June 9, 2010

SEC. 2201. ENROLLMENT SIMPLIFICATION AND COORDINATION WITH
STATE HEALTH INSURANCE EXCHANGES.

Title XIX of the Social Security Act (42 U.S.C. 1397aa et seq.)
is amended by adding at the end the following:

“SEC. 1943 [42 U.S.C. 1396w-3]. ENROLLMENT SIMPLIFICATION AND CO-
ORDINATION WITH STATE HEALTH INSURANCE EX-
CHANGES.

“(a) CONDITION FOR PARTICIPATION IN MEDICAID.—As a condi-
tion of the State plan under this title and receipt of any Federal
financial assistance under section 1903(a) for calendar quarters be-
ginning after January 1, 2014, a State shall ensure that the re-
quirements of subsection (b) is met.

“(b) ENROLLMENT SIMPLIFICATION AND COORDINATION WITH
STATE HEALTH INSURANCE EXCHANGES AND CHIP.—

“(1) IN GENERAL.—A State shall establish procedures for—

“(A) enabling individuals, through an Internet website
that meets the requirements of paragraph (4), to apply for
medical assistance under the State plan or under a waiver
of the plan, to be enrolled in the State plan or waiver, to
renew their enrollment in the plan or waiver, and to con-
sent to enrollment or reenrollment in the State plan
through electronic signature;

“(B) enrolling, without any further determination by
the State and through such website, individuals who are
identified by an Exchange established by the State under
section 1311 of the Patient Protection and Affordable Care
Act as being eligible for—

“(i) medical assistance under the State plan or
under a waiver of the plan; or

“(11) child health assistance under the State child
health plan under title XXT;

“(C) ensuring that individuals who apply for but are
determined to be ineligible for medical assistance under
the State plan or a waiver or ineligible for child health as-
sistance under the State child health plan under title XXI,
are screened for eligibility for enrollment in qualified
health plans offered through such an Exchange and, if ap-
plicable, premium assistance for the purchase of a quali-
fied health plan under section 36B of the Internal Revenue
Code of 1986 (and, if applicable, advance payment of such
assistance under section 1412 of the Patient Protection
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and Affordable Care Act), and, if eligible, enrolled in such
a plan without having to submit an additional or separate
application, and that such individuals receive information
regarding reduced cost-sharing for eligible individuals
under section 1402 of the Patient Protection and Afford-
able Care Act, and any other assistance or subsidies avail-
able for coverage obtained through the Exchange;

“(D) ensuring that the State agency responsible for ad-
ministering the State plan under this title (in this section
referred to as the ‘State Medicaid agency’), the State agen-
cy responsible for administering the State child health
plan under title XXI (in this section referred to as the
‘State CHIP agency’) and an Exchange established by the
State under section 1311 of the Patient Protection and Af-
fordable Care Act utilize a secure electronic interface suffi-
cient to allow for a determination of an individual’s eligi-
bility for such medical assistance, child health assistance,
or premium assistance, and enrollment in the State plan
under this title, title XXI, or a qualified health plan, as ap-
propriate;

“(E) coordinating, for individuals who are enrolled in
the State plan or under a waiver of the plan and who are
also enrolled in a qualified health plan offered through
such an Exchange, and for individuals who are enrolled in
the State child health plan under title XXI and who are
also enrolled in a qualified health plan, the provision of
medical assistance or child health assistance to such indi-
viduals with the coverage provided under the qualified
health plan in which they are enrolled, including services
described in section 1905(a)(4)(B) (relating to early and
periodic screening, diagnostic, and treatment services de-
fined in section 1905(r)) and provided in accordance with
the requirements of section 1902(a)(43); and

“(F) conducting outreach to and enrolling vulnerable
and underserved populations eligible for medical assist-
ance under this title XIX or for child health assistance
under title XXI, including children, unaccompanied home-
less youth, children and youth with special health care
needs, pregnant women, racial and ethnic minorities, rural
populations, victims of abuse or trauma, individuals with
mental health or substance-related disorders, and individ-
uals with HIV/AIDS.

“(2) AGREEMENTS WITH STATE HEALTH INSURANCE EX-
CHANGES.—The State Medicaid agency and the State CHIP
agency may enter into an agreement with an Exchange estab-
lished by the State under section 1311 of the Patient Protec-
tion and Affordable Care Act under which the State Medicaid
agency or State CHIP agency may determine whether a State
resident is eligible for premium assistance for the purchase of
a qualified health plan under section 36B of the Internal Rev-
enue Code of 1986 (and, if applicable, advance payment of such
assistance under section 1412 of the Patient Protection and Af-
fordable Care Act), so long as the agreement meets such condi-
tions and requirements as the Secretary of the Treasury may



Sec. 2202 PPACA (Consolidated) 200

prescribe to reduce administrative costs and the likelihood of
eligibility errors and disruptions in coverage.

“(3) STREAMLINED ENROLLMENT SYSTEM.—The State Med-
icaid agency and State CHIP agency shall participate in and
comply with the requirements for the system established under
section 1413 of the Patient Protection and Affordable Care Act
(relating to streamlined procedures for enrollment through an
Exchange, Medicaid, and CHIP).

“(4) ENROLLMENT WEBSITE REQUIREMENTS.—The proce-
dures established by State under paragraph (1) shall include
establishing and having in operation, not later than January
1, 2014, an Internet website that is linked to any website of
an Exchange established by the State under section 1311 of the
Patient Protection and Affordable Care Act and to the State
CHIP agency (if different from the State Medicaid agency) and
allows an individual who is eligible for medical assistance
under the State plan or under a waiver of the plan and who
is eligible to receive premium credit assistance for the pur-
chase of a qualified health plan under section 36B of the Inter-
nal Revenue Code of 1986 to compare the benefits, premiums,
and cost-sharing applicable to the individual under the State
plan or waiver with the benefits, premiums, and cost-sharing
available to the individual under a qualified health plan of-
fered through such an Exchange, including, in the case of a
child, the coverage that would be provided for the child
through the State plan or waiver with the coverage that would
be provided to the child through enrollment in family coverage
under that plan and as supplemental coverage by the State
under the State plan or waiver.

“(5) CONTINUED NEED FOR ASSESSMENT FOR HOME AND
COMMUNITY-BASED SERVICES.—Nothing in paragraph (1) shall
limit or modify the requirement that the State assess an indi-
vidual for purposes of providing home and community-based
services under the State plan or under any waiver of such plan
for individuals described in subsection (a)(10)(A){1)(VI).”.



