State Medicaid Manual

2500.2 Preparation of the Statement of Medical Assistance Expenditures By Type Of Service For The Medical Assistance Program - Forms HCFA-64.9 and HCFA-64.9p. -

A.
General Information. -Section 1903(A)(1) of the Act authorizes payment to the States of an amount equal to the FMAP of the total amount expended during the quarter as medical assistance under an approved State plan.

These instructions prescribe the use of the quarterly form for claiming FFP  for medical assistance expenditures made in accordance with a State plan approved under title XIX. Use Form HCFA-64.9 to report current period medical assistance expenditures by type of service.  Report only expenditures for which all supporting documentation, in readily reviewable form, has been compiled and which is immediately available when the claim is filed.  Your supporting documentation includes as a minimum the following:  date of service, name of recipient, Medicaid identification number, name of provider agency and person providing the service, nature, extent, or units of service, and the place of service. Do not report estimated amounts.  Claims developed through the use of sampling, projections, or other estimating techniques are estimates and are not allowable.

