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• HPE Covered Services
• Eligibility and Determination Process
• Accessing the HPE Portal
• Enrollment
• Notices of Action
• Contact information and FAQ
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Overview
Effective January 1, 2014, under the Affordable Care Act (ACA), 
states were given the opportunity to set up and monitor a 
presumptive eligibility process for certain Medicaid groups.   

Hospital participation was optional.
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Overview of Benefits of HPE

• HPE provides eligible patients with immediate access to 
Medicaid.

• HPE ensures the hospital will be reimbursed for covered 
services, and in a timely manner.

• HPE provides additional opportunities for patients to get 
connected to ongoing Medicaid coverage.
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Overview
Virginia made the decision that qualified hospitals could 
immediately approve certain individuals for Medicaid without 
waiting for an eligibility determination from the local 
department of social services (LDSS) or Cover Virginia.

This process is referred to as Hospital Presumptive Eligibility 
(HPE). 
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Hospital Guidelines
• Qualified hospitals must be an approved Virginia Medicaid 

provider;
• Qualified hospitals must complete, sign, and submit the 

Virginia Qualified Entity Agreement for Hospital Presumptive 
Eligibility; and

• Only direct hospital employees who participated (or 
completed the training slides) in DMAS training can make 
HPE determinations.   

• A person from a third party entity or not an employee of the 
hospital can determine an HPE individual. 
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HPE Qualified Entity Agreement 
• Provides the identifying hospital information and the point of 

contact for the hospital;
• Specifies the terms, requirements, and responsibilities as a 

qualified hospital;
• Provides potential for corrective action measures if needed; 

and
• Requires the hospital authorized agent’s signature for 

agreement with the terms of participation.
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HPE Performance Standards
Initial performance benchmarks:

• 85% of the HPE determinations would result in the 
submission of a full Medicaid application for continued 
coverage; and

• At least 70% of HPE determinations would result in 
individuals being determined eligible for Medicaid based on 
submission of a full application.
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HPE Performance Standards
• If performance standards are not met:

• A 60-day action plan will be implemented during which 
DMAS will work with the hospital to meet standards;

• Additional trainings may be provided to improve 
performance;

• DMAS may terminate the hospital’s authority to perform 
HPE determinations if performance standards are not 
improved; and

• A hospital’s determination of HPE cannot be appealed.
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HPE Performance Standards

A hospital’s participation with DMAS or any Medicaid Managed 
Care Organizations (MCOs) will not be impacted based on 
participation with HPE or HPE performance standards.
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HPE Covered Services
HPE provides full Medicaid benefit coverage for 

• Children Under Age 19

• Adults between ages of 19 – 64          

• Parent/caretaker-relatives of dependent children (LIFC)

• Former Foster Care Children Under Age 26

• Breast and Cervical Cancer Treatment and Prevention Act 
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HPE Limited Coverage Services
HPE provides Limited Benefit coverage:

• Pregnant Women - outpatient prenatal care services only

• Plan First - family planning services only

• Transportation to obtain covered services, if needed
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HPE Eligibility Enrollment
• Enrollment period begins on the date of determination (the 

date enrollment is submitted to DMAS) and ends The last 
day of the following month;

• Can be extended if a Medicaid application is filed prior         
to the end date of presumptive eligibility;

• Is limited to one HPE period per pregnancy for pregnant 
women and one per calendar year for all other covered 
groups; and

• Is not available to individuals who are already enrolled in any 
Medicaid or FAMIS program.
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HPE Eligibility Enrollment
To be eligible for HPE, an individuals must:
• Meet eligibility within a HPE covered group;
• Have not received HPE in current calendar year or if a 

pregnant woman, have not received HPE in current 
pregnancy;

• Have income within the Federal Poverty Limits (FPL) of   
their household size;

• Be a Virginia resident;
• Not a current Medicaid or FAMIS recipient; and
• Meet Citizenship and Legal Alien Status.
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HPE Covered (Eligibility) Groups
The HPE Covered Groups are:
• Children Under Age 19 with income within 143% FPL
• Pregnant Women with income within 143% FPL
• Parent/caretaker-relative of children under age 18 or if 18 

expected to graduate high school by 19th birthday--income 
limit varies based on locality where individual lives;

• Plan First with income above 138%* but at or below 200% 
FPL and between ages of 19 and 64

• Adults age 19 – 64 with income at or below 138% FPL 
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HPE Eligibility Groups
Presumptive Eligibility Groups (Cont’):
• Former Virginia Foster Care* children under age 26 who 

were enrolled in Medicaid and receiving foster care services 
at the time they turned age 18 as a resident of any of the 50 
States. No Medicaid income test.

• Breast and Cervical Cancer Prevention and Treatment Act 
(BCCPTA)* participant- limited to hospitals that have the 
Every Woman’s Life program and/or operating under the 
Breast and Cervical Cancer Early Detection Program 
(BCCEDP). 

*The Former Foster Care and BCCPTA groups     
do not require a Medicaid income test.
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Determination Process

• Collect the information necessary to complete the HPE 
online form.

Let’s learn about Citizenship and Lawful Presence
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Citizenship and Lawful Presence
• The individual must be a U.S. Citizen or have a qualified non-

citizen status.

• Non-citizens are individuals who are not U.S. citizens, but 
have a satisfactory immigration status, may qualify for 
Medicaid, if otherwise eligible.

• Documentation or proof of citizenship status is not required 
for a HPE determination.  The person will attest to their 
status.
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Citizenship and Lawful Presence
General immigration categories who are eligible 

Children under Age 19 and Pregnant Women
A child under age 19 or a pregnant woman may be eligible if in 
they are in a non-citizen status and considered to be lawfully 
present.

Qualified non-Citizen
Status as a qualified non-citizen include lawful permanent 
residence, refugees, granted asylees, Cuban or Haitian entrant, 
Amerasian immigrant, a victim of trafficking, Afghan or Iraqi 
with special immigrant Visa (SIV), and battered non-citizen, 
their children, or parents.
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Lawful Permanent Resident
• Effective April 1, 2021 a qualified Lawful Permanent Resident (LPR) is someone who 

entered the United States on or after 8/22/96 and needs to have lived in the United States 
for at least five (5) years. 

• The previous policy was an LPR had to also meet a requirement of a total of 40 working 
quarters.   This requirement was removed effective 4/1/2021.

• Federal legislation has extended qualified immigration status for Afghan immigrants 
paroled in U.S. between July 31, 2021 and September 30, 2022.
• Approved HPE enrollments under this status during February 2023 will not extend 

beyond February 28, 2023.
• Criteria:
 Were paroled into the United States between July 31, 2021, and September 30, 

2022.
 Are a qualifying relative of someone who received parole in that period (see CR 

section 2502(a)(1)(B)), even if they receive parole after Sept 30, 2022.
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Citizenship and Lawful Presence
General immigration individuals who are not eligible 

Individual with no immigration documentation (undocumented)

DACA individual (Deferred Action Childhood Arrival)

Person whose immigration status has expired and meets no 
other immigration status.   Includes those with expired visas.

To determine if an individual has a qualified status, refer to 
the HPE Immigration Status guide located at: 
https://www.dmas.virginia.gov/for-providers/general-
information/hospital-presumptive-eligibility-information/
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Determination Process (cont’)
Once you find the individual:

 Meets an HPE eligibility covered group; and

 States they are a resident of Virginia; and

 Has attested to being either a U.S. or Naturalized Citizen or 
meets an immigration status; and 

 Not currently enrolled with Medicaid or FAMIS Coverage; and

 Has not had HPE coverage within the guidelines

You can proceed to make a determination!
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Determination Process (cont’)
Determining Household Size

• Include all individuals living in the home among whom legal 
responsibility for financial support exists.
• Spouse’s income
• Parent(s) and their children under age 21, including 

stepparent, step-siblings, and half-siblings
• Pregnant woman: count unborn(s) for her determination, 

but not for other applicants
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Determination Process (cont’)
Determining Household Size (cont’)

• Unmarried parents living together: do not count for each 
other, but both do count for their child (under age 21)

• Do not include:
• Boy/girl friends, roommates, grandparents, uncles, 

aunts, cousins, friends, and the like’
• Parents of individuals age 21 and older; or
• A legal guardian or power of attorney (POA).
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Determination Process (cont’)
Determining Household Monthly Income

This is income that is based on what the individual                       
reports as the total monthly income.*

• Request and total the gross income of members 
included in the household.

• Compare total gross income to the income limit on 
the Income Charts for the household size for the 
applicable HPE covered group.

*Former Foster Care youth under age 26 who were receiving Medicaid 
and foster care services in any state at the time of their 18th birthday 

are not subject to an income test.
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Determination Process
• Current (FPL) 

income charts for 
all HPE groups are 
posted in the HPE 
web form portal. 
Click the “View” 
link at the bottom 
of the page.
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Determination Process (cont’)
Determining Household Monthly Income (cont’)

• Posted income limit charts include the 5% FPL disregard.

• The Modified Adjusted Gross Income (MAGI) has an income 
disregard equal to 5% of the federal poverty level (FPL) for 
the individual’s household size. The disregard is only given if 
the individual is not eligible for coverage due to excess 
income. 

• It is applicable to individuals in both full-benefit and 
limited-benefit covered groups.



Parent/Caretaker-relative of a Child Under Age 18 Income Limits 
Locality Group 1 includes the counties and cities of:

Accomack, Alleghany, Amelia, Amherst, Appomattox, Bath, Bedford City/County, 
Bland, Botetourt, Bristol, Brunswick, Buchanan, Buckingham, Buena Vista, Campbell, 
Caroline, Carroll, Charles City, Charlotte, Clarke, Craig, Culpeper, Cumberland, 
Danville, Dickenson, Dinwiddie, Emporia, Essex, Fauquier, Floyd, Fluvanna, Franklin 
City, Franklin County, Frederick, Galax, Giles, Gloucester, Goochland, Grayson, 
Greene, Greensville, Halifax, Hanover, Henry, Highland, Isle of Wight, James City 
County, King & Queen, King George, King William, Lancaster, Lee, Louisa, Lunenburg, 
Madison, Mathews, Mecklenburg, Middlesex, Nelson, New Kent, Northampton, 
Northumberland, Norton, Nottoway, Orange, Page, Patrick, Pittsylvania, Prince 
Edward, Prince George, Pulaski, Rappahannock, Richmond County, Rockbridge, 
Russell, Scott, Shenandoah, Smyth, Southampton, Spotsylvania, Stafford, Suffolk, 
Surry, Sussex, Tazewell, Washington, Westmoreland, Wise, Wythe, York. 



Parent/Caretaker-relative of a Child Under Age 18 Income Limits 
Locality Group 2 includes the counties and cities of:

Albermarle, Augusta, Chesapeake, Chesterfield, Covington, Harrisonburg, Henrico, 
Hopewell, Lexington, Loudoun, Lynchburg, Martinsville, Newport News, Norfolk, 
Petersburg, Poquson, Portsmouth, Radford, Richmond City, Roanoke City, Roanoke 
County, Rockingham, Salem, Staunton, Virginia Beach, Warren, Williamsburg, 
Winchester. 



Parent/Caretaker-relative of a Child Under Age 18 Income Limits 
Locality Group 3 includes the counties and cities of:

Alexandria, Arlington, Charlottesville, Colonial Heights, Fairfax City, Fairfax County, 
Falls Church, Fredericksburg, Hampton, Manassas City, Manassas Park, 
Montgomery, Prince Williams, Waynesboro.



Former Foster Care Individual (under age 26)                                                   
or BCCPTA participant - Income Limits 

An individual who is a Former Foster Care individual and is under age 26 or person 
currently participating in the Breast and Cervical Cancer Prevention and Treatment 
Act (BCCPTA) are not required to attest to income. 
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Accessing the HPE Online Form
• After gathering the needed information, go to the 

Medicaid web portal and log into using your 
hospital provider NPI.

• Next:  the following “Quick Links” menu will 
appeal.

• Click on the link shown in the next slide:



www.virginiamedicaid.dmas.virginia.gov

Select the portal link: 

Hospital Presumptive 
Eligibility

http://www.virginiamedicaid.dmas.virginia.gov/


Aid categories



Adult with a Child under 19 in the household

The following question is used when an adult being determined and 
approved as a LIFC (low income family with children) and is a parent or a 
caretaker for the child.

This is to ensure the adult is determined in the correct aid category. 



Applicant Information



Choose Date
A pop up calendar is displayer for ease of data entry



Applicant Information

• All fields designated * are required. 
• A social security number is not required but should be entered if available . 



Address Information

The person’s physical address is entered. 

• If the individual indicates as not being a U.S. Citizen or Legal Alien they will 
provide their immigration status in next screens.  

• HPE Medicaid coverage is available to a resident of Virginia only.                  
The qualifying question that is asked:  “Do you plan to remain in Virginia?” 



Immigration Status



Immigration Status, Con’t.



Immigration Status, Con’t.



Immigration Status, Con’t.
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General Attestation Details
After completing the form, the hospital employee will 
attest that he/she is:
• An employee of the hospital listed in the 

determination for the individual;

• Authorized by the hospital to submit and receive 
presumptive eligibility enrollment information on 
behalf of the applicant; and

• Using a valid hospital provider email address in the 
attestation portion of the form.
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General Attestation Details
(cont’):

• Asked if the individual is currently enrolled in the 
FAMIS program or any Medicaid program.

• Authorization has been received from the 
individual, responsible relative, or authorized 
representative to complete the HPE determination.



Provider (Hospital) Information

The Provide Information fields must all be completed.   



Sample Attestation

Note: The attestation will vary depending upon the HPE aid category the 
individual is being approved for.                                                                                            
It includes the attestation by the hospital worker.
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Determination Process
 After you’ve completed the HPE form

 Agreed to the attestation

 Completed your worker and hospital information 

Click the “Submit” button and look for the “HPE 
Enrollment Complete” message pop-up message.
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Determination Process
Remember to provide the individual with the Hospital Immediate Notice of Action 
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Determination Process
• The online form data will be used to make a final  

eligibility determination.   

• After the confirmation pop-up message appears, a 
Notice of Action button will appear to allow you to 
download and print an “Interim” notice of action. 

• An interim notice of action is created whether the 
determination is an approval or a denial. 

• The applicant is to be given a copy of the notice.
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Approval of HPE Coverage
If the Applicant is approved for HPE, the worker will:
• Explain the length of the HPE period in order for 

the person to understand when the period of 
coverage will end;

• Summarize HPE benefits with the individual; 

• Explain the need to submit a full application and;

• Assist in submitting a Medicaid application.
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Interim Approval 
Approval Interim Notice of Action

• The interim approval letter is built into the online 
form.

• This letter will be pre-filled with the information 
input into the form.

• The letter must immediately be printed and given to 
the applicant.
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Interim Approval 
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Required Supplements 

Nondiscrimination Supplement

The Language Tagline Pages 
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Email generated to the Provider

• After the enrollment an email will be generated and 
sent to the hospital worker. The email will include:

 HPE member name
 Member’s Medicaid ID
 HPE enrollment dates
 Attach copy of the notice of approval 

• A copy of the notice of approval should be printed 
and shared with the individual.
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Enrollment into HPE & VaMMIS
When the hospital worker submits the information:
• Data is electronically transferred to the Cover Virginia central 

processing unit.

• Enrollment data is uploaded into MMIS (enrollment system)

• If an error is discovered (i.e. person has active coverage) 
staff will promptly correct the issue & the will notify the 
hospital of existing Medicaid coverage.

• A Commonwealth of Virginia blue & white Medicaid card is 
generated and mailed to the enrollee.   Normal deliver is  
between 7 – 10 business days.  
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Denial Notice of Action
If the submission is denied, the screen will display 
this notice for the worker:



Denial Interim 
Notice of Action

• This denial letter is 
built into the online 
portal.

• It will be pre-filled 
with the information 
input into the form.

• The letter must 
immediately be 
printed and given to 
the applicant.



Denial Interim 
Notice of Action

• The Interim Denial 
Notice will include a 
second page that 
gives the applicant 
the data information 
that was typed into 
the HPE form. 

• This will allow the 
worker and the 
applicant to ensure 
accurate information 
was entered into the 
online form.

Interim Denial Page 2
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Denied HPE
If the Applicant is denied HPE:

• An individual denied HPE coverage does not have 
the right to appeal the decision.

• Even if the person is denied for HPE they can still 
apply for Medicaid coverage.  

• The worker should provide the assistance for the 
individual to submit a full Medicaid application.
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Applying for Full Medicaid Coverage
The HPE enrollee has full HPE Coverage:

If the individual submits a Medical Assistance 
(Medicaid) application in the same month HPE 
coverage began (for full coverage HPE) and HPE 
began on any day other than the first day of the 
month, the DSS eligibility worker will enroll them in a 
closed period of coverage with the first day of the 
month and ending the day before the HPE begin 
date. 
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Applying for Full Medicaid Coverage
The HPE enrollee has limited HPE Coverage:

If an individual who was enrolled in HPE with partial 
coverage as a pregnant woman or in Plan First, and 
is determined eligible for full Medicaid coverage in 
the period covered by HPE, the LDSS eligibility 
worker will cancel HPE coverage retroactively and 
reinstate in full coverage for the retroactive months 
and ongoing, if eligible.
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Applying for Full Medicaid Coverage
Individuals can apply for full-benefit Medicaid 
coverage four (4) ways:

• Online at:   www.commonhelp.virginia.gov 
• Phone the Cover Virginia Call Center at:

1-855-242-8282  (TDD 1-888-221-1590)
• Mail or fax a paper application to their local DSS 

office. (An application can be obtained from the 
Cover Virginia website - www.coverva.org)

• In-person at the individual’s LDSS
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FAQs
Can a third party contractor’s staff assist in 
determining eligibility for HPE?

No. A hospital cannot allow or delegate the 
authority to determine presumptive eligibility to 
another entity. 
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FAQs
Can hospitals rely on third party contractors to 
provide support in administering HPE?

Yes. Third party contractors can promote HPE 
through welcome desks, meeting with individuals, 
as well as helping an  individual to complete a full 
Medicaid application.
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FAQs
Can an individual have multiple periods of HPE 
coverage in a year in order to cover their hospital 
visits?

An individual is limited to one (1) HPE period of 
coverage per calendar year.  

Pregnant women are limited to one (1) HPE period 
per pregnancy. 
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Cover Virginia Webpage
The individual can visit the CoverVa.org website 
and look for more information about HPE. 
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Cover Virginia Webpage
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HPE Provider Manual
A copy of the Virginia Medicaid 
Hospital Presumptive Eligibility 
Manual is provided to hospital 
workers.  (This is emailed to all 
training registrants.)

Additional copies are available 
from DMAS. To request an          
E-copy, send a request to the 
DMAS HPE mailbox.
HPE@dmas.virginia.gov
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Additional Information
For up to date information on services covered by HPE go to:

https://www.dmas.virginia.gov/for-providers/general-information/hospital-
presumptive-eligibility-information/
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Contact Us
For questions or more information on Virginia’s HPE program, 

send an email to:
HPE@dmas.virginia.gov

For accessing Medicaid Web Portal:
Virginia Medicaid Web Support Helpdesk

(8am-5pm, Mon-Fri) Phone - 866-352-0496
(A valid NPI number is required)
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Questions?
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