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SECTION 2- COVERAGE AND ELIGIBILITY 

2.1 Application, Determination of Eligibility and Furnishing Medicaid 
(Continued) 

] (e) Express Lane Option. The Medicaid State agency elects the 
option to rely on a finding from an Express Lane agency when 
determining whether a child satisfies one or more components of 
Medicaid eligibility. The Medicaid State agency agrees to meet all 
of the Federal statutory and regulatory requirements for this option. 
This author.ity may not apply to eligibility determinations made 
before February 4, 2009, or after September 30, 2013. 

(I) The Express Lane option is applied to: 

~ Initial determinations 

[ I Both 

0 Redeterminations 

(2) A child is defined as younger than age: 

Kl 19 [ ] 20 0 21 

(3) The following public agencies are approved by the 
Medicaid State agency as Express Lane agencies: 

The Expr.:~s Lane ,\gl'ncy will be thl' Maryland Of'li c<' ofthL' Comptroller. Tht:. State will usc 
mronnation frum income tax rcn,rds. 
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SECTION 2- COVERAGE AND ELIGIBILITY 

2.1 Application, Determination of Eligibility and Furnishing Medicaid 
(Continued) 

(4) The following component/components of Medicaid eligibility are 
determined under the Express Lane option. Also, specify any 
differences in budget unit, deeming, income exclusions, income 
disregards, or other methodology between Medicaid eligibility 
determinations for such children and the determination under the 
Express Lane option. 

The Stale· will u'c the iv!:JrvlanJ la .xpa~.-: 1 Jilin~ In ,·,-rifl '" n <' OIIlJ'<I IIc'll l~ ,, f appli.:::mt,· cligthility. Jni li:Jlly. lax infor
malll)ll ''iII he: U\t:u I<• , .,., i fy r c~id..:ncy. Th.: State 11 ill ll'l' inftum;Hion fl(l lll 1 he OrJi.:c of th ,· Comptrolle r 10 idt:nti fy 
l arn l! i,·~ wi th <.kpcmknt <.: hilJ r,·n 11-ilh inct l ll ll'~ hc l' '" JllO per l'<'Tll 111' the hxkr.1l pnvcrtv lcvd The inf0rmati0n wi ll h..· 
m,·J lu l:rrgcl \ lrc•am lincu applt GIII tl ll '- '"the, ,· f:unol ic ~ 

The St:JIC' ahn h:J, lq:i,Jati<-r aulhotil l In ll 'l' oth,·t Cll lllJlllll t:Ti t' olth<' Ia ~ ltlrn ~ .111J . upPn lunlrn c<:Jiual inn a11J plan 
ntng . will ll '<' the ill<'lllll<' inftJIIll:rtinn for apphc·anl ' 

(5) Check off and describe the option used to satisfy the Screen 
and Enroll requirement before a child may be enrolled under title 
XXI. 

LJ (a) Screening threshold established by the Medicaid agency as: 

i I (i) _ percentage of the Federal poverty level which 
exceeds the highest Medicaid income threshold applicable to 
a child by a minimum of30 percentage points: specify 
__________________________________________ ; or 

r-1 (ii) _ percentage of the FPL (describe how this reflects 
the value of any differences between income methodologies 
of Medicaid and the Express Lane agency: 

); or 

[I (b) Temporary enrollment pending screen and enroll. 

TN No.: JO-otj Approvai~P--2-i.-2010 Effective Date otfjol /e?rJ If> 
Supersedes TN No.: IJI:;."lA) 



STATE PLAN UNDER TITLE XIX OF TilE SOCIAL SECURITY ACT 
State: rvlaryland Medical Assistance Program 

Page 1\d 

Citation(s) 

TN No.: Jl>- OCf 
Supersedes -.. 1 
TN No.:~ 

SECTION 2 - COVERAGE AND ELIGIBILITY 

2.1 Application, Determination of Eligibility and Furnishing Medicaid 
(Continued) 

r<l (c) State·s regular screen and enroll process for CHIP. 

i.J (6) Check off if the State elects the option for automatic enrollment 
without a Medicaid application, based on data obtained from other 
sources and with the chird's or family's affirmative consent to the 
child's Medicaid enrollment. 

[
.1 
_; (7) Check off if the State elects the option to rely on a finding from an 

Express Lane agency that includes gross income or adjusted gross 
income shown by State income tax records or returns. 
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