
108 

42 CFR Ch. IV (10–1–12 Edition) § 433.112 

Medicaid claims from providers of med-
ical care and services for the medical 
care and services furnished to bene-
ficiaries under the medical assistance 
program and to retrieve and produce 
service utilization and management in-
formation required by the Medicaid 
single State agency and Federal Gov-
ernment for program administration 
and audit purposes. The system con-
sists of 

(1) Required subsystems specified in 
the State Medicaid Manual; 

(2) Required changes to the required 
system or subsystem that are pub-
lished in accordance with § 433.123 of 
this subpart and specified in the State 
Medicaid Manual; and 

(3) Approved enhancements to the 
system. 

(c) ‘‘Medicaid Information Tech-
nology Architecture (MITA)’’ is defined 
at § 495.302 of this chapter. 

[51 FR 45330, Dec. 18, 1986, as amended at 54 
FR 41973, Oct. 13, 1989; 76 FR 21973, Apr. 19, 
2011] 

§ 433.112 FFP for design, development, 
installation or enhancement of 
mechanized claims processing and 
information retrieval systems. 

(a) Subject to paragraph (c) of this 
section, FFP is available at the 90 per-
cent rate in State expenditures for the 
design, development, installation, or 
enhancement of a mechanized claims 
processing and information retrieval 
system only if the APD is approved by 
CMS prior to the State’s expenditure of 
funds for these purposes. 

(b) CMS will approve the system de-
scribed in the APD if the following con-
ditions are met: 

(1) CMS determines the system is 
likely to provide more efficient, eco-
nomical, and effective administration 
of the State plan. 

(2) The system meets the system re-
quirements, standards and conditions, 
and performance standards in Part 11 
of the State Medicaid Manual, as peri-
odically amended. 

(3) The system is compatible with the 
claims processing and information re-
trieval systems used in the administra-
tion of Medicare for prompt eligibility 
verification and for processing claims 
for persons eligible for both programs. 

(4) The system supports the data re-
quirements of quality improvement or-
ganizations established under Part B of 
title XI of the Act. 

(5) The State owns any software that 
is designed, developed, installed or im-
proved with 90 percent FFP. 

(6) The Department has a royalty 
free, non-exclusive, and irrevocable li-
cense to reproduce, publish, or other-
wise use and authorize others to use, 
for Federal Government purposes, soft-
ware, modifications to software, and 
documentation that is designed, devel-
oped, installed or enhanced with 90 per-
cent FFP. 

(7) The costs of the system are deter-
mined in accordance with 45 CFR 
74.27(a). 

(8) The Medicaid agency agrees in 
writing to use the system for the pe-
riod of time specified in the advance 
planning document approved by CMS 
or for any shorter period of time that 
CMS determines justifies the Federal 
funds invested. 

(9) The agency agrees in writing that 
the information in the system will be 
safeguarded in accordance with subpart 
F, part 431 of this subchapter. 

(10) Use a modular, flexible approach 
to systems development, including the 
use of open interfaces and exposed ap-
plication programming interfaces; the 
separation of business rules from core 
programming, available in both human 
and machine readable formats. 

(11) Align to, and advance increas-
ingly, in MITA maturity for business, 
architecture, and data. 

(12) Ensure alignment with, and in-
corporation of, industry standards: The 
HIPAA privacy, security and trans-
action standards; accessibility stand-
ards established under section 508 of 
the Rehabilitation Act, or standards 
that provide greater accessibility for 
individuals with disabilities, and com-
pliance with Federal civil rights laws; 
standards adopted by the Secretary 
under section 1104 of the Affordable 
Care Act; and standards and protocols 
adopted by the Secretary under section 
1561 of the Affordable Care Act. 

(13) Promote sharing, leverage, and 
reuse of Medicaid technologies and sys-
tems within and among States. 

(14) Support accurate and timely 
processing and adjudications/eligibility 

VerDate Mar<15>2010 16:02 Nov 07, 2012 Jkt 226187 PO 00000 Frm 00118 Fmt 8010 Sfmt 8010 Q:\42\226187.XXX ofr150 PsN: PC150



109 

Centers for Medicare & Medicaid Services, HHS § 433.116 

determinations and effective commu-
nications with providers, beneficiaries, 
and the public. 

(15) Produce transaction data, re-
ports, and performance information 
that would contribute to program eval-
uation, continuous improvement in 
business operations, and transparency 
and accountability. 

(16) Ensure seamless coordination 
and integration with the Exchange, 
and allow interoperability with health 
information exchanges, public health 
agencies, human services programs, 
and community organizations pro-
viding outreach and enrollment assist-
ance services. 

(c) FFP is available at 90 percent of a 
State’s expenditures for the design, de-
velopment, installation, or enhance-
ment of an eligibility determination 
system that meets the requirements of 
this subpart and only for costs incurred 
for goods and services provided on or 
after April 19, 2011 and on or before De-
cember 31, 2015. 

[43 FR 45201, Sept. 29, 1978, as amended at 44 
FR 17937, Mar. 23, 1979; 45 FR 14213, Mar. 5, 
1980; 50 FR 30846, July 30, 1985; 51 FR 45330, 
Dec. 18, 1986; 54 FR 41973, Oct. 13, 1989; 55 FR 
1820, Jan. 19, 1990; 55 FR 4375, Feb. 7, 1990; 76 
FR 21973, Apr. 19, 2011] 

§ 433.114 Procedures for obtaining ini-
tial approval; notice of decision. 

(a) To obtain initial approval, the 
Medicaid agency must inform CMS in 
writing that the system meets the con-
ditions specified in § 433.116(c) through 
(i). 

(b) If CMS disapproves the system, 
the notice will include all of the fol-
lowing information: 

(1) The findings of fact upon which 
the determination was made. 

(2) The procedures for appeal of the 
determination in the context of a re-
consideration of the resulting disallow-
ance to the Departmental Appeals 
Board. 

[50 FR 30847, July 30, 1985, as amended at 54 
FR 41973, Oct. 13, 1989; 76 FR 21974, Apr. 19, 
2011] 

§ 433.116 FFP for operation of mecha-
nized claims processing and infor-
mation retrieval systems. 

(a) Subject to paragraph (j) of this 
section, FFP is available at 75 percent 

of expenditures for operation of a 
mechanized claims processing and in-
formation retrieval system approved 
by CMS, from the first day of the cal-
endar quarter after the date the system 
met the conditions of initial approval, 
as established by CMS (including a ret-
roactive adjustment of FFP if nec-
essary to provide the 75 percent rate 
beginning on the first day of that cal-
endar quarter). Subject to 45 CFR 
95.611(a), the State shall obtain prior 
written approval from CMS when it 
plans to acquire ADP equipment or 
services, when it anticipates the total 
acquisition costs will exceed thresh-
olds, and meets other conditions of the 
subpart. 

(b) CMS will approve the system op-
eration if the conditions specified in 
paragraphs (c) through (i) of this sec-
tion are met. 

(c) The conditions of § 433.112(b) (1) 
through (4) and (7) through (9), as peri-
odically modified under § 433.112(b)(2), 
must be met. 

(d) The system must have been oper-
ating continuously during the period 
for which FFP is claimed. 

(e) The system must provide indi-
vidual notices, within 45 days of the 
payment of claims, to all or a sample 
group of the persons who received serv-
ices under the plan. 

(f) The notice required by paragraph 
(e) of this section— 

(1) Must specify— 
(i) The service furnished; 
(ii) The name of the provider fur-

nishing the service; 
(iii) The date on which the service 

was furnished; and 
(iv) The amount of the payment 

made under the plan for the service; 
and 

(2) Must not specify confidential 
services (as defined by the State) and 
must not be sent if the only service 
furnished was confidential. 

(g) The system must provide both pa-
tient and provider profiles for program 
management and utilization review 
purposes. 

(h) If the State has a Medicaid fraud 
control unit certified under section 
1903(q) of the Act and § 455.300 of this 
chapter, the Medicaid agency must 
have procedures to assure that infor-
mation on probable fraud or abuse that 
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