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State health benefits plan has the
meaning assigned in §457.301.

State plan means the title XXI State
child health plan.

Targeted low-income child has the
meaning assigned in §457.310.

Uncovered or uninsured child means a
child who does not have creditable
health coverage.

Well-baby and well-child care services
means regular or preventive diagnostic
and treatment services necessary to
ensure the health of babies, children
and adolescents as defined by the
State. For purposes of cost sharing, the
term has the meaning assigned at
§457.520.

§457.30 Basis, scope, and applicability
of subpart A.

(a) Statutory basis. This subpart im-
plements the following sections of the
Act:

(1) Section 2101(b), which requires
that the State submit a State plan.

(2) Section 2102(a), which sets forth
requirements regarding the contents of
the State plan.

(3) Section 2102(b), which relates to
eligibility standards and methodolo-
gies.

(4) Section 2102(c), which requires
that the State plan include a descrip-
tion of the procedures to be used by the
State to accomplish outreach and co-
ordination with other health insurance
programs.

(5) Section 2106, which specifies the
process for submission, approval, and
amendment of State plans.

(6) Section 2107(c), which requires
that the State plan include a descrip-
tion of the process used to involve the
public in the design and implementa-
tion of the plan.

(7) Section 2107(d), which requires
that the State plan include a descrip-
tion of the budget for the plan.

(8) Section 2107(e), which provides
that certain provisions of title XIX and
title XI of the Act apply under title
XXI in the same manner that they
apply under title XIX.

(b) Scope. This subpart sets forth pro-
visions governing the administration of
SCHIP, the general requirements for a
State plan, and a description of the
process for review of a State plan or
plan amendment.

§457.60

(c) Applicability. This subpart applies
to all States that request Federal fi-
nancial participation to provide child
health assistance under title XXI.

§457.40 State program administration.

(a) Program operation. The State must
implement its program in accordance
with the approved State plan, any ap-
proved State plan amendments, the re-
quirements of title XXI and title XIX
(as appropriate), and the requirements
in this chapter. CMS monitors the op-
eration of the approved State plan and
plan amendments to ensure compliance
with the requirements of title XXI,
title XIX (as appropriate) and this
chapter.

(b) State authority to submit State plan.
A State plan or plan amendment must
be signed by the State Governor, or
signed by an individual who has been
delegated authority by the Governor to
submit it.

(c) State program officials. The State
must identify in the State plan or
State plan amendment, by position or
title, the State officials who are re-
sponsible for program administration
and financial oversight.

(d) State legislative authority. The
State plan must include an assurance
that the State will not claim expendi-
tures for child health assistance prior
to the time that the State has legisla-
tive authority to operate the State
plan or plan amendment as approved
by CMS.

§457.50 State plan.

The State plan is a comprehensive
written statement, submitted by the
State to CMS for approval, that de-
scribes the purpose, nature, and scope
of the State’s SCHIP and gives an as-
surance that the program is adminis-
tered in conformity with the specific
requirements of title XXI, title XIX (as
appropriate), and the regulations in
this chapter. The State plan contains
all information necessary for CMS to
determine whether the plan can be ap-
proved to serve as a basis for Federal
financial participation (FFP) in the
State program.

§457.60 Amendments.

A State may seek to amend its ap-
proved State plan in whole or in part
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at any time through the submission of
an amendment to CMS. When the State
plan amendment has a significant im-
pact on the approved budget, the
amendment must include an amended
budget that describes the State’s
planned expenditures for a 1-year pe-
riod. A State must amend its State
plan whenever necessary to reflect—

(a) Changes in Federal law, regula-
tions, policy interpretations, or court
decisions that affect provisions in the
approved State plan;

(b) Changes in State law, organiza-
tion, policy, or operation of the pro-
gram that affect the following program
elements described in the State plan:

(1) Eligibility standards, enrollment
caps, and disenrollment policies as de-
scribed in §457.305.

(2) Procedures to prevent substi-
tution of private coverage as described
in §457.805, and in §457.810 for premium
assistance programs.

(3) The type of health benefits cov-
erage offered, consistent with the op-
tions described in §457.410.

(4) Addition or deletion of specific
categories of benefits covered under
the State plan.

(5) Basic delivery system approach as
described in §457.490.

(6) Cost-sharing as
§457.505.

(7) Screen and enroll procedures, and
other Medicaid coordination proce-
dures as described in §457.350.

(8) Review procedures as described in
§457.1120.

(9) Other comparable required pro-
gram elements.

(c) Changes in the source of the State
share of funding, except for changes in
the type of non-health care related rev-
enues used to generate general rev-
enue.

[66 FR 2670, Jan. 11, 2001, as amended at 66
FR 33822, June 25, 2001]

§457.65 Effective date and duration of
State plans and plan amendments.

described in

(a) Effective date in general. Except as
otherwise limited by this section—

(1) A State plan or plan amendment
takes effect on the day specified in the
plan or plan amendment, but no earlier
than October 1, 1997.

(2) The effective date may be no ear-
lier than the date on which the State
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begins to incur costs to implement its
State plan or plan amendment.

(3) A State plan amendment that
takes effect prior to submission of the
amendment to CMS may remain in ef-
fect only until the end of the State fis-
cal year in which the State makes it
effective, or, if later, the end of the 90-
day period following the date on which
the State makes it effective, unless the
State submits the amendment to CMS
for approval before the end of that
State fiscal year or that 90-day period.

(b) Amendments relating to eligibility or
benefits. A State plan amendment that
eliminates or restricts eligibility or
benefits may not be in effect for longer
than a 60-day period, unless the amend-
ment is submitted to CMS before the
end of that 60-day period. The amend-
ment may not take effect unless—

(1) The State certifies that it has pro-
vided prior public notice of the pro-
posed change in a form and manner
provided under applicable State law;
and

(2) The public notice was published
before the requested effective date of
the change.

(c) Amendments relating to cost shar-
ing. A State plan amendment that im-
plements cost-sharing charges, in-
creases existing cost-sharing charges,
or increases the cumulative cost-shar-
ing maximum as set forth at §457.560 is
considered an amendment that re-
stricts benefits and must meet the re-
quirements in paragraph (b) of this sec-
tion.

(d) Amendments relating to enrollment
procedures. A State plan amendment
that implements a required period of
uninsurance, increases the length of
existing required periods of
uninsurance, or institutes or extends
the use of waiting lists, enrollments
caps or closed enrollment periods is
considered an amendment that re-
stricts eligibility and must meet the
requirements in paragraph (b) of this
section.

(e) Amendments relating to the source
of State funding. A State plan amend-
ment that changes the source of the
State share of funding can take effect
no earlier than the date of submission
of the amendment.

(f) Continued approval. An approved
State plan continues in effect unless—
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