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Senate and the Committees of Education and Labor and Ways 
and Means of the House of Representatives. 

SEC. 1412 ø42 U.S.C. 18082¿. ADVANCE DETERMINATION AND PAYMENT 
OF PREMIUM TAX CREDITS AND COST-SHARING REDUC-
TIONS. 

(a) IN GENERAL.—The Secretary, in consultation with the Sec-
retary of the Treasury, shall establish a program under which—

(1) upon request of an Exchange, advance determinations 
are made under section 1411 with respect to the income eligi-
bility of individuals enrolling in a qualified health plan in the 
individual market through the Exchange for the premium tax 
credit allowable under section 36B of the Internal Revenue 
Code of 1986 and the cost-sharing reductions under section 
1402; 

(2) the Secretary notifies—
(A) the Exchange and the Secretary of the Treasury of 

the advance determinations; and 
(B) the Secretary of the Treasury of the name and em-

ployer identification number of each employer with respect 
to whom 1 or more employee of the employer were deter-
mined to be eligible for the premium tax credit under sec-
tion 36B of the Internal Revenue Code of 1986 and the 
cost-sharing reductions under section 1402 because—

(i) the employer did not provide minimum essen-
tial coverage; or 

(ii) the employer provided such minimum essen-
tial coverage but it was determined under section 
36B(c)(2)(C) of such Code to either be unaffordable to 
the employee or not provide the required minimum ac-
tuarial value; and 

(3) the Secretary of the Treasury makes advance payments 
of such credit or reductions to the issuers of the qualified 
health plans in order to reduce the premiums payable by indi-
viduals eligible for such credit. 
(b) ADVANCE DETERMINATIONS.—

(1) IN GENERAL.—The Secretary shall provide under the 
program established under subsection (a) that advance deter-
mination of eligibility with respect to any individual shall be 
made—

(A) during the annual open enrollment period applica-
ble to the individual (or such other enrollment period as 
may be specified by the Secretary); and 

(B) on the basis of the individual’s household income 
for the most recent taxable year for which the Secretary, 
after consultation with the Secretary of the Treasury, de-
termines information is available. 
(2) CHANGES IN CIRCUMSTANCES.—The Secretary shall pro-

vide procedures for making advance determinations on the 
basis of information other than that described in paragraph 
(1)(B) in cases where information included with an application 
form demonstrates substantial changes in income, changes in 
family size or other household circumstances, change in filing 
status, the filing of an application for unemployment benefits, 
or other significant changes affecting eligibility, including—
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(A) allowing an individual claiming a decrease of 20 
percent or more in income, or filing an application for un-
employment benefits, to have eligibility for the credit de-
termined on the basis of household income for a later pe-
riod or on the basis of the individual’s estimate of such in-
come for the taxable year; and 

(B) the determination of household income in cases 
where the taxpayer was not required to file a return of tax 
imposed by this chapter for the second preceding taxable 
year. 

(c) PAYMENT OF PREMIUM TAX CREDITS AND COST-SHARING RE-
DUCTIONS.—

(1) IN GENERAL.—The Secretary shall notify the Secretary 
of the Treasury and the Exchange through which the indi-
vidual is enrolling of the advance determination under section 
1411. 

(2) PREMIUM TAX CREDIT.—
(A) IN GENERAL.—The Secretary of the Treasury shall 

make the advance payment under this section of any pre-
mium tax credit allowed under section 36B of the Internal 
Revenue Code of 1986 to the issuer of a qualified health 
plan on a monthly basis (or such other periodic basis as 
the Secretary may provide). 

(B) ISSUER RESPONSIBILITIES.—An issuer of a qualified 
health plan receiving an advance payment with respect to 
an individual enrolled in the plan shall—

(i) reduce the premium charged the insured for 
any period by the amount of the advance payment for 
the period; 

(ii) notify the Exchange and the Secretary of such 
reduction; 

(iii) include with each billing statement the 
amount by which the premium for the plan has been 
reduced by reason of the advance payment; and 

(iv) in the case of any nonpayment of premiums by 
the insured—

(I) notify the Secretary of such nonpayment; 
and 

(II) allow a 3-month grace period for non-
payment of premiums before discontinuing cov-
erage. 

(3) COST-SHARING REDUCTIONS.—The Secretary shall also 
notify the Secretary of the Treasury and the Exchange under 
paragraph (1) if an advance payment of the cost-sharing reduc-
tions under section 1402 is to be made to the issuer of any 
qualified health plan with respect to any individual enrolled in 
the plan. The Secretary of the Treasury shall make such ad-
vance payment at such time and in such amount as the Sec-
retary specifies in the notice. 
(d) NO FEDERAL PAYMENTS FOR INDIVIDUALS NOT LAWFULLY 

PRESENT.—Nothing in this subtitle or the amendments made by 
this subtitle allows Federal payments, credits, or cost-sharing re-
ductions for individuals who are not lawfully present in the United 
States. 
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(e) STATE FLEXIBILITY.—Nothing in this subtitle or the amend-
ments made by this subtitle shall be construed to prohibit a State 
from making payments to or on behalf of an individual for coverage 
under a qualified health plan offered through an Exchange that are 
in addition to any credits or cost-sharing reductions allowable to 
the individual under this subtitle and such amendments. 
SEC. 1413 ø42 U.S.C. 18083¿. STREAMLINING OF PROCEDURES FOR EN-

ROLLMENT THROUGH AN EXCHANGE AND STATE MED-
ICAID, CHIP, AND HEALTH SUBSIDY PROGRAMS. 

(a) IN GENERAL.—The Secretary shall establish a system meet-
ing the requirements of this section under which residents of each 
State may apply for enrollment in, receive a determination of eligi-
bility for participation in, and continue participation in, applicable 
State health subsidy programs. Such system shall ensure that if an 
individual applying to an Exchange is found through screening to 
be eligible for medical assistance under the State medicaid plan 
under title XIX, or eligible for enrollment under a State children’s 
health insurance program (CHIP) under title XXI of such Act, the 
individual is enrolled for assistance under such plan or program. 

(b) REQUIREMENTS RELATING TO FORMS AND NOTICE.—
(1) REQUIREMENTS RELATING TO FORMS.—

(A) IN GENERAL.—The Secretary shall develop and pro-
vide to each State a single, streamlined form that—

(i) may be used to apply for all applicable State 
health subsidy programs within the State; 

(ii) may be filed online, in person, by mail, or by 
telephone; 

(iii) may be filed with an Exchange or with State 
officials operating one of the other applicable State 
health subsidy programs; and 

(iv) is structured to maximize an applicant’s abil-
ity to complete the form satisfactorily, taking into ac-
count the characteristics of individuals who qualify for 
applicable State health subsidy programs. 
(B) STATE AUTHORITY TO ESTABLISH FORM.—A State 

may develop and use its own single, streamlined form as 
an alternative to the form developed under subparagraph 
(A) if the alternative form is consistent with standards 
promulgated by the Secretary under this section. 

(C) SUPPLEMENTAL ELIGIBILITY FORMS.—The Secretary 
may allow a State to use a supplemental or alternative 
form in the case of individuals who apply for eligibility 
that is not determined on the basis of the household in-
come (as defined in section 36B of the Internal Revenue 
Code of 1986). 
(2) NOTICE.—The Secretary shall provide that an applicant 

filing a form under paragraph (1) shall receive notice of eligi-
bility for an applicable State health subsidy program without 
any need to provide additional information or paperwork un-
less such information or paperwork is specifically required by 
law when information provided on the form is inconsistent 
with data used for the electronic verification under paragraph 
(3) or is otherwise insufficient to determine eligibility. 
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