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1, 1982, as may be necessary to implement the amend-
ment made by subsection (a) [amending this section] on
a timely basis. If such regulations are promulgated on
an interim final basis, the Secretary shall take such
steps as may be necessary to provide opportunity for
public comment, and appropriate revision based there-
on, so as to provide that such regulations are not on an
interim basis later than January 31, 1983.”

REPORT ON REIMBURSEMENT OF CLINICAL
LABORATORIES

Pub. L. 96499, title IX, §918(a)(3), Dec. 5, 1980, 94 Stat.
2626, provided that not later than 24 months after an ef-
fective date (not later than Apr. 1, 1981) which was to
have been prescribed by the Secretary of Health and
Human Services, the Secretary was to report to the
Congress (A) the proportion of bills and requests for
payment submitted (during the 18-month period begin-
ning on such effective date) under this subchapter for
laboratory tests which did not identify who performed
the tests, (B) the proportion of bills and requests for
payment submitted during such period for laboratory
tests with respect to which the amount paid under this
subchapter was less than the amount that would other-
wise have been payable in the absence of subsec. (h) of
this section, (C) with respect to requests for payment
described in subparagraph (B) which were submitted by
patients, the average additional cost per laboratory
test to patients resulting from reductions in payment
that would otherwise have been made for such tests in
the absence of such subsec. (h), and (D) with respect to
bills described in subparagraph (B) which were submit-
ted by physicians, the average reduction in payment
per laboratory test to physicians resulting from the ap-
plication of such subsec. (h).

PREVAILING CHARGE LEVELS FOR FISCAL YEAR
BEGINNING JULY 1, 1975

Pub. L. 94-182, title I, §101(b), Dec. 31, 1975, 89 Stat.
1051, provided that: ‘“The amendment made by sub-
section (a) [amending subsec. (b)(3) of this section]
shall be applicable with respect to claims filed under
part B of title XVIII of the Social Security Act [42
U.S.C. 1395j et seq.] with a carrier designated pursuant
to section 1842 of such Act [42 U.S.C. 1395u] and proc-
essed by such carrier after the appropriate changes
were made in the prevailing charge levels for the fiscal
year beginning July 1, 1975, on the basis of economic
index data under the third and fourth sentences of sec-
tion 1842(b)(3) of such Act [42 U.S.C. 1395u(b)(3)]; except
that (1) if less than the correct amount was paid (after
the application of subsection (a) of this section) on any
claim processed prior to the enactment of this section
[Dec. 31, 1975], the correct amount shall be paid by such
carrier at such time (not exceeding 6 months after the
date of the enactment of this section) [Dec. 31, 1975] as
is administratively feasible, and (2) no such payment
shall be made on any claim where the difference be-
tween the amount paid and the correct amount due is
less than $1.”

REPORT BY HEALTH INSURANCE BENEFITS ADVISORY
COUNCIL ON METHODS OF REIMBURSEMENT OF PHYSI-
CIANS FOR THEIR SERVICES

Pub. L. 92-603, title II, §224(b), Oct. 30, 1972, 86 Stat.
1395, directed Health Insurance Benefits Advisory Coun-
cil to conduct a study of methods of reimbursement for
physicians’ services under Medicare with respect to
fees, extent of assignments accepted by physicians, and
share of physician-fee costs which Medicare program
does not pay and submit such study to Congress by Jan.
1, 1973.

§1395v. Agreements with States

(a) Duty of Secretary; enrollment of eligible indi-
viduals

The Secretary shall, at the request of a State

made before January 1, 1970, or during 1981 or
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after 1988, enter into an agreement with such
State pursuant to which all eligible individuals
in either of the coverage groups described in
subsection (b) of this section (as specified in the
agreement) will be enrolled under the program
established by this part.

(b) Coverage of groups to which applicable

An agreement entered into with any State
pursuant to subsection (a) of this section may be
applicable to either of the following coverage
groups:

(1) individuals receiving money payments
under the plan of such State approved under
subchapter I of this chapter or subchapter XVI
of this chapter; or

(2) individuals receiving money payments
under all of the plans of such State approved
under subchapters I, X, XIV, and XVI of this
chapter, and part A of subchapter IV of this
chapter.

Except as provided in subsection (g) of this sec-
tion, there shall be excluded from any coverage
group any individual who is entitled to monthly
insurance benefits under subchapter II of this
chapter or who is entitled to receive an annuity
under the Railroad Retirement Act of 1974 [45
U.S.C. 231 et seq.]. Effective January 1, 1974, and
subject to section 1396a(f) of this title, the Sec-
retary shall, at the request of any State not eli-
gible to participate in the State plan program
established under subchapter XVI of this chap-
ter, continue in effect the agreement entered
into under this section with such State subject
to such modifications as the Secretary may by
regulations provide to take account of the ter-
mination of any plans of such State approved
under subchapters I, X, XIV, and XVI of this
chapter and the establishment of the supple-
mental security income program under sub-
chapter XVI of this chapter.

(c) Eligible individuals

For purposes of this section, an individual
shall be treated as an eligible individual only if
he is an eligible individual (within the meaning
of section 13950 of this title) on the date an
agreement covering him is entered into under
subsection (a) of this section or he becomes an
eligible individual (within the meaning of such
section) at any time after such date; and he
shall be treated as receiving money payments
described in subsection (b) of this section if he
receives such payments for the month in which
the agreement is entered into or any month
thereafter.

(d) Monthly premiums; coverage periods

In the case of any individual enrolled pursuant
to this section—

(1) the monthly premium to be paid by the
State shall be determined under section 1395r
of this title (without any increase under sub-
section (b) thereof);

(2) his coverage period shall begin on which-
ever of the following is the latest:

(A) July 1, 1966;

(B) the first day of the third month follow-
ing the month in which the State agreement
is entered into;

(C) the first day of the first month in
which he is both an eligible individual and a
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member of a coverage group specified in the
agreement under this section; or

(D) such date as may be specified in the
agreement; and

(3) his coverage period attributable to the
agreement with the State under this section
shall end on the last day of whichever of the
following first occurs:

(A) the month in which he is determined
by the State agency to have become ineli-
gible both for money payments of a kind
specified in the agreement and (if there is in
effect a modification entered into under sub-
section (h) of this section) for medical as-
sistance, or

(B) the month preceding the first month
for which he becomes entitled to monthly
benefits under subchapter II of this chapter
or to an annuity or pension under the Rail-
road Retirement Act of 1974 [45 U.S.C. 231 et
seq.].

(e) Subsection (d)(3) terminations deemed result-
ing in section 1395p enrollment

Any individual whose coverage period attrib-
utable to the State agreement is terminated
pursuant to subsection (d)(3) of this section
shall be deemed for purposes of this part (includ-
ing the continuation of his coverage period
under this part) to have enrolled under section
1395p of this title in the initial general enroll-
ment period provided by section 1395p(c) of this
title. The coverage period under this part of any
such individual who (in the last month of his
coverage period attributable to the State agree-
ment or in any of the following six months) files
notice that he no longer wishes to participate in
the insurance program established by this part,
shall terminate at the close of the month in
which the notice is filed.

(f) “Carrier” as including State agency; provi-
sions facilitating deductions, coinsurance,
etc., and leading to economy and efficiency
of operation

With respect to eligible individuals receiving
money payments under the plan of a State ap-
proved under subchapter I, X, XIV, or XVI of
this chapter, or part A of subchapter IV of this
chapter, or eligible to receive medical assistance
under the plan of such State approved under
subchapter XIX of this chapter, if the agreement
entered into under this section so provides, the
term ‘‘carrier” as defined in section 1395u(f)! of
this title also includes the State agency, speci-
fied in such agreement, which administers or su-
pervises the administration of the plan of such
State approved under subchapter I, XVI, or XIX
of this chapter. The agreement shall also con-
tain such provisions as will facilitate the finan-
cial transactions of the State and the carrier
with respect to deductions, coinsurance, and
otherwise, and as will lead to economy and effi-
ciency of operation, with respect to individuals
receiving money payments under plans of the
State approved under subchapters I, X, XIV, and
XVI of this chapter, and part A of subchapter IV
of this chapter, and individuals eligible to re-
ceive medical assistance under the plan of the

1See References in Text note below.
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State approved under subchapter XIX of this

chapter.

(g) Subsection (b) exclusions from coverage
groups

(1) The Secretary shall, at the request of a
State made before January 1, 1970, or during 1981
or after 1988, enter into a modification of an
agreement entered into with such State pursu-
ant to subsection (a) of this section under which
the second sentence of subsection (b) of this sec-
tion shall not apply with respect to such agree-
ment.

(2) In the case of any individual who would
(but for this subsection) be excluded from the
applicable coverage group described in sub-
section (b) of this section by the second sentence
of such subsection—

(A) subsections (¢) and (d)(2) of this section
shall be applied as if such subsections referred
to the modification under this subsection (in
lieu of the agreement under subsection (a) of
this section), and

(B) subsection (d)(3)(B) of this section shall
not apply so long as there is in effect a modi-
fication entered into by the State under this
subsection.

(h) Modifications respecting subsection (b) cov-
erage groups

(1) The Secretary shall, at the request of a
State made before January 1, 1970, or during 1981
or after 1988, enter into a modification of an
agreement entered into with such State pursu-
ant to subsection (a) of this section under which
the coverage group described in subsection (b) of
this section and specified in such agreement is
broadened to include (A) individuals who are eli-
gible to receive medical assistance under the
plan of such State approved under subchapter
XIX of this chapter, or (B) qualified medicare
beneficiaries (as defined in section 1396d(p)(1) of
this title).

(2) For purposes of this section, an individual
shall be treated as eligible to receive medical as-
sistance under the plan of the State approved
under subchapter XIX of this chapter if, for the
month in which the modification is entered into
under this subsection or for any month there-
after, he has been determined to be eligible to
receive medical assistance under such plan. In
the case of any individual who would (but for
this subsection) be excluded from the agree-
ment, subsections (¢) and (d)(2) of this section
shall be applied as if they referred to the modi-
fication under this subsection (in lieu of the
agreement under subsection (a) of this section),
and subsection (d)(2)(C) of this section shall be
applied (except in the case of qualified medicare
beneficiaries, as defined in section 1396d(p)(1) of
this title) by substituting ‘‘second month fol-
lowing the first month” for ‘‘first month’’.

(3) In this subsection, the term ‘‘qualified
medicare beneficiary’ also includes an individ-
ual described in section 1396a(a)(10)(E)(iii) of
this title.

(i) Enrollment of qualified medicare bene-
ficiaries

For provisions relating to enrollment of quali-
fied medicare beneficiaries under part A of this
subchapter, see section 1395i-2(g) of this title.
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(Aug. 14, 1935, ch. 531, title XVIII, §1843, as added
Pub. L. 89-97, title I, §102(a), July 30, 1965, 79
Stat. 312; amended Pub. L. 89-384, §4(a), (b), Apr.
8, 1966, 80 Stat. 105; Pub. L. 90-248, title II,
§§222(a), (b), (e), 241(e), Jan. 2, 1968, 81 Stat. 900,
901, 917; Pub. L. 93-233, §18(I), Dec. 31, 1973, 87
Stat. 970; Pub. L. 93-445, title III, §308, Oct. 16,
1974, 88 Stat. 1358; Pub. L. 96-499, title IX,
§§945(e), 947(a), (c), Dec. b, 1980, 94 Stat. 2642,
2643; Pub. L. 98-21, title VI, §606(a)(3)(E), Apr. 20,
1983, 97 Stat. 171; Pub. L. 98-369, div. B, title III,
§2354(b)(15), July 18, 1984, 98 Stat. 1101; Pub. L.
100-360, title III, §301(e)(1), July 1, 1988, 102 Stat.
749; Pub. L. 100-485, title VI, §608(d)(14)(H), Oct.
13, 1988, 102 Stat. 2416; Pub. L. 101-239, title VI,
§6013(b), Dec. 19, 1989, 103 Stat. 2164; Pub. L.
101-508, title IV, §4501(d), Nov. 5, 1990, 104 Stat.
1388-165.)

REFERENCES IN TEXT

The Railroad Retirement Act of 1974, referred to in
subsec. (d)(3)(B), is act Aug. 29, 1935, ch. 812, as amended
generally by Pub. L. 93445, title I, §101, Oct. 16, 1974, 88
Stat. 1305, which is classified generally to subchapter
IV (§231 et seq.) of chapter 9 of Title 45, Railroads. For
further details and complete classification of this Act
to the Code, see Codification note set out preceding
section 231 of Title 45, section 231t of Title 45, and
Tables.

Section 1395u(f) of this title, referred to in subsec. (f),
was repealed by Pub. L. 108-173, title IX, §911(c)(5), Dec.
8, 2003, 117 Stat. 2384.

AMENDMENTS

1990—Subsec. (h)(3). Pub. L. 101-508 added par. (3).

1989—Subsec. (i). Pub. L. 101-239 added subsec. (i).

1988—Subsecs. (a), (g)(1). Pub. L. 100-360, §301(e)(1)(A),
formerly §301(e)(1), as redesignated by Pub. L. 100-485,
§608(d)(14)(H)(i), inserted ‘‘or after 1988 after ‘‘during
1981.

Subsec. (h)(1). Pub. L. 100-360, §301(e)(1)(A), formerly
§301(e)(1), as redesignated by Pub. L. 100-485,
§608(d)(14)(H)(i), inserted ‘‘or after 1988 after ‘‘during
1981.

Pub. L. 100-360, §301(e)(1)(B), as added by Pub. L.
100-485, §608(d)(14)(H)(ii), inserted cl. (A) designation
after ‘‘include’ and added cl. (B).

Subsec. (h)(2). Pub. L. 100-360, §301(e)(1)(C), as added
by Pub. L. 100-485, §608(d)(14)(H)(ii), inserted ‘‘(except
in the case of qualified medicare beneficiaries, as de-
fined in section 1396d(p)(1) of this title)”’ after ‘‘shall be
applied”.

1984—Subsec. (D)(3)(B).
¢1974” for <“1937.

1983—Subsec. (d)(1). Pub. L. 98-21 substituted ‘‘with-
out any increase under subsection (b) thereof” for
“without any increase under subsection (c) thereof”’.

1980—Subsec. (a). Pub. L. 96-499, §945(e), inserted ‘‘or
during 1981, after ‘‘January 1, 1970,”.

Subsec. (e). Pub. L. 96-499, §947(a), inserted provision
that the coverage period under this part of any individ-
ual who filed notice that he no longer wished to partici-
pate in the insurance program established by this part
was to terminate at the close of the month in which
the notice was filed.

Subsec. (g)(1). Pub. L. 96-499, §945(e), inserted ‘‘or dur-
ing 1981,” after ‘‘January 1, 1970,”.

Subsec. (2)(2)(C). Pub. L. 96-499, §947(c)(3), struck out
cl. (C) which authorized individuals facing exclusion
from the applicable coverage group to terminate their
enrollment under this part by the filing of a notice in-
dicating he no longer wished to participate in the in-
surance program established by this part.

Subsec. (h)(1). Pub. L. 96-499, §945(e), inserted ‘‘or
during 1981, after ‘‘January 1, 1970,”.

1974—Subsec. (b). Pub. L. 93-445 substituted ‘‘under
the Railroad Retirement Act of 1974 for ‘‘or pension
under the Railroad Retirement Act of 1937".

Pub. L. 98-369 substituted
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1973—Subsec. (b). Pub. L. 93-233 provided for continu-
ation of State agreements for coverage of certain indi-
viduals in connection with establishment of supple-
mental security income program.

1968—Pub. L. 90-248, §222(b)(4), inserted ‘‘(or are eligi-
ble for medical assistance)’’ in section catchline.

Subsec. (a). Pub. L. 90-248, §222(e)(1), substituted
‘1970 for ‘“1968".

Subsec. (b)(2). Pub. L. 90-248, §241(e)(1), struck out
“IV,” after “I,”’ and inserted ‘‘, and part A of sub-
chapter IV of this chapter” after ‘“XVI of this chapter’’.

Subsec. (¢). Pub. L. 90-248, §222(e)(2), struck out ‘“‘and
before January 1, 1968’ after ‘‘such date’ and ‘‘before
January 1968’ after ‘‘thereafter’’ just before the period.

Subsec. (d)(2)(D). Pub. L. 90-248, §222(e)(3), struck out
‘‘(not later than January 1, 1968)’’ after ‘‘such date”.

Subsec. (d)(3)(A). Pub. L. 90-248, §222(b)(1), sub-
stituted ‘‘ineligible both for money payments of a kind
specified in the agreement and (if there is in effect a
modification entered into under subsection (h) of this
section) for medical assistance’ for ‘‘ineligible for
money payments of a kind specified in the agreement’’.

Subsec. (f). Pub. L. 90-248, §222(b)(2), inserted ‘‘or eli-
gible to receive medical assistance under the plan of
such State approved under subchapter XIX of this chap-
ter” and ¢, and individuals eligible to receive medical
assistance under the plan of the State approved under
subchapter XIX of this chapter’ after ‘‘or part A of sub-
chapter IV of this chapter” and ‘‘, and part A of sub-
chapter IV of this chapter’’, respectively.

Pub. L. 90-248, §241(e)(2), struck out “IV,” before “X,”
in two places, and inserted ‘‘or part A of subchapter IV
of this chapter,” after ““XVTI of this chapter,” first place
it appears in first sentence and ‘‘, and part A of sub-
chapter IV of this chapter’ after ‘“XVI of this chapter”’
in second sentence.

Subsec. (g)(1). Pub. L. 90-248, §222(b)(3), substituted
1970 for ‘“1968".

Subsec. (h). Pub. L. 90-248, §222(a), added subsec. (h).

1966—Subsec. (b). Pub. L. 89-384, §4(a), inserted ref-
erence to subsec. (g) in exclusionary provision.

Subsec. (g). Pub. L. 89-384, §4(b), added subsec. (g).

EFFECTIVE DATE OF 1990 AMENDMENT

Amendment by Pub. L. 101-508 applicable to calendar
quarters beginning on or after Jan. 1, 1991, without re-
gard to whether or not regulations to implement such
amendment are promulgated by such date, see section
4501(f) of Pub. L. 101-508, set out as a note under section
1396a of this title.

EFFECTIVE DATE OF 1989 AMENDMENT

Amendment by Pub. L. 101-239 effective Jan. 1, 1990,
see section 6013(c) of Pub. L. 101-239, set out as a note
under section 1395i-2 of this title.

EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by Pub. L. 100-485 effective as if included
in the enactment of the Medicare Catastrophic Cov-
erage Act of 1988, Pub. L. 100-360, see section 608(g)(1) of
Pub. L. 100-485, set out as a note under section 704 of
this title.

Pub. L. 100-360, title III, §301(e)(3), July 1, 1988, 102
Stat. 750, provided that: ‘“‘The amendment made by
paragraph (1) [amending this section] shall take effect
on January 1, 1989, and the amendments made by para-
graph (2) [amending section 1396a of this title] shall
take effect on July 1, 1989.”"

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18, 1984,
but not to be construed as changing or affecting any
right, liability, status, or interpretation which existed
(under the provisions of law involved) before that date,
see section 2354(e)(1) of Pub. L. 98-369, set out as a note
under section 1320a-1 of this title.

EFFECTIVE DATE OF 1983 AMENDMENT; TRANSITIONAL
RULE

Amendment by Pub. L. 98-21 applicable to premiums
for months beginning with January 1984, but for
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months after June 1983 and before January 1984, the
monthly premium for June 1983 shall apply to individ-
uals enrolled under parts A and B of this subchapter,
see section 606(c) of Pub. L. 98-21, set out as a note
under section 1395r of this title.

EFFECTIVE DATE OF 1980 AMENDMENT

Pub. L. 96-499, title IX, §947(d), Dec. 5, 1980, 94 Stat.
2643, provided that: ‘“The amendments made by this
section [amending this section and section 1395q of this
title] apply to notices filed after the third calendar
month beginning after the date of the enactment of
this Act [Dec. 5, 1980].”

EFFECTIVE DATE OF 1974 AMENDMENT

Amendment by Pub. L. 93-445 effective Jan. 1, 1975,
see section 603 of Pub. L. 93-445, set out as a note under
section 402 of this title.

EFFECTIVE DATE OF 1973 AMENDMENT

Amendment by Pub. L. 93-233 effective Jan. 1, 1974,
see Pub. L. 93-233, §18(z-3)(1), Dec. 31, 1973, 87 Stat. 974.

TERMINATION PERIOD FOR CERTAIN INDIVIDUALS
COVERED PURSUANT TO STATE AGREEMENTS

Pub. L. 96-499, title IX, §947(e), Dec. 5, 1980, 94 Stat.
2643, provided that: ‘“The coverage period under part B
of title XVIII of the Social Security Act [42 U.S.C. 1395
et seq.] of an individual whose coverage period attrib-
utable to a State agreement under section 1843 of such
Act [42 U.S.C. 1395v] is terminated and who has filed no-
tice before the end of the third calendar month begin-
ning after the date of the enactment of this Act [Dec.
5, 1980] that he no longer wishes to participate in the
insurance program established by part B of title XVIII
shall terminate on the earlier of (1) the day specified in
section 1838 [42 U.S.C. 1395q] without the amendments
made by this section, or (2) (unless the individual files
notice before the day specified in this clause that he
wishes his coverage period to terminate as provided in
clause (1)) the day on which his coverage period would
terminate if the individual filed notice in the fourth
calendar month beginning after the date of the enact-
ment of this Act.”

DISTRICT OF COLUMBIA; AGREEMENT OF COMMISSIONER
WITH SECRETARY FOR SUPPLEMENTARY MEDICAL IN-
SURANCE

Pub. L. 90-227, §2, Dec. 27, 1967, 81 Stat. 745, provided
that: “The Commissioner [now Mayor of District of Co-
lumbia] may enter into an agreement (and any modi-
fications of such agreement) with the Secretary under
section 1843 of the Social Security Act [42 U.S.C. 1395v]
pursuant to which (1) eligible individuals (as defined in
section 1836 of the Social Security Act) [42 U.S.C. 13950]
who are eligible to receive medical assistance under the
District of Columbia’s plan for medical assistance ap-
proved under title XIX of the Social Security Act [42
U.S.C. 1396 et seq.] will be enrolled in the supple-
mentary medical insurance program established under
part B of title XVIII of the Social Security Act [42
U.S.C. 1395 et seq.], and (2) provisions will be made for
payment of the monthly premiums of such individuals
for such program.”

§1395w. Appropriations to cover Government
contributions and contingency reserve

(a) In general

There are authorized to be appropriated from
time to time, out of any moneys in the Treasury
not otherwise appropriated, to the Federal Sup-
plementary Medical Insurance Trust Fund—

(1)(A) a Government contribution equal to
the aggregate premiums payable for a month
for enrollees age 65 and over under this part
and deposited in the Trust Fund, multiplied by
the ratio of—
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(i) twice the dollar amount of the actuari-
ally adequate rate per enrollee age 65 and
over as determined under section 1395r(a)(1)
of this title for such month minus the dollar
amount of the premium per enrollee for such
month, as determined under section
1395r(a)(3) of this title, to

(ii) the dollar amount of the premium per
enrollee for such month, plus

(B) a Government contribution equal to the
aggregate premiums payable for a month for
enrollees under age 65 under this part and de-
posited in the Trust Fund, multiplied by the
ratio of—

(i) twice the dollar amount of the actuari-
ally adequate rate per enrollee under age 65
as determined under section 1395r(a)(4) of
this title for such month minus the dollar
amount of the premium per enrollee for such
month, as determined under section
1395r(a)(3) of this title, to

(ii) the dollar amount of the premium per
enrollee for such month; minus

(C) the aggregate amount of additional pre-
mium payments attributable to the applica-
tion of section 1395r(i) of this title; plus

(2) such sums as the Secretary deems nec-
essary to place the Trust Fund, at the end of
any fiscal year occurring after June 30, 1967, in
the same position in which it would have been
at the end of such fiscal year if (A) a Govern-
ment contribution representing the excess of
the premiums deposited in the Trust Fund
during the fiscal year ending June 30, 1967,
over the Government contribution actually
appropriated to the Trust Fund during such
fiscal year had been appropriated to it on June
30, 1967, and (B) the Government contribution
for premiums deposited in the Trust Fund
after June 30, 1967, had been appropriated to it
when such premiums were deposited; plus

(3) a Government contribution equal to the
amount of payment incentives payable under
sections 1395w—4(0) and 1395w-23(1)(3) of this
title.

(b) Contingency reserve

In order to assure prompt payment of benefits
provided under this part and the administrative
expenses thereunder during the early months of
the program established by this part, and to pro-
vide a contingency reserve, there is also author-
ized to be appropriated, out of any moneys in
the Treasury not otherwise appropriated, to re-
main available through the calendar year 1969
for repayable advances (without interest) to the
Trust Fund, an amount equal to $18 multiplied
by the number of individuals (as estimated by
the Secretary) who could be covered in July 1966
by the insurance program established by this
part if they had theretofore enrolled under this
part.

(c¢) Election under section 1395w-24

The Secretary shall determine the Govern-
ment contribution under subparagraphs (A) and
(B) of subsection (a)(1) of this section without
regard to any premium reduction resulting from
an election under section 1395w—24(f)(1)(E) of this
title or any credits provided under section
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