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431.701 Definitions. 
431.702 State plan requirement. 
431.703 Licensing requirement. 
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terms. 
431.705 Licensing authority. 
431.706 Composition of licensing board. 
431.707 Standards. 
431.708 Procedures for applying standards. 
431.709 Issuance and revocation of license. 
431.710 Provisional licenses. 
431.711 Compliance with standards. 
431.712 Failure to comply with standards. 
431.713 Continuing study and investigation. 
431.714 Waivers. 
431.715 Federal financial participation. 

Subpart O [Reserved] 

Subpart P—Quality Control 

GENERAL PROVISIONS 

431.800 Scope of subpart. 
431.802 Basis. 
431.804 Definitions. 
431.806 State plan requirements. 
431.808 Protection of beneficiary rights. 

MEDICAID ELIGIBILITY QUALITY CONTROL 
(MEQC) PROGRAM 

431.810 Basic elements of the Medicaid eligi-
bility quality control (MEQC) program. 

431.812 Review procedures. 
431.814 Sampling plan and procedures. 
431.816 Case review completion deadlines 

and submittal of reports. 
431.818 Access to records: MEQC program. 
431.820 Corrective action under the MEQC 

program. 
431.822 Resolution of differences in State 
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findings. 

MEDICAID QUALITY CONTROL (MQC) CLAIMS 
PROCESSING ASSESSMENT SYSTEM 

431.830 Basic elements of the Medicaid qual-
ity control (MQC) claims processing as-
sessment system. 

431.832 Reporting requirements for claims 
processing assessment systems. 

431.834 Access to records: Claims processing 
assessment systems. 

431.836 Corrective action under the MQC 
claims processing assessment systems. 

FEDERAL FINANCIAL PARTICIPATION 

431.861–431.864 [Reserved] 
431.865 Disallowance of Federal financial 

participation for erroneous State pay-
ments (for annual assessment periods 
ending after July 1, 1990). 

Subpart Q—Requirements for Estimating 
Improper Payments in Medicaid and CHIP 

431.950 Purpose. 

431.954 Basis and scope. 
431.958 Definitions and use of terms. 
431.960 Types of payment errors. 
431.970 Information submission require-

ments. 
431.972 Claims sampling procedures. 
431.974 Basic elements of Medicaid and 

CHIP eligibility reviews. 
431.978 Eligibility sampling plan and proce-

dures. 
431.980 Eligibility review procedures. 
431.988 Eligibility case review completion 

deadlines and submittal of reports. 
431.992 Corrective action plan. 
431.998 Difference resolution and appeal 

process. 
431.1002 Recoveries. 

AUTHORITY: Sec. 1102 of the Social Security 
Act, (42 U.S.C. 1302). 

SOURCE: 43 FR 45188, Sept. 29, 1978, unless 
otherwise noted. 

EDITORIAL NOTE: Nomenclature changes to 
part 431 appear at 75 FR 48852, Aug. 11, 2010. 

§ 431.1 Purpose. 
This part establishes State plan re-

quirements for the designation, organi-
zation, and general administrative ac-
tivities of a State agency responsible 
for operating the State Medicaid pro-
gram, directly or through supervision 
of local administering agencies. 

Subpart A—Single State Agency 

§ 431.10 Single State agency. 
(a) Basis, purpose, and definitions. (1) 

This section implements section 
1902(a)(4) and (5) of the Act. 

(2) For purposes of this part— 
Appeals decision means a decision 

made by a hearing officer adjudicating 
a fair hearing under subpart E of this 
part. 

Exchange has the meaning given to 
the term in 45 CFR 155.20. 

Exchange appeals entity has the mean-
ing given to the term ‘‘appeals entity,’’ 
as defined in 45 CFR 155.500. 

Medicaid agency is the single State 
agency for the Medicaid program. 

(b) Designation and certification. A 
State plan must— 

(1) Specify a single State agency es-
tablished or designated to administer 
or supervise the administration of the 
plan; and 

(2) Include a certification by the 
State Attorney General, citing the 
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legal authority for the single State 
agency to— 

(i) Administer or supervise the ad-
ministration of the plan; and 

(ii) Make rules and regulations that 
it follows in administering the plan or 
that are binding upon local agencies 
that administer the plan. 

(3) The single State agency is respon-
sible for determining eligibility for all 
individuals applying for or receiving 
benefits in accordance with regulations 
in part 435 of this chapter and for fair 
hearings filed in accordance with sub-
part E of this part. 

(c) Delegations. (1) Subject to the re-
quirement in paragraph (c)(2) of this 
section, the Medicaid agency— 

(i)(A) May, in the approved state 
plan, delegate authority to determine 
eligibility for all or a defined subset of 
individuals to— 

(1) The single State agency for the fi-
nancial assistance program under title 
IV–A (in the 50 States or the District of 
Columbia), or under title I or XVI 
(AABD), in Guam, Puerto Rico, or the 
Virgin Islands; 

(2) The Federal agency administering 
the supplemental security income pro-
gram under title XVI of the Act; or 

(3) The Exchange. 
(B) Must in the approved state plan 

specify to which agency, and the indi-
viduals for which, authority to deter-
mine eligibility is delegated. 

(ii) Delegate authority to conduct 
fair hearings under subpart E of this 
part for denials of eligibility for indi-
viduals whose income eligibility is de-
termined based on the applicable modi-
fied adjusted gross income standard de-
scribed in § 435.911(c) of this chapter, to 
an Exchange or Exchange appeals enti-
ty, provided that individuals who have 
requested a fair hearing of such a de-
nial are given a choice to have their 
fair hearing instead conducted by the 
Medicaid agency. 

(2) The Medicaid agency may dele-
gate authority to make eligibility de-
terminations or to conduct fair hear-
ings under this section only to a gov-
ernment agency which maintains per-
sonnel standards on a merit basis. 

(3) The Medicaid agency— 
(i) Must ensure that any agency to 

which eligibility determinations or ap-
peals decisions are delegated— 

(A) Complies with all relevant Fed-
eral and State law, regulations and 
policies, including, but not limited to, 
those related to the eligibility criteria 
applied by the agency under part 435 of 
this chapter; prohibitions against con-
flicts of interest and improper incen-
tives; and safeguarding confidentiality, 
including regulations set forth at sub-
part F of this part. 

(B) Informs applicants and bene-
ficiaries how they can directly contact 
and obtain information from the agen-
cy; and 

(ii) Must exercise appropriate over-
sight over the eligibility determina-
tions and appeals decisions made by 
such agencies to ensure compliance 
with paragraphs (c)(2) and (c)(3)(i) of 
this section and institute corrective 
action as needed, including, but not 
limited to, rescission of the authority 
delegated under this section. 

(iii) If authority to conduct fair hear-
ings is delegated to the Exchange or 
Exchange appeals entity under para-
graph (c)(1)(ii) of this section, the 
agency may establish a review process 
whereby the agency may review fair 
hearing decisions made under that del-
egation, but that review will be limited 
to the proper application of federal and 
state Medicaid law and regulations, in-
cluding sub-regulatory guidance and 
written interpretive policies, and must 
be conducted by an impartial official 
not directly involved in the initial de-
termination. 

(d) Agreement with Federal, State or 
local entities making eligibility determina-
tions or appeals decisions. The plan must 
provide for written agreements be-
tween the Medicaid agency and the Ex-
change or any other State or local 
agency that has been delegated author-
ity under paragraph (c)(1)(i) of this sec-
tion to determine Medicaid eligibility 
and for written agreements between 
the agency and the Exchange or Ex-
change appeals entity that has been 
delegated authority to conduct Med-
icaid fair hearings under paragraph 
(c)(1)(ii) of this section. Such agree-
ments must be available to the Sec-
retary upon request and must include 
provisions for: 

(1) The relationships and respective 
responsibilities of the parties, includ-
ing but not limited to the respective 

VerDate Sep<11>2014 17:36 Oct 23, 2014 Jkt 232189 PO 00000 Frm 00035 Fmt 8010 Sfmt 8010 Q:\42\42V4.TXT 31



26 

42 CFR Ch. IV (10–1–14 Edition) § 431.11 

responsibilities to effectuate the fair 
hearing rules in subpart E of this part; 

(2) Quality control and oversight by 
the Medicaid agency, including any re-
porting requirements needed to facili-
tate such control and oversight; 

(3) Assurances that the entity to 
which authority to determine eligi-
bility or conduct fair hearings will 
comply with the provisions set forth in 
paragraph (c)(3) of this section. 

(4) For appeals, procedures to ensure 
that individuals have notice and a full 
opportunity to have their fair hearing 
conducted by either the Exchange or 
Exchange appeals entity or the Med-
icaid agency. 

(e) Authority of the single State agency. 
The Medicaid agency may not delegate, 
to other than its own officials, the au-
thority to supervise the plan or to de-
velop or issue policies, rules, and regu-
lations on program matters. 

[44 FR 17930, Mar. 23, 1979, as amended at 77 
FR 17202, Mar. 23, 2012; 78 FR 42300, July 15, 
2013] 

§ 431.11 Organization for administra-
tion. 

(a) Basis and purpose. This section, 
based on section 1902(a)(4) of the Act, 
prescribes the general organization and 
staffing requirements for the Medicaid 
agency and the State plan. 

(b) Description of organization. (1) The 
plan must include a description of the 
organization and functions of the Med-
icaid agency. 

(2) When submitting a state plan 
amendment related to the designation, 
authority, organization or functions of 
the Medicaid agency, the Medicaid 
agency must provide an organizational 
chart reflecting the key components of 
the Medicaid agency and the functions 
each performs. 

(c) Eligibility determined or fair hear-
ings decided by other entities. If eligi-
bility is determined or fair hearings de-
cided by Federal or State entities other 
than the Medicaid agency or by local 
agencies under the supervision of other 
State agencies, the plan must include a 
description of the staff designated by 
those other entities and the functions 

they perform in carrying out their re-
sponsibilities. 

[44 FR 17931, Mar. 23, 1979, as amended at 77 
FR 17203, Mar. 23, 2012; 78 FR 42301, July 15, 
2013] 

§ 431.12 Medical care advisory com-
mittee. 

(a) Basis and purpose. This section, 
based on section 1902(a)(4) of the Act, 
prescribes State plan requirements for 
establishment of a committee to advise 
the Medicaid agency about health and 
medical care services. 

(b) State plan requirement. A State 
plan must provide for a medical care 
advisory committee meeting the re-
quirements of this section to advise the 
Medicaid agency director about health 
and medical care services. 

(c) Appointment of members. The agen-
cy director, or a higher State author-
ity, must appoint members to the advi-
sory committee on a rotating and con-
tinuous basis. 

(d) Committee membership. The com-
mittee must include— 

(1) Board-certified physicians and 
other representatives of the health pro-
fessions who are familiar with the med-
ical needs of low-income population 
groups and with the resources available 
and required for their care; 

(2) Members of consumers’ groups, in-
cluding Medicaid beneficiaries, and 
consumer organizations such as labor 
unions, cooperatives, consumer-spon-
sored prepaid group practice plans, and 
others; and 

(3) The director of the public welfare 
department or the public health de-
partment, whichever does not head the 
Medicaid agency. 

(e) Committee participation. The com-
mittee must have opportunity for par-
ticipation in policy development and 
program administration, including fur-
thering the participation of beneficiary 
members in the agency program. 

(f) Committee staff assistance and fi-
nancial help. The agency must provide 
the committee with— 

(1) Staff assistance from the agency 
and independent technical assistance 
as needed to enable it to make effec-
tive recommendations; and 

(2) Financial arrangements, if nec-
essary, to make possible the participa-
tion of beneficiary members. 
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