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Attachment to SF-11S, for CMS Electronic Systems Schedule 

Medicaid & Children's Health Insurance System (MCHIS) 

A collection of automated systems that support administration and funding of the Medicaid and 

Children's Health Insurance programs, as well as drug pricing and rebate functions (Supersed 

DIsposition Authorities Medicard- Survey/Cert {Nl-440-95-1/9}, CLiA{Nl-440-01-4, MSIS{NCl-44 82:...4/. 
State Plan Amend/Waiver {Nl-440-01-3/1, Nl-440-94-1} Includes but not limited to 

Early and Periodic Screening, Diagnostic and Treatment (EPSDT) ISa web application arlable only to 

CMS employees and contractors who have been granted access to the CMS Intrane This system stores 

and processes data submitted by states on the EPSDTReport (Form CMS-416) T s form provides basic 

information on participation In the Medicaid child health program The system ata ISused to assess the 

effectiveness of state EPSDT programs In terms of the number of children (b age, group and basis of 
Medicaid eligibility), who are provided with child health screening services referred for corrective 

treatment, and provided with dental services Child health-screening se Ices are also defined (for 
purposes of reporting on this form) as initial or periodic screens requi d to be provided according to a 

state's screening periodicity schedule Tlus data ISused to assure t availability and accessibility of 
required health care resources and to help Medicaid recrpients to se these resources effectively The 

collection of the data helps Medicaid agencies to 

•	 Manage a comprehensive child health program of evention and treatment, 
•	 Seek eligible participates and Inform them of th anous health resources, benefits of 

prevention, and the health services and assist ce available to help them and their families, 
•	 Assess children's health needs through mm and periodic examinations and routine
 

evaluations,
 
•	 Assure health problems found are drag sed and treated early, before they become more 

complex and their treatment more c tly 

This ISa stand-alone system and does no nterconnect or share information with any other applications 

Federal Upper Limits System (FULs) - eterrnmes the highest allowable Medicaid price for selected 

therapeutically equivalent Food an Drug Administration (FDA) approved drugs In order to calculate the 

FULs prices, drug product Inform Ion ISdownloaded from FDA files and pricing data ISpurchased and 

downloaded from three comp dia sources Medispan, First Databank BlueBook, and RedBook The 

Compendia data Includes all rug Manufacturers, along With specific Product data including the Direct 
and Average Wholesale Pro e (AWP) prices The system merges the data across the Compendia by 

National Drug Codes (N C) and consolidates It Into records related to a FDA sanctioned drug These 

merged records are a arlable online for final processing and to allow end-user interaction The end 

result of the proce Ing steps was to ascertain the Upper limit Price Medicaid would pay for certain 

therapeutic dru 

MediC d Dru Rebate S stem MDR - Supports the Medicaid Drug Rebate program, which enables 

stat to receive Federal funding for outpatient drugs dispensed to Medicaid patients Drug 

nufacturer product and pricing information ISused by the system to calculate Unit Rebate Amounts 

RUAs) for drugs on a quarterly baSIS Rebate information ISsent to the states, who invorce drug 
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manufacturers for the appropriate rebate amounts Drug manufacturers submit updated product and 

pncmg mforrnatron (average manufacturer price, Best Price, Customary Prompt Pay Discount, Nommal 
Price) via the Drug Data Report System	 ~ 

Medicaid & Children's Health Insurance Program Budget and Expenditure System (MBES/CBES) - n 

automated data entry, review and validation system by which States enter their budget and e enditure 

forms online Budget requests for government allowances are entered on the Form CMS-37 edrciad 

Program Budget Report which provides an estimate for both the current FY and the budg FY After 
revrewmg a state's subrrussrons, CMS provides the state with a grant award that author es Federal 
fundmg for that particular quarter, expenditures are reported on the CMS-64-Quarte y Medicaid 

Statement of Expenditures for the medical Assistance Program (Child Health Insur ce) contams the 

amount of Medicaid grant funds that have been dispersed for a given quarter, a ell as past FYs, 
recovery of funds or refunds provided & income earned on grant funds, and b dget and expenditures 

are reported on CMS-21-Quarterly Children's Health Insurance Program Sta ment of Expenditures for 
Title XXI CMS21IS an accountmg statement that shows a state's recorde expenditures and disposition 

of Federal funds Most of the expenditures reported on this form are a ociated with startmg and 

expanding health msurance coverage to mclude uninsured, low-mco e children through the CHIP 

States are entitled to Federal reimbursement based on the actual pendrtures shown m this form Form 

CMS-21B-CHIP Program Budget Report provides states with a m ns to report on their program budgets 

and ISused to estimate program expenses Reconcrhatrcns be een the projected program expenses 

shown m CMS21B and actual program expenses shown m C S-21 are made after the period of 
availability for allotments has expired 

Children's Health Insurance Pro ram and Statistical E 

enrollment data from states for the Medicaid and rldren's Health Insurance Program Basic 

mformatron about enrollment of children m stan -alone and Medicaid expansion CHIP programs IS 

collected States Identify the type of eligibility, ge, family mcome bracket and type of service delivery 

for each enrollee and submit quarterly and nual enrollment data using the CHIP/SEDs website States 

complete the following enrollment forms SEDS 

• 
•	 CMS-64 21E - Number of C ildren Served Related to CHIP 

•	 CMS64EC - Number of C ildren Served Related for the Medical Assistance Program 

Surve and Certification & CI Ical Laborato 1m rovement Amendments SC CLiA - Captures expenses 

incurred by the state agen es for survey activities Data ISused for budgeting and estimatmg future 

funds needed by states eports generated are used to ensure efficrent use of funds needed by the state 

and answer questions rom Congressional staff and outside interests CMS personnel review and certify 

the states' subrmssi ns and enter their analyses into ASC/CLIA CMS requires state agencies submit the 

followmg forms t assist m deterrnmmg their annual budgets/workload and capture costs incurred for 
their survey ac rtres 

• -435 - State Survey Agency Budget/Expenditure report 
•	 S-434 - State Survey Agency Certification Workload report
 

CMS-1465A - State Agency Budget list of Positions
 

CMS-1466 - State Agency Schedule for Equipment
 
CMS-EST - State Agency Estimate of Expenditures
 

(' 

\'
(}.. 

,..0 
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CMS requires State agencies submit the followmg forms to assist In determining their annual 
budgets/workloads and capture the costs Incurred for their survey activity 

• CMS-I02 - CLiA Budget/Expenditure report 
• CMS-IOS - CLiA Planned Workload reports 

• CMS-1466 - CLiA Schedule for Equipment Purchases 

• CMS-146SA - CLiA State Agency Budget Lists of Positions 

Medicaid Statistical Information System (MSIS) - Evaluates state submitted tape files of Medical 
eligibility and claims data (inpatient, long term care, prescription drug and other claims) and p duces 

the MSIS "valid files" which represent edited data Provides unique views of Medicaid data at are 

easier to use for many research and policy analysts applications, selected eligibility/demo aphrc data 

are added to each MSIS record so users need no link back to eligibility files for all uses, igrbrhtv data are 

augmented With a summary of Medicaid payments and utilization for selected types f services for each 

eligible mdivrdual which results as a MSIS Annual Personal Summary File for each ate and year 

Medicaid AnalytiC eXtract (MAX) - A set of person-level data files on Medical hgibrhtv, service 

utilization and payments MSIS files (eligibles, Inpatient, Long Term Care, 0 er and Prescription Drug) 
are used by various MAX processes to create MAX versions of the ehgrb. and claims files for use by 

researchers Data ISextracted from the Medicaid Statrstrcal Inforrnatt, System (MSIS) 

Children's Health Insurance Pro ram Annual Re ort Tem late Ssm CARTS - Web-based application 

used by CMS and the National Academy for State Health Policy ASHP) NASHP assists the states and 

CMS In coordinating efforts to continually analyze Title XXI a ual reports CARTSassists states In the 

completion of their annual reports by consolidating state r orts, making assessments about approved 

plans, and Implementing better program management a ivrtres CARTStracks and reports answers 

from the CHIP Annual Survey This system compleme s the CHIP Statistical Enrollment Data System 

Incurred But Note Re orted S stem - Medicaid I RS - Web-based application used by CMS to collect, 
report and export information on estimated a ual Medicaid expenditures Incurred by the states, but 
not yet paid by CMS at the end of the FY Th Medicaid CMS-R199 and CHIP (CMS-I0180) accounts 

payment and receivable forms provided b the states to CMS serves as the baSISfor the estimates CMS, 
In turn, uses the states information loc d m IBNRS, to prepare ItS fiscal year Annual Fmancral Reports 

~' 

Dru Data Re ortln DDR for Me cald S stem - Web-based application that permits the electronic 

entry of statutorily required drug anufacturer product and pricing data The Defrcit Reduction Act of 
200S modified drug labeler rep rtmg requirements under Section 1927 of the SOCialSecurity Act (SSA) 
and the National Drug Rebat Agreement by establishing additional quarterly subrmssion requirements, 
as well as new monthly re rt requirements Drug Labelers (I e , companies that manufacturer or 
distribute a drug With a ational Drug Code who participate In the Medicaid Drug Rebate Program) are 

required to report dr data monthly and quarterly 

EPSDTdatabase r Sides at the CMS Enterprise Data Center In Tulsa, OK, FULS, MDR, MSIS, MAX are 

housed at the S headquarters Data Center, FULs resided as CMS Headquarters Data Center, 
MBES/CBES, HIP/SEDS, SC/CLlA, CARTS, IBNR, DDR systems are housed and rnamtarned at a 

contracto rte Data Computer Corporation of America and ISmaintained In compliance With Federal, 
HHS an CMS pohcies and standards as they relate to information and security and data privacy 

puts - Number of children (by age, group and baSISof Medicaid eligibility) who are provided child 

alth screening services, referred for corrective treatment, and receiving dental services, drug product 
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DISPOSITION Temporary Cutoff annually Delete/destroy 3 years afte 

needed for Agency business, whichever ISlater 

lb Master Files - Eligibility and claims data files from the States g, Number of children (by age, group 

and basis of Medicaid eligibility) who are provided child health creerung services, referred for 
corrective treatment, and receiving dental services), State's dget and expenditures, Medicaid 

payments and utilization, drug utilization, claims history a disease conditions for Individual Medicaid 

eligibles, payment data for health care services for Med aid enrolled persons, drug coding, State's 

annual reports, State's expenses, payables and receiv les-an accounts payable for the services 

rendered by Medicaid and CHIP providers as of the nd of the FY,an accounts receivable for all amounts 

due to the states from vanous sources excluding e Federal government, Monthly Average 

Manufacturer Pnce and any new or modified ug product data, Quarterly Average Drug Manufacturer 
Pnce, Best Pnce, Customer Prompt Pay DIsc nt), provides pncmg data to Federal Upper Limits system 

(FULS) 

DISPOSITION Temporary Cutoff ann ally Delete/destroy 10 years after cutoff, or when no longer 
needed for Agency business, which er ISlater 

lc Outputs 

lcl Published Final Repo 

Destroy 10 years after cutoff, or when no longer needed for 
Agency business, w 

lc2 Medrcard-s crfic and Financial Reports (e g, the FULSpnmary output ISthe Payment for Services 

Report which also posted on the CMS Webstte, status of SPAs and waivers, Drug rebate information to 

States, Stat Utilization Discrepancy Reports, MSIS Annual Personal Summary File for each state and 

year, an ahes In data, data quality validations, MAX Reports posted on the CMS Webstte (e g , 
Prescr non Drug Tables & Chartbook, MAX Validation and Anomalies, Validation Reports, Release to 

End sers under DUAs), Annual Financial reports, pncmg data to FULS 

ISPOSITION Temporary Cutoff at the end of the FY Delete/destroy 3 year after cutoff, or when no 

longer needed for Agency business, whichever ISlater 

9/29/2009 4 



1c3 Ad-Hoc Reports 

DISPOSITION Temporary Cutoff at the end of the FY Delete/destroy 1 year after cutoff, or when no 

longer needed for Agency business, whichever IS later 
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