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Statutory Notes and Related Subsidiaries

AUTHORIZATION FOR STATES ELECTING EXPRESS LANE
OPTION TO RECEIVE CERTAIN DATA DIRECTLY REL-
EVANT TO DETERMINING ELIGIBILITY AND CORRECT
AMOUNT OF ASSISTANCE

Pub. L. 111-3, title II, §203(e), Feb. 4, 2009, 123 Stat. 49,
provided that: ‘“The Secretary shall enter into such
agreements as are necessary to permit a State that
elects the Express Lane option under section 1902(e)(13)
of the Social Security Act [42 U.S.C. 1396a(e)(13)] to re-
ceive data directly relevant to eligibility determina-
tions and determining the correct amount of benefits
under a State child health plan under CHIP or a State
plan under Medicaid from the following:

‘(1) The National Directory of New Hires estab-
lished under section 453(i) of the Social Security Act
(42 U.S.C. 65331)).

‘“(2) Data regarding enrollment in insurance that
may help to facilitate outreach and enrollment under
the State Medicaid plan, the State CHIP plan, and
such other programs as the Secretary may specify.”
[For definitions of ‘“CHIP’’, ‘Medicaid’, and ‘‘Sec-

retary’’, see section 1(c) of Pub. L. 111-3, set out as a
Definitions note under section 1396 of this title.]

§1396w-3. Enrollment simplification and coordi-
nation with State health insurance ex-
changes

(a) Condition for participation in Medicaid

As a condition of the State plan under this
subchapter and receipt of any Federal financial
assistance under section 1396b(a) of this title for
calendar quarters beginning after January 1,
2014, a State shall ensure that the requirements
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 Inter-
net website that meets the requirements of
paragraph (4), to apply for medical assist-
ance 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 consent to enrollment
or reenrollment in the State plan through
electronic signature;

(B) enrolling, without any further deter-
mination by the State and through such
website, individuals who are identified by an
Exchange established by the State under
section 18031 of this title as being eligible
for—

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

(ii) child health assistance under the
State child health plan under subchapter
XXI;

(C) ensuring that individuals who apply for
but are determined to be ineligible for med-
ical assistance under the State plan or a
waiver or ineligible for child health assist-
ance under the State child health plan under
subchapter XXI, are screened for eligibility
for enrollment in qualified health plans of-
fered through such an Exchange and, if ap-

180 in original. Probably should be ‘“‘are’.
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plicable, premium assistance for the pur-
chase of a qualified health plan under sec-
tion 36B of the Internal Revenue Code of 1986
(and, if applicable, advance payment of such
assistance under section 18082 of this title),
and, if eligible, enrolled in such a plan with-
out having to submit an additional or sepa-
rate application, and that such individuals
receive information regarding reduced cost-
sharing for eligible individuals under section
18071 of this title, and any other assistance
or subsidies available for coverage obtained
through the Exchange;

(D) ensuring that the State agency respon-
sible for administering the State plan under
this subchapter (in this section referred to
as the ‘‘State Medicaid agency’’), the State
agency responsible for administering the
State child health plan under subchapter
XXI (in this section referred to as the ‘“‘State
CHIP agency’’) and an Exchange established
by the State under section 18031 of this title
utilize a secure electronic interface suffi-
cient to allow for a determination of an indi-
vidual’s eligibility for such medical assist-
ance, child health assistance, or premium
assistance, and enrollment in the State plan
under this subchapter, subchapter XXI, or a
qualified health plan, as appropriate;

(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 en-
rolled in the State child health plan under
subchapter XXI and who are also enrolled in
a qualified health plan, the provision of med-
ical assistance or child health assistance to
such individuals with the coverage provided
under the qualified health plan in which
they are enrolled, including services de-
scribed in section 1396d(a)(4)(B) of this title
(relating to early and periodic screening, di-
agnostic, and treatment services defined in
section 1396d(r) of this title) and provided in
accordance with the requirements of section
1396a(a)(43) of this title; and

(F) conducting outreach to and enrolling
vulnerable and underserved populations eli-
gible for medical assistance under this sub-
chapter or for child health assistance under
subchapter XXI, including children, unac-
companied homeless youth, children and
youth with special health care needs, preg-
nant women, racial and ethnic minorities,
rural populations, victims of abuse or trau-
ma, individuals with mental health or sub-
stance-related disorders, and individuals
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 established by the State
under section 18031 of this title under which
the State Medicaid agency or State CHIP
agency may determine whether a State resi-
dent is eligible for premium assistance for the
purchase of a qualified health plan under sec-
tion 36B of the Internal Revenue Code of 1986
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(and, if applicable, advance payment of such
assistance under section 18082 of this title), so
long as the agreement meets such conditions
and requirements as the Secretary of the
Treasury may prescribe to reduce administra-
tive costs and the likelihood of eligibility er-
rors and disruptions in coverage.

(3) Streamlined enrollment system

The State Medicaid agency and State CHIP
agency shall participate in and comply with
the requirements for the system established
under section 18083 of this title (relating to
streamlined procedures for enrollment
through an Exchange, Medicaid, and CHIP).

(4) Enrollment website requirements

The procedures 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 18031 of this title and to
the State CHIP agency (if different from the
State Medicaid agency) and allows an indi-
vidual 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 purchase of a quali-
fied health plan under section 36B of the Inter-
nal Revenue Code of 1986 to compare the bene-
fits, 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 offered 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 mod-
ify the requirement that the State assess an
individual for purposes of providing home and
community-based services under the State
plan or under any waiver of such plan for indi-
viduals described in subsection
(a)(10)(A)(I1D)(VI).2

(Aug. 14, 1935, ch. 531, title XIX, §1943, as added
Pub. L. 111-148, title II, §2201, Mar. 23, 2010, 124
Stat. 289.)

Editorial Notes

REFERENCES IN TEXT

The Internal Revenue Code of 1986, referred to in sub-
sec. (b)(1)(C), (2), (4), is classified generally to Title 26,
Internal Revenue Code.

§1396w-3a. Requirements relating to qualified
prescription drug monitoring programs and
prescribing certain controlled substances

(a) In general

Subject to subsection (d), beginning October 1,
2021, a State—

2Probably means subsection (a)(10)(A)(ii)(VI) of section 1396a
of this title.
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(1) shall require each covered provider to
check, in accordance with such timing, man-
ner, and form as specified by the State, the
prescription drug history of a covered indi-
vidual being treated by the covered provider
through a qualified prescription drug moni-
toring program described in subsection (b) be-
fore prescribing to such individual a con-
trolled substance; and

(2) in the case that such a provider is not
able to conduct such a check despite a good
faith effort by such provider—

(A) shall require the provider to document
such good faith effort, including the reasons
why the provider was not able to conduct
the check; and

(B) may require the provider to submit,
upon request, such documentation to the
State.

(b) Qualified prescription drug monitoring pro-
gram described

A qualified prescription drug monitoring pro-
gram described in this subsection is, with re-
spect to a State, a prescription drug monitoring
program administered by the State that, at a
minimum, satisfies each of the following cri-
teria:

(1) The program facilitates access by a cov-
ered provider to, at a minimum, the following
information with respect to a covered indi-
vidual, in as close to real-time as possible:

(A) Information regarding the prescription
drug history of a covered individual with re-
spect to controlled substances.

(B) The number and type of controlled sub-
stances prescribed to and filled for the cov-
ered individual during at least the most re-
cent 12-month period.

(C) The name, location, and contact infor-
mation (or other identifying number se-
lected by the State, such as a national pro-
vider identifier issued by the National Plan
and Provider Enumeration System of the
Centers for Medicare & Medicaid Services) of
each covered provider who prescribed a con-
trolled substance to the covered individual
during at least the most recent 12-month pe-
riod.

(2) The program facilitates the integration
of information described in paragraph (1) into
the workflow of a covered provider, which may
include the electronic system the covered pro-
vider uses to prescribe controlled substances.

A qualified prescription drug monitoring pro-
gram described in this subsection, with respect
to a State, may have in place, in accordance
with applicable State and Federal law, a data-
sharing agreement with the State Medicaid pro-
gram that allows the medical director and phar-
macy director of such program (and any des-
ignee of such a director who reports directly to
such director) to access the information de-
scribed in paragraph (1) in an electronic format.
The State Medicaid program under this sub-
chapter may facilitate reasonable and limited
access, as determined by the State and ensuring
documented beneficiary protections regarding
the use of such data, to such qualified prescrip-
tion drug monitoring program for the medical
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