Income Chart all groups and location with 5% disregard

Hospital Presumptive Eligibility (HPE) in Virginia allows qualified hospitals to provide
temporary Medicaid coverage to individuals who appear to meet specific eligibility criteria,
facilitating immediate access to healthcare services while a full Medicaid application is
processed. Eligibility for HPE is based on self-declared information, including Virginia
residency, U.S. citizenship or legal alien status, and income within specified limits for the
applicant's household size and category.

The income guidelines for HPE are aligned with those used for full Medicaid determinations and
are subject to annual updates based on the Federal Poverty Level (FPL). As of 2025, the income
limits for various coverage groups are as follows:

Parents/Caretaker Relatives of Dependent Children Under Age 18:
Income must not exceed the applicable income standard for this group
Children Under Age 19:

Income must not exceed 143% FPL.

Pregnant Women:

Income must not exceed 143% FPL

Former Foster Care Children Under Age 26:

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. Medicaid
does not require an income evaluation to determine eligibility

Breast and Cervical Cancer Prevention and Screening Act Group:

* Participant- limited to hospitals that have Every Woman’s Life (EWL) program and/or
operating under the Breast and Cervical Cancer Early Detection Program (BCCEDP).

below 250% of the Federal Poverty Level

Plan First (Family Planning Services):

with income above 138%* but at or below 200% FPL and between ages of 19 and 64.
Adults Aged 19 to 64:

with income at or below 138% FPL



These income standards incorporate a 5% income disregard, effectively allowing individuals
with incomes slightly above the stated limits to qualify. For detailed income charts and the most
current information, please refer to the Virginia Department of Medical Assistance Services
(DMAS) resources, such as the Hospital Presumptive Eligibility Fact Sheet.

Please note that HPE coverage is temporary and serves as a bridge to full Medicaid coverage.
Individuals are encouraged to complete a full Medicaid application before the end of the
presumptive eligibility period to ensure uninterrupted healthcare coverage.



Manual Title Chapter Page Revision Date
Virginia Medical Assistance Eligibility Mo04 January 2025
Subchapter Subject Page ending with Page
MO04 MODIFIED ADJUSTED GROSS INCOME (MAGI) Appendix 7 1
MAGI ADULTS
133% FPL
INCOME LIMITS
ALL LOCALITIES
EFFECTIVE 1/15/25
Household Size 133% FPL 133% FPL 138% FPL
Yearly Amount | Monthly Amount (133% FPL + 5% FPL
Disregard)

1 820,815 $1,735 $21,597

2 28,130 2,345 29,187

3 35,445 2,954 36,777

4 42,760 3,564 44,367

5 50,075 4,173 51,957

6 57,390 4,783 59,547

7 64,705 5,393 67,137

8 72,020 6,002 74,727
Each additional, 7.315 610 7,590

add

Notes:

e The 5% disregard allows individuals slightly above the standard limits to qualify.

e HPE is temporary Medicaid coverage provided to eligible individuals based on self-
declared information.

« Eligibility is determined based on Virginia residency, citizenship/legal status, and income
level.



Individuals receiving HPE coverage should apply for full Medicaid to ensure continued

healthcare access beyond the presumptive eligibility period.
Breast and Cervical Cancer Prevention coverage is limited to hospitals that participate in

Every Woman’s Life (EWL) program and/or operate under the Breast and Cervical
Cancer Early Detection Program (BCCEDP).
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