
42 C.F.R. § 438.242
Health information systems.

(a) General rule. The State must ensure, through its contracts that each MCO, PIHP, and PAHP maintains a
health information system that collects, analyzes, integrates, and reports data and can achieve the
objectives of this part. The systems must provide information on areas including, but not limited to,
utilization, claims, grievances and appeals, and disenrollments for other than loss of Medicaid eligibility.

(b) Basic elements of a health information system. The State must require, at a minimum, that each MCO, PIHP,
and PAHP comply with the following:

(1) Section 6504(a) of the Affordable Care Act, which requires that State claims processing and retrieval
systems are able to collect data elements necessary to enable the mechanized claims processing and
information retrieval systems in operation by the State to meet the requirements of section 1903(r)(1)(F) of the
Act.

(2) Collect data on enrollee and provider characteristics as specified by the State, and on all services furnished
to enrollees through an encounter data system or other methods as may be specified by the State.
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