Centers for Medicare & Medicaid Services, HHS
(g) Federal financial participation.
FFP is available at 50 percent in expenditures for the committee’s activities.

§ 431.18

countability as required by the Secretary.
(c) Retention of records. The plan must
provide that the records required under
paragraph (b) of this section will be retained for the periods required by the
Secretary.
(d) Conditions for optional use of microfilm copies. The agency may substitute
certified microfilm copies for the originals of substantiating documents required for Federal audit and review, if
the conditions in paragraphs (d)(1)
through (4) of this section are met.
(1) The agency must make a study of
its record storage and must show that
the use of microfilm is efficient and economical.
(2) The microfilm system must not
hinder the agency’s supervision and
control of the Medicaid program.
(3) The microfilm system must—
(i) Enable the State to audit the propriety of expenditures for which FFP is
claimed; and
(ii) Enable the HHS Audit Agency
and CMS to properly discharge their
respective responsibilities for reviewing the manner in which the Medicaid
program is being administered.
(4) The agency must obtain approval
from the CMS regional office indicating—
(i) The system meets the conditions
of paragraphs (d)(2) and (3) of this section; and
(ii) The microfilming procedures are
reliable and are supported by an adequate retrieval system.

§ 431.15 Methods of administration.
A State plan must provide for methods of administration that are found by
the Secretary to be necessary for the
proper and efficient operation of the
plan.
(Sec. 1902(a)(4) of the Act)
[44 FR 17931, Mar. 23, 1979]

§ 431.16 Reports.
A State plan must provide that the
Medicaid agency will—
(a) Submit all reports required by the
Secretary;
(b) Follow the Secretary’s instructions with regard to the form and content of those reports; and
(c) Comply with any provisions that
the Secretary finds necessary to verify
and assure the correctness of the reports.
[44 FR 17931, Mar. 23, 1979]

§ 431.17 Maintenance of records.
(a) Basis and purpose. This section,
based on section 1902(a)(4) of the Act,
prescribes the kinds of records a Medicaid agency must maintain, the retention period, and the conditions under
which microfilm copies may be substituted for original records.
(b) Content of records. A State plan
must provide that the Medicaid agency
will maintain or supervise the maintenance of the records necessary for the
proper and efficient operation of the
plan. The records must include—
(1) Individual records on each applicant and recipient that contain information on—
(i) Date of application;
(ii) Date of and basis for disposition;
(iii) Facts essential to determination
of initial and continuing eligibility;
(iv) Provision of medical assistance;
(v) Basis for discontinuing assistance;
(vi) The disposition of income and
eligibility verification information received under §§ 435.940 through 435.960 of
this subchapter; and
(2) Statistical, fiscal, and other
records necessary for reporting and ac-

[44 FR 17931, Mar. 23, 1979, as amended at 51
FR 7210, Feb. 28, 1986]

§ 431.18 Availability
gram manuals.

of

agency

(a) Basis and purpose. This section,
based on section 1902(a)(4) of the Act,
prescribes State plan requirements for
facilitating access to Medicaid rules
and policies by individuals outside the
State Medicaid agency.
(b) State plan requirements. A State
plan must provide that the Medicaid
agency meets the requirements of paragraphs (c) through (g) of this section.
(c) Availability in agency offices. (1)
The agency must maintain, in all its
offices, copies of its current rules and
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§ 431.20

42 CFR Ch. IV (10–1–10 Edition)
tory or as recognized by the courts of
the State) concerning advance directives, as defined in § 489.100 of this
chapter, to be distributed by Medicaid
providers and health maintenance organizations (as specified in section
1903(m)(1)(A) of the Act) in accordance
with the requirements under part 489,
subpart I of this chapter. Revisions to
the written descriptions as a result of
changes in State law must be incorporated in such descriptions and distributed as soon as possible, but no
later than 60 days from the effective
date of the change in State law, to
Medicaid providers and health maintenance organizations.

policies that affect the public, including those that govern eligibility, provision of medical assistance, covered
services, and recipient rights and responsibilities.
(2) These documents must be available upon request for review, study,
and reproduction by individuals during
regular working hours of the agency.
(d) Availability through other entities.
The agency must provide copies of its
current rules and policies to—
(1) Public and university libraries;
(2) The local or district offices of the
Bureau of Indian Affairs;
(3) Welfare and legal services offices;
and
(4) Other entities that—
(i) Request the material in order to
make it accessible to the public;
(ii) Are centrally located and accessible to a substantial number of the recipient population they serve; and
(iii) Agree to accept responsibility
for filing all amendments or changes
forwarded by the agency.
(e) Availability in relation to fair hearings. The agency must make available
to an applicant or recipient, or his representative, a copy of the specific policy materials necessary—
(1) To determine whether to request a
fair hearing; or
(2) To prepare for a fair hearing.
(f) Availability for other purposes. The
agency must establish rules for making
program policy materials available to
individuals who request them for other
purposes.
(g) Charges for reproduction. The agency must make copies of its program
policy materials available without
charge or at a charge related to the
cost of reproduction.

[57 FR 8202, Mar. 6, 1992, as amended at 60 FR
33293, June 27, 1995]

Subpart B—General Administrative
Requirements
SOURCE: 56 FR 8847, Mar. 1, 1991, unless otherwise noted.

§ 431.40

Basis and scope.

(a) This subpart sets forth State plan
requirements and exceptions that pertain to the following administrative requirements and provisions of the Act:
(1) Statewideness—section 1902(a)(1);
(2) Proper and efficient administration—section 1902(a)(4);
(3) Comparability of services—section
1902(a)(10) (B)–(E);
(4) Payment for services furnished
outside the State—section 1902(a)(16);
(5) Free choice of providers—section
1902(a)(23);
(6) Special waiver provisions applicable to American Samoa and the Northern Mariana Islands—section 1902(j);
and
(7) Exceptions to, and waiver of,
State plan requirements—sections 1915
(a)–(c) and 1916 (a)(3) and (b)(3).
(b) Other applicable regulations include the following:
(1) Section 430.25 Waivers of State
plan requirements.
(2) Section 440.250 Limits on comparability of services.

[44 FR 17931, Mar. 23, 1979]

§ 431.20 Advance directives.
(a) Basis and purpose. This section,
based on section 1902(a) (57) and (58) of
the Act, prescribes State plan requirements for the development and distribution of a written description of
State law concerning advance directives.
(b) A State Plan must provide that
the State, acting through a State agency, association, or other private nonprofit entity, develop a written description of the State law (whether statu-

§ 431.50

Statewide operation.

(a) Statutory basis. Section 1902(a)(1)
of the Act requires a State plan to be
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