
17210 Federal Register / Vol. 77, No. 57 / Friday, March 23, 2012 / Rules and Regulations 

(c)(1) The timeliness and performance 
standards adopted by the agency under 
paragraph (b) of this section must cover 
the period from the date of application 
or transfer from another insurance 
affordability program to the date the 
agency notifies the applicant of its 
decision or the date the agency transfers 
the individual to another insurance 
affordability program in accordance 
with § 435.1200(e) of this part, and must 
comply with the requirements of 
paragraph (c)(2) of this section, subject 
to additional guidance issued by the 
Secretary to promote accountability and 
consistency of high quality consumer 
experience among States and between 
insurance affordability programs. 

(2) Timeliness and performance 
standards included in the State plan 
must account for— 

(i) The capabilities and cost of 
generally available systems and 
technologies; 

(ii) The general availability of 
electronic data matching and ease of 
connections to electronic sources of 
authoritative information to determine 
and verify eligibility; 

(iii) The demonstrated performance 
and timeliness experience of State 
Medicaid, CHIP and other insurance 
affordability programs, as reflected in 
data reported to the Secretary or 
otherwise available; and 

(iv) The needs of applicants, 
including applicant preferences for 
mode of application (such as through an 
internet Web site, telephone, mail, in- 
person, or other commonly available 
electronic means), as well as the relative 
complexity of adjudicating the 
eligibility determination based on 
household, income or other relevant 
information. 

(3) Except as provided in paragraph 
(e) of this section, the determination of 
eligibility for any applicant may not 
exceed— 

(i) Ninety days for applicants who 
apply for Medicaid on the basis of 
disability; and 

(ii) Forty-five days for all other 
applicants. 

(d) The agency must inform 
applicants of the timeliness standards 
adopted in accordance with this section. 
* * * * * 
■ 31. Section 435.916 is revised to read 
as follows: 

§ 435.916 Periodic renewal of Medicaid 
eligibility. 

(a) Renewal of individuals whose 
Medicaid eligibility is based on 
modified adjusted gross income 
methods (MAGI). (1) Except as provided 
in paragraph (d) of this section, the 
eligibility of Medicaid beneficiaries 

whose financial eligibility is determined 
using MAGI-based income must be 
renewed once every 12 months, and no 
more frequently than once every 12 
months. 

(2) Renewal on basis of information 
available to agency. The agency must 
make a redetermination of eligibility 
without requiring information from the 
individual if able to do so based on 
reliable information contained in the 
individual’s account or other more 
current information available to the 
agency, including but not limited to 
information accessed through any data 
bases accessed by the agency under 
§ 435.948, § 435.949 and § 435.956 of 
this part. If the agency is able to renew 
eligibility based on such information, 
the agency must, consistent with the 
requirements of this subpart and subpart 
E of part 431 of this chapter, notify the 
individual— 

(i) Of the eligibility determination, 
and basis; and 

(ii) That the individual must inform 
the agency, through any of the modes 
permitted for submission of applications 
under § 435.907(a) of this subpart, if any 
of the information contained in such 
notice is inaccurate, but that the 
individual is not required to sign and 
return such notice if all information 
provided on such notice is accurate. 

(3) Use of a pre-populated renewal 
form. If the agency cannot renew 
eligibility in accordance with paragraph 
(a)(2) of this section, the agency must— 

(i) Provide the individual with— 
(A) A renewal form containing 

information, as specified by the 
Secretary, available to the agency that is 
needed to renew eligibility. 

(B) At least 30 days from the date of 
the renewal form to respond and 
provide any necessary information 
through any of the modes of submission 
specified in § 435.907(a) of this part, 
and to sign the renewal form in a 
manner consistent with § 435.907(f) of 
the part; 

(C) Notice of the agency’s decision 
concerning the renewal of eligibility in 
accordance with this subpart and 
subpart E of part 431 of this chapter; 

(ii) Verify any information provided 
by the beneficiary in accordance with 
§ 435.945 through § 435.956 of this part; 

(iii) Reconsider in a timely manner 
the eligibility of an individual who is 
terminated for failure to submit the 
renewal form or necessary information, 
if the individual subsequently submits 
the renewal form within 90 days after 
the date of termination, or a longer 
period elected by the State, without 
requiring a new application; 

(iv) Not require an individual to 
complete an in-person interview as part 
of the renewal process. 

(b) Redetermination of individuals 
whose Medicaid eligibility is determined 
on a basis other than modified adjusted 
gross income. The agency must 
redetermine the eligibility of Medicaid 
beneficiaries excepted from modified 
adjusted gross income under 
§ 435.603(j) of this part, for 
circumstances that may change, at least 
every 12 months. The agency must make 
a redetermination of eligibility in 
accordance with the provisions of 
paragraph (a)(2) of this section, if 
sufficient information is available to do 
so. The agency may adopt the 
procedures described at § 435.916(a)(3) 
for individuals whose eligibility cannot 
be renewed in accordance with 
paragraph (a)(2) of this section. 

(1) The agency may consider 
blindness as continuing until the 
reviewing physician under § 435.531 of 
this part determines that a beneficiary’s 
vision has improved beyond the 
definition of blindness contained in the 
plan; and 

(2) The agency may consider 
disability as continuing until the review 
team, under § 435.541 of this part, 
determines that a beneficiary’s disability 
no longer meets the definition of 
disability contained in the plan. 

(c) Procedures for reporting changes. 
The agency must have procedures 
designed to ensure that beneficiaries 
make timely and accurate reports of any 
change in circumstances that may affect 
their eligibility and that such changes 
may be reported through any of the 
modes for submission of applications 
described in § 435.907(a) of this part. 

(d) Agency action on information 
about changes. (1) Consistent with the 
requirements of § 435.952 of this part, 
the agency must promptly redetermine 
eligibility between regular renewals of 
eligibility described in paragraphs (b) 
and (c) of this section whenever it 
receives information about a change in 
a beneficiary’s circumstances that may 
affect eligibility. 

(i) For renewals of Medicaid 
beneficiaries whose financial eligibility 
is determined using MAGI-based 
income, the agency must limit any 
requests for additional information from 
the individual to information relating to 
such change in circumstance. 

(ii) If the agency has enough 
information available to it to renew 
eligibility with respect to all eligibility 
criteria, the agency may begin a new 12- 
month renewal period under paragraphs 
(a) or (b) of this section. 

(2) If the agency has information 
about anticipated changes in a 
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beneficiary’s circumstances that may 
affect his or her eligibility, it must 
redetermine eligibility at the 
appropriate time based on such changes. 

(e) The agency may request from 
beneficiaries only the information 
needed to renew eligibility. Requests for 
non-applicant information must be 
conducted in accordance with 
§ 435.907(e) of this part. 

(f) Determination of ineligibility and 
transmission of data pertaining to 
individuals no longer eligible for 
Medicaid. 

(1) Prior to making a determination of 
ineligibility, the agency must consider 
all bases of eligibility, consistent with 
§ 435.911 of this part. 

(2) For individuals determined 
ineligible for Medicaid, the agency must 
determine potential eligibility for other 
insurance affordability programs and 
comply with the procedures set forth in 
§ 435.1200(e) of this part. 

(g) Any renewal form or notice must 
be accessible to persons who are limited 
English proficient and persons with 
disabilities, consistent with § 435.905(b) 
of this subpart. 
■ 32. Section 435.940 is revised to read 
as follows: 

§ 435.940 Basis and scope. 
The income and eligibility 

verification requirements set forth at 
§ 435.940 through § 435.960 of this 
subpart are based on sections 1137, 
1902(a)(4), 1902(a)(19), 1903(r)(3) and 
1943(b)(3) of the Act and section 1413 
of the Affordable Care Act. Nothing in 
the regulations in this subpart should be 
construed as limiting the State’s 
program integrity measures or affecting 
the State’s obligation to ensure that only 
eligible individuals receive benefits, 
consistent with parts 431 and 455 of this 
subchapter, or its obligation to provide 
for methods of administration that are in 
the best interest of applicants and 
beneficiaries and are necessary for the 
proper and efficient operation of the 
plan, consistent with § 431.15 of this 
subchapter and section 1902(a)(19) of 
the Act. 
■ 33. Section 435.945 is revised to read 
as follows: 

§ 435.945 General requirements. 
(a) Except where the law requires 

other procedures (such as for 
citizenship and immigration status 
information), the agency may accept 
attestation of information needed to 
determine the eligibility of an 
individual for Medicaid (either self- 
attestation by the individual or 
attestation by an adult who is in the 
applicant’s household, as defined in 
§ 435.603(f) of this part, or family, as 

defined in section 36B(d)(1) of the 
Internal Revenue Code, an authorized 
representative, or, if the individual is a 
minor or incapacitated, someone acting 
responsibly for the individual) without 
requiring further information (including 
documentation) from the individual. 

(b) The agency must request and use 
information relevant to verifying an 
individual’s eligibility for Medicaid in 
accordance with § 435.948 through 
§ 435.956 of this subpart. 

(c) The agency must furnish, in a 
timely manner, income and eligibility 
information, subject to regulations at 
part 431 subpart F of this chapter, 
needed for verifying eligibility to the 
following programs: 

(1) To other agencies in the State and 
other States and to the Federal programs 
both listed in § 435.948(a) of this 
subpart and identified in section 
1137(b) of the Act; 

(2) Other insurance affordability 
programs; 

(3) The child support enforcement 
program under part D of title IV of the 
Act; and 

(4) SSA for OASDI under title II and 
for SSI benefits under title XVI of the 
Act. 

(d) All State eligibility determination 
systems must conduct data matching 
through the Public Assistance Reporting 
Information System (PARIS). 

(e) The agency must, as required 
under section 1137(a)(7) of the Act, and 
upon request, reimburse another agency 
listed in § 435.948(a) of this subpart or 
paragraph (c) of this section for 
reasonable costs incurred in furnishing 
information, including new 
developmental costs. 

(f) Prior to requesting information for 
an applicant or beneficiary from another 
agency or program under this subpart, 
the agency must inform the individual 
that the agency will obtain and use 
information available to it under this 
subpart to verify income and eligibility 
or for other purposes directly connected 
to the administration of the State plan. 

(g) Consistent with § 431.16 of this 
subchapter, the agency must report 
information as prescribed by the 
Secretary for purposes of determining 
compliance with § 431.305 of this 
subchapter, subpart P of part 431, 
§ 435.910, § 435.913, and § 435.940 
through § 435.965 of this subpart and of 
evaluating the effectiveness of the 
income and eligibility verification 
system. 

(h) Information exchanged 
electronically between the State 
Medicaid agency and any other agency 
or program must be sent and received 
via secure electronic interfaces as 
defined in § 435.4 of this part. 

(i) The agency must execute written 
agreements with other agencies before 
releasing data to, or requesting data 
from, those agencies. Such agreements 
must provide for appropriate safeguards 
limiting the use and disclosure of 
information as required by Federal or 
State law or regulations. 

(j) Verification plan. The agency must 
develop, and update as modified, and 
submit to the Secretary, upon request, a 
verification plan describing the 
verification policies and procedures 
adopted by the State agency to 
implement the provisions set forth in 
§ 435.940 through § 435.956 of this 
subpart in a format and manner 
prescribed by the Secretary. 

(k) Flexibility in information 
collection and verification. Subject to 
approval by the Secretary, the agency 
may request and use information from a 
source or sources alternative to those 
listed in § 435.948(a) of this subpart, or 
through a mechanism other than the 
electronic service described in 
§ 435.949(a) of this subpart, provided 
that such alternative source or 
mechanism will reduce the 
administrative costs and burdens on 
individuals and States while 
maximizing accuracy, minimizing 
delay, meeting applicable requirements 
relating to the confidentiality, 
disclosure, maintenance, or use of 
information, and promoting 
coordination with other insurance 
affordability programs. 
■ 34. Section 435.948 is revised to read 
as follows: 

§ 435.948 Verifying financial information. 
(a) The agency must in accordance 

with this section request the following 
information relating to financial 
eligibility from other agencies in the 
State and other States and Federal 
programs to the extent the agency 
determines such information is useful to 
verifying the financial eligibility of an 
individual: 

(1) Information related to wages, net 
earnings from self-employment, 
unearned income and resources from 
the State Wage Information Collection 
Agency (SWICA), the Internal Revenue 
Service (IRS), the Social Security 
Administration (SSA), the agencies 
administering the State unemployment 
compensation laws, the State- 
administered supplementary payment 
programs under section 1616(a) of the 
Act, and any State program 
administered under a plan approved 
under Titles I, X, XIV, or XVI of the Act; 
and 

(2) Information related to eligibility or 
enrollment from the Supplemental 
Nutrition Assistance Program, the State 
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