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Presumptive income standard has the 
meaning assigned at § 457.301. 

Public agency has the meaning as-
signed in § 457.301. 

Qualified entity has the meaning as-
signed at § 457.301. 

Separate child health program means a 
program under which a State receives 
Federal funding from its title XXI al-
lotment to provide child health assist-
ance through obtaining coverage that 
meets the requirements of section 2103 
of the Act and § 457.402. 

State means all States, the District of 
Columbia, Puerto Rico, the U.S. Virgin 
Islands, Guam, American Samoa and 
the Northern Mariana Islands. The Ter-
ritories are excluded from this defini-
tion for purposes of § 457.740. 

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. 

[66 FR 2670, Jan. 11, 2001, as amended at 67 
FR 61974, Oct. 2, 2002; 75 FR 48852, Aug. 11, 
2010] 

EFFECTIVE DATE NOTE: At 77 FR 17213, Mar. 
23, 2012, § 457.10 was amended by removing the 
definition of ‘‘Medicaid applicable income 
level’’; adding the following definitions in al-
phabetical order ‘‘Advanced payments of the 
premium tax credit (APTC),’’ ‘‘Affordable In-
surance Exchange (Exchange),’’ ‘‘Applica-
tion,’’ ‘‘Electronic account,’’ ‘‘Household in-
come,’’ ‘‘Insurance affordability program,’’ 
‘‘Secure electronic interface,’’ and ‘‘Shared 
eligibility service.’’, effective Jan. 1, 2014. 
For the convenience of the user, the added 
text is set forth as follows: 

§ 457.10 Definitions and use of terms. 

* * * * * 

Advanced payments of the premium tax credit 
(APTC) has the meaning given the term in 45 
CFR 155.20. 

Affordable Insurance Exchange (Exchange) 
has the meaning given the term ‘‘Exchange’’ 
in 45 CFR 155.20. 

Application means the single, streamlined 
application form that is used by the State in 
accordance with § 435.907(b) of this chapter 
and 45 CFR 155.405 for individuals to apply 
for coverage for all insurance affordability 
programs. 

* * * * * 

Electronic account means an electronic file 
that includes all information collected and 
generated by the State regarding each indi-
vidual’s CHIP eligibility and enrollment, in-
cluding all documentation required under 
§ 457.380 of this part. 

* * * * * 

Household income is defined as provided in 
§ 435.603(d) of this chapter. 

Insurance affordability program is defined as 
provided in § 435.4 of this chapter. 

* * * * * 

Secure electronic interface is defined as pro-
vided in § 435.4 of this chapter. 

Shared eligibility service is defined as pro-
vided in § 435.4 of this chapter. 

* * * * * 

§ 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. 
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(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 
CHIP, the general requirements for a 
State plan, and a description of the 
process for review of a State plan or 
plan amendment. 

(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 CHIP and gives an assur-

ance that the program is administered 
in conformity with the specific require-
ments of title XXI, title XIX (as appro-
priate), and the regulations in this 
chapter. The State plan contains all in-
formation necessary for CMS to deter-
mine whether the plan can be approved 
to serve as a basis for Federal financial 
participation (FFP) in the State pro-
gram. 

§ 457.60 Amendments. 

A State may seek to amend its ap-
proved State plan in whole or in part 
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 described in 
§ 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 
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