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sofar as funds have been appropriated under section 
2104(a)(11), 2104(k), or 2104(l) of the Social Security Act 
[42 U.S.C. 1397dd(a)(11), (k), (l)], as amended by section 
201 of Public Law 110–173, to provide allotments to 
States under CHIP for fiscal year 2009— 

‘‘(1) any amounts that are so appropriated that are 
not so allotted and obligated before April 1, 2009 are 
rescinded; and 

‘‘(2) any amount provided for CHIP allotments to a 
State under this Act (and the amendments made by 
this Act) for such fiscal year shall be reduced by the 
amount of such appropriations so allotted and obli-
gated before such date. 

‘‘(d) RELIANCE ON LAW.—With respect to amendments 
made by this Act (other than title VII) [enacting this 
section and sections 1320b–9a, 1396e–1, 1396w–2, and 
1397kk to 1397mm of this title, amending sections 300gg, 
1308, 1320b–9, 1320b–9a, 1396a, 1396b, 1396r–1, 1396r–4, 
1396u–7, 1397bb to 1397ee, and 1397gg to 1397jj of this 
title, section 9801 of Title 26, Internal Revenue Code, 
and sections 1022, 1132, and 1181 of Title 29, Labor, 
amending provisions set out as a note under section 
1397gg of this title, and repealing provisions set out as 
notes under sections 1397aa and 1397ee of this title] that 
become effective as of a date— 

‘‘(1) such amendments are effective as of such date 
whether or not regulations implementing such 
amendments have been issued; and 

‘‘(2) Federal financial participation for medical as-
sistance or child health assistance furnished under 
title XIX or XXI, respectively, of the Social Security 
Act [42 U.S.C. 1396 et seq., 1397aa et seq.] on or after 
such date by a State in good faith reliance on such 
amendments before the date of promulgation of final 
regulations, if any, to carry out such amendments (or 
before the date of guidance, if any, regarding the im-
plementation of such amendments) shall not be de-
nied on the basis of the State’s failure to comply with 
such regulations or guidance.’’ 

PURPOSE 

Pub. L. 111–3, § 2, Feb. 4, 2009, 123 Stat. 10, provided 
that: ‘‘It is the purpose of this Act [see Effective Date 
note above] to provide dependable and stable funding 
for children’s health insurance under titles XXI and 
XIX of the Social Security Act [42 U.S.C. 1397aa et seq., 
1396 et seq.] in order to enroll all six million uninsured 
children who are eligible, but not enrolled, for coverage 
today through such titles.’’ 

MODEL OF INTERSTATE COORDINATED ENROLLMENT AND 
COVERAGE PROCESS 

Pub. L. 111–3, title II, § 213, Feb. 4, 2009, 123 Stat. 56, 
provided that: 

‘‘(a) IN GENERAL.—In order to assure continuity of 
coverage of low-income children under the Medicaid 
program and the State Children’s Health Insurance 
Program (CHIP), not later than 18 months after the 
date of the enactment of this Act [Feb. 4, 2009], the Sec-
retary of Health and Human Services, in consultation 
with State Medicaid and CHIP directors and organiza-
tions representing program beneficiaries, shall develop 
a model process for the coordination of the enrollment, 
retention, and coverage under such programs of chil-
dren who, because of migration of families, emergency 
evacuations, natural or other disasters, public health 
emergencies, educational needs, or otherwise, fre-
quently change their State of residency or otherwise 
are temporarily located outside of the State of their 
residency. 

‘‘(b) REPORT TO CONGRESS.—After development of 
such model process, the Secretary of Health and 
Human Services shall submit to Congress a report de-
scribing additional steps or authority needed to make 
further improvements to coordinate the enrollment, re-

tention, and coverage under CHIP and Medicaid of chil-
dren described in subsection (a).’’ 

IMPROVED ACCESSIBILITY OF DENTAL PROVIDER INFOR-
MATION TO ENROLLEES UNDER MEDICAID AND CHIP 

Pub. L. 111–3, title V, § 501(f), Feb. 4, 2009, 123 Stat. 88, 
provided that: ‘‘The Secretary [of Health and Human 
Services] shall— 

‘‘(1) work with States, pediatric dentists, and other 
dental providers (including providers that are, or are 
affiliated with, a school of dentistry) to include, not 
later than 6 months after the date of the enactment 
of this Act [Feb. 4, 2009], on the Insure Kids Now web-
site (http://www.insurekidsnow.gov/) and hotline 
(1–877–KIDS–NOW) (or on any successor websites or 
hotlines) a current and accurate list of all such den-
tists and providers within each State that provide 
dental services to children enrolled in the State plan 
(or waiver) under Medicaid or the State child health 
plan (or waiver) under CHIP, and shall ensure that 
such list is updated at least quarterly; and 

‘‘(2) work with States to include, not later than 6 
months after the date of the enactment of this Act, 
a description of the dental services provided under 
each State plan (or waiver) under Medicaid and each 
State child health plan (or waiver) under CHIP on 
such Insure Kids Now website, and shall ensure that 
such list is updated at least annually.’’ 

DEADLINE FOR INITIAL APPOINTMENTS 

Pub. L. 111–3, title V, § 506(b), Feb. 4, 2009, 123 Stat. 95, 
provided that: ‘‘Not later than January 1, 2010, the 
Comptroller General of the United States shall appoint 
the initial members of the Medicaid and CHIP Payment 
and Access Commission established under section 1900 
of the Social Security Act [42 U.S.C. 1396] (as added by 
subsection (a)).’’ 

ANNUAL REPORT 

Pub. L. 111–3, title V, § 506(c), Feb. 4, 2009, 123 Stat. 95, 
provided that: ‘‘Not later than January 1, 2010, and an-
nually thereafter, the Secretary [of Health and Human 
Services], in consultation with the Secretary of the 
Treasury, the Secretary of Labor, and the States (as 
defined for purposes of Medicaid), shall submit an an-
nual report to Congress on the financial status of, en-
rollment in, and spending trends for, Medicaid for the 
fiscal year ending on September 30 of the preceding 
year.’’ 

NO FEDERAL FUNDING FOR ILLEGAL ALIENS; 
DISALLOWANCE FOR UNAUTHORIZED EXPENDITURES 

Pub. L. 111–3, title VI, § 605, Feb. 4, 2009, 123 Stat. 100, 
as amended by Pub. L. 111–148, title II, § 2102(a)(2), Mar. 
23, 2010, 124 Stat. 288, provided that: ‘‘Nothing in this 
Act [see Effective Date note above] allows Federal pay-
ment for individuals who are not lawfully residing in 
the United States. Titles XI, XIX, and XXI of the Social 
Security Act [42 U.S.C. 1301 et seq., 1396 et seq., 1397aa 
et seq.] provide for the disallowance of Federal finan-
cial participation for erroneous expenditures under 
Medicaid and under CHIP, respectively.’’ 

DEFINITIONS 

Pub. L. 111–3, § 1(c), Feb. 4, 2009, 123 Stat. 8, provided 
that: ‘‘In this Act [see Effective Date note above]: 

‘‘(1) CHIP.—The term ‘CHIP’ means the State Chil-
dren’s Health Insurance Program established under 
title XXI of the Social Security Act (42 U.S.C. 1397aa 
et seq.). 

‘‘(2) MEDICAID.—The term ‘Medicaid’ means the pro-
gram for medical assistance established under title 
XIX of the Social Security Act (42 U.S.C. 1396 et seq.). 

‘‘(3) SECRETARY.—The term ‘Secretary’ means the 
Secretary of Health and Human Services.’’ 

§ 1396–1. Appropriations 

For the purpose of enabling each State, as far 
as practicable under the conditions in such 
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State, to furnish (1) medical assistance on behalf 
of families with dependent children and of aged, 
blind, or disabled individuals, whose income and 
resources are insufficient to meet the costs of 
necessary medical services, and (2) rehabilita-
tion and other services to help such families and 
individuals attain or retain capability for inde-
pendence or self-care, there is hereby authorized 
to be appropriated for each fiscal year a sum 
sufficient to carry out the purposes of this sub-
chapter. The sums made available under this 
section shall be used for making payments to 
States which have submitted, and had approved 
by the Secretary, State plans for medical assist-
ance. 

(Aug. 14, 1935, ch. 531, title XIX, § 1901, as added 
Pub. L. 89–97, title I, § 121(a), July 30, 1965, 79 
Stat. 343; amended Pub. L. 93–233, § 13(a)(1), Dec. 
31, 1973, 87 Stat. 960; Pub. L. 98–369, div. B, title 
VI, § 2663(j)(3)(C), July 18, 1984, 98 Stat. 1171.) 

CODIFICATION 

Section was formerly classified to section 1396 of this 
title. 

AMENDMENTS 

1984—Pub. L. 98–369 struck out ‘‘of Health, Education, 
and Welfare’’ after ‘‘Secretary’’. 

1973—Pub. L. 93–233 substituted ‘‘disabled individ-
uals’’ for ‘‘permanently and totally disabled individ-
uals’’. 

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 2664(b) of Pub. L. 98–369, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE OF 1973 AMENDMENT 

Amendment by Pub. L. 93–233 effective with respect 
to payments under section 1396b of this title for cal-
endar quarters commencing after Dec. 31, 1973, see sec-
tion 13(d) of Pub. L. 93–233, set out as a note under sec-
tion 1396a of this title. 

§ 1396a. State plans for medical assistance 

(a) Contents 

A State plan for medical assistance must— 
(1) provide that it shall be in effect in all po-

litical subdivisions of the State, and, if admin-
istered by them, be mandatory upon them; 

(2) provide for financial participation by the 
State equal to not less than 40 per centum of 
the non-Federal share of the expenditures 
under the plan with respect to which pay-
ments under section 1396b of this title are au-
thorized by this subchapter; and, effective 
July 1, 1969, provide for financial participation 
by the State equal to all of such non-Federal 
share or provide for distribution of funds from 
Federal or State sources, for carrying out the 
State plan, on an equalization or other basis 
which will assure that the lack of adequate 
funds from local sources will not result in low-
ering the amount, duration, scope, or quality 
of care and services available under the plan; 

(3) provide for granting an opportunity for a 
fair hearing before the State agency to any in-
dividual whose claim for medical assistance 
under the plan is denied or is not acted upon 
with reasonable promptness; 

(4) provide (A) such methods of administra-
tion (including methods relating to the estab-
lishment and maintenance of personnel stand-
ards on a merit basis, except that the Sec-
retary shall exercise no authority with respect 
to the selection, tenure of office, and com-
pensation of any individual employed in ac-
cordance with such methods, and including 
provision for utilization of professional medi-
cal personnel in the administration and, where 
administered locally, supervision of adminis-
tration of the plan) as are found by the Sec-
retary to be necessary for the proper and effi-
cient operation of the plan, (B) for the train-
ing and effective use of paid subprofessional 
staff, with particular emphasis on the full- 
time or part-time employment of recipients 
and other persons of low income, as commu-
nity service aides, in the administration of the 
plan and for the use of nonpaid or partially 
paid volunteers in a social service volunteer 
program in providing services to applicants 
and recipients and in assisting any advisory 
committees established by the State agency, 
(C) that each State or local officer, employee, 
or independent contractor who is responsible 
for the expenditure of substantial amounts of 
funds under the State plan, each individual 
who formerly was such an officer, employee, 
or contractor, and each partner of such an offi-
cer, employee, or contractor shall be prohib-
ited from committing any act, in relation to 
any activity under the plan, the commission 
of which, in connection with any activity con-
cerning the United States Government, by an 
officer or employee of the United States Gov-
ernment, an individual who was such an offi-
cer or employee, or a partner of such an officer 
or employee is prohibited by section 207 or 208 
of title 18, and (D) that each State or local of-
ficer, employee, or independent contractor 
who is responsible for selecting, awarding, or 
otherwise obtaining items and services under 
the State plan shall be subject to safeguards 
against conflicts of interest that are at least 
as stringent as the safeguards that apply 
under chapter 21 of title 41 to persons de-
scribed in section 2102(a)(3) of title 41; 

(5) either provide for the establishment or 
designation of a single State agency to admin-
ister or to supervise the administration of the 
plan; or provide for the establishment or des-
ignation of a single State agency to admin-
ister or to supervise the administration of the 
plan, except that the determination of eligi-
bility for medical assistance under the plan 
shall be made by the State or local agency ad-
ministering the State plan approved under 
subchapter I or XVI of this chapter (insofar as 
it relates to the aged) if the State is eligible 
to participate in the State plan program es-
tablished under subchapter XVI of this chap-
ter, or by the agency or agencies administer-
ing the supplemental security income program 
established under subchapter XVI or the State 
plan approved under part A of subchapter IV of 
this chapter if the State is not eligible to par-
ticipate in the State plan program established 
under subchapter XVI of this chapter; 

(6) provide that the State agency will make 
such reports, in such form and containing such 
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