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(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 permiums, 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.
(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 total
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

§ 435.735

must reconcile estimates with income
received.
(f) Determination of medical expenses—
(1) Option. In determining the amount
of medical expenses that may 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 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.
[45 FR 24884, Apr. 11, 1980, as amended at 48
FR 5735, Feb. 8, 1983; 53 FR 3596, Feb. 8, 1988;
55 FR 33705, Aug. 17, 1990; 56 FR 8850, 8854,
Mar. 1, 1991; 58 FR 4932, Jan. 19, 1993]

§ 435.735 Post-eligibility treatment of
income and resources of individuals
receiving home and communitybased 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
(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 eligible for home and
community-based services furnished
under a waiver of State plan 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.
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(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 higher of—
(i) The more restrictive income
standard established under § 435.121; or
(ii) The medically needy standard for
an individual.
(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;
(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 for a family of
the same size.
(4) 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.
[46 FR 48540, Oct. 1, 1981, as amended at 50 FR
10026, Mar. 13, 1985; 57 FR 29155, June 30, 1992;
58 FR 4932, Jan. 19, 1993; 59 FR 37716, July 25,
1994]

Subpart I—Specific Eligibility and
Post-Eligibility Financial Requirements for the Medically
Needy
§ 435.800

Scope.

This subpart prescribes specific financial requirements for determining

the eligibility of medically needy individuals under subpart D of this part.
[58 FR 4932, Jan. 19, 1993]

MEDICALLY NEEDY INCOME STANDARD
§ 435.811 Medically
needy
income
standard: General requirements.
(a) Except as provided in paragraph
(d)(2) of this section, to determine eligibility of medically needy individuals,
a Medicaid agency must use a single income standard under this subpart that
meets the requirements of this section.
(b) The income standard must take
into account the number of persons in
the assistance unit. Subject to the limitations specified in paragraph (e) of
this section. The standard may not diminish by an increase in the number of
persons in the assistance unit. For example, if the income level in the standard for an assistance unit of two is set
at $400, the income level in the standard for an assistance unit of three may
not be less than $400.
(c) In States that do not use more restrictive requirements than SSI, the
income standard must be set at an
amount that is no lower than the lowest income standards used under the
cash assistance programs that are related to the State’s covered medically
needy eligibility group or groups of individuals under § 435.301. The amount of
the income standard is subject to the
limitations specified in paragraph (e)
of this section.
(d) In States that use more restrictive requirements for aged, blind, and
disabled individuals than SSI:
(1) For all individuals except aged,
blind, and disabled individuals, the income standard must be set in accordance with paragraph (c) of this section;
and
(2) For all aged, blind, and disabled
individuals or any combination of
these groups of individuals, the agency
may establish a separate single medically needy income standard that is
more restrictive than the single income standard set under paragraph (c)
of this section. However, the amount of
the more restrictive separate standard
for aged, blind, or disabled individuals
must be no lower than the higher of
the lowest categorically needy income
standard currently applied under the
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