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title XIX of the Social Security Act [42 U.S.C.
1396 et seq.] the regulations promulgated pursu-
ant to section 1886(d)(4)(D) of such Act (42 U.S.C.
1395ww(d)(4)(D)) relating to the prohibition of
payments based on the presence of a secondary
diagnosis code specified by the Secretary in such
regulations, as appropriate for the Medicaid pro-
gram. The Secretary may exclude certain condi-
tions identified under title XVIII of the Social
Security Act [42 U.S.C. 139 et seq.] for non-pay-
ment under title XIX of such Act when the Sec-
retary finds the inclusion of such conditions to
be inapplicable to beneficiaries under title XIX.

(Pub. L. 111-148, title II, §2702, Mar. 23, 2010, 124
Stat. 318.)

Editorial Notes

REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (¢), is
act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XIX of the
Act is classified generally to this subchapter. Title
XVIII of the Act is classified generally to subchapter
XVIII (§1395 et seq.) of this chapter. For complete clas-
sification of this Act to the Code, see section 1305 of
this title and Tables.

CODIFICATION

Section was enacted as part of the Patient Protection
and Affordable Care Act, and not as part of the Social
Security Act which comprises this chapter.

§1396¢. Operation of State plans

If the Secretary, after reasonable notice and
opportunity for hearing to the State agency ad-
ministering or supervising the administration of
the State plan approved under this subchapter,
finds—

(1) that the plan has been so changed that it
no longer complies with the provisions of sec-
tion 1396a of this title; or

(2) that in the administration of the plan
there is a failure to comply substantially with
any such provision;

the Secretary shall notify such State agency
that further payments will not be made to the
State (or, in his discretion, that payments will
be limited to categories under or parts of the
State plan not affected by such failure), until
the Secretary is satisfied that there will no
longer be any such failure to comply. Until he is
so satisfied he shall make no further payments
to such State (or shall limit payments to cat-
egories under or parts of the State plan not af-
fected by such failure).

(Aug. 14, 1935, ch. 531, title XIX, §1904, as added
Pub. L. 89-97, title I, §121(a), July 30, 1965, 79
Stat. 351.)

Editorial Notes

CONSTITUTIONALITY

For information regarding the constitutionality of
section 121(a) of Pub. L. 89-97, enacting this section, see
the Table of Laws Held Unconstitutional in Whole or in
Part by the Supreme Court on the Constitution Anno-
tated website, constitution.congress.gov.

§ 1396d. Definitions

For purposes of this subchapter—

TITLE 42—THE PUBLIC HEALTH AND WELFARE
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(a) Medical assistance

The term ‘‘medical assistance” means pay-
ment of part or all of the cost of the following
care and services or the care and services them-
selves, or both (if provided in or after the third
month before the month in which the recipient
makes application for assistance or, in the case
of medicare cost-sharing with respect to a quali-
fied medicare beneficiary described in sub-
section (p)(1), if provided after the month in
which the individual becomes such a bene-
ficiary) for individuals, and, with respect to phy-
sicians’ or dentists’ services, at the option of the
State, to individuals (other than individuals
with respect to whom there is being paid, or who
are eligible, or would be eligible if they were not
in a medical institution, to have paid with re-
spect to them a State supplementary payment
and are eligible for medical assistance equal in
amount, duration, and scope to the medical as-
sistance made available to individuals described
in section 1396a(a)(10)(A) of this title) not receiv-
ing aid or assistance under any plan of the State
approved under subchapter I, X, XIV, or XVI, or
part A of subchapter IV, and with respect to
whom supplemental security income benefits
are not being paid under subchapter XVI, who
are—

(i) under the age of 21, or, at the option of
the State, under the age of 20, 19, or 18 as the
State may choose,

(ii) relatives specified in section 606(b)(1)! of
this title with whom a child is living if such
child is (or would, if needy, be) a dependent
child under part A of subchapter IV,

(iii) 65 years of age or older,

(iv) blind, with respect to States eligible to
participate in the State plan program estab-
lished under subchapter XVI,

(v) 18 years of age or older and permanently
and totally disabled, with respect to States el-
igible to participate in the State plan program
established under subchapter XVI,

(vi) persons essential (as described in the
second sentence of this subsection) to individ-
uals receiving aid or assistance under State
plans approved under subchapter I, X, XIV, or
XVI,

(vii) blind or disabled as defined in section
1382¢c of this title, with respect to States not
eligible to participate in the State plan pro-
gram established under subchapter XVI,

(viii) pregnant women,

(ix) individuals provided extended benefits
under section 1396r-6 of this title,

(x) individuals described in section
1396a(u)(1) of this title,
(xi) individuals described in section

1396a(z)(1) of this title,
(xii) employed individuals with a medically
improved disability (as defined in subsection

(),

(xiii) individuals described in section
1396a(aa) of this title,

(xiv) individuals described in section

1396a.(a)(10)(A)(E)(VIII) or 1396a(a)(10)(A)(H)(IX)
of this title,

(xv) individuals described in
1396a.(a)(10)(A)([{i)(XX) of this title,

section

1See References in Text note below.
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