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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)(ii)(VI).’’. 

SEC. 2202. PERMITTING HOSPITALS TO MAKE PRESUMPTIVE ELIGI-
BILITY DETERMINATIONS FOR ALL MEDICAID ELIGIBLE 
POPULATIONS. 

(a) IN GENERAL.—Section 1902(a)(47) of the Social Security Act 
(42 U.S.C. 1396a(a)(47)) is amended—

(1) by striking ‘‘at the option of the State, provide’’ and in-
serting ‘‘provide—

‘‘(A) at the option of the State,’’; 
(2) by inserting ‘‘and’’ after the semicolon; and 
(3) by adding at the end the following: 

‘‘(B) that any hospital that is a participating provider 
under the State plan may elect to be a qualified entity for 
purposes of determining, on the basis of preliminary infor-
mation, whether any individual is eligible for medical as-
sistance under the State plan or under a waiver of the 
plan for purposes of providing the individual with medical 
assistance during a presumptive eligibility period, in the 
same manner, and subject to the same requirements, as 
apply to the State options with respect to populations de-
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scribed in section 1920, 1920A, or 1920B (but without re-
gard to whether the State has elected to provide for a pre-
sumptive eligibility period under any such sections), sub-
ject to such guidance as the Secretary shall establish;’’. 

(b) CONFORMING AMENDMENT.—Section 1903(u)(1)(D)(v) of such 
Act (42 U.S.C. 1396b(u)(1)(D)v)) is amended—

(1) by striking ‘‘or for’’ and inserting ‘‘for’’; and 
(2) by inserting before the period at the end the following: 

‘‘, or for medical assistance provided to an individual during a 
presumptive eligibility period resulting from a determination of 
presumptive eligibility made by a hospital that elects under 
section 1902(a)(47)(B) to be a qualified entity for such pur-
pose’’. 
(c) EFFECTIVE DATE.—The amendments made by this section 

take effect on January 1, 2014, and apply to services furnished on 
or after that date. 

Subtitle D—Improvements to Medicaid 
Services 

SEC. 2301. COVERAGE FOR FREESTANDING BIRTH CENTER SERVICES. 
(a) IN GENERAL.—Section 1905 of the Social Security Act (42 

U.S.C. 1396d), is amended—
(1) in subsection (a)—

(A) in paragraph (27), by striking ‘‘and’’ at the end; 
(B) by redesignating paragraph (28) as paragraph (29); 

and 
(C) by inserting after paragraph (27) the following new 

paragraph: 
‘‘(28) freestanding birth center services (as defined in sub-

section (l)(3)(A)) and other ambulatory services that are offered 
by a freestanding birth center (as defined in subsection 
(l)(3)(B)) and that are otherwise included in the plan; and’’; and 

(2) in subsection (l), by adding at the end the following 
new paragraph: 
‘‘(3)(A) The term ‘freestanding birth center services’ means 

services furnished to an individual at a freestanding birth center 
(as defined in subparagraph (B)) at such center. 

‘‘(B) The term ‘freestanding birth center’ means a health facil-
ity—

‘‘(i) that is not a hospital; 
‘‘(ii) where childbirth is planned to occur away from the 

pregnant woman’s residence; 
‘‘(iii) that is licensed or otherwise approved by the State to 

provide prenatal labor and delivery or postpartum care and 
other ambulatory services that are included in the plan; and 

‘‘(iv) that complies with such other requirements relating 
to the health and safety of individuals furnished services by 
the facility as the State shall establish. 
‘‘(C) A State shall provide separate payments to providers ad-

ministering prenatal labor and delivery or postpartum care in a 
freestanding birth center (as defined in subparagraph (B)), such as 
nurse midwives and other providers of services such as birth at-
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