility is determined
on a basis other than modified adjusted
gross income. The agency must redeter-
mine the eligibility of Medicaid bene-
ficiaries excepted from modified ad-
justed gross income under §435.603(j) of
this part, for circumstances that may
change, at least every 12 months. The
agency must make a redetermination
of eligibility in accordance with the
provisions of paragraph (a)(2) of this
section, if sufficient information is
available to do so. The agency may
adopt the procedures described at
§435.916(a)(3) for individuals whose eli-
gibility cannot be renewed in accord-
ance with paragraph (a)(2) of this sec-
tion.

42 CFR Ch. IV (10-1-15 Edition)

(1) The agency may consider blind-
ness as continuing until the reviewing
physician under §435.531 of this part de-
termines that a beneficiary’s vision has
improved beyond the definition of
blindness contained in the plan; and

(2) The agency may consider dis-
ability as continuing until the review
team, under §435.541 of this part, deter-
mines that a beneficiary’s disability no
longer meets the definition of dis-
ability contained in the plan.

(c) Procedures for reporting changes.
The agency must have procedures de-
signed to ensure that beneficiaries
make timely and accurate reports of
any change in circumstances that may
affect their eligibility and that such
changes may be reported through any
of the modes for submission of applica-
tions described in §435.907(a) of this
part.

(d) Agency action on information about
changes. (1) Consistent with the re-
quirements of §435.952 of this part, the
agency must promptly redetermine eli-
gibility between regular renewals of
eligibility described in paragraphs (b)
and (c) of this section whenever it re-
ceives information about a change in a
beneficiary’s circumstances that may
affect eligibility.

(i) For renewals of Medicaid bene-
ficiaries whose financial eligibility is
determined using MAGI-based income,
the agency must limit any requests for
additional information from the indi-
vidual to information relating to such
change in circumstance.

(ii) If the agency has enough informa-
tion available to it to renew eligibility
with respect to all eligibility criteria,
the agency may begin a new 12-month
renewal period under paragraphs (a) or
(b) of this section.

(2) If the agency has information
about anticipated changes in a bene-
ficiary’s circumstances that may affect
his or her eligibility, it must redeter-
mine eligibility at the appropriate
time based on such changes.

(e) The agency may request from
beneficiaries only the information
needed to renew eligibility. Requests
for non-applicant information must be
conducted in accordance with
§435.907(e) of this part.
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(f) Determination of ineligibility and
transmission of data pertaining to indi-
viduals no longer eligible for Medicaid.

(1) Prior to making a determination
of ineligibility, the agency must con-
sider all bases of eligibility, consistent
with §435.911 of this part.

(2) For individuals determined ineli-
gible for Medicaid, the agency must de-
termine potential eligibility for other
insurance affordability programs and
comply with the procedures set forth in
§435.1200(e) of this part.

(g) Any renewal form or notice must
be accessible to persons who are lim-
ited English proficient and persons
with disabilities, consistent with
§435.905(b) of this subpart.

[77 FR 17210, Mar. 23, 2012]

§435.918 Use of electronic notices.

(a) Effective no earlier than October
1, 2013 and no later than January 1,
2015, the agency must provide individ-
uals with a choice to receive notices
and information required under this
part or subpart E of part 431 of this
chapter in electronic format or by reg-
ular mail and must be permitted to
change such election.

(b) If the individual elects to receive
communications from the agency elec-
tronically, the agency must—

(1) Ensure that the individual’s elec-
tion to receive notices electronically is
confirmed by regular mail.

(2) Ensure that the individual is in-
formed of his or her right to change
such election to receive notices
through regular mail.

(3) Post notices to the individual’s
electronic account within 1 business
day of notice generation.

(4) Send an email or other electronic
communication alerting the individual
that a notice has been posted to his or
her account. The agency may not in-
clude confidential information in the
email or electronic alert.

(5) Send a notice by regular mail
within three business days of the date
of a failed electronic communication if
an electronic communication is un-
deliverable.

(6) At the individual’s request, pro-
vide through regular mail any notice

§435.923

posted to the individual’s electronic
account.

[78 FR 42303, July 15, 2013]

§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]

§435.923 Authorized representatives.

(a)(1) The agency must permit appli-
cants and beneficiaries to designate an
individual or organization to act re-
sponsibly on their behalf in assisting
with the individual’s application and
renewal of eligibility and other ongo-
ing communications with the agency.
Such a designation must be in accord-
ance with paragraph (f) of this section,
including the applicant’s signature,
and must be permitted at the time of
application and at other times.

(2) Authority for an individual or en-
tity to act on behalf of an applicant or
beneficiary accorded under state law,
including but not limited to, a court
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