Centers for Medicare & Medicaid Services, HHS

subpart J, of this subchapter, except
those specified in §435.909.

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

The agency may not require a sepa-
rate application for Medicaid from an
individual if the individual receives
cash assistance under a State plan for

OAA, AFDC, AB, APTD, or AABD.

Subpart K—Federal Financial
Participation (FFP)

§436.1000 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 FOR EXPENDITURES FOR DETER-
MINING ELIGIBILITY AND PROVIDING
SERVICES

§436.1001 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 45218, Sept. 29, 1978, as amended at 66
FR 2668, Jan. 11, 2001]

§436.1002

(a) 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-

FFP for services.

§436.1004

penses from income, FFP is not avail-
able for expenses that are the recipi-
ent’s liability.

(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 45218, Sept. 29, 1978, as amended at 44

FR 17940, Mar. 23, 1979; 66 FR 2669, Jan. 11,
2001]

§436.1003 Recipients overcoming cer-
tain conditions of eligibility.

FFP is available for a temporary pe-
riod specified in the State plan in ex-
penditures for services provided to re-
cipients who are overcoming certain
eligibility conditions, including blind-
ness, disability, continued absence or
incapacity of a parent, or unemploy-
ment of a parent.

[45 FR 24888, Apr. 11, 1980]

§436.1004 FFP in expenditures for
medical assistance for individuals
who have declared United States
citizenship or nationality under
section 1137(d) of the Act and with
respect to whom the State has not
documented citizenship and iden-
tity.

FFP will not be available to a State
with respect to expenditures for med-
ical assistance furnished to individuals
unless the State has obtained satisfac-
tory documentary evidence of citizen-
ship or national status, as described in
§436.407 that complies with the require-
ments of section 1903(x) of the Act.
This requirement does not apply with
respect to individuals declaring them-
selves to be citizens or nationals who
are eligible for medical assistance and
who are either entitled to benefits or
enrolled in any parts of the Medicare
program under title XVIII of the Social
Security Act.

[71 FR 39229, July 12, 2006]
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