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 Hospital Presumptive Eligibility Process 
 
The hospital’s role 
The Hospital Presumptive Eligibility (HPE) process allows qualified hospitals to act as temporary 
Medicaid eligibility determination sites. These sites will: 
• Identify individuals who may be eligible for Medicaid health coverage and could benefit from 

immediate temporary medical assistance; 
• Make immediate temporary Medicaid eligibility determinations for these individuals; 
• Educate individuals about their responsibility to complete the full Medicaid application for health 

coverage within required timeframes; 
• Provide the individual with Cover Virginia information about applying by telephone or online, or 

providing the individual with the paper Medicaid application; and 
• Assist the individual with completing the Medicaid application; or 
• Provide information on resources to help individuals complete the application within required 

timeframes. 
 
Qualified hospitals 
To be an approved HPE determination site for Virginia Medicaid, hospitals must: 
• Be enrolled with the Department of Medical Assistance Services (DMAS) as a participating provider; 
• Notify Cover Virginia of their decision to be a HPE determination site by completing and submitting 

the revised 2015 HPE Provider Agreement (page 19); 
• Agree to make determinations consistent with Medicaid policies and procedures;  
• Meet established quality standards; and 
• Staff performing determinations must complete the HPE provider trainings. 
 
Hospitals may not contract HPE site functions to other entities or use contracted hospital personnel to 
make HPE determinations. Certified Application Assisters (contracted entities and staff thereof) may 
assist in completing applications, gathering information, and reaching out to individuals who may be 
eligible for HPE. Determinations themselves, however, must be made by qualified hospital employees.  
Qualified hospital employees having completed the DMAS HPE provider training and be employed by a 
DMAS participating provider who has submitted the HPE Provider Agreement. 
 
Who can apply for coverage? 
Any individual seeking immediate Medicaid coverage may apply. There is no requirement that the 
individual be admitted to the hospital or be seeking hospital services in order to apply.  There is no 
requirement for the individual to be uninsured. 
 
How long does HPE coverage last? 
 
HPE coverage start date: HPE enrollment period begins on the day that the determination 

is made.  
 
HPE start dates may not be back dated to first day of the month, 
or date of inpatient admission.   
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HPE coverage end date: HPE enrollment ends with the earlier of – 
1. The day that the local Department of Social Services (LDSS) 

makes a decision on the application for full Medicaid or 
FAMIS eligibility; or 

2. The last day of the month following the month in which the 
determination of HPE was made, in the case where the 
applicant has not filed a full Medicaid application. 

HPE coverage limitations: 
 

Only one period of presumptive eligibility coverage is allowed in 
any 12-month calendar year period, calculated from the last day 
of the most recent previous period of eligibility.   
 
Pregnant women are only allowed one presumptive eligibility 
coverage period per pregnancy. 

 
What is covered? 
HPE covers all services covered under Medicaid, including dental, vision and mental health.  
HPE allows hospitals to be reimbursed for covered services provided during the temporary 
coverage period even if the individual is ultimately determined ineligible for Medicaid or 
FAMIS. 
 
Exception:  
 
1. Pregnant women are covered only for ambulatory prenatal care. Labor and delivery is not 

covered.  Pregnant woman may be determined for HPE at time of delivery; however the 
hospital should submit a full Medicaid application.  If she is determined to be eligible for full 
coverage Medicaid, based on the timely submission of the Medicaid application, the period 
including the labor and delivery will often be covered retroactively. 

 
2. Plan First covers only family planning services. Specific services and billing codes are 

available www.dmas.virginia.gov under Maternal and Child Health / Plan First. 
 
Can newborns be covered? 
A separate HPE determination is required to cover newborns. 
• Newborns born to women during the HPE period are not considered as a deemed eligible 

newborn.  They must apply for Medicaid coverage. The hospital may make a HPE determination 
on the infant and assist the mother in applying for full coverage Medicaid for both she and her 
newborn. 

• If women who were presumptively eligible when pregnant are later determined to be eligible for 
Medicaid based on the timely submission of a Medicaid application, the newborn’s status changes 
to a deemed eligible newborn. 

 
What eligibility groups are included? 
Full Benefit Eligibility Groups: 
• Children Under Age 19 with income within 143% of the Federal Poverty Level (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); 
• 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  (No Medicaid income test); and 

http://www.dmas.virginia.gov/
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Full Benefit Eligibility Groups continued: 
• Breast and Cervical Cancer Prevention and Treatment Act participant- limited to hospitals that 

have the Every Woman’s Life program (No Medicaid income test). 
 

Limited Benefit Eligibility Groups 
• Pregnant Women with income within 143% FPL; and 
• Plan First with income within 200% FPL. 
 
All eligibility groups have an additional MAGI 5% federal poverty level (FPL) disregard added to the 
income levels listed above.  The HPE Income Limits Reference Chart located at www.coverva.org 
includes the 5% FPL disregard. 
 
Income guidelines may change yearly. DMAS will post updated income determination guidelines at 
www.coverva.org. Please be sure you are using the most recent version. Hospitals are responsible for 
making sure to use the most recent version which may be found at www.coverva.org under 
Programs / Hospital Presumptive Eligibility or under Provider Services at 
www.dmas.virginia.gov. 
 

 
Hospital responsibilities 
 
What to do before making eligibility determinations 
Check the Virginia Medicaid Web Portal or call the MediCall audio response system to see if the 
applicant is currently receiving Medicaid or FAMIS.  
 
If the individual currently receives Medicaid or FAMIS, then the individual is not eligible for HPE. 
 
The Virginia Medicaid Web Portal can be accessed by going to: 
www.virginiamedicaid.dmas.virginia.gov.  The MediCall audio response system provides similar 
information and can be accessed by calling 1-800-884-9730 or 1-800-772-9996. 
 
Making eligibility determinations 
The hospital is responsible for making immediate eligibility determinations that: 
• Are based on the HPE eligibility guidelines.  The Cover Virginia Hospital Presumptive Eligibility 

screening tool is designed to guide the hospital staff in making the determinations. 
• Are submitted through the HPE Online Enrollment Form.  Hospital staff should submit the 

determination timely to ensure the individual gets enrolled to have access to necessary health care 
services. 

 
Completing the HPE determination 
Regardless of the eligibility decision, the hospital is responsible for ensuring completion of the HPE 
determination. 
  

http://www.coverva.org/
http://www.coverva.org/
http://www.coverva.org/
http://www.dmas.virginia.gov/
http://www.virginiamedicaid.dmas.virginia.gov/
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REQUIRED 
INFORMATION FOR 
SUBMISSION OF 
HPE 
DETERMINATION 

The following information is necessary to complete the HPE 
determination: 
• Decision Date for HPE determination  
• Applicant date of birth 
• Applicant’s full legal name 
• Gender of applicant 
• Race of applicant (may select unknown) 
• Physical address 
• City/County of Virginia residency 
• Citizenship or Immigration status 
• Household size 
• Monthly income 

RECOMMENDED 
INFORMATION 

• Social security number 
• Preferred language 
• Telephone number 

SELF ATTESTION 
OF INDIVIDUAL 
NEEDED FOR 
DETERMINING 
HPE 

• Household size 
• Household’s gross monthly income 
• Virginia residency 
• U.S. citizenship or Immigration Status 
• Previous period of HPE within the specified time frames  
• Requirements related to covered group 

 
Notifying the applicant 
At the time of the presumptive determination, the hospital provides the individual immediate 
written notice of whether s/he is approved, or denied, coverage under this program. The hospital 
should also follow these requirements below: 
 
Notification requirements Approvals Denials 
Hospital HPE Approval Notice  X  
Hospital HPE Denial Notice  X 
Covered Services Fact Sheet for Covered Group X  

Information on how to apply for full Medicaid coverage X X 

Help completing the Medicaid application, or information on 
resources to help the individual complete and submit the full 
Medicaid application. 

X X 

Explanation that the individual must complete and submit the full 
Medicaid application as soon as possible (no later than the 
temporary coverage end date listed on the Approval Notice) 

X  
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Notification requirements continued Approvals Denials 

Explanation that the denial is based on applicant statements 
and a simplified process which may not have the same outcome 
as the formal eligibility determination. 

 X 

  
Submitting the HPE Online Enrollment Form 
Hospitals need to submit the HPE determination approvals through the HPE Online Enrollment 
Form.  This should be completed within 5 calendar days of the HPE determination.  The HPE 
Online Enrollment Form is located at www.virginiamedicaid.dmas.virginia.gov through the HPE 
Online portal. 
 
Recordkeeping requirements 
The hospital is responsible for maintaining the following records for three years from the date of the 
HPE determination: 
 

Description Retain on file: 
Eligibility determinations completed • Copy of completed HPE Screening Tool or 

other documentation to support determination 

Approval Notices  • Copy of the completed Hospital HPE     
Approval Notice of Action  

• Copy of the Cover Virginia Notice of Action 

Covered Services Fact Sheet • Copy of the appropriate Covered Services Fact 
Sheet for the group the individual was 
determined eligible 

Denial Notice • Copy of the completed Hospital HPE Denial 
Notice 

Record of applicants given information on 
completing the full Medicaid application how 
to get help completing the application 

• To be determined by Hospital and approved 
by DMAS 

Record of applicants who received assistance 
from the hospital completing the full 
Medicaid application 
 

• To be determined by Hospital and approved 
by DMAS 

 

http://www.virginiamedicaid.dmas.virginia.gov/
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State responsibilities 
 
Processing Hospital Presumptive Eligibility approvals 
Upon receipt of approved eligibility determinations, the State will: 
• Confirm hospital is a qualified hospital; 
• Enter applicants in the system;  
• Not override current Medicaid/FAMIS coverage or HPE coverage with greater benefit than the 

submitted determination; and 
• Start eligibility effective the date the Hospital completed the determination for HPE. 
 
The State will ensure the eligible individual is not auto-enrolled in a Medicaid Managed Care 
Organization for the presumptive eligibility period.  This means the individual will receive all covered 
health care services on a fee-for-service basis. 
 
Ending Hospital Presumptive Eligibility coverage 
The State will ensure coverage ends for all approved individuals as follows: 
• For individuals who submitted a Medicaid application timely, temporary eligibility ends the 

date the formal determination of Medicaid/FAMIS eligibility or ineligibility is made. 
• For individuals who did not submit a Medicaid application or who submitted a Medicaid 

application untimely, temporary eligibility ends at the end of the month following the month of 
the Hospital Presumptive Eligibility determination. 

 
When Hospital Presumptive Eligibility ends, individuals do not receive a notice of their coverage 
ending. The approval notice they receive in the hospital serves as their notice that this benefit is 
temporary and will end, generally within two months of the approval date. 

 
Applicant’s responsibilities 
 
When applying: 
Provide true and accurate information for the Hospital Presumptive Eligibility determination. 
 
If approved for hospital presumptive coverage: 
If interested in pursuing ongoing eligibility, submit a completed Medicaid application prior to the end of 
the month following the month of hospital’s determination. 
 
If denied for hospital presumptive coverage: 
If interested in pursuing eligibility, submit a completed Medicaid application for a full eligibility 
determination. 
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Hospital Performance Standards 
The hospital must target the following performance standards for all individuals approved for HPE. 
Standards and criteria will be refined over time. 
 

Proposed quality standard Criteria 

1. 85 percent of all approved 
applicants 
(specify if a. or b.) 

a.  Are given a Medicaid application and 
information on resources for assistance with the 
application process, or 
b. Are given a Medicaid application and provided 

assistance with completing the application. 

2.  85 percent of the time The hospital’s determination that applicants do not have 
current Medicaid/FAMIS is correct. 

3.  85 percent of the time 
The hospitals’ determination that applicants did not 
receive temporary coverage within the past 12 months 
(or during current pregnancy) is correct. 

4.  70 percent of all 
approved applicants 

Submit a Medicaid application within the prescribed 
timeframes. 

5.  70 percent of all approved 
applicants who submit a 
Medicaid application 

Are found eligible for Medicaid/FAMIS benefits. 

 
Sanctions and loss of qualification 
As the Virginia HPE program progresses and standards and criteria are refined, the State 
proposes to enforce the standards as follows: 
If the prescribed standards are not met for a period of one calendar quarter, the State will 
establish with the hospital a written Plan of Correction (POC) that describes: 
• Targets and timelines for improvement; 
• Steps to be taken in order to comply with the performance standards; 
• How additional staff training would be conducted, if needed; 
• The estimated time it would take to achieve the expected performance standards, which would 

be no greater than 60 calendar days; and 
• How outcomes would be measured. 

 
The State may impose additional correction periods, as appropriate. If targets are not met after a 
sufficient period for improvement, as determined in discussions between the State and the 
hospital, the State may disqualify a hospital from making eligibility determinations under this 
program.  Hospitals termination of HPE cannot be appealed. However a Hospital’s participation 
with DMAS or the DMAS Managed Care Organizations will not be impacted based on 
participation or termination with HPE or HPE performance standards.  
 



Virginia HPE Manual 

Last update 10/1/15                     Page 10 of 21 



Virginia HPE Manual 

Last update 10/1/15                     Page 11 of 21 

  



Virginia HPE Manual 

Last update 10/1/15                     Page 12 of 21 



Virginia HPE Manual 

Last update 10/1/15                     Page 13 of 21 

  



Virginia HPE Manual 

Last update 10/1/15                     Page 14 of 21 



Virginia HPE Manual 

Last update 10/1/15                     Page 15 of 21 

 



Virginia HPE Manual 

Last update 10/1/15                     Page 16 of 21 
 



Virginia HPE Manual 

Last update 10/1/15                     Page 17 of 21 



Virginia HPE Manual 

Last update 10/1/15                     Page 18 of 21 



Virginia HPE Manual 

Last update 10/1/15                     Page 19 of 21 

Virginia Qualified Entity Agreement for Hospital Presumptive Eligibility 
  
 

This is an agreement to become a Qualified Entity for Hospital Presumptive Eligibility (HPE) 
for the purposes of conducting Presumptive Eligibility determinations. You must participate as 
a Virginia Medicaid provider to perform Hospital Presumptive Eligibility determinations.  
Please complete, sign, and return this agreement to the Virginia Department of Medical 
Assistance Services (DMAS) at the contact below: 
 
Email:  HPE@dmas.virginia.gov 
Fax: (866) 292-6422 
 
If you have questions about this application or the Hospital Presumptive Eligibility program, 
please email: HPE@dmas.virginia.gov   

 

 

Name of hospital 
 
 

Other name (if any  used f or provider services) National Provider Identifier number (NPI) 
  

Telephone number 
   

FAX number 
     

Mailing address (no P.O. Box) f or Site City , State, Zip 

  

Primary HPE Contact Person 

 

Telephone number FAX number 
(  ) (  ) 

Email Address 
 

mailto:HPE@dmas.virginia.gov
mailto:HPE@dmas.virginia.gov
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Hospital Presumptive Eligibility (HPE) Qualified Entity Responsibilities and Agreement 
 

I understand that the responsibilities as a n HPE Qualified Entity include: 
 

1. Providing the Department of Medical Assistance Services (DMAS) HPE training to all hospital staff 
members who will perform HPE determinations before they begin conducting them. 

 
2. Offering the HPE program to patients who have an immediate medical need and are without current, 

confirmed Medicaid or FAMIS coverage; 
 
3. Screening interested patients for income eligibility using HPE forms and guidelines; 
 
4. Ensuring that all individuals performing HPE determinations are direct employees of the hospital and do 

not work as contractors or vendors of the hospital; 
 
5. Accurately determining HPE; 
 
6. Submitting completed HPE enrollment forms with the required information on those patients eligible 

for HPE to the DMAS designee within recommended time frame of five (5) calendar days; 
 
7. Providing in writing (and orally if appropriate), notification to the patient about the outcome of the HPE 

determination, including approvals or denials; 
 
8. Informing  patients  at  the  time  of  the  HPE  determination  that  they  must  file  a Medicaid 

application in order to obtain regular Medicaid coverage beyond the HPE period,  including  
information  regarding  all  ways  to  apply  and  providing  to  the individual a Medicaid application 
form; 

 
9. Informing patients that they may file a Medicaid application regardless of eligibility for HPE; 

 
10. Facilitating patients with the completion of an application for Medicaid; 

 
11. Keeping current with changes affecting HPE through provider memos, manuals, bulletins, notices, 

and/or further training; 
 

12. Maintaining  criteria  to  continue  participation as  an  HPE  provider based  on the expectation of 
meeting  the  following  standards: (1) the  proportion of individuals determined presumptively eligible 
by the hospital who submit a full application; and (2) the proportion of individuals who are determined 
eligible for Medicaid based on the full application. The state may disqualify an HPE provider if (1) less 
than 85% of HPE  submissions  result  in  a full  Medicaid  application;  or  (2)  less  than  70%  of 
individuals are determined eligible for Medicaid based on a full application. These standards will be 
assessed and may be revised by DMAS based on the results. 

 
13. Participating in additional training by DMAS or other corrective action measures if the HPE provider 

does not meet the established standards after the data collection period has ended. HPE providers will not 
be immediately disqualified; rather, DMAS will conduct additional training as part of a 60 -day plan for 
improved performance. HPE providers may be disqualified for failure to meet standards if performance 
does not improve after implementation of a 60-day plan for improvement and retraining. 
 

14. Not participating in any unfair, unequal, or discriminatory treatment of applicants or recipients. 
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15. Maintain HPE records for a minimum of three years following the determination date. 
 

The Department may revoke, suspend, or deny a qualified provider’s authorization to make HPE 
determinations at any time for any reason deemed sufficient (including failing to meet the above 
requirements); such revocation, suspension or denial is not subject to appeal.   
 
I, (print name) __________________________________________________, agree to cooperate with the 
Department of Medical Assistance Services in complying with the above Qualified Entity responsibilities. 
I am aware that if I do not comply with these responsibilities and the PE guidelines as outlined in 
§1902(a)(47)(B) of the Social Security Act and 42 C.F.R. 435.1110, I may lose status as a Qualified Entity.  
I agree to notify DMAS in writing of any changes in application information at least ten (10) days prior to 
the effective date of the change. This agreement may be terminated by either DMAS or the qualified 
provider within thirty (30) days of notice. 

 
 

 
Signature                                                              Title of Authorized Agent                                               Date 
  


