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1 So in original. The period probably should be a comma. 

authorized the Secretary to issue regulations, was re-
pealed by Pub. L. 92–603, title II, § 230, Oct. 30, 1972, 86 
Stat. 1410. 

EXEMPTION OF PUERTO RICO, THE VIRGIN ISLANDS, AND 
GUAM FROM LIMITATIONS ON FEDERAL PAYMENTS FOR 
MEDICAL ASSISTANCE 

Pub. L. 90–248, title II, § 248(d), Jan. 2, 1968, 81 Stat. 
919, provided that: ‘‘The amendment made by section 
220(a) of this Act [amending this section] shall not 
apply in the case of Puerto Rico, the Virgin Islands, or 
Guam.’’ 

NONDUPLICATION OF PAYMENTS TO STATES; LIMITATION 
ON INSTITUTIONAL CARE 

Pub. L. 89–97, title I, § 121(b), July 30, 1965, 79 Stat. 352, 
as amended by Pub. L. 92–603, title II, § 249D, Oct. 30, 
1972, 86 Stat. 1429, provided that: ‘‘No payment may be 
made to any State under title I, IV, X, XIV, or XVI of 
the Social Security Act [subchapter I, IV, X, XIV, or 
XVI of this chapter] with respect to aid or assistance in 
the form of medical or any other type of remedial care 
for any period for which such State receives payments 
under title XIX of such Act [this subchapter], or for 
any period after December 31, 1969. After the date of en-
actment of the Social Security Amendments of 1972 
[Oct. 30, 1972], Federal matching shall not be available 
for any portion of any payment by any State under 
title I, X, XIV, or XVI, or part A of title IV, of the So-
cial Security Act [subchapter I, X, XIV, or XVI, or part 
A of subchapter IV of this chapter] for or on account of 
any medical or any other type of remedial care pro-
vided by an institution to any individual as an inpa-
tient thereof, in the case of any State which has a plan 
approved under title XIX of such Act [this subchapter], 
if such care is (or could be) provided under a State plan 
approved under title XIX of such Act [this subchapter] 
by an institution certified under such title XIX [this 
subchapter].’’ 

§ 1396b–1. Payment adjustment for health care- 
acquired conditions 

(a) In general 

The Secretary of Health and Human Services 
(in this subsection referred to as the ‘‘Sec-
retary’’) shall identify current State practices 
that prohibit payment for health care-acquired 
conditions and shall incorporate the practices 
identified, or elements of such practices, which 
the Secretary determines appropriate for appli-
cation to the Medicaid program in regulations. 
Such regulations shall be effective as of July 1, 
2011, and shall prohibit payments to States 
under section 1903 of the Social Security Act [42 
U.S.C. 1396b] for any amounts expended for pro-
viding medical assistance for health care-ac-
quired conditions specified in the regulations. 
The regulations shall ensure that the prohibi-
tion on payment for health care-acquired condi-
tions shall not result in a loss of access to care 
or services for Medicaid beneficiaries. 

(b) Health care-acquired condition 

In this section.1 the term ‘‘health care-ac-
quired condition’’ means a medical condition for 
which an individual was diagnosed that could be 
identified by a secondary diagnostic code de-
scribed in section 1886(d)(4)(D)(iv) of the Social 
Security Act (42 U.S.C. 1395ww(d)(4)(D)(iv)). 

(c) Medicare provisions 

In carrying out this section, the Secretary 
shall apply to State plans (or waivers) under 

title XIX of the Social Security Act [42 U.S.C. 
1396 et seq.] the regulations promulgated pursu-
ant to section 1886(d)(4)(D) of such Act (42 U.S.C. 
1395ww(d)(4)(D)) relating to the prohibition of 
payments based on the presence of a secondary 
diagnosis code specified by the Secretary in such 
regulations, as appropriate for the Medicaid pro-
gram. The Secretary may exclude certain condi-
tions identified under title XVIII of the Social 
Security Act [42 U.S.C. 1395 et seq.] for non-pay-
ment under title XIX of such Act when the Sec-
retary finds the inclusion of such conditions to 
be inapplicable to beneficiaries under title XIX. 

(Pub. L. 111–148, title II, § 2702, Mar. 23, 2010, 124 
Stat. 318.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (c), is 
act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XIX of the 
Act is classified generally to this subchapter. Title 
XVIII of the Act is classified generally to subchapter 
XVIII (§ 1395 et seq.) of this chapter. For complete clas-
sification of this Act to the Code, see section 1305 of 
this title and Tables. 

CODIFICATION 

Section was enacted as part of the Patient Protection 
and Affordable Care Act, and not as part of the Social 
Security Act which comprises this chapter. 

§ 1396c. Operation of State plans 

If the Secretary, after reasonable notice and 
opportunity for hearing to the State agency ad-
ministering or supervising the administration of 
the State plan approved under this subchapter, 
finds— 

(1) that the plan has been so changed that it 
no longer complies with the provisions of sec-
tion 1396a of this title; or 

(2) that in the administration of the plan 
there is a failure to comply substantially with 
any such provision; 

the Secretary shall notify such State agency 
that further payments will not be made to the 
State (or, in his discretion, that payments will 
be limited to categories under or parts of the 
State plan not affected by such failure), until 
the Secretary is satisfied that there will no 
longer be any such failure to comply. Until he is 
so satisfied he shall make no further payments 
to such State (or shall limit payments to cat-
egories under or parts of the State plan not af-
fected by such failure). 

(Aug. 14, 1935, ch. 531, title XIX, § 1904, as added 
Pub. L. 89–97, title I, § 121(a), July 30, 1965, 79 
Stat. 351.) 

CONSTITUTIONALITY 

For constitutionality of section 121(a) of Pub. L. 
89–97, see Congressional Research Service, The Con-
stitution of the United States of America: Analysis and 
Interpretation, Appendix 1, Acts of Congress Held Un-
constitutional in Whole or in Part by the Supreme 
Court of the United States. 

§ 1396d. Definitions 

For purposes of this subchapter— 

(a) Medical assistance 

The term ‘‘medical assistance’’ means pay-
ment of part or all of the cost of the following 


		Superintendent of Documents
	2014-06-03T13:02:03-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




