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§ 1396w-1. Medicaid Improvement Fund

(a) Establishment

The Secretary shall establish under this sub-
chapter a Medicaid Improvement Fund (in this
section referred to as the ‘‘Fund’) which shall
be available to the Secretary to improve the
management of the Medicaid program by the
Centers for Medicare & Medicaid Services, in-
cluding oversight of contracts and contractors
and evaluation of demonstration projects. Pay-
ments made for activities under this subsection
shall be in addition to payments that would
otherwise be made for such activities.

(b) Funding
(1) In general

There shall be available to the Fund, for ex-
penditures from the Fund—
(A) for fiscal year 2014, $0; and
(B) for each of fiscal years 2015 through
2018, $0.

(2) Funding limitation

Amounts in the Fund shall be available in
advance of appropriations but only if the total
amount obligated from the Fund does not ex-
ceed the amount available to the Fund under
paragraph (1). The Secretary may obligate
funds from the Fund only if the Secretary de-
termines (and the Chief Actuary of the Cen-
ters for Medicare & Medicaid Services and the
appropriate budget officer certify) that there
are available in the Fund sufficient amounts
to cover all such obligations incurred consist-
ent with the previous sentence.

(Aug. 14, 1935, ch. 531, title XIX, §1941, as added
Pub. L. 110-252, title VII, §7002(b), June 30, 2008,
122 Stat. 2395; amended Pub. L. 111-8, div. F,
title II, §226, Mar. 11, 2009, 123 Stat. 784; Pub. L.
111-127, §4, Jan. 27, 2010, 124 Stat. 5; Pub. L.
111-148, title II, §2007(b), Mar. 23, 2010, 124 Stat.
285.)

AMENDMENTS

2010—Subsec. (b)(1)(A). Pub. L. 111-148, §2007(b)(1),
which directed substitution of *““$0”’ for ‘‘$100,000,000,
was executed by making the substitution for
¢‘$10,000,000’, to reflect the probable intent of Congress
and intervening amendment by Pub. L. 111-127. See
below.

Pub. L. 111-127 substituted $10,000,000” for
¢$100,000,000°".
Subsec. (b)(1)(B). Pub. L. 111-148, §2007(b)(2), sub-

stituted ‘80’ for ‘‘$150,000,000.
2009—Subsec. (b)(1)(B). Pub. L. 111-8 inserted ‘‘each
of”” after ‘‘for”.

§ 1396w-2. Authorization to receive relevant in-
formation

(a) In general

Notwithstanding any other provision of law, a
Federal or State agency or private entity in pos-
session of the sources of data directly relevant
to eligibility determinations under this sub-
chapter (including eligibility files maintained
by Express Lane agencies described in section
1396a(e)(13)(F') of this title, information de-
scribed in paragraph (2) or (3) of section
1320b—7(a) of this title, vital records information
about births in any State, and information de-
scribed in sections 653(i) and 1396a(a)(25)(I) of
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this title) is authorized to convey such data or
information to the State agency administering
the State plan under this subchapter, to the ex-
tent such conveyance meets the requirements of
subsection (b).

(b) Requirements for conveyance

Data or information may be conveyed pursu-
ant to subsection (a) only if the following re-
quirements are met:

(1) The individual whose circumstances are
described in the data or information (or such
individual’s parent, guardian, caretaker rel-
ative, or authorized representative) has either
provided advance consent to disclosure or has
not objected to disclosure after receiving ad-
vance notice of disclosure and a reasonable op-
portunity to object.

(2) Such data or information are used solely
for the purposes of—

(A) identifying individuals who are eligible
or potentially eligible for medical assistance
under this subchapter and enrolling or at-
tempting to enroll such individuals in the
State plan; and

(B) verifying the eligibility of individuals
for medical assistance under the State plan.

(3) An interagency or other agreement, con-
sistent with standards developed by the Sec-
retary—

(A) prevents the unauthorized use, disclo-
sure, or modification of such data and other-
wise meets applicable Federal requirements
safeguarding privacy and data security; and

(B) requires the State agency administer-
ing the State plan to use the data and infor-
mation obtained under this section to seek
to enroll individuals in the plan.

(c) Penalties for improper disclosure
(1) Civil money penalty

A private entity described in the! subsection
(a) that publishes, discloses, or makes known
in any manner, or to any extent not author-
ized by Federal law, any information obtained
under this section is subject to a civil money
penalty in an amount equal to $10,000 for each
such unauthorized publication or disclosure.
The provisions of section 1320a—7a of this title
(other than subsections (a) and (b) and the sec-
ond sentence of subsection (f)) shall apply to a
civil money penalty under this paragraph in
the same manner as such provisions apply to a
penalty or proceeding under section
1320a—-7a(a) of this title.

(2) Criminal penalty

A private entity described in thel subsection
(a) that willfully publishes, discloses, or
makes known in any manner, or to any extent
not authorized by Federal law, any informa-
tion obtained under this section shall be fined
not more than $10,000 or imprisoned not more
than 1 year, or both, for each such unauthor-
ized publication or disclosure.

(d) Rule of construction

The limitations and requirements that apply
to disclosure pursuant to this section shall not
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be construed to prohibit the conveyance or dis-
closure of data or information otherwise per-
mitted under Federal law (without regard to
this section).

(Aug. 14, 1935, ch. 531, title XIX, §1942, as added
Pub. L. 111-3, title II, §203(d)(1), Feb. 4, 2009, 123
Stat. 47.)

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. 6563(1)).

‘(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 medi-

180 in original. Probably should be ‘“‘are’.
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cal 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-
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
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