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(b) In determining the eligibility of
individuals under the income standards
established under this section, the
agency must not take into account income that would be disregarded in determining eligibility for SSI or for an
optional State supplement.
(c) The agency must apply the income standards established under this
section effective with the first day of a
period of not less than 30 consecutive
days of institutionalization.
[43 FR 45204, Sept. 29, 1978, as amended at 45
FR 24884, Apr. 11, 1980; 53 FR 3595, Feb. 8,
1988. Redesignated and amended at 58 FR
4932, Jan. 19, 1993]

§ 435.631 General requirements for determining income eligibility in
States using more restrictive requirements for Medicaid than SSI.
(a) Income eligibility methods. In determining income eligibility of aged,
blind, and disabled individuals in a
State using more restrictive eligibility
requirements than SSI, the agency
must use the methods for treating income elected under §§ 435.121 and
435.230, under § 435.601. The methods
used must be comparable for all individuals within each category of individuals under § 435.121 and each category of individuals within each optional categorically needy group included under § 435.230 and for each category of individuals under the medically needy option described under
§ 435.800.
(b) Categorically needy versus medically
needy eligibility. (1) Individuals who
have income equal to, or below, the
categorically needy income standards
described in §§ 435.121 and 435.230 are
categorically needy in States that include the medically needy under their
plans.
(2) Categorically needy eligibility in
States that do not include the medically needy is determined in accordance with the provisions of § 435.121
(e)(4) and (e)(5).
[58 FR 4932, Jan. 19, 1993]

§ 435.640 Protected
Medicaid
eligibility for individuals eligible in December 1973.
In determining whether individuals
continue to meet the income requirements used in December 1973, for pur-
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poses of determining eligibility under
§§ 435.131, 435.132, and 435.133, the agency must deduct increased OASDI payments to the same extent that these
deductions were in effect in December
1973. These deductions are required by
section 306 of the Social Security
Amendments of 1972 (Pub. L. 92–603)
and section 1007 of Pub. L. 91–172 (enacted Dec. 30, 1969), modified by section
304 of Pub. L. 92–603.
[43 FR 45204, Sept. 29, 1978. Redesignated at
58 FR 4932, Jan. 19, 1993]

Subpart H—Specific Post-Eligibility
Financial Requirements for the
Categorically Needy
§ 435.700 Scope.
This subpart prescribes specific financial requirements for determining
the post-eligibility treatment of income of categorically needy individuals, including requirements for applying patient income to the cost of care.
[58 FR 4931, Jan. 19, 1993]

§ 435.725 Post-eligibility treatment of
income of institutionalized individuals in SSI States: Application of
patient income to the cost of care.
(a) Basic rules. (1) The agency must
reduce its payment to an institution,
for services provided to an individual
specified in paragraph (b) of this section, by the amount that remains after
deducting the amounts specified in
paragraphs (c) and (d) of this section,
from the individual’s total income,
(2) The individual’s income must be
determined in accordance with paragraph (e) of this section.
(3) Medical expenses must be determined in accordance with paragraph (f)
of this section.
(b) Applicability. This section applies
to the following individuals in medical
institutions and intermediate care facilities.
(1) Individuals receiving cash assistance under SSI or AFDC who are eligible for Medicaid under § 435.110 or
§ 435.120.
(2) Individuals who would be eligible
for AFDC, SSI, or an optional State
supplement except for their institutional status and who are eligible for
Medicaid under § 435.211.
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(3) Aged, blind, and disabled individuals who are eligible for Medicaid,
under § 435.231, under a higher income
standard than the standard used in determining eligibility for SSI or optional State supplements.
(c) Required deductions. In reducing
its payment to the institution, the
agency must deduct the following
amounts, in the following order, from
the individual’s total income, as determined under paragraph (e) of this section. Income that was disregarded in
determining eligibility must be considered in this process.
(1) Personal needs allowance. A personal needs allowance that is reasonable in amount for clothing and other
personal needs of the individual while
in the institution. This protected personal needs allowance must be at
least—
(i) $30 a month for an aged, blind, or
disabled individual, including a child
applying for Medicaid on the basis of
blindness or disability;
(ii) $60 a month for an institutionalized couple if both spouses are aged,
blind, or disabled and their income is
considered available to each other in
determining eligibility; and
(iii) For other individuals, a reasonable amount set by the agency, based
on a reasonable difference in their personal needs from those of the aged,
blind, and disabled.
(2) Maintenance needs of spouse. For
an individual with only a spouse at
home, an additional amount for the
maintenance needs of the spouse. This
amount must be based on a reasonable
assessment of need but must not exceed the highest of—
(i) The amount of the income standard used to determine eligibility for
SSI for an individual living in his own
home, if the agency provides Medicaid
only to individuals receiving SSI;
(ii) The amount of the highest income standard, in the appropriate category of age, blindness, or disability,
used to determine eligibility for an optional State supplement for an individual in his own home, if the agency
provides Medicaid to optional State
supplement recipients under § 435.230;
or
(iii) The amount of the medically
needy income standard for one person

established under § 435.811, if the agency provides Medicaid under the medically needy coverage option.
(3) Maintenance needs of family. For
an individual with a family at home,
an additional amount for the maintenance needs of the family. This amount
must—
(i) Be based on a reasonable assessment of their financial need;
(ii) Be adjusted for the number of
family members living in the home;
and
(iii) Not exceed the higher of the
need standard for a family of the same
size used to determine eligibility under
the State’s approved AFDC plan or the
medically needy income standard established under § 435.811, if the agency
provides Medicaid under the medically
needy coverage option for a family of
the same size.
(4) Expenses not subject to third party
payment. Amounts for incurred expenses for medical or remedial care
that are not subject to payment by a
third party, including—
(i) Medicare and other health insurance premiums, deductibles, or coinsurance charges; and
(ii) Necessary medical or remedial
care recognized under State law but
not covered under the State’s Medicaid
plan, subject to reasonable limits the
agency may establish on amounts of
these expenses.
(5) Continued SSI and SSP benefits.
The full amount of SSI and SSP benefits that the individual continues to receive under sections 1611(e)(1) (E) and
(G) of the Act.
(d) Optional deduction: Allowance for
home maintenance. For single individuals and couples, an amount (in addition to the personal needs allowance)
for maintenance of the individual’s or
couple’s home if—
(1) The amount is deducted for not
more than a 6-month period; and
(2) A physician has certified that either of the individuals is likely to return to the home within that period.
(3) For single individuals and couples,
an amount (in addition to the personal
needs allowance) for maintenance of
the individual’s or couple’s home if—
(i) The amount is deducted for not
more than a 6-month period; and
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(ii) A physician has certified that either of the individuals is likely to return to the home within that period.
(e) Determination of income—(1) Option. In determining the amount of an
individual’s income to be used to reduce the agency’s payment to the institution, the agency may use total income received, or it may project
monthly income for a prospective period not to exceed 6 months.
(2) Basis for projection. The agency
must base the projection on income received in the preceding period, not to
exceed 6 months, and on income expected to be received.
(3) Adjustments. At the end of the prospective period specified in paragraph
(e)(1) of this section, or when any significant change occurs, the agency
must reconcile estimates with income
received.
(f) Determination of medical expenses—
(1) Option. In determining the amount
of medical expenses to be deducted
from an individual’s income, the agency may deduct incurred medical expenses, or it may project medical expenses for a prospective period not to
exceed 6 months.
(2) Basis for projection. The agency
must base the estimate on medical expenses incurred in the preceding period, not to exceed 6 months, and on
medical expenses expected to be incurred.
(3) Adjustments. At the end of the prospective period specified in paragraph
(f)(1) of this section, or when any significant change occurs, the agency
must reconcile estimates with incurred
medical expenses.
[43 FR 45204, Sept. 29, 1978, as amended at 45
FR 24884, Apr. 11, 1980; 48 FR 5735, Feb. 8,
1983; 53 FR 3595, Feb. 8, 1988; 55 FR 33705, Aug.
17, 1990; 56 FR 8850, 8854, Mar. 1, 1991; 58 FR
4932, Jan. 19, 1993]

§ 435.726 Post-eligibility treatment of
income of individuals receiving
home and community-based services furnished under a waiver: Application of patient income to the
cost of care.
(a) The agency must reduce its payment for home and community-based
services provided to an individual specified in paragraph (b) of this section, by
the amount that remains after deducting the amounts specified in paragraph
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(c) of this section from the individual’s
income.
(b) This section applies to individuals
who are eligible for Medicaid under
§ 435.217 and are receiving home and
community-based services furnished
under a waiver of Medicaid requirements specified in part 441, subpart G
or H of this subchapter.
(c) In reducing its payment for home
and community-based services, the
agency must deduct the following
amounts, in the following order, from
the individual’s total income (including amounts disregarded in determining eligibility):
(1) An amount for the maintenance
needs of the individual that the State
may set at any level, as long as the following conditions are met:
(i) The deduction amount is based on
a reasonable assessment of need.
(ii) The State establishes a maximum
deduction amount that will not be exceeded for any individual under the
waiver.
(2) For an individual with only a
spouse at home, an additional amount
for the maintenance needs of the
spouse. This amount must be based on
a reasonable assessment of need but
must not exceed the highest of—
(i) The amount of the income standard used to determine eligibility for
SSI for an individual living in his own
home, if the agency provides Medicaid
only to individuals receiving SSI;
(ii) The amount of the highest income standard, in the appropriate category of age, blindness, or disability,
used to determine eligibility for an optional State supplement for an individual in his own home, if the agency
provides Medicaid to optional State
supplement recipients under § 435.230;
or
(iii) The amount of the medically
needy income standard for one person
established under §§ 435.811 and 435.814,
if the agency provides Medicaid under
the medically needy coverage option.
(3) For an individual with a family at
home, an additional amount for the
maintenance needs of the family. This
amount must—
(i) Be based on a reasonable assessment of their financial need;

157

VerDate Mar<15>2010

11:19 Oct 28, 2010

Jkt 220182

PO 00000

Frm 00167

Fmt 8010

Sfmt 8010

Q:\42\42V4

ofr150

PsN: PC150

