
Page 4251 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1397aa 

(B) A description of each intervention in 
the project. 

(C) The target population that will be 
served by the project. 

(D) The expected social benefits to partici-
pants who receive the intervention and oth-
ers who may be impacted. 

(E) The detailed roles, responsibilities, and 
purposes of each Federal, State, or local gov-
ernment entity, intermediary, service pro-
vider, independent evaluator, investor, or 
other stakeholder. 

(F) The payment terms, methodology used 
to calculate outcome payments, the pay-
ment schedule, and performance thresholds. 

(G) The project budget. 
(H) The project timeline. 
(I) The project eligibility criteria. 
(J) The evaluation design. 
(K) The metrics used to determine whether 

the proposed outcomes have been achieved 
and how these metrics are measured.

(4) A copy of the progress reports and the 
final reports relating to each social impact 
partnership project. 

(5) An estimate of the savings to the Fed-
eral, State, and local government, on a pro-
gram-by-program basis and in the aggregate, 
resulting from the successful completion of 
the social impact partnership project. 

(Aug. 14, 1935, ch. 531, title XX, § 2061, as added 
Pub. L. 115–123, div. E, title VIII, § 50802(2), Feb. 
9, 2018, 132 Stat. 281.) 

§ 1397n–11. Regulations 

The Secretary, in consultation with the Fed-
eral Interagency Council on Social Impact Part-
nerships, may issue regulations as necessary to 
carry out this division. 

(Aug. 14, 1935, ch. 531, title XX, § 2062, as added 
Pub. L. 115–123, div. E, title VIII, § 50802(2), Feb. 
9, 2018, 132 Stat. 282.) 

§ 1397n–12. Definitions 

In this division: 

(1) Agency 

The term ‘‘agency’’ has the meaning given 
that term in section 551 of title 5. 

(2) Intervention 

The term ‘‘intervention’’ means a specific 
service delivered to achieve an impact through 
a social impact partnership project. 

(3) Secretary 

The term ‘‘Secretary’’ means the Secretary 
of the Treasury. 

(4) Social impact partnership project 

The term ‘‘social impact partnership 
project’’ means a project that finances social 
services using a social impact partnership 
model. 

(5) Social impact partnership model 

The term ‘‘social impact partnership model’’ 
means a method of financing social services in 
which—

(A) Federal funds are awarded to a State 
or local government only if a State or local 

government achieves certain outcomes 
agreed on by the State or local government 
and the Secretary; and 

(B) the State or local government coordi-
nates with service providers, investors (if ap-
plicable to the project), and (if necessary) an 
intermediary to identify—

(i) an intervention expected to produce 
the outcome; 

(ii) a service provider to deliver the 
intervention to the target population; and 

(iii) investors to fund the delivery of the 
intervention. 

(6) State 

The term ‘‘State’’ means each State of the 
United States, the District of Columbia, each 
commonwealth, territory or possession of the 
United States, and each federally recognized 
Indian tribe. 

(Aug. 14, 1935, ch. 531, title XX, § 2063, as added 
Pub. L. 115–123, div. E, title VIII, § 50802(2), Feb. 
9, 2018, 132 Stat. 282.) 

§ 1397n–13. Funding 

Out of any money in the Treasury of the 
United States not otherwise appropriated, there 
is hereby appropriated $100,000,000 for fiscal year 
2018 to carry out this division. 

(Aug. 14, 1935, ch. 531, title XX, § 2064, as added 
Pub. L. 115–123, div. E, title VIII, § 50802(2), Feb. 
9, 2018, 132 Stat. 282.)

SUBCHAPTER XXI—STATE CHILDREN’S 
HEALTH INSURANCE PROGRAM 

§ 1397aa. Purpose; State child health plans 

(a) Purpose 

The purpose of this subchapter is to provide 
funds to States to enable them to initiate and 
expand the provision of child health assistance 
to uninsured, low-income children in an effec-
tive and efficient manner that is coordinated 
with other sources of health benefits coverage 
for children. Such assistance shall be provided 
primarily for obtaining health benefits coverage 
through—

(1) obtaining coverage that meets the re-
quirements of section 1397cc of this title, or 

(2) providing benefits under the State’s med-
icaid plan under subchapter XIX,

or a combination of both. 

(b) State child health plan required 

A State is not eligible for payment under sec-
tion 1397ee of this title unless the State has sub-
mitted to the Secretary under section 1397ff of 
this title a plan that—

(1) sets forth how the State intends to use 
the funds provided under this subchapter to 
provide child health assistance to needy chil-
dren consistent with the provisions of this 
subchapter, and 

(2) has been approved under section 1397ff of 
this title. 

(c) State entitlement 

This subchapter constitutes budget authority 
in advance of appropriations Acts and represents 
the obligation of the Federal Government to 
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provide for the payment to States of amounts 
provided under section 1397dd of this title. 

(d) Effective date 

No State is eligible for payments under sec-
tion 1397ee of this title for child health assist-
ance for coverage provided for periods beginning 
before October 1, 1997. 

(Aug. 14, 1935, ch. 531, title XXI, § 2101, as added 
Pub. L. 105–33, title IV, § 4901(a), Aug. 5, 1997, 111 
Stat. 552.)

Statutory Notes and Related Subsidiaries 

REFERENCES TO SCHIP AND STATE CHILDREN’S HEALTH 
INSURANCE PROGRAM 

Pub. L. 106–113, div. B, § 1000(a)(6) [title VII, § 704], 
Nov. 29, 1999, 113 Stat. 1536, 1501A–402, which provided 
that, in official communications concerning this sub-
chapter, the terms ‘‘SCHIP’’ and ‘‘State children’s 
health insurance program’’ were to be used instead of 
‘‘CHIP’’ and ‘‘children’s health insurance program’’, re-
spectively, was repealed by Pub. L. 111–3, title VI, § 612, 
Feb. 4, 2009, 123 Stat. 101. 

§ 1397bb. General contents of State child health 
plan; eligibility; outreach 

(a) General background and description 

A State child health plan shall include a de-
scription, consistent with the requirements of 
this subchapter, of—

(1) the extent to which, and manner in 
which, children in the State, including tar-
geted low-income children and other classes of 
children classified by income and other rel-
evant factors, currently have creditable health 
coverage (as defined in section 1397jj(c)(2) of 
this title); 

(2) current State efforts to provide or obtain 
creditable health coverage for uncovered chil-
dren, including the steps the State is taking to 
identify and enroll all uncovered children who 
are eligible to participate in public health in-
surance programs and health insurance pro-
grams that involve public-private partner-
ships; 

(3) how the plan is designed to be coordi-
nated with such efforts to increase coverage of 
children under creditable health coverage; 

(4) the child health assistance provided 
under the plan for targeted low-income chil-
dren, including the proposed methods of deliv-
ery, and utilization control systems; 

(5) eligibility standards consistent with sub-
section (b); 

(6) outreach activities consistent with sub-
section (c); and 

(7) methods (including monitoring) used—
(A) to assure the quality and appropriate-

ness of care, particularly with respect to 
well-baby care, well-child care, and immuni-
zations provided under the plan; 

(B) to assure access to covered services, in-
cluding emergency services and services de-
scribed in paragraphs (5) and (6) of section 
1397cc(c) of this title; and 

(C) to ensure that the State agency in-
volved is in compliance with subparagraphs 
(A), (B), and (C) of section 1320a–7n(b)(2) of 
this title. 

(b) General description of eligibility standards 
and methodology 

(1) Eligibility standards 

(A) In general 

The plan shall include a description of the 
standards used to determine the eligibility 
of targeted low-income children for child 
health assistance under the plan. Such 
standards may include (to the extent con-
sistent with this subchapter) those relating 
to the geographic areas to be served by the 
plan, age, income and resources (including 
any standards relating to spenddowns and 
disposition of resources), residency, dis-
ability status (so long as any standard relat-
ing to such status does not restrict eligi-
bility), access to or coverage under other 
health coverage, and duration of eligibility. 
Such standards may not discriminate on the 
basis of diagnosis. 

(B) Limitations on eligibility standards 

Such eligibility standards—
(i) shall, within any defined group of cov-

ered targeted low-income children, not 
cover such children with higher family in-
come without covering children with a 
lower family income; 

(ii) may not deny eligibility based on a 
child having a preexisting medical condi-
tion; 

(iii) may not apply a waiting period (in-
cluding a waiting period to carry out para-
graph (3)(C)) in the case of a targeted low-
income pregnant woman provided preg-
nancy-related assistance under section 
1397ll of this title; 

(iv) at State option, may not apply a 
waiting period in the case of a child pro-
vided dental-only supplemental coverage 
under section 1397jj(b)(5) of this title; and 

(v) shall, beginning January 1, 2014, use 
modified adjusted gross income and house-
hold income (as defined in section 36B(d)(2) 
of the Internal Revenue Code of 1986) to de-
termine eligibility for child health assist-
ance under the State child health plan or 
under any waiver of such plan and for any 
other purpose applicable under the plan or 
waiver for which a determination of in-
come is required, including with respect to 
the imposition of premiums and cost-shar-
ing, consistent with section 1396a(e)(14) of 
this title. 

(2) Methodology 

The plan shall include a description of meth-
ods of establishing and continuing eligibility 
and enrollment. 

(3) Eligibility screening; coordination with 
other health coverage programs 

The plan shall include a description of proce-
dures to be used to ensure—

(A) through both intake and followup 
screening, that only targeted low-income 
children are furnished child health assist-
ance under the State child health plan; 

(B) that children found through the screen-
ing to be eligible for medical assistance 
under the State medicaid plan under sub-
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