Centers for Medicare & Medicaid Services, HHS

Total repayment amount as percentage of Number of

State share of annual expenditures for State quarters to

SCHIP make repay-

ment

Greater than 15, but not greater than 20 ...... 6
Greater than 20, but not greater than 25 ...... 7
Greater than 25, but not greater than 30 ...... 8
Greater than 30, but not greater than 47.5 ... 9
Greater than 47.5, but not greater than 65 ... 10
Greater than 65, but not greater than 82.5 ... 11
Greater than 82.5, but not greater than 100 12

3) Quarterly repayment amounts. The
quarterly repayment amounts for each
of the quarters in the repayment sched-
ule may not be less than the following
percentages of the estimated State
share of the annual expenditures for
SCHIP:

Repayment in-
stallment may
not be less
than these
percentages

For each of the following quarters

(4) Extended schedule. The repayment
schedule may be extended beyond 12
quarterly installments if the total re-
payment amount exceeds 100 percent of
the estimated State share of annual ex-
penditures. In these circumstances, the
repayment schedule in paragraph (c)(2)
of this section is followed for repay-
ment of the amount equal to 100 per-
cent of the annual State share. The re-
maining amount of the repayment is in
quarterly amounts equal to not less
than 17.5 percent of the estimated
State share of annual expenditures.

(5) Repayment process. Repayment is
accomplished through adjustment in
the quarterly grants over the period
covered by the repayment schedule. If
the State chooses to repay amounts
representing higher percentages during
the early quarters, any corresponding
reduction in required minimum per-
centages is applied first to the last
scheduled payment, then to the next to
the last payment, and so forth as nec-
essary.

(6) Offsetting of retroactive claims. (1)
The amount of a retroactive claim to
be paid a State is offset against any
amounts to be, or already being, repaid
by the State in installments. Under
this provision, the State may choose
to:

§457.224

(A) Suspend payments until the ret-
roactive claim due the State has, in
fact, been offset; or

(B) Continue payments until the re-
duced amount of its debt (remaining
after the offset), has been paid in full.
This second option would result in a
shorter payment period.

(ii) A retroactive claim for the pur-
pose of this regulation is a claim appli-
cable to any period ending 12 months
or more before the beginning of the
quarter in which CMS would pay that
claim.

[656 FR 33622, May 24, 2000; 65 FR 38027, June
19, 2000; 65 FR 52042, Aug. 28, 2000]

§457.220 Public funds as the State
share of financial participation.

(a) Public funds may be considered as
the State’s share in claiming FFP if
they meet the conditions specified in
paragraphs (b) and (c) of this section.

(b) The public funds are appropriated
directly to the State or local SCHIP
agency, or transferred from other pub-
lic agencies (including Indian tribes) to
the State or local agency and under its
administrative control, or certified by
the contributing public agency as rep-
resenting expenditures eligible for FFP
under this section.

(c) The public funds are not Federal
funds, or are Federal funds authorized
by the Federal law to be used to match
other Federal funds.

§457.222 FFP for equipment.

Claims for Federal financial partici-
pation in the cost of equipment under
SCHIP are determined in accordance
with subpart G of 45 CFR part 95. Re-
quirements concerning the manage-
ment and disposition of equipment
under SCHIP are also prescribed in sub-
part G of 45 CFR part 95.

§457.224 FFP: Conditions relating to
cost sharing.

(a) No FFP is available for the fol-
lowing amounts, even when related to
services or benefit coverage which is or
could be provided under a State SCHIP
program—

(1) Any cost sharing amounts that
beneficiaries should have paid as en-
rollment fees, premiums, deductibles,
coinsurance, copayments, or similar
charges.
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(2) Any amounts paid by the agency
for health benefits coverage or services
furnished to individuals who would not
be eligible for that coverage or those
services under the approved State child
health plan, whether or not the indi-
vidual paid any required premium or
enrollment fee.

(b) The amount of expenditures under
the State child health plan must be re-
duced by the amount of any premiums
and other cost-sharing received by the
State.

§457.226 Fiscal policies and account-
ability.

A State plan must provide that the
SCHIP agency and, where applicable,
local agencies administering the plan
will—

(a) Maintain an accounting system
and supporting fiscal records to assure
that claims for Federal funds are in ac-
cord with applicable Federal require-
ments;

(b) Retain records for 3 years from
date of submission of a final expendi-
ture report;

(c) Retain records beyond the 3-year
period if audit findings have not been
resolved; and

(d) Retain records for nonexpendable
property acquired under a Federal
grant for 3 years from the date of final
disposition of that property.

§457.228

A State plan must provide that the
single or appropriate SCHIP Agency
will have an approved cost allocation
plan on file with the Department in ac-
cordance with the requirements con-
tained in subpart E of 45 CFR part 95.
Subpart E also sets forth the effect on
FFP if the requirements contained in
that subpart are not met.

Cost allocation.

§457.230 FFP for State ADP expendi-
tures.

FFP is available for State ADP ex-
penditures for the design, development,
or installation of mechanized claims
processing and information retrieval
systems and for the operation of cer-
tain systems. Additional HHS regula-
tions and CMS procedures regarding
the availability of FFP for ADP ex-
penditures are in 45 CFR part 74, 45

42 CFR Ch. IV (10-1-02 Edition)

CFR part 95, subpart F, and part 11,
State Medicaid Manual.

§457.232 Refunding of Federal Share
of SCHIP overpayments to pro-
viders and referral of allegations of
waste, fraud or abuse to the Office
of Inspector General.

(a) Quarterly Federal payments to
the States under title XXI (SCHIP) of
the Act are to be reduced or increased
to make adjustment for prior overpay-
ments or underpayments that the Sec-
retary determines have been made.

(b) The Secretary will consider the
pro rata Federal share of the net
amount recovered by a State during
any quarter to be an overpayment.

(c) Allegations or indications of
waste fraud and abuse with respect to
the SCHIP program shall be referred
promptly to the Office of Inspector
General.

§457.236 Audits.

The SCHIP agency must assure ap-
propriate audit of records on costs of
provider services.

§457.238 Documentation of payment
rates.

The SCHIP agency must maintain
documentation of payment rates and
make it available to HHS upon request.

Subpart C—State Plan Require-
ments: Eligibility, Screening,
Applications, and Enroliment

SOURCE: 66 FR 2675, Jan. 11, 2001, unless
otherwise noted.

§457.300 Basis,
bility.

(a) Statutory basis. This subpart inter-
prets and implements —

(1) Section 2102 of the Act, which re-
lates to eligibility standards and meth-
odologies, coordination with other
health insurance programs, and out-
reach and enrollment efforts to iden-
tify and enroll children who are eligi-
ble to participate in other public
health insurance programs;

(2) Section 2105(c)(6)(B) of the Act,
which relates to the prohibition
against expenditures for child health
assistance provided to children eligible
for coverage under other Federal

scope, and applica-

370



