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DEPENDENCY
436.510 Determination of dependency.
AGE

436.520
436.522

Age requirements for the aged.
Determination of age.
BLINDNESS

436.530
436.531

Definition of blindness.
Determination of blindness.

DISABILITY

436.540 Definition of disability.
436.541 Determination of disability.

Subpart G—General Financial Eligibility
Requirements and Options

436.600 Scope.

436.601 Application of financial eligibility
methodologies.

436.602 Financial responsibility of relatives
and other individuals.

436.604 [Reserved]

436.606 [Reserved]

436.608 Applications for other benefits.

436.610 Assignment of rights to benefits.

Subpart H [Reserved]

Subpart I—Financial Requirements for the
Medically Needy

436.800 Scope.

MEDICALLY NEEDY INCOME STANDARD

436.811 Medically needy income standard:
General requirements.

436.814 Medically needy income standard:
State plan requirements.

MEDICALLY NEEDY INCOME ELIGIBILITY AND
LIABILITY FOR PAYMENT OF MEDICAL EX-
PENSES

436.831 Income eligibility.

436.832 Post-eligibility treatment of income
of institutionalized individuals: Applica-
tion of patient income to the cost of
care.

MEDICALLY NEEDY RESOURCE STANDARD

436.840 Medically needy resource standard:
General requirements.

436.843 Medically needy resource standard:
State plan requirements.

DETERMINING ELIGIBILITY ON THE BASIS OF
RESOURCES

436.845 Medically needy resource eligibility.
Subpart J—Eligibility in Guam, Puerto Rico,
and the Virgin Islands

436.900 Scope.
436.901 General requirements.

§436.2

436.909 Automatic entitlement to Medicaid
following a determination of eligibility
under other programs.

Subpart K—Federal Financial Participation
(FFP)

436.1000 Scope.

FFP FOR EXPENDITURES FOR DETERMINING
ELIGIBILITY AND PROVIDING SERVICES

436.1001 FFP for administration.

436.1002 FFP for services.

436.1003 Recipients overcoming certain con-
ditions of eligibility.

436.1004 Institutionalized individuals.

436.1006 Definitions relating to institutional
status.

Subpart L—Option for Coverage of Special
Groups

436.1100 Basis and scope.

PRESUMPTIVE ELIGIBILITY FOR CHILDREN

436.1101 Definitions related to presumptive
eligibility for children.
436.1102 General rules.

AUTHORITY: Sec. 1102 of the Social Security
Act (42 U.S.C. 1302).

SOURCE: 43 FR 45218, Sept. 29, 1978, unless
otherwise noted.

Subpart A—General Provisions
and Definitions

§436.1 Purpose and applicability.

This part sets forth, for Guam, Puer-
to Rico, and the Virgin Islands—

(a) The eligibility provisions that a
State plan must contain;

(b) The mandatory and optional
groups of individuals to whom Med-
icaid is provided under a State plan;

(c) The eligibility requirements and
procedures that a Medicaid agency
must use in determining and redeter-
mining eligibility, and requirements it
may not use; and

(d) The availability of FFP for pro-
viding Medicaid and for administering
the eligibility provisions of the plan.

[43 FR 45218, Sept. 29, 1978, as amended at 44
FR 17939, Mar. 23, 1979]

§436.2 Basis.

This part implements the following
sections of the Act and public laws
that state requirements and standards
for eligibility:
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