§436.408

incapacity of mind or body the indi-
vidual would be unable to comply with
the requirement to present satisfactory
documentary evidence of citizenship in
a timely manner and the individual
lacks a representative to assist him or
her.

(h) Documentary evidence.

(1) All documents must be either
originals or copies certified by the
issuing agency. Copies or notarized
copies may not be accepted.

(2) States must maintain copies of
citizenship and identification docu-
ments in the case record or electronic
data base and make these copies avail-
able for compliance audits.

(3) States may permit applicants and
recipients to submit such documentary
evidence without appearing in person
at a Medicaid office. States may accept
original documents in person, by mail,
or by a guardian or authorized rep-
resentative.

(4) If documents are determined to be
inconsistent with pre-existing informa-
tion, are counterfeit, or altered, States
should investigate for potential fraud
and abuse, including but not limited
to, referral to the appropriate State
and Federal law enforcement agencies.

(5) Presentation of documentary evi-
dence of citizenship is a one time activ-
ity; once a person’s citizenship is docu-
mented and recorded in a State data-
base, subsequent changes in eligibility
should not require repeating the docu-
mentation of citizenship unless later
evidence raises a question of the per-
son’s citizenship. The State need only
check its databases to verify that the
individual already established citizen-
ship.

(6) CMS requires that as a check
against fraud, using currently avail-
able automated capabilities, States
will conduct a match of the applicant’s
name against the corresponding Social
Security number that was provided. In
addition, in cooperation with other
agencies of the Federal government,
CMS encourages States to use auto-
mated capabilities to verify citizenship
and identity of Medicaid applicants.
Automated capabilities may fall within
the computer matching provisions of
the Privacy Act of 1974, and CMS will
explore any implementation issues
that may arise with respect to those
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requirements. When these capabilities
become available, States will be re-
quired to match files for individuals
who used third or fourth tier docu-
ments to verify citizenship and docu-
ments to verify identity, and CMS will
make available to States necessary in-
formation in this regard. States must
ensure that all case records within this
category will be so identified and made
available to conduct these automated
matches. CMS may also require States
to match files for individuals who used
first or second level documents to
verify citizenship as well. CMS may
provide further guidance to States with
respect to actions required in a case of
a negative match.

(i) Record retention. The State must
retain documents in accordance with 45
CFR 74.53.

(j) Reasonable opportunity to present
satisfactory documentary evidence of citi-
czenship. States must give an applicant
or recipient a reasonable opportunity
to submit satisfactory documentary
evidence of citizenship before taking
action affecting the individual’s eligi-
bility for Medicaid. The time States
give for submitting documentation of
citizenship should be consistent with
the time allowed to submit documenta-
tion to establish other facets of eligi-
bility for which documentation is re-
quested. (See §435.930 and §435.911 of
this chapter.)

[71 FR 39226, July 12, 2006]
§436.408 [Reserved]

Subpart F—Categorical Require-
ments for Medicaid Eligibility

§436.500 Scope.

This subpart prescribes categorical
requirements for determining the eligi-
bility of both categorically needy and
medically needy individuals specified
in subparts B, C, and D of this part.

DEPENDENCY

§436.510 Determination
ency.

For families with dependent children
who are not receiving AFDC, the agen-
cy must use the definitions and proce-
dures used under the State’s AFDC
plan to determine whether—

of depend-
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(a) An individual is a dependent child
because he is deprived of parental sup-
port or care; and

(b) An individual is an eligible mem-
ber of a family with dependent chil-
dren.

[43 FR 45218, Sept. 29, 1978, as amended at 58
FR 4936, Jan. 19, 1993]

AGE

§436.520 Age requirements
aged.

for the

The agency must not impose an age
requirement of more than 65 years.

[58 FR 4936, Jan. 19, 1993]

§436.522 Determination of age.

(a) In determining age, the agency
must use the common law method
(under which an age is reached the day
before the anniversary of birth) or the
popular usage method (under which a
specific age is reached on the anniver-
sary of birth), whichever is used under
the corresponding State plan for OAA,
AFDC, AB, APTD, or AABD.

(b) The agency may use an arbitrary
date, such as July 1, for determining an
individual’s age if the year, but not the
month, of his birth is known.

[58 FR 4936, Jan. 19, 1993]
BLINDNESS

§436.530 Definition of blindness.

(a) Definition. The agency must use
the definition of blindness that is used
in the State plan for AB or AABD.

(b) State plan requirement. The State
plan must contain the definition of
blindness, expressed in ophthalmic
measurements.

§436.531 Determination of blindness.

In determining blindness—

(a) A physician skilled in the diseases
of the eye or an optometrist, whichever
the individual selects, must examine
him, unless both of the applicant’s eyes
are missing;

(b) The examiner must submit a re-
port of examination to the Medicaid
agency; and

(c) A physician skilled in the diseases
of the eye (for example, an ophthalmol-
ogist or an eye, ear, nose, and throat

§436.541

specialist) must review the report and
determine on behalf of the agency—

(1) Whether the individual meets the
definition of blindness; and

(2) Whether and when reexaminations
are necessary for periodic redetermina-
tions of eligibility, as required under
§435.916 of this subchapter. Blindness is
considered to continue until the re-
viewing physician determines that the
recipient’s vision no longer meets the
definition.

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

DISABILITY

§436.540 Definition of disability.

(a) Definition. The agency must use
the definition of permanent and total
disability that is used in the State plan
for APTD or AABD. (See 45 CFR
233.80(a)(1) for the Federal rec-
ommended definition of permanent and
total disability.)

(b) State plan requirement. The State
plan must contain the definition of per-
manent and total disability.

§436.541 Determination of disability.

(a) Basic requirements. (1) At a min-
imum, the agency must use the review
team, information, and evidence re-
quirements specified in paragraph (b)
through (d) of this section in making a
determination of disability.

(2) If the requirements or deter-
mining disability under the State’s
APTD or AABD program are more re-
strictive than the minimum require-
ments specified in this section, the
agency must use the requirements ap-
plied under the APTD or AABD pro-
gram.

(b) The agency must obtain a medical
report and a social history for individ-
uals applying for Medicaid on the basis
of disability. The medical report must
include a diagnosis based on medical
evidence. The social history must con-
tain enough information to enable the
agency to determine disability.

(c) A physician and social worker,
qualified by professional training and
experience, must review the medical
report and social history and deter-
mine on behalf of the agency whether
the individual meets the definition of
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