§457.630

Part 80—Nondiscrimination Under Programs
Receiving Federal Assistance Through the
Department of Health and Human Serv-
ices: Effectuation of title VI of the Civil
Rights Act of 1964.

Part 81—Practice and Procedure for Hearings
Under 45 CFR part 80.

Part 84—Nondiscrimination on the Basis of
Handicap in Programs and activities Re-
ceiving or Benefiting From Federal Finan-
cial Assistance.

Part 95—General Administration—grant pro-
grams (public assistance and medical as-
sistance).

§457.630 Grants procedures.

(a) General provisions. Once CMS has
approved a State child health plan,
CMS makes quarterly grant awards to
the State to cover the Federal share of
expenditures for child health assist-
ance, other child health assistance,
special health initiatives, outreach and
administration.

(1) For fiscal year 1998, a State must
submit a budget request in an appro-
priate format for the 4 quarters of the
fiscal year. CMS bases the grant
awards for the 4 quarters of fiscal year
1998 based on the State’s budget re-
quests for those quarters.

(2) For fiscal years after 1998, a State
must submit a budget request in an ap-
propriate format for the first 3 quar-
ters of the fiscal year. CMS bases the
grant awards for the first 3 quarters of
the fiscal year on the State’s budget
requests for those quarters.

(3) For fiscal years after 1998, a State
must also submit a budget request for
the fourth quarter of the fiscal year.
The amount of this quarter’s grant
award is based on the difference be-
tween a State’s final allotment for the
fiscal year, and the total of the grants
for the first 3 quarters that were al-
ready issued in order to ensure that the
total of all grant awards for the fiscal
year are equal to the State’s final al-
lotment for that fiscal year.

(4) The amount of the quarterly
grant is determined on the basis of in-
formation submitted by the State (in
quarterly estimate and quarterly ex-
penditure reports) and other pertinent
information. This information must be
submitted by the State through the
Medicaid Budget and Expenditure Sys-
tem (MBES) for the Medicaid program,
and through the Child Health Budget
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and Expenditure System (CBES) for
the title XXI program.

(b) Quarterly estimates. The State
Children’s Health Insurance Program
agency must submit Form CMS-21B
(State Children’s Health Insurance
Program Budget Report for State Chil-
dren’s Health Insurance Program State
expenditures) to the CMS central office
(with a copy to the CMS regional of-
fice) 45 days before the beginning of
each quarter.

(c) Ezxpenditure reports. (1) The State
must submit Form CMS-64 (Quarterly
Medicaid Statement of Expenditures
for the Medical Assistance Program)
and Form CMS-21 (Quarterly State
Children’s Health Insurance Program
Statement of Expenditures for title
XXI), to central office (with a copy to
the regional office) not later than 30
days after the end of the quarter.

(2) This report is the State’s account-
ing of actual recorded expenditures.
This disposition of Federal funds may
not be reported on the basis of esti-
mates.

(d) Additional required information. A
State must provide CMS with the fol-
lowing information regarding the ad-
ministration of the title XXI program:

(1) Name and address of the State
Agency/organization administering the
program;

(2) The employer identification num-
ber (EIN); and

(3) A State official contact name and
telephone number.

(e) Grant award—(1) Computation by
CMS. Regional office staff analyzes the
State’s estimates and sends a rec-
ommendation to the central office.
Central office staff considers the
State’s estimates, the regional office
recommendations and any other rel-
evant information, including any ad-
justments to be made under paragraph
(e)(2) of this section, and computes the
grant.

(2) Content of award. The grant award
computation form shows the estimate
of expenditures for the ensuing quar-
ter, and the amounts by which that es-
timate is increased or decreased be-
cause of an increase or overestimate
for prior quarters, or for any of the fol-
lowing reasons:

(i) Penalty reductions imposed by
law.
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(ii) Deferrals or disallowances.

(iii) Interest assessments.

(iv) Mandated adjustments such as
those required by Section 1914 of the
Act.

(3) Effect of award. The grant award
authorizes the State to draw Federal
funds as needed to pay the Federal
share of disbursements.

(4) Draw procedure. The draw is
through a commercial bank and the
Federal Reserve system against a con-
tinuing letter of credit certified to the
Secretary of the Treasury in favor of
the State payee. (The letter of credit
payment system was established in ac-
cordance with Treasury Department
regulations—Circular No0.1075.)

(f) General administrative requirements.
With the following exceptions, the pro-
visions of 45 CFR part 74, that establish
uniform administrative requirements
and cost principles, apply to all grants
made to States under this subpart:

(1) Subpart G—Matching and Cost
Sharing; and

(2) Subpart I—Financial Report Re-
quirement.

Subpart G—Strategic Planning,
Reporting, and Evaluation

SOURCE: 66 FR 2683, Jan. 11, 2001, unless
otherwise noted.

§457.700 Basis,
bility.

(a) Statutory basis. This subpart im-
plements—

(1) Sections 2107(a), (b) and (d) of the
Act, which set forth requirements for
strategic planning, reports, and pro-
gram budgets; and

(2) Section 2108 of the Act, which sets
forth provisions regarding annual re-
ports and evaluation.

(b) Scope. This subpart sets forth re-
quirements for strategic planning,
monitoring, reporting and evaluation
under title XXI.

(c) Applicability. The requirements of
this subpart apply to separate child
health programs and Medicaid expan-
sion programs.

scope, and applica-

§457.720
§457.710 State plan requirements:
Strategic objectives and perform-

ance goals.

(a) Plan description. A State plan
must include a description of—

(1) The strategic objectives as de-
scribed in paragraph (b) of this section;

(2) The performance goals as de-
scribed in paragraph (c) of this section;
and

(3) The performance measurements,
as described in paragraph (d) of this
section, that the State has established
for providing child health assistance to
targeted low-income children under the
plan and otherwise for maximizing
health benefits coverage for other low-
income children and children generally
in the State.

(b) Strategic objectives. The State plan
must identify specific strategic objec-
tives relating to increasing the extent
of creditable health coverage among
targeted low-income children and other
low-income children.

(c) Performance goals. The State plan
must specify one or more performance
goals for each strategic objective iden-
tified.

(d) Performance measurements. The
State plan must describe how perform-
ance under the plan is—

(1) Measured through objective, inde-
pendently verifiable means; and

(2) Compared against performance
goals.

(e) Core elements. The State’s stra-
tegic objectives, performance goals and
performance measures must include a
common core of national performance
goals and measures consistent with the
data collection, standard methodology,
and verification requirements, as de-
veloped by the Secretary.

§457.720 State plan requirement: State
assurance regarding data collec-
tion, records, and reports.

A State plan must include an assur-
ance that the State collects data,
maintains records, and furnishes re-
ports to the Secretary, at the times
and in the standardized format the Sec-
retary may require to enable the Sec-
retary to monitor State program ad-
ministration and compliance and to
evaluate and compare the effectiveness
of State plans under Title XXI of the
Act. This includes collection of data
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