
1An Initiative of the Virginia Health Care Foundation                                      signupnow@vhcf.org

Appendix D: ABD and/
or Long-Term Services 

and Supports

Section 2 and Handout

Appendix D – Required Supplement 
for Aged, Blind, or Disabled*

Section 2; Handout

Appendix D – Section 1:
Household Information

Section 2; Handout
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Appendix D – Section 1:
Questions 4 – 11

Appendix D – Section 1:
Household Information

Question 11 screens for eligibility under the “protected cases” categories

Section 2; Handout

Appendix D – Section 2
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Appendix D – Section 2: 
Long-Term Services and Supports

Section 2; Handout

Appendix D – Section 3: 
Assets and Resources

Section 2; Handout

Appendix D – Section 3: 
Assets and Resources

Section 2; Handout
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Appendix D – Section 3: 
Assets and Resources

Appendix D – Section 4: 
Other Income

Section 2; Handout

Note: The question above is in Section 3 on the 1/06/25 and 7/22/25 versions, 
it should be in the Section 4: Other income section.  

Double-Check 
Application Information!

A person’s name, date of birth, and other information 
provided on the application must be accurate and must 
match any documentation that person provides to verify 
identity, citizenship, or immigration status.

– Example: The birthdate for an applicant born on 
January 7, 1956, should be written 01/07/56, 
rather than 07/01/56.

If a person has a hyphenated last name, it is important 
to make certain both last names are included on an 
application and written the same as on the person’s 
documents verifying identity or immigration status.

Section 2
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How Long Does it Take 
to Process an Application?

Maximum 45-calendar-day processing time for most 
applicants

If a state Disability Determination Services (DDS) 
disability determination is needed, the processing time 
is extended to 90 calendar days.

– Local DSS will send applicant a Notice of Action letting 
him/her know that additional processing time is needed.

– Expedited processing (as little as 7 days) is available for a 
hospitalized individual who needs both Medicaid and a 
DDS disability determination.

Section 2

How Are Updates Shared? 

Application updates are typically sent via the mail. Be 
sure to tell your client to OPEN MAIL from Cover 
Virginia, their local DSS office, or DMAS.

Applicants can also call Cover Virginia to check on the 
status of their application.

The two types of correspondence an applicant is most 
likely to receive during this process. 

– They are first, a request for verification, often called a 
“verification checklist” 

– Second is the “Notice of Action”

Section 2

If More 
Information 
is Needed
If the local DSS needs 
more information to 
process the 
application, they will 
send a request for 
verification, often 
called a Verification 
Checklist. 

Section 2
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Notice of 
Action

Once the application 
has been processed, 
a Notice of Action 
will be sent, which will 
indicate whether the 
application has been 
approved or denied.

It is long, be sure to 
read the whole thing!

Section 2

What if the Case is          ?
The applicant will get a Notice of Action from the state showing: 

– Reason for the denial, with a code section citation from the 
Medicaid manual. 

If someone meets the resource limit for a program, but is over the
income limit, the person will also receive a notice of his/her 
Spenddown Amount and Budget Period.

If the applicant doesn’t agree/understand and if fewer than 10 
business days have passed since the Notice of Action, s/he should 
contact the LDSS and ask to speak to the worker who denied the case. 
If an error is discovered, case decision can be revised on the spot.

Applicant has the right to Appeal (form submitted to DMAS – online, 
telephonic, and paper options) within 35 days of the Notice of Action.

Individuals/families can request to keep coverage while appeal is 
pending and can have hearings by phone.

Section 2


