Centers for Medicare & Medicaid Services, HHS
cost of operating the licensing or certification program.
(b) Taxes that pertain to each class
must apply to all items and services
within the class, regardless of whether
the items and services are furnished by
or through a Medicaid-certified or licensed provider.

facility to determine the eligibility (including eligibility redeterminations) of
individuals for Medicaid or to provide
outreach services to eligible (or potentially eligible) Medicaid individuals.
Direct costs of outstationed eligibility
workers refers to the costs of training,
salaries and fringe benefits associated
with each outstationed worker and
similar allocated costs of State or local
agency support staff, and a prorated
cost of outreach activities applicable
to the outstationed workers at these
sites. The prorated costs of outreach
activities will be calculated taking the
percent of State outstationed eligibility workers at a facility to total
outstationed eligibility workers in the
State, and multiplying the percent by
the total cost of outreach activities in
the State. Costs for such items as
State agency overhead and provider office space are not allowable for this
purpose.

[57 FR 55138, Nov. 24, 1992, as amended at 58
FR 43180, Aug. 13, 1993; 73 FR 9698, Feb. 22,
2008]

§ 433.57 General rules regarding revenues from provider-related donations and health care-related taxes.
Effective January 1, 1992, CMS will
deduct from a State’s expenditures for
medical assistance, before calculating
FFP, funds from provider-related donations and revenues generated by health
care-related taxes received by a State
or unit of local government, in accordance with the requirements, conditions, and limitations of this subpart,
if the donations and taxes are not—
(a) Permissible provider-related donations, as specified in § 433.66(b); or
(b) Health care-related taxes, as specified in § 433.68(b).

[57 FR 55138, Nov. 24, 1992, as amended at 58
FR 43180, Aug. 13, 1993; 73 FR 9698, Feb. 22,
2008]

§ 433.67 Limitations on level of FFP for
permissible provider-related donations.

[57 FR 55138, Nov. 24, 1992, as amended at 73
FR 9698, Feb. 22, 2008]

§§ 433.58–433.60

§ 433.67

[Reserved]

(a)(1) Limitations on bona fide donations. There are no limitations on the
amount of bona fide provider-related
donations that a State may receive
without a reduction in FFP, as long as
the bona fide donations meet the requirements of § 433.66(b)(1).
(2) Limitations on donations for
outstationed eligibility workers. Effective
October 1, 1992, the maximum amount
of
provider-related
donations
for
outstationed eligibility workers, as described in § 433.66(b)(2), that a State
may receive without a reduction in
FFP may not exceed 10 percent of a
State’s medical assistance administrative costs (both the Federal and State
share), excluding the costs of family
planning activities. The 10 percent
limit for provider-related donations for
outstationed eligibility workers is not
included in the limit in effect through
September 30, 1995, for health care-related taxes as described in § 433.70.
(b) Calculation of FFP. CMS will deduct from a State’s quarterly medical

§ 433.66 Permissible provider-related
donations.
(a) General rule. (1) Except as specified in paragraph (a)(2) of this section,
a State may receive revenues from provider-related donations without a reduction in FFP, only in accordance
with the requirements of this section.
(2) The provisions of this section relating to provider-related donations for
outstationed eligibility workers are effective on October 1, 1992.
(b) Permissible donations. Subject to
the limitations specified in § 433.67, a
State may receive, without a reduction
in FFP, provider-related donations
that meet at least one of the following
requirements:
(1) The donations must be bona fide
donations, as defined in § 433.54; or
(2) The donations are made by a hospital, clinic, or similar entity (such as
a Federally-qualified health center) for
the direct costs of State or local agency personnel who are stationed at the
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assistance expenditures, before calculating FFP, any provider-related donations received in that quarter that do
not
meet
the
requirements
of
§ 433.66(b)(1) and provider donations for
outstationed eligibility workers in excess of the limits specified under paragraph (a)(2) of this section.

fees is not more than $1,000 annually
per provider and the total amount
raised by the State from the fees is
used in the administration of the licensing or certification program.
(d) Uniformly imposed health care-related taxes. A health care-related tax
will be considered to be imposed uniformly even if it excludes Medicaid or
Medicare payments (in whole or in
part), or both; or, in the case of a
health care-related tax based on revenues or receipts with respect to a class
of items or services (or providers of
items or services), if it excludes either
Medicaid or Medicare revenues with respect to a class of items or services, or
both. The exclusion of Medicaid revenues must be applied uniformly to all
providers being taxed.
(1) A health care-related tax will be
considered to be imposed uniformly if
it meets any one of the following criteria:
(i) If the tax is a licensing fee or
similar tax imposed on a class of
health care services (or providers of
those health care items or services),
the tax is the same amount for every
provider furnishing those items or
services within the class.
(ii) If the tax is a licensing fee or
similar tax imposed on a class of
health care items or services (or providers of those items or services) on
the basis of the number of beds (licensed or otherwise) of the provider,
the amount of the tax is the same for
each bed of each provider of those
items or services in the class.
(iii) If the tax is imposed on provider
revenue or receipts with respect to a
class of items or services (or providers
of those health care items or services),
the tax is imposed at a uniform rate for
all services (or providers of those items
or services) in the class on all the gross
revenues or receipts, or on net operating revenues relating to the provision of all items or services in the
State, unit, or jurisdiction. Net operating revenue means gross charges of
facilities less any deducted amounts
for bad debts, charity care, and payer
discounts.
(iv) The tax is imposed on items or
services on a basis other than those
specified in paragraphs (d)(1) (i)

[57 FR 55138, Nov. 24, 1992, as amended at 58
FR 43180, Aug. 13, 1993; 73 FR 9698, Feb. 22,
2008]

§ 433.68 Permissible health care-related taxes.
(a) General rule. A State may receive
health care-related taxes, without a reduction in FFP, only in accordance
with the requirements of this section.
(b) Permissible health care-related
taxes. Subject to the limitations specified in § 433.70, a State may receive,
without a reduction in FFP, health
care-related taxes if all of the following are met:
(1) The taxes are broad based, as
specified in paragraph (c) of this section;
(2) The taxes are uniformly imposed
throughout a jurisdiction, as specified
in paragraph (d) of this section; and
(3) The tax program does not violate
the hold harmless provisions specified
in paragraph (f) of this section.
(c) Broad based health care-related
taxes. (1) A health care-related tax will
be considered to be broad based if the
tax is imposed on at least all health
care items or services in the class or
providers of such items or services furnished by all non-Federal, non-public
providers in the State, and is imposed
uniformly, as specified in paragraph (d)
of this section.
(2) If a health care-related tax is imposed by a unit of local government,
the tax must extend to all items or
services or providers (or to all providers in a class) in the area over which
the unit of government has jurisdiction.
(3) A State may request a waiver
from CMS of the requirement that a
tax program be broad based, in accordance with the procedures specified in
§ 433.72. Waivers from the uniform and
broad-based requirements will automatically be granted in cases of variations in licensing and certification
fees for providers if the amount of such
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