Centers for Medicare & Medicaid Services, HHS

(1) Assure that the U.S. Civil Service
Commission has determined the ade-
quacy of current State laws, regula-
tions, and policy statements that effect
methods of personnel administration in
conformity with the standards, and

(2) Submit any changes in them to
the Commission for review.

(f) Statements of acceptance by local
agencies. If the Medicaid agency
changes from a State-administered to a
State-supervised, locally administered
program, it must obtain statements of
acceptance of the standards from the
local agencies.

(g) Affirmative action plan. The Med-
icaid agency must have in effect an af-
firmative action plan for equal employ-
ment opportunity, that includes spe-
cific action steps and timetables to as-
sure that opportunity, and meets all
other requirements of 45 CFR 70.4.1

(h) Submittal of requested materials.
The Medicaid agency must submit to
HHS, upon request, copies of the af-
firmative action plan and of the State
and local materials that assure compli-
ance with the standards.

[43 FR 45199, Sept. 29, 1978, as amended at 45
FR 24883, Apr. 11, 1980]

Subpart B—Training
Subprofessional
teer Programs

Programs;
and Volun-

§432.30 Training programs: General

requirements.

(a) A State plan must provide for a
program of training for Medicaid agen-
cy personnel. (See also §§432.31 and
432.32 for training programs for sub-
professional staff and for volunteers.)

(b) The program must—

(1) Include initial inservice training
for newly appointed staff, and con-
tinuing training opportunities to im-
prove the operation of the program;

(2) Be related to job duties performed
or to be performed by the persons
trained; and

(3) Be consistent with the program
objectives of the agency.

1Editorial Note: The regulations formerly
contained in 45 CFR 70.4 were revised and re-
issued by the Office of Personnel Manage-
ment at 5 CFR Part 900, (Subpart F).
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§432.32

§432.31 Training and use of subprofes-
sional staff.

(a) State plan requirement. A State
plan must provide for the training and
effective use of subprofessional staff as
community service aides, in accord-
ance with the requirements of this sec-
tion.

(b) Recruitment and selection. The
Medicaid agency must have methods of
recruitment and selection that afford
opportunity for full-time or part-time
employment of persons of low income,
including:

(1) Young, middle-aged, and older
persons;

(2) Physically and mentally disabled;
and

(3) Recipients.

(c) Merit system. Subprofessional posi-
tions must be subject to merit system
requirements except where special ex-
emption is approved on the basis of a
State alternative plan for employment
of disadvantaged persons.

(d) Staffing plan. The agency staffing
plan must include the kinds of jobs
that subprofessional staff can perform.

(e) Career service. The agency must
have a career service program that al-
lows persons:

(1) To enter employment at the sub-
professional level; and

(2) To progress to positions of in-
creasing responsibility and reward:

(i) In accordance with their abilities;
and

(i) Through work experience and pre-
service and in-service training.

(f) Training, supervision and supportive
services. The agency must have an orga-
nized training program, supervision,
and supportive services for subprofes-
sional staff.

(9) Progressive expansion. The agency
must provide for annual increase in the
number of subprofessional staff until:

(1) An appropriate ratio of subprofes-
sional and professional staff has been
achieved; and

(2) There is maximum use of sub-
professional staff as community aides
in the operation of the program.

§432.32 Training and use of volun-
teers.

(a) State plan requirement. A State
plan must provide for the training and



§432.45

use of non-paid or partially paid volun-
teers in accordance with the require-
ments of this section.

(b) Functions of volunteers. The Med-
icaid agency must make use of volun-
teers in:

(1) Providing services to applicants
and recipients; and

(2) Assisting any advisory commit-

tees established by the agency.
As used in this paragraph, ‘“‘partially
paid volunteers’ means volunteers who
are reimbursed only for actual ex-
penses incurred in giving service, with-
out regard to the value of the service
or the time required to provide it.

(c) Staffing. The agency must des-
ignate a position whose incumbent is
responsible for:

(1) The development, organization,
and administration of the volunteer
program; and

(2) Coordination of the program with
related functions.

(d) Recruitment, selection, training, and
supervision. The agency must have:

(1) Methods of recruitment and selec-
tion that assure participation of volun-
teers of all income levels, in planning
capacities and service provision; and

(2) A program of organized training
and supervision of volunteers.

(e) Reimbursement of expenses.
agency must—

(1) Reimburse volunteers for actual
expenses incurred in providing serv-
ices; and

(2) Assure that no volunteer is de-
prived of the opportunity to serve be-
cause of the expenses involved.

(f) Progressive expansion. The agency
must provide for annual increase in the
number of volunteers used until the
volunteer program is adequate for the
achievement of the agency’s service
goals.

The

Subpart C—Staffing and Training
Expenditures

§432.45 Applicability of provisions in
subpart.

The rates of FFP specified in this
subpart C do not apply to State per-
sonnel who conduct survey activities
and certify facilities for participation
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in Medicaid, as provided for under sec-
tion 1902(a)(33)(B) of the Act.

[50 FR 46663, Nov. 12, 1985; 50 FR 49389, Dec.
2, 1985]

§432.50 FFP: Staffing and training
costs.

(a) Availability of FFP. FFP is avail-
able in expenditures for salary or other
compensation, fringe benefits, travel,
per diem, and training, at rates deter-
mined on the basis of the individual’s
position, as specified in paragraph (b)
of this section.

(b) Rates of FFP. (1) For skilled pro-
fessional medical personnel and di-
rectly supporting staff of the Medicaid
agency or of other public agencies (as
defined in §432.2), the rate is 75 percent.

(2) For personnel engaged directly in
the operation of mechanized claims
processing and information retrieval
systems, the rate is 75 percent.

(3) For personnel engaged in the de-
sign, development, or installation of
mechanized claims processing and in-
formation retrieval systems, the rate is
50 percent for training and 90 percent
for all other costs specified in para-
graph (a) of this section.

(4) [Reserved]

(5) For personnel administering fam-
ily planning services and supplies, the
rate is 90 percent.

(6) For all other staff of the Medicaid
agency or other public agencies pro-
viding services to the Medicaid agency,
and for training and other expenses of
volunteers, the rate is 50 percent.

(c) Application of rates. (1) FFP is pro-
rated for staff time that is split among
functions reimbursed at different rates.

(2) Rates of FFP in excess of 50 per-
cent apply only to those portions of the
individual’s working time that are
spent carrying out duties in the speci-
fied areas for which the higher rate is
authorized.

(3) The allocation of personnel and
staff costs must be based on either the
actual percentages of time spent car-
rying out duties in the specified areas,
or another methodology approved by
CMS.

(d) Other limitations for FFP rate for
skilled professional medical personnel and
directly supporting staff—(1) Medicaid
agency personnel and staff. The rate of
75 percent FFP is available for skilled



