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1902(a)(55) Mandatory use of outstation lo-
cations other than welfare offices to re-
ceive and initially process applications of 
certain low-income pregnant women, in-
fants, and children under age 19. 

1902(b) Prohibited conditions for eligibility: 
Age requirement of more that 65 years; 
State residence requirements excluding in-

dividuals who reside in the state; and 
Citizenship requirement excluding United 

States citizens. 
1902(e) Four-month continued eligibility for 

families ineligible because of increased 
hours or income from employment. 

1902(e)(2) Minimum eligibility period for 
beneficiary enrolled in an HMO. 

1902(e)(3) Optional coverage of certain dis-
abled children being cared for at home. 

1902(e)(4) Eligibility of newborn children of 
Medicaid eligible women. 

1902(e)(5) Eligibility of pregnant woman for 
extended coverage for specified postpartum 
period after pregnancy ends. 

1902(f) State option to restrict Medicaid eli-
gibility for aged, blind, or disabled individ-
uals to those who would have been eligible 
under State plan in effect in January 1972. 

1902(j) Medicaid program in American 
Samoa. 

1902(ee) Option to verify citizenship through 
electronic data sharing with the Social Se-
curity Administration. 

1903(f) Income limitations for medically 
needy and individuals covered by State 
supplement eligibility requirements. 

1903(v) Payment for emergency services 
under Medicaid provided to non-citizens. 

1905(a) Definition of medical assistance. 
1905(a) (clause following (21)) Prohibitions 

against providing Medicaid to certain in-
stitutionalized individuals. 

1905(a) (second sentence) Definition of es-
sential person. 

1905(a) Definition of medical assistance. 
1905(a)(i)–(viii) List of eligible individuals. 
1905(d)(2) Definition of resident of an inter-

mediate care facility for individuals with 
intellectual disabilities. 

1905(j) Definition of State supplementary 
payment. 

1905(k) Eligibility of essential spouses of el-
igible individuals. 

1905(n) Definition of qualified pregnant 
woman and child. 

1912(a) Conditions of eligibility. 
1915(c) Home or community-based services. 
1915(d) Home or community-based services 

for individuals age 65 or older. 
412(e)(5) of Immigration and Nationality 

Act—Eligibility of certain refugees. 
Pub. L. 93–66, section 230 Deemed eligibility 

of certain essential persons. 
Pub. L. 93–66, section 231 Deemed eligibility 

of certain persons in medical institutions. 
Pub. L. 93–66, section 232 Deemed eligibility 

of certain blind and disabled medically in-
digent persons. 

Pub. L. 93–233, section 13(c) Deemed eligi-
bility of certain individuals receiving man-
datory State supplementary payments. 

Pub. L. 94–566, section 503 Deemed eligi-
bility of certain individuals who would be 
eligible for supplemental security income 
benefits but for cost-of-living increases in 
social security benefits. 

Pub. L. 96–272, section 310(b)(1) Continued 
eligibility of certain beneficiaries of Vet-
erans Administration pensions. 

Pub. L. 99–509, section 9406 Payment for 
emergency medical services provided to 
aliens. 

Pub. L. 99–603, section 201 Aliens granted le-
galized status under section 245A of the 
Immigration and Nationality Act (8 U.S.C. 
1255a) may under certain circumstances be 
eligible for Medicaid. 

Pub. L. 99–603, section 302 Aliens granted le-
galized status under section 210 of the Im-
migration and Nationality Act may under 
certain circumstances be eligible for Med-
icaid (8 U.S.C. 1160). 

Pub. L. 99–603, section 303 Aliens granted 
legal status under section 210A of the Im-
migration and Nationality Act may under 
certain circumstances be eligible for Med-
icaid (8 U.S.C. 1161). 

(b) This part implements the fol-
lowing other provisions of the Act or 
public laws that establish additional 
State plan requirements: 

1618 Requirement for operation of certain 
State supplementation programs. 

Pub. L. 93–66, section 212(a) Required man-
datory minimum State supplementation of 
SSI benefits programs. 

[52 FR 43071, Nov. 9, 1987; 52 FR 48438, Dec. 22, 
1987, as amended at 55 FR 36819, Sept. 7, 1990; 
55 FR 48607, Nov. 21, 1990; 57 FR 29155, June 
30, 1992; 59 FR 48809, Sept. 23, 1994; 81 FR 
86450, Nov. 30, 2016] 

§ 435.4 Definitions and use of terms. 

As used in this part— 
AABD means aid to the aged, blind, 

and disabled under title XVI of the Act; 
AB means aid to the blind under title 

X of the Act; 
Advance payments of the premium tax 

credit (APTC) has the meaning given 
the term in 45 CFR 155.20. 

AFDC means aid to families with de-
pendent children under title IV-A of 
the Act; 

Affordable Care Act means the Patient 
Protection and Affordable Care Act of 
2010 (Pub. L. 111–148), as amended by 
the Health Care and Education Rec-
onciliation Act of 2010 (Pub. L. 111–152), 
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as amended by the Three Percent With-
holding Repeal and Job Creation Act 
(Pub. L. 112–56). 

Affordable Insurance Exchanges (Ex-
changes) has the meaning given the 
term ‘‘Exchanges’’ in 45 CFR 155.20. 

Agency means a single State agency 
designated or established by a State in 
accordance with § 431.10(b) of this sub-
chapter. 

Applicable modified adjusted gross in-
come (MAGI) standard has the meaning 
provided in § 435.911(b)(1) of this part. 

Applicant means an individual who is 
seeking an eligibility determination 
for himself or herself through an appli-
cation submission or a transfer from 
another agency or insurance afford-
ability program. 

Application means the single stream-
lined application described at 
§ 435.907(b) of this part or an applica-
tion described in § 435.907(c)(2) of this 
part submitted by or on behalf of an in-
dividual. 

APTD means aid to the permanently 
and totally disabled under title XIV of 
the Act; 

Beneficiary means an individual who 
has been determined eligible and is 
currently receiving Medicaid. 

Caretaker relative means a relative of 
a dependent child by blood, adoption, 
or marriage with whom the child is liv-
ing, who assumes primary responsi-
bility for the child’s care (as may, but 
is not required to, be indicated by 
claiming the child as a tax dependent 
for Federal income tax purposes), and 
who is one of the following— 

(1) The child’s father, mother, grand-
father, grandmother, brother, sister, 
stepfather, stepmother, stepbrother, 
stepsister, uncle, aunt, first cousin, 
nephew, or niece. 

(2) The spouse of such parent or rel-
ative, even after the marriage is termi-
nated by death or divorce. 

(3) At State option, another relative 
of the child based on blood (including 
those of half-blood), adoption, or mar-
riage; the domestic partner of the par-
ent or other caretaker relative; or an 
adult with whom the child is living and 
who assumes primary responsibility for 
the dependent child’s care. 

Categorically needy refers to families 
and children, aged, blind, or disabled 
individuals, and pregnant women, de-

scribed under subparts B and C of this 
part who are eligible for Medicaid. Sub-
part B of this part describes the man-
datory eligibility groups who, gen-
erally, are receiving or deemed to be 
receiving cash assistance under the 
Act. These mandatory groups are speci-
fied in sections 1902(a)(10)(A)(i), 1902(e), 
1902(f), and 1928 of the Act. Subpart C of 
this part describes the optional eligi-
bility groups of individuals who, gen-
erally, meet the categorical require-
ments or income or resource require-
ments that are the same as or less re-
strictive than those of the cash assist-
ance programs and who are not receiv-
ing cash payments. These optional 
groups are specified in sections 
1902(a)(10)(A)(ii), 1902(e), and 1902(f) of 
the Act. 

Citizenship includes status as a ‘‘na-
tional of the United States,’’ and in-
cludes both citizens of the United 
States and non-citizen nationals of the 
United States described in 8 U.S.C. 
1101(a)(22). 

Combined eligibility notice means an 
eligibility notice that informs an indi-
vidual or multiple family members of a 
household of eligibility for each of the 
insurance affordability programs and 
enrollment in a qualified health plan 
through the Exchange, for which a de-
termination or denial of eligibility was 
made, as well as any right to request a 
fair hearing or appeal related to the de-
termination made for each program. A 
combined notice must meet the re-
quirements of § 435.917(a) and contain 
the content described in § 435.917(b) and 
(c), except that information described 
in § 435.917(b)(1)(iii) and (iv) may be in-
cluded in a combined notice issued by 
another insurance affordability pro-
gram or in a supplemental notice pro-
vided by the agency. A combined eligi-
bility notice must be issued in accord-
ance with the agreement(s) con-
summated by the agency in accordance 
with § 435.1200(b)(3). 

Coordinated content means informa-
tion included in an eligibility notice 
regarding, if applicable – 

(1) The transfer of an individual’s or 
household’s electronic account to an-
other insurance affordability program; 
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(2) Any notice sent by the agency to 
another insurance affordability pro-
gram regarding an individual’s eligi-
bility for Medicaid; 

(3) The potential impact, if any, of— 
(i) The agency’s determination of eli-

gibility or ineligibility for Medicaid on 
eligibility for another insurance afford-
ability program; or 

(ii) A determination of eligibility for, 
or enrollment in, another insurance af-
fordability program on an individual’s 
eligibility for Medicaid; and 

(4) The status of household members 
on the same application or renewal 
form whose eligibility is not yet deter-
mined. 

Dependent child means a child who 
meets both of the following criteria: 

(1) Is under the age of 18, or, at State 
option, is age 18 and a full-time student 
in secondary school (or equivalent vo-
cational or technical training), if be-
fore attaining age 19 the child may rea-
sonably be expected to complete such 
school or training. 

(2) Is deprived of parental support by 
reason of the death, absence from the 
home, physical or mental incapacity, 
or unemployment of at least one par-
ent, unless the State has elected in its 
State plan to eliminate such depriva-
tion requirement. A parent is consid-
ered to be unemployed if he or she is 
working less than 100 hours per month, 
or such higher number of hours as the 
State may elect in its State plan. 

Effective income level means the in-
come standard applicable under the 
State plan for an eligibility group, 
after taking into consideration any dis-
regard of a block of income applied in 
determining financial eligibility for 
such group. 

Electronic account means an elec-
tronic file that includes all informa-
tion collected and generated by the 
agency regarding each individual’s 
Medicaid eligibility and enrollment, in-
cluding all documentation required 
under § 435.914 and including any infor-
mation collected or generated as part 
of a fair hearing process conducted 
under subpart E of this part, the Ex-
change appeals process conducted 
under 45 CFR part 155, subpart F or 
other insurance affordability program 
appeals process. 

Eligibility determination means an ap-
proval or denial of eligibility in accord-
ance with § 435.911 as well as a renewal 
or termination of eligibility in accord-
ance with § 435.916 of this part. 

Family size has the meaning provided 
in § 435.603(b) of this part. 

Federal poverty level (FPL) means the 
Federal poverty level updated periodi-
cally in the FEDERAL REGISTER by the 
Secretary of Health and Human Serv-
ices under the authority of 42 U.S.C. 
9902(2), as in effect for the applicable 
budget period used to determine an in-
dividual’s eligibility in accordance 
with § 435.603(h) of this part. 

Household income has the meaning 
provided in § 435.603(d) of this part. 

Insurance affordability program means 
a program that is one of the following: 

(1) A State Medicaid program under 
title XIX of the Act. 

(2) A State children’s health insur-
ance program (CHIP) under title XXI of 
the Act. 

(3) A State basic health program es-
tablished under section 1331 of the Af-
fordable Care Act. 

(4) A program that makes coverage in 
a qualified health plan through the Ex-
change with advance payments of the 
premium tax credit established under 
section 36B of the Internal Revenue 
Code available to qualified individuals. 

(5) A program that makes available 
coverage in a qualified health plan 
through the Exchange with cost-shar-
ing reductions established under sec-
tion 1402 of the Affordable Care Act. 

MAGI-based income has the meaning 
provided in § 435.603(e) of this part. 

Mandatory State supplement means a 
cash payment a State is required to 
make under section 212, Pub. L. 93–66 
(July 9, 1973) to an aged, blind, or dis-
abled individual. Its purpose is to pro-
vide an individual with the same 
amount of cash assistance he was re-
ceiving under OAA, AB, APTD, or 
AABD if his SSI payment is less than 
that amount; 

Medically needy refers to families, 
children, aged, blind, or disabled indi-
viduals, and pregnant women listed 
under subpart D of this part who are 
not listed in subparts B and C of this 
part as categorically needy but who 
may be eligible for Medicaid under this 
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part because their income and re-
sources are within limits set by the 
State under its Medicaid plan (includ-
ing persons whose income and re-
sources fall within these limits after 
their incurred expenses for medical or 
remedial care are deducted) (Specific 
financial requirements for determining 
eligibility of the medically needy ap-
pear in subpart I of this part.); 

Medicare Savings Programs means four 
Medicaid eligibility groups authorized 
under section 1902(a)(10)(E) and 1905(p) 
and (s) of the Act that serve certain 
low-income Medicare beneficiaries. 
These groups include the Qualified 
Medicare Beneficiary, Specified Low- 
Income Medicare Beneficiary, Quali-
fying Individual, and Qualified Dis-
abled and Working Individual eligi-
bility groups, each separately codified 
in §§ 435.123 through 435.126. 

Minimum essential coverage means 
coverage defined in section 5000A(f) of 
subtitle D of the Internal Revenue 
Code, as added by section 1401 of the 
Affordable Care Act, and implementing 
regulations of such section issued by 
the Secretary of the Treasury. 

Modified adjusted gross income (MAGI) 
has the meaning provided at 26 CFR 
1.36B–1(e)(2). 

Non-applicant means an individual 
who is not seeking an eligibility deter-
mination for himself or herself and is 
included in an applicant’s or bene-
ficiary’s household to determine eligi-
bility for such applicant or beneficiary. 

Non-citizen has the same meaning as 
the term ‘‘alien,’’ as defined at 8 U.S.C. 
1101(a)(3) and includes any individual 
who is not a citizen or national of the 
United States, defined at 8 U.S.C. 
1101(a)(22). 

OAA means old age assistance under 
title I of the Act; 

OASDI means old age, survivors, and 
disability insurance under title II of 
the Act; 

Optional State supplement means a 
cash payment made by a State, under 
section 1616 of the Act, to an aged, 
blind, or disabled individual; 

Optional targeted low-income child 
means a child under age 19 who meets 
the financial and categorical standards 
described below. 

(1) Financial need. An optional tar-
geted low-income child: 

(i) Has a household income at or 
below 200 percent of the Federal pov-
erty line for a family of the size in-
volved; and 

(ii) Resides in a State with no Med-
icaid applicable income level (as de-
fined at § 457.10 of this chapter); or 

(iii) Resides in a State that has a 
Medicaid applicable income level (as 
defined at § 457.10 of this chapter) and 
has household income that either: 

(A) Exceeds the Medicaid applicable 
income level for the age of such child, 
but not by more than 50 percentage 
points; or 

(B) Does not exceed the income level 
specified for such child to be eligible 
for medical assistance under the poli-
cies of the State plan under title XIX 
on June 1, 1997. 

(2) No other coverage and State mainte-
nance of effort. An optional targeted 
low-income child is not covered under a 
group health plan or health insurance 
coverage, or would not be eligible for 
Medicaid under the policies of the 
State plan in effect on March 31, 1997; 
except that, for purposes of this stand-
ard— 

(i) A child shall not be considered to 
be covered by health insurance cov-
erage based on coverage offered by the 
State under a program in operation 
prior to July 1, 1997 if that program re-
ceived no Federal financial participa-
tion; 

(ii) A child shall not be considered to 
be covered under a group health plan or 
health insurance coverage if the child 
did not have reasonable geographic ac-
cess to care under that coverage. 

(3) For purposes of this section, poli-
cies of the State plan a under title XIX 
plan include policies under a Statewide 
demonstration project under section 
1115(a) of the Act other than a dem-
onstration project that covered an ex-
panded group of eligible children but 
that either— 

(i) Did not provide inpatient hospital 
coverage; or 

(ii) Limited eligibility to children 
previously enrolled in Medicaid, im-
posed premiums as a condition of ini-
tial or continued enrollment, and did 
not impose a general time limit on eli-
gibility. 
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Pregnant woman means a woman dur-
ing pregnancy and the post partum pe-
riod, which begins on the date the preg-
nancy ends, extends 60 days, and then 
ends on the last day of the month in 
which the 60-day period ends. 

Qualified non-citizen includes the 
term ‘‘qualified alien’’ as defined at 8 
U.S.C. 1641(b) and (c). 

Secure electronic interface means an 
interface which allows for the exchange 
of data between Medicaid and other in-
surance affordability programs and ad-
heres to the requirements in part 433, 
subpart C of this chapter. 

Shared eligibility service means a com-
mon or shared eligibility system or 
service used by a State to determine 
individuals’ eligibility for insurance af-
fordability programs. 

SSI means supplemental security in-
come under title XVI of the Act. 

SWICA means the State Wage Infor-
mation Collection Agency under sec-
tion 1137(a) of the Act. It is the State 
agency administering the State unem-
ployment compensation law; a separate 
agency administering a quarterly wage 
reporting system; or a State agency ad-
ministering an alternative system 
which has been determined by the Sec-
retary of Labor, in consultation with 
the Secretary of Agriculture and the 
Secretary of Health and Human Serv-
ices, to be as effective and timely in 
providing employment related income 
and eligibility data. 

Tax dependent has the same meaning 
as the term ‘‘dependent’’ under section 
152 of the Internal Revenue Code, as an 
individual for whom another individual 
claims a deduction for a personal ex-
emption under section 151 of the Inter-
nal Revenue Code for a taxable year. 

[43 FR 45204, Sept. 29, 1978, as amended at 45 
FR 24883, Apr. 11, 1980; 46 FR 6909, Jan. 22, 
1981; 46 FR 47984, Sept. 30, 1981; 51 FR 7211, 
Feb. 28, 1986; 58 FR 4925, Jan. 19, 1993; 66 FR 
2666, Jan. 11, 2001; 77 FR 17203, Mar. 23, 2012; 
81 FR 86450, Nov. 30, 2016; 87 FR 66510, Nov. 3, 
2022] 

EFFECTIVE DATE NOTE: At 88 FR 65269, 
Sept. 21, 2023, § 435.4 was amended by adding 
a definition for ‘‘Low Income Subsidy Appli-
cation data (LIS leads data)’’ in alphabetical 
order, effective Jan. 1, 2024, to read as fol-
lows: 

§ 435.4 Definitions and use of terms. 

* * * * * 

Low-Income Subsidy Application data (LIS 
leads data) means data from an individual’s 
application for low-income subsidies under 
section 1860D–14 of the Act that the Social 
Security Administration electronically 
transmits to the appropriate State Medicaid 
agency as described in section 1144(c)(1) of 
the Act. 

* * * * * 

§ 435.10 State plan requirements. 
A State plan must— 
(a) Provide that the requirements of 

this part are met; and 
(b) Specify the groups to whom Med-

icaid is provided, as specified in sub-
parts B, C, and D of this part, and the 
conditions of eligibility for individuals 
in those groups. 

Subpart B—Mandatory Coverage 
§ 435.100 Scope. 

This subpart prescribes requirements 
for coverage of categorically needy in-
dividuals. 

MANDATORY COVERAGE OF FAMILIES AND 
CHILDREN 

§ 435.110 Parents and other caretaker 
relatives. 

(a) Basis. This section implements 
sections 1931(b) and (d) of the Act. 

(b) Scope. The agency must provide 
Medicaid to parents and other care-
taker relatives, as defined in § 435.4, 
and, if living with such parent or other 
caretaker relative, his or her spouse, 
whose household income is at or below 
the income standard established by the 
agency in the State plan, in accordance 
with paragraph (c) of this section. 

(c) Income standard. The agency must 
establish in its State plan the income 
standard as follows: 

(1) The minimum income standard is 
a State’s AFDC income standard in ef-
fect as of May 1, 1988 for the applicable 
family size converted to a MAGI-equiv-
alent standard in accordance with 
guidance issued by the Secretary under 
section 1902(e)(14)(A) and (E) of the Act. 

(2) The maximum income standard is 
the higher of— 
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