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5233.10 

The Notice must Include one of the follow
Ing statements. as applicable depending on 
the State plan option chosen. See 1232.49. 

Option I. It you are found to have good 
cause for not cooperating, the Child SupPOrt 
Enforcement Agency may attempt to estab
lish paternity or collect suPPOrt and the 
State Medicaid Agency may attempt to col
lect third party Information and pursue 
third partles potentially liable for medical 
services only If the welfare agency deter
mines that this can be done without risk to 
you or your Child. This will not be done 
without first telling you.' 

Option 2. It you are found to have good 
cause for not cooperating, the Child Support 
Enforcement Agency will not attempt to es
tablish paternity or collect support and, as 
appropriate, the State Medicaid Agency may 
not pursue third parties potentially liable 
for medical services. 

I have read this notice concerning my 
right to claim good cause for refusing to co
operate. 

(Signature of applicant/recipient) 

(Date) 
I have provided the applicant/recipient 

wi th a COpy of this notice. 

(Signature of worker) 

(Date) 

[56 FR 8931, Mar. 4, 1991) 

PART 233-COVERAGE AND CON
OmONS OF ELIGIBILITY IN FI
NANCIAL ASSISTANCE PRO
GRAMS 

Sec. , 
233.10 General provisions regarding cov

erage and ellgl bill ty. 
233.20 Need and amount of assistance. 
233.21 Budgeting methods for OA, AB, 

APTD, and AABD. 
233.22 Determining eligibility under pro

spective budgeting. 

45 CFR Ch. II (10-1-9& 

233.29 How monthly reports are treated~, 
what notices are reQulred.-, 

233.31 Budgeting methods for AFDC_ -',' 
233.32 Payment and budget months (AiPnci; 
233.33 Determining eligibility prospectl_ •• ;-

for all payment months (AFDC). ''':'''T .. 
233.34 Computing the asSistance payment ,'. , 

the Initial one or two months (AFDC). ~: (' 
233.35 Computing the assistance paYmeIl 

under retrospective budgeting after ~ " 
Initial one or two months (AFDC). . " . 

233.36 Monthly reporting (AFDC). • 
233.37 How monthly reports are treated and' ' 

what notices are required (AFDC). . ~ 
233.38 Walver of monthly reporting and re;;! ;. 

rospectlve budgeting reqUirements; 1 
AFDC. 

233.39 Age. 
233.40 Residence. 
233.50 CI tlzenshl p and alienage. 
233.51 Eligibility of sponsored aliens. 
233.52 Overpaymen t to aliens. 
233.53 Support and maintenance assistance 

(Including home energy assistance) In 
AFDC. 

233.60 Institutional status. 
233.70 Blindness. 
233.80 Dlsabl11ty. 
233.90 Factors specific to AFDC. 
233.100 Dependent children of unemployed 

parents. 
233.101 Dependent children of unemployed 

parents. 
233.106 Denial of AFDC benefits to strikers. 
233.107 Restriction In payment to house

holds headed by a minor parent. 
233.110 Foster care maintenance and adop

tion assistance. 
233.120 Emergency assistance to needy fami

lies with chlldren. 
233.145 Expiration of medical assistance 

programs under titles I, lV-A. X. XlV 
and XVI of the Social Security Act. 

AUTHORITY: 42 U.S.C. 301, 802. 802 (note), 
606, 607, 1202, 1302, 1352, and 1382 (note). 

§233.10 General provisions regardJng 
coverage and eligibility. 

(a) State plan requirements. A State 
plan under title I, IV-A, X, XIV, or 
XVI, of the Social Security Act must; 233.23 When assistance shall be paid under 

retrospective budgeting. 
233.24 Retrospective budgeting; determining 

eligibility and computing the assistance 
payment In the Initial one or two 
months. 

233.25 Retrospective budgeting; computing 
the assistance payment after the Initial 
one or two months. 

233.26 Retrospective budgeting; determining 
eligibility after the Initial one or two 
months. 

233.27 Supplemental payments under retro- ' 
spectlve budgeting. 

233.28 Monthly f3portlng. 

(1) Specify the groups of individuals, 
based on reasonable classifications, 
that will be included in the program, 
and all the conditions of eligibility 
that must be met by the individuals in 
the groups. The groups selected for in
clusion in the plan and the eligibility 
conditions imposed must not exclude 
individuals or groups on an arbitrary 
or unreasonable basis, and must not re
sult in inequitable treatment of indi

. viduals 01' groups in the light of the 

0fIIC9 of Family AssIstance, ACF, HHS 

,'sions and purposes of the public 
~roi~'ULDce titles of the Social Security 
.fbS Under this requirement; 
.,ct. A State shall impose each condi-

(I) of eligibility required by the So-
tion A' d _ I security ct, an 
"~ii) A State may: 

A) Provide more limited public as
-i~Ulnce coverage than that provided 
;Y the Act only where the Social Secu
'tY Act or its legislative history au-

n limi d . thOrizes more te coverage, 
(al Impose conditions upon appli

cants for and recipients of public as
,isUlnce which, if not satisfied, result 
in the denial or termination of public 
assistance, if such conditions assist the 
SUlte in the efficient administration of 

, its public assistance programs, or fur-
v ther an independent State welfare pol

icY, and are not inconsistent with the 
provisions and purposes of the Social 
security Act. 

(ill) There must be clarity as to what 
groupS are included in the plan, and 
which are within, and which are out
side, the scope of Federal financial par
ticipation. 

(iv) Eligibility conditions must be 
applied on a consistent and equitable 
basiS throughout the State. 

(v) A plan under title XVI must have 
the nme eligibility conditions and 
other requirements for the aged, blind, 
and disabled, except as otherwise spe
cifically required or permitted by the 
Act. 

(vi) Eligibility conditiOns or agency 
procedures or methods must not pre
clude the opportunity for an individual 
to apply and obtain a determination of 
eligibility or ineligibility. 

(viI) Methods of determining eligi
bility must be consistent with the ob
jective of assisting all eligible persons 
to qualify. 

(2) Provide that the State agency will 
establish methods for identifying the 
expenditures for assistance for any 
groups included in the plan for whom 
Federal finanCial participation in as
sistance may not be claimed. 

(3) In addition, a State plan under 
title IV-A, X, XIV, or XVI of the Act, 
must: Provided that no aid or assist
ance will be provided under the plan to 
an individual with respect to a period 
for which he is receiving aid or assist
ance under a State plan approved under 
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§233.10 

any other of such titles or under title I 
of the Act. 

(b) Federal financial participation. (1) 
The prOvisions which govern Federal fi
nancial participation in assistance pay
ments are set forth in the Social Secu
rity Act, throughout this chapter, and 
in other policy issuances of the Sec
retary. Where indicated, State plan 
provisions are prerequisite to Federal 
financial participation with respect to 
the applicable group and payments. 
State plan provisions on need, the 
amount of assistance, and eligibility 
determine the limits of Federal finan
cial partiCipation. Federal financial 
participation is excluded from assist
ance payments in which the State re
fuses to participate because of the fail
ure of a local authority to apply such 
State plan provisions. 

(2) The following is a summary state
ment regarding the groups for whom 
Federal financial participation Is avail
able. (More detailed information is 
given elsewhere.) 

(I) OAA-for needy individuals under 
the plan who are 65 years of age or 
older. 

(Ii) AFDC-for: 
(a) Needy children under the plan 

who are: 
(1) Under the age of 18, or age 18 if a 

full-time student in a secondary 
school, or in the equivalent level of vo
cational or technical training, and rea
sonably expected to complete the pro
gram before reaching age 19; 

(2) Deprived of parental support or 
care by reason of the death, continued 
absence from the home, or physical or 
mental incapaCity of a parent, or un
employment of a prinCipal earner, and 

(3) Living in the home of a parent or 
of certain relatives specified In the 
Act. 

(b) The parent(s) of a dependent 
child, a caretaker relative (other than 
a parent) of a dependent child, and, in 
certain situations, a parent's spouse. 

(iiI) AB-for needy individual's under 
the plan who are blind. 

(iv) APl'D-for needy individuals 
under the plan who are 18 years of age 
or older and permanently and totally 
disabled. 

(v) AABD-for needy individuals 
under the plan who are aged, blind, or 
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