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1 So in original. Probably should be followed by ‘‘of the Social 

Security Act’’. 2 So in original. Probably should be preceded by ‘‘is’’. 

§ 18083. Streamlining of procedures for enroll-
ment 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 enroll-
ment in, receive a determination of eligibility 
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 1 
[42 U.S.C. 1396 et seq.], or eligible for enrollment 
under a State children’s health insurance pro-
gram (CHIP) under title XXI of such Act [42 
U.S.C. 1397aa et seq.], 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 provide to 
each State a single, streamlined form that—

(i) may be used to apply for all applica-
ble 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 pro-
grams; and 

(iv) is structured to maximize an appli-
cant’s ability to complete the form satis-
factorily, taking into account the charac-
teristics of individuals who qualify for ap-
plicable State health subsidy programs. 

(B) State authority to establish form 

A State may develop and use its own sin-
gle, 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 house-
hold income (as defined in section 36B of 
title 26). 

(2) Notice 

The Secretary shall provide that an appli-
cant filing a form under paragraph (1) shall re-
ceive notice of eligibility for an applicable 
State health subsidy program without any 
need to provide additional information or pa-
perwork unless such information or paperwork 
is specifically required by law when informa-
tion provided on the form is inconsistent with 
data used for the electronic verification under 
paragraph (3) or is otherwise insufficient to 
determine eligibility. 

(c) Requirements relating to eligibility based on 
data exchanges 

(1) Development of secure interfaces 

Each State shall develop for all applicable 
State health subsidy programs a secure, elec-
tronic interface allowing an exchange of data 
(including information contained in the appli-
cation forms described in subsection (b)) that 
allows a determination of eligibility for all 
such programs based on a single application. 
Such interface shall be compatible with the 
method established for data verification under 
section 18081(c)(4) of this title. 

(2) Data matching program 

Each applicable State health subsidy pro-
gram shall participate in a data matching ar-
rangement for determining eligibility for par-
ticipation in the program under paragraph (3) 
that—

(A) provides access to data described in 
paragraph (3); 

(B) applies only to individuals who—
(i) receive assistance from an applicable 

State health subsidy program; or 
(ii) apply for such assistance—

(I) by filing a form described in sub-
section (b); or 

(II) by requesting a determination of 
eligibility and authorizing disclosure of 
the information described in paragraph 
(3) to applicable State health coverage 
subsidy programs for purposes of deter-
mining and establishing eligibility; and

(C) consistent 2 with standards promul-
gated by the Secretary, including the pri-
vacy and data security safeguards described 
in section 1942 of the Social Security Act [42 
U.S.C. 1396w–2] or that are otherwise appli-
cable to such programs. 

(3) Determination of eligibility 

(A) In general 

Each applicable State health subsidy pro-
gram shall, to the maximum extent prac-
ticable—

(i) establish, verify, and update eligi-
bility for participation in the program 
using the data matching arrangement 
under paragraph (2); and 

(ii) determine such eligibility on the 
basis of reliable, third party data, includ-
ing information described in sections 1137, 
453(i), and 1942(a) of the Social Security 
Act [42 U.S.C. 1320b–7, 653(i), 1396w–2(a)], 
obtained through such arrangement. 

(B) Exception 

This paragraph shall not apply in cir-
cumstances with respect to which the Sec-
retary determines that the administrative 
and other costs of use of the data matching 
arrangement under paragraph (2) outweigh 
its expected gains in accuracy, efficiency, 
and program participation. 

(4) Secretarial standards 

The Secretary shall, after consultation with 
persons in possession of the data to be 
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3 See References in Text note below. 1 See References in Text note below. 

matched and representatives of applicable 
State health subsidy programs, promulgate 
standards governing the timing, contents, and 
procedures for data matching described in this 
subsection. Such standards shall take into ac-
count administrative and other costs and the 
value of data matching to the establishment, 
verification, and updating of eligibility for ap-
plicable State health subsidy programs. 

(d) Administrative authority 

(1) Agreements 

Subject to section 18081 of this title and sec-
tion 6103(l)(21) of title 26 and any other re-
quirement providing safeguards of privacy and 
data integrity, the Secretary may establish 
model agreements, and enter into agreements, 
for the sharing of data under this section. 

(2) Authority of exchange to contract out 

Nothing in this section shall be construed 
to—

(A) prohibit contractual arrangements 
through which a State medicaid agency de-
termines eligibility for all applicable State 
health subsidy programs, but only if such 
agency complies with the Secretary’s re-
quirements ensuring reduced administrative 
costs, eligibility errors, and disruptions in 
coverage; or 

(B) change any requirement under title 
XIX 1 that eligibility for participation in a 
State’s medicaid program must be deter-
mined by a public agency. 

(e) Applicable State health subsidy program 

In this section, the term ‘‘applicable State 
health subsidy program’’ means—

(1) the program under this title 3 for the en-
rollment in qualified health plans offered 
through an Exchange, including the premium 
tax credits under section 36B of title 26 and 
cost-sharing reductions under section 18071 of 
this title; 

(2) a State medicaid program under title XIX 
of the Social Security Act [42 U.S.C. 1396 et 
seq.]; 

(3) a State children’s health insurance pro-
gram (CHIP) under title XXI of such Act [42 
U.S.C. 1397aa et seq.]; and 

(4) a State program under section 18051 of 
this title establishing qualified basic health 
plans. 

(Pub. L. 111–148, title I, § 1413, Mar. 23, 2010, 124 
Stat. 233.)

Editorial Notes 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsecs. (a), 
(d)(2)(B), and (e)(2), (3), is act Aug. 14, 1935, ch. 531, 49 
Stat. 620. Titles XIX and XXI of the Act are classified 
generally to subchapters XIX (§ 1396 et seq.) and XXI 
(§ 1397aa et seq.), respectively, of chapter 7 of this title. 
For complete classification of this Act to the Code, see 
section 1305 of this title and Tables. 

This title, where footnoted in subsec. (e)(1), is title I 
of Pub. L. 111–148, Mar. 23, 2010, 124 Stat. 130, which en-
acted this chapter and enacted, amended, and trans-
ferred numerous other sections and notes in the Code. 

For complete classification of title I to the Code, see 
Tables. 

§ 18084. Premium tax credit and cost-sharing re-
duction payments disregarded for Federal 
and federally-assisted programs 

For purposes of determining the eligibility of 
any individual for benefits or assistance, or the 
amount or extent of benefits or assistance, 
under any Federal program or under any State 
or local program financed in whole or in part 
with Federal funds—

(1) any credit or refund allowed or made to 
any individual by reason of section 36B of title 
26 (as added by section 1401) 1 shall not be 
taken into account as income and shall not be 
taken into account as resources for the month 
of receipt and the following 2 months; and 

(2) any cost-sharing reduction payment or 
advance payment of the credit allowed under 
such section 36B that is made under section 
18071 or 18082 of this title shall be treated as 
made to the qualified health plan in which an 
individual is enrolled and not to that indi-
vidual. 

(Pub. L. 111–148, title I, § 1415, Mar. 23, 2010, 124 
Stat. 237.)

Editorial Notes 

REFERENCES IN TEXT 

Section 1401, referred to in par. (1), means section 1401 
of Pub. L. 111–148.

SUBCHAPTER V—SHARED RESPONSIBILITY 
FOR HEALTH CARE

PART A—INDIVIDUAL RESPONSIBILITY 

§ 18091. Requirement to maintain minimum es-
sential coverage; findings 

Congress makes the following findings: 

(1) In general 

The individual responsibility requirement 
provided for in this section (in this section re-
ferred to as the ‘‘requirement’’) is commercial 
and economic in nature, and substantially af-
fects interstate commerce, as a result of the 
effects described in paragraph (2). 

(2) Effects on the national economy and inter-
state commerce 

The effects described in this paragraph are 
the following: 

(A) The requirement regulates activity 
that is commercial and economic in nature: 
economic and financial decisions about how 
and when health care is paid for, and when 
health insurance is purchased. In the ab-
sence of the requirement, some individuals 
would make an economic and financial deci-
sion to forego health insurance coverage and 
attempt to self-insure, which increases fi-
nancial risks to households and medical pro-
viders. 

(B) Health insurance and health care serv-
ices are a significant part of the national 
economy. National health spending is pro-
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