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and its possible relevance to the indi-
vidual’s past or future eligibility, and
be as neutral in tone as possible.

(c)(1) If the original source of the in-
come or resource or the applicant or
recipient verifies the information, and
the agency intends to reduce, suspend,
terminate or deny medical assistance
based on the information, the agency
must send the applicant or recipient a
notice of the action to be taken and in-
clude information on the right to ap-
peal and opportunity for a hearing
under §§431.200 through 431.246 of this
chapter (see also §435.912 and §435.919).

(2) If the applicant or recipient fails
to respond after reasonable attempts to
contact him or her, the agency must
proceed to deny, terminate, reduce or
suspend medical assistance based on
the applicant’s or recipient’s failure to
cooperate.

(3) If the applicant or recipient dis-
putes the information, the agency
must obtain evidence (from the source
of the data, applicant, recipient, or
otherwise) to substantiate any nega-
tive case action it may take.

(d) The independent verification re-
quirement concerning a category of
data received from a Federal benefit
agency may be waived if the Federal
agency’s Data Integrity Board ap-
proves the waiver. The Federal benefit
agency involved in the data exchange
will develop the request by petitioning
its Data Integrity Board for a waiver of
independent verification by a Medicaid
State agency. The State agency must
furnish the Federal agency with any
information it needs to seek the Data
Integrity Board’s approval of the waiv-
er.

(e) In accordance with the Federal
agency’s procedures, the agency must
provide data on the costs and benefits
of the matching program to the Fed-
eral agency from which it receives in-
formation on individuals.

(f) In accordance with the Federal
agency’s procedures, the agency must
certify to the Federal agency that it
will not take adverse action against an
individual until the information has
been independently verified and until
10 days (or sooner if permitted by
§431.213 or §431.214) after the individual
has been notified of the findings and
given an opportunity to contest.

§435.965

(g) In accordance with the Federal
agency’s procedures for renewals of
matching programs, the agency must
certify to the Federal agency that the
terms of the agreement have been fol-
lowed.

[59 FR 4255, Jan. 31, 1994]

§435.960 Standardized formats for fur-
nishing and obtaining information
to verifying income and eligibility.

(a) The agency must maintain for all
applicants and recipients within an
agency file the SSN, surname and
other data elements in a format that at
a minimum allows the agency to fur-
nish and to obtain eligibility and in-
come information from the agencies or
programs referenced in §435.945(b) and
§435.948(a).

(b) The format to be used will be pre-
scribed by—

(1) CMS when the agency furnishes
information to, or requests informa-
tion from, any Federal or State agen-
cy, except SSA and the Internal Rev-
enue Service as specified in paragraphs
(b) (2) and (3), respectively;

(2) The Commissioner of Social Secu-
rity when the agency requests informa-
tion from SSA; and

(3) The Commissioner of Internal
Revenue when the agency requests in-
formation from the Internal Revenue
Service.

[62 FR 59717, Feb. 27, 1987]

§435.965 Delay of effective date.

(a) If the agency submits, by May 29,
1986, a plan describing a good faith ef-
fort to come into compliance with the
requirements of section 1137 of the Act
and of §§435.910 and 435.940 through
435.960 of this subpart, the Secretary
may, after consultation with the Sec-
retary of Agriculture and the Sec-
retary of Labor, grant a delay in the ef-
fective date of §§435.910 and 435.940
through 435.960, but not beyond Sep-
tember 30, 1986.

(b) The Secretary may not grant a
delay of the effective date of section
1137(c) of the Act, which is imple-
mented by §435.955 (a) and (c). (The pro-
visions of these statutory and regula-
tion sections require the agency to fol-
low certain procedures before taking
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§435.1000

any adverse actions based on informa-
tion from the Internal Revenue Service
concerning unearned income.)

Subpart K—Federal Financial
Participation

§435.1000 Scope.

This subpart specifies when, and the
extent to which, FFP is available in ex-
penditures for determining eligibility
and for Medicaid services to individ-
uals determined eligible under this
part, and prescribes limitations and
conditions on FFP for those expendi-
tures.

FFP IN EXPENDITURES FOR DETER-
MINING ELIGIBILITY AND PROVIDING
SERVICES

§435.1001 FFP for administration.

(a) FFP is available in the necessary
administrative costs the State incurs
in—

(1) Determining and redetermining
Medicaid eligibility and in providing
Medicaid to eligible individuals; and

(2) Determining presumptive eligi-
bility for children and providing serv-
ices to presumptively eligible children.

(b) Administrative costs include any
costs incident to an eye examination or
medical examination to determine
whether an individual is blind or dis-
abled.

[43 FR 45204, Sept. 29, 1978, as amended at 66
FR 2667, Jan. 11, 2001]

§435.1002

(a) Except for the limitations and
conditions specified in §§435.1007,
35.1008, 435.1009, and 438.814 of this chap-
ter, FFP is available in expenditures
for Medicaid services for all recipients
whose coverage is required or allowed
under this part.

(b) FFP is available in expenditures
for services provided to recipients who
were eligible for Medicaid in the month
in which the medical care or services
were provided except that, for recipi-
ents who establish eligibility for Med-
icaid by deducting incurred medical ex-
penses from income, FFP is not avail-
able for expenses that are the recipi-
ent’s liability. (See §§435.914 and 436.901

FFP for services.

42 CFR Ch. IV (10-1-06 Edition)

of this subchapter for regulations on
retroactive eligibility for Medicaid.)

(c) FFP is available in expenditures
for services covered under the plan
that are furnished—

(1) To children who are determined
by a qualified entity to be presump-
tively eligible;

(2) During a period of presumptive
eligibility;

(3) By a provider that is eligible for
payment under the plan; and

(4) Regardless of whether the chil-

dren are determined eligible for Med-
icaid following the period of presump-
tive eligibility.
[43 FR 45204, Sept. 29, 1978, as amended at 44
FR 17939, Mar. 23, 1979; 66 FR 2667, Jan. 11,
2001; 67 FR 41095, June 14, 2002; 71 FR 39225,
July 12, 2006]

§435.1003 FFP for redeterminations.

(a) If the Social Security Administra-
tion (SSA) notifies an agency that a re-
cipient has been determined ineligible
for SSI, FFP is available in Medicaid
expenditures for services to the recipi-
ent as follows:

(1) If the agency receives the SSA no-
tice by the 10th day of the month, FFP
is available under this section only
through the end of the month unless
the recipient requests a hearing under
subpart E, part 431 of this subchapter.

(2) If the agency receives the SSA no-
tice after the 10th day of the month,
FFP is available only through the end
of the following month, unless the re-
cipient requests a hearing under sub-
part E, part 431 of this subchapter.

(3) If a recipient requests a hearing,
FFP is available as specified in subpart
E, part 431 of this subchapter.

(b) The agency must take prompt ac-
tion to determine eligibility after re-
ceiving the SSA notice.

(c) When a change in Federal law af-
fects the eligibility of substantial num-
bers of Medicaid recipients, the Sec-
retary may waive the otherwise appli-
cable FFP requirements and redeter-
mination time limits of this section, in
order to provide a reasonable time to
complete such redeterminations. The
Secretary will designate an additional
amount of time beyond that allowed
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