Centers for Medicare & Medicaid Services, HHS
that made him or her ineligible for
SSI.
(c) Individuals who may be eligible
under this section must file a written
application for Medicaid. Medicaid coverage may begin no earlier than July 1,
1988.
(d) The agency must determine
whether individuals may be eligible for
Medicaid under this section.

women are eligible for the extended period for all services under the plan that
are pregnancy-related (as defined in
§ 440.210(c)(1) of this subchapter).
(b) The provisions of paragraph (a) of
this section apply to Medicaid furnished on or after April 7, 1986.
[55 FR 48608, Nov. 21, 1990]

Subpart C—Options for Coverage
as Categorically Needy

[55 FR 48608, Nov. 21, 1990]

MANDATORY COVERAGE OF CERTAIN
ALIENS
§ 435.139 Coverage for certain aliens.
The agency must provide services
necessary for the treatment of an
emergency medical condition, as defined in § 440.255(c) of this chapter, to
those aliens described in § 435.406(c) of
this subpart.
[55 FR 36819, Sept. 7, 1990]

MANDATORY COVERAGE OF ADOPTION ASSISTANCE AND FOSTER CARE CHILDREN

§ 435.145 Children for whom adoption
assistance or foster care maintenance payments are made.
The agency must provide Medicaid to
children for whom adoption assistance
or foster care maintenance payments
are made under title IV-E of the Act.
[47 FR 28665, July 1, 1982. Redesignated at 55
FR 48607, Nov. 21, 1990. Redesignated at 58 FR
48614, Sept. 17, 1993]

MANDATORY COVERAGE OF SPECIAL
GROUPS
§ 435.170 Pregnant women eligible for
extended coverage.
(a) The agency must provide categorically needy Medicaid eligibility
for an extended period following termination of pregnancy to women who,
while pregnant, applied for, were eligible for, and received Medicaid services
on the day that their pregnancy ends.
This period extends from the last day
of pregnancy through the end of the
month in which a 60-day period, beginning on the last day of the pregnancy,
ends. Eligibility must be provided regardless of changes in the woman’s financial circumstances that may occur
within this extended period. These

§ 435.201

EFFECTIVE DATE NOTE: At 77 FR 17205, Mar.
23, 2012, the heading for subpart C was revised, effective Jan 1, 2014. For the convenience of the user, the revised text is set forth
as follows:

Subpart C—Options for Coverage
§ 435.200 Scope.
This subpart specifies options for
coverage of individuals as categorically
needy.
§ 435.201 Individuals included in optional groups.
(a) The agency may choose to cover
as optional categorically needy any
group or groups of the following individuals who are not receiving cash assistance and who meet the appropriate
eligibility criteria for groups specified
in the separate sections of this subpart:
(1) Aged individuals (65 years of age
of older);
(2) Blind individuals (as defined in
§ 435.530);
(3) Disabled individuals (as defined in
§ 435.541);
(4) Individuals under age 21 (or, at
State option, under age 20, 19, or 18) or
reasonable classifications of these individuals;
(5) Specified relatives under section
406(b)(1) of the Act who have in their
care an individual who is determined to
be dependent (or would, if needy, be dependent) as specified in § 435.510; and
(6) Pregnant women.
(b) If the agency provides Medicaid to
any individual in an optional group
specified in paragraph (a) of this section, the agency must provide Medicaid
to all individuals who apply and are
found eligible to be members of that
group.
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(c) States that elect to use more restrictive eligibility requirements for
Medicaid than the SSI requirements
for any group or groups of aged, blind,
and disabled individuals under § 435.121
must apply the specific requirements
of § 435.230 in establishing eligibility of
these groups of individuals as optional
categorically needy.
[58 FR 4927, Jan. 19, 1993]

OPTIONS FOR COVERAGE OF FAMILIES
AND CHILDREN AND THE AGED, BLIND,
AND DISABLED
§ 435.210 Individuals who meet the income and resource requirements of
the cash assistance programs.
The agency may provide Medicaid to
any group or groups of individuals
specified in § 435.201 (a)(1) through (a)(3)
and (a)(5) and (a)(6) who are not mandatory categorically needy, who meet the
income and resource requirements of
the appropriate cash assistance program for their status (that is, the
State’s approved AFDC plan or SSI, or
optional State supplements in States
that provide Medicaid to optional
State supplement beneficiaries).
[58 FR 4927, Jan. 19, 1993]

§ 435.211 Individuals who would be eligible for cash assistance if they
were not in medical institutions.
The agency may provide Medicaid to
any group or groups of individuals
specified in § 435.201(a) who are in title
XIX reimbursable medical institutions
and who:
(a) Are ineligible for the cash assistance program appropriate for their status (that is, AFDC or SSI, or optional
State supplements in States that provide Medicaid to optional State supplement beneficiaries) because of lower income standards used under the program to determine eligibility for institutionalized individuals; but
(b) Would be eligible for aid or assistance under the State’s approved AFDC
plan, SSI, or an optional State supplement as specified in §§ 435.232 and
435.234 if they were not institutionalized.
[58 FR 4927, Jan. 19, 1993]

§ 435.212 Individuals who would be ineligible if they were not enrolled in
an MCO or PCCM.
The State agency may provide that a
beneficiary who is enrolled in an MCO
or PCCM and who becomes ineligible
for Medicaid is considered to continue
to be eligible—
(a) For a period specified by the agency, ending no later than 6 months from
the date of enrollment; and
(b) Except for family planning services (which the beneficiary may obtain
from any qualified provider) only for
services furnished to him or her as an
MCO enrollee.
[56 FR 8849, Mar. 1, 1991, as amended at 67 FR
41095, June 14, 2002]

§ 435.217 Individuals receiving home
and community-based services.
The agency may provide Medicaid to
any group or groups of individuals in
the community who meet the following
requirements:
(a) The group would be eligible for
Medicaid if institutionalized.
(b) In the absence of home and community-based services under a waiver
granted under part 441—
(1) Subpart G of this subchapter, the
group would otherwise require the level
of care furnished in a hospital, NF, or
an ICF/IIDICF/IID; or
(2) Subpart H of this subchapter, the
group would otherwise require the level
of care furnished in an NF and are age
65 or older.
(c) The group receives the waivered
services.
[57 FR 29155, June 30, 1992]

§ 435.218 Individuals with MAGI-based
income above 133 percent FPL.
(a) Basis. This section implements
section 1902(a)(10)(A)(ii)(XX) of the Act.
(b) Eligibility—(1) Criteria. The agency
may provide Medicaid to individuals
who:
(i) Are under age 65;
(ii) Are not eligible for and enrolled
for mandatory coverage under a State’s
Medicaid State plan in accordance with
subpart B of this part;
(iii) Are not otherwise eligible for
and enrolled for optional coverage
under a State’s Medicaid State plan in
accordance
with
section
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