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Catalogue of Federal Statutory and Regulatory Eligibility and Enrollment Requirements: 
Medicaid MAGI, CHIP, Non-MAGI, TANF, SNAP and Child Care Assistance Program 

 
 

Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

Household  
Composition 
 

Regulation 

Pregnant Women 

Family size.  In the case of determining 
the family size of a pregnant woman, the 
pregnant woman is counted as herself 
plus the number of children she is 
expected to deliver. In the case of 
determining the family size of other 
individuals who have a pregnant woman 
in their household, the pregnant woman 
is counted, at State option, as either 1 or 
2 person(s) or as herself plus the number 
of children she is expected to deliver.  

42 CFR § 435.603(b) 

Filers and Non-Filers  

(1) Basic rule for taxpayers not claimed as 
a tax dependent. In the case of an 
individual who expects to file a tax return 
for the taxable year in which an initial 
determination or renewal of eligibility is 
being made, and who does not expect to 
be claimed as a tax dependent by 
another taxpayer, the household consists 
of the taxpayer and, subject to paragraph 
(f)(5) of this section, all persons whom 
such individual expects to claim as a tax 
dependent. 

(2) Basic rule for individuals claimed as a 
tax dependent. In the case of an 
individual who expects to be claimed as a 
tax dependent by another taxpayer for 
the taxable year in which an initial 
determination or renewal of eligibility is 
being made, the household is the 
household of the taxpayer claiming such 
individual as a tax dependent, except that 
the household must be determined in 
accordance with paragraph (f)(3) of this 
section in the case of -- 

(i) Individuals other than a spouse or a 
biological, adopted, or step child who 

Regulation 

Application of modified adjusted gross 
income and household definition. 

(a) Effective January 1, 2014, the State must 
apply the financial methodologies set forth in 
paragraphs (b) through (i) of §435.603 of this 
chapter in determining the financial eligibility 
of all individuals for CHIP. The exception to 
application of such methods for individuals 
for whom the State relies on a finding of 
income made by an Express Lane agency at 
§435.603(j)(1) of this subpart also applies. 

(b) In the case of determining ongoing 
eligibility for enrollees determined eligible for 
CHIP on or before December 31, 2013, 
application of the financial methodologies set 
forth in this section will not be applied until 
March 31, 2014 or the next regularly-
scheduled renewal of eligibility for such 
individual under §457.343, whichever is later.   

42 CFR § 457.315 

Regulation 

(a) Basic requirements. Subject to the 
provisions of paragraphs (b) and (c) of this 
section, in determining financial responsibility 
of relatives and other persons for individuals 
under Medicaid, the agency must apply the 
following requirements and methodologies: 

(1) Except for a spouse of an individual or a 
parent for a child who is under age 21 or blind 
or disabled, the agency must not consider 
income and resources of any relative as 
available to an individual. 

(2) In relation to individuals under age 21 (as 
described in section 1905(a)(i) of the Act), the 
financial responsibility requirements and 
methodologies that apply include considering 
the income and resources of parents or 
spouses whose income and resources would 
be considered if the individual under age 21 
were dependent under the State's approved 
AFDC plan, whether or not they are actually 
contributed, except as specified under 
paragraphs (c) and (d) of this section. These 
requirements and methodologies must be 
applied in accordance with the provisions of 
the State's approved AFDC plan. 

(3) When a couple ceases to live together, the 
agency must count only the income of the 
individual spouse in determining his or her 
eligibility, beginning the first month following 
the month the couple ceases to live together. 

(4) In the case of eligible institutionalized 
spouses who are aged, blind, and disabled 
and who have shared the same room in a title 
XIX Medicaid institution, the agency has the 
option of considering these couples as eligible 
couples for purposes of counting income and 
resources or as eligible individuals, whichever 
is more advantageous to the couple. 

(b) Requirements for States using more 
restrictive requirements. Subject to the 

Statute 

(a) In general. 

   (1) No assistance for families without a 
minor child. A State to which a grant is made 
under section 403 [42 USC § 603] shall not 
use any part of the grant to provide 
assistance to a family, unless the family 
includes a minor child who resides with the 
family (consistent with paragraph (10)) or a 
pregnant individual. 

. . .  

42 USC § 608(a)(9) 

Regulation 

(b) For data collection and reporting purposes 
only, family means: 
 
(1) All individuals receiving assistance as part 
of a family under the State's TANF or separate 
State program (including noncustodial 
parents, where required under §265.5(g)); 
and 

(2) The following additional persons living in 
the household, if not included under 
paragraph (b)(1) of this section: 

(i) Parent(s) or caretaker relative(s) of any 
minor child receiving assistance; 

(ii) Minor siblings of any child receiving 
assistance; and 

(iii) Any person whose income or resources 
would be counted in determining the family's 
eligibility for or amount of assistance. 
. . . 
 
45 CFR § 265.2 

Statute 

“Household’’ means—  
 
(1) (A) an individual who lives alone or 
who, while living with others, customarily 
purchases food and prepares meals for 
home consumption separate and apart 
from the others; or  
 
(B) a group of individuals who live 
together and customarily purchase food 
and prepare meals together for home 
consumption. 
 
(2) Spouses who live together, parents 
and their children 21 years of age or 
younger who live together, and children 
(excluding foster children) under 18 years 
of age who live with and are under 
the parental control of a person other 
than their parent together with the 
person exercising parental control 3–4 
shall be treated as a group of individuals 
who customarily purchase and prepare 
meals together for home consumption 
even if they do not do so. 
 
(3) Notwithstanding paragraphs (1) and 
(2), an individual who lives with others, 
who is sixty years of age or older, and who 
is unable to purchase food and prepare 
meals because such individual suffers, as 
certified by a licensed physician, from a 
disability which would be considered a 
permanent disability under section 221(i) 
of the Social Security Act (42 USC § 421(i)) 
or from a severe, permanent, and 
disabling physical or mental infirmity 
which is not  symptomatic of a disease 
shall be considered, together with any of 
the others who is the spouse of such 
individual, an individual household, 
without regard to the purchase of food 
and preparation of meals, if the income 

Regulation 

(3)(i) Reside with a parent or 
parents (as defined in §98.2) who 
are working or attending a job 
training or educational program; or 

(ii) Receive, or need to receive, 
protective services and reside with 
a parent or parents (as defined in 
§98.2) other than the parent(s) 
described in paragraph (a)(3)(i) of 
this section. 

45 CFR § 98.20(a) 

 

 

                                                 
1
 For the purposes of this analysis, we have truncated the exceptions where deemed appropriate.  We have indicated where provisions are truncated with ellipses.  

2
 Id. 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

expect to be claimed as a tax dependent 
by another taxpayer; 

(ii) Individuals under the age specified by 
the State under paragraph (f)(3)(iv) of 
this section who expect to be claimed by 
one parent as a tax dependent and are 
living with both parents but whose 
parents do not expect to file a joint tax 
return; and 

(iii) Individuals under the age specified by 
the State under paragraph (f)(3)(iv) of 
this section who expect to be claimed as 
a tax dependent by a non-custodial 
parent. For purposes of 

this section – 

(A) A court order or binding separation, 
divorce, or custody agreement 
establishing physical custody controls; or 

(B) If there is no such order or agreement 
or in the event of a shared custody 
agreement, the custodial parent is the 
parent with whom the child spends most 
nights.  

(3) Rules for individuals who neither file a 
tax return nor are claimed as a tax 
dependent. 

In the case of individuals who do not 
expect to file a Federal tax return and do 
not expect to be claimed as a tax 
dependent for the taxable year in which 
an initial determination or renewal of 
eligibility is being made, or who are 
described in paragraph (f)(2)(i), (f)(2)(ii), 
or (f)(2)(iii) of this section, the household 
consists of the individual and, if living 
with the individual – 

 (i) The individual’s spouse; 

(ii) The individual’s natural, adopted and 
step children under the age specified in 
paragraph (f)(3)(iv) of this section; and 

(iii) In the case of individuals under the 
age specified in paragraph (f)(3)(iv) of this 
section, the individual’s natural, adopted 
and step parents and natural, adoptive 
and step siblings under the age specified 
in paragraph (f)(3)(iv) of this section. 

provisions of paragraph (c) of this section, in 
determining financial eligibility of aged, blind, 
or disabled individuals in States that apply 
eligibility requirements more restrictive than 
those used under SSI, the agency must apply: 

(1) The requirements and methodologies for 
financial responsibility of relatives used under 
the SSI program; or 

(2) More extensive requirements for relative 
responsibility than specified in §435.602(a) 
but no more extensive than the requirements 
under the Medicaid plan in effect on January 
1, 1972. 

(c) Use of less restrictive methodologies. The 
agency may apply income and resources 
methodologies that are less restrictive than 
those used under the cash assistance 
programs as specified in the State Medicaid 
plan in accordance with §435.601(d). 

42 CFR § 435.602 

 (as determined under section 5(d)) of the 
others, excluding the spouse, does not 
exceed the poverty line, as described in 
section 5(c)(1), by more than 65 per 
centum. 
 
(4) In no event shall any individual or 
group of individuals constitute a 
household if they reside in an institution 
or boarding house, or else live with others 
and pay compensation to the others for 
meals. 
... 
 
7 USC § 2012(n) 
 
Regulation 
 
(a) General household definition. A 
household is composed of one of the 
following individuals or groups of 
individuals, unless otherwise specified in 
paragraph (b) of this section: 
 
(1) An individual living alone; 
 
(2) An individual living with others, but 
customarily purchasing food and 
preparing meals for home consumption 
separate and apart from others; or 
 
(3) A group of individuals who live 
together and customarily purchase food 
and prepare meals together for home 
consumption. 
 
(b) Special household requirements — 
 
(1) Required household combinations. The 
following individuals who live with others 
must be considered as customarily 
purchasing food and preparing meals with 
the others, even if they do not do so, and 
thus must be included in the same 
household, unless otherwise specified. 
 
(i) Spouses; 
 
(ii) A person under 22 years of age who is 
living with his or her natural or adoptive 
parent(s) or step-parent(s); and 
 

http://www.fns.usda.gov/snap/
http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(iv) The age specified in this paragraph is 
either of the following, as elected by the 
agency in the State plan— 

(A) Age 19; or 

(B) Age 19 or, in the case of full-time 
students, age 21. 

(4) Married couples. In the case of a 
married couple living together, each 
spouse will be included in the household 
of the other spouse, regardless of 
whether they expect to file a joint tax 
return under section 6013 of the Code or 
whether one spouse expects to be 
claimed as a tax dependent by the other 
spouse. 

(5) For purposes of paragraph (f)(1) of 
this section, if, consistent with the 
procedures adopted by the State in 
accordance with §435.956(f) of this part, 
a taxpayer cannot reasonably establish 
that another individual is a tax dependent 
of the taxpayer for the tax year in which 
Medicaid is sought, the inclusion of such 
individual in the household of the 
taxpayer is determined in accordance 
with paragraph (f)(3) of this section.   

42 CFR § 435.603(f) 

 

(iii) A child (other than a foster child) 
under 18 years of age who lives with and 
is under the parental control of a 
household member other than his or her 
parent. A child must be considered to be 
under parental control for purposes of 
this provision if he or she is financially or 
otherwise dependent on a member of the 
household, unless State law defines such a 
person as an adult. 
 
(2) Elderly and disabled persons. 
Notwithstanding the provisions of 
paragraph (a) of this section, an otherwise 
eligible member of a household who is 60 
years of age or older and is unable to 
purchase and prepare meals because he 
or she suffers from a disability considered 
permanent under the Social Security Act 
or a non disease-related, severe, 
permanent disability may be considered, 
together with his or her spouse (if living 
there), a separate household from the 
others with whom the individual lives. 
Separate household status under this 
provision must not be granted when the 
income of the others with whom the 
elderly disabled individual resides 
(excluding the income of the elderly and 
disabled individual and his or her spouse) 
exceeds 165 percent of the poverty line. 
 
(3) Boarders. . . . 
 
(4) Foster care individuals. Individuals 
placed in the home of relatives or other 
individuals or families by a Federal, State, 
or local governmental foster care program 
must be considered to be boarders. They 
cannot participate in the Program 
independently of the household providing 
the foster care services. Such foster care 
individuals may participate, along with a 
spouse or children living with them, as 
members of the household providing the 
foster care services, only at the request of 
the household providing the foster care. 
 
(5) Roomers. Individuals to whom a 
household furnishes lodging for 
compensation, but not meals, may 
participate as separate households. 

http://www.fns.usda.gov/snap/
http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

Persons described in paragraph (b)(1) of 
this section must not be considered 
roomers. 
 
(6) Live-in attendants. A live-in attendant 
may participate as a separate household. 
Persons described in paragraph (b)(1) of 
this section must not be considered live-in 
attendants. 
 
(7) Ineligible household members. . . . 
 
7 CFR § 273.1(a)-(c) 

Income       

Household 
Income 

Statute 

‘‘(G) DEFINITIONS OF MODIFIED 
ADJUSTED GROSS INCOME AND 
HOUSEHOLD INCOME.—In this 
paragraph, the terms ‘modified adjusted 
gross income’ and ‘household income’ 
have the meanings given such terms in 
section 36B(d)(2) of the Internal Revenue 
Code of 1986.” 
 
P.L. 111-148 § 2002(a)

3
 

 
‘‘(A) IN GENERAL.—Notwithstanding 
subsection (r) or any other provision of 
this title, except as provided in 
subparagraph (D), for purposes of 
determining income eligibility for medical 
assistance under the State plan or under 
any waiver of such plan and for any other 
purpose applicable under the plan or 
waiver for which a determination of 
income is required, including with respect 
to the imposition of premiums and cost-
sharing, a State shall use the modified 
adjusted gross income of an individual 
and, in the case of an individual in a 
family greater than 1, the household 
income of such family. A State shall 
establish income eligibility thresholds for 
populations to be eligible for medical 
assistance under the State plan or a 
waiver of the plan using modified 
adjusted gross income and household 
income that are not less than the 
effective income eligibility levels that 

Statute 
 
“(d) INCOME ELIGIBILITY DETERMINED USING 
MODIFIED GROSS INCOME.— 
(1) STATE PLAN REQUIREMENT.—Section 
2102(b)(1)(B) of the Social Security Act (42 
USC § 1397bb(b)(1)(B)) is amended— 
(A) in clause (iii), by striking ‘‘and’’ after the 
semicolon; 
(B) in clause (iv), by striking the period and 
inserting 
‘‘; and’’; and 
(C) by adding at the end the following: [As 
revised by section 1004(b)(2)(A) of HCERA] 
‘‘(v) shall, beginning January 1, 2014, use 
modified adjusted gross income and 
household income (as defined in section 
36B(d)(2) of the Internal Revenue Code of 
1986) to determine eligibility for child health 
assistance under the State child health plan 
or under any waiver of such plan and for any 
other purpose applicable under the plan or 
waiver for which a determination of income 
is required, including with respect to the 
imposition of premiums and cost-sharing, 
consistent with section 1902(e)(14).’’. 
(2) CONFORMING AMENDMENT.—Section 
2107(e)(1) of the Social Security Act (42 USC 
§ 1397gg(e)(1)) is amended— 
(A) by redesignating subparagraphs (E) 
through (L) as subparagraphs (F) through (M), 
respectively; and 
(B) by inserting after subparagraph (D), the 
following: 
‘‘(E) Section 1902(e)(14) (relating to income 
determined using modified adjusted gross 

[Note: Medicaid applicants are entitled to 
the income exemptions and disregards 
applicable to the cash assistance category for 
which they are most closely linked. (AFDC-96 
or SSI).  The following highlights the 
household income counting rules that apply 
to both AFDC and SSI.]  
 
Regulation 
 
(a) Definitions. For purposes of this section, 
cash assistance financial methodologies refers 
to the income and resources methodologies 
of the AFDC, SSI, or State supplement 
programs, or, for aged, blind, and disabled 
individuals in States that use more restrictive 
criteria than SSI, the methodologies 
established in accordance with the 
requirements of §§435.121 and 435.230. 
 
(b) Basic rule for use of cash assistance 
methodologies. Except as specified in 
paragraphs (c) and (d) of this section or in 
§435.121 in determining financial eligibility of 
individuals as categorically and medically 
needy, the agency must apply the financial 
methodologies and requirements of the cash 
assistance program that is most closely 
categorically related to the individual's status. 
 
(c) Financial responsibility of relatives. The 
agency must use the requirements for 
financial responsibility of relatives specified in 
§435.602. 
 
AFDC-96 Income Exclusions and Disregards 

Regulation 

(vi)(A) In family groups living together, 
income of the spouse is considered available 
for his spouse and income of a parent is 
considered available for children under 21, 
except as provided in paragraphs (a)(3)(xiv) 
and (a)(3)(xviii) of this section for AFDC. If an 
individual is a spouse or parent who is a 
recipient of SSI benefits under title XVI, an 
individual with respect to whom Federal 
foster care payments are made, an individual 
with respect to whom State or local foster 
care payments are made, an individual with 
respect to whom Federal adoption assistance 
payments are made, or an individual with 
respect to whom State or local adoption 
assistance payments are made, then, for the 
period for which such benefits or payments 
are received, his or her income and resources 
shall not be counted as income and resources 
available to the AFDC unit except that a child 
receiving adoption assistance payments will 
not be excluded if such exclusion would cause 
the AFDC benefits of the assistance unit of 
which the child would otherwise be 
considered a member to be reduced. For 
purposes of this exception, “a recipient of SSI 
benefits under title XVI” includes a spouse or 
parent receiving mandatory or optional State 
supplementary payments under section 
1616(a) of the Social Security Act or under 
section 212 of Public Law 93–66 and an 
“individual with respect to whom Federal 
foster care payments are made” means a 

Statute  
 
(d) Exclusions from income.  Household 
income for purposes of the supplemental 
nutrition assistance program shall include 
all income from whatever source 
excluding only— 
 
(1) any gain or benefit which is not in the 
form of money payable directly to a 
household (notwithstanding its conversion 
in whole or in part to direct payments to 
households pursuant to any 
demonstration project carried out or 
authorized under Federal law including 
demonstration projects created by the 
waiver of provisions of Federal law); 
  
(2) any income in the certification period 
which is received too infrequently or 
irregularly to be reasonable anticipated, 
but not in excess of $30 in a quarter, 
subject to modification by the Secretary in 
light of subsection (f); 
 
(3) all educational loans on which 
payment is deferred, grants, scholarships, 
fellowships, veteran's educational 
benefits, and the like-- 
 
(A) awarded to a household member 
enrolled at a recognized institution of 
post-secondary education, at a school for 
the handicapped, in a vocational 
education program, or in a program that 
provides for completion of a secondary 

Regulation 

(2) Reside with a family whose 
income does not exceed 85 
percent of the State's median 
income for a family of the same 
size;  

45 CFR  § 98.20(a) 

 

                                                 
3
 All subsequent citations to P.L. 111-148 shall refer to the Section number only.  
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

applied under the State plan or waiver on 
the date of enactment of the Patient 
Protection and Affordable Care Act. For 
purposes of complying with the 
maintenance of effort requirements 
under subsection (gg) during the 
transition to modified adjusted gross 
income and household income, a State 
shall, working with the Secretary, 
establish an equivalent income test that 
ensures individuals eligible for medical 
assistance under the State plan or under 
a waiver of the plan on the date of 
enactment of the Patient Protection and 
Affordable Care Act, do not lose coverage 
under the State plan or under a waiver of 
the 
plan. The Secretary may waive such 
provisions of this title and title XXI as are 
necessary to ensure that States establish 
income and eligibility determination 
systems that protect 
beneficiaries. 
 
“(B) NO INCOME OR EXPENSE 
DISREGARDS.—Subject to subparagraph 
(I), no type of expense, block, or other 
income disregard shall be applied by a 
State to determine income eligibility for 
medical assistance under the State plan 
or under any waiver of such plan or for 
any other purpose applicable under the 
plan or waiver for which a determination 
of income is required.” 
. . . 
 
‘‘(D) EXCEPTIONS.— 
‘‘(i) INDIVIDUALS ELIGIBLE BECAUSE OF 
OTHER AID OR ASSISTANCE, ELDERLY 
INDIVIDUALS, MEDICALLY NEEDY 
INDIVIDUALS, AND INDIVIDUALS ELIGIBLE 
FOR MEDICARE COST-SHARING.—
Subparagraphs (A), (B), and (C) shall not 
apply to the determination of eligibility 
under the State plan or under a waiver 
for medical assistance for the following: 
‘‘(I) Individuals who are eligible for 
medical 
assistance under the State plan or under 
a waiver of the plan on a basis that does 
not require a determination of income by 
the State agency administering the State 

income and household income). [As revised 
by section 1004(b)(2)(B) of HCERA]’’.” 
 
Section 2101 (d)  
 

Regulation 

Application of modified adjusted gross 
income and household definition. 

(a) Effective January 1, 2014, the State must 
apply the financial methodologies set forth in 
paragraphs (b) through (i) of §435.603 of this 
chapter in determining the financial eligibility 
of all individuals for CHIP. The exception to 
application of such methods for individuals 
for whom the State relies on a finding of 
income made by an Express Lane agency at 
§435.603(j)(1) of this subpart also applies. 

(b) In the case of determining ongoing 
eligibility for enrollees determined eligible for 
CHIP on or before December 31, 2013, 
application of the financial methodologies set 
forth in this section will not be applied until 
March 31, 2014 or the next regularly-
scheduled renewal of eligibility for such 
individual under §457.343, whichever is later.   

42 CFR § 457.315 

 
[t]he following will not be included as income:  
(A) Except for AFDC, income equal to 
expenses reasonably attributable to the 
earning of income (including earnings from 
public service employment);  
(B) Grants, such as scholarships, obtained and 
used under conditions that preclude their use 
for current living costs;  
(C) Home produce of an applicant or 
recipient, utilized by him and his household 
for their own consumption;  
(D) For AFDC, any amounts paid by a State IV-
A agency from State-only funds to meet 
needs of children receiving AFDC, if the 
payments are made under a statutorily-
established State program which has been 
continuously in effect since before January 1, 
1979;  
(E) For AFDC, income tax refunds, but such 
payments shall be considered as resources; 
and  
(F) At State option, small nonrecurring gifts, 
such as those for Christmas, birthdays and 
graduations, not to exceed $30 per recipient 
in any quarter; and  
(G) For AFDC, the amount paid to the family 
by the IV-A agency under § 232.20(d) or, in a 
State that treats direct support payments as 
income under § 233.20(a)(3)(v)(B), the first 
$50 received by the assistance unit which 
represents a current monthly support 
obligation or a voluntary support payment. In 
no case shall the total amount disregarded 
exceed $50 per month per assistance unit.  

... 
(x) Provide that the income and resources of 
individuals receiving SSI benefits under title 
XVI, individuals with respect to whom Federal 
foster care payments are made, individuals 
with respect to whom State or local foster 
care payments are made, individuals with 
respect to whom Federal adoption assistance 
payments are made, or individuals with 
respect to whom State or local adoption 
assistance payments are made, for the period 
for which such benefits or payments are 
received, shall not be counted as income and 
resources of an assistance unit applying for or 
receiving assistance under title IV-A 
(xi) In the case of AFDC if the State chooses to 
count the value of the food stamp coupons as 

child with respect to whom Federal foster 
care maintenance payments are made under 
section 472(b) and defined in section 
475(4)(A) of the Act, and a child whose costs 
in a foster family home or child-care 
institution are covered by the foster care 
maintenance payments made with respect to 
his or her minor parent under sections 472(h) 
and 475(4)(B) of the Act. “Individuals with 
respect to whom Federal adoption assistance 
payments are made” means a child who 
receives payments made under an approved 
title IV-E plan based on an adoption 
assistance agreement between the State and 
the adoptive parents of a child with special 
needs, pursuant to sections 473 and 475(3) of 
the Social Security Act. 
 
(B) Income of an alien parent, who is 
disqualified pursuant to §233.50(c) is 
considered available to the otherwise eligible 
child by applying the stepparent deeming 
formula at 45 CFR § 233.20(a)(3)(xiv). 
 
(vii) If the State agency establishes policy 
under which assistance from other agencies 
and organizations will not be deducted in 
determining the amount of assistance to be 
paid, provide that no duplication shall exist 
between such other assistance and that 
provided by the public assistance agency. … 

45 CFR § 233.20(a)(3)(vi) and (vii) 
 

(xi) In the case of AFDC if the State chooses to 
count the value of the food stamp coupons as 
income. 

. . . 

(xii) In the case of AFDC if the State chooses 
to count the value of the governmental rent 
or housing subsidies as income. 

. . .  

(xiii) Under the AFDC plan, provide that no 
assistance unit is eligible for aid in any month 
in which the unit's income (other than the 

school diploma or obtaining the 
equivalent thereof; 
 
(B) to the extent that they do not exceed 
the amount used for or made available as 
an allowance determined by such school, 
institution, program, or other grantor, for 
tuition and mandatory fees (including the 
rental or purchase of any equipment, 
materials, and supplies related to the 
pursuit of the course of study involved), 
books, supplies, transporta-tion, and 
other miscellaneous personal expenses 
(other than living expenses), of the 
student incidental to attending such 
school, institution, or program; and 
 
(C) to the extent loans include any 
origination fees and insurance premiums; 
 
 (4) all loans other than educational loans 
on which repayment is deferred; 
 
(5) reimbursements which do not exceed 
expenses actually incurred and which do 
not represent a gain or benefit to the 
household and any allowance a State 
agency provides no more frequently than 
annually to families with children on the 
occasion of those children's entering or 
returning to school or child care for the 
purpose of obtaining school clothes 
(except that no such allowance shall be 
excluded if the State agency reduces 
monthly assistance under a State program 
funded under part A of title IV of the 
Social Security Act (42 USC § 601 et seq.) 
in the month for which the allowance is 
provided: Provided, That no portion of 
benefits provided under title IV-A of the 
Social Security Act, to the extent it is 
attributable to an adjustment for work-
related or child care expenses (except for 
payments or reimbursements for such 
expenses made under an employment, 
education, or training program initiated 
under such title after the date of 
enactment of the Hunger Prevention Act 
of 1988 [enacted Sept. 19, 1988]), and no 
portion of any educational loan on which 
payment is deferred, grant, scholarship, 
fellowship, veterans' benefits, and the like 

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

plan or waiver, including as a result of 
eligibility for, or receipt of, other Federal 
or State aid or assistance, individuals who 
are eligible on the basis of receiving (or 
being treated as if receiving) 
supplemental security income benefits 
under title XVI, and individuals who are 
eligible 
as a result of being or being deemed to 
be a child in foster care under the 
responsibility of the State. ‘‘(II) 
Individuals who have attained age 65. 
‘‘(III) Individuals who qualify for medical 
assistance under the State plan or under 
any waiver of such plan on the basis of 
being blind or disabled (or being treated 
as being blind or disabled) without regard 
to whether the individual is eligible for 
supplemental security income benefits 
under title XVI on the basis of being blind 
or disabled and including an individual 
who is eligible for medical assistance on 
the basis of section 1902(e)(3).  
‘‘(IV) Individuals described in subsection 
(a)(10)(C). 
‘‘(V) Individuals described in any clause of 
subsection (a)(10)(E).” 
 
Section 2002 (a) 
 
Regulation 

(d) Household income -- (1) General rule. 
Except as provided in paragraphs (d)(2) 
and (d)(3) of this section, household 
income is the sum of the MAGI-based 
income, as defined in paragraph (e) of 
this section, of every individual included 
in the individual’s household, minus an 
amount equivalent to 5 percentage 
points of the Federal poverty level for the 
applicable family size. 

(2) Income of children and tax 
dependents. (i) The MAGI-based income 
of an individual who is included in the 
household of his or her natural, adopted 
or step parent and is not expected to be 
required to file a tax return under section 
6012(a)(1) of the Code for the taxable 
year in which eligibility for Medicaid is 
being determined, is not included in 
household income whether or not the 

income... 
(xii) In the case of AFDC if the State chooses 
to count the value of the governmental rent 
or housing subsidies as income... 
(xiv) For AFDC, in States that do not have laws 
of general applicability holding the stepparent 
legally responsible to the same extent as the 
natural or adoptive parent, the State agency 
shall count as income to the assistance unit 
the income of the stepparent (i.e., one who is 
married, under State law, to the child's 
parent) of an AFDC child who is living in the 
household with the child after applying the 
following disregards (exception: if the 
stepparent is included in the assistance unit, 
the disregard under paragraph (a)(11) (i) and 
(ii) of this section apply instead:  
(A) The first $90 of the gross earned income 
of the stepparent;  
(B) An additional amount for the support of 
the stepparent and any other individuals who 
are living in the home, but whose needs are 
not taken into account in making the AFDC 
eligibility determinations except for 
sanctioned individuals or individuals who are 
required to be included in the assistance unit 
but have failed to cooperate and are or could 
be claimed by the stepparent as dependents 
for purposes of determining his or her Federal 
personal income tax liability. This disregarded 
amount shall equal the State's need standard 
amount for a family group of the same 
composition as the stepparent and those 
other individuals described in the preceding 
sentence;  
(C) Amounts actually paid by the stepparent 
to individuals not living in the home but who 
are or could be claimed by him or her as 
dependents for purposes of determining his 
or her Federal personal income tax liability; 
and  
(D) Payments by such stepparent of alimony 
or child support with respect to individuals 
not living in the household.  
(xv) For AFDC, provide for the consideration 
of the income and resources of an alien's 
sponsor....  
(xvi) For AFDC, provide that in considering the 
availability of income and resources, support 
and maintenance assistance (including home 
energy assistance)....  
(xvii) In the case of AFDC, if the State chooses 

assistance payment) exceeds 185 percent of 
the State's need standard (including special 
needs) for a family of the same composition 
(including special needs), without application 
of the disregards in paragraph (a)(11)(i) 
(except to the extent provided for under 
paragraph (a)(3)(xix)), paragraph (a)(11)(ii) 
and paragraph (a)(11)(viii) of this section. 

(xiv) For AFDC, in States that do not have laws 
of general applicability holding the stepparent 
legally responsible to the same extent as the 
natural or adoptive parent, the State agency 
shall count as income to the assistance unit 
the income of the stepparent (i.e., one who is 
married, under State law, to the child's 
parent) of an AFDC child who is living in the 
household with the child after applying the 
following disregards (exception: if the 
stepparent is included in the assistance unit, 
the disregard under paragraph (a)(11) (i) and 
(ii) of this section apply instead: 

(A) The first $90 of the gross earned income 
of the stepparent; 

(B) An additional amount for the support of 
the stepparent and any other individuals who 
are living in the home, but whose needs are 
not taken into account in making the AFDC 
eligibility determinations except for 
sanctioned individuals or individuals who are 
required to be included in the assistance unit 
but have failed to cooperate and are or could 
be claimed by the stepparent as dependents 
for purposes of determining his or her Federal 
personal income tax liability. This disregarded 
amount shall equal the State's need standard 
amount for a family group of the same 
composition as the stepparent and those 
other individuals described in the preceding 
sentence; 

(C) Amounts actually paid by the stepparent 
to individuals not living in the home but who 
are or could be claimed by him or her as 
dependents for purposes of determining his 
or her Federal personal income tax liability; 
and 

(D) Payments by such stepparent of alimony 

that are provided for living expenses, shall 
be considered such reimbursement; 
 
(6) moneys received and used for the care 
and maintenance of a third-party 
beneficiary who is not a household 
member, and child support payments 
made by a household member to or for an 
individual who is not a member of the 
household if the household member is 
legally obligated to make the payments; 
 
(7) income earned by a child who is a 
member of the household, who is an 
elementary or secondary school student, 
and who is 17 years of age or younger; 
 
(8) moneys received in the form of 
nonrecurring lump-sum payments, 
including, but not limited to, income tax 
re-funds, rebates, or credits, cash 
donations based on need that are 
received from one or more private 
nonprofit charitable organizations, but not 
not in excess of $ 300 in the aggregate in a 
quarter, retroactive lump-sum social 
security or rail-road retirement pension 
payments and retroactive lump-sum 
insurance settlements: Provided, That 
such payments shall be counted as 
resources, unless specifically excluded by 
other laws; 
 
(9) the cost of producing self-employed 
income, but household income that 
otherwise is included under this 
subsection shall be reduced by the extent 
that the cost of producing self-
employment income exceeds the income 
derived from self-employment as a 
farmer; 
 
 (10) any income that any other Federal 
law specifically excludes from 
consideration as income for purposes of 
deter-mining eligibility for the 
supplemental nutrition assistance 
program except as otherwise provided in 
subsec. (k) of this section; 
 
(11) (A) any payments or allowances made 
for the purpose of providing energy 

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
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Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

individual files a tax return. 

(ii) The MAGI-based income of a tax 
dependent described in paragraph 
(f)(2)(i) of this section who is not 
expected to be required to file a tax 
return under section 6012(a)(1) of the 
Code for the taxable year in which 
eligibility for Medicaid is being 
determined is not included in the 
household income of the taxpayer 
whether or not such tax dependent files a 
tax return. 

(3) In the case of individuals described in 
paragraph (f)(2)(i) of this section, 
household income may, at State option, 
also include actually available cash 
support, exceeding nominal amounts, 
provided by the person claiming such 
individual as a tax dependent.   
 
42 CFR § 435.603(d) 
 
(e) MAGI-based income. For the purposes 
of this section, MAGI-based income 
means income calculated using the same 
financial methodologies used to 
determine modified adjusted gross 
income as defined in section 36B(d)(2)(B) 
of the Code, with the following 
exceptions-- 

(1) An amount received as a lump sum is 
counted as income only in the month 
received. 

(2) Scholarships, awards, or fellowship 
grants used for education purposes and 
not for living expenses are excluded from 
income. 

(3) American IndiaN/A.laska Native 
exceptions. The following are excluded 
from income: 

(i) Distributions from Alaska Native 
Corporations and Settlement Trusts; 

(ii) Distributions from any property held 
in trust, subject to Federal restrictions, 
located within the most recent 
boundaries of a prior Federal reservation, 
or otherwise under the supervision of the 
Secretary of the Interior; 

to disregard monthly income of any 
dependent child when the income is derived 
from participation in a program under the 
JTPA... 
(xviii) For AFDC, in the case of a dependent 
child whose parent is a minor under the age 
of 18 (without regard to school attendance), 
the State shall count as income to the 
assistance unit the income, after appropriate 
disregards, of such minor's own parent(s) 
living in the same household as the minor and 
dependent child... 
(xix) In the case of AFDC, if the State chooses 
to disregard monthly earned income of 
dependent children who are full-time 
students in the determination of whether the 
family's income exceeds the limit under § 
233.20(a)(3)(xiii) of this section, provide that 
the State plan shall specify what amounts will 
be disregarded and the length of time the 
disregard will be applicable (up to six months 
per calendar year) except that earned income 
derived from participation in a program under 
the JTPA may only be disregarded under this 
paragraph, paragraph (a)(3)(xvii) or a 
combination of both paragraphs for a total of 
6 months per calendar year.  
(xx) In the case of AFDC, if the State chooses 
to disregard in the determination of eligibility 
the monthly earned income of dependent 
children applying for AFDC who are full-time 
students... 

 
(6) Disregard of earned income; definition. 
Provide that for purposes of disregarding 
earned income the agency policies will 
include:  
(i) A definition of earned income in 
accordance with the provisions of paragraphs 
(a)(6) (iii) through (ix) of this section; and  
 
(ii) Provision for disregarding earned income 
for the period during which it is earned, 
rather than when it is paid, in cases of lump-
sum payment for services rendered over a 
period of more than 1 month.  
 
(iii) The term earned income encompasses 
income in cash or in kind earned by an 
individual through the receipt of wages, 
salary, commissions, or profit from activities 
in which he is engaged as a self-employed 

or child support with respect to individuals 
not living in the household. 

(xv) For AFDC, provide for the consideration 
of the income and resources of an alien's 
sponsor who is an individual as provided in 
§233.51. 

(xvi) For AFDC, provide that in considering the 
availability of income and resources, support 
and maintenance assistance (including home 
energy assistance) will be taken into account 
in accordance with §233.53. 

(xvii) In the case of AFDC, if the State chooses 
to disregard monthly income of any 
dependent child when the income is derived 
from participation in a program under the 
JTPA, provide that the State plan shall: 

(A) Identify from which programs under the 
JTPA, income will be disregarded; 

(B) In the case of earned income, specify what 
amount will be disregarded, and the length of 
time the disregard will be applicable (up to six 
months per calendar year); and 

(C) In the case of unearned income, specify 
what amount will be disregarded, and the 
length of time per calendar year the disregard 
will be applicable if any such limit is chosen. 

(xviii) For AFDC, in the case of a dependent 
child whose parent is a minor under the age 
of 18 (without regard to school attendance), 
the State shall count as income to the 
assistance unit the income, after appropriate 
disregards, of such minor's own parent(s) 
living in the same household as the minor and 
dependent child. The disregards to be applied 
are the same as are applied to the income of 
a stepparent pursuant to paragraph (a)(3)(xiv) 
of this section. However, in applying the 
disregards, each employed parent will receive 
the benefit of the work expense disregard in 
paragraph (a)(3)(xiv)(A) of this section. 

45 CFR § 233.20(a)(3)(xi)-(xviii) 
 

assistance under any Federal law (other 
than part A of title IV of the Social Security 
Act (42 USC § 601 et seq.)); or 
 
(B) a 1-time payment or allowance made 
under a Federal or State law for the costs 
of weatherization or emergency repair or 
replacement of an unsafe or inoperative 
furnace or other heating or cooling 
device; 
 
(12) through September 30 of any fiscal 
year, any increase in income attributable 
to a cost-of-living adjustment made on or 
after July 1 of such fiscal year under title II 
or XVI of the Social Security Act (42 USC § 
401 et seq.) [42 USC §§ 401 et seq. or 
1381 et seq.], section 3(a)(1) of the 
Railroad Retirement Act of 1974 (45 USC § 
231b(a)(1)), or section 3112 [5312] of title 
38, United States Code, if the household 
was certified as eligible to participate in 
the supplemental nutrition assistance 
program or received an allotment in the 
month immediately preceding the first 
month in which the adjustment was 
effective; 
 
(13) any payment made to the household 
under section 3507 of the Internal 
Revenue Code of 1986 [26 USC § 3507] 
(relating to advance payment of earned 
income credit); 
 
(14) any payment made to the household 
under section 6(d)(4)(I) [7 USC § 
2015(d)(4)(I)] for work related expenses 
or for dependent care; 
 
(15) any amounts necessary for the 
fulfillment of a plan for achieving self-
support of a household member as 
provided under subparagraph (A)(iii) or 
(B)(iv) of section 1612(b)(4) of the Social 
Security Act (42 USC § 1382a(b)(4)); 
 
(16) at the option of the State agency, any 
educational loans on which payment is 
deferred, grants, scholarships, fellowships, 
veterans' educational benefits, and the 
like (other than loans, grants, 
scholarships, fellowships, veterans' 
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Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(iii) Distributions and payments from 
rents, leases, rights of way, royalties, 
usage rights, or natural resource 
extraction and harvest from-- 

(A) Rights of ownership or possession in 
any lands described in paragraph (e)(3)(ii) 
of this section; or 

(B) Federally protected rights regarding 
off-reservation hunting, fishing, 
gathering, or usage of natural resources; 

(iv) Distributions resulting from real 
property ownership interests related to 
natural resources and improvements-- 

(A) Located on or near a reservation or 
within the most recent boundaries of a 
prior Federal reservation; or 

(B) Resulting from the exercise of 
federally-protected rights relating to such 
real property ownership interests; 

(v) Payments resulting from ownership 
interests in or usage rights to items that 
have unique religious, spiritual, 
traditional, or cultural significance or 
rights that support subsistence or a 
traditional lifestyle according to 
applicable Tribal Law or custom; 

(vi) Student financial assistance provided 
under the Bureau of Indian Affairs 
education programs.   
 
42 CFR § 435.603(e) 
 
(g) No resource test. . . . In the case of 
individuals whose financial eligibility for 
Medicaid is determined in accordance 
with this section, the agency must not – 

. . . 

(2) Apply any income or expense 
disregards under sections 1902(r)(2) or 
1931(b)(2)(C), or otherwise under title 
XIX of the Act, except as provided in 
paragraph (d)(1) of this section.   
 
42 CFR § 435.603(g) 
 

individual or as an employee. For AFDC, 
earned income means gross earned income 
prior to any deductions for taxes or for any 
other purposes, except as provided in 
paragraph (a)(6)(v). Such earned income may 
be derived from his own employment, such as 
a business enterprise, or farming; or derived 
from wages or salary received as an 
employee. It includes earnings over a period 
of time for which settlement is made at one 
given time, as in the instance of sale of farm 
crops, livestock, or poultry. For OAA, AB, 
APTD and AABD only, in considering income 
from farm operation, the option available for 
reporting under OASDI, namely the cash 
receipts and disbursements method, i.e., a 
record of actual gross, of expenses, and of 
net, is an individual determination and is 
acceptable also for these assistance 
programs. 
(iv) With reference to commissions, wages, or 
salary, the term earned income means the 
total amount, irrespective of personal 
expenses, such as income-tax deductions, 
lunches, and transportation to and from 
work, and irrespective of expenses of 
employment which are not personal, such as 
the cost of tools, materials, special uniforms, 
or transportation to call on customers.  
... 
(B) For AFDC, with respect to self-
employment the term earned income means 
the total profit from business enterprise, 
farming, etc., resulting from a comparison of 
the gross receipts with the business expenses, 
i.e., expenses directly related to producing 
the goods or services and without which the 
goods or services could not be produced. 
However, items such as depreciation, 
personal business and entertainment 
expenses, personal transportation, purchase 
of capital equipment and payments on the 
principal of loans for capital assets or durable 
goods are not business expenses.  
(vi) The definition shall exclude the following 
from earned income: Returns from capital 
investment with respect to which the 
individual is not himself actively engaged, as 
in a business (for example, under most 
circumstances, dividends and interest would 
be excluded from earned income ); benefits 
(not in the nature of wages, salary, or profit) 

(a) At State option, certain support and 
maintenance assistance (including home 
energy assistance) may be excluded from 
income and resources. 
 
(b)  . . . 
 
Support and maintenance assistance means 
any assistance designed to meet the expenses 
of day to day living. Support and maintenance 
assistance includes home energy assistance. 
Home energy assistance means any assistance 
related to meeting the cost of heating or 
cooling a home. Home energy assistance 
includes such items as payments for utility 
service or bulk fuels; assistance in kind such 
as portable heaters, fans, blankets, storm 
doors, or other items which help reduce the 
costs of heating and cooling such as 
conservation or weatherization materials and 
services; etc. 
 
(c) Requirements for State Plans. If a State 
elects to exclude from income and resources 
support and maintenance assistance, the 
State plan for AFDC must as specified below: 
 
...  
 
(4) Provide that the State may exclude, from 
income and resources, support and 
maintenance assistance (as defined in 
paragraph (b) of this section) which the 
appropriate State agency certifies is based on 
need, if the assistance is furnished by: 
 
(i) A supplier of home heating gas or oil, 
regardless of whether the assistance is in cash 
or in kind; or 
 
(ii) A municipal utility providing home energy, 
regardless of whether the assistance is in cash 
or in kind; or 
 
(iii) A rate-of-return entity which provides 
home energy, regardless of whether the 
assistance is in cash or in kind; or 
 
(iv) A private nonprofit organization, but only 
if such assistance is in kind. 
 
(5) Provide that, if the State elects to exclude 

educational benefits, and the like 
excluded under paragraph (3)), to the 
extent that they are required to be 
excluded under title XIX of the Social 
Security Act (42 USC § 1396 et seq.); 
 
(17) at the option of the State agency, any 
State complementary assistance program 
payments that are excluded for the 
purpose of determining eligibility for 
medical assistance under section 1931 of 
the Social Security Act (42 USC § 1396u-1); 
 
(18) at the option of the State agency, any 
types of income that the State agency 
does not consider when determining 
eligibility for (A) cash assistance under a 
program funded under part A of title IV of 
the Social Security Act (42 USC § 601 et 
seq.) or the amount of such assistance, or 
(B) medical assistance under section 1931 
of the Social Security Act (42 USC § 1396u-
1), except that this paragraph does not 
authorize a State agency to exclude wages 
or salaries, benefits under title I, II, IV, X, 
XIV, or XVI of the Social Security Act (42 
USC § 301 et seq.), regular payments from 
a gov-ernment source (such as 
unemployment benefits and general 
assistance), worker's compensation, child 
support pay-ments made to a household 
member by an individual who is legally 
obligated to make the payments, or such 
other types of income the consideration 
of which the Secretary determines by 
regulation to be essential to equitable 
determinations of eligibility and benefit 
levels; and 
 
(19) any additional payment under 
chapter 5 of title 37, United States Code 
[37 USC § 301 et seq.], or otherwise 
designated by the Secretary to be 
appropriate for exclusion under this 
paragraph, that is received by or from a 
member of the United States Armed 
Forces deployed to a designated combat 
zone. 
 
. . .  
 
7 USC § 2014(d) 
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accruing as compensation, or reward for 
service, or as compensation for lack of 
employment (for example, pensions and 
benefits, such as United Mine Workers' 
benefits or veterans' benefits).  
(vii) With regard to the degree of activity, 
earned income is income produced as a result 
of the performance of services by a recipient; 
in other words, income which the individual 
earns by his own efforts, including managerial 
responsibilities, would be properly classified 
as earned income, such as management of 
capital investment in real estate. Conversely, 
for example, in the instance of capital 
investment wherein the individual carries no 
specific responsibility, such as where rental 
properties are in the hands of rental agencies 
and the check is forwarded to the recipient, 
the income would not be classified as earned 
income.  
(viii) Reserves accumulated from earnings are 
given no different treatment than reserves 
accumulated from any other sources.  
... 
 
(11) Disregard of income and resources 
applicable only to AFDC. (i) For purposes of 
eligibility determination, the State must 
disregard from the monthly earned income, 
i.e., earned income as defined in § 
233.20(a)(6)(iii), of each individual whose 
needs are included in the eligibility 
determination:  
 
(A) Disregard all of the monthly earned 
income of each child receiving AFDC if the 
child is a full-time student or is a part-time 
student who is not a full-time employee. A 
student is one who is attending a school, 
college, or university or a course of vocational 
or technical training designed to fit him or her 
for gainful employment and includes a 
participant in the Job Corps program under 
the Job Training Partnership Act (JTPA).  
(B) The first $90.  
 
(C) Where appropriate, an amount equal to 
$30 plus one-third of the earned income not 
already disregarded under paragraphs 
(a)(11)(i), (a)(11)(v) and (a)(11)(vi) of this 
section of an individual who received 
assistance in one of the four prior months.  

from income and resources any support and 
maintenance assistance, the State plan must: 
 
(i) Describe the criteria that will be used to 
determine the need for the assistance; 
 
(ii) Identify the types and amounts of 
assistance which will be excluded; and 
 
(iii) Provide that any limitations will be made 
on a reasonable basis. 
 
 45 CFR § 233.53 

(v) If the State IV-A agency includes special 
need items in its standard: 

(A) Describe those that will be recognized and 
the circumstances under which they will be 
included, and 

(B) Provide that they will be considered for all 
applicants and recipients requiring them; 
except that: 

( 1 ) Under AFDC, work expenses and child 
care (or care of incapacitated adults living in 
the same home and receiving AFDC) resulting 
from employment or participation in either a 
CWEP or an employment search program 
cannot be special needs, and 

( 2 ) In a State which has a JOBS program 
under part 250, child care, transportation, 
work-related expenses, other work-related 
supportive services, and the costs of 
education (including tuition, books, and fees) 
resulting from participation in JOBS (including 
participation pursuant to §§250.46, 250.47, 
and 250.48) or any other education or 
training activity cannot be special needs. 

(vi) If the State chooses to establish the need 
of the individual on a basis that recognizes, as 
essential to his well-being, the presence in 
the home of other needy individuals, (A) 
specify the persons whose needs will be 
included in the individual's need, and (B) 
provide that the decision as to whether any 
individual will be recognized as essential to 

 
(e) Deductions from income. 
 
(1) Standard deduction. 
 
(A) In general. 
 
(i) Deduction. The Secretary shall allow a 
standard deduction for each household in 
the 48 contiguous States and the District 
of Columbia, Alaska, Hawaii, and the 
Virgin Islands of the United States in an 
amount that is-- 
            (I) equal to 8.31 percent of the 
income standard of eligibility established 
under subsection (c)(1); but 
            (II) not more than 8.31 percent of 
the income standard of eligibility 
established under subsection (c)(1) for a 
household of 6 members. 
 
         (ii) Minimum amount. 
Notwithstanding clause (i), the standard 
deduction for each household in the 48 
contiguous States and the District of 
Columbia, Alaska, Hawaii, and the Virgin 
Islands of the United States shall be not 
less than-- 
            (I) for fiscal year 2009, $ 144, $ 246, 
$ 203, and $ 127, respectively; and 
            (II) for fiscal year 2010 and each 
fiscal year thereafter, an amount that is 
equal to the amount from the previous 
fiscal year adjusted to the nearest lower 
dollar increment to reflect changes for the 
12-month period ending on the preceding 
June 30 in the Consumer Price Index for 
All Urban Consumers published by the 
Bureau of Labor Statistics of the 
Department of Labor, for items other than 
food. 
 
     . . . 
 
      (C) Requirement. Each adjustment 
under subparagraphs (A)(ii)(II) and 
(B)(ii)(II) shall be based on the unrounded 
amount for the prior 12-month period. 
 
   (2) Earned income deduction. 
 
  . . .  

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

 
(D) An amount equal to the actual cost for the 
care of each dependent child or incapacitated 
adult living in the same home and receiving 
AFDC, but not to exceed $175 for each 
dependent child who is at least age two or 
each incapacitated adult, and not to exceed 
$200 for each dependent child who is under 
age two. For individuals not engaged in full-
time employment or not employed 
throughout the month, the $175 and $200 
disregard limits may be applied, or the State 
agency may establish disregard limits less 
than $175 and $200.  
 
(E) Where appropriate, $30 of the earned 
income not already disregarded under 
paragraphs (a)(11) (i), (v), and (vi) of this 
section, in the case of an individual who 
reapplies for assistance within the eight-
month period that he/she is eligible for the 
$30 disregard.  
ii) For purposes of benefit calculation for 
individuals found eligible under paragraph 
(a)(11)(i) of this section, the following 
disregards must be made by the State:  
(A) Disregard all of the monthly earned 
income of each child receiving AFDC if the 
child is a full-time student or is a part-time 
student who is not a full-time employee. A 
student is one who is attending a school, 
college, or university or a course of vocational 
or technical training designed to fit him or her 
for gainful employment and includes a 
participant in the Job Corps program under 
the Job Training Partnership Act (JTPA).  
(B) Disregard from any other individual's 
earned income the amounts specified in 
paragraphs (a)(11)(i)(B) and (a)(11)(i)(D) of 
this section, and $30 plus one-third of the 
individual's earned income not already 
disregarded under paragraphs (a)(11)(ii) and 
(a)(11)(v) of this section. However, the State 
may not provide the one-third portion of the 
disregard to an individual after the fourth 
consecutive month (any month for which the 
unit loses the $30 plus one-third disregard 
because of a provision in paragraph (a)(11)(iii) 
of this section, shall be considered as one of 
these months) it has been applied to the 
individual's earned income and may not apply 
the $30 disregard after the eighth month 

the recipient's well-being shall rest with the 
recipient. 

(vii) [Reserved] 

(viii) Provide that the money amount of any 
need item included in the standard will not be 
prorated or otherwise reduced solely because 
of the presence in the household of a non-
legally responsible individual; and the agency 
will not assume any contribution from such 
individual for the support of the assistance 
unit except as provided in paragraphs 
(a)(3)(xiv) and (a)(5) of this section and 
§233.51 of this part. 

(ix) For AFDC, provide that a State shall 
consider utility payments made in lieu of any 
direct rental payment to a landlord or public 
housing agency to be shelter costs for 
applicants or recipients living in housing 
assisted under the U.S. Housing Act of 1937, 
as amended, and section 236 of the National 
Housing Act. The amount considered as a 
shelter payment shall not exceed the total 
amount the applicant or recipient is expected 
to contribute for the cost of housing as 
determined by HUD. Utility payments means 
only those payments made directly to a utility 
company or supplier which are for gas, 
electricity, water, heating fuel, sewerage 
systems, and trash and garbage collection. 
Utility payments are made “in lieu of any 
direct rental payment to a landlord or public 
housing agency” when, and only when, the 
AFDC family pays its entire required 
contribution at HUD's direction to one or 
more utility companies and does not make 
any direct payment to the landlord or the 
public housing agency. Housing covered by 
“the U.S. Housing Act of 1937, as amended, 
and section 236 of the National Housing Act” 
means Department of Housing and Urban 
Development assisted housing which includes 
Indian and public housing, section 8 new and 
existing rental housing, and section 236 rental 
housing. 

45 CFR § 233.20(a)(2)(v)(B) 

(iii) States may prorate income received by 

 
   (3) Dependent care deduction. 
 
   . . .  
   
 (4) Deduction for child support payments. 
 
. . .  
 
   (5) Excess medical expense deduction. 
 
   . . .  
 
   (6) Excess shelter expense deduction. 
   . . .  
 
   (C) Standard utility allowance. 
         (i) In general. In computing the 
excess shelter expense deduction, a State 
agency may use a standard utility 
allowance in accordance with regulations 
promulgated by the Secretary, except that 
a State agency may use an allowance that 
does not fluctuate within a year to reflect 
seasonal variations. 
         (ii) Restrictions on heating and 
cooling expenses. An allowance for a 
heating or cooling expense may not be 
used in the case of a household that-- 
            (I) does not incur a heating or 
cooling expense, as the case may be; 
            (II) does incur a heating or cooling 
expense but is located in a public housing 
unit that has central utility meters and 
charges households, with regard to the 
expense, only for excess utility costs; or 
            (III) shares the expense with, and 
lives with, another individual not 
participating in the supplemental nutrition 
assistance program, another household 
participating in the supplemental nutrition 
assistance program, or both, unless the 
allowance is prorated between the 
household and the other individual, 
household, or both. 
 
         (iii) Mandatory allowance. 
            (I) In general. A State agency may 
make the use of a standard utility 
allowance mandatory for all households 
with qualifying utility costs if-- 
               (aa) the State agency has 

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

following the fourth consecutive month 
(regardless of whether the $30 disregard was 
actually applied in those months) unless 
twelve consecutive months have passed 
during which the individual is not a recipient 
of AFDC. If income from a recurring source 
resulted in suspension or termination due to 
an extra paycheck, the month of ineligibility 
does not interrupt the accumulation of 
consecutive months of the $30 plus one-third 
disregard, nor does it count as one of the 
consecutive months.  
 
45 CFR § 233.20 
 
SSI income Disregards 
 
(a) General. While we must know the source 
and amount of all of your earned income for 
SSI, we do not count all of it to determine 
your eligibility and benefit amount. We first 
exclude income as authorized by other 
Federal laws (see paragraph (b) of this 
section). Then we apply the other exclusions 
in the order listed in paragraph (c) of this 
section to the rest of your income in the 
month. We never reduce your earned income 
below zero or apply any unused earned 
income exclusion to unearned income.  
(b) Other Federal laws. Some Federal laws 
other than the Social Security Act provide that 
we cannot count some of your earned income 
for SSI purposes. We list the laws and 
exclusions in the appendix to this subpart 
which we update periodically.  
(c) Other earned income we do not count. 
We do not count as earned income—  
(1) Any refund of Federal income taxes you 
receive under section 32 of the Internal 
Revenue Code (relating to earned income tax 
credit) and any payment you receive from an 
employer under section 3507 of the Internal 
Revenue Code (relating to advance payment 
of earned income tax credit);  
(2) The first $30 of earned income received in 
a calendar quarter if you receive it 
infrequently or irregularly. We consider 
income to be received infrequently if you 
receive it only once during a calendar quarter 
from a single source and you did not receive it 
in the month immediately preceding that 
month or in the month immediately 

individuals employed on a contractual basis 
over the period of the contract or may 
prorate intermittent income received 
quarterly, semiannually, or yearly over the 
period covered by the income. In OAA, AB, 
APTD and AABD, they may use the prorated 
amount to determine need under §233.23 
and the amount of the assistance payment 
under §§233.24 and 233.25. In AFDC, they 
may use the prorated amount to determine 
need under §233.33 and the amount of the 
assistance payment under §§233.34 and 
233.35. 

(iv) Provide that in determining the 
availability of income and resources, the 
following will not be included as income: 

(A) Except for AFDC, income equal to 
expenses reasonably attributable to the 
earning of income (including earnings from 
public service employment); 

(B) Grants, such as scholarships, obtained and 
used under conditions that preclude their use 
for current living costs; 

(C) Home produce of an applicant or 
recipient, utilized by him and his household 
for their own consumption; 

(D) For AFDC, any amounts paid by a State IV-
A agency from State-only funds to meet 
needs of children receiving AFDC, if the 
payments are made under a statutorily-
established State program which has been 
continuously in effect since before January 1, 
1979; 

(E) For AFDC, income tax refunds, but such 
payments shall be considered as resources; 
and 

(F) At State option, small nonrecurring gifts, 
such as those for Christmas, birthdays and 
graduations, not to exceed $30 per recipient 
in any quarter; and 

(G) For AFDC, the amount paid to the family 
by the IV-A agency under §232.20(d) or, in a 

developed 1 or more standards that 
include the cost of heating and cooling 
and 1 or more standards that do not 
include the cost of heating and cooling; 
and 
               (bb) the Secretary finds (without 
regard to subclause (III)) that the 
standards will not result in an increased 
cost to the Secretary. 
 
. . .          
 
     
(D) Homeless households. 
         (i) Alternative deduction. In lieu of 
the deduction provided under 
subparagraph (A), a State agency may 
elect to allow a household in which all 
members are homeless individuals, but 
that is not receiving free shelter 
throughout the month, to receive a 
deduction of $ 143 per month. 
         (ii) Ineligibility. The State agency may 
make a household with extremely low 
shelter costs ineligible for the alternative 
deduction under clause (i). 
 
7 USC § 2014(e) 
 
 
Regulation 
 
(b) Definition of income. Household 
income shall mean all income from 
whatever source excluding only items 
specified in paragraph (c) of this section. 
 
(1) Earned income shall include:  
 
(i) All wages and salaries of an employee 
 
(ii) The gross income from a self-
employment enterprise, including the 
total gain from the sale of any capital 
goods or equipment related to the 
business, excluding the costs of doing 
business as provided in paragraph (c) of 
this section. Ownership of rental property 
shall be considered a self-employment 
enterprise; however, income derived from 
the rental property shall be considered 
earned income only if a member of the 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

subsequent to that month. We consider 
income to be received irregularly if you 
cannot reasonably expect to receive it.  
(3) If you are under age 22 and a student who 
is regularly attending school as described in § 
416.1861 :  
(i) For earned income beginning January 1, 
2002, monthly and yearly maximum amounts 
that are the larger of:  
(A) The monthly and yearly amounts for the 
previous year, or  
(B) Monthly and yearly maximum amounts 
increased for changes in the cost-of-living, 
calculated in the same manner as the Federal 
benefit rates described in § 416.405, except 
that we will use the calendar year 2001 
amounts as the base amounts and will round 
the resulting amount to the next higher 
multiple of $10 where such amount is a 
multiple of $5 but not of $10 and to the 
nearest multiple of $10 in any other case.  
...  
(4) Any portion of the $20 monthly exclusion 
in § 416.1124(c)(10) which has not been 
excluded from your unearned income in that 
same month;  
(5) $65 of earned income in a month;  
(6) Earned income you use to pay 
impairment-related work expenses described 
in § 416.976, if you are disabled (but not 
blind) and under age 65 or you are disabled 
(but not blind) and received SSI as a disabled 
individual (or received disability payments 
under a former State plan) for the month 
before you reached age 65.  
(i) For periods prior to December 1, 1990, you 
must be able, however, to establish your 
initial eligibility for Federal benefits without 
the use of the impairment-related work 
expense exclusion. Once you establish your 
initial eligibility without the use of the 
impairment-related work expense exclusion, 
the exclusion applies for determining your 
eligibility for all subsequent consecutive 
months for which you are eligible for regular 
SSI benefits, federally administered optional 
State supplementary payments, special SSI 
cash benefits or special SSI eligibility status. If, 
in a subsequent month, you are not eligible 
for any of these benefits, you cannot 
reestablish your eligibility for Federal SSI 
benefits or federally administered optional 

State that treats direct support payments as 
income under §233.20(a)(3)(v)(B), the first 
$50 received by the assistance unit which 
represents a current monthly support 
obligation or a voluntary support payment. In 
no case shall the total amount disregarded 
exceed $50 per month per assistance unit. 

. . . 

45 CFR § 233.20(a)(3)(iii) and (iv) 

(x) Provide that the income and resources of 
individuals receiving SSI benefits under title 
XVI, individuals with respect to whom Federal 
foster care payments are made, individuals 
with respect to whom State or local foster 
care payments are made, individuals with 
respect to whom Federal adoption assistance 
payments are made, or individuals with 
respect to whom State or local adoption 
assistance payments are made, for the period 
for which such benefits or payments are 
received, shall not be counted as income and 
resources of an assistance unit applying for or 
receiving assistance under title IV-A; except 
that a child receiving adoption assistance 
payments will not be excluded if such 
exclusion would cause the AFDC benefits of 
the assistance unit of which the child would 
otherwise be considered a member to be 
reduced. . . . 

45 CFR § 233.20(a)(3)(x) 

(xix) In the case of AFDC, if the State chooses 
to disregard monthly earned income of 
dependent children who are full-time 
students in the determination of whether the 
family's income exceeds the limit under 
§233.20(a)(3)(xiii) of this section, provide that 
the State plan shall specify what amounts will 
be disregarded and the length of time the 
disregard will be applicable (up to six months 
per calendar year) except that earned income 
derived from participation in a program under 
the JTPA may only be disregarded under this 
paragraph, paragraph (a)(3)(xvii) or a 
combination of both paragraphs for a total of 

household is actively engaged in the 
management of the property at least an 
average of 20 hours a week. Payments 
from a roomer or boarder, except foster 
care boarders, shall also be considered 
self-employment income. 
 
(iii) Training allowances from vocational 
and rehabilitative programs recognized by 
Federal, State, or local governments, such 
as the work incentive program, to the 
extent they are not a reimbursement. 
Training allowances under Job Training 
Partnership Act, other than earnings as 
specified in paragraph (b)(1)(v) of this 
section, are excluded from consideration 
as income. 
 
(iv) Payments under Title I (VISTA, 
University Year for Action, etc.) of the 
Domestic Volunteer Service Act of 1973 
(Pub. L. 93-113 Stat., as amended) shall be 
considered earned income and subject to 
the earned income deduction prescribed 
in § 273.10(e)(1)(i)(B), excluding payments 
made to those households specified in 
paragraph (c)(10)(iii) of this section. 
 
(v) Earnings to individuals who are 
participating in on-the-job training 
programs under section 204(b)(1)(C) or 
section 264(c)(1)(A) of the Workforce 
Investment Act. . .  
 
(vi) Educational assistance which has a 
work requirement (such as work study, an 
assistantship or fellowship with a work 
requirement) in excess of the amount 
excluded under § 273.9(c)(3). Earned 
income from work study programs that 
are funded under section 20 USC § 
1087uu of the Higher Education Act is 
excluded. 
 
(2) Unearned income shall include, but 
not be limited to: 
 
(i) Assistance payments from Federal or 
federally aided public assistance 
programs, such as supplemental security 
income (SSI) or Temporary Assistance for 
Needy Families (TANF); general assistance 

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

State supplementary payments before 
December 1, 1990, using the impairment-
related work expense exclusion.  
(ii) For periods after November 30, 1990, you 
may also use the impairment-related work 
expense exclusion to establish initial eligibility 
and re-eligibility following a month in which 
you were not eligible for regular SSI benefits, 
a federally administered optional State 
supplementary payment, special SSI cash 
benefits or special SSI eligibility status.  
(7) One-half of remaining earned income in a 
month;  
(8) Earned income used to meet any expenses 
reasonably attributable to the earning of the 
income if you are blind and under age 65 or if 
you receive SSI as a blind person for the 
month before you reach age 65. (We consider 
that you “reach” a certain age on the day 
before that particular birthday.);  
(9) Any earned income you receive and use to 
fulfill an approved plan to achieve self-
support if you are blind or disabled and under 
age 65 or blind or disabled and received SSI as 
a blind or disabled person for the month 
before you reached age 65. See §§ 416.1180 
through 416.1182 for an explanation of plans 
to achieve self-support and for the rules on 
when this exclusion applies; and  
(10) Payments made to participants in 
AmeriCorps State and National and 
AmeriCorps National Civilian Community 
Corps (NCCC). Payments to participants in 
AmeriCorps State and National and 
AmeriCorps NCCC may be made in cash or in-
kind and may be made directly to the 
AmeriCorps participant or on the AmeriCorps 
participant's behalf. These payments include, 
but are not limited to: Living allowance 
payments, stipends, educational awards, and 
payments in lieu of educational awards.  
20 CFR 416.1112 
 
We do not count as unearned income—  
(1) Any public agency's refund of taxes on real 
property or food;  
(2) Assistance based on need which is wholly 
funded by a State or one of its political 
subdivisions. (For purposes of this rule, an 
Indian tribe is considered a political 
subdivision of a State.) Assistance is based on 
need when it is provided under a program 

6 months per calendar year. 

(xx) In the case of AFDC, if the State chooses 
to disregard in the determination of eligibility 
the monthly earned income of dependent 
children applying for AFDC who are full-time 
students, provide that the State plan shall: 

(A) Specify the amount that will be 
disregarded, and 

(B) Provide that the disregard shall only apply 
to the extent that the earned income is also 
disregarded pursuant to paragraph (a)(3)(xix) 
of this section. 

(xxi) Provide that the principal of a bona fide 
loan will not be counted as income or 
resources in the determination of eligibility 
and the amount of assistance. Interest earned 
on a loan is counted as unearned income in 
the month received and as resources 
thereafter and purchases made with a loan 
are counted as resources. For purposes of this 
paragraph, a loan is considered bona fide 
when it meets objective and reasonable 
criteria included in the State plan. 

45 CFR § 233.20(a)(3)(xx)-(xxi) 

(4) Disregard of income in OAA, AFDC, AB, 
APTD, OR AABD.. . . 

(ii) Provide that in determining eligibility for 
public assistance and the amount of the 
assistance payment, the following will be 
disregarded as income and resources: 

. . . 

( b ) The value of the U.S. Department of 
Agriculture donated foods (surplus 
commodities); 

( c ) Any payment received under title II of the 
Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970; 

( d ) Grants or loans to any undergraduate 

(GA) programs (as defined in § 271.2); or 
other assistance programs based on need.  
. . . 
 
(ii) Annuities; pensions; retirement, 
veteran's, or disability benefits; worker's 
or unemployment compensation including 
any amounts deducted to repay claims for 
intentional program violations as provided 
in § 272.12; old-age, survivors, or social 
security benefits; strike benefits; foster 
care payments for children or adults who 
are considered members of the 
household; gross income minus the cost 
of doing business derived from rental 
property in which a household member is 
not actively engaged in the management 
of the property at least 20 hours a week. 
 
(iii) Support or alimony payments made 
directly to the household from 
nonhousehold members. 
 
(iv) Scholarships, educational grants, 
deferred payment loans for education, 
veteran's educational benefits and the 
like, other than educational assistance 
with a work requirement, in excess of 
amounts excluded under § 273.9(c). 
 
(v) Payments from Government-
sponsored programs, dividends, interest, 
royalties, and all other direct money 
payments from any source which can be 
construed to be a gain or benefit. 
 
(vi) Monies which are withdrawn or 
dividends which are or could be received 
by a household from trust funds 
considered to be excludable resources 
under § 273.8(e)(8). . .  
 
(3) The earned or unearned income of an 
individual disqualified from the household 
for intentional Program violation, in 
accordance with § 273.16, or as a result of 
a sanction imposed while he/she was 
participating in a household disqualified 
for failure to comply with workfare 
requirements, in accordance with § 
273.22, shall continue to be attributed in 
their entirety to the remaining household 

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
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Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

which uses the amount of your income as one 
factor to determine your eligibility. Assistance 
based on need includes State 
supplementation of Federal SSI benefits as 
defined in subpart T of this part but does not 
include payments under a Federal/State grant 
program such as Temporary Assistance for 
Needy Families under title IV-A of the Social 
Security Act;  
(3) Any portion of a grant, scholarship, 
fellowship, or gift used or set aside for paying 
tuition, fees, or other necessary educational 
expenses. However, we do count any portion 
set aside or actually used for food or shelter;  
(4) Food which you or your spouse raise if it is 
consumed by you or your household;  
(5) Assistance received under the Disaster 
Relief and Emergency Assistance Act and 
assistance provided under any Federal statute 
because of a catastrophe which the President 
of the United States declares to be a major 
disaster. See § 416.1150 for a more detailed 
discussion of this assistance, particularly the 
treatment of in-kind support and 
maintenance received as the result of a major 
disaster;  
(6) The first $60 of unearned income received 
in a calendar quarter if you receive it 
infrequently or irregularly. We consider 
income to be received infrequently if you 
receive it only once during a calendar quarter 
from a single source and you did not receive it 
in the month immediately preceding that 
month or in the month immediately 
subsequent to that month. We consider 
income to be received irregularly if you 
cannot reasonably expect to receive it.  
(7) Alaska Longevity Bonus payments made to 
an individual who is a resident of Alaska and 
who, prior to October 1, 1985: met the 25-
year residency requirement for receipt of 
such payments in effect prior to January 1, 
1983; and was eligible for SSI;  
(8) Payments for providing foster care to an 
ineligible child who was placed in your home 
by a public or private nonprofit child 
placement or child care agency;  
(9) Any interest earned on excluded burial 
funds and any appreciation in the value of an 
excluded burial arrangement which are left to 
accumulate and become a part of the 
separate burial fund. (See § 416.1231 for an 

student for educational purposes made or 
insured under any programs administered by 
the Secretary of Education except the 
programs under the Carl D. Perkins Vocational 
and Applied Technology Education Act (20 
USC § 2301 et seq. ). Student financial 
assistance provided under the Carl D. Perkins 
Vocational and Applied Technology Education 
Act will be disregarded in accordance with 
paragraph (a)(4)(ii)( t ) of this section. 

( e ) Any funds distributed per capita to or 
held in trust for members of any Indian tribe 
under Public Law 92–254 or Pub. L. 94–540; 

( f ) Any benefits received under title VII, 
Nutrition Program for the Elderly, of the Older 
Americans Act of 1965, as amended; 

( g ) Payments for supporting services or 
reimbursement of out-of-pocket expenses 
made to individual volunteers serving as 
foster grandparents, senior health aides, or 
senior companions, and to persons serving in 
the Service Corps of Retired Executives 
(SCORE) and Active Corps of Executives (ACE) 
and any other programs under titles II and III, 
pursuant to section 418 of Pub. L. 93–113; 

( h ) Payments to applicants or recipients 
participating in the Volunteers in Service to 
America (VISTA) Program. . . 

( i ) The value of supplemental food assistance 
received under the Child Nutrition Act of 1966 
as amended, and the special food service 
program for children under the National 
School Lunch Act, as amended (Pub. L. 92–
433 and Pub. L. 93–150); 

( j ) [Reserved] 

( k ) . . . any of the following distributions 
made to a household, an individual Native, or 
a descendant of a Native by a Native 
Corporation established pursuant to the 
Alaska Native Claims Settlement Act (ANCSA) 
(Pub. L. 92–203, as amended): 

members. . . . 
 
(4) For a household containing a 
sponsored alien, the income of the 
sponsor and the sponsor's spouse must be 
deemed in accordance with § 273.4(c)(2). 
 
(5) Income shall not include the following: 
 
(i) Moneys withheld from an assistance 
payment, earned income, or other income 
source, or moneys received from any 
income source which are voluntarily or 
involuntarily returned, to repay a prior 
overpayment received from that income 
source, provided that the overpayment 
was not excludable under paragraph (c) of 
this section. . . . 
 
(ii) Child support payments received by 
TANF recipients which must be 
transferred to the agency administering 
title IV-D of the Social Security Act, as 
amended, to maintain TANF eligibility. 
 
c) Income exclusions. Only the following 
items shall be excluded from household 
income and no other income shall be 
excluded: 
 
(1) Any gain or benefit which is not in the 
form of money payable directly to the 
household, including in-kind benefits and 
certain vendor payments. In-kind benefits 
are those for which no monetary payment 
is made on behalf of the household and 
include meals, clothing, housing, or 
produce from a garden. A vendor 
payment is a money payment made on 
behalf of a household by a person or 
organization outside of the household 
directly to either the household's 
creditors or to a person or organization 
providing a service to the household. 
Payments made to a third party on behalf 
of the household are included or excluded 
as income as follows: 
 
(i) Public assistance (PA) vendor 
payments. PA vendor payments are 
counted as income unless they are made 
for: 

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

explanation of the exclusion of burial assets.) 
This exclusion from income applies to interest 
earned on burial funds or appreciation in the 
value of excluded burial arrangements which 
occur beginning November 1, 1982, or the 
date you first become eligible for SSI benefits, 
if later;  
(10) Certain support and maintenance 
assistance as described in § 416.1157 ;  
(11) One-third of support payments made to 
or for you by an absent parent if you are a 
child;  
(12) The first $20 of any unearned income in a 
month other than income in the form of in-
kind support and maintenance received in the 
household of another (see § 416.1131) and 
income based on need. Income based on 
need is a benefit that uses financial need as 
measured by your income as a factor to 
determine your eligibility. The $20 exclusion 
does not apply to a benefit based on need 
that is totally or partially funded by the 
Federal government or by a nongovernmental 
agency. However, assistance which is based 
on need and funded wholly by a State or one 
of its political subdivisions is excluded totally 
from income as described in § 416.1124(c)(2). 
If you have less than $20 of unearned income 
in a month and you have earned income in 
that month, we will use the rest of the $20 
exclusion to reduce the amount of your 
countable earned income;  
(13) Any unearned income you receive and 
use to fulfill an approved plan to achieve self-
support if you are blind or disabled and under 
age 65 or blind or disabled and received SSI as 
a blind or disabled person for the month 
before you reached age 65. See §§ 416.1180 
through 416.1182 for an explanation of plans 
to achieve self-support and for the rules on 
when this exclusion applies;  
(14) The value of any assistance paid with 
respect to a dwelling unit under—  
(i) The United States Housing Act of 1937;  
(ii) The National Housing Act;  
(iii) Section 101 of the Housing and Urban 
Development Act of 1965;  
(iv) Title V of the Housing Act of 1949; or  
(v) Section 202(h) of the Housing Act of 1959;  
(15) Any interest accrued on and left to 
accumulate as part of the value of an 
excluded burial space purchase agreement. 

( 1 ) Cash distributions. . . . 

( 2 ) Stock (including stock issued or 
distributed by a Native Corporation as a 
dividend or distribution on stock); 

( 3 ) A partnership interest; 

( 4 ) Land or an interest in land (including land 
or an interest in land received from a Native 
Corporation as a dividend or distribution on 
stock); and 

( 5 ) An interest in a settlement trust. 

( l ) Benefits paid to eligible households under 
the Low Income Home Energy Assistance Act 
of 1981 . . . 

( m ) . . . receipts distributed to members of 
certain Indian tribes which are referred to in 
section 5 of Pub. L. 94–114 (89 Stat. 577, 25 
USC § 459d). 

( n ) . . .Indian judgment funds that are held in 
trust by the Secretary of the Interior 
(including interest and investment income 
accrued while such funds are so held in trust), 
or distributed per capita to a household or 
member of an Indian tribe pursuant to a plan 
prepared by the Secretary of the Interior and 
not disapproved by a joint resolution of the 
Congress, and initial purchases made with 
such funds. . . .. 

( o ) . . . all funds held in trust by the Secretary 
of the Interior for an Indian tribe (including 
interest and investment income accrued 
while such funds are so held in trust) and 
distributed per capita to a household or 
member of an Indian tribe, and initial 
purchases made with such funds. . . . 

( p ) Any student financial assistance provided 
under programs in title IV of the Higher 
Education Act of 1965, as amended, and 
under Bureau of Indian Affairs education 
assistance programs. 

 
(A) Medical assistance; 
(B) Child care assistance; 
(C) Energy assistance as defined in 
paragraph (c)(11) of this section; 
(D) Emergency assistance (including, but 
not limited to housing and transportation 
payments) for migrant or seasonal 
farmworker households while they are in 
the job stream; 
(E) Housing assistance payments made 
through a State or local housing authority; 
(F) Emergency and special assistance.  
 . . . 
 
(ii) General assistance (GA) vendor 
payments. Vendor payments made under 
a State or local GA program or a 
comparable basic assistance program are 
excluded from income except for some 
vendor payments for housing. A housing 
vendor payment is counted as income 
unless the payment is for: 
 
(A) Energy assistance (as defined in 
paragraph (c)(11) of this section); 
(B) Housing assistance from a State or 
local housing authority; 
(C) Emergency assistance for migrant or 
seasonal farmworker households while 
they are in the job stream; 
(D) Emergency or special payments (as 
defined in paragraph (c)(1)(i)(F) of this 
section; or 
(E) Assistance provided under a program 
in a State in which no GA payments may 
be made directly to the house-hold in the 
form of cash. 
 
(iii) Department of Housing and Urban 
Development (HUD) vendor payments. 
Rent or mortgage payments made to 
landlords or mortgagees by HUD are 
excluded. 
 
(iv) Educational assistance vendor 
payments. Educational assistance 
provided to a third party on behalf of the 
household for living expenses shall be 
treated the same as educational 
assistance payable directly to the 
household. 

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

This exclusion from income applies to interest 
accrued on or after April 1, 1990;  
(16) The value of any commercial 
transportation ticket, for travel by you or your 
spouse among the 50 States, the District of 
Columbia, the Commonwealth of Puerto Rico, 
the Virgin Islands, Guam, American Samoa, 
and the Northern Mariana Islands, which is 
received as a gift by you or your spouse and is 
not converted to cash. If such a ticket is 
converted to cash, the cash you receive is 
income in the month you receive the cash;  
(17) Payments received by you from a fund 
established by a State to aid victims of crime;  
(18) Relocation assistance provided you by a 
State or local government that is comparable 
to assistance provided under title II of the 
Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970 that 
is subject to the treatment required by 
section 216 of that Act;  
(19) Special pay received from one of the 
uniformed services pursuant to 37 U.S.C. 310 ;  
(20) Interest or other earnings on a dedicated 
account which is excluded from resources. 
(See § 416.1247 );  
(21) Gifts from an organization as described in 
section 501(c)(3) of the Internal Revenue 
Code of 1986 which is exempt from taxation 
under section 501(a) of such Code, to, or for 
the benefit of, an individual who has not 
attained 18 years of age and who has a life-
threatening condition. We will exclude any in-
kind gift that is not converted to cash and 
cash gifts to the extent that the total gifts 
excluded pursuant to this paragraph do not 
exceed $2000 in any calendar year. In-kind 
gifts converted to cash are considered under 
income counting rules in the month of 
conversion;  
(22) Interest and dividend income from a 
countable resource or from a resource 
excluded under a Federal statute other than 
section 1613(a) of the Social Security Act; and  
(23) AmeriCorps State and National and 
AmeriCorps National Civilian Community 
Corps cash or in-kind payments to 
AmeriCorps participants or on AmeriCorps 
participants' behalf. These include, but are 
not limited to: Food and shelter, and clothing 
allowances;  
(24) Any annuity paid by a State to a person 

( q ) For AFDC, any payments made as 
restitution to an individual under title I of 
Public Law 100–383 (the Civil Liberties Act of 
1988) or under title II of Public Law 100–383 
(the Aleutian and Pribilof Islands Restitution 
Act). 

( r ) Any Federal major disaster and 
emergency assistance provided under the 
Disaster Relief Act of 1974, as amended by 
Public Law 100–707 (the Disaster Relief and 
Emergency Assistance Amendments of 1988) 
and comparable disaster assistance provided 
by States, local governments and disaster 
assistance organizations. 

( s ) Any payments made pursuant to the 
settlement in the In Re Agent Orange Product 
liability litigation, M.D.L. No. 381 (E.D.N.Y.). 

( t ) Student financial assistance made 
available for the attendance costs defined in 
this paragraph under programs in the Carl D. 
Perkins Vocational and Applied Technology 
Education Act (20 USC § 2301 et seq. ). . . . 

( u ) For AFDC, any payments made pursuant 
to section 6(h)(2) of Public Law 101–426, the 
Radiation Exposure Compensation Act. 

(iii) Provide that income and resources which 
are disregarded or set aside under this part 
will not be taken into consideration in 
determining the need of any other individual 
for assistance. 

(iv) For AFDC, any amounts determined to 
have been paid by a State from State-only 
funds to supplement or otherwise increase 
the amount of aid paid to an assistance unit 
as computed under §233.35 for a month in 
recognition of current or anticipated needs of 
the assistance unit for that same month shall 
not be counted as income—to the extent that 
the total of the State supplemental payment, 
the AFDC payment and actual income (i.e., 
the amount of income received during the 
payment month after subtracting from gross 
income the $75 work expense disregard (to 
recognize mandatory payroll deductions, 

 
(v) Vendor payments that are 
reimbursements. Reimbursements made 
in the form of vendor payments are 
excluded on the same basis as 
reimbursements paid directly to the 
household in accordance with paragraph 
(c)(5) of this section. 
 
(vi) Demonstration project vendor 
payments. In-kind or vendor payments 
which would normally be excluded as 
income but are converted in whole or in 
part to a direct cash payment under a 
federally authorized demonstration 
project or waiver of provisions of Federal 
law shall be excluded from income. 
 
(vii) Other third-party payments. Other 
third-party payments shall be handled as 
follows: moneys legally obligated and 
otherwise payable to the household which 
are diverted by the provider of the 
payment to a third party for a house-hold 
expense shall be counted as income and 
not excluded. If a person or organization 
makes a payment to a third party on 
behalf of a household using funds that are 
not owed to the household, the payment 
shall be excluded from income.  
. . .  
 
 (2) Any income in the certification period 
which is received too infrequently or 
irregularly to be reasonably anticipated, 
but not in excess of $ 30 in a quarter. 
 
(3)(i) Educational assistance, including 
grants, scholarships, fellowships, work 
study, educational loans on which 
payment is deferred, veterans' 
educational benefits and the like. 
 
. . .  
 
(4) All loans, including loans from private 
individuals as well as commercial 
institutions, other than educational loans 
on which repayment is deferred. 
Educational loans on which repayment is 
deferred shall be excluded pursuant to the 
provisions of § 273.9(c)(3)(i). A loan on 

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(or his or her spouse) based on the State's 
determination that the person is:  
(i) A veteran (as defined in 38 U.S.C. 101 ); 
and  
(ii) Blind, disabled, or aged.  
20 CFR 416.1124 
 
The one-third reduction rule. 
(a) What the rule is. Instead of determining 
the actual dollar value of in- kind support and 
maintenance, we count one-third of the 
Federal benefit rate as additional income if 
you (or you and your eligible spouse)—  
(1) Live in another person's household (see § 
416.1132) for a full calendar month except for 
temporary absences (see § 416.1149 ), and  
(2) Receive both food and shelter from the 
person in whose household you are living. (If 
you do not receive both food and shelter 
from this person, see § 416.1140.)  
 
20 CFR 416.1131 
 
Institutionalization 
(a) If an agency, under §435.231, provides 
Medicaid to individuals in medical 
institutions, nursing facilities, and 
intermediate care facilities for the mentally 
retarded who would not be eligible for SSI or 
State supplements if they were not 
institutionalized, the agency must use income 
standards based on the greater need for 
financial assistance that the individuals would 
have if they were not in the institution. The 
standards may vary by the level of 
institutional care needed by the individual 
(hospital, nursing facility, or intermediate 
level care for the mentally retarded), or by 
other factors related to individual needs. (See 
§435.1005 for FFP limits on income standards 
established under this section.) 
 
(b) In determining the eligibility of individuals 
under the income standards established 
under this section, the agency must not take 
into account income that would be 
disregarded in determining eligibility for SSI 
or for an optional State supplement. 
 
(c) The agency must apply the income 
standards established under this section 
effective with the first day of a period of not 

transportation costs, and other work 
expenses), child care and other applicable 
disregards) received in that month are not in 
excess of what the State would have paid for 
that month to an assistance unit of the same 
size and composition with no income—in 
computing the assistance payment under 
§233.35 for the corresponding payment 
month. 

45 CFR § 233.20(a)(4) 

 (11) Disregard of income and resources 
applicable only to AFDC. (i) For purposes of 
eligibility determination, the State must 
disregard from the monthly earned income, 
i.e., earned income as defined in 
§233.20(a)(6)(iii), of each individual whose 
needs are included in the eligibility 
determination: 

(A) Disregard all of the monthly earned 
income of each child receiving AFDC if the 
child is a full-time student or is a part-time 
student who is not a full-time employee. A 
student is one who is attending a school, 
college, or university or a course of vocational 
or technical training designed to fit him or her 
for gainful employment and includes a 
participant in the Job Corps program under 
the Job Training Partnership Act (JTPA). 

(B) The first $90. 

(C) Where appropriate, an amount equal to 
$30 plus one-third of the earned income not 
already disregarded under paragraphs 
(a)(11)(i), (a)(11)(v) and (a)(11)(vi) of this 
section of an individual who received 
assistance in one of the four prior months. 

(D) An amount equal to the actual cost for the 
care of each dependent child or incapacitated 
adult living in the same home and receiving 
AFDC, but not to exceed $175 for each 
dependent child who is at least age two or 
each incapacitated adult, and not to exceed 
$200 for each dependent child who is under 
age two. For individuals not engaged in full-
time employment or not employed 

which repayment must begin within 60 
days after receipt of the loan shall not be 
considered a deferred repayment loan. 
 
(5) Reimbursements for past or future 
expenses, to the extent they do not 
exceed actual expenses, and do not 
represent a gain or benefit to the 
household. Reimbursements for normal 
household living expenses such as rent or 
mortgage, personal clothing, or food 
eaten at home are a gain or benefit and, 
therefore, are not excluded.  
. . .  
 
(6) Moneys received and used for the care 
and maintenance of a third-party 
beneficiary who is not a household 
member. If the intended beneficiaries of a 
single payment are both household and 
no household members, any identifiable 
portion of the payment intended and used 
for the care and maintenance of the 
nonhousehold member shall be excluded. 
If the nonhousehold member's portion 
cannot be readily identified, the payment 
shall be evenly prorated among intended 
beneficiaries and the exclusion applied to 
the nonhousehold member's pro rata 
share or the amount actually used for the 
nonhousehold member's care and 
maintenance, whichever is less. 
 
(7) The earned income (as defined in 
paragraph (b)(1) of this section) of any 
household member who is under age 18, 
who is an elementary or secondary school 
student, and who lives with a natural, 
adoptive, or stepparent or under the 
parental control of a household member 
other than a parent. 
. . . 
 
(8) Money received in the form of a 
nonrecurring lump-sum payment, 
including, but not limited to, income tax 
re-funds, rebates, or credits; retroactive 
lump-sum social security, SSI, public 
assistance, railroad retirement benefits, or 
other payments; lump-sum insurance 
settlements; or refunds of security 
deposits on rental property or utilities. 

http://www.fns.usda.gov/snap/
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

less than 30 consecutive days of 
institutionalization. 
 
42 CFR § 435.622 
 
(a) Basic rules. (1) The agency must reduce its 
payment to an institution, for services 
provided to an individual specified in 
paragraph (b) of this section, by the amount 
that remains after deducting the amounts 
specified in paragraphs (c) and (d) of this 
section, from the individual's total income, 
 
(2) The individual's income must be 
determined in accordance with paragraph (e) 
of this section. 
 
(3) Medical expenses must be determined in 
accordance with paragraph (f) of this section. 
 
(b) Applicability. This section applies to the 
following individuals in medical institutions 
and intermediate care facilities. 
 
(1) Individuals receiving cash assistance under 
SSI or AFDC who are eligible for Medicaid 
under §435.110 or §435.120. 
 
(2) Individuals who would be eligible for 
AFDC, SSI, or an optional State supplement 
except for their institutional status and who 
are eligible for Medicaid under §435.211. 
 
(3) Aged, blind, and disabled individuals who 
are eligible for Medicaid, under §435.231, 
under a higher income standard than the 
standard used in determining eligibility for SSI 
or optional State supplements. 
 
(c) Required deductions. In reducing its 
payment to the institution, the agency must 
deduct the following amounts, in the 
following order, from the individual's total 
income, as determined under paragraph (e) of 
this section. Income that was disregarded in 
determining eligibility must be considered in 
this process. 
 
(1) Personal needs allowance. A personal 
needs allowance that is reasonable in amount 
for clothing and other personal needs of the 
individual while in the institution. This 

throughout the month, the $175 and $200 
disregard limits may be applied, or the State 
agency may establish disregard limits less 
than $175 and $200. 

(E) Where appropriate, $30 of the earned 
income not already disregarded under 
paragraphs (a)(11) (i), (v), and (vi) of this 
section, in the case of an individual who 
reapplies for assistance within the eight-
month period that he/she is eligible for the 
$30 disregard. 

(ii) For purposes of benefit calculation for 
individuals found eligible under paragraph 
(a)(11)(i) of this section, the following 
disregards must be made by the State: 

(A) Disregard all of the monthly earned 
income of each child receiving AFDC if the 
child is a full-time student or is a part-time 
student who is not a full-time employee. . . . 

(B) Disregard from any other individual's 
earned income the amounts specified in 
paragraphs (a)(11)(i)(B) and (a)(11)(i)(D) of 
this section, and $30 plus one-third of the 
individual's earned income not already 
disregarded under paragraphs (a)(11)(ii) and 
(a)(11)(v) of this section. . . . 

(iii) The applicable earned income disregards 
in paragraphs (i) (B) and (C) and (ii)(B) of this 
paragraph do not apply to the earned income 
of the individual for the month in which one 
of the following conditions apply to him: 

(A) An individual terminated his employment 
or reduced his earned income without good 
cause (as specified in the State plan) within 
the period of 30 days preceding such month; 

(B) An individual refused without good cause 
(as specified in the State plan) within the 
period of 30 days preceding such month to 
accept employment in which he is able to 
engage which is offered through the public 
employment offices of the State, or is 
otherwise offered by an employer if the offer 
of such employer is determined by the State 

TANF payments made to divert a family 
from becoming dependent on welfare 
may be excluded as a nonrecurring lump-
sum payment if the payment is not 
defined as assistance because of the 
exception for non-recurrent, short-term 
benefits in 45 CFR § 261.31(b)(1). These 
payments shall be counted as resources in 
the month received, in accordance with § 
273.8(c) unless specifically excluded from 
consideration as a resource by other 
Federal laws. 
 
(9) The cost of producing self-employment 
income. The procedures for computing 
the cost of producing self-employment 
income are described in § 273.11. 
 
(10) Any income that is specifically 
excluded by any other Federal statute 
from consideration as income for the 
purpose of determining eligibility for the 
food stamp program.  
 
. . .  
 
(11) Energy assistance. 
 
. . .  
 
(12) Cash donations based on need 
received on or after February 1, 1988 
from one or more private nonprofit chari-
table organizations, but not to exceed $ 
300 in a Federal fiscal year quarter. 
 
(13) Earned income tax credit payments 
received either as a lump sum or 
payments under section 3507 of the In-
ternal Revenue Code of 1986 (relating to 
advance payment of earned income tax 
credits received as part of the paycheck or 
as a reduction in taxes that otherwise 
would have been paid at the end of the 
year). 
 
(14) Any payment made to an E&T 
participant under § 273.7(d)(3) for costs 
that are reasonably necessary and directly 
related to participation in the E&T 
program. These costs include, but are not 
limited to, dependent care costs, 

http://www.fns.usda.gov/snap/
http://www.fns.usda.gov/snap/


 

August 2012 
Support for this analysis was provided through a grant from the Robert Wood Johnson Foundation’s State Health Reform Assistance Network program. 

 

19 

Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

protected personal needs allowance must be 
at least— 
 
(i) $30 a month for an aged, blind, or disabled 
individual, including a child applying for 
Medicaid on the basis of blindness or 
disability; 
 
(ii) $60 a month for an institutionalized 
couple if both spouses are aged, blind, or 
disabled and their income is considered 
available to each other in determining 
eligibility; and 
 
(iii) For other individuals, a reasonable 
amount set by the agency, based on a 
reasonable difference in their personal needs 
from those of the aged, blind, and disabled. 
 
(2) Maintenance needs of spouse. For an 
individual with only a spouse at home, an 
additional amount for the maintenance needs 
of the spouse. This amount must be based on 
a reasonable assessment of need but must 
not exceed the highest of— 
 
(i) The amount of the income standard used 
to determine eligibility for SSI for an 
individual living in his own home, if the 
agency provides Medicaid only to individuals 
receiving SSI; 
 
(ii) The amount of the highest income 
standard, in the appropriate category of age, 
blindness, or disability, used to determine 
eligibility for an optional State supplement for 
an individual in his own home, if the agency 
provides Medicaid to optional State 
supplement recipients under §435.230; or 
 
(iii) The amount of the medically needy 
income standard for one person established 
under §435.811, if the agency provides 
Medicaid under the medically needy coverage 
option. 
 
(3) Maintenance needs of family. For an 
individual with a family at home, an 
additional amount for the maintenance needs 
of the family. This amount must— 
 
(i) Be based on a reasonable assessment of 

or local agency administering the State plan, 
after notification by him, to be a bona fide 
offer of employment; 

(C) An individual failed without good cause (as 
specified in the State plan) to make a timely 
report (as defined in §233.37(c)) of that 
income; or 

(D) The individual voluntarily requests 
assistance to be terminated for the primary 
purpose of avoiding receiving the $30 and 
one-third disregard for four consecutive 
months. 

(iv) [Reserved] 

(v) The treatment of earned income and 
expenses under JOBS is as follows 
[Truncated.] 

. . . 

(vi) At State option, disregard all or part of the 
monthly income of any dependent child 
applying for or receiving AFDC when the 
income is derived from a program carried out 
under the Job Training Partnership Act of 
1982, except that in respect to earned income 
such disregard may not exceed six months per 
calendar year. 

(vii) At State option, disregard all or part of 
the monthly earned income of any dependent 
child applying for AFDC, if the child is a full-
time student, and that income has been 
disregarded for purposes of paragraph 
(a)(3)(xiii) of this section. 

(viii) Disregard as income the amount of any 
earned income tax credit payments received 
by an applicant or recipient. Disregard as 
resources, in the month of receipt and the 
following month, the amount of any earned 
income tax credit payments received by an 
applicant or recipient. “Earned income tax 
credit payments” include: Any advance 
earned income tax credit payment made to a 
family by an employer and any earned income 
tax credit payment made as a refund of 

transportation, other expenses related to 
work, training or education, such as 
uniforms, personal safety items or other 
necessary equipment, and books or 
training manuals. These costs shall not 
include the cost of meals away from 
home. Also, the value of any dependent 
care services provided for or arranged 
under § 273.7(d)(3)(i) would be excluded. 
 
(15) Governmental foster care payments 
received by households with foster care 
individuals who are considered to be 
boarders in accordance with § 273.1(c). 
 
(16) Income of an SSI recipient necessary 
for the fulfillment of a plan for achieving 
self-support (PASS) which has been 
approved under sections 1612(b)(4)(A)(iii) 
or 1612(b)(4)(B)(iv) of the Social Security 
Act. This income may be spent in 
accordance with an approved PASS or 
deposited into a PASS savings account for 
future use. 
 
(17) Legally obligated child support 
payments paid by a household member to 
or for a nonhousehold member, in-cluding 
payments made to a third party on behalf 
of the nonhousehold member (vendor 
payments) and amounts paid toward child 
support arrearages. However, at its 
option, the State agency may allow 
households a deduction for such child 
support payments in accordance with 
paragraph (d)(5) of this section rather 
than an income exclusion. 
 
(18) At the State agency's option, any 
State complementary assistance program 
payments excluded for the purpose of 
determining eligibility under section 1931 
of the SSA for a program funded under 
Title XIX of the SSA. A State agency that 
chooses to exclude complementary 
assistance program payments under this 
paragraph (c)(18) must specify in its State 
plan of operation that it has selected this 
option and provide a description of the 
types of payments that are being 
excluded. 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

their financial need; 
 
(ii) Be adjusted for the number of family 
members living in the home; and 
 
(iii) Not exceed the higher of the need 
standard for a family of the same size used to 
determine eligibility under the State's 
approved AFDC plan or the medically needy 
income standard established under §435.811, 
if the agency provides Medicaid under the 
medically needy coverage option for a family 
of the same size. 
 
(4) Expenses not subject to third party 
payment. Amounts for incurred expenses for 
medical or remedial care that are not subject 
to payment by a third party, including— 
 
(i) Medicare and other health insurance 
premiums, deductibles, or coinsurance 
charges; and 
 
(ii) Necessary medical or remedial care 
recognized under State law but not covered 
under the State's Medicaid plan, subject to 
reasonable limits the agency may establish on 
amounts of these expenses. 
 
(5) Continued SSI and SSP benefits. The full 
amount of SSI and SSP benefits that the 
individual continues to receive under sections 
1611(e)(1) (E) and (G) of the Act. 
 
(d) Optional deduction: Allowance for home 
maintenance. For single individuals and 
couples, an amount (in addition to the 
personal needs allowance) for maintenance 
of the individual's or couple's home if— 
 
(1) The amount is deducted for not more than 
a 6-month period; and 
 
(2) A physician has certified that either of the 
individuals is likely to return to the home 
within that period. 
 
(3) For single individuals and couples, an 
amount (in addition to the personal needs 
allowance) for maintenance of the individual's 
or couple's home if— 
 

Federal income taxes. 

45 CFR § 233.20(a)(11) 

 

(19) At the State agency's option, any 
types of income that the State agency 
excludes when determining eligibility or 
benefits for TANF cash assistance as 
defined by 45 CFR § 260.31(a)(1) and 
(a)(2), or medical assistance under Section 
1931 of the SSA, (but not for programs 
that do not evaluate the financial 
circumstances of adults in the household 
and programs grandfathered under 
Section 404(a)(2) of the SSA). The State 
agency must exclude for food stamp 
purposes the same amount of income it 
excludes for TANF or Medicaid purposes. . 
. . The State agency shall not exclude: 
 
(i) Wages or salaries; 
(ii) Gross income from a self-employment 
enterprise, including the types of income 
referenced in paragraph (b)(1)(ii) of this 
section. Determining monthly income 
from self-employment must be calculated 
in accordance with § 273.11(a)(2); 
(iii) Benefits under Title I, II, IV, X, XIV or 
XVI of the SSA, including supplemental 
security income (SSI) benefits, TANF 
benefits, and foster care and adoption 
payments from a government source;. 
(iv) Regular payments from a government 
source. Payments or allowances a 
household receives from an intermediary 
that are funded from a government 
source are considered payments from a 
government source; 
(v) Worker's compensation; 
(vi) Child support payments, support or 
alimony payments made to the household 
from a nonhousehold member; 
(vii) Annuities, pensions, retirement 
benefits; 
(viii) Disability benefits or old age or 
survivor benefits; and 
(ix) Monies withdrawn or dividends 
received by a household from trust funds 
considered to be excludable re-sources 
under § 273.8(e)(8). 
 
(d) Income deductions. Deductions shall 
be allowed only for the following 
household expenses: 
 
(1) Standard deduction —(i) 48 States, 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(i) The amount is deducted for not more than 
a 6-month period; and 
 
(ii) A physician has certified that either of the 
individuals is likely to return to the home 
within that period. 
 
(e) Determination of income —(1) Option. In 
determining the amount of an individual's 
income to be used to reduce the agency's 
payment to the institution, the agency may 
use total income received, or it may project 
monthly income for a prospective period not 
to exceed 6 months. 
 
(2) Basis for projection. The agency must base 
the projection on income received in the 
preceding period, not to exceed 6 months, 
and on income expected to be received. 
 
(3) Adjustments. At the end of the 
prospective period specified in paragraph 
(e)(1) of this section, or when any significant 
change occurs, the agency must reconcile 
estimates with income received. 
 
(f) Determination of medical expenses —(1) 
Option. In determining the amount of medical 
expenses to be deducted from an individual's 
income, the agency may deduct incurred 
medical expenses, or it may project medical 
expenses for a prospective period not to 
exceed 6 months. 
 
(2) Basis for projection. The agency must base 
the estimate on medical expenses incurred in 
the preceding period, not to exceed 6 
months, and on medical expenses expected 
to be incurred. 
 
(3) Adjustments. At the end of the 
prospective period specified in paragraph 
(f)(1) of this section, or when any significant 
change occurs, the agency must reconcile 
estimates with incurred medical expenses. 
 
42 CFR § 435.725 
 

District of Columbia, Alaska, Hawaii, and 
the Virgin Islands. Effective October 1, 
2002, in the 48 States and the District of 
Columbia, Alaska, Hawaii, and the Virgin 
Islands, the standard deduction for 
household sizes one through six shall be 
equal to 8.31 percent of the monthly net 
income eligibility standard for each 
household size established under 
paragraph (a)(2) of this section rounded 
up to the nearest whole dollar. For 
household sizes greater than six, the 
standard deduction shall be equal to the 
standard deduction for a six-person 
household. 
 
(ii) Guam. Effective October 1, 2002, in 
Guam, the standard deduction for 
household sizes one through six shall be 
equal to 8.31 percent of double the 
monthly net income eligibility standard for 
each household size for the 48 States and 
the District of Columbia established under 
paragraph (a)(2) of this section rounded 
up to the nearest whole dollar. For 
household sizes greater than six, the 
standard deduction shall be equal to the 
standard deduction for a six-person 
household. 
 
(iii) Minimum deduction levels. 
Notwithstanding paragraphs (d)(1)(i) and 
(d)(1)(ii) of this section, the standard 
deduction in any year for each household 
in the 48 States and the District of 
Columbia, Alaska, Hawaii, Guam, and the 
Virgin Islands shall not be less than $134, 
$229, $189, $269, and $118, respectively. 
 
(2) Earned income deduction. Twenty 
percent of gross earned income as defined 
in paragraph (b)(1) of this section. 
Earnings excluded in paragraph (c) of this 
section shall not be included in gross 
earned income for purposes of computing 
the earned income deduction, except that 
the State agency must count any earnings 
used to pay child support that were 
excluded from the household's income in 
accordance with the child support 
exclusion in paragraph (c)(17) of this 
section. 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

 
(3) Excess medical deduction. That portion 
of medical expenses in excess of $35 per 
month, excluding special diets, incurred 
by any household member who is elderly 
or disabled as defined in §271.2. Spouses 
or other persons receiving benefits as a 
dependent of the SSI or disability and 
blindness recipient are not eligible to 
receive this deduction but persons 
receiving emergency SSI benefits based on 
presumptive eligibility are eligible for this 
deduction. 
 
. . . 
 
(4) Dependent care.  
 
. . . 
 
(5) Optional child support deduction. 
 
. . . 
 
 (6) Shelter costs 
 
. . .  
 
7 CFR § 273.9(b)-(d) 
 

Asset Eligibility 
Rules 

Statute 

“(C) NO ASSETS TEST.—A State shall not 
apply any assets or resources test for 
purposes of determining eligibility for 
medical assistance under the State plan 
or under a waiver of the plan.” 
 
Section 2002 (a) 

Regulation 

(g) No resource test . . .. In the case of 
individuals whose financial eligibility for 
Medicaid is determined in accordance 
with this section, the agency must not – 

(1) Apply any assets or resources test.  
 
. . .  
 
42 CFR § 435.603(g) 

Statute 

“(d) INCOME ELIGIBILITY DETERMINED USING 
MODIFIED GROSS INCOME.— 
(1) STATE PLAN REQUIREMENT.—Section 
2102(b)(1)(B) of the Social Security Act (42 
USC § 1397bb(b)(1)(B)) is amended— 
(A) in clause (iii), by striking ‘‘and’’ after the 
semicolon; 
(B) in clause (iv), by striking the period and 
inserting 
‘‘; and’’; and 
(C) by adding at the end the following: [As 
revised by section 1004(b)(2)(A) of HCERA] 
‘‘(v) shall, beginning January 1, 2014, use 
modified adjusted gross income and 
household income (as defined in section 
36B(d)(2) of the Internal Revenue Code of 
1986) to determine eligibility for child health 
assistance under the State child health plan 
or under any waiver of such plan and for any 
other purpose applicable under the plan or 

AFDC-96 Resource Exclusions  
(1) The home which is the usual residence of 
the assistance unit;  
(2) One automobile, up to $1,500 of equity 
value or such lower limit as the State may 
specify in the State plan; (any excess equity 
value must be applied towards the general 
resource limit specified in the State plan);  
(3) One burial plot (as defined in the State 
plan) for each member of the assistance unit;  
(4) Bona fide funeral agreements (as defined 
and within limits specified in the State plan) 
up to a total of $1,500 in equity value or such 
lower limit as the State may specify in the 
State plan for each member of the assistance 
unit (any excess equity value must be applied 
towards the general resource limit specified 
in the State plan). This provision addresses 
only formal agreements for funeral and burial 
expenses such as burial contracts, burial 
trusts or other funeral arrangements 
(generally with licensed funeral directors) and 

Regulation 

(3) . . . Resources. (i)(A) OAA, AB, APTD, AABD, 
Specify the amount and types of real and 
personal property, including liquid assets, 
that may be reserved, i.e., retained to meet 
the current and future needs while assistance 
is received on a continuing basis. In addition 
to the home, personal effects, automobile 
and income producing property allowed by 
the agency, the amount of real and personal 
property, including liquid assets, that can be 
reserved for each individual recipient shall 
not be in excess of two thousand dollars. 
Policies may allow reasonable proportions of 
income from businesses or farms to be used 
to increase capital assets, so that income may 
be increased; and (B) in AFDC—The amount 
of real and personal property that can be 
reserved for each assistance unit shall not be 
in excess of one thousand dollars equity value 
(or such lesser amount as the State specifies 

Statute 

(g) Allowable financial resources. 

   (1) Total amount. 

      (A) In general. The Secretary shall 
prescribe the types and allowable 
amounts of financial resources (liquid and 
nonliquid assets) an eligible household 
may own, and shall, in so doing, assure 
that a household otherwise eligible to 
participate in the supplemental nutrition 
assistance program will not be eligible to 
participate if is resources exceed $ 2,000 
(as adjusted in accordance with 
subparagraph (B)), or, in the case of a 
household which consists of or includes an 
elderly or disabled member, if its 
resources exceed $ 3,000 (as adjusted in 
accordance with subparagraph (B)). 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

 

 

 

waiver for which a determination of income 
is required, including with respect to the 
imposition of premiums and cost-sharing, 
consistent with section 1902(e)(14).’’. 
(2) CONFORMING AMENDMENT.—Section 
2107(e)(1) of the Social Security Act (42 USC 
§ 1397gg(e)(1)) is amended— 
(A) by redesignating subparagraphs (E) 
through (L) as subparagraphs (F) through (M), 
respectively; and 
(B) by inserting after subparagraph (D), the 
following: 
‘‘(E) Section 1902(e)(14) (relating to income 
determined using modified adjusted gross 
income and household income). [As revised 
by section 1004(b)(2)(B) of HCERA]’’.” 
 
Section 2101 (d).  

Regulation 

Application of modified adjusted gross 
income and household definition. 

(a) Effective January 1, 2014, the State must 
apply the financial methodologies set forth in 
paragraphs (b) through (i) of §435.603 of this 
chapter in determining the financial eligibility 
of all individuals for CHIP. The exception to 
application of such methods for individuals 
for whom the State relies on a finding of 
income made by an Express Lane agency at 
§435.603(j)(1) of this subpart also applies. 

(b) In the case of determining ongoing 
eligibility for enrollees determined eligible for 
CHIP on or before December 31, 2013, 
application of the financial methodologies set 
forth in this section will not be applied until 
March 31, 2014 or the next regularly-
scheduled renewal of eligibility for such 
individual under §457.343, whichever is later.   

42 CFR § 457.315 

 

does not apply to other assets (e.g., passbook 
bank accounts, simple set-aside of savings, 
and cash surrender value of life insurance 
policies);  
(5) Real property for a period of six 
consecutive months (or, at the option of the 
State, nine consecutive months) which the 
family is making a good faith effort (as 
defined in the State plan) to sell...; and  
(6) At State option, basic maintenance items 
essential to day-to-day living such as clothes, 
furniture and other similarly essential items of 
limited value.... 
 
45 CFR 233.20 

SSI Resource Exclusions: 

In determining the resources of an individual 
(and spouse, if any), the following items shall 
be excluded:  
(a) The home (including the land appertaining 
thereto) to the extent its value does not 
exceed the amount set forth in § 416.1212 ;  
(b) Household goods and personal effects as 
defined in § 416.1216 ;  
(c) An automobile, if used for transportation, 
as provided in § 416.1218 ;  
(d) Property of a trade or business which is 
essential to the means of self-support as 
provided in § 416.1222 ;  
(e) Nonbusiness property which is essential to 
the means of self-support as provided in § 
416.1224 ;  
(f) Resources of a blind or disabled individual 
which are necessary to fulfill an approved 
plan for achieving self-support as provided in 
§ 416.1226 ;  
(g) Stock in regional or village corporations 
held by natives of Alaska during the twenty-
year period in which the stock is inalienable 
pursuant to the Alaska Native Claims 
Settlement Act (see § 416.1228 );  
(h) Life insurance owned by an individual (and 
spouse, if any) to the extent provided in § 
416.1230 ;  
(i) Restricted allotted Indian lands as provided 
in § 416.1234 ;  
(j) Payments or benefits provided under a 
Federal statute other than title XVI of the 
Social Security Act where exclusion is required 
by such statute;  

in its State plan) excluding only: 

( 1 ) The home which is the usual residence of 
the assistance unit; 

( 2 ) One automobile, up to $1,500 of equity 
value or such lower limit as the State may 
specify in the State plan; (any excess equity 
value must be applied towards the general 
resource limit specified in the State plan); 

( 3 ) One burial plot (as defined in the State 
plan) for each member of the assistance unit; 

( 4 ) Bona fide funeral agreements (as defined 
and within limits specified in the State plan) 
up to a total of $1,500 in equity value or such 
lower limit as the State may specify in the 
State plan for each member of the assistance 
unit (any excess equity value must be applied 
towards the general resource limit specified 
in the State plan). This provision addresses 
only formal agreements for funeral and burial 
expenses such as burial contracts, burial 
trusts or other funeral arrangements 
(generally with licensed funeral directors) and 
does not apply to other assets (e.g., passbook 
bank accounts, simple set-aside of savings, 
and cash surrender value of life insurance 
policies); 

( 5 ) Real property for a period of six 
consecutive months (or, at the option of the 
State, nine consecutive months) which the 
family is making a good faith effort (as 
defined in the State plan) to sell, subject to 
the following provisions.  

. . . 

( 6 ) At State option, basic maintenance items 
essential to day-to-day living such as clothes, 
furniture and other similarly essential items of 
limited value. 

45 CFR § 233.20(a)(3) 

      (B) Adjustment for inflation. 

         (i) In general. Beginning on October 
1, 2008, and each October 1 thereafter, 
the amounts specified in subparagraph (A) 
shall be adjusted and rounded down to 
the nearest $ 250 increment to reflect 
changes for the 12-month period ending 
the preceding June in the Consumer Price 
Index for All Urban Consumers published 
by the Bureau of Labor Statistics of the 
Department of Labor. 

         (ii) Requirement. Each adjustment 
under clause (i) shall be based on the 
unrounded amount for the prior 12-
month period. 

   (2) Included assets. 

      (A) In general. Subject to the other 
provisions of this paragraph, the Secretary 
shall, in prescribing inclusions in, and 
exclusions from, financial resources, 
follow the regulations in force as of June 
1, 1982 (other than those relating to li-
censed vehicles and inaccessible 
resources). 

      (B) Additional included assets. The 
Secretary shall include in financial 
resources-- 

         (i) any boat, snowmobile, or airplane 
used for recreational purposes; 

         (ii) any vacation home; 

         (iii) any mobile home used primarily 
for vacation purposes; 

         (iv) subject to subparagraphs (C) and 
(D), any licensed vehicle that is used for 
household transportation or to ob-tain or 
continue employment to the extent that 
the fair market value of the vehicle 
exceeds $ 4,650; and 

         (v) any savings account, regardless of 
whether there is a penalty for early 
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Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(k) Disaster relief assistance as provided in § 
416.1237 ;  
(l) Burial spaces and certain funds up to 
$1,500 for burial expenses as provided in § 
416.1231 ;  
(m) Title XVI or title II retroactive payments as 
provided in § 416.1233 ;  
(n) Housing assistance as provided in § 
416.1238 ;  
(o) Refunds of Federal income taxes and 
advances made by an employer relating to an 
earned income tax credit, as provided in § 
416.1235 ;  
(p) Payments received as compensation for 
expenses incurred or losses suffered as a 
result of a crime as provided in § 416.1229 ;  
(q) Relocation assistance from a State or local 
government as provided in § 416.1239 ;  
(r) Dedicated financial institution accounts as 
provided in § 416.1247 ;  
(s) Gifts to children under age 18 with life-
threatening conditions as provided in § 
416.1248 ;  
(t) Restitution of title II, title VIII or title XVI 
benefits because of misuse by certain 
representative payees as provided in § 
416.1249 ;  
(u) Any portion of a grant, scholarship, 
fellowship, or gift used or set aside for paying 
tuition, fees, or other necessary educational 
expenses as provided in § 416.1250 ;  
(v) Payment of a refundable child tax credit, 
as provided in § 416.1235; and  
(w) Any annuity paid by a State to a person 
(or his or her spouse) based on the State's 
determination that the person is:  
(1) A veteran (as defined in 38 U.S.C. 101 ); 
and  
(2) Blind, disabled, or aged.  

20 CFR 416.1210 

 

withdrawal. 

      (C) Excluded vehicles. A vehicle (and 
any other property, real or personal, to 
the extent the property is directly related 
to the maintenance or use of the vehicle) 
shall not be included in financial resources 
under this paragraph if the vehicle is-- 

         (i) used to produce earned income; 

         (ii) necessary for the transportation 
of a physically disabled household 
member; or 

         (iii) depended on by a household to 
carry fuel for heating or water for home 
use and provides the primary source of 
fuel or water, respectively, for the 
household. 

      (D) Alternative vehicle allowance. If 
the vehicle allowance standards that a 
State agency uses to determine eligibil-ity 
for assistance under the State program 
funded under part A of title IV of the 
Social Security Act (42 USC § 601 et seq.) 
would result in a lower attribution of 
resources to certain households than 
under subparagraph (B)(iv), in lieu of 
applying subparagraph (B)(iv), the State 
agency may elect to apply the State 
vehicle allowance standards to all house-
holds that would incur a lower attribution 
of resources under the State vehicle 
allowance standards. 

   (3) The Secretary shall exclude from 
financial resources the value of a burial 
plot for each member of a household and 
nonliquid resources necessary to allow the 
household to carry out a plan for self-
sufficiency approved by the State agency 
that constitutes adequate participation in 
an employment and training program 
under section 6(d) [7 USC § 2015(d)]. The 
Secretary shall also exclude from financial 
resources any earned income tax credits 
received by any member of the household 
for a period of 12 months from receipt if 
such member was participating in the 
supplemental nutrition assistance 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

program at the time the credits were 
received and participated in such program 
continuously during the 12-month period. 

   (4) In the case of farm property 
(including land, equipment, and supplies) 
that is essential to the self-employment of 
a household member in a farming 
operation, the Secretary shall exclude 
from financial resources the value of such 
prop-erty until the expiration of the 1-
year period beginning on the date such 
member ceases to be self-employed in 
farming. 

   (5) The Secretary shall promulgate rules 
by which State agencies shall develop 
standards for identifying kinds of re-
sources that, as a practical matter, the 
household is unlikely to be able to sell for 
any significant return because the 
household's interest is relatively slight or 
because the cost of selling the 
household's interest would be relatively 
great. Resources so identified shall be 
excluded as inaccessible resources.  A 
resource shall be so identified if its sale or 
other disposition is unlikely to produce 
any significant amount of funds for the 
support of the household. The Secretary 
shall not require the State agency to 
require verification of the value of a 
resource to be excluded under this 
paragraph unless the State agency 
determines that the information provided 
by the household is questionable. 

   (6) Financial resources not considered 
under certain other Federal programs. 

. . . 

   (7) Retirement accounts. 

. . . 

   (8) Education accounts. 

. . . 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

7 USC § 2014 

Regulation 

(a) Uniform standards. The State agency 
shall apply the uniform national resource 
standards of eligibility to all applicant 
households, including those households in 
which members are recipients of federally 
aided public assistance, general 
assistance, or supplemental security 
income. Households which are 
categorically eligible as defined in 
§273.2(j)(2) or 273.2(j)(4) do not have to 
meet the resource limits or definitions in 
this section. 

(b) Maximum allowable resources. The 
maximum allowable resources, including 
both liquid and nonliquid assets, of all 
members of the household shall not 
exceed $2,000 for the household, except 
that, for households including one or 
more disabled members or a member or 
members age 60 or over, such resources 
shall not exceed $3,000. 

(c) Definition of resources. In determining 
the resources of a household, the 
following shall be included and 
documented by the State agency in 
sufficient detail to permit verification: 

(1) Liquid resources, such as cash on hand, 
money in checking or savings accounts, 
savings certificates, stocks or bonds, lump 
sum payments as specified in §273.9(c)(8), 
funds held in individual retirement 
accounts (IRA's), and funds held in Keogh 
plans which do not involve the household 
member in a contractual relationship with 
individuals who are not household 
members. In counting resources of 
households with IRA's or includable Keogh 
plans, the State agency shall include the 
total cash value of the account or plan 
minus the amount of the penalty (if any) 
that would be exacted for the early 
withdrawal of the entire amount in the 
account or plan; and 

(2) Nonliquid resources, personal 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

property, licensed and unlicensed 
vehicles, buildings, land, recreational 
properties, and any other property, 
provided that these resources are not 
specifically excluded under paragraph (e) 
of this section. The value of nonexempt 
resources, except for licensed vehicles as 
specified in paragraph (f) of this section, 
shall be its equity value. The equity value 
is the fair market value less 
encumbrances. 

(3) For a household containing a 
sponsored alien, the State agency must 
deem the resources of the sponsor and 
the sponsor's spouse in accordance with 
§273.4(c)(2). 

(d) Jointly owned resources. Resources 
owned jointly by separate households 
shall be considered available in their 
entirety to each household, unless it can 
be demonstrated by the applicant 
household that such resources are 
inaccessible to that household. If the 
household can demonstrate that it has 
access to only a portion of the resource, 
the value of that portion of the resource 
shall be counted toward the household's 
resource level. The resource shall be 
considered totally inaccessible to the 
household if the resource cannot 
practically be subdivided and the 
household's access to the value of the 
resource is dependent on the agreement 
of a joint owner who refuses to comply. 
For the purpose of this provision, 
ineligible aliens or disqualified individuals 
residing with the household shall be 
considered household members.  

. . .  

(e) Exclusions from resources. In 
determining the resources of a household, 
only the following shall be excluded: 

(1) The home and surrounding property 
which is not separated from the home by 
intervening property owned by others. . . . 

  (2) Household goods, personal effects, 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

the cash value of life insurance policies, 
one burial plot per household member, 
and the value of one bona fide funeral 
agreement per household member, 
provided that the agreement does not 
exceed $1,500 in equity value, in which 
event the value above $1,500 is counted. 
The cash value of pension plans or funds 
shall be excluded, except that Keogh plans 
which involve no contractual relationship 
with individuals who are not household 
members and individual retirement 
accounts (IRA's) shall not be excluded 
under this paragraph. 

(3)(i) Licensed vehicles that meet [certain] 
conditions 

. . . 

(4) Property which annually produces 
income consistent with its fair market 
value, even if only used on a seasonal 
basis. Such property shall include rental 
homes and vacation homes. 

(5) Property, such as farm land or work 
related equipment, such as the tools of a 
tradesman or the machinery of a farmer, 
which is essential to the employment or 
self-employment of a household member. 
Property essential to the self-employment 
of a household member engaged in 
farming shall continue to be excluded for 
one year from the date the household 
member terminates his/her self-
employment from farming. 

(6) Installment contracts for the sale of 
land or buildings if the contract or 
agreement is producing income consistent 
with its fair market value. The exclusion 
shall also apply to the value of the 
property sold under the installment 
contract, or held as security in exchange 
for a purchase price consistent with the 
fair market value of that property. 

(7) Any governmental payments which are 
designated for the restoration of a home 
damaged in a disaster, if the household is 
subject to a legal sanction if the funds are 
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and Enrollment  
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Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

not used as intended; for example, 
payments made by the Department of 
Housing and Urban Development through 
the individual and family grant program or 
disaster loans or grants made by the Small 
Business Administration. 

(8) Resources having a cash value which is 
not accessible to the household, such as 
but not limited to, irrevocable trust funds, 
security deposits on rental property or 
utilities, property in probate, and real 
property which the household is making a 
good faith effort to sell at a reasonable 
price and which has not been sold. 

. . . 

(9) Resources, such as those of students 
or self-employed persons, which have 
been prorated as income. The treatment 
of student income is explained in 
§273.10(c) and the treatment of self-
employment income is explained in 
§273.11(a). 

(10) Indian lands held jointly with the 
Tribe, or land that can be sold only with 
the approval of the Department of the 
Interior's Bureau of Indian Affairs; and 

(11) Resources which are excluded for 
food stamp purposes by express provision 
of Federal statute. 

(12) Earned income tax credits shall be 
excluded. 

. . .  

(13) Where an exclusion applies because 
of use of a resource by or for a household 
member, the exclusion shall also apply 
when the resource is being used by or for 
an ineligible alien or disqualified person 
whose resources are being counted as 
part of the household's resources. . .  

(14) Energy assistance payments or 
allowances excluded as income under 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

§273.9(c)(11). 

(15) Non-liquid asset(s) against which a 
lien has been placed as a result of taking 
out a business loan and the household is 
prohibited by the security or lien 
agreement with the lien holder (creditor) 
from selling the asset(s). 

(16) Property, real or personal, to the 
extent that it is directly related to the 
maintenance or use of a vehicle excluded 
under paragraphs (e)(3)(i)(A), (e)(3)(i)(B) 
or (e)(3)(i)(C) of this section. Only that 
portion of real property determined 
necessary for maintenance or use is 
excludable under this provision. . . . 

(17) The resources of a household 
member who receives SSI or PA benefits. 
A household member is considered a 
recipient of these benefits if the benefits 
have been authorized but not received, if 
the benefits are suspended or recouped, 
or if the benefits are not paid because 
they are less than a minimum amount. For 
purposes of this paragraph (e)(17), if an 
individual receives non-cash or in-kind 
services from a program specified in 
§§273.2(j)(2)(i)(B), 273.2(j)(2)(i)(C), 
273.2(j)(2)(ii)(A), or 273.2(j)(2)(ii)(B), the 
State agency must determine whether the 
individual or the household benefits from 
the assistance provided, in accordance 
with §273.2(j)(2)(iii). Individuals entitled 
to Medicaid benefits only are not 
considered recipients of SSI or PA. 

(18) The State agency must develop clear 
and uniform standards for identifying 
kinds of resources that, as a practical 
matter, the household is unable to sell for 
any significant return because the 
household's interest is relatively slight or 
the costs of selling the household's 
interest would be relatively great.  

. . . 

(19) At State agency option, any resources 
that the State agency excludes when 
determining eligibility or benefits for TANF 
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Eligibility 
and Enrollment  
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Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 
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(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

cash assistance, as defined by 45 CFR § 
260.31 (a)(1) and (a)(2), or medical 
assistance under Section 1931 of the SSA. 
Resource exclusions under TANF and 
Section 1931 programs that do not 
evaluate the financial circumstances of 
adults in the household and programs 
grandfathered under Section 404(a)(2) of 
the SSA shall not be excluded under this 
paragraph (e)(19). Additionally, licensed 
vehicles not excluded under Section 
5(g)(2)(C) or (D) of the Food Stamp Act of 
1977, as amended (7 USC § 2014(g)(2)(C) 
or (D)), cash on hand, amounts in any 
account in a financial institution that are 
readily available to the household 
including money in checking or savings 
accounts, savings certificates, stocks, or 
bonds shall also not be excluded. The 
term “readily available” applies to 
resources that the owner can simply 
withdraw from a financial institution. 
State agencies may exclude deposits in 
individual development accounts (IDAs). A 
State agency that chooses to exclude 
resources under this paragraph (e)(19) 
must specify in its State plan of operation 
that it has selected this option and 
provide a description of the resources that 
are being excluded. 

(f) Determining the value of non-excluded 
vehicles [Reacted for the purposes of this 
analysis]. 

. . . 

(g) Handling of excluded funds. Excluded 
funds that are kept in a separate account, 
and that are not commingled in an 
account with nonexcluded funds, shall 
retain their resource exclusion for an 
unlimited period of time. The resources of 
students and self-employment households 
which are excluded as provided in 
paragraph (e)(9) of this section and are 
commingled in an account with 
nonexcluded funds shall retain their 
exclusion for the period of time over 
which they have been prorated as income. 
All other excluded moneys which are 
commingled in an account with 
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Children's Health Insurance Program  
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Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

nonexcluded funds shall retain their 
exemption for six months from the date 
they are commingled. After six months 
from the date of commingling, all funds in 
the commingled account shall be counted 
as a resource. 

(h) Transfer of resources. (1) At the time of 
application, households shall be asked to 
provide information regarding any 
resources which any household member 
(or ineligible alien or disqualified person 
whose resources are being considered 
available to the household) had 
transferred within the 3-month period 
immediately preceding the date of 
application. Households which have 
transferred resources knowingly for the 
purpose of qualifying or attempting to 
qualify for food stamp benefits shall be 
disqualified from participation in the 
program for up to 1 year from the date of 
the discovery of the transfer. This 
disqualification period shall be applied if 
the resources are transferred knowingly in 
the 3-month period prior to application or 
if they are transferred knowingly after the 
household is determined eligible for 
benefits. . . . 

(2) Eligibility for the program will not be 
affected by the following transfers: 

(i) Resources which would not otherwise 
affect eligibility, for example, resources 
consisting of excluded personal property 
such as furniture or of money that, when 
added to other nonexempt household 
resources, totaled less at the time of the 
transfer than the allowable resource 
limits; 

(ii) Resources which are sold or traded at, 
or near, fair market value; 

(iii) Resources which are transferred 
between members of the same household 
(including ineligible aliens or disqualified 
persons whose resources are being 
considered available to the household); 
and 
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Children's Health Insurance Program  
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Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(iv) Resources which are transferred for 
reasons other than qualifying or 
attempting to qualify for food stamp 
benefits, for example, a parent placing 
funds into an educational trust fund 
described in paragraph (e)(9) of this 
section. 

(3) In the event the State agency 
establishes that an applicant household 
knowingly transferred resources for the 
purpose of qualifying or attempting to 
qualify for food stamp benefits, the 
household shall be sent a notice of denial 
explaining the reason for and length of 
the disqualification. . . . 

(4) The length of the disqualification 
period shall be based on the amount by 
which nonexempt transferred resources, 
when added to other countable resources, 
exceeds the allowable resource limits. . .  

(i) Resources of non-household members. 
(1) The resources of non-household 
members, as defined in §273.1(b)(7)(i) 
and (ii), must be handled as outlined in 
§273.11(d). 

(2) The resources of non-household 
members, as defined in §273.1(b)(7)(iii) 
through (vi), must be handled as outlined 
in §273.11(c) and (d), as appropriate. 

7 CFR § 273.8 

 

 

Budget Periods Statute 
 
“(H) CONTINUED APPLICATION OF 
MEDICAID RULES REGARDING POINT-IN-
TIME INCOME AND SOURCES OF 
INCOME.— 
The requirement under this paragraph 
for States to use modified adjusted gross 
income and household income to 
determine income eligibility for medical 
assistance under the State plan or under 

Regulation 

CHIP shall apply the standards set forth in § 
435.603 [includes budget periods] in 
determining financial eligibility.   

42 CFR § 315.   

Statute 
 
“(H) CONTINUED APPLICATION OF MEDICAID 
RULES REGARDING POINT-IN-TIME INCOME 
AND SOURCES OF INCOME.— 
The requirement under this paragraph for 
States to use modified adjusted gross income 
and household income to determine income 
eligibility for medical assistance under the 
State plan or under any waiver of such plan 
and for any other purpose applicable under 

Regulation 
 
In States which compute the amount of the 
assistance payment prospectively, the State 
plan shall provide that the State shall also 
determine all factors of eligibility 
prospectively. Thus, the State agency shall 
establish eligibility based on its best estimate 
of income and circumstances which will exist 
in the month for which the assistance 
payment is made. 

Statute 
 
(f) Calculation of household income; 
prospective or retrospective accounting 
basis; consistency. 
 
(1) (A) Household income for those 
households that, by contract for other 
than an hourly or piecework basis or by 
self-employment, derive their annual 
income in a period of time shorter than 
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Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

any waiver of such plan and for any other 
purpose applicable under the plan or 
waiver for which a determination of 
income is required shall not be construed 
as affecting or limiting the application 
of— 
‘‘(i) the requirement under this title and 
under the State plan or a waiver of the 
plan to determine an individual’s income 
as of the point in time at which an 
application for medical assistance under 
the State plan or a waiver of the plan is 
processed; or 
‘‘(ii) any rules established under this title 
or under the State plan or a waiver of the 
plan regarding sources of countable 
income.” 
 
Section 2002 (a) 
 
Regulation 

(h) Budget period -- (1) Applicants and 
new enrollees. Financial eligibility for 
Medicaid for applicants, and other 
individuals not receiving Medicaid 
benefits at the point at which eligibility 
for Medicaid is being determined, must 
be based on current monthly household 
income and family size. 

(2) Current beneficiaries. For individuals 
who have been determined financially-
eligible for Medicaid using the MAGI-
based methods set forth in this section, a 
State may elect in its State plan to base 
financial eligibility either on current 
monthly household income and family 
size or income based on projected annual 
household income and family size for the 
remainder of the current calendar year. 

(3) In determining current monthly or 
projected annual household income and 
family size under paragraphs (h)(1) or 
(h)(2) of this section, the agency may 
adopt a reasonable method to include a 
prorated portion of reasonably 
predictable future income, to account for 
a reasonably predictable increase or 
decrease in future income, or both, as 
evidenced by a signed contract for 
employment, a clear history of 

the plan or waiver for which a determination 
of income is required shall not be construed 
as affecting or limiting the application of— 
‘‘(i) the requirement under this title and 
under the State plan or a waiver of the plan to 
determine an individual’s income as of the 
point in time at which an application for 
medical assistance under the State plan or a 
waiver of the plan is processed; or 
‘‘(ii) any rules established under this title or 
under the State plan or a waiver of the plan 
regarding sources of countable income.” 
 
Section 2002 (a) 
 
Regulation 

(h) Budget period -- (1) Applicants and new 
enrollees. Financial eligibility for Medicaid for 
applicants, and other individuals not receiving 
Medicaid benefits at the point at which 
eligibility for Medicaid is being determined, 
must be based on current monthly household 
income and family size. 

42 CFR 435.603 

 
45 CFR § 233.22 

(a) A State which uses retrospective 
budgeting shall specify in its plan that it will 
make assistance payments within the 
following time limits to recipients who file a 
completed report on time, and to those who 
are not required to file a report. A State shall 
choose one of two time periods for making 
assistance payments. The State plan shall 
provide that payment must be made: 

(1) Within 25 days from the close of the 
budget month; or 

(2) Between 25 and 45 days from the close of 
the budget month. 

(b)(1) Where a State makes payments 
between 25 and 45 days from the close of the 
budget month, the State plan shall provide 
that the State will make supplemental 
payments as provided in §233.27. 

(2) If a State makes payments within 25 days 
from the close of the budget month, and also 
makes supplemental payments as provided in 
§233.27, the State plan shall so specify. 

(c) In States which issue two checks for each 
payment month, these time periods apply to 
the first check. 

45 CFR § 233.23 
 

(a) States which make assistance payments 
within 25 days of the close of the budget 
month shall determine eligibility and compute 
the amount of the payment for all recipients 
prospectively for the initial month of 
assistance. These States may choose to 
determine eligibility and compute the 
payment prospectively for the second month, 
also. 

(b) States which make assistance payments 
between 25 and 45 days from the close of the 
budget month shall determine eligibility and 

one year shall be calculated by averaging 
such income over a twelve-month period. 
Notwithstanding the preceding sentence, 
household income resulting from the self-
employment of a member in a farming 
operation, who derives income from such 
farming operation and who has irregular 
expenses to produce such income, may, at 
the option of the household, be calculated 
by averaging such income and expenses 
over a 12-month period. Notwithstanding 
the first sentence, if the averaged amount 
does not accurately reflect the 
household's actual monthly circumstances 
because the household has experienced a 
substantial increase or decrease in 
business earnings, the State agency shall 
calculate the self-employment income 
based on anticipated earnings. 
 
(B) Household income for those 
households that receive nonexcluded 
income of the type described in 
subsection (d)(3) of this section shall be 
calculated by averaging such income over 
the period for which it is received. 
 
(C) Simplified determination of 
deductions. 
         (i) In general. Except as provided in 
clause (ii), for the purposes of subsection 
(e-), a State agency may elect to dis-
regard until the next recertification of 
eligibility under section 11(e)(4) [7 USC § 
2020(e)(4)] 1 or more types of changes in 
the circumstances of a household that 
affect the amount of deductions the 
household may claim under sub-section 
(e). 
         (ii) Changes that may not be 
disregarded. Under clause (i), a State 
agency may not disregard-- 
            (I) any reported change of 
residence; or 
            (II) under standards prescribed by 
the Secretary, any change in earned 
income. 
 
(2) (A) Except as provided in 
subparagraphs (B), (C), and (D), 
households shall have their incomes 
calculated on a prospective basis, as 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

predictable fluctuations in income, or 
other clear indicia of such future changes 
in income. Such future increase or 
decrease in income or family size must be 
verified in the same manner as other 
income and eligibility factors, in 
accordance with the income and 
eligibility verification requirements at 
§435.940 through §435.965, including by 
self-attestation if reasonably compatible 
with other electronic data obtained by 
the agency in accordance with such 
sections.   

(i) If the household income of an 
individual determined in accordance with 
this section results in financial ineligibility 
for Medicaid and the household income 
of such individual determined in 
accordance with 26 CFR § 1.36B–1(e) is 
below 100 percent FPL, Medicaid 
financial eligibility will be determined in 
accordance with 26 CFR § 1.36B–1(e). 
 
42 CFR § 435.603(h) 

compute the amount of the payment 
prospectively for the initial two months of 
assistance. 

(c) When a person who previously received 
assistance reapplies during the same month 
in which a termination became effective, 
eligibility shall be determined according to 
paragraph (a) or (b) of this section. However, 
the amount of the assistance payment for the 
month of the reapplication shall be computed 
retrospectively. 

45 CFR § 233.24 
 
 
(a) After the initial one or two payment 
months of assistance under §233.24, the 
amount of each subsequent month's payment 
shall be computed retrospectively, i.e., shall 
be based on earned and unearned income 
received in the corresponding budget month. 

(b) In these subsequent months, other factors 
of need which affect the amount of the 
assistance payment may also be based on 
circumstances in the corresponding budget 
month, or they may be based on 
circumstances in the payment month. 

(c) For the first month in which retrospective 
budgeting is used, a State shall not consider 
income received by the recipient before the 
date of application. When a person reapplies 
during the same month in which a 
termination became effective, the State may 
consider income received before the date of 
application. 

45 CFR § 233.25 
 
(a) Requirements for State plans. A State plan 
for AFDC shall specify that all factors of 
eligibility shall be determined prospectively 
and the amount of the assistance for any 
month for all assistance units required to file 
a monthly report for the month designated as 
the budget month under the State's 
retrospective budgeting procedures shall be 
determined using retrospective budgeting as 
provided in §§233.31–233.37 except as 

provided in paragraph (3)(A), or, at the 
option of the State agency, on a 
retrospective basis, as pro-vided in 
paragraph (3)(B). 
 
(B) In the case of the first month, or at the 
option of the State, the first and second 
months, during a continuous period in 
which a household is certified, the State 
agency shall determine eligibility and the 
amount of benefits on the ba-sis of the 
household's income and other relevant 
circumstances in such first or second 
month. 
 
(C) Households specified in clauses (i), (ii), 
and (iii) of section 6(c)(1)(A) [7 USC § 
2015(c)(1)(A)(i)-(iii)] shall have their 
income calculated on a prospective basis, 
as provided in paragraph (3)(A). 
 
(D) Except as provided in subparagraph 
(B), households required to submit 
monthly reports of their income and 
household circumstances under section 
6(c)(1) [7 USC § 2015(c)(1)] shall have 
their income calculated on a retrospec-
tive basis, as provided in paragraph (3)(B). 
 
(3) (A) Calculation of household income on 
a prospective basis is the calculation of 
income on the basis of the income 
reasonably anticipated to be received by 
the household during the period for which 
eligibility or benefits are being de-
termined. Such calculation shall be made 
in accordance with regulations prescribed 
by the Secretary which shall provide for 
taking into account both the income 
reasonably anticipated to be received by 
the household during the period for which 
eligibility or benefits are being determined 
and the income received by the household 
during the preceding thirty days. 
 
(B) Calculation of household income on a 
retrospective basis is the calculation of 
income for the period for which eligibility 
or benefits are being determined on the 
basis of income received in a previous 
period. Such calculation shall be made in 
accordance with regulations prescribed by 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

provided in §233.34. The State plan shall 
specify whether the State uses prospective or 
retrospective budgeting to determine the 
amount of the assistance payments for 
recipients not required to report monthly. 
Budgeting methods for OAA, AB, APTD, and 
AABD are described in §§233.21–233.29. 
 
45 CFR § 233.31(a) 
 
(a) The State plan for AFDC shall provide that 
the State shall determine all factors of 
eligibility prospectively for all payment 
months. Thus, the State agency shall establish 
eligibility based on its best estimate of 
income and circumstances which will exist in 
the month for which the assistance payment 
is made. 
 
(b) When a IV-A agency receives an official 
report of a child support collection it shall 
consider that information as provided in 
§232.20(a) of this chapter. (§232.20(a) 
explains the treatment of child support 
collections.) 
 
45 CFR § 233.33 
 
A State shall compute the amount of the 
AFDC payment for the initial month of 
eligibility: 
 
(a) Prospectively (except as in paragraphs (b) 
and (c) of this section); or 
 
(b) Retrospectively if the applicant received 
assistance (or would have except for the 
prohibition on payments of less than $10) for 
the immediately preceding payment month 
(except where the State pays the second 
month after application prospectively); or 
 
(c) Retrospectively if: 
 
(1) Assistance had been suspended as defined 
in paragraph (d) of this section; and 
 
(2) The initial month follows the month of 
suspension; and 
 
(3) The family's circumstances for the initial 
month had not changed significantly from 

the Secretary which may provide for the 
determination of eligibility on a 
prospective basis in some or all cases in 
which benefits are calculated under this 
paragraph. Such regulations shall provide 
for supplementing the initial allotments of 
newly applying households in those cases 
in which the determination of income 
under this paragraph causes serious 
hardship. 
 
7 USC § 2014(f) 
 
Regulation 
 
Determining household eligibility and 
benefit levels 
(a) Month of application 
 —(1) Determination of eligibility and 
benefit levels. (i) A household's eligibility 
shall be determined for the month of 
application by considering the household's 
circumstances for the entire month of 
application. Most households will have 
the eligibility determination based on 
circumstances for the entire calendar 
month in which the household filed its 
application. However, State agencies may, 
with the prior approval of FNS, use a fiscal 
month if the State agency determines that 
it is more efficient and satisfies FNS that 
the accounting procedures fully comply 
with certification and issuance 
requirements contained in these 
regulations. A State agency may elect to 
use either a standard fiscal month for all 
households, such as from the 15th of one 
calendar month to the 15th of the next 
calendar month, or a fiscal month that will 
vary for each household depending on the 
date an individual files an application for 
the Program. Applicant households 
consisting of residents of a public 
institution who apply jointly for SSI and 
food stamps prior to release from the 
public institution in accordance with 
§273.1(e)(2) will have their eligibility 
determined for the month in which the 
applicant household was released from 
the institution. 
 
. . . 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

those reported in the corresponding budget 
month, e.g., loss of job. 
 
(d) A State may suspend, rather than 
terminate, assistance when: 
 
(1) The agency has knowledge of, or reason to 
believe that ineligibility would be only for one 
payment month; and 
 
(2) Ineligibility for that one payment month 
was caused by income or other circumstances 
in the corresponding budget month. 
 
(e) If the initial month is computed 
prospectively as in paragraph (a) of this 
section, the second month shall be 
prospective if the State elects a 2-month 
retrospective budgeting system. 
 
45 CFR § 233.34 
 
The State plan for AFDC shall provide: 
 
(a) After the initial one or two payment 
months of assistance under §233.34, the 
amount of each subsequent month's payment 
shall be computed retrospectively, i.e., shall 
be based on income and other relevant 
circumstances in the corresponding budget 
month except as provided in 
§233.20(a)(3)(iii). In any month for which an 
individual will be determined eligible 
prospectively and will be added to an existing 
AFDC assistance unit, the State must meet the 
individual's needs to the same extent it would 
if the individual were an applicant for AFDC. 
 
(b) Except as provided in §233.34(b), for the 
first and second payment month for which 
retrospective budgeting is used, the State 
shall not count income from the budget 
month already considered for any payment 
month determined prospectively which is not 
of a continuous nature. 
 
45 CFR § 233.35 

 
7 CFR § 273.10(a) 
 

Income 
Verification 

Statute 
 
“(a) IN GENERAL.—The Secretary shall 
establish a system meeting the 
requirements of this section under which 

Regulation 

(d) Income. If the State does not accept self-
attestation of income, the State must verify 
the income of an individual by using the data 

 Statute 
 
(a) In order to meet the requirements of this 
section, a State must have in effect an income 
and eligibility verification system which meets 

Statute 

The State plan of operation required 
under subsection (d) of this section shall 
provide, among such other provisions as 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

residents of each State may apply for 
enrollment in, receive a determination of 
eligibility for participation in, and 
continue participation in, applicable State 
health subsidy programs. Such system 
shall ensure that if an individual applying 
to an Exchange is found through 
screening to be eligible for medical 
assistance under the State Medicaid plan 
under title XIX, or eligible for enrollment 
under a State children’s health insurance 
program (CHIP) under title XXI of such 
Act, the individual is enrolled for 
assistance under such plan or program.” 
 
(c) REQUIREMENTS RELATING TO 
ELIGIBILITY BASED ON DATA 
EXCHANGES.— 
(1) DEVELOPMENT OF SECURE 
INTERFACES.—Each State shall develop 
for all applicable State health subsidy 
programs a secure, electronic interface 
allowing an exchange of data (including 
information contained in the application 
forms described in subsection (b)) that 
allows a determination of eligibility for all 
such programs based on a single 
application. Such interface shall be 
compatible with the method established 
for data verification under section 
1411(c)(4). 
(2) DATA MATCHING PROGRAM.—Each 
applicable State health subsidy program 
shall participate in a data matching 
arrangement for determining eligibility 
for participation in the program under 
paragraph (3) that— 
(A) provides access to data described in 
paragraph (3); 
(B) applies only to individuals who— 
(i) receive assistance from an applicable 
State health subsidy program; or 
(ii) apply for such assistance— 
(I) by filing a form described in subsection 
(b); 
or 
(II) by requesting a determination of 
eligibility and authorizing disclosure of 
the information described in paragraph 
(3) to applicable State health coverage 
subsidy programs for purposes of 
determining and establishing eligibility; 

sources and following standards and 
procedures for verification of financial 
eligibility consistent with §435.945(a), 
§435.948 and §435.952 of this chapter.   

42 CFR § 457.380.  

(f) Requesting information. The terms of 
§435.952 of this chapter apply equally to the 
State in administering a separate CHIP.   

42 CFR § 457.380 

the requirements of subsection (d) and under 
which— 
 
. . .  
 
(2) wage information from agencies 
administering State unemployment 
compensation laws available pursuant to 
section 3304(a)(16) of the Internal Revenue 
Code of 1954

[
, wage information reported 

pursuant to paragraph (3) of this subsection, 
and wage, income, and other information 
from the Social Security Administration and 
the Internal Revenue Service available 
pursuant to section 6103(l)(7) of such Code, 
shall be requested and utilized to the extent 
that such information may be useful in 
verifying eligibility for, and the amount of, 
benefits available under any program listed in 
subsection (b), as determined by the 
Secretary of Health and Human Services (or, 
in the case of the unemployment 
compensation program, by the Secretary of 
Labor, or, in the case of the supplemental 
nutrition assistance program, by the Secretary 
of Agriculture); 
 
(3) employers (as defined in section 
453A(a)(2)(B)) (including State and local 
governmental entities and labor 
organizations) in such State are required, 
effective September 30, 1988, to make 
quarterly wage reports to a State agency 
(which may be the agency administering the 
State’s unemployment compensation law) 
except that the Secretary of Labor (in 
consultation with the Secretary of Health and 
Human Services and the Secretary of 
Agriculture) may waive the provisions of this 
paragraph if he determines that the State has 
in effect an alternative system which is as 
effective and timely for purposes of providing 
employment related income and eligibility 
data for the purposes described in paragraph 
(2), and except that no report shall be filed 
with respect to an employee of a State or 
local agency performing intelligence or 
counterintelligence functions, if the head of 
such agency has determined that filing such a 
report could endanger the safety of the 
employee or compromise an ongoing 
investigation or intelligence mission, and 

may be required by regulation— 
 
. . . 

(3) that the State agency shall thereafter 
promptly determine the eligibility of each 
applicant household by way of verification 
of income other than that determined to 
be excluded by section 2014(d) of this title 
(in part through the use of the 
information, if any, obtained under 
section 2025(e) of this title), household 
size (in any case such size is questionable), 
and such other eligibility factors as the 
Secretary determines to be necessary to 
implement sections 2014 and 2015 of this 
title, although the State agency may verify 
prior to certification, whether 
questionable or not, the size of any 
applicant household and such other 
eligibility factors as the State agency 
determines are necessary, so as to 
complete certification of and provide an 
allotment retroactive to the period of 
application to any eligible household not 
later than thirty days following its filing of 
an application, and that the State agency 
shall provide each applicant household, at 
the time of application, a clear written 
statement explaining what acts the 
household must perform to cooperate in 
obtaining verification and otherwise 
completing the application process. 

7 USC § 2020(e)(3) 
 
(p) State verification option.  
Notwithstanding any other provision of 
law, in carrying out the supplemental 
nutrition assistance program, a State 
agency shall not be required to use an 
income and eligibility or an immigration 
status verification system established 
under section 1137 of the Social Security 
Act (42 USC § 1320b-7). 
 
7 USC § 2020(p) 
 
Regulation 
 
(f) Verification. Verification is the use of 
documentation or a contact with a third 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

and 
(C) consistent with standards 
promulgated by the Secretary, including 
the privacy and data security safeguards 
described in section 1942 of the Social 
Security Act or that are otherwise 
applicable to such programs. 
(3) DETERMINATION OF ELIGIBILITY.— 
(A) IN GENERAL.—Each applicable State 
health subsidy program shall, to the 
maximum extent practicable— 
(i) establish, verify, and update eligibility 
for participation in the program using the 
data matching arrangement under 
paragraph (2); and 
(ii) determine such eligibility on the basis 
of reliable, third party data, including 
information described in sections 1137, 
453(i), and 1942(a) of the Social Security 
Act, obtained through such arrangement. 
(B) EXCEPTION.—This paragraph shall not 
apply in circumstances with respect to 
which the Secretary determines that the 
administrative and other costs of use of 
the data matching arrangement under 
paragraph (2) outweigh its expected 
gains in accuracy, efficiency, and program 
participation. 
(4) SECRETARIAL STANDARDS.—The 
Secretary shall, after consultation with 
persons in possession of the data to be 
matched and representatives of 
applicable State health subsidy programs, 
promulgate standards governing the 
timing, contents, and procedures for data 
matching described in this subsection. 
Such standards shall take into account 
administrative and other costs and the 
value of data matching to the 
establishment, verification, and updating 
of eligibility for applicable State health 
subsidy programs. 
 
Section 1413 
 
 “(4) METHODS.— 
(A) IN GENERAL.—The Secretary, in 
consultation with the Secretary of the 
Treasury, the Secretary of Homeland 
Security, and the Commissioner of Social 
Security, shall 
provide that verifications and 

except that in the case of wage reports with 
respect to domestic service employment, a 
State may permit employers (as so defined) 
that make returns with respect to such 
employment on a calendar year basis 
pursuant to section 3510 of the Internal 
Revenue Code of 1986 to make such reports 
on an annual basis; 
 
(4) the State agencies administering the 
programs listed in subsection (b) adhere to 
standardized formats and procedures 
established by the Secretary of Health and 
Human Services (in consultation with the 
Secretary of Agriculture) under which— 
 
(A) the agencies will exchange with each 
other information in their possession which 
may be of use in establishing or verifying 
eligibility or benefit amounts under any other 
such program; 
 
(B) such information shall be made available 
to assist in the child support program under 
part D of title IV of this Act, and to assist the 
Secretary of Health and Human Services in 
establishing or verifying eligibility or benefit 
amounts under titles II and XVI of this Act, but 
subject to the safeguards and restrictions 
established by the Secretary of the Treasury 
with respect to information released pursuant 
to section 6103(l) of the Internal Revenue 
Code of 1954

[138]
 and 

 
(C) the use of such information shall be 
targeted to those uses which are most likely 
to be productive in identifying and preventing 
ineligibility and incorrect payments, and no 
State shall be required to use such 
information to verify the eligibility of all 
recipients; 
(5) adequate safeguards are in effect so as to 
assure that— 
 
(A) the information exchanged by the State 
agencies is made available only to the extent 
necessary to assist in the valid administrative 
needs of the program receiving such 
information, and the information released 
pursuant to section 6103(l) of the Internal 
Revenue Code of 1954 is only exchanged with 
agencies authorized to receive such 

party to confirm the accuracy of 
statements or information. The State 
agency must give households at least 10 
days to provide required verification. 
Paragraph (i)(4) of this section contains 
verification procedures for expedited 
service cases. 
 
(1) Mandatory verification. State agencies 
shall verify the following information prior 
to certification for households initially 
applying: 
 
(i) Gross nonexempt income. Gross 
nonexempt income shall be verified for all 
households prior to certification. 
However, where all attempts to verify the 
income have been unsuccessful because 
the person or organization providing the 
income has failed to cooperate with the 
household and the State agency, and all 
other sources of verification are 
unavailable, the eligibility worker shall 
determine an amount to be used for 
certification purposes based on the best 
available information.  
 
. . . 
 
(3) State agency options. In addition to 
the verification required in paragraphs 
(f)(1) and (f)(2) of this section, the State 
agency may elect to mandate verification 
of any other factor which affects 
household eligibility or allotment level, 
including household size where not 
questionable. Such verification may be 
required Statewide or throughout a 
project area, but shall not be imposed on 
a selective, case-by-case basis on 
particular households. 
 
(i) The State agency may establish its own 
standards for the use of verification, 
provided that, at a minimum, all 
questionable factors are verified in 
accordance with paragraph (f)(2) of this 
section and that such standards do not 
allow for inadvertent discrimination. For 
example, no standard may be applied 
which prescribes variances in verification 
based on race, religion, ethnic background 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

determinations under this subsection 
shall be done— 
(i) through use of an on-line system or 
otherwise for the electronic submission 
of, and response to, the information 
submitted under this subsection with 
respect to an applicant; or 
(ii) by determining the consistency of the 
information submitted with the 
information maintained in the records of 
the Secretary of the Treasury, the 
Secretary of Homeland Security, or the 
Commissioner of Social 
Security through such other method as is 
approved by the Secretary. 
(B) FLEXIBILITY.—The Secretary may 
modify the methods used under the 
program established by this section for 
the Exchange and verification of 
information if the Secretary determines 
such modifications would reduce the 
administrative costs and burdens on the 
applicant, including allowing an applicant 
to request the Secretary of the Treasury 
to provide the information described in 
paragraph (3) directly to the Exchange or 
to the Secretary. The Secretary shall not 
make any such modification unless the 
Secretary determines that any applicable 
requirements under this section and 
section 6103 of the Internal Revenue 
Code of 1986 with respect to the 
confidentiality, disclosure, maintenance, 
or use of information will be met.” 
 
Section 1411(c)(4) 
 
Regulation 

(a) The agency must promptly evaluate 
information received or obtained by it in 
accordance with regulations under 
§435.940 through §435.960 of this 
subpart to determine whether such 
information may affect the eligibility of 
an individual or the benefits to which he 
or she is entitled. 

(b) If information provided by or on 
behalf of an individual (on the application 
or renewal form or otherwise) is 
reasonably compatible with information 
obtained by the agency in accordance 

information under such section 6103(l); and 
 
(B) the information is adequately protected 
against unauthorized disclosure for other 
purposes, as provided in regulations 
established by the Secretary of Health and 
Human Services, or, in the case of the 
unemployment compensation program, the 
Secretary of Labor, or, in the case of the 
supplemental nutrition assistance program, 
the Secretary of Agriculture, or in the case of 
information released pursuant to section 
6103(l) of the Internal Revenue Code of 1954, 
the Secretary of the Treasury; 
 
(6) all applicants for and recipients of benefits 
under any such program shall be notified at 
the time of application, and periodically 
thereafter, that information available through 
the system will be requested and utilized; and 
 
(7) accounting systems are utilized which 
assure that programs providing data receive 
appropriate reimbursement from the 
programs utilizing the data for the costs 
incurred in providing the data. 
(b) The programs which must participate in 
the income and eligibility verification system 
are— 
(1) any State program funded under part A of 
title IV of this Act [TANF]; 
 
. . . 
 
(c)(1) In order to protect applicants for and 
recipients of benefits under the programs 
identified in subsection (b), or under the 
supplemental security income program under 
title XVI, from the improper use of 
information obtained from the Secretary of 
the Treasury under section 6103(l)(7)(B) of 
the Internal Revenue Code of 1954

[141]
, no 

Federal, State, or local agency receiving such 
information may terminate, deny, suspend, or 
reduce any benefits of an individual until such 
agency has taken appropriate steps to 
independently verify information relating to— 
(A) the amount of the asset or income 
involved, 
(B) whether such individual actually has (or 
had) access to such asset or income for his 
own use, and 

or national origin, nor may a State 
standard target groups such as migrant 
farmworkers or American Indians for 
more intensive verification than other 
households. The options specified in this 
paragraph, shall not apply in those offices 
of the Social Security Administration (SSA) 
which, in accordance with paragraph (k) of 
this section, provide for the food stamp 
certification of households containing 
recipients of Supplemental Security 
Income (SSI) and social security benefits. 
The State agency, however, may negotiate 
with those SSA offices with regard to 
mandating verification of these options. 
. . . 
 
(4) Sources of verification —(i) 
Documentary evidence. State agencies 
shall use documentary evidence as the 
primary source of verification for all items 
except residency and household size. 
These items may be verified either 
through readily available documentary 
evidence or through a collateral contact, 
without a requirement being imposed 
that documentary evidence must be the 
primary source of verification. 
Documentary evidence consists of a 
written confirmation of a household's 
circumstances. Examples of documentary 
evidence include wage stubs, rent 
receipts, and utility bills. Although 
documentary evidence shall be the 
primary source of verification, acceptable 
verification shall not be limited to any 
single type of document and may be 
obtained through the household or other 
source. Whenever documentary evidence 
cannot be obtained or is insufficient to 
make a firm determination of eligibility or 
benefit level, the eligibility worker may 
require collateral contacts or home visits. 
For example, documentary evidence may 
be considered insufficient when the 
household presents pay stubs which do 
not represent an accurate picture of the 
household's income (such as out-dated 
pay stubs) or identification papers that 
appear to be falsified. 
 
. . .  
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Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

with §435.948, §435.949 or §435.956 of 
this subpart, the agency must determine 
or renew eligibility based on such 
information. 

(c) An individual must not be required to 
provide additional information or 
documentation unless information 
needed by the agency in accordance with 
§435.948, §435.949 or §435.956 of this 
subpart cannot be obtained electronically 
or the information obtained 
electronically is not reasonably 
compatible, as provided in the 
verification plan described in §435.945(j) 
with information provided by or on 
behalf of the individual. 

(1) Income information obtained through 
an electronic data match shall be 
considered reasonably compatible with 
income information provided by or on 
behalf of an individual if both are either 
above or at or below the applicable 
income standard or other relevant 
income threshold. 

(2) If information provided by or on 
behalf of an individual is not reasonably 
compatible with information obtained 
through an electronic data match, the 
agency must seek additional information 
from the individual, including-- 

(i) A statement which reasonably explains 
the discrepancy; or 

(ii) Other information (which may include 
documentation), provided that 
documentation from the individual is 
permitted only to the extent electronic 
data are not available and establishing a 
data match would not be effective, 
considering such factors as the 
administrative costs associated with 
establishing and using the data match 
compared with the administrative costs 
associated with relying on paper 
documentation, and the impact on 
program integrity in terms of the 
potential for ineligible individuals to be 
approved as well as for eligible 
individuals to be denied coverage; 

(iii) The agency must provide the 

(C) the period or periods when the individual 
actually had such asset or income. 
 
(2) Such individual shall be informed by the 
agency of the findings made by the agency on 
the basis of such verified information, and 
shall be given an opportunity to contest such 
findings, in the same manner as applies to 
other information and findings relating to 
eligibility factors under the program. 
 
(d) The requirements of this subsection, with 
respect to an income and eligibility 
verification system of a State, are as follows: 
 
(1)(A) The State shall require, as a condition 
of an individual’s eligibility for benefits under 
a program listed in subsection (b), a 
declaration in writing, under penalty of 
perjury— 
(i) by the individual, 
 
(ii) in the case in which eligibility for program 
benefits is determined on a family or 
household basis, by any adult member of 
such individual’s family or household (as 
applicable), or 
 
(iii) in the case of an individual born into a 
family or household receiving benefits under 
such program, by any adult member or such 
family or household no later than the next 
redetermination of eligibility of such family or 
household following the birth of such 
individual, stating whether the individual is a 
citizen or national of the United States, and, if 
that individual is not a citizen or national of 
the United States, that the individual is in a 
satisfactory immigration status. 
(B) In this subsection, in the case of the 
program described in subsection (b)(4)— 
(i) any reference to the State shall be 
considered a reference to the State agency, 
and 
 
(ii) any reference to an individual’s eligibility 
for benefits under the program shall be 
considered a reference to the individual’s 
eligibility to participate in the program as a 
member of a household, and 
 
. . . 

 
(9) Optional use of IEVS. (i) The State 
agency may obtain information through 
IEVS in accordance with procedures 
specified in §272.8 of this chapter and use 
it to verify the eligibility and benefit levels 
of applicants and participating 
households. 
 
(ii) The State agency may access data 
through the IEVS provided the disclosure 
safeguards and data exchange 
agreements required by part 272 are 
satisfied. 
 
. . . 
 
(v) The State agency shall obtain 
independent verification of unverified 
information obtained from IEVS by means 
of contacting the household and/or the 
appropriate income, resource or benefit 
source. If the State agency chooses to 
contact the household, it must do so in 
writing, informing the household of the 
information which it has received, and 
requesting that the household respond 
within 10 days. If the household fails to 
respond in a timely manner, the State 
agency shall send it a notice of adverse 
action as specified in §273.13. The State 
agency may contact the appropriate 
source by the means best suited to the 
situation. When the household or 
appropriate source provides the 
independent verification, the State agency 
shall properly notify the household of the 
action it intends to take and provide the 
household with an opportunity to request 
a fair hearing prior to any adverse action. 
 
7 CFR § 273.2(f)(1), (3), (4) and (9) 
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and Enrollment  
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Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

individual a reasonable period to furnish 
any additional information required 
under paragraph (c) of this section. 

(d) The agency may not deny or 
terminate eligibility or reduce benefits for 
any individual on the basis of information 
received in accordance with regulations 
under §435.940 through §435.960 of this 
subpart unless the agency has sought 
additional information from the 
individual in accordance with paragraph 
(c) of this section, and provided proper 
notice and hearing rights to the individual 
in accordance with this subpart and 
subpart E of part 431.   
 
42 CFR § 435.952 
 

 
42 USC § 1320b-7 
 
Regulation 

a) A State plan under title I, IV-A, X, XIV or XVI 
(AABD) of the Social Security Act must provide 
that there be an Income and Eligibility 
Verification System in the State. Income and 
Eligibility Verification System (IEVS) means a 
system through which the State agency: 

(1) Co-ordinates data exchanges with other 
Federally-assisted benefit programs covered 
by section 1137(b) of the Act; 

(2) Requests and uses income and benefit 
information as specified in section 1137(a)(2) 
of the Act and §§205.55 and 205.56; and 

(3) Adheres to standardized formats and 
procedures in exchanging information with 
the other programs and agencies and in 
providing such information as may be useful 
to assist Federal, State and local agencies in 
the administration of the child support 
program and the Social Security 
Administration in the administration of the 
title II and title XVI (SSI) programs. The State 
agency (UC) information from the State Wage 
Information Collection Agency, described in 
paragraph (b) of this section; from the agency 
administering the State's unemployment 
compensation program (UC) under section 
3304 of the Internal Revenue Code; from 
agencies in other States cited in 
§205.55(a)(5), as set forth by the Secretary; 
from SSA, as set forth by the Commissioner of 
Social Security; and from IRS, as set forth by 
the Commissioner of Internal Revenue. 

(b) A State plan under title I, IV-A, X, XIV or 
XVI (AABD) of the Social Security Act must 
provide that, as part of its Income and 
Eligibility Verification System, there be a State 
Wage Information Collection Agency in the 
State. State Wage Information Collection 
Agency (SWICA) means the State agency 
receiving quarterly wage reports from 
employers in the State (which may be the 
agency administering the State's 
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Medicaid MAGI 
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Children's Health Insurance Program  
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Temporary Assistance for Needy Families  
Federal Statutes and Regulations
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Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

unemployment compensation program), or 
an alternative system which has been 
determined by the Secretary of Labor, in 
consultation with the Secretary of Agriculture 
and the Secretary of Health and Human 
Services, to be as effective and timely in 
providing employment related income and 
eligibility information. 

(c) Wage information maintained by a SWICA 
which receives quarterly wage reports from 
employers but does not use these reports for 
computation of employment compensation 
shall: 

(1) Contain the social security number, first 
and last name and middle initial, wages 
earned for the period of the report, and an 
identifier of the employer (such as name and 
address) for each employee; 

(2) Include all employers covered by the 
State's UC law and require such employers to 
report wage information (as specified above) 
for each employee within 30 days from the 
end of each calendar quarter; 

(3) Accumulate earnings reported by 
employers for periods no longer than 
calendar quarters; 

(4) Be machine readable; i.e., maintained in a 
fashion that permits automated processing; 
and 

(5) Be available to other agencies in the State, 
to agencies in other States, and to Social 
Security Administration for establishing or 
verifying eligibility and benefit amounts under 
titles II and XVI of the Social Security Act, 
pursuant to agreements as required in 
§205.58. 

(d) A State shall obtain prior written approval 
from the Department, where appropriate, in 
accordance with 45 CFR § 95.611, for any new 
developmental costs for automatic data 
processing equipment and services incurred 
in meeting IEVS requirements. 
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and Enrollment  
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Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

45 CFR § 205.51 

A State plan under title I, IV-A, X, XIV, or XVI 
(AABD) of the Social Security Act must provide 
that: 

(a) Except as provided in paragraph (b), the 
State agency will request through the IEVS: 

(1) Wage information from the SWICA for all 
applicants at the first opportunity following 
receipt of the application and for all recipients 
on a quarterly basis. 

(2) Unemployment compensation information 
from the agency administering the State's 
unemployment compensation program under 
section 3304 of the Internal Revenue Code of 
1954 and section 303 of the Act as follows: 

(i) For applicants at the first opportunity 
following receipt of the application and in 
each of the first three months in which the 
individual is receiving aid, unless the 
individual is found to be receiving 
unemployment compensation, in which case 
the information will be requested until 
benefits are exhausted; and 

(ii) In each of the first three months following 
any recipient-reported loss of employment, 
unless the individual is found to be receiving 
unemployment compensation, in which case 
the information will be requested until the 
benefits are exhausted. 

(3) All available information maintained by 
the Social Security Administration for all 
applicants at the first opportunity following 
receipt of the application in the manner set 
forth by the Commissioner of Social Security. 
The State agency will also request such 
information for all recipients as of the 
effective date of this provision for whom such 
information has not previously been 
requested. 

(4) Unearned income information from the 
Internal Revenue Service available under 
section 6103 (l)(7)(B) of the Internal Revenue 
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Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

Code of 1954, for all applicants at the first 
opportunity following receipt of the 
application for all recipients on a yearly basis. 
The request shall be made at the time and in 
the manner set forth by the Commissioner of 
Internal Revenue. 

(5) As necessary, any income or other 
information affecting eligibility available from 
agencies in the State or other States 
administering: 

(i) An AFDC program (in another State) under 
title IV-A of the Social Security Act; 

(ii) A Medicaid program under title XIX of the 
Social Security Act; 

(iii) An unemployment compensation 
program (in another State) under section 
3304 of the Internal Revenue Code of 1954; 

(iv) A Food Stamp program under the Food 
Stamp Act of 1977, as amended; 

(v) Any State program administered under 
plan approved under title I, X, XIV, or XVI 
(AABD) of the Social Security Act; and 

(vi) A SWICA (in another State). 

(b)(1) With respect to individuals who cannot 
furnish an SSN at application, information 
specified in paragraph (a) will be requested at 
the first opportunity provided by each source 
after the State agency is provided with the 
SSN. 

(2) For the purposes of this section, applicants 
and recipients shall also include any other 
individuals whose income or resources are 
considered in determining the amount of 
assistance, if the State agency has obtained 
the SSN of such individuals. 

(c) The State agency must furnish, when 
requested, income, eligibility and benefit 
information to: 
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1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(1) Agencies in the State or other States 
administering the programs cited in 
paragraph (a)(5) of this section, in accordance 
with specific agreements as described in 
§205.58; 

(2) The agency in the State or other States 
administering a program under title IV-D of 
the Social Security Act; and 

(3) The Social Security Administration for 
purposes of establishing or verifying eligibility 
or benefit amounts under title II and XVI (SSI) 
of the Social Security Act. 

(d) The Secretary may, based upon 
application from a State, permit a State to 
obtain and use income and eligibility 
information from an alternate source or 
sources in order to meet any requirement of 
paragraph (a) of this section. The State agency 
must demonstrate to the Secretary that the 
alternate source or sources is as timely, 
complete and useful for verifying eligibility 
and benefit amounts. The Secretary will 
consult with the Secretary of Agriculture and 
the Secretary of Labor prior to approval of a 
request. The State must continue to meet the 
requirements of this section unless the 
Secretary has approved the request. 

(e) The State agency must, upon request, 
reimburse another agency for reasonable 
costs incurred in furnishing income and 
eligibility information as prescribed in this 
section, including new developmental costs 
associated with furnishing such information, 
in accordance with specific agreements as 
described in §205.58. 

45 CFR § 205.55 

A State plan under title I, IV-A, X, XIV, or XVI 
(AABD) of the Social Security Act must provide 
that: 

(a) The State agency will use the information 
obtained under §205.55, in conjunction with 
other information, for: 
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Child Care Development Fund 

Federal Statutes and Regulations 

(1) Determining individuals' eligibility for 
assistance under the State plan and 
determining the amount of assistance. States 
wishing to exclude categories of information 
items from follow-up must submit for the 
Secretary's approval a follow-up plan 
describing the categories of information items 
which it proposes to exclude. For each 
category, the State must provide a reasonable 
justification that follow-up is not cost-
effective. A formal cost-benefit analysis is not 
required. A State may exclude information 
items from the following data sources 
without written justification if followed up 
previously from another source: 
Unemployment compensation information 
received from the Internal Revenue Service, 
and earnings information received from the 
Social Security Administration. Information 
items in these categories which are not 
duplicative, but provide new leads, may not 
be excluded without written justification. A 
State may submit a follow-up plan or alter its 
plan at any time by notifying the Secretary 
and submitting the necessary justification. 
The Secretary will approve or disapprove 
categories of information items to be 
excluded under the plan within 60 days of its 
submission. Those categories approved by the 
Secretary will constitute an approved State 
follow-up plan for IEVS. For those information 
items not excluded from follow-up, 

(i) The State agency shall review and compare 
the information obtained from each data 
exchange against information contained in 
the case record to determine whether it 
affects the applicant's or the recipient's 
eligibility or the amount of assistance. 

(ii) The State agency shall verify that the 
information is accurate and applicable to case 
circumstances either through the applicant or 
recipient or through a third party, if such 
verification is determined appropriate based 
on agency experience or is required under 
paragraph (b) of this section. 

(iii) For applicants, if the information is 
received during the application period, the 
State agency shall use such information, to 
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Federal Statutes and Regulations
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Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

the extent possible, in making the eligibility 
determination. 

(iv) For individuals who are recipients when 
the information is received or for whom a 
decision could not be made prior to 
authorization of benefits, the State agency 
shall within forty-five (45) days of its receipt, 
initiate a notice of case action or an entry in 
the case record that no case action is 
necessary, except that: Completion of action 
may be delayed beyond forty-five (45) days 
on no more than twenty (20) percent of the 
information items targeted for follow-up, if: 

(A) The reason that the action cannot be 
completed within forty-five (45) days is the 
nonreceipt of requested third-party 
verification; and 

(B) Action is completed promptly, when third 
party verification is received or at the next 
time eligibility is redetermined, whichever is 
earlier. If action is completed when eligibility 
is redetermined and third party verification 
has not been received, the State agency shall 
make its decision based on information 
provided by the recipient and any other 
information in its possession. 

(v) The State agency shall use appropriate 
procedures to monitor the timeliness 
requirements specified in this subparagraph; 

(2) Investigations to determine whether 
recipients received assistance under the State 
plan to which they were not entitled; and 

(3) Criminal or civil prosecutions based on 
receipt of assistance under the State plan to 
which recipients were not entitled. 

(b)(1) State agencies shall not take any 
adverse action to terminate, deny, suspend or 
reduce benefits to an applicant or recipient, 
based on information produced by a Federal 
computer matching program that is subject to 
the requirements in the Computer Matching 
and Privacy Protection Act (CMPPA) unless (i) 
The information has been independently 
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Child Care Assistance Program/ 
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Federal Statutes and Regulations 

verified in accordance with the independent 
verification requirements set out in the State 
agency's written agreement as required by 
§205.58 or (ii) The independent verification 
requirement has been waived by the 
Department's Data Integrity Board. 

(2) The CMPPA defines a matching program 
as any computerized comparison of (i) Two or 
more automated systems of records or a 
system of records with non-Federal records 
for the purpose of (A) Establishing or verifying 
the eligibility of, or continuing compliance 
with statutory and regulatory requirements 
by, applicants for, recipients or beneficiaries 
of, participants in, or providers of services 
with respect to, cash or in-kind assistance or 
payments under Federal benefit programs, or 
(B) Recouping payments or delinquent debts 
under such Federal benefit programs, or (ii) 
Two or more automated Federal personnel or 
payroll system of records or a system of 
Federal personnel or payroll record with non-
Federal records. 

(c) If the agency intends to reduce, suspend, 
terminate or deny benefits as a result of the 
actions taken pursuant to this section, the 
agency must provide notice and the 
opportunity for a fair hearing in accordance 
with §205.10(a). 

45 CFR § 205.56 

 

 

 

 

Residency       

Residency Regulation 
 
(h) Individuals age 21 and over. Except as 
provided in paragraph (f) of this section, 
with respect to individuals age 21 and 
over -- 

(1) For an individual not residing in an 
institution as defined in paragraph (b) of 

Regulation 
 

(d) Residency. (1) Residency for a non-
institutionalized child who is not a ward of 
the State must be determined in accordance 
with §435.403(i) of this chapter. 

(2) Residency for a targeted low-income 

Regulation 

(a) Requirement. The agency must provide 
Medicaid to eligible residents of the State, 
including residents who are absent from the 
State. The conditions under which payment 
for services is provided to out-of-State 
residents are set forth in §431.52 of this 

Regulation 
 
(a) Condition for plan approval. A State plan 
under title I, IV-A, X, XIV, or XVI of the Social 
Security Act may not impose any residence 
requirement which excludes any individual 
who is a resident of the State except as 
provided in paragraph (b) of this section. For 

Regulation 
 
(a) A household shall live in the State in 
which it files an application for 
participation. The State agency may also 
require a household to file an application 
for participation in a specified project area 
(as defined in §271.2 of this chapter) or 
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this section, the State of residence is the 
State where the individual is living and-- 

(i) Intends to reside, including without a 
fixed address; or 

(ii) Has entered the State with a job 
commitment or seeking employment 
(whether or not currently employed). 

(2) For an individual not residing in an 
institution as defined in paragraph (b) of 
this section who is not capable of stating 
intent, the State of residency is the State 
where the individual is living. 

. . .  

(5) For any other institutionalized 
individual, the State of residence is the 
State where the individual is living and 
intends to reside. 

(i) Individuals under age 21. For an 
individual under age 21 who is not 
eligible for Medicaid based on receipt of 
assistance under title IV-E of the Act, as 
addressed in paragraph (g) of this 
section, and is not receiving a State 
supplementary payment, as addressed in 
paragraph (f) of this section, the State of 
residence is as follows: 

(1) For an individual who is capable of 
indicating intent and who is emancipated 
from his or her parent or who is married, 
the State of residence is determined in 
accordance with paragraph (h)(1) of this 
section. 

(2) For an individual not described in 
paragraph (i)(1) of this section, not living 
in an institution as defined in paragraph 
(b) of this section and not eligible for 
Medicaid based on receipt of assistance 
under title IV-E of the Act, as addressed 
in paragraph (g) of this section, and is not 
receiving a State supplementary 
payment, as addressed in paragraph (f) of 
this section, the State of residence is: 

(i) The State where the individual resides, 
including without a fixed address; or 

(ii) The State of residency of the parent or 
caretaker, in accordance with paragraph 
(h)(1) of this section, with whom the 

pregnant woman defined at 2112 of the Act 
must be determined in accordance with 
§435.403(h) of this chapter. 

(3) A State may not— 

(i) Impose a durational residency 
requirement; 

(ii) Preclude the following individuals from 
declaring residence in a State— 

(A) An institutionalized child who is not a 
ward of a State, if the State is the State of 
residence of the child's custodial parent or 
caretaker at the time of placement; or 

(B) A child who is a ward of a State, 
regardless of where the child lives (4) In cases 
of disputed residency, the State must follow 
the process described in §435.403(m) of this 
chapter.   

42 CFR § 457.320 

chapter. 

(b) Definition. For purposes of this section— 
Institution has the same meaning as 
Institution and Medical institution, as defined 
in §435.1010. For purposes of State 
placement, the term also includes foster care 
homes, licensed as set forth in 45 CFR 
1355.20, and providing food, shelter and 
supportive services to one or more persons 
unrelated to the proprietor. 

(c) Incapability of indicating intent. For 
purposes of this section, an individual is 
considered incapable of indicating intent if 
the individual— 

(1) Has an I.Q. of 49 or less or has a mental 
age of 7 or less, based on tests acceptable to 
the Intellectual Disability agency in the State: 

(2) Is judged legally incompetent; or 

(3) Is found incapable of indicating intent 
based on medical documentation obtained 
from a physician, psychologist, or other 
person licensed by the State in the field of 
mental retardation. 

(d) Who is a State resident. A resident of a 
State is any individual who: 

(1) Meets the conditions in paragraphs (e) 
through (i) of this section; or 

(2) Meets the criteria specified in an 
interstate agreement under paragraph (k) of 
this section. 

(e) Placement by a State in an out-of-State 
institution —(1) General rule. Any agency of 
the State, including an entity recognized 
under State law as being under contract with 
the State for such purposes, that arranges for 
an individual to be placed in an institution 
located in another State, is recognized as 
acting on behalf of the State in making a 
placement. The State arranging or actually 
making the placement is considered as the 

purposes of this section: 
(1) A resident of a State is one: (i) Who is 
living in the State voluntarily with the 
intention of making his or her home there and 
not for a temporary purpose. A child is a 
resident of the State in which he or she is 
living other than on a temporary basis. 
Residence may not depend upon the reason 
for which the individual entered the State, 
except insofar as it may bear upon whether 
the individual is there voluntarily or for a 
temporary purpose; or 
 
(ii) Who, is living in the State, is not receiving 
assistance from another State, and entered 
the State with a job commitment or seeking 
employment in the State (whether or not 
currently employed). Under this definition, 
the child is a resident of the State in which 
the caretaker is a resident. 
 
(2) Residence is retained until abandoned. 
Temporary absence from the State, with 
subsequent returns to the State, or intent to 
return when the purposes of the absence 
have been accomplished, does not interrupt 
continuity of residence. 
 
(b) Exception. A State plan under title I, X, XIV, 
or XVI need not include an individual who has 
been absent from the State for a period in 
excess of 90 consecutive days (regardless of 
whether the individual has maintained his or 
her residence in the State during this period) 
until he or she has been present in the State 
for a period of 30 consecutive days (or a 
shorter period specified by the State) in the 
case of such individual who has maintained 
residence in the State during such period of 
absence or for a period of 90 consecutive 
days (or a shorter period as specified by the 
State) in the case of any other such individual. 
An individual thus excluded under any such 
plan may not, as a consequence of that 
exclusion, be excluded from assistance under 
the State's title XIX plan if otherwise eligible 
under the title XIX plan (see 42 CFR § 
436.403). 
45 CFR § 233.40 
 

office within the State. No individual may 
participate as a member of more than one 
household or in more than one project 
area, in any month, unless an individual is 
a resident of a shelter for battered 
women and children as defined in §271.2 
and was a member of a household 
containing the person who had abused 
him or her. Residents of shelters for 
battered women and children shall be 
handled in accordance with §273.11(g). 
The State agency shall not impose any 
durational residency requirements. The 
State agency shall not require an 
otherwise eligible household to reside in a 
permanent dwelling or have a fixed 
mailing address as a condition of 
eligibility. Nor shall residency require an 
intent to reside permanently in the State 
or project area. Persons in a project area 
solely for vacation purposes shall not be 
considered residents. 
(b) When a household moves within the 
State, the State agency may require the 
household to reapply in the new project 
area or it may transfer the household's 
casefile to the new project area and 
continue the household's certification 
without reapplication. If the State agency 
chooses to transfer the case, it shall act on 
changes in household circumstances 
resulting from the move in accordance 
with §273.12(c) or §273.21. It shall also 
ensure that duplicate participation does 
not occur in accordance with §272.4(f) of 
this chapter, and that the transfer of a 
household's case shall not adversely affect 
the household. 
 
7 CFR § 273.3 
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51 

Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

individual resides.   
 
42 CFR § 435.403 

individual's State of residence. 

(2) Any action beyond providing information 
to the individual and the individual's family 
would constitute arranging or making a State 
placement. However, the following actions do 
not constitute State placement: 

(i) Providing basic information to individuals 
about another State's Medicaid program, and 
information about the availability of health 
care services and facilities in another State. 

(ii) Assisting an individual in locating an 
institution in another State, provided the 
individual is capable of indicating intent and 
independently decides to move. 

(3) When a competent individual leaves the 
facility in which the individual is placed by a 
State, that individual's State of residence for 
Medicaid purposes is the State where the 
individual is physically located. 

(4) Where a placement is initiated by a State 
because the State lacks a sufficient number of 
appropriate facilities to provide services to its 
residents, the State making the placement is 
the individual's State of residence for 
Medicaid purposes. 

(f) Individuals receiving a State supplementary 
payment (SSP). For individuals of any age who 
are receiving an SSP, the State of residence is 
the State paying the SSP. 

(g) Individuals receiving Title IV-E payments. 
For individuals of any age who are receiving 
Federal payments for foster care and 
adoption assistance under title IV-E of the 
Social Security Act, the State of residence is 
the State where the child lives. 

(h) Individuals age 21 and over. Except as 
provided in paragraph (f) of this section, with 
respect to individuals age 21 and over -- 
(1) For an individual not residing in an 
institution as defined in paragraph (b) of this 
section, the State of residence is the State 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

where the individual is living and-- 

(i) Intends to reside, including without a fixed 
address; or 

(ii) Has entered the State with a job 
commitment or seeking employment 
(whether or not currently employed). 

(2) For an individual not residing in an 
institution as defined in paragraph (b) of this 
section who is not capable of stating intent, 
the State of residency is the State where the 
individual is living. 

. . .  

(5) For any other institutionalized individual, 
the State of residence is the State where the 
individual is living and intends to reside. 

(i) Individuals under age 21. For an individual 
under age 21 who is not eligible for Medicaid 
based on receipt of assistance under title IV-E 
of the Act, as addressed in paragraph (g) of 
this section, and is not receiving a State 
supplementary payment, as addressed in 
paragraph (f) of this section, the State of 
residence is as follows: 

(1) For an individual who is capable of 
indicating intent and who is emancipated 
from his or her parent or who is married, the 
State of residence is determined in 
accordance with paragraph (h)(1) of this 
section. 

(2) For an individual not described in 
paragraph (i)(1) of this section, not living in an 
institution as defined in paragraph (b) of this 
section and not eligible for Medicaid based on 
receipt of assistance under title IV-E of the 
Act, as addressed in paragraph (g) of this 
section, and is not receiving a State 
supplementary payment, as addressed in 
paragraph (f) of this section, the State of 
residence is: 

(i) The State where the individual resides, 
including without a fixed address; or 

(ii) The State of residency of the parent or 
caretaker, in accordance with paragraph 
(h)(1) of this section, with whom the 
individual resides.   
 
42 CFR § 435.403 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

Residency 
Verification 

Regulation 
 
State residency. (1) The agency may 
verify State residency in accordance with 
§435.945(a) of this subpart or through 
other reasonable verification procedures 
consistent with the requirements in 
§435.952 of this subpart. 

(2) Evidence of immigration status may 
not be used to determine that an 
individual is not a State resident.   
 
42 CFR § 435.956(c) 

Regulation 

(c) State residents. If the State does not 
accept self-attestation of residency, the State 
must verify residency in accordance with 
§435.956(c) of this chapter.  

42 CFR § 457.380 

   Statute 
 
(3) ... the State agency shall thereafter 
promptly determine the eligibility of each 
applicant household by way of verification 
of income other than that determined to 
be excluded by section 5(d) of this Act [7 
USC § 2014(d)] (in part through the use of 
the information, if any, obtained under 
section 16(e) of this Act [7 USC § 
2025(e)]), household size (in any case 
such size is questionable) and such other 
eligibility factors as the Secretary 
determines to be necessary to implement 
sections 5 and 6 of this Act [7 USC §§ 
2014, 2015], although the State agency 
may verify prior to certification, whether 
questionable or not, the size of any 
applicant household and such other 
eligibility factors as the State agency 
determines are necessary, so as to 
complete certification of and provide an 
allotment retroactive to the period of 
application to any eligible household not 
later than thirty days following its filing of 
an application, and that the State agency 
shall provide each applicant household, at 
the time of application, a clear written 
statement explaining what acts the 
household must perform to cooperate in 
obtaining verification and otherwise 
completing the application process 
 
7 USC § 2020(e)(3) 
 
Regulation 
 
(f) Verification. Verification is the use of 
documentation or a contact with a third 
party to confirm the accuracy of 
statements or information. The State 
agency must give households at least 10 
days to provide required verification. 
Paragraph (i)(4) of this section contains 
verification procedures for expedited 
service cases. 
 
(1) Mandatory verification. State agencies 
shall verify the following information prior 
to certification for households initially 
applying: 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

. . . 
 
(vi) Residency. The residency 
requirements of §273.3 shall be verified 
except in unusual cases (such as homeless 
households, some migrant farmworker 
households, or households newly arrived 
in a project area) where verification of 
residency cannot reasonably be 
accomplished. Verification of residency 
should be accomplished to the extent 
possible in conjunction with the 
verification of other information such as, 
but not limited to, rent and mortgage 
payments, utility expenses, and identity. If 
verification cannot be accomplished in 
conjunction with the verification of other 
information, then the State agency shall 
use a collateral contact or other readily 
available documentary evidence. 
Documents used to verify other factors of 
eligibility should normally suffice to verify 
residency as well. Any documents or 
collateral contact which reasonably 
establish the applicant's residency must 
be accepted and no requirement for a 
specific type of verification may be 
imposed. No durational residency 
requirement shall be established. 
 
7 CFR § 273.2(f) 

Pregnancy       

Pregnancy 
Verification 

Regulation 
 
(e) Pregnancy. The agency must accept 
self-attestation of pregnancy unless the 
State has information that is not 
reasonably compatible with such 
attestation, subject to the requirements 
of §435.952 of this subpart.   
 
42 CFR § 435.956(e) 

Regulation 
 
...the State must accept self-attestation of 
pregnancy unless the State has information 
that is not reasonably compatible with such 
attestation.   
 
42 CFR § 457.380(e) 

 Regulation 
 
(iv) At State option, (A) payments with 
respect to a pregnant woman with no other 
children receiving assistance, and 
additionally, at State option, (B) payments for 
the purpose of meeting special needs 
occasioned by or resulting from pregnancy 
both for the pregnant woman with no other 
children as well as for the pregnant woman 
receiving AFDC. However, for both 
paragraphs (c)(2)(iv) (A) and (B) of this section 
it must be medically verified that the child is 
expected to be born in the month such 
payments are made or within the three-
month period following such month of 
payment, and who, if such child had been 
born and was living with her in the month of 
payment, would be eligible for aid to families 
with dependent children. Federal financial 

Regulation 
 
(3) State agency options. In addition to 
the verification required in paragraphs 
(f)(1) and (f)(2) of this section, the State 
agency may elect to mandate verification 
of any other factor which affects 
household eligibility or allotment level, 
including household size where not 
questionable. Such verification may be 
required Statewide or throughout a 
project area, but shall not be imposed on 
a selective, case-by-case basis on 
particular households. 
 
(i) The State agency may establish its own 
standards for the use of verification, 
provided that, at a minimum, all 
questionable factors are verified in 
accordance with paragraph (f)(2) of this 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

participation is not available to meet the 
needs of the unborn child. (Refer to Medicaid 
regulations at 42 CFR § 435.115 for Medicaid 
coverage of pregnant women.) 
  
(3) Federal financial participation (at the 50 
percent rate) is available in any expenses 
incurred in establishing eligibility for AFDC, 
including expenses incident to obtaining 
necessary information to determine the 
existence of incapacity of a parent or 
pregnancy of a mother. 
 
45 CFR § 233.90(c)(2) 

section and that such standards do not 
allow for inadvertent discrimination. For 
example, no standard may be applied 
which prescribes variances in verification 
based on race, religion, ethnic background 
or national origin, nor may a State 
standard target groups such as migrant 
farmworkers or American Indians for 
more intensive verification than other 
households. The options specified in this 
paragraph, shall not apply in those offices 
of the Social Security Administration (SSA) 
which, in accordance with paragraph (k) 
of this section, provide for the food stamp 
certification of households containing 
recipients of Supplemental Security 
Income (SSI) and social security benefits. 
The State agency, however, may 
negotiate with those SSA offices with 
regard to mandating verification of these 
options. 
 
7 CFR § 273.2(f)(3) 

Age/Date of Birth       

Age   Regulation 
 
The agency must not impose an age 
requirement of more than 65 years. 
 
42 CFR § 435.520 
 
(a) Except as specified in paragraphs (b) and 
(c) of this section, in determining age, the 
agency must use the common-law method 
(under which an age reached the day before 
the anniversary of birth). 
 
(b) For families and children, the agency must 
use the popular usage method (under which 
an age is reached on the anniversary of birth), 
if this method is used under the State's AFDC 
plan. 
 
(c) For aged, blind, or disabled individuals, the 
agency must use the popular usage method, if 
the plan provides under §435.121, §435.230, 
or §435.330, for coverage of aged, blind, or 
disabled individuals who meet more 
restrictive eligibility requirements than those 
under SSI. 
 
(d) The agency may use an arbitrary date, 

  Regulation 

(1)(i) Be under 13 years of age; or, 

(ii) At the option of the Lead 
Agency, be under age 19 and 
physically or mentally incapable of 
caring for himself or herself, or 
under court supervision; 

45 CFR  § 98.20(a) 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

such as July 1, for determining an individual's 
age if the year, but not the month, of his birth 
is known. 
 
42 CFR § 435.522 
 

Age/Date of Birth 
Verification 

Regulation 
 
(f) Age, date of birth and household size. 
The agency may verify date of birth and 
the individuals that comprise an 
individual’s household, as defined in 
§435.603(f) of this part, in accordance 
with §435.945(a) of this subpart or 
through other reasonable verification 
procedures consistent with the 
requirements in §435.952 of this subpart.   
 
42 CFR § 435.956(f) 
 

Regulation 
 
(e) Verification of other factors of eligibility. 
For eligibility requirements not described in 
paragraphs (c) or (d) of this section, a State 
may adopt reasonable verification 
procedures, consistent with the requirements 
in §435.952 of this chapter.   
 
42 CFR § 457.380(e) 

Regulation 
 
(f) Age, date of birth and household size. The 
agency may verify date of birth and the 
individuals that comprise an individual’s 
household, as defined in §435.603(f) of this 
part, in accordance with §435.945(a) of this 
subpart or through other reasonable 
verification procedures consistent with the 
requirements in §435.952 of this subpart.   
 
42 CFR § 435.956(f) 
 

 Regulation 
 
(vii) Identity. The identity of the person 
making application shall be verified. 
Where an authorized representative 
applies on behalf of a household, the 
identity of both the authorized 
representative and the head of household 
shall be verified. Identity may be verified 
through readily available documentary 
evidence, or if this is unavailable, through 
a collateral contact. Examples of 
acceptable documentary evidence which 
the applicant may provide include, but are 
not limited to, a driver's license, a work or 
school ID, an ID for health benefits or for 
another assistance or social services 
program, a voter registration card, wage 
stubs, or a birth certificate. Any 
documents which reasonably establish 
the applicant's identity must be accepted, 
and no requirement for a specific type of 
document, such as a birth certificate, may 
be imposed. 
 
7 CFR 273.2(f)(1)(vii) 

 

Citizenship/ 
Immigration 
Status 

      

Citizenship/ 
Immigration 
Status Verification 

Statute 
 
“(4) METHODS.— 
(A) IN GENERAL.—The Secretary, in 
consultation with the Secretary of the 
Treasury, the Secretary of Homeland 
Security, and the Commissioner of Social 
Security, shall provide that verifications 
and determinations under this subsection 
shall be done— 
(i) through use of an on-line system or 
otherwise for the electronic submission 
of, and response to, the information 
submitted under this subsection with 
respect to an applicant; or 
(ii) by determining the consistency of the 
information submitted with the 

  (a) Primary evidence of citizenship and 
identity . The following evidence must be 
accepted as satisfactory documentary 
evidence of both identity and citizenship: 
(1) A U.S. passport . The Department of State 
issues this. A U.S. passport does not have to 
be currently valid to be accepted as evidence 
of U.S. citizenship, as long as it was originally 
issued without limitation. Note: Spouses and 
children were sometimes included on one 
passport through 1980. U.S. passports issued 
after 1980 show only one person. 
Consequently, the citizenship and identity of 
the included person can be established when 
one of these passports is presented. 
Exception: Do not accept any passport as 
evidence of U.S. citizenship when it was 

Statute 
 
(iii) the term “satisfactory immigration status” 
means an immigration status which does not 
make the individual ineligible for benefits 
under the applicable program. 
 
(2) If such an individual is not a citizen or 
national of the United States, there must be 
presented either— 
 
(A) alien registration documentation or other 
proof of immigration registration from the 
Immigration and Naturalization Service that 
contains the individual’s alien admission 
number or alien file number (or numbers if 
the individual has more than one number), or 

Statute 
 
 None. 
 
Regulation 
 
(ii) Alien eligibility. (A) The State agency 
must verify the eligible status of applicant 
aliens. If an alien does not wish the State 
agency to contact INS to verify his or her 
immigration status, the State agency must 
give the household the option of 
withdrawing its application or 
participating without that member. The 
Department of Justice (DOJ) Interim 
Guidance On Verification of Citizenship, 
Qualified Alien Status and Eligibility Under 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

information maintained in the records of 
the Secretary of the Treasury, the 
Secretary of Homeland Security, or the 
Commissioner of Social Security through 
such other method as is approved by the 
Secretary. 
(B) FLEXIBILITY.—The Secretary may 
modify the methods used under the 
program established by this section for 
the Exchange and verification of 
information if the Secretary determines 
such modifications would reduce the 
administrative costs and burdens on the 
applicant, including allowing an applicant 
to request the Secretary of the Treasury 
to provide the information described in 
paragraph (3) directly to the Exchange or 
to the Secretary. The Secretary shall not 
make any such modification unless the 
Secretary determines that any applicable 
requirements under this section and 
section 6103 of the Internal Revenue 
Code of 1986 with respect to the 
confidentiality, disclosure, maintenance, 
or use of information will be met.” 
 
Section 1411 (c) 
 
“(c) REQUIREMENTS RELATING TO 
ELIGIBILITY BASED ON DATA 
EXCHANGES.— 
(1) DEVELOPMENT OF SECURE 
INTERFACES.—Each State shall develop 
for all applicable State health subsidy 
programs a secure, electronic interface 
allowing an exchange of data (including 
information contained in the application 
forms described in subsection (b)) that 
allows a determination of eligibility for all 
such programs based on a single 
application. Such interface shall be 
compatible with the method established 
for data verification under section 
1411(c)(4). 
(2) DATA MATCHING PROGRAM.—Each 
applicable State health subsidy program 
shall participate in a data matching 
arrangement for determining eligibility 
for participation in the program under 
paragraph (3) that— 
(A) provides access to data described in 
paragraph (3); 

issued with a limitation. However, such a 
passport may be used as proof of identity. 
(2) A Certificate of Naturalization (DHS Forms 
N–550 or N–570.) Department of Homeland 
Security issues for naturalization. 
(3) A Certificate of U.S. Citizenship (DHS 
Forms N–560 or N–561.) Department of 
Homeland Security issues certificates of 
citizenship to individuals who derive 
citizenship through a parent. 
(4) A valid State-issued driver's license, but 
only if the State issuing the license requires 
proof of U.S. citizenship before issuance of 
such license or obtains a social security 
number from the applicant and verifies 
before certification that such number is valid 
and assigned to the applicant who is a citizen. 
(This provision is not effective until such time 
as a State makes providing evidence of 
citizenship a condition of issuing a driver's 
license and evidence that the license holder is 
a citizen is included on the license or in a 
system of records available to the Medicaid 
agency. The State must ensure that the 
process complies with this statutory provision 
in section 6036 of the Deficit Reduction Act of 
2005. CMS will monitor compliance of States 
implementing this provision.). 
 
(b) Secondary evidence of citizenship. If 
primary evidence from the list in paragraph 
(a) of this section is unavailable, an applicant 
or recipient should provide satisfactory 
documentary evidence of citizenship from the 
list specified in this section to establish 
citizenship and satisfactory documentary 
evidence from paragraph (e) of this section to 
establish identity, in accordance with the 
rules specified in this section. 
(1) A U.S. public birth certificate showing birth 
in one of the 50 States, the District of 
Columbia, Puerto Rico (if born on or after 
January 13, 1941), Guam (on or after April 10, 
1899), the Virgin Islands of the U.S. (on or 
after January 17, 1917), American Samoa, 
Swain's Island, or the Northern Mariana 
Islands (after November 4, 1986 (NMI local 
time)). A State, at its option, may use a cross 
match with a State vital statistics agency to 
document a birth record. The birth record 
document may be issued by the State, 
Commonwealth, Territory, or local 

(B) such other documents as the State 
determines constitutes reasonable evidence 
indicating a satisfactory immigration status. 
 
 
(3) If the documentation described in 
paragraph (2)(A) is presented, the State shall 
utilize the individual’s alien file or alien 
admission number to verify with the 
Immigration and Naturalization Service the 
individual’s immigration status through an 
automated or other system (designated by 
the Service for use with States) that— 
 
(A) utilizes the individual’s name, file number, 
admission number, or other means permitting 
efficient verification, and 
(B) protects the individual’s privacy to the 
maximum degree possible. 
 
(4) In the case of such an individual who is not 
a citizen or national of the United States, if, at 
the time of application for benefits, the 
statement described in paragraph (1) is 
submitted but the documentation required 
under paragraph (2) is not presented or if the 
documentation required under paragraph 
(2)(A) is presented but such documentation is 
not verified under paragraph (3)— 
 
(A) the State— 
(i) shall provide a reasonable opportunity to 
submit to the State evidence indicating a 
satisfactory immigration status, and 
(ii) may not delay, deny, reduce, or terminate 
the individual’s eligibility for benefits under 
the program on the basis of the individual’s 
immigration status until such a reasonable 
opportunity has been provided; and 
 
(B) if there are submitted documents which 
the State determines constitutes reasonable 
evidence indicating such status— 
(i) the State shall transmit to the Immigration 
and Naturalization Service either photostatic 
or other similar copies of such documents, or 
information from such documents, as 
specified by the Immigration and 
Naturalization Service, for official verification, 
(ii) pending such verification, the State may 
not delay, deny, reduce, or terminate the 
individual’s eligibility for benefits under the 

Title IV of the Personal Responsibility and 
Work Opportunity Reconciliation Act of 
1996 (Interim Guidance) (62 FR 61344, 
November 17, 1997) contains information 
on acceptable documents and INS codes. 
State agencies should use the Interim 
Guidance until DOJ publishes a final rule 
on this issue. Thereafter, State agencies 
should consult both the Interim Guidance 
and the DOJ final rule. Where the Interim 
Guidance and the DOJ final rule conflict, 
the latter should control the verification 
of alien eligibility. As provided in §273.4, 
the following information may also be 
relevant to the eligibility of some aliens: 
date of admission or date status was 
granted; military connection; battered 
status; if the alien was lawfully residing in 
the United States on August 22, 1996; 
membership in certain Indian tribes; if the 
person was age 65 or older on August 22, 
1996; if a lawful permanent resident can 
be credited with 40 qualifying quarters of 
covered work and if any Federal means-
tested public benefits were received in 
any quarter after December 31, 1996; or if 
the alien was a member of certain Hmong 
or Highland Laotian tribes during a certain 
period of time or is the spouse or 
unmarried dependent of such a person. 
The State agency must also verify these 
factors, if applicable to the alien's 
eligibility. The SSA Quarters of Coverage 
History System (QCHS) is available for 
purposes of verifying whether a lawful 
permanent resident has earned or can 
receive credit for a total of 40 qualifying 
quarters. However, the QCHS may not 
show all qualifying quarters. For instance, 
SSA records do not show current year 
earnings and in some cases the last year's 
earnings, depending on the time of 
request. Also, in some cases, an applicant 
may have work from uncovered 
employment that is not documented by 
SSA, but is countable toward the 40 
quarters test. In both these cases, the 
individual, rather than SSA, would need to 
provide the evidence needed to verify the 
quarters. 
 
(B) An alien is ineligible until acceptable 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(B) applies only to individuals who— 
(i) receive assistance from an applicable 
State health subsidy program; or 
(ii) apply for such assistance— 
(I) by filing a form described in subsection 
(b); 
or 
(II) by requesting a determination of 
eligibility and authorizing disclosure of 
the information described in paragraph 
(3) to applicable State health coverage 
subsidy programs for purposes of 
determining and establishing eligibility; 
and 
(C) consistent with standards 
promulgated by the Secretary, 
including the privacy and data security 
safeguards described in section 1942 of 
the Social Security Act or that are 
otherwise applicable to such programs. 
(3) DETERMINATION OF ELIGIBILITY.— 
(A) IN GENERAL.—Each applicable State 
health subsidy program shall, to the 
maximum extent practicable— 
(i) establish, verify, and update eligibility 
for participation in the program using the 
data matching arrangement under 
paragraph (2); and 
(ii) determine such eligibility on the basis 
of reliable, third party data, including 
information described in sections 1137, 
453(i), and 1942(a) of the Social Security 
Act, obtained through such arrangement. 
(B) EXCEPTION.—This paragraph shall not 
apply in circumstances with respect to 
which the Secretary determines that the 
administrative and other costs of use of 
the data matching arrangement under 
paragraph (2) outweigh its expected 
gains in accuracy, efficiency, and program 
participation. 
(4) SECRETARIAL STANDARDS.—The 
Secretary shall, after consultation with 
persons in possession of the data to be 
matched and representatives of 
applicable State health subsidy programs, 
promulgate standards governing the 
timing, contents, and procedures for data 
matching described in this subsection. 
Such standards shall take into account 
administrative and other costs and the 
value of data matching to the 

jurisdiction. It must have been recorded 
before the person was 5 years of age. A 
delayed birth record document that is 
recorded at or after 5 years of age is 
considered fourth level evidence of 
citizenship. (Note: If the document shows the 
individual was born in Puerto Rico, the Virgin 
Islands of the U.S., or the Northern Mariana 
Islands before these areas became part of the 
U.S., the individual may be a collectively 
naturalized citizen. Collective naturalization 
occurred on certain dates listed for each of 
the territories.) The following will establish 
U.S. citizenship for collectively naturalized 
individuals: 
(i) Puerto Rico:  
(A) Evidence of birth in Puerto Rico on or after 
April 11, 1899 and the applicant's statement 
that he or she was residing in the U.S., a U.S. 
possession, or Puerto Rico on January 13, 
1941; or 
(B) Evidence that the applicant was a Puerto 
Rican citizen and the applicant's statement 
that he or she was residing in Puerto Rico on 
March 1, 1917 and that he or she did not take 
an oath of allegiance to Spain. 
(ii) U.S. Virgin Islands:  
(A) Evidence of birth in the U.S. Virgin Islands, 
and the applicant's statement of residence in 
the U.S., a U.S. possession, or the U.S. Virgin 
Islands on February 25, 1927; or 
(B) The applicant's statement indicating 
residence in the U.S. Virgin Islands as a Danish 
citizen on January 17, 1917 and residence in 
the U.S., a U.S. possession, or the U.S. Virgin 
Islands on February 25, 1927, and that he or 
she did not make a declaration to maintain 
Danish citizenship; or 
(C) Evidence of birth in the U.S. Virgin Islands 
and the applicant's statement indicating 
residence in the U.S., a U.S. possession or 
Territory, or the Canal Zone on June 28, 1932. 
(iii) Northern Mariana Islands (NMI) (formerly 
part of the Trust Territory of the Pacific 
Islands (TTPI)):  
(A) Evidence of birth in the NMI, TTPI 
citizenship and residence in the NMI, the U.S., 
or a U.S. Territory or possession on November 
3, 1986 NMI local time) and the applicant's 
statement that he or she did not owe 
allegiance to a foreign State on November 4, 
1986 (NMI local time); or 

program on the basis of the individual’s 
immigration status, and 
(iii) the State shall not be liable for the 
consequences of any action, delay, or failure 
of the Service to conduct such verification. 
 
(5) If the State determines, after complying 
with the requirements of paragraph (4), that 
such an individual is not in a satisfactory 
immigration status under the applicable 
program— 
 
(A) the State shall deny or terminate the 
individual’s eligibility for benefits under the 
program, and 
(B) the applicable fair hearing process shall be 
made available with respect to the individual. 
 
(e) Each Federal agency responsible for 
administration of a program described in 
subsection (b) shall not take any compliance, 
disallowance, penalty, or other regulatory 
action against a State with respect to any 
error in the State’s determination to make an 
individual eligible for benefits based on 
citizenship or immigration status— 
 
(1) if the State has provided such eligibility 
based on a verification of satisfactory 
immigration status by the Immigration and 
Naturalization Service, 
 
(2) because the State, under subsection 
(d)(4)(A)(ii), was required to provide a 
reasonable opportunity to submit 
documentation, 
 
(3) because the State, under subsection 
(d)(4)(B)(ii), was required to wait for the 
response of the Immigration and 
Naturalization Service to the State’s request 
for official verification of the immigration 
status of the individual, or 
 
(4) because of a fair hearing process 
described in subsection (d)(5)(B). 
 
(f) Subsections (a)(1) and (d) shall not apply 
with respect to aliens seeking medical 
assistance for the treatment of an emergency 
medical condition under section 1903(v)(2). 
 

documentation is provided unless: 
 
( 1 ) The State agency has submitted a 
copy of a document provided by the 
household to INS for verification. Pending 
such verification, the State agency cannot 
delay, deny, reduce or terminate the 
individual's eligibility for benefits on the 
basis of the individual's immigration 
status; or 
 
( 2 ) The applicant or the State agency has 
submitted a request to SSA for 
information regarding the number of 
quarters of work that can be credited to 
the individual, SSA has responded that the 
individual has fewer than 40 quarters, and 
the individual provides documentation 
from SSA that SSA is conducting an 
investigation to determine if more 
quarters can be credited. If SSA indicates 
that the number of qualifying quarters 
that can be credited is under 
investigation, the State agency must 
certify the individual pending the results 
of the investigation for up to 6 months 
from the date of the original 
determination of insufficient quarters; or 
 
( 3 ) The applicant or the State agency has 
submitted a request to a Federal agency 
for verification of information which bears 
on the individual's eligible alien status. 
The State agency must certify the 
individual pending the results of the 
investigation for up to 6 months from the 
date of the original request for 
verification. 
 
(C) The State agency must provide alien 
applicants with a reasonable opportunity 
to submit acceptable documentation of 
their eligible alien status as of the 30th 
day following the date of application. A 
reasonable opportunity must be at least 
10 days from the date of the State 
agency's request for an acceptable 
document. When the State agency fails to 
provide an alien applicant with a 
reasonable opportunity as of the 30th day 
following the date of application, the 
State agency must provide the household 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

establishment, verification, and updating 
of eligibility for applicable State health 
subsidy programs.” 
 
Section 1413 (c) 
 
Regulation 

(a) The Secretary will establish an 
electronic service through which States 
may verify certain information with, or 
obtain such information from, Federal 
agencies and other data sources, 
including SSA, the Department of 
Treasury, and the Department of 
Homeland Security. 

(b) To the extent that information related 
to eligibility for Medicaid is available 
through the electronic service established 
by the Secretary, States must obtain the 
information through such service, subject 
to the requirements in subpart C of part 
433 of this chapter, except as provided 
for in §435.945(k) of this subpart.   
 
42 CFR § 435.949 
 

(B) Evidence of TTPI citizenship, continuous 
residence in the NMI since before November 
3, 1981 (NMI local time), voter registration 
before January 1, 1975 and the applicant's 
statement that he or she did not owe 
allegiance to a foreign State on November 4, 
1986 (NMI local time); or 
(C) Evidence of continuous domicile in the 
NMI since before January 1, 1974 and the 
applicant's statement that he or she did not 
owe allegiance to a foreign State on 
November 4, 1986 (NMI local time). 
(D)Note:If a person entered the NMI as a 
nonimmigrant and lived in the NMI since 
January 1, 1974, this does not constitute 
continuous domicile and the individual is not 
a U.S. citizen. 
(2) A Certification of Report of Birth (DS–
1350). The Department of State issues a DS–
1350 to U.S. citizens in the U.S. who were 
born outside the U.S. and acquired U.S. 
citizenship at birth, based on the information 
shown on the FS–240. When the birth was 
recorded as a Consular Report of Birth (FS–
240), certified copies of the Certification of 
Report of Birth Abroad (DS–1350) can be 
issued by the Department of State in 
Washington, DC. The DS–1350 contains the 
same information as that on the current 
version of Consular Report of Birth FS–240. 
The DS–1350 is not issued outside the U.S. 
(3) A Report of Birth Abroad of a U.S. Citizen 
(Form FS–240). The Department of State 
consular office prepares and issues this. A 
Consular Report of Birth can be prepared only 
at an American consular office overseas while 
the child is under the age of 18. Children born 
outside the U.S. to U.S. military personnel 
usually have one of these. 
(4) A Certification of birth issued by the 
Department of State (Form FS–545 or DS–
1350). Before November 1, 1990, Department 
of State consulates also issued Form FS–545 
along with the prior version of the FS–240. In 
1990, U.S. consulates ceased to issue Form 
FS–545. Treat an FS–545 the same as the DS–
1350. 
(5) A U.S. Citizen I.D. card. (This form was 
issued until the 1980s by INS. Although no 
longer issued, holders of this document may 
still use it consistent with the provisions of 
section 1903(x) of the Act.) INS issued the I–

42 USC § 1320b-7 
 
Regulation 
 
None.  
 

with benefits no later than 30 days 
following the date of application, 
provided the household is otherwise 
eligible. 
 
7 CFR § 273.2(f)(1)(ii) 
 
(2) (ii) If a member's citizenship or status 
as a non-citizen national is questionable, 
the State agency must verify the 
member's citizenship or non-citizen 
national status in accordance with 
attachment 4 of the DOJ Interim 
Guidance. After DOJ issues final rules, 
State agencies should consult both the 
Interim Guidance and the final rule. 
Where the Interim Guidance and the DOJ 
final rule conflict, the latter should control 
the eligibility determination. The State 
agency must accept participation in 
another program as acceptable 
verification if verification of citizenship or 
non-citizen national status was obtained 
for that program. If the household cannot 
obtain the forms of verification suggested 
in attachment 4 of the DOJ Interim 
Guidance and the household can provide 
a reasonable explanation as to why 
verification is not available, the State 
agency must accept a signed statement, 
under penalty of perjury, from a third 
party indicating a reasonable basis for 
personal knowledge that the member in 
question is a U.S. citizen or non-citizen 
national. The signed statement must 
contain a warning of the penalties for 
helping someone commit fraud. Absent 
verification or third party attestation of 
U.S. citizenship or non-citizen national 
status, the member whose citizenship or 
non-citizen national status is in question is 
ineligible to participate until the issue is 
resolved. The member whose citizenship 
or non-citizen national status is in 
question will have his or her income and 
resources considered available to any 
remaining household members as set 
forth in §273.11(c). 
 
7 CFR § 273.2(f)(1)(xiv)(2)(ii) 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

179 from 1960 until 1973. It revised the form 
and renumbered it as Form I–197. INS issued 
the I–197 from 1973 until April 7, 1983. INS 
issued Form I–179 and I–197 to naturalized 
U.S. citizens living near the Canadian or 
Mexican border who needed it for frequent 
border crossings. Although neither form is 
currently issued, either form that was 
previously issued is still valid. 
(6) A Northern Mariana Identification Card (I–
873). (Issued by the DHS to a collectively 
naturalized citizen of the United States who 
was born in the Northern Mariana Islands 
before November 4, 1986.) The former 
Immigration and Naturalization Service (INS) 
issued the I–873 to a collectively naturalized 
citizen of the U.S. who was born in the NMI 
before November 4, 1986. The card is no 
longer issued, but those previously issued are 
still valid. 
(7) An American Indian Card (I–872) issued by 
the Department of Homeland Security with 
the classification code “KIC.” (Issued by DHS 
to identify U.S. citizen members of the Texas 
Band of Kickapoos living near the United 
States/Mexican border.) DHS issues this card 
to identify a member of the Texas Band of 
Kickapoos living near the U.S./Mexican 
border. A classification code “KIC” and a 
statement on the back denote U.S. 
citizenship. 
(8) A final adoption decree showing the child's 
name and U.S. place of birth. The adoption 
decree must show the child's name and U.S. 
place of birth. In situations where an adoption 
is not finalized and the State in which the 
child was born will not release a birth 
certificate prior to final adoption, a statement 
from a State approved adoption agency that 
shows the child's name and U.S. place of birth 
is acceptable. The adoption agency must state 
in the certification that the source of the 
place of birth information is an original birth 
certificate. 
(9) Evidence of U.S. Civil Service employment 
before June 1, 1976. The document must 
show employment by the U.S. government 
before June 1, 1976. Individuals employed by 
the U.S. Civil Service prior to June 1, 1976 had 
to be U.S. citizens. 
(10) U.S. Military Record showing a U.S. place 
of birth. The document must show a U.S. 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

place of birth (for example a DD–214 or 
similar official document showing a U.S. place 
of birth.) 
(11) A data verification with the Systematic 
Alien Verification for Entitlements (SAVE) 
Program for naturalized citizens. A State may 
conduct a verification with SAVE to determine 
if an individual is a naturalized citizen, 
provided that such verification is conducted 
consistent with the terms of a Memorandum 
of Understanding or other agreement with 
the Department of Homeland Security (DHS) 
authorizing verification of claims to U.S. 
citizenship through SAVE, including but not 
limited to provision of the individual's alien 
registration number if required by DHS. 
(12) Child Citizenship Act. Adopted or 
biological children born outside the United 
States may establish citizenship obtained 
automatically under section 320 of the 
Immigration and Nationality Act (8 U.S.C. 
1431), as amended by the Child Citizenship 
Act of 2000 (Pub. L. 106–395, enacted on 
October 30, 2000). The State must obtain 
documentary evidence that verifies that at 
any time on or after February 27, 2001, the 
following conditions have been met: 
(i) At least one parent of the child is a United 
States citizen by either birth or naturalization 
(as verified under the requirements of this 
Part); 
(ii) The child is under the age of 18; 
(iii) The child is residing in the United States in 
the legal and physical custody of the U.S. 
citizen parent; 
(iv) The child was admitted to the United 
States for lawful permanent residence (as 
verified under the requirements of 8 U.S.C. 
1641 pertaining to verification of qualified 
alien status); and 
(v) If adopted, the child satisfies the 
requirements of section 101(b)(1) of the 
Immigration and Nationality Act (8 U.S.C. 
1101(b)(1) pertaining to international 
adoptions (admission for lawful permanent 
residence as IR–3 (child adopted outside the 
United States)), or as IR–4 (child coming to 
the United States to be adopted) with final 
adoption having subsequently occurred). 
 
(c) Third level evidence of citizenship. Third 
level evidence of U.S. citizenship is 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

documentary evidence of satisfactory 
reliability that is used when both primary and 
secondary evidence is unavailable. Third level 
evidence may be used only when the 
applicant or recipient alleges being born in 
the U.S. A second document from paragraph 
(e) of this section to establish identity must 
also be presented: 
(1) Extract of a hospital record on hospital 
letterhead established at the time of the 
person's birth that was created 5 years before 
the initial application date and that indicates 
a U.S. place of birth . (For children under 16 
the document must have been created near 
the time of birth or 5 years before the date of 
application.) Do not accept a souvenir “birth 
certificate” issued by the hospital. 
(2) Life, health, or other insurance record 
showing a U.S. place of birth that was created 
at least 5 years before the initial application 
date that indicates a U.S. place of birth . (For 
children under 16 the document must have 
been created near the time of birth or 5 years 
before the date of application.) Life or health 
insurance records may show biographical 
information for the person including place of 
birth; the record can be used to establish U.S. 
citizenship when it shows a U.S. place of birth. 
(3) Religious record recorded in the U.S. 
within 3 months of birth showing the birth 
occurred in the U.S. and showing either the 
date of the birth or the individual's age at the 
time the record was made . The record must 
be an official record recorded with the 
religious organization. CAUTION: In 
questionable cases (for example, where the 
child's religious record was recorded near a 
U.S. international border and the child may 
have been born outside the U.S.), the State 
must verify the religious record and/or 
document that the mother was in the U.S. at 
the time of birth. 
(4) Early school record showing a U.S. place of 
birth . The school record must show the name 
of the child, the date of admission to the 
school, the date of birth, a U.S. place of birth, 
and the name(s) and place(s) of birth of the 
applicant's parents. 
 
(d) Fourth level evidence of citizenship . 
Fourth level evidence of citizenship is 
documentary evidence of the lowest 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

reliability. Fourth level evidence should only 
be used in the rarest of circumstances. This 
level of evidence is used only when primary, 
secondary and third level evidence is 
unavailable. With the exception of the 
affidavit process described in paragraph (d)(5) 
of this section, the applicant may only use 
fourth level evidence of citizenship if alleging 
a U.S. place of birth. In addition, a second 
document establishing identity must be 
presented as described in paragraph (e) of 
this section. 
(1) Federal or State census record showing 
U.S. citizenship or a U.S. place of birth. 
(Generally for persons born 1900 through 
1950.) The census record must also show the 
applicant's age. Note: Census records from 
1900 through 1950 contain certain citizenship 
information. To secure this information the 
applicant, recipient or State should complete 
a Form BC–600, Application for Search of 
Census Records for Proof of Age. Add in the 
remarks portion “U.S. citizenship data 
requested.” Also add that the purpose is for 
Medicaid eligibility. This form requires a fee. 
(2) One of the following documents that show 
a U.S. place of birth and was created at least 5 
years before the application for Medicaid . 
(For children under 16 the document must 
have been created near the time of birth or 5 
years before the date of application.) This 
document must be one of the following and 
show a U.S. place of birth: 
(i) Seneca Indian tribal census. 
(ii) Bureau of Indian Affairs tribal census 
records of the Navajo Indians. 
(iii) U.S. State Vital Statistics official 
notification of birth registration. 
(iv) A delayed U.S. public birth record that is 
recorded more than 5 years after the person's 
birth. 
(v) Statement signed by the physician or 
midwife who was in attendance at the time of 
birth. 
(vi) The Roll of Alaska Natives maintained by 
the Bureau of Indian Affairs. 
(3) Institutional admission papers from a 
nursing facility, skilled care facility or other 
institution created at least 5 years before the 
initial application date that indicates a U.S. 
place of birth . Admission papers generally 
show biographical information for the person 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

including place of birth; the record can be 
used to establish U.S. citizenship when it 
shows a U.S. place of birth. 
(4) Medical (clinic, doctor, or hospital) record 
created at least 5 years before the initial 
application date that indicates a U.S. place of 
birth . (For children under 16 the document 
must have been created near the time of 
birth or 5 years before the date of 
application.) 
Medical records generally show biographical 
information for the person including place of 
birth; the record can be used to establish U.S. 
citizenship when it shows a U.S. place of birth. 
(Note: An immunization record is not 
considered a medical record for purposes of 
establishing U.S. citizenship.) 
(5) Written affidavit . Affidavits should ONLY 
be used in rare circumstances. If the 
documentation requirement needs to be met 
through affidavits, the following rules apply: 
(i) There must be at least two affidavits by 
two individuals who have personal knowledge 
of the event(s) establishing the applicant's or 
recipient's claim of citizenship (the two 
affidavits could be combined in a joint 
affidavit). 
(ii) At least one of the individuals making the 
affidavit cannot be related to the applicant or 
recipient. Neither of the two individuals can 
be the applicant or recipient. 
(iii) In order for the affidavit to be acceptable 
the persons making them must be able to 
provide proof of their own citizenship and 
identity. 
(iv) If the individual(s) making the affidavit has 
(have) information which explains why 
documentary evidence establishing the 
applicant's claim or citizenship does not exist 
or cannot be readily obtained, the affidavit 
should contain this information as well. 
(v) The State must obtain a separate affidavit 
from the applicant/recipient or other 
knowledgeable individual (guardian or 
representative) explaining why the evidence 
does not exist or cannot be obtained. 
(vi) The affidavits must be signed under 
penalty of perjury and need not be notarized. 
 
(e) Evidence of identity. The following 
documents may be accepted as proof of 
identity and must accompany a document 
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65 

Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

establishing citizenship from the groups of 
documentary evidence of citizenship in the 
groups in paragraphs (b) through (d) of this 
section. 
(1) Identity documents described in 8 CFR 
274a.2(b)(1)(v)(B)(1). 
(i) Driver's license issued by State or Territory 
either with a photograph of the individual or 
other identifying information of the individual 
such as name, age, sex, race, height, weight 
or eye color. 
(ii) School identification card with a 
photograph of the individual. 
(iii) U.S. military card or draft record. 
(iv) Identification card issued by the Federal, 
State, or local government with the same 
information included on drivers' licenses. 
(v) Military dependent's identification card. 
(vi) Certificate of Degree of Indian Blood, or 
other American Indian/Alaska Native Tribal 
document with a photograph or other 
personal identifying information relating to 
the individual. Acceptable if the document 
carries a photograph of the applicant or 
recipient, or has other personal identifying 
information relating to the individual such as 
age, weight, height, race, sex, and eye color. 
(vii) U.S. Coast Guard Merchant Mariner card. 
Note to paragraph (e)(1): Exception: Do not 
accept a voter's registration card or Canadian 
driver's license as listed in 8 CFR 
274a.2(b)(1)(v)(B)(1). CMS does not view 
these as reliable for identity. 
(2) At State option, a State may use a cross 
match with a Federal or State governmental, 
public assistance, law enforcement or 
corrections agency's data system to establish 
identity if the agency establishes and certifies 
true identity of individuals. Such agencies may 
include food stamps, child support, 
corrections, including juvenile detention, 
motor vehicle, or child protective services. 
The State Medicaid Agency is still responsible 
for assuring the accuracy of the identity 
determination. 
(3) At State option, a State may accept three 
or more documents that together reasonably 
corroborate the identity of an individual 
provided such documents have not been used 
to establish the individual's citizenship and 
the individual submitted second or third tier 
evidence of citizenship. The State must first 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

ensure that no other evidence of identity is 
available to the individual prior to accepting 
such documents. Such documents must at a 
minimum contain the individual's name, plus 
any additional information establishing the 
individual's identity. All documents used must 
contain consistent identifying information. 
These documents include employer 
identification cards, high school and college 
diplomas from accredited institutions 
(including general education and high school 
equivalency diplomas), marriage certificates, 
divorce decrees and property deeds/titles. 
 
(f) Special identity rules for children . For 
children under 16, a clinic, doctor, hospital or 
school record may be accepted for purposes 
of establishing identity. School records may 
include nursery or daycare records and report 
cards. If the State accepts such records, it 
must verify them with the issuing school. If 
none of the above documents in the 
preceding groups are available, an affidavit 
may be used. An affidavit is only acceptable if 
it is signed under penalty of perjury by a 
parent, guardian or caretaker relative (as 
defined in the regulations at 45 CFR 
233.90(c)(v)) stating the date and place of the 
birth of the child and cannot be used if an 
affidavit for citizenship was provided. The 
affidavit is not required to be notarized. A 
State may accept an identity affidavit on 
behalf of a child under the age of 18 in 
instances when school ID cards and drivers' 
licenses are not available to the individual in 
that area until that age. 
 
(g) Special identity rules for disabled 
individuals in institutional care facilities. A 
State may accept an identity affidavit signed 
under penalty of perjury by a residential care 
facility director or administrator on behalf of 
an institutionalized individual in the facility. 
States should first pursue all other means of 
verifying identity prior to accepting an 
affidavit. The affidavit is not required to be 
notarized. 
 
(h) Special populations needing assistance. 
States must assist individuals to secure 
satisfactory documentary evidence of 
citizenship when because of incapacity of 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

mind or body the individual 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. 
 
(i) Documentary evidence. (1) All documents 
must be either originals or copies certified by 
the issuing agency. Uncertified copies, 
including notarized copies, shall not be 
accepted. 
(2) States must maintain copies of citizenship 
and identification documents in the case 
record or electronic data base and make 
these copies available 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 representative. 
(4) If documents are determined to be 
inconsistent with pre-existing information, 
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 evidence of 
citizenship is a one time activity; once a 
person's citizenship is documented and 
recorded in a State database subsequent 
changes in eligibility should not require 
repeating the documentation of citizenship 
unless later evidence raises a question of the 
person's citizenship. The State need only 
check its databases to verify that the 
individual already established citizenship. 
(6) CMS requires that as a check against 
fraud, using currently available 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 automated 
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 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

implementation issues that may arise with 
respect to those requirements. When these 
capabilities become available, States will be 
required to match files for individuals who 
used third or fourth tier documents to verify 
citizenship and documents to verify identity, 
and CMS will make available to States 
necessary information 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. 
 
(j) Record retention. The State must retain 
documents in accordance with 45 CFR 74.53. 
 
(k) Reasonable opportunity to present 
satisfactory documentary evidence of 
citizenship. States must give an applicant or 
recipient a reasonable opportunity to submit 
satisfactory documentary evidence of 
citizenship before taking action affecting the 
individual's eligibility for Medicaid. The time 
States give for submitting documentation of 
citizenship should be consistent with the time 
allowed to submit documentation to establish 
other facets of eligibility for which 
documentation is requested. ( See §§ 435.930 
and 435.911.) 
 
42 CFR § 435.407 
 

Social Security 
Number 

  
    

Social Security 
Number 

Statute 
 
“(2) SOCIAL SECURITY NUMBERS.—
Section 205(c)(2)(C) of the Social Security 
Act is amended by adding at the end the 
following new clause: 
‘‘(x) The Secretary of Health and Human 
Services, and the Exchanges established 
under section 1311 of the Patient 
Protection and Affordable Care Act, are 
authorized to collect and use the names 
and social security account numbers of 

Statute 
 
“(2) SOCIAL SECURITY NUMBERS.—Section 
205(c)(2)(C) of the Social Security Act is 
amended by adding at the end the following 
new clause: 
‘‘(x) The Secretary of Health and Human 
Services, and the Exchanges established 
under section 1311 of the Patient Protection 
and Affordable Care Act, are authorized to 
collect and use the names and social security 
account numbers of individuals as required to 

Regulation 
 
(a) The agency must require, as a condition of 
eligibility, that each individual (including 
children) requesting Medicaid services furnish 
each of his or her social security numbers 
(SSNs). 
 
(b) The agency must advise the applicant of— 
 
(1) [Reserved] 
 

Statute 

(a) In order to meet the requirements of this 
section, a State must have in effect an income 
and eligibility verification system which meets 
the requirements of subsection (d) and under 
which— 

(1) the State shall require, as a condition of 
eligibility for benefits under any program 
listed in subsection (b), that each applicant 

Statute 
 
(e) Use of social security account 
numbers; access to information.  The 
Secretary and State agencies shall (1) 
require, as a condition of eligibility for 
participation in the supplemental 
nutrition assistance program, that each 
household member furnish to the State 
agency their social security account 
number (or numbers, if they have more 
than one number), and (2) use such 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

individuals as required to administer the 
provisions of, and the amendments made 
by, the such Act.’’ 
 
Section 1414 (a ) (2) 
 
Regulation  
 
§ 435.910 Use of Social Security number. 
(a) Except as provided in paragraph (h) of 
this section, the agency must require, as 
a condition of eligibility, that each 
individual (including children) seeking 
Medicaid furnish each of his or her Social 
Security numbers (SSN). 
. . . 
 
(f) The agency must not deny or delay 
services to an otherwise eligible 
individual pending issuance or 
verification of the individual’s SSN by SSA 
or if the individual meets one of the 
exceptions in paragraph (h) of this 
section. 
(g) The agency must verify the SSN 
furnished by an applicant or beneficiary 
to insure the SSN was issued to that 
individual, and to determine whether any 
other SSNs were issued to that individual. 
(h) Exception. (1) The requirement of 
paragraph (a) of this section does not 
apply and a State may give a Medicaid 
identification number to an individual 
who— 
(i) Is not eligible to receive an SSN; 
(ii) Does not have an SSN and may only 
be issued an SSN for a valid nonwork 
reason in accordance with 20 CFR § 
422.104; or  
(iii) Refuses to obtain an SSN because of 
well-established religious objections.  
(2) The identification number may be 
either an SSN obtained by the State on 
the applicant’s behalf or another unique  
identifier.  
 
42. CFR § 435.910 
 
(d) Social Security numbers. The agency 
must verify Social Security numbers 
(SSNs) in accordance with §435.910 of 
this subpart.   

administer the provisions of, and the 
amendments 
made by, the such Act.” 
 
Section 1414 (a ) (2) 
 
Regulation 
 
(b) Use of Social Security number. The terms 
of §435.910 and §435.907(e) of this chapter 
regarding the provision and use of Social 
Security Numbers and non-applicant 
information apply equally to the State in 
administering a separate CHIP.   
 
42 CFR § 457.340 

(2) The statute or other authority under 
which the agency is requesting the applicant's 
SSN; and 
 
(3) The uses the agency will make of each 
SSN, including its use for verifying income, 
eligibility, and amount of medical assistance 
payments under §§435.940 through 435.960. 
 
(c)–(d) [Reserved] 
 
(e) If an applicant cannot recall his SSN or 
SSNs or has not been issued a SSN the agency 
must— 
 
(1) Assist the applicant in completing an 
application for an SSN; 
 
(2) Obtain evidence required under SSA 
regulations to establish the age, the 
citizenship or alien status, and the true 
identity of the applicant; and 
 
(3) Either send the application to SSA or, if 
there is evidence that the applicant has 
previously been issued a SSN, request SSA to 
furnish the number. 
 
(f) The agency must not deny or delay services 
to an otherwise eligible applicant pending 
issuance or verification of the individual's SSN 
by SSA. 
 
(g) The agency must verify each SSN of each 
applicant and recipient with SSA, as 
prescribed by the Commissioner, to insure 
that each SSN furnished was issued to that 
individual, and to determine whether any 
others were issued. 
 
(h) Exception. (1) A State may give a Medicaid 
identification number to an applicant who, 
because of well established religious 
objections, refuses to obtain a Social Security 
Number (SSN). The identification number may 
be either an SSN obtained by the State on the 
applicant's behalf or another unique 
identifier. 
 
(2) The term well established religious 
objections means that the applicant— 
 

for or recipient of benefits under that 
program furnish to the State his social 
security account number (or numbers, if he 
has more than one such number), and the 
State shall utilize such account numbers in 
the administration of that program so as to 
enable the association of the records 
pertaining to the applicant or recipient with 
his account number. 
 
. . . 

42 USC § 1320b–7(a)(1) 

Regulation 
 
The State plan under title I, IV-A, X, XIV, or CVI 
(AABD) of the Social Security Act must provide 
that: 
(a) As a condition of eligibility, each applicant 
for or recipient of aid will be required: 
 
(1) To furnish to the State or local agency a 
social security account number, hereinafter 
referred to as the SSN (or numbers, if more 
than one has been issued); and 
 
(2) If he cannot furnish a SSN (either because 
such SSN has not been issued or is not 
known), to apply for such number through 
procedures adopted by the State or local 
agency with the Social Security 
Administration. If such procedures are not in 
effect, the applicant or recipient shall apply 
directly for such number, submit verification 
of such application, and provide the number 
upon its receipt. 
 
(b) The State or local agency will assist the 
applicant or recipient in making applications 
for SSNs and will comply with the procedures 
and requirements established by the Social 
Security Administration for application, 
issuance, and verification of social security 
account numbers. 
 
(c) The State or local agency will not deny, 
delay, or discontinue assistance pending the 
issuance or verfication of such numbers if the 
applicant or recipient has complied with the 
requirements of paragraph (a) of this section. 
 

account numbers in the administration of 
the supplemental nutrition assistance 
program. . . . 
 
7 USC § 2025(e)  
 
Regulation 
 
Social security numbers. The State agency 
shall verify the social security number(s) 
(SSN) reported by the household by 
submitting them to the Social Security 
Administration (SSA) for verification 
according to procedures established by 
SSA. The State agency shall not delay the 
certification for or issuance of benefits to 
an otherwise eligible household solely to 
verify the SSN of a household member. 
Once an SSN has been verified, the State 
agency shall make a permanent 
annotation to its file to prevent the 
unnecessary reverification of the SSN in 
the future. The State agency shall accept 
as verified an SSN which has been verified 
by another program participating in the 
IEVS described in §272.8. If an individual is 
unable to provide an SSN or does not 
have an SSN, the State agency shall 
require the individual to submit Form SS–
5, Application for a Social Security 
Number, to the SSA in accordance with 
procedures in §273.6. A completed SSA 
Form 2853 shall be considered proof of 
application for an SSN for a newborn 
infant. 
 
7 CFR § 273.2(f)(1)(v) 
 
 
(a) Requirements for participation. The 
State agency shall require that a 
household participating or applying for 
participation in the Food Stamp Program 
provide the State agency with the social 
security number (SSN) of each household 
member or apply for one before 
certification. If individuals have more than 
one number, all numbers shall be 
required. The State agency shall explain to 
applicants and participants that refusal or 
failure without good cause to provide an 
SSN will result in disqualification of the 

http://www.fns.usda.gov/snap/
http://www.fns.usda.gov/snap/


 

August 2012 
Support for this analysis was provided through a grant from the Robert Wood Johnson Foundation’s State Health Reform Assistance Network program. 

 

70 

Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

 
42 CFR § 435.956 

(i) Is a member of a recognized religious sect 
or division of the sect; and 
 
(ii) Adheres to the tenets or teachings of the 
sect or division of the sect and for that reason 
is conscientiously opposed to applying for or 
using a national identification number. 
 
(3) A State may use the Medicaid 
identification number established by the 
State to the same extent as an SSN is used for 
purposes described in paragraph (b)(3) of this 
section. 
 
42 CFR § 435.910 
 
(a) In redetermining eligibility, the agency 
must review case records to determine 
whether they contain the recipient's SSN or, 
in the case of families, each family member's 
SSN. 
 
(b) If the case record does not contain the 
required SSNs, the agency must require the 
recipient to furnish them and meet other 
requirements of §435.910. 
 
(c) For any recipient whose SSN was 
established as part of the case record without 
evidence required under the SSA regulations 
as to age, citizenship, alien status, or true 
identity, the agency must obtain verification 
of these factors in accordance with §435.910. 
 
42 CFR § 435.920 

(d) The State or local agency will use such 
account numbers, in addition to any other 
means of identification it may determine to 
employ, in the administration of the plan. 
 
(e) “Applicant” and “recipient” include for the 
purposes of this section the individuals 
seeking or receiving assistance and any other 
individual whose needs are considered in 
determining the amount of assistance. 
 
(f) The State or local agency shall notify the 
applicant or recipient that the furnishing of 
the SSN is a condition of eligibility for 
assistance required by section 1137 of the 
Social Security Act and that the SSN will be 
utilized in the administration of the program. 
 
(g) The State agency will submit all unverified 
social security numbers to the Social Security 
Administration (SSA) for verification. The 
State agency may accept as verified a social 
security number provided directly to the State 
agency by SSA or by another Federal or 
federally-assisted benefit program which has 
received the number from SSA or has 
submitted it to SSA for verification. 
 
45 CFR § 205.52 

individual for whom an SSN is not 
obtained. 
 
7 CFR § 273.6(a) 
 
(iv) Providing the requested information, 
including the SSN of each household 
member, is voluntary. However, failure to 
provide an SSN will result in the denial of 
food stamp benefits to each individual 
failing to provide an SSN. Any SSNs 
provided will be used and disclosed in the 
same manner as SSNs of eligible 
household members. 
 
7 CFR § 273.2(b)(4)(iv) 
 

Application       

Application and 
submission 
 

Statute 
  
(A) IN GENERAL.—The Secretary shall 
develop and provide to each State a 
single, streamlined form that— 
(i) may be used to apply for all applicable 
State 
health subsidy programs within the State; 
(ii) may be filed online, in person, by mail, 
or by telephone; 
(iii) may be filed with an Exchange or with 
State officials operating one of the other 
applicable State health subsidy programs; 
and 
(iv) is structured to maximize an 
applicant’s ability to complete the form 

Statute  
 
(A) IN GENERAL.—The Secretary shall develop 
and provide to each State a single, 
streamlined form that— 
(i) may be used to apply for all applicable 
State health subsidy programs within the 
State; 
(ii) may be filed online, in person, by mail, or 
by telephone; 
(iii) may be filed with an Exchange or with 
State officials operating one of the other 
applicable State health subsidy programs; 
and 
(iv) is structured to maximize an applicant’s 
ability to complete the form satisfactorily, 

  Statute 
 
Assistance under this program shall be 
furnished to all eligible households who 
make application for such participation. 
 
7 USC § 2014(a) 
 
A State agency-- 
(i) shall provide timely, accurate, and fair 
service to applicants for, and participants 
in, the supplemental nutrition assistance 
program; 
 
(ii) (I) shall develop an application 
containing the information necessary to 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

satisfactorily, taking into account the 
characteristics of individuals who qualify 
for applicable State health subsidy 
programs. 
(B) STATE AUTHORITY TO ESTABLISH 
FORM.—A State may develop and use its 
own single, streamlined form as an 
alternative to the form developed under 
subparagraph (A) if the alternative form 
is consistent with standards promulgated 
by the Secretary under this section. 
(C) SUPPLEMENTAL ELIGIBILITY FORMS.—
The Secretary may allow a State to use a 
supplemental or alternative form in the 
case of individuals who apply for 
eligibility that is not determined on the 
basis of the household income (as 
defined in section 36B of the Internal 
Revenue Code of 1986). 
 
Section 1413(a)(1) 
 
Regulation 
 
(a) Basis and implementation. In 
accordance with section 1413(b)(1)(A) of 
the Affordable Care Act, the agency must 
accept an application from the applicant, 
an adult who is in the applicant’s 
household, as defined in § 435.603(f), or 
family, as defined in section 36B(d)(1) of 
the Code, an authorized representative, 
or if the applicant is a minor or 
incapacitated, someone acting 
responsibly for the applicant, and any 
documentation required to establish 
eligibility – 

(1) Via the internet Web site described in 
§435.1200(f) of this part; 

(2) By telephone; 

(3) Via mail; 

(4) In person; and 

(5) Through other commonly available 
electronic means. 

(b) The application must be -- 

(1) The single, streamlined application for 
all insurance affordability programs 
developed by the Secretary; or 

taking into account the characteristics of 
individuals who qualify for applicable State 
health subsidy programs. 
(B) STATE AUTHORITY TO ESTABLISH 
FORM.—A State may develop and use its own 
single, streamlined form as an alternative to 
the form developed under subparagraph (A) 
if the alternative form is consistent with 
standards promulgated by the Secretary 
under this section. 
(C) SUPPLEMENTAL ELIGIBILITY FORMS.—The 
Secretary may allow a State to use a 
supplemental or alternative form in the case 
of individuals who apply for eligibility that is 
not determined on the basis of the 
household income (as defined in section 36B 
of the Internal Revenue Code of 1986). 
 
Section 1413(a)(1) 
 
Regulation 
 
The State shall use the single, streamlined 
application used by the State in accordance 
with paragraph (b) of §435.907 of this 
chapter, and otherwise comply with such 
section, except that the terms of §435.907(c) 
of this chapter (relating to applicants seeking 
coverage on a basis other than modified 
adjusted gross income) do not apply.   

42 CFR § 457.330 

comply with this Act [7 USC § 2011 et 
seq.]; and 
(II) if the State agency maintains a website 
for the State agency, shall make the 
application available on the web-site in 
each language in which the State agency 
makes a printed application available; 
 
(iii) shall permit an applicant household to 
apply to participate in the program on the 
same day that the household first 
contacts a supplemental nutrition 
assistance program office in person during 
office hours; 
  
(iv) shall consider an application that 
contains the name, address, and signature 
of the applicant to be filed on the date the 
applicant submits the application; 
 
(v) shall require that an adult 
representative of each applicant 
household certify in writing, under 
penalty of perjury, that-- 
 
(I) the information contained in the 
application is true; and 
(II) all members of the household are 
citizens or are aliens eligible to receive 
supplemental nutrition assistance 
program benefits under section 6(f) [7 
USC § 2015(f)]; 
 
(vi) shall provide a method of certifying 
and issuing benefits to eligible homeless 
individuals, to ensure that participation in 
the supplemental nutrition assistance 
program is limited to eligible households; 
and 
 
(vii) may establish operating procedures 
that vary for local supplemental nutrition 
assistance program offices to reflect 
regional and local differences within the 
State. 
 
7 USC § 2020(e)(2)(B) 
 
Regulation  
 
(b) Food Stamp application form —(1) 
Content. Each application form shall 
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72 

Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(2) An alternative single, streamlined 
application for all insurance affordability 
programs, which may be no more 
burdensome on the applicant than the 
application described in paragraph 

(b)(1) of this section, approved by the 
Secretary. 

(c) For individuals applying, or who may 
be eligible, for assistance on a basis other 
than the applicable MAGI standard in 
accordance with §435.911(c)(2) of this 
part, the agency may use either – 

(1) An application described in paragraph 
(b) of this section and supplemental 
forms to collect additional information 
needed to determine eligibility on such 
other basis; or 

(2) An application designed specifically to 
determine eligibility on a basis other than 
the applicable MAGI standard. Such 
application must minimize burden on 
applicants. 

(3) Any MAGI-exempt applications and 
supplemental forms in use by the agency 
must be submitted to the Secretary. 

(d) The agency may not require an in-
person interview as part of the 
application process for a determination 
of eligibility using MAGI-based income. 

(e) Limits on information. (1) The agency 
may only require an applicant to provide 
the information necessary to make an 
eligibility determination or for a purpose 
directly connected to the administration 
of the State plan. 

(2) The agency may request information 
necessary to determine eligibility for 
other insurance affordability or benefit 
programs. 

(3) The agency may request a non-
applicant’s SSN provided that-- 

(i) Provision of such SSN is voluntary; 

(ii) Such SSN is used only to determine an 
applicant’s or beneficiary’s eligibility for 
Medicaid or other insurance affordability 
program or for a purpose directly 

contain: 
 
(i) In prominent and boldface lettering 
and understandable terms a statement 
that the information provided by the 
applicant in connection with the 
application for food stamp benefits will be 
subject to verification by Federal, State 
and local officials to determine if such 
information is factual; that if any 
information is incorrect, food stamps may 
be denied to the applicant; and that the 
applicant may be subject to criminal 
prosecution for knowingly providing 
incorrect information; 
 
(ii) In prominent and boldface lettering 
and understandable terms a description 
of the civil and criminal provisions and 
penalties for violations of the Food Stamp 
Act; 
 
(iii) A statement to be signed by one adult 
household member which certifies, under 
penalty of perjury, the truth of the 
information contained in the application, 
including the information concerning 
citizenship and alien status of the 
members applying for benefits; 
 
(iv) A place on the front page of the 
application where the applicant can write 
his/her name, address, and signature. 
 
(v) In plain and prominent language on or 
near the front page of the application, 
notification of the household's right to 
immediately file the application as long as 
it contains the applicant's name and 
address and the signature of a responsible 
household member or the household's 
authorized representative. Regardless of 
the type of system the State agency uses 
(paper or electronic), it must provide a 
means for households to immediately 
begin the application process with name, 
address and signature; 
 
(vi) In plain and prominent language on or 
near the front page of the application, a 
description of the expedited service 
provisions described in paragraph (i) of 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

connected to the administration of the 
State plan; and 

(iii) At the time such SSN is requested, 
the agency provides clear notice to the 
individual seeking assistance, or person 
acting on such individual’s behalf, that 
provision of the nonapplicant’s SSN is 
voluntary and information regarding how 
the SSN will be used. 

(f) The agency must require that all initial 
applications are signed under penalty of 
perjury. Electronic, including 
telephonically recorded, signatures and 
handwritten signatures transmitted via 
any other electronic transmission must 
be accepted. 

(g) Any application or supplemental form 
must be accessible to persons who are 
limited English proficient and persons 
who have disabilities, consistent with 
§435.905(b) of this subpart.   
 
42 CFR § 435.907 

this section; 
 
(vii) In plain and prominent language on 
or near the front page of the application, 
notification that benefits are provided 
from the date of application; and 
 
(viii) The following nondiscrimination 
statement on the application itself even if 
the State agency uses a joint application 
form: 
 
“In accordance with Federal law and U.S. 
Department of Agriculture policy, this 
institution is prohibited from 
discriminating on the basis of race, color, 
national origin, sex, age, religion, political 
beliefs, or disability. 
 
“To file a complaint of discrimination, 
write USDA, Director, Office of Civil Rights, 
Room 326-W, Whitten Building, 1400 
Independence Avenue, S.W., Washington, 
D.C. 20250–9410 or call (202) 720–5964 
(voice and TDD). USDA is an equal 
opportunity provider and employer.”; and 
 
(ix) For multi-program applications, 
contain language which clearly affords 
applicants the option of answering only 
those questions relevant to the program 
or programs for which they are applying  
..... 
 
(c) Filing an application —(1) Household's 
right to file. Households must file food 
stamp applications by submitting the 
forms to the food stamp office either in 
person, through an authorized 
representative, by fax or other electronic 
transmission, by mail, or by completing an 
on-line electronic application. The State 
agency must provide households that 
complete an on-line electronic application 
in person at the food stamp office the 
opportunity to review the information 
that has been recorded electronically and 
must provide them with a copy of that 
information for their records. Applications 
signed through the use of electronic 
signature techniques or applications 
containing a handwritten signature and 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

then transmitted by fax or other 
electronic transmission are acceptable. 
State agencies must document the date 
the application was filed by recording the 
date of receipt at the food stamp office. 
When a resident of an institution is jointly 
applying for SSI and food stamps prior to 
leaving the institution, the filing date of 
the application that the State agency must 
record is the date of release of the 
applicant from the institution. The length 
of time a State agency has to deliver 
benefits is calculated from the date the 
application is filed in the food stamp 
office designated by the State agency to 
accept the household's application, 
except when a resident of a public 
institution is jointly applying for SSI and 
food stamps prior to his/her release from 
an institution in accordance with 
§273.1(e)(2). Residents of public 
institutions who apply for foods stamps 
prior to their release from the institution 
shall be certified in accordance with 
§273.2(g)(1) or §273.2(i)(3)(i), as 
appropriate. Each household has the right 
to file an application form on the same 
day it contacts the food stamp office 
during office hours. The household shall 
be advised that it does not have to be 
interviewed before filing the application 
and may file an incomplete application 
form as long as the form contains the 
applicant's name and address, and is 
signed by a responsible member of the 
household or the household's authorized 
representative. State agencies shall 
document the date the application was 
filed by recording on the application the 
date it was received by the food stamp 
office. When a resident of an institution is 
jointly applying for SSI and food stamps 
prior to leaving the institution, the filing 
date of the application to be recorded by 
the State agency on the food stamp 
application is the date of release of the 
applicant from the institution. 
 
(2) Contacting the food stamp office. (i) 
State agencies shall encourage 
households to file an application form the 
same day the household or its 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

representative contacts the food stamp 
office in person or by telephone and 
expresses interest in obtaining food 
stamp assistance or expresses concerns 
which indicate food insecurity. If the State 
agency attempts to discourage 
households from applying for cash 
assistance, it shall make clear that the 
disadvantages and requirements of 
applying for cash assistance do not apply 
to food stamps. In addition, it shall 
encourage applicants to continue with 
their application for food stamps. The 
State agency shall inform households that 
receiving food stamps will have no 
bearing on any other program's time 
limits that may apply to the household. If 
a household contacting the food stamp 
office by telephone does not wish to 
come to the appropriate office to file the 
application that same day and instead 
prefers receiving an application through 
the mail, the State agency shall mail an 
application form to the household on the 
same day the telephone request is 
received. An application shall also be 
mailed on the same day a written request 
for food assistance is received. 
 
(ii) Where a project area has designated 
certification offices to serve specific 
geographic areas, households may 
contact an office other than the one 
designated to service the area in which 
they reside. When a household contacts 
the wrong certification office within a 
project area in person or by telephone, 
the certification office shall, in addition to 
meeting other requirements in paragraph 
(c)(2)(i) of this section, give the household 
the address and telephone number of the 
appropriate office. The certification office 
shall also offer to forward the household's 
application to the appropriate office that 
same day if the household has completed 
enough information on the application to 
file or forward it the next day by any 
means that ensures the application 
arrives at the application office the day it 
is forwarded. The household shall be 
informed that its application will not be 
considered filed and the processing 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

standards shall not begin until the 
application is received by the appropriate 
office. If the household has mailed its 
application to the wrong office within a 
project area, the certification office shall 
mail the application to the appropriate 
office on the same day, or forward it the 
next day by any means that ensures the 
application arrives at the application 
office the day it is forwarded. 
 
(iii) In State agencies that elect to have 
Statewide residency, as provided in 
§273.3, the application processing 
timeframes begin when the application is 
filed in any food stamp office in the State. 
 
(3) Availability of the application form. 
The State agency shall make application 
forms readily accessible to potentially 
eligible households. The State agency shall 
also provide an application form to 
anyone who requests the form. If the 
State agency maintains a Web page, it 
must make the application available on 
the Web page in each language in which 
the State agency makes a printed 
application available. The State agency 
must provide on the Web page the 
addresses and phone numbers of all State 
food stamp offices and a statement that 
the household should return the 
application form to its nearest local office. 
The applications must be accessible to 
persons with disabilities in accordance 
with Section 504 of the Rehabilitation Act 
of 1973, Public Law 93–112, as amended 
by the Rehabilitation Act Amendments of 
1974, Public Law 93–516, 29 USC § 794. 
Regardless of the type of system the State 
agency uses (paper or electronic), the 
State agency must provide a means for 
applicants to immediately begin the 
application process with name, address 
and signature. 
 
(4) Notice of right to file. The State agency 
shall post signs in the certification office 
which explain the application processing 
standards and the right to file an 
application on the day of initial contact. 
The State agency shall include similar 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

information about same day filing on the 
application form. 
 
(5) Notice of Required Verification. The 
State agency shall provide each household 
at the time of application for certification 
and recertification with a notice that 
informs the household of the verification 
requirements the household must meet 
as part of the application process. The 
notice shall also inform the household of 
the State agency's responsibility to assist 
the household in obtaining required 
verification provided the household is 
cooperating with the State agency as 
specified in (d)(1) of this section. The 
notice shall be written in clear and simple 
language and shall meet the bilingual 
requirements designated in §272.4(b) of 
this chapter. At a minimum, the notice 
shall contain examples of the types of 
documents the household should provide 
and explain the period of time the 
documents should cover. 
 
(6) Withdrawing application. The 
household may voluntarily withdraw its 
application at any time prior to the 
determination of eligibility. The State 
agency shall document in the case file the 
reason for withdrawal, if any was stated 
by the household, and that contact was 
made with the household to confirm the 
withdrawal. The household shall be 
advised of its right to reapply at any time 
subsequent to a withdrawal. 
 
(d) Household cooperation. (1) To 
determine eligibility, the application form 
must be completed and signed, the 
household or its authorized 
representative must be interviewed, and 
certain information on the application 
must be verified. If the household refuses 
to cooperate with the State agency in 
completing this process, the application 
shall be denied at the time of refusal. For 
a determination of refusal to be made, 
the household must be able to cooperate, 
but clearly demonstrate that it will not 
take actions that it can take and that are 
required to complete the application 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

process. For example, to be denied for 
refusal to cooperate, a household must 
refuse to be interviewed not merely 
failing to appear for the interview. If there 
is any question as to whether the 
household has merely failed to cooperate, 
as opposed to refused to cooperate, the 
household shall not be denied, and the 
agency shall provide assistance required 
by paragraph (c)(5) of this section. The 
household shall also be determined 
ineligible if it refuses to cooperate in any 
subsequent review of its eligibility, 
including reviews generated by reported 
changes and applications for 
recertification. Once denied or terminated 
for refusal to cooperate, the household 
may reapply but shall not be determined 
eligible until it cooperates with the State 
agency. The State agency shall not 
determine the household to be ineligible 
when a person outside of the household 
fails to cooperate with a request for 
verification. The State agency shall not 
consider individuals identified as 
nonhousehold members under 
§273.1(b)(2) as individuals outside the 
household. 
 
. . . 
 
(e) Interviews. (1) Except for households 
certified for longer than 12 months, and 
except as provided in paragraph (e)(2) of 
this section, households must have a face-
to-face interview with an eligibility worker 
at initial certification and at least once 
every 12 months thereafter. State 
agencies may not require households to 
report for an in-office interview during 
their certification period, though they 
may request households to do so. For 
example, State agencies may not require 
households to report en masse for an in-
office interview during their certification 
periods simply to review their case files, 
or for any other reason. Interviews may 
be conducted at the food stamp office or 
other mutually acceptable location, 
including a household's residence. If the 
interview will be conducted at the 
household's residence, it must be 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

scheduled in advance with the household. 
If a household in which all adult members 
are elderly or disabled is certified for 24 
months in accordance with §273.10(f)(1), 
or a household residing on a reservation is 
required to submit monthly reports and is 
certified for 24 months in accordance with 
§273.10(f)(2), a face-to-face interview is 
not required during the certification 
period. The individual interviewed may be 
the head of household, spouse, any other 
responsible member of the household, or 
an authorized representative. The 
applicant may bring any person he or she 
chooses to the interview. The interviewer 
must not simply review the information 
that appears on the application, but must 
explore and resolve with the household 
unclear and incomplete information. The 
interviewer must advise households of 
their rights and responsibilities during the 
interview, including the appropriate 
application processing standard and the 
households' responsibility to report 
changes. The interviewer must advise 
households that are also applying for or 
receiving PA benefits that time limits and 
other requirements that apply to the 
receipt of PA benefits do not apply to the 
receipt of food stamp benefits, and that 
households which cease receiving PA 
benefits because they have reached a 
time limit, have begun working, or for 
other reasons, may still qualify for food 
stamp benefits. The interviewer must 
conduct the interview as an official and 
confidential discussion of household 
circumstances. The State agency must 
protect the applicant's right to privacy 
during the interview. Facilities must be 
adequate to preserve the privacy and 
confidentiality of the interview. 
 
. . . 
 
7 CFR § 273.2(b)-(e) 

Application 
processing 
timeframes 

Regulation 

 

(1) The agency must, promptly and 
without undue delay consistent with 
timeliness standards established under § 

  Statute. 
 
(B) Timing. The State agency may comply with 
paragraph (1) [which requires an assessment 
of an individual’s ability to work] with respect 
to an individual— 

Statute 
 
(3) the State agency shall thereafter 
promptly determine the eligibility of each 
applicant household by way of verification 
of income other than that determined to 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

435.912, furnish Medicaid to each such 
individual who is under age 19, pregnant, 
or age 19 or older and under age 65 and 
not entitled to or enrolled for Medicare 
benefits  under part A or B of title XVIII of 
the Act, and whose household income is 
at or below the applicable modified 
adjusted gross income standard.  
 
42. CFR § 435.911 
 
(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.   
 
42. CFR § 435.912 
 

 

 
         (i) within 90 days (or, at the option of the 
State, 180 days) after the effective date of 
this part [42 USC § 601 et seq.], in the case of 
an individual who, as of such effective date, is 
a recipient of aid under the State plan 
approved under part A [former 42 USC § 601 
et seq.] (as in effect immediately before such 
effective date); or 
 
         (ii) within 30 days (or, at the option of 
the State, 90 days) after the individual is 
determined to be eligible for such assistance, 
in the case of any other individual. 
 
42 USC § 608(b) 
 
Regulation 
 
"Assistance shall begin as specified in the 
State plan, which: (i) For financial assistance. 
(A) Must be no later than: ( 1 ) The date of 
authorization of payment, or ( 2 ) Thirty days 
in OAA, AFDC, AB, and AABD (as to the aged 
and blind), and 60 days in APTD and AABD (as 
to the disabled), from the date of receipt of a 
signed and completed application form, 
whichever is earlier: Provided, that the 
individuals then met all the eligibility 
conditions . . .   
 
45 CFR 206.10(a)(6)(i).  
  
 

be excluded by section 5(d) of this Act [7 
USC § 2014(d)] (in part through the use of 
the information, if any, obtained under 
section 16(e) of this Act [7 USC § 
2025(e)]), household size (in any case 
such size is questionable) and such other 
eligibility factors as the Secretary 
determines to be necessary to implement 
sections 5 and 6 of this Act [7 USC §§ 
2014, 2015], although the State agency 
may verify prior to certification, whether 
questionable or not, the size of any 
applicant household and such other 
eligibility factors as the State agency 
determines are necessary, so as to 
complete certification of and provide an 
allotment retroactive to the period of 
application to any eligible household not 
later than thirty days following its filing of 
an application, and that the State agency 
shall provide each applicant household, at 
the time of application, a clear written 
statement explaining what acts the 
household must perform to cooperate in 
obtaining verification and otherwise 
completing the application process; 
 
7 USC § 2020(e) 
 
Regulation 
 
(2) Application processing. The application 
process includes filing and completing an 
application form, being interviewed, and 
having certain information verified. The 
State agency must act promptly on all 
applications and provide food stamp 
benefits retroactive to the month of 
application to those households that have 
completed the application process and 
have been determined eligible. The State 
agency must make expedited service 
available to households in immediate 
need. . . . 
 
7 CFR § 273.2(a) 
 
(g) Normal processing standard —(1) 
Thirty-day processing. The State agency 
shall provide eligible households that 
complete the initial application process an 
opportunity to participate (as defined in 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

§274.2(b)) as soon as possible, but no 
later than 30 calendar days following the 
date the application was filed, except for 
residents of public institutions who apply 
jointly for SSI and food stamp benefits 
prior to release from the institution in 
accordance with §273.1(e)(2). An 
application is filed the day the appropriate 
food stamp office receives an application 
containing the applicant's name and 
address, which is signed by either a 
responsible member of the household or 
the household's authorized 
representative. Households entitled to 
expedited processing are specified in 
paragraph (i) of this section. For residents 
of public institutions who apply for food 
stamps prior to their release from the 
institution in accordance with 
§273.1(e)(2), the State agency shall 
provide an opportunity to participate as 
soon as possible, but not later than 30 
calendar days from the date of release of 
the applicant from the institution. 
 
(2) Combined allotments. Households 
which apply for initial month benefits (as 
described in §273.10(a)) after the 15th of 
the month, are processed under normal 
processing timeframes, have completed 
the application process within 30 days of 
the date of application, and have been 
determined eligible to receive benefits for 
the initial month of application and the 
next subsequent month, may be issued a 
combined allotment at State agency 
option which includes prorated benefits 
for the month of application and benefits 
for the first full month of participation. 
The benefits shall be issued in accordance 
with §274.2(c) of this chapter. 
 
(i) Expedited service —(1) Entitlement to 
expedited service. The following 
households are entitled to expedited 
service: 
 
(i) Households with less than $150 in 
monthly gross income, as computed in 
§273.10 provided their liquid resources 
(i.e., cash on hand, checking or savings 
accounts, savings certificates, and lump 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

sum payments as specified in 
§273.9(c)(8)) do not exceed $100; 
 
(ii) Migrant or seasonal farmworker 
households who are destitute as defined 
in §273.10(e)(3) provided their liquid 
resources (i.e., cash on hand, checking or 
savings accounts, savings certificates, and 
lump sum payments as specified in 
§273.9(c)(8)) do not exceed $100; 
 
(iii) Households whose combined monthly 
gross income and liquid resources are less 
than the household's monthly rent or 
mortgage, and utilities (including 
entitlement to a SUA, as appropriate, in 
accordance with §273.9(d)). 
 
(2) Identifying households needing 
expedited service. The State agency's 
application procedures shall be designed 
to identify households eligible for 
expedited service at the time the 
household requests assistance. For 
example, a receptionist, volunteer, or 
other employee shall be responsible for 
screening applications as they are filed or 
as individuals come in to apply. 
 
(3) Processing standards. All households 
receiving expedited service, except those 
receiving it during months in which 
allotments are suspended or cancelled, 
shall have their cases processed in 
accordance with the following provisions. 
Those households receiving expedited 
service during suspensions or 
cancellations shall have their cases 
processed in accordance with the 
provisions of §271.7(e)(2). 
 
7 CFR § 273.2 

Assistance with 
application (and 
redetermination, 
as applicable) 

Regulation 

(a) The agency must provide assistance to 
any individual seeking help with the 
application or renewal process in person, 
over the telephone, and online, and in a 
manner that is accessible to individuals 
with disabilities and those who are 
limited English proficient, consistent with 

Statute 

None. 

Regulation 

Application and renewal assistance, 
availability of program information, and 
Internet Web site. The terms of §435.905, 
§435.906, §435.908, and §435.1200(f) of this 
chapter apply equally to the State in 

  Statute 
 
(e) Requisites of State plan of operation.  
The State plan of operation required 
under subsection (d) of this section shall 
provide, among such other provisions as 
may be required by regulation-- 
   (1) that the State agency shall-- 
      (A) at the option of the State agency, 
inform low-income households about the 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

§435.905(b) of this subpart. 

(b) The agency must allow individual(s) of 
the applicant or beneficiary’s choice to 
assist in the application process or during 
a renewal of eligibility.   

 

42 CFR § 435.908 

 

administering a separate CHIP.   

42 CFR § 457.340 

availability, eligibility requirements, 
application procedures, and benefits of 
the supplemental nutrition assistance 
program; and 
      (B) comply with regulations of the 
Secretary requiring the use of appropriate 
bilingual personnel and printed material 
in the administration of the program in 
those portions of political subdivisions in 
the State in which a substantial number of 
members of low-income households 
speak a language other than English 
   (2) (A) that the State agency shall 
establish procedures governing the 
operation of supplemental nutrition 
assistance program offices that the State 
agency determines best serve households 
in the State, including households with 
special needs, such as households with 
elderly or disabled members, households 
in rural areas with low-income members, 
homeless individuals, households residing 
on reservations, and households in areas 
in which a substantial number of 
members of low-income households 
speak a language other than English. 
      (B) In carrying out subparagraph (A), a 
State agency-- 
         (i) shall provide timely, accurate, and 
fair service to applicants for, and 
participants in, the supplemental nutrition 
assistance program; 
         (ii) (I) shall develop an application 
containing the information necessary to 
comply with this Act [7 USC § 2011 et 
seq.] . . . . 
 
7 USC § 2020(e) 
 
(i) Application and denial procedures. 
 
   (1) Application procedures. 
Notwithstanding any other provision of 
law, households in which all members are 
appli-cants for or recipients of 
supplemental security income shall be 
informed of the availability of benefits 
under the supplemental nutrition 
assistance program and be assisted in 
making a simple application to participate 
in such program at the social security 
office and be certified or eligibility 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

utilizing information contained in files of 
the Social Security Administration. 
 
7 USC § 2020(i) 
 
Regulation 
 
None. 

Redetermination       

Redetermination 
Process 

Statute 

None  

Regulation 

(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 

Statute 

None. 

Regulation 

The renewal procedures described in 
§435.916 of this chapter apply equally to the 
State in administering a separate CHIP, 
except that the State shall verify information 
needed to renew CHIP eligibility in 
accordance with §457.380 of this subpart, 
shall provide notice regarding the State’s 
determination of renewed eligibility or 
termination in accordance with §457.340(e) 
of this subpart and shall comply with the 
requirements set forth in §457.350 of this 
subpart for screening individuals for other 
insurance affordability programs and 
transmitting such individuals’ electronic 
account and other relevant information to 
the appropriate program.   

42 CFR § 457.343 

 

(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.   

 

42 CFR § 435.916(b) 

 

Statute 
 
None.  
 
Regulation 
 
(iv) For AFDC, when a State learns of an 
individual who is required to be included in 
the assistance unit after the date he or she is 
required to be included in the unit, the State 
must redetermine the assistance unit's 
eligibility and payment amount, including the 
need, income, and resources of the individual. 
This redetermination must be retroactive to 
the date that the individual was required to 
be in the assistance unit either through 
birth/adoption or by becoming a member of 
the household. Any resulting overpayment 
must be recovered or corrective payment 
made pursuant to §233.20(a)(13). 
 
45 CFR § 233.20(a)(1)(iv). 
 
For Dependent Children of Unemployed 
Parents:  
 
(vii) Prior to termination due to a time 
limitation, the State must notify an AFDC-UP 
recipient family of the earliest month that it 
may receive AFDC-UP cash assistance again. 
This notification may be included in the notice 
of proposed action which is required pursuant 
to §205.10(a)(4) of this chapter. To receive 
assistance again, the family must make a new 
application. 
 
(viii) In establishing eligibility upon re-
application following months of nonpayment 
due to the time limitation, an otherwise 
eligible family that does not receive aid in a 
month solely by reason of the option to limit 
assistance under this paragraph shall be 
deemed, for purposes of determining the 

Statute 
 
  (4) ... the State agency shall insure that 
each participating household receive a 
notice of expiration of its certification 
prior to the start of the last month of its 
certification period advising the 
household that it must submit a new 
application in order to renew its eligibility 
for a new certification period and, further, 
that each such household which seeks to 
be certified another time or more times 
thereafter by filing an application for such 
recertification no later than fifteen days 
prior to the day upon which its existing 
certification period expires shall, if found 
to be still eligible, receive its allotment no 
later than one month after the receipt of 
the last allotment issued to it pursuant to 
its prior certification, but if such 
household is found to be ineligible or to 
be eligible for a smaller allotment during 
the new certification period it shall not 
continue to participate and receive 
benefits on the basis authorized for the 
preceding certification period even if it 
makes a timely request for a fair hearing 
pursuant to paragraph (10) of this 
subsection: Provided, That the timeliness 
standards for submitting the notice of 
expiration and filing an application for 
recertification may be modified by the 
Secretary in light of sections 5(f)(2) and 
6(c) of this Act [7 USC §§ 2014(c)(2), 
2015(c)] if administratively necessary. 
 
7 USC § 2020(e)(4) 
 
Regulation 
 
(2) Application for recertification. 
Eligibility for recertification shall be 
determined based on circumstances 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

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 

period under paragraph (a)(3)(iii)(A) of this 
section, to be receiving AFDC-UP cash 
assistance in that month. This provision also 
applies if, at the time of the family's original 
application for assistance, eligibility was 
established based on the provisions of 
paragraph (a)(3)(iii)(B) of this section, but 
eligibility could have been established based 
on the provisions of paragraph (a)(3)(iii)(A) of 
this section. 
 
45 CFR § 233.101(b)(4) 
 
Where an individual has been determined to 
be eligible, eligibility will be reconsidered or 
redetermined:  
 
(i) When required on the basis of information 
the agency has obtained previously about 
anticipated changes in the individual's 
situation;  
 
(ii) Promptly, after a report is obtained which 
indicates changes in the individual's 
circumstances that may affect the amount of 
assistance to which he is entitled or may 
make him ineligible; and  
 
(iii) Periodically, within agency established 
time standards, but not less frequently than 
every 12 months in OAA, AB, APTD, and 
AABD, on eligibility factors subject to change. 
For recipients of AFDC, all factors of eligibility 
will be redetermined at least every 6 months 
except in the case of monthly reporting cases 
or cases covered by an approved error-prone 
profiling system as specified in paragraph 
(a)(9)(iv) of this section. Under the AFDC 
program, at least one face-to-face 
redetermination must be conducted in each 
case once in every 12 months.  
 
45 CFR § 206.10(a)(9) 

anticipated for the certification period 
starting the month following the 
expiration of the current certification 
period. The level of benefits for 
recertifications shall be based on the 
same anticipated circumstances, except 
for retrospectively budgeted households 
which shall be recertified in accordance 
with §273.21(f)(2). If a household, other 
than a migrant or seasonal farmworker 
household, submits an application after 
the household's certification period has 
expired, that application shall be 
considered an initial application and 
benefits for that month shall be prorated 
in accordance with paragraph (a)(1)(ii) of 
this section. If a household's failure to 
timely apply for recertification was due to 
an error of the State agency and therefore 
there was a break in participation, the 
State agency shall follow the procedures 
in §273.14(e). In addition, if the 
household submits an application for 
recertification prior to the end of its 
certification period but is found ineligible 
for the first month following the end of 
the certification period, then the first 
month of any subsequent participation 
shall be considered an initial month. 
Conversely, if the household submits an 
application for recertification prior to the 
end of its certification period and is found 
eligible for the first month following the 
end of the certification period, then that 
month shall not be an initial month. 
 
7 CFR § 233.10(a)(2) 
 
a) General. No household may participate 
beyond the expiration of the certification 
period assigned in accordance with 
§273.10(f) without a determination of 
eligibility for a new period. The State 
agency must establish procedures for 
notifying households of expiration dates, 
providing application forms, scheduling 
interviews, and recertifying eligible 
households prior to the expiration of 
certification periods. Households must 
apply for recertification and comply with 
interview and verification requirements. 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

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.   

 

42 CFR § 435.916(a) & (b) 

 

(b) Recertification process —(1) Notice of 
expiration. (i) The State agency shall 
provide households certified for one 
month or certified in the second month of 
a two-month certification period a notice 
of expiration (NOE) at the time of 
certification. The State agency shall 
provide other households the NOE before 
the first day of the last month of the 
certification period, but not before the 
first day of the next-to-the-last month. 
Jointly processed PA and GA households 
need not receive a separate food stamp 
notice if they are recertified for food 
stamps at the same time as their PA or GA 
redetermination. 
 
(ii) Each State agency shall develop a NOE. 
The NOE must contain the following: 
 
(A) The date the certification period 
expires; 
 
(B) The date by which a household must 
submit an application for recertification in 
order to receive uninterrupted benefits; 
 
(C) The consequences of failure to apply 
for recertification in a timely manner; 
 
(D) Notice of the right to receive an 
application form upon request and to 
have it accepted as long as it contains a 
signature and a legible name and address; 
 
(E) Information on alternative submission 
methods available to households which 
cannot come into the certification office 
or do not have an authorized 
representative and how to exercise these 
options; 
 
(F) The address of the office where the 
application must be filed; 
 
(G) The household's right to request a fair 
hearing if the recertification is denied or if 
the household objects to the benefit 
issuance; 
 
(H) Notice that any household consisting 
only of Supplemental Security Income 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(SSI) applicants or recipients is entitled to 
apply for food stamp recertification at an 
office of the Social Security 
Administration; 
 
(I) Notice that failure to attend an 
interview may result in delay or denial of 
benefits; and 
 
(J) Notice that the household is 
responsible for rescheduling a missed 
interview and for providing required 
verification information. 
 
(iii) To expedite the recertification 
process, State agencies are encouraged to 
send a recertification form, an interview 
appointment letter that allows for either 
in-person or telephone interviews, and a 
statement of needed verification required 
by §273.2(c)(5) with the NOE. 
 
(2) Application. The State agency must 
develop an application to be used by 
households when applying for 
recertification. It may be the same as the 
initial application, a simplified version, a 
monthly reporting form, or other method 
such as annotating changes on the initial 
application form. A new household 
signature and date is required at the time 
of application for recertification. The 
recertification process can only be used 
for those households which apply for 
recertification prior to the end of their 
current certification period, except for 
delayed applications as specified in 
paragraph (e)(3) of this section. The 
process, at a minimum, must elicit from 
the household sufficient information that, 
when added to information already 
contained in the casefile, will ensure an 
accurate determination of eligibility and 
benefits. The State agency must notify the 
applicant of information which is specified 
in §273.2(b)(2), and provide the 
household with a notice of required 
verification as specified in §273.2(c)(5). 
 
(3) Interview. As part of the recertification 
process, the State agency must conduct a 
face-to-face interview with a member of 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

the household or its authorized 
representative at least once every 12 
months for households certified for 12 
months or less. The provisions of 
§273.2(e) also apply to interviews for 
recertification. The State agency may 
choose not to interview the household at 
interim recertifications within the 12-
month period. The requirement for a 
face-to-face interview once every 12 
months may be waived in accordance 
with §273.2(e)(2). 
 
(ii) If a household receives PA/GA and will 
be recertified for food stamps more than 
once in a 12-month period, the State 
agency may choose to conduct a face-to-
face interview with that household only 
once during that period. At any other 
recertification during that year period, the 
State agency may interview the household 
by telephone, conduct a home visit, or 
recertify the household by mail. 
 
(iii) State agencies shall schedule 
interviews so that the household has at 
least 10 days after the interview in which 
to provide verification before the 
certification period expires. If a household 
misses its scheduled interview, the State 
agency shall send the household a Notice 
of Missed Interview that may be 
combined with the notice of denial. If a 
household misses its scheduled interview 
and requests another interview, the State 
agency shall schedule a second interview. 
 
(4) Verification. Information provided by 
the household shall be verified in 
accordance with §273.2(f)(8)(i). The State 
agency shall provide the household a 
notice of required verification as provided 
in §273.2(c)(5) and notify the household 
of the date by which the verification 
requirements must be satisfied. The 
household must be allowed a minimum of 
10 days to provide required verification 
information. Any household whose 
eligibility is not determined by the end of 
its current certification period due to the 
time period allowed for submitting any 
missing verification shall receive an 

http://www.fns.usda.gov/snap/
http://www.fns.usda.gov/snap/


 

August 2012 
Support for this analysis was provided through a grant from the Robert Wood Johnson Foundation’s State Health Reform Assistance Network program. 

 

89 

Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

opportunity to participate, if eligible, 
within 5 working days after the household 
submits the missing verification and 
benefits cannot be prorated. 
 
(c) Timely application for recertification. 
(1) Households reporting required 
changes in circumstances that are 
certified for one month or certified in the 
second month of a two-month 
certification period shall have 15 days 
from the date the NOE is received to file a 
timely application for recertification. 
 
(2) Other households reporting required 
changes in circumstances that submit 
applications by the 15th day of the last 
month of the certification period shall be 
considered to have made a timely 
application for recertification. 
 
(3) For monthly reporting households, the 
filing deadline shall be either the 15th of 
the last month of the certification period 
or the normal date for filing a monthly 
report, at the State agency's option. The 
option chosen must be uniformly applied 
to the State agency's entire monthly 
reporting caseload. 
 
(4) For households consisting only of SSI 
applicants or recipients who apply for 
food stamp recertification at SSA offices in 
accordance with §273.2(k)(1), an 
application shall be considered filed for 
normal processing purposes when the 
signed application is received by the SSA. 
 
(d) Timely processing. (1) Households that 
were certified for one month or certified 
for two months in the second month of 
the certification period and have met all 
required application procedures shall be 
notified of their eligibility or ineligibility. 
Eligible households shall be provided an 
opportunity to receive benefits no later 
than 30 calendar days after the date the 
household received its last allotment. 
 
(2) Other households that have met all 
application requirements shall be notified 
of their eligibility or ineligibility by the end 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

of their current certification period. In 
addition, the State agency shall provide 
households that are determined eligible 
an opportunity to participate by the 
household's normal issuance cycle in the 
month following the end of its current 
certification period. 
 
(e) Delayed processing. (1) If an eligible 
household files an application before the 
end of the certification period but the 
recertification process cannot be 
completed within 30 days after the date 
of application because of State agency 
fault, the State agency must continue to 
process the case and provide a full 
month's allotment for the first month of 
the new certification period. The State 
agency shall determine cause for any 
delay in processing a recertification 
application in accordance with the 
provisions of §273.3(h)(1). 
 
(2) If a household files an application 
before the end of the certification period, 
but fails to take a required action, the 
State agency may deny the case at that 
time, at the end of the certification 
period, or at the end of 30 days. 
Notwithstanding the State's right to issue 
a denial prior to the end of the 
certification period, the household has 30 
days after the end of the certification 
period to complete the process and have 
its application be treated as an application 
for recertification. If the household takes 
the required action before the end of the 
certification period, the State agency 
must reopen the case and provide a full 
month's benefits for the initial month of 
the new certification period. If the 
household takes the required action after 
the end of the certification period but 
within 30 days after the end of the 
certification period, the State agency shall 
reopen the case and provide benefits 
retroactive to the date the household 
takes the required action. The State 
agency shall determine cause for any 
delay in processing a recertification 
application in accordance with the 
provisions of §273.3(h)(1). 
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(3) If a household files an application 
within 30 days after the end of the 
certification period, the application shall 
be considered an application for 
recertification; however, benefits must be 
prorated in accordance with §273.10(a). If 
a household's application for 
recertification is delayed beyond the first 
of the month of what would have been its 
new certification period through the fault 
of the State agency, the household's 
benefits for the new certification period 
shall be prorated based on the date of the 
new application, and the State agency 
shall provide restored benefits to the 
household back to the date the 
household's certification period should 
have begun had the State agency not 
erred and the household been able to 
apply timely. 
 
(f) Expedited service. A State agency is not 
required to apply the expedited service 
provisions of §273.2(i) at recertification if 
the household applies for recertification 
before the end of its current certification 
period. 
 
7 CFR § 273.14 

Reporting 
Changes 

Regulation 

(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 

  Regulation 
 
(a) Except as provided in paragraph (b) of this 
section, a State plan for AFDC shall require 
the caretaker relative, or another person 
designated by the State, to submit, on behalf 
of each assistance unit whose members have 
earned income or recent work history, each 
assistance unit which has income deemed to 
it from individuals living with the unit who 
have earned income or a recent work history 
and, at State option, other assistance units, a 
completed report form to the agency monthly 
on: 
 
(1) Budget month income, family 
composition, and other circumstances 
relevant to the amount of the assistance 
payment; and 
 
(2) Any changes in income, resources, or 
other relevant circumstances affecting 

Statute 
 
(B) Each household that is not required to 
file such periodic reports shall be required 
to report or cause to be reported to the 
State agency changes in income or 
household circumstances that the 
Secretary considers necessary to assure 
accurate eligibility and benefit 
determinations. 
 
7 USC § 2015(c)(1)(B) 
 
Regulation 
 
(a) Household responsibility to report. (1) 
Monthly reporting households are 
required to report as provided in §273.21. 
Quarterly reporting households are 
subject to the procedures as provided in 
paragraph (a)(4) of this section. Simplified 
reporting households are subject to the 
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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 beneficiary's 
circumstances that may affect his or her 
eligibility, it must redetermine eligibility 
at the appropriate time based on such 
changes.   

42 CFR § 435.916(c) & (d) 

 

continued eligibility which the assistance unit 
expects to occur in the current month or in 
future months. 
 
(3) The income of a parent or a legal guardian 
of a minor parent, a stepparent, or an alien 
sponsor, as well as the resources of an alien 
sponsor, where appropriate. 
 
(b) A State may exempt categories of 
recipients otherwise required to report 
monthly from reporting each month with 
prior approval by the Secretary if the State 
can demonstrate that not requiring these 
cases to file monthly reports is cost effective. 
The Secretary will grant waivers under this 
provision for a period up to one year, at the 
end of which time the State may request an 
extension of the waiver. A decision by the 
Secretary not to approve a request for an 
exemption is not appealable. The plan shall 
include criteria for assuring (1) that exempted 
cases are unlikely to incur changes in 
circumstances from month to month which 
would impact their eligibility r amount of 
assistance and (2) that the administrative cost 
of requiring those categories to report 
monthly will be greater than the program 
savings which would accrue. 
 
(c) States shall also direct recipients to report 
information as defined in paragraph (a)(2) of 
this section to the agency as they become 
aware of expected changes rather than 
waiting to inform the State on the monthly 
report. 
 
45 CFR § 233.36 

procedures as provided in paragraph 
(a)(5) of this section. Certified change 
reporting households are required to 
report the following changes in 
circumstances: 
 
(i) (A) A change of more than $50 in the 
amount of unearned income, except 
changes relating to public assistance (PA) 
or general assistance (GA) in project areas 
in which GA and food stamp cases are 
jointly processed. The State agency is 
responsible for identifying changes during 
the certification period in the amount of 
PA, or GA in jointly processed cases. If GA 
and food stamp cases are not jointly 
processed, the household is responsible 
for reporting changes in GA of more than 
$50. 
 
(B) A change in the source of income, 
including starting or stopping a job or 
changing jobs, if the change in 
employment is accompanied by a change 
in income. 
 
(C) One of the following, as determined by 
the State agency (different options may 
be used for different categories of 
households as long as no household is 
required to report under more than one 
option; the State may also utilize different 
options in different project areas within 
the State): 
 
( 1 ) A change in the wage rate or salary or 
a change in full-time or part-time 
employment status (as determined by the 
employer or as defined in the State's PA 
program), provided that the household is 
certified for no more than 6 months; or 
 
( 2 ) A change in the amount earned of 
more than $100 a month from the 
amount last used to calculate the 
household's allotment, provided that the 
household is certified for no more than 6 
months. 
 
(ii) All changes in household composition, 
such as the addition or loss of a 
household member; 
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(iii) Changes in residence and the resulting 
change in shelter costs; 
 
(iv) The acquisition of a licensed vehicle 
not fully excludable under §273.8(e); and 
 
(v) When cash on hand, stocks, bonds, 
and money in a bank account or savings 
institution reach or exceed a total of 
$2,000. 
 
(vi) Changes in the legal obligation to pay 
child support. However, the State agency 
may remove this reporting requirement if 
it has chosen to use information provided 
by the State's CSE agency in determining a 
household's legal obligation to pay child 
support, the amount of its obligation, and 
amounts the household has actually paid 
in accordance with §273.2(f)(1)(xii). 
 
(vii) For able-bodied adults subject to the 
time limit of §273.24, any changes in work 
hours that bring an individual below 20 
hours per week, averaged monthly, as 
defined in §273.24(a)(1)(i). An individual 
shall report this information in 
accordance with the reporting system for 
income to which he is subject. 
 
(2) Certified households must report 
changes within 10 days of the date the 
change becomes known to the household. 
For reportable changes of income, the 
State agency may require that change to 
be reported as early as within 10 days of 
the date that the household becomes 
aware of the change or as late as within 
10 days of the date that the household 
receives the first payment attributable to 
the change. For example, in the case of 
new employment, the State may require 
the household to report the change within 
10 days of the date that the household 
becomes aware of the new employment, 
within 10 days of the date the 
employment begins or within 10 days of 
the date that the household receives its 
first paycheck. For households subject to 
semi-annual reporting, the household 
must report changes no later than 10 days 
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from the end of the calendar month in 
which the change occurred, provided that 
the household has at least 10 days within 
which to report the change. Optional 
procedures for reporting changes are 
contained in paragraph (f) of this section 
for households in States with forms for 
jointly reporting food stamp and public 
assistance changes and food stamp and 
general assistance changes. 
 
(3) An applying household shall report all 
changes related to its food stamp 
eligibility and benefits at the certification 
interview. Changes, as provided in 
paragraph (a)(1) of this section, which 
occur after the interview but before the 
date of the notice of eligibility, shall be 
reported by the household within 10 days 
of the date of the notice. 
 
(4) The State agency may establish a 
system of quarterly reporting in lieu of the 
change reporting requirements specified 
under paragraph (a)(1) of this section. . . . 
 
7 CFR § 273.8 

Coordination of 
Eligibility and 
Enrollment 
Between 
Medicaid, CHIP 
Exchanges and 
Other Insurance 
Affordability 
Provisions 

Statute  
 
“Title XIX of the Social Security Act (42 
USC § 1397aa et seq.) is amended by 
adding at the end the following: 
‘‘SEC. 1943 o42 USC § 1396w–3.. 
ENROLLMENT SIMPLIFICATION AND 
COORDINATION WITH STATE HEALTH 
INSURANCE EXCHANGES. 
‘‘(a) CONDITION FOR PARTICIPATION IN 
MEDICAID.—As a condition of the State 
plan under this title and receipt of any 
Federal financial assistance under section 
1903(a) for calendar quarters beginning 
after January 1, 2014, a State shall ensure 
that the requirements of subsection (b) is 
met. 
‘‘(b) ENROLLMENT SIMPLIFICATION AND 
COORDINATION WITH STATE HEALTH 
INSURANCE EXCHANGES AND CHIP.— 
‘‘(1) IN GENERAL.—A State shall establish 
procedures for— 
‘‘(A) enabling individuals, through an 
Internet website that meets the 
requirements of paragraph (4), to apply 

Statute 
 
“(a) IN GENERAL.—The Secretary shall 
establish a system meeting the requirements 
of this section under which residents of each 
State may apply for enrollment in, receive a 
determination of eligibility for participation 
in, and continue participation in, applicable 
State health subsidy programs. Such system 
shall ensure that if an individual applying to 
an Exchange is found through screening to be 
eligible for medical assistance under the 
State Medicaid plan under title XIX, or eligible 
for enrollment under a State children’s health 
insurance program (CHIP) under title XXI of 
such Act, the individual is enrolled for 
assistance under such plan or program.” 
 
Section 1413 

Regulation 

(a) Agreements with other insurance 
affordability programs. The State must enter 
into and, upon request, provide to the 
Secretary one or more agreements with the 
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for medical assistance under the State 
plan or under a waiver of the plan, to be 
enrolled in the State plan or waiver, to 
renew their enrollment in the plan or 
waiver, and to consent to enrollment or 
reenrollment in the State plan through 
electronic signature; 
‘‘(B) enrolling, without any further 
determination by the State and through 
such website, individuals who are 
identified by an Exchange established by 
the State under section 1311 of the 
Patient Protection and Affordable Care 
Act as being eligible for— 
‘‘(i) medical assistance under the State 
plan or under a waiver of the plan; or 
‘‘(ii) child health assistance under the 
State child health plan under title XXI; 
‘‘(C) ensuring that individuals who apply 
for but are determined to be ineligible for 
medical assistance under the State plan 
or a waiver or ineligible for child health 
assistance under the State child health 
plan under title XXI, are screened for 
eligibility for enrollment in qualified 
health plans offered through such an 
Exchange and, if applicable, premium 
assistance for the purchase of a qualified 
health plan under section 36B of the 
Internal Revenue Code of 1986 (and, if 
applicable, advance payment of such 
assistance under section 1412 of the 
Patient Protection and Affordable Care 
Act), and, if eligible, enrolled in such a 
plan without having to submit an 
additional or separate application, and 
that such individuals receive information 
regarding reduced cost-sharing for 
eligible individuals under section 1402 of 
the Patient Protection and Affordable 
Care Act, and any other assistance or 
subsidies available for coverage obtained 
through the Exchange; 
‘‘(D) ensuring that the State agency 
responsible for administering the State 
plan under this title (in this section 
referred to as the ‘State Medicaid 
agency’), the State agency responsible for 
administering the State child health plan 
under title XXI (in this section referred to 
as the ‘State CHIP agency’) and an 
Exchange established by the State under 

Exchange and the agencies administering 
other insurance affordability programs as are 
necessary to fulfill the requirements of this 
section, including a clear delineation of the 
responsibilities of each program to-- 

(1) Minimize burden on individuals; 

(2) Ensure compliance with paragraph (c) of 
this section, §457.350, and if applicable, 
paragraph (b) of this section; 

(3) Ensure prompt determination of eligibility 
and enrollment in the appropriate program 
without undue delay, consistent with the 
timeliness standards established under 
§457.340(d), based on the date the 
application is submitted to any insurance 
affordability program. 

(b) Provision of CHIP for individuals found 
eligible for CHIP by another insurance 
affordability program. If a State accepts final 
determinations of CHIP eligibility made by 
CMS-2349-F 262 another insurance 
affordability program, for each individual 
determined so eligible by the other insurance 
affordability program, the State must-- 

(1) Establish procedures to receive, via secure 
electronic interface, the electronic account 
containing the determination of CHIP 
eligibility; and 

(2) Comply with the provisions of §457.340 of 
this subpart to the same extent as if the 
application had been submitted to the State. 

(3) Maintain proper oversight of the eligibility 
determinations made by the other program. 

(c) Transfer from other insurance 
affordability programs to CHIP. For 
individuals for whom another insurance 
affordability program has not made a 
determination of CHIP eligibility, but who 
have been screened as potentially CHIP 
eligible, the State must -- 

(1) Accept, via secure electronic interface, 
the electronic account for the individual. 

(2) Not request information or 
documentation from the individual already 
provided to the other insurance affordability 
program and included in the individual’s 
electronic account or other transmission 
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section 1311 of the Patient Protection 
and Affordable Care Act utilize a secure 
electronic interface sufficient to allow for 
a determination of an individual’s 
eligibility for such medical assistance, 
child health assistance, or premium 
assistance, and enrollment in the State 
plan under this title, title XXI, or a 
qualified health plan, as appropriate; 
‘‘(E) coordinating, for individuals who are 
enrolled in the State plan or under a 
waiver of the plan and who are also 
enrolled in a qualified health plan offered 
through such an Exchange, and for 
individuals who are enrolled in the State 
child health plan under title XXI and who 
are also enrolled in a qualified health 
plan, the provision of medical assistance 
or child health assistance to such 
individuals with the coverage provided 
under the qualified health plan in which 
they are enrolled, including services 
described in section 1905(a)(4)(B) 
(relating to early and periodic screening, 
diagnostic, and treatment services 
defined in section 1905(r)) and provided 
in accordance with the requirements of 
section 1902(a)(43); and 
‘‘(F) conducting outreach to and enrolling 
vulnerable and underserved populations 
eligible for medical assistance under this 
title XIX or for child health assistance 
under title XXI, including children, 
unaccompanied homeless youth, children 
and youth with special health care needs, 
pregnant women, racial and ethnic 
minorities, rural populations, victims of 
abuse or trauma, individuals with mental 
health or substance-related disorders, 
and individuals with HIV/AIDS. 
‘‘(2) AGREEMENTS WITH STATE HEALTH 
INSURANCE EXCHANGES.— 
The State Medicaid agency and the State 
CHIP 
agency may enter into an agreement with 
an Exchange established by the State 
under section 1311 of the Patient 
Protection and Affordable Care Act under 
which the State Medicaid agency or State 
CHIP agency may determine whether a 
State resident is eligible for premium 
assistance for the purchase of a qualified 

from the other program; 

(3) Promptly and without undue delay, 
consistent with the timeliness standards 
established under §457.340(d) of this 
subpart, determine the CHIP eligibility of the 
individual, in accordance with §457.340 of 
this subpart, without requiring submission of 
another application; 

(4) Accept any finding relating to a criterion 
of eligibility made by such program, without 
further verification, if such finding was made 
in accordance with policies and procedures 
which are the same as those applied by the 
State in accordance with §457.380 of this 
subpart or approved by it in the agreement 
described in paragraph (a) of this section; 

(5) Notify such program of the receipt of the 
electronic account. 

(d) Certification of eligibility criteria. The 
State must certify for the Exchange and other 
insurance affordability programs the criteria 
applied in determining CHIP eligibility. 

§ 457.350 Eligibility screening and enrollment 
in other insurance affordability programs. 

(a) State plan requirement. The State plan 
shall include a description of the coordinated 
eligibility and enrollment procedures used, at 
an initial and any follow-up eligibility 
determination, including any periodic 
redetermination, to ensure that: 

(1) Only targeted low-income children are 
furnished CHIP coverage under the plan; and 

(2) Enrollment is facilitated for applicants and 
enrollees found to be potentially eligible for 
other insurance affordability programs in 
accordance with this section. 

(b) Screening objectives. A State must 
promptly and without undue delay, 
consistent with the timeliness standards 
established under §457.340(d) of this 
subpart, identify any applicant, enrollee, or 
other individual who submits an application 
or renewal form to the State which includes 
sufficient information to determine CHIP 
eligibility, or whose eligibility is being 
renewed under a change in circumstance in 
accordance with §457.343 of this subpart, 
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health plan under section 36B of the 
Internal Revenue Code of 1986 (and, if 
applicable, advance payment of such 
assistance under section 1412 of the 
Patient Protection and Affordable Care 
Act), so long as the agreement meets 
such conditions and requirements as the 
Secretary of the Treasury may prescribe 
to reduce administrative costs and the 
likelihood of eligibility errors and 
disruptions in coverage. 
‘‘(3) STREAMLINED ENROLLMENT 
SYSTEM.—The State Medicaid agency 
and State CHIP agency shall participate in 
and comply with the requirements for 
the system established under section 
1413 of the Patient Protection and 
Affordable Care Act (relating to 
streamlined procedures for enrollment 
through an Exchange, Medicaid, and 
CHIP). 
‘‘(4) ENROLLMENT WEBSITE 
REQUIREMENTS.—The procedures 
established by State under paragraph (1) 
shall include establishing and having in 
operation, not later than January 1, 2014, 
an Internet website that is linked to any 
website of an Exchange established by 
the State under section 1311 of the 
Patient Protection and Affordable Care 
Act and to the State CHIP agency (if 
different from the State Medicaid 
agency) and allows an individual who is 
eligible for medical assistance under the 
State plan or under a waiver of the plan 
and who is eligible to receive premium 
credit assistance for the purchase of a 
qualified health plan under section 36B of 
the Internal Revenue Code of 1986 to 
compare the benefits, premiums, and 
cost-sharing applicable to the individual 
under the State plan or waiver with the 
benefits, premiums, and cost-sharing 
available to the individual under a 
qualified health plan offered through 
such an Exchange, including, in the case 
of a child, the coverage that would be 
provided for the child through the State 
plan or waiver with the coverage that 
would be provided to the child through 
enrollment in family coverage under that 
plan and as supplemental coverage by 

and whom the State determines is not 
eligible or CHIP, but who is potentially eligible 
for: 

(1) Medicaid on the basis of having 
household income at or below the applicable 
modified adjusted gross income standard, as 
defined in §435.911(b) of this chapter; CMS-
2349-F 264 

(2) Medicaid on another basis, as indicated 
by information provided on the application or 
renewal form provided; 

(3) Eligibility for other insurance affordability 
programs. 

(c) Income eligibility test. To identify the 
individuals described in paragraphs (b)(1) and 
(b)(3) of this section, a State must apply the 
methodologies used to determine household 
income described in §457.315 of this subpart 
or such methodologies as are applied by such 
other programs. 

(d) [Reserved] 

. . . 

(f) Applicants found potentially eligible for 
Medicaid based on modified adjusted gross 
income. For individuals identified in 
paragraph (b)(1) of this section, the State 
must - 

(1) Promptly and without undue delay, 
consistent with the timeliness standards 
established under §457.340(d) of this 
subpart, transfer the individual’s electronic 
account to the Medicaid agency via a secure 
electronic interface; and 

(2) Except as provided in §457.355 of this 
subpart, find the applicant ineligible, 
provisionally ineligible, or suspend the 
applicant’s application for CHIP unless and 
until the Medicaid application for the 
applicant is denied; and 

(3) Determine or redetermine eligibility for 
CHIP, consistent with the timeliness 
standards established under §457.340(d) of 
this subpart, if — 

(i) The State is notified, in accordance with 
§435.1200(d)(5) of this chapter that the 
applicant has been found ineligible for 
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the State under the State plan or waiver. 
‘‘(5) CONTINUED NEED FOR ASSESSMENT 
FOR HOME AND COMMUNITY-BASED 
SERVICES.—Nothing in paragraph (1) shall 
limit or modify the requirement that the 
State assess an individual for purposes of 
providing home and community-based 
services under the State plan or under 
any waiver of such plan for individuals 
described in subsection 
(a)(10)(A)(ii)(VI).’’.” 
 
Section 2201 
 
Regulation 

(a) Statutory basis and purpose. This 
section implements sections 1943 and 
2102(b)(3)(B) of the Affordable Care Act 
to ensure coordinated eligibility and 
enrollment among insurance affordability 
programs. 

(b) General requirements. The State 
Medicaid agency must-- 

(1) Fulfill the responsibilities set forth in 
paragraphs (d) and (e) and, if applicable, 
paragraph (c) of this section in 
partnership with other insurance 
affordability programs. 

(2) Certify for the Exchange and other 
insurance affordability programs the 
criteria applied in determining Medicaid 
eligibility. 

(3) Enter into and, upon request, provide 
to the Secretary one or more agreements 
with the Exchange and the agencies 
administering other insurance 
affordability programs as are necessary 
to fulfill the requirements of this section, 
including a clear delineation of the 
responsibilities of each program to – 

(i) Minimize burden on individuals; 

(ii) Ensure compliance with paragraphs 
(d) through (f) of this section and, if 
applicable, paragraph (c) of this section; 

(iii) Ensure prompt determinations of 
eligibility and enrollment in the 
appropriate program without undue 
delay, consistent with timeliness 

Medicaid; or 

(ii) The State is notified prior to the final 
Medicaid eligibility determination that the 
applicant’s circumstances have changed and 
another screening shows that the applicant is 
no longer potentially eligible for Medicaid. 

. . . 

(i) Applicants found potentially eligible for 
other insurance affordability programs. For 
individuals identified in paragraph (b)(3) of 
this section, the State must promptly and 
without undue delay, consistent with the 
timeliness standards established under 
§457.340(d) of this subpart, transfer the 
electronic account to the applicable program 
via a secure electronic interfaces. 

(j) Applicants potentially eligible for Medicaid 
on a basis other than modified adjusted gross 
income. For individuals identified in 
paragraph (b)(2) of this section, the State 
must – 

(1) Promptly and without undue delay, 
consistent with the timeliness standards 
established under §457.340(d) of this 
subpart, transfer the electronic account to 
the Medicaid agency via a secure electronic 
interface; 

(2) Complete the determination of eligibility 
for CHIP in accordance with §457.340 of this 
subpart; and 

(3) Disenroll the enrollee from CHIP if the 
State is notified in accordance with 
§435.1200(d)(5) of this chapter that the 
applicant has been determined eligible for 
Medicaid. 

(k) A State may enter into an arrangement 
with the Exchange for the entity that 
determines eligibility for CHIP to make 
determinations of eligibility for advanced 
premium tax credits and cost sharing 
reductions, consistent with  

45 CFR § 155.110(a)(2). 
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99 

Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

standards established under §435.912, 
based on the date the application is 
submitted to any insurance affordability 
program. 

(c) Provision of Medicaid for individuals 
found eligible for Medicaid by another 
insurance affordability program. If the 
agency has entered into an agreement in 
accordance with §431.10(d) of this 
subchapter under which the Exchange or 
other insurance affordability program 
makes final determinations of Medicaid 
eligibility, for each individual determined 
so eligible by the Exchange or other 
program, the agency must-- 

(1) Establish procedures to receive, via 
secure electronic interface, the electronic 
account containing the determination of 
Medicaid eligibility; 

(2) Comply with the provisions of 
§435.911 of this part to the same extent 
as if the application had been submitted 
to the Medicaid agency; and 

(3) Comply with the provisions of §431.10 
of this subchapter to ensure it maintains 
oversight for the Medicaid program. 

(d) Transfer from other insurance 
affordability programs to the State 
Medicaid agency. 

For individuals for whom another 
insurance affordability program has not 
made a determination of Medicaid 
eligibility, but who have been screened as 
potentially Medicaid eligible, the agency 
must-- 

(1) Accept, via secure electronic 
interface, the electronic account for the 
individual; 

(2) Not request information or 
documentation from the individual 
already provided to another insurance 
affordability program and included in the 
individual’s electronic account or other 
transmission from the other program. 

(3) Promptly and without undue delay, 
consistent with timeliness standards 
established under §435.912, determine 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

the Medicaid eligibility of the individual, 
in accordance with §435.911 of this part, 
without requiring submission of another 
application. 

(4) Accept any finding relating to a 
criterion of eligibility made by such 
program, without further verification, if 
such finding was made in accordance 
with policies and procedures which are 
the same as those applied by the agency 
or approved by it in the agreement 
described in paragraph (b) of this section; 

(5) Notify such program of the receipt of 
the electronic account. 

(6) Notify such program of the final 
determination of eligibility made by the 
agency for individuals who enroll in the 
other insurance affordability program 
pending completion of the determination 
of Medicaid eligibility. 

(e) Evaluation of eligibility for other 
insurance affordability programs -- (1) 
Individuals determined not eligible for 
Medicaid. For each individual who 
submits an application or renewal form 
to the agency which includes sufficient 
information to determine Medicaid 
eligibility, or whose eligibility is being 
renewed pursuant to a change in 
circumstance in accordance with 
§435.916(d) of this part, and whom the 
agency determines is not eligible for 
Medicaid, the agency must, promptly and 
without undue delay, consistent with 
timeliness standards established under 
§435.912 of this part, determine 
potential eligibility for, and, as 
appropriate, transfer via a secure 
electronic interface the individual’s 
electronic account to, other insurance 
affordability programs. 

(2) Individuals undergoing a Medicaid 
eligibility determination on a basis other 
than MAGI. In the case of an individual 
with household income greater than the 
applicable MAGI standard and for whom 
the agency is determining eligibility in 
accordance with §435.911(c)(2) of this 
part, the agency must promptly and 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

without undue delay, consistent with 
timeliness standards established under 
§435.912 of this part, determine 
potential eligibility for, and as 
appropriate transfer via secure electronic 
interface, the individual’s electronic 
account to, other insurance affordability 
programs and provide timely notice to 
such other program –(i) That the 
individual is not Medicaid eligible on the 
basis of the applicable MAGI standard, 
but that a final determination of 
Medicaid eligibility is still pending; and 
(ii) Of the agency’s final determination of 
eligibility or ineligibility for Medicaid. 

(3) The agency may enter into an 
agreement with the Exchange to make 
determinations of eligibility for advance 
payments of the premium tax credit and 
cost sharing reductions, consistent with 
45 CFR § 155.110(a)(2). 

(f) Internet Web site. (1) The State 
Medicaid agency must make available to 
current and prospective Medicaid 
applicants and beneficiaries a Web site 
that –(i) Operates in conjunction with or 
is linked to the Web site described in 
§457.340(a) of this subchapter and to the 
Web site established by the Exchange 
under 45 CFR § 155.205; and 
(ii) Supports applicant and beneficiary 
activities, including accessing information 
on the insurance affordability programs 
available in the State, applying for and 
renewing coverage, and other activities 
as appropriate.  (2) Such Web site, any 
interactive kiosks and other information 
systems established by the State to 
support Medicaid information and 
enrollment activities must be in plain 
language and be accessible to individuals 
with disabilities and persons who are 
limited English proficient, consistent with 
§435.905(b) of this subpart.   

 
42 CFR § 435.1200 

Blindness/ 
Disability 

      

Blindness N/A N/A Regulation    
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(a) Definition. The agency must use the same 
definition of blindness as used under SSI, 
except that— 

(1) In determining the eligibility of individuals 
whose Medicaid eligibility is protected under 
§§435.130 through 435.134, the agency must 
use the definition of blindness that was used 
under the Medicaid plan in December 1973; 
and 

(2) The agency may use a more restrictive 
definition to determine eligibility under 
§435.121, if the definition is no more 
restrictive than that used under the Medicaid 
plan on January 1, 1972. 

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

42 CFR § 435.530 

(a) Except as specified in paragraph (b) of this 
section, in determining blindness— 

(1) 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; 

(2) The examiner must submit a report of 
examination to the Medicaid agency; and 

(3) A physician skilled in the diseases of the 
eye (for example, an ophthalmologist or an 
eye, ear, nose, and throat specialist) must 
review the report and determine on behalf of 
the agency— 

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

(ii) Whether and when re-examinations are 
necessary for periodic redeterminations of 
eligibility, as required under §435.916 of this 
part. 

(b) If an agency provides Medicaid to 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

individuals receiving SSI on the basis of 
blindness, this section does not apply for 
those individuals. 

42 CFR § 435.531 

Disability   Statute 

None. 

Regulation 

(a) Definition. The agency must use the same 
definition of disability as used under SSI, 
except that— 
(1) In determining the eligibility of individuals 
whose Medicaid eligibility is protected under 
§§435.130 through 435.134, the agency must 
use the definition of disability that was used 
under the Medicaid plan in December 1973; 
and 
(2) The agency may use a more restrictive 
definition to determine eligibility under 
§435.121, if the definition is no more 
restrictive than that used under the Medicaid 
plan on January 1, 1972. 

(b) State plan requirements. The State plan 
must contain the definition of disability. 

42 CFR § 435.540 

(a) Determinations made by SSA. The 
following rules and those under paragraph (b) 
of this section apply where an individual has 
applied for Medicaid on the basis of disability. 
(1) If the agency has an agreement with the 
Social Security Administration (SSA) under 
section 1634 of the Act, the agency may not 
make a determination of disability when the 
only application is filed with SSA. 
(2) The agency may not make an independent 
determination of disability if SSA has made a 
disability determination within the time limits 
set forth in §435.911 on the same issues 
presented in the Medicaid application. A 
determination of eligibility for SSI payments 
based on disability that is made by SSA 
automatically confers Medicaid eligibility, as 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

provided for under §435.909. 

(b) Effect of SSA determinations. (1) Except in 
the circumstances specified in paragraph 
(c)(3) of this section— 
(i) An SSA disability determination is binding 
on an agency until the determination is 
changed by SSA. 
(ii) If the SSA determination is changed, the 
new determination is also binding on the 
agency. 
(2) The agency must refer to SSA all applicants 
who allege new information or evidence 
affecting previous SSA determinations of 
ineligibility based upon disability for 
reconsideration or reopening of the 
determination, except in cases specified in 
paragraph (c)(4) of this section. 

(c) Determinations made by the Medicaid 
agency. The agency must make a 
determination of disability in accordance with 
the requirements of this section if any of the 
following circumstances exist: 
(1) The individual applies for Medicaid as a 
non-cash recipient and has not applied to SSA 
for SSI cash benefits, whether or not a State 
has a section 1634 agreement with SSA; or an 
individual applies for Medicaid and has 
applied to SSA for SSI benefits and is found 
ineligible for SSI for a reason other than 
disability. 
(2) The individual applies both to SSA for SSI 
and to the State Medicaid agency for 
Medicaid, the State agency has a section 1634 
agreement with SSA, and SSA has not made 
an SSI disability determination within 90 days 
from the date of the individual's application 
for Medicaid. 
(3) The individual applies to SSA for SSI and to 
the State Medicaid agency for Medicaid, the 
State does not have a section 1634 
agreement with SSA, and either the State 
uses more restrictive criteria than SSI for 
determining Medicaid eligibility under its 
section 1902(f) option or, in the case of a 
State that uses SSI criteria, SSA has not made 
an SSI disability determination in time for the 
State to comply with the Medicaid time limit 
for making a prompt determination on an 
individual's application for Medicaid. 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

(4) The individual applies for Medicaid as a 
non-cash recipient, whether or not the State 
has a section 1634 agreement with SSA, 
and— 
(i) Alleges a disabling condition different 
from, or in addition to, that considered by SSA 
in making its determination; or 
(ii) Alleges more than 12 months after the 
most recent SSA determination denying 
disability that his or her condition has 
changed or deteriorated since that SSA 
determination and alleges a new period of 
disability which meets the durational 
requirements of the Act, and has not applied 
to SSA for a determination with respect to 
these allegations. 
(iii) Alleges less than 12 months after the 
most recent SSA determination denying 
disability that his or her condition has 
changed or deteriorated since that SSA 
determination, alleges a new period of 
disability which meets the durational 
requirements of the Act, and— 
(A) Has applied to SSA for reconsideration or 
reopening of its disability decision and SSA 
refused to consider the new allegations; 
and/or 
(B) He or she no longer meets the 
nondisability requirements for SSI but may 
meet the State's nondisability requirements 
for Medicaid eligibility. 

(d) Basis for determinations. The agency must 
make a determination of disability as 
provided in paragraph (c) of this section— 
(1) On the basis of the evidence required 
under paragraph (e) of this section; and 
(2) In accordance with the requirements for 
evaluating that evidence under the SSI 
program specified in 20 CFR 416.901 through 
416.998. 

(e) Medical and nonmedical evidence. The 
agency must obtain a medical report and 
other nonmedical evidence for individuals 
applying for Medicaid on the basis of 
disability. The medical report and nonmedical 
evidence must include diagnosis and other 
information in accordance with the 
requirements for evidence applicable to 
disability determinations under the SSI 
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Eligibility 
and Enrollment  
Criteria 

Medicaid MAGI 
Federal Statutes and Regulations 

Children's Health Insurance Program  
Federal Statutes and Regulations 

Non-MAGI Population  
(Aged, Blind and Disabled) 

Federal Statutes and Regulations 

Temporary Assistance for Needy Families  
Federal Statutes and Regulations

1
 

Supplemental Nutrition Assistance 
Program  

Federal Statutes and Regulations
2
 

Child Care Assistance Program/ 
Child Care Development Fund 

Federal Statutes and Regulations 

program specified in 20 CFR part 416, subpart 
I. 

(f) Disability review teams —(1) Function. A 
review team must review the medical report 
and other evidence required under paragraph 
(e) of this section and determine on behalf of 
the agency whether the individual's condition 
meets the definition of disability. 
(2) Composition. The review team must be 
composed of a medical or psychological 
consultant and another individual who is 
qualified to interpret and evaluate medical 
reports and other evidence relating to the 
individual's physical or mental impairments 
and, as necessary, to determine the capacities 
of the individual to perform substantial 
gainful activity, as specified in 20 CFR part 
416, subpart J. 
(3) Periodic reexaminations. The review team 
must determine whether and when 
reexaminations will be necessary for periodic 
redeterminations of eligibility as required 
under §435.916 of this part, using the 
principles set forth in 20 CFR 416.989 and 
416.990. If a State uses the same definition of 
disability as SSA, as provided for under 
§435.540, and a recipient is Medicaid eligible 
because he or she receives SSI, this paragraph 
(f)(3) does not apply. The reexamination will 
be conducted by SSA. 

42 CFR § 435.541 
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