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36B(d)(1) of the Internal Revenue Code, an 
authorized representative, or if the indi-
vidual is a minor or incapacitated, someone 
acting responsibly for the individual) with-
out requiring further information (including 
documentation) from the individual. 

(b) [Reserved] 
(c) State residents. If the State does not ac-

cept self-attestation of residency, the State 
must verify residency in accordance with 
§ 435.956(c) of this chapter. 

(d) Income. If the State does not accept 
self-attestation of income, the State must 
verify the income of an individual by using 
the data sources and following standards and 
procedures for verification of financial eligi-
bility consistent with § 435.945(a), § 435.948 
and § 435.952 of this chapter. 

(e) Verification of other factors of eligibility. 
For eligibility requirements not described in 
paragraphs (c) or (d) of this section, a State 
may adopt reasonable verification proce-
dures, consistent with the requirements in 
§ 435.952 of this chapter, except that the 
State must accept self-attestation of preg-
nancy unless the State has information that 
is not reasonably compatible with such at-
testation. 

(f) Requesting information. The terms of 
§ 435.952 of this chapter apply equally to the 
State in administering a separate CHIP. 

(g) Electronic service. Except to the extent 
permitted under paragraph (i) of this section, 
to the extent that information sought under 
this section is available through the elec-
tronic service described in § 435.949 of this 
chapter, the State must obtain the informa-
tion through that service. 

(h) Interaction with program integrity re-
quirements. Nothing in this section should be 
construed as limiting the State’s program 
integrity measures or affecting the State’s 
obligation to ensure that only eligible indi-
viduals receive benefits or its obligation to 
provide for methods of administration that 
are in the best interest of applicants and en-
rollees and are necessary for the proper and 
efficient operation of the plan. 

(i) Flexibility in information collection and 
verification. Subject to approval by the Sec-
retary, the State may modify the methods to 
be used for collection of information and 
verification of information as set forth in 
this section, provided that such alternative 
source will reduce the administrative costs 
and burdens on individuals and States while 
maximizing accuracy, minimizing delay, 
meeting applicable requirements relating to 
the confidentiality, disclosure, maintenance, 
or use of information, and promoting coordi-
nation with other insurance affordability 
programs. 

(j) Verification plan. The State must de-
velop, and update as modified, and submit to 
the Secretary, upon request, a verification 
plan describing the verification policies and 
procedures adopted by the State to imple-

ment the provisions set forth in this section 
in a format and manner prescribed by the 
Secretary. 

Subpart D—State Plan Require-
ments: Coverage and Bene-
fits 

SOURCE: 66 FR 2678, Jan. 11, 2001, unless 
otherwise noted. 

§ 457.401 Basis, scope, and applica-
bility. 

(a) Statutory basis. This subpart inter-
prets and implements— 

(1) Section 2102(a)(7) of the Act, 
which requires that States make assur-
ances relating to, the quality and ap-
propriateness of care, and access to 
covered services; 

(2) Section 2103 of the Act, which out-
lines coverage requirements for chil-
dren’s health insurance; 

(3) Section 2109 of the Act, which de-
scribes the relation of the CHIP pro-
gram to other laws; 

(4) Section 2110(a) of the Act, which 
describes child health assistance; and 

(5) Section 2110(c) of the Act, which 
contains definitions applicable to this 
subpart. 

(b) Scope. This subpart sets forth re-
quirements for health benefits cov-
erage and child health assistance under 
a separate child health plan. 

(c) Applicability. The requirements of 
this subpart apply to child health as-
sistance provided under a separate 
child health program and do not apply 
to a Medicaid expansion program. 

§ 457.402 Definition of child health as-
sistance. 

For the purpose of this subpart, the 
term ‘‘child health assistance’’ means 
payment for part or all of the cost of 
health benefits coverage provided to 
targeted low-income children for the 
following services: 

(a) Inpatient hospital services. 
(b) Outpatient hospital services. 
(c) Physician services. 
(d) Surgical services. 
(e) Clinic services (including health 

center services) and other ambulatory 
health care services. 

(f) Prescription drugs and biologicals 
and the administration of these drugs 
and biologicals, only if these drugs and 
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biologicals are not furnished for the 
purpose of causing, or assisting in 
causing, the death, suicide, euthanasia, 
or mercy killing of a person. 

(g) Over-the-counter medications. 
(h) Laboratory and radiological serv-

ices. 
(i) Prenatal care and pre-pregnancy 

family planning services and supplies. 
(j) Inpatient mental health services, 

other than services described in para-
graph (r) of this section but including 
services furnished in a State-operated 
mental hospital and including residen-
tial or other 24-hour therapeutically 
planned structured services. 

(k) Outpatient mental health serv-
ices, other than services described in 
paragraph (s) of this section but includ-
ing services furnished in a State-oper-
ated mental hospital and including 
community-based services. 

(l) Durable medical equipment and 
other medically-related or remedial de-
vices (such as prosthetic devices, im-
plants, eyeglasses, hearing aids, dental 
devices and adaptive devices). 

(m) Disposable medical supplies. 
(n) Home and community-based 

health care services and related sup-
portive services (such as home health 
nursing services, personal care, assist-
ance with activities of daily living, 
chore services, day care services, res-
pite care services, training for family 
members and minor modification to 
the home.) 

(o) Nursing care services (such as 
nurse practitioner services, nurse mid-
wife services, advanced practice nurse 
services, private duty nursing, pedi-
atric nurse services and respiratory 
care services) in a home, school, or 
other setting. 

(p) Abortion only if necessary to save 
the life of the mother or if the preg-
nancy is the result of rape or incest. 

(q) Dental services. 
(r) Inpatient substance abuse treat-

ment services and residential sub-
stance abuse treatment services. 

(s) Outpatient substance abuse treat-
ment services. 

(t) Case management services. 
(u) Care coordination services. 
(v) Physical therapy, occupational 

therapy, and services for individuals 
with speech, hearing and language dis-
orders. 

(w) Hospice care. 
(x) Any other medical, diagnostic, 

screening, preventive, restorative, re-
medial, therapeutic, or rehabilitative 
services (whether in a facility, home, 
school, or other setting) if recognized 
by State law and only if the service 
is— 

(1) Prescribed by or furnished by a 
physician or other licensed or reg-
istered practitioner within the scope of 
practice as defined by State law; 

(2) Performed under the general su-
pervision or at the direction of a physi-
cian; or 

(3) Furnished by a health care facil-
ity that is operated by a State or local 
government or is licensed under State 
law and operating within the scope of 
the license. 

(y) Premiums for private health care 
insurance coverage. 

(z) Medical transportation. 
(aa) Enabling services (such as trans-

portation, translation, and outreach 
services) only if designed to increase 
the accessibility of primary and pre-
ventive health care services for eligible 
low-income individuals. 

(bb) Any other health care services or 
items specified by the Secretary and 
not excluded under this subchapter. 

§ 457.410 Health benefits coverage op-
tions. 

(a) Types of health benefits coverage. 
States may choose to obtain any of the 
following four types of health benefits 
coverage: 

(1) Benchmark coverage in accord-
ance with § 457.420. 

(2) Benchmark-equivalent coverage 
in accordance with § 457.430. 

(3) Existing comprehensive State- 
based coverage in accordance with 
§ 457.440. 

(4) Secretary-approved coverage in 
accordance with § 457.450. 

(b) Required coverage. Regardless of 
the type of health benefits coverage, 
described at paragraph (a) of this sec-
tion, that the State chooses to obtain, 
the State must obtain coverage for— 

(1) Well-baby and well-child care 
services as defined by the State; 

(2) Age-appropriate immunizations in 
accordance with the recommendations 
of the Advisory Committee on Immuni-
zation Practices (ACIP); and 
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