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§431.214

this must be the result of supplying
that information;

(c) The beneficiary has been admitted
to an institution where he is ineligible
under the plan for further services;

(d) The beneficiary’s whereabouts are
unknown and the post office returns
agency mail directed to him indicating
no forwarding address (See §431.231 (d)
of this subpart for procedure if the
beneficiary’s whereabouts become
known);

(e) The agency establishes the fact
that the beneficiary has been accepted
for Medicaid services by another local
jurisdiction, State, territory, or com-
monwealth;

(f) A change in the level of medical
care is prescribed by the beneficiary’s
physician;

(g) The notice involves an adverse de-
termination made with regard to the
preadmission screening requirements
of section 1919(e)(7) of the Act; or

(h) The date of action will occur in
less than 10 days, in accordance with
§483.15(b)(4)(ii) and (b)(8), which pro-
vides exceptions to the 30 days notice
requirements of §483.15(b)(4)(i) of this
chapter.

[44 FR 17932, Mar. 29, 1979, as amended at 57
FR 56505, Nov. 30, 1992; 58 FR 25784, Apr. 28,
1993; 78 FR 42301, July 15, 2013; 81 FR 68847,
Oct. 4, 2016]

§431.214 Notice in cases of probable
fraud.

The agency may shorten the period
of advance notice to 5 days before the
date of action if—

(a) The agency has facts indicating
that action should be taken because of
probable fraud by the beneficiary; and

(b) The facts have been verified, if
possible, through secondary sources.

RIGHT TO HEARING

§431.220 When a hearing is required.

(a) The State agency must grant an
opportunity for a hearing to the fol-
lowing:

(1) Any individual who requests it be-
cause he or she believes the agency has
taken an action erroneously, denied his
or her claim for eligibility or for cov-
ered benefits or services, or issued a de-
termination of an individual’s liability,
or has not acted upon the claim with
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reasonable promptness including, if ap-
plicable—

(i) An initial or subsequent decision
regarding eligibility;

(ii) A determination of the amount of
medical expenses that an individual
must incur in order to establish eligi-
bility in accordance with §435.121(e)(4)
or §435.831 of this chapter; or

(iii) A determination of the amount
of premiums and cost sharing charges
under subpart A of part 447 of this
chapter;

(iv) A change in the amount or type
of benefits or services; or

(v) A request for exemption from
mandatory enrollment in an Alter-
native Benefit Plan.

(2) Any resident who requests it be-
cause he or she believes a skilled nurs-
ing facility or nursing facility has erro-
neously determined that he or she
must be transferred or discharged.

(3) Any individual who requests it be-
cause he or she believes the State has
made an erroneous determination with
regard to the preadmission and annual
resident review requirements of section
1919(e)(7) of the Act.

(4) Any MCO, PIHP, or PAHP en-
rollee who is entitled to a hearing
under subpart F of part 438 of this
chapter.

(5) Any enrollee in a non-emergency
medical transportation PAHP (as that
term is defined in §438.9 of this chap-
ter) who has an action as stated in this
subpart.

(6) Any enrollee who is entitled to a
hearing under subpart B of part 438 of
this chapter.

(b) The agency need not grant a hear-
ing if the sole issue is a Federal or
State law requiring an automatic
change adversely affecting some or all
beneficiaries.

[44 FR 17932, Mar. 29, 1979, as amended at 57
FR 56505, Nov. 30, 1992; 67 FR 41095, June 14,
2002; 67 FR 65505, Oct. 25, 2002; 81 FR 27853,
May 6, 2016; 81 FR 86448, Nov. 30, 2016]

§431.221 Request for hearing.

(a)(1) The agency must establish pro-
cedures that permit an individual, or
an authorized representative as defined
at §435.923 of this chapter, to—

(i) Submit a hearing request via any
of the modalities described in
§435.907(a) of this chapter, except that
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the requirement to establish proce-
dures for submission of a fair hearing
request described in §435.907(a)(1), (2)
and (5) of this chapter (relating to sub-
missions via Internet Web site, tele-
phone and other electronic means) is
effective no later than the date de-
scribed in §435.1200(i) of this chapter;
and

(ii) Include in a hearing request sub-
mitted under paragraph (a)(1)(i) of this
section, a request for an expedited fair
hearing.

(2) [Reserved]

(b) The agency may not limit or
interfere with the applicant’s or bene-
ficiary’s freedom to make a request for
a hearing.

(c) The agency may assist the appli-
cant or beneficiary in submitting and
processing his request.

(d) The agency must allow the appli-
cant or beneficiary a reasonable time,
not to exceed 90 days from the date
that notice of action is mailed, to re-
quest a hearings.

[44 FR 17932, Mar. 29, 1979, as amended at 81
FR 86448, Nov. 30, 2016]

§431.222 Group hearings.

The agency—

(a) May respond to a series of indi-
vidual requests for hearing by con-
ducting a single group hearing;

(b) May consolidate hearings only in
cases in which the sole issue involved
is one of Federal or State law or policy;

(c) Must follow the policies of this
subpart and its own policies governing
hearings in all group hearings; and

(d) Must permit each person to
present his own case or be represented
by his authorized representative.

§431.223 Denial or dismissal of re-
quest for a hearing.

The agency may deny or dismiss a re-
quest for a hearing if—

(a) The applicant or beneficiary with-
draws the request. The agency must ac-
cept withdrawal of a fair hearing re-
quest via any of the modalities avail-
able per §431.221(a)(1)(i). For telephonic
hearing withdrawals, the agency must
record the individual’s statement and
telephonic signature. For telephonic,
online and other electronic with-
drawals, the agency must send the af-
fected individual written confirmation,

45

§431.230

via regular mail or electronic notifica-
tion in accordance with the individ-
ual’s election under §435.918(a) of this
chapter.

(b) The applicant or beneficiary fails
to appear at a scheduled hearing with-
out good cause.

[44 FR 17932, Mar. 29, 1979, as amended at 81
FR 86449, Nov. 30, 2016]

§431.224 Expedited appeals.

(a) General rule. (1) The agency must
establish and maintain an expedited
fair hearing process for individuals to
request an expedited fair hearing, if the
agency determines that the time other-
wise permitted for a hearing under
§431.244(f)(1) could jeopardize the indi-
vidual’s life, health or ability to at-
tain, maintain, or regain maximum
function.

(2) The agency must take final ad-
ministrative action within the period
of time permitted under §431.244(f)(3) if
the agency determines that the indi-
vidual meets the criteria for an expe-
dited fair hearing in paragraph (a)(1) of
this section.

(b) Notice. The agency must notify
the individual whether the request is
granted or denied as expeditiously as
possible. Such notice must be provided
orally or through electronic means in
accordance with §435.918 of this chap-
ter, if consistent with the individual’s
election under such section; if oral no-
tice is provided, the agency must fol-
low up with written notice, which may
be through electronic means if con-
sistent with the individual’s election
under §435.918.

[81 FR 86449, Nov. 30, 2016]
PROCEDURES

§431.230 Maintaining services.

(a) If the agency sends the 10-day or
5-day notice as required under §431.211
or §431.214 of this subpart, and the ben-
eficiary requests a hearing before the
date of action, the agency may not ter-
minate or reduce services until a deci-
sion is rendered after the hearing un-
less—

(1) It is determined at the hearing
that the sole issue is one of Federal or
State law or policy; and
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