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The

Application Process

Sectlon 2

Ways to Apply:
“No Wrong Door”

There is one application for all of Virginia’s
Medicaid/FAMIS programs and Marketplace coverage.

The application can be completed online, by phone, or
on paper.

If a person applies at one of Virginia’s portals and is not
eligible for Medicaid/FAMIS, the application will be
forwarded to the Virginia Insurance Marketplace to be
evaluated for eligibility.

Sectlons 2 and 5

Ways to Apply: “No Wrong Door”

Marketplace
Cover VA Call Center

CommonHelp
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Virginia.gov
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Apply by Phone at the G‘;,
Cover Virginia Call Center cov vikonia
(855) 242-8282

NOTE: Starting April 4, 2026, Cover

Open 8am — 7pm weekdays. VA no longer has Saturday hours.

English/Spanish Customer Service Representatives (CSRs)
and access to language line.
Applicant completes the application with a CSR, and “signs”
it by agreeing to Rights & Responsibilities and attesting that
all information s/he provided is true. The call is recorded.

— Applicant gets an application Tracking Number

(“T-Number”) upon submission.
— Application date is date of telephonic signature.

— Follow-up mail (including requests for additional
documentation) comes from Cover Virginia unless the
applicant has an open/active benefits case at the local DSS.
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Section 2

Apply by Phone at the

Enterprise Customer Service Center
(855) 635-4370

Open 7am — 6pm weekdays

Accepts telephonic applications for multiple benefits:
— Supplemental Nutrition Assistance Program (SNAP)
— Temporary Assistance for Needy Families (TANF)
— Energy Assistance Program (EAP)
— Medical Assistance (MA)

Responds to basic inquiries about case status or benefits

Also handles calls from custodial and non-custodial parents
needing information from the Division of Child Support
Enforcement at 1-800-468-8894.

Apply Online with
Common

apartnership with the () virginia Department of socialservices

https://commonhelp.virginia.gov/

Offers the option to apply for “Health Care Benefits”
only, or for “All Benefit Programs” simultaneously

— “Health Care only” includes Medicaid and FAMIS (Medicaid
Expansion, FAMIS Plus, FAMIS, FAMIS MOMS, FAMIS
Prenatal, Medicaid for Pregnant Women, LIFC, & Plan
First).

— “All Benefit Programs” includes SNAP, TANF, energy
assistance, and/or child care subsidies in addition to
Medicaid/FAMIS coverage.

Section 2
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Welcome to CommonHelp
A guide for navigating and applying for
assistance. ing for the first time, or need a
3 k on the “Learn More” button.
Thli_wl avigate you to (!\0 About Benefits

n click on the to
2” button, which provides
to use CommonHelp |
(available in English and Spanish).

P

Apply for Health Care Benefits Apply for All Benefit Programs

0 Renew benefits @ Check benefits 0
Report changes @ Find local office 0

Rel

(O REARET N i .

Resources

Comm

helping t

Commonkelp Authentication System

[ ]

Create user name and password.

Choose and answer security questions.
Application takes 21 hr to complete.

Applicant can partially complete, save and come back to complete
and submit it, for up to 60 days.

Application date is the date on which applicant agrees to Rights &
Responsibilities (electronically “signs”), and gets a T-Number.

T-Number = successfully submitted!

Apply Online with CommonHelp

HELPING THOSE IN NEED

“Health Care Only” applications submitted via CommonHelp
are processed by the Cover Virginia Central Processing
Unit, unless applicant has an open/active benefits case at
their local DSS.

If additional information is needed to process the application,
Cover Virginia will send a request for verifications.

Once a determination is made, Cover Virginia will send a Notice
of Action (approval or denial).

An applicant can also manage his/her case via CommonHelp

— Associate my Case: Links CommonHelp account with existing
case. (Note: Need to have Client ID and Case ID to link from the
Notice of Action received in the mail.)

— Report My Changes: address, income, person moving in or out of
the household, etc.

- Renew My Coverage: Allows applicant to complete annual renewal
online. Section 2 and Section 5
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Virginia’s Insurance Marketplace
{Marketplace i e

Where Virginians Shop for

Affordable Health Plans!

Appl i QVirginia’sInsurance
PRIy VIa i Marketplace
Telephonic and online options

— Via telephone at 888-687-1501 (TTY: 711),
Monday — Friday 8AM to 7PM

— Online at marketplace.virginia.gov

The Marketplace may be able to determine if an

applicant is eligible for Medicaid/FAMIS or Marketplace
coverage.

An application that requires additional verifications will be
forwarded from the Marketplace to the Cover Virginia
CPU for follow-up and processing, unless the applicant

has an open benefits case (then application goes to local
DSS).

Apply with the
Paper Application
Let’s take a look at the paper
application.
It has:
— 6 Steps,
— 6 Appendixes, and a

— Supplement that needs
to be completed if there
are more than 2
household members.

The paper application can be mailed
or dropped off at local DSS in the -
locality where an applicant lives, or mailed to the
Cardinal Care Correspondence Center.

Sectlon 2; Handout
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How to Order
Paper Applications

1. Go to coverva.dmas.virginia.gov/
2. Hover over Apply in the top menu, and select Applications

3. Under Virginia Cardinal Care (Medicaid and FAMIS)
Application, click on Order Online

4. An online order form will result.

You can order 100 copies of the Application and 200 copies of
the Additional Person Application Supplement at a time. Copies
of Appendixes D, E, and F are also available to order.

Items are shipped to you free of charge in a couple of weeks.

SignUpNow

3050 I Tell us about yourself.

(We need one adult in the family to be the contact person for your application.)

T First name Widdie name Tast name Suffix

7 Home 3dress (Leave blank If you don't have one ) 3. Apartment o suite number

acy 5 sue

5 2P code 7 County

T Malling address (7 different from home addresst =L 5. Apartment or suite number.
70 Ciy lu Sote T2 2P code lyz County

T4 Phone number

75, Giher phone rumber
) o o | (i

763, We nead to know The bast way to Contact you about this application and your health coverage I youire Slgible. Do you want to read
your notices about your application electronically?

[Jves. 1 want to read the natices online. (f selected, continue o the next question)
[ No. I want to get paper notices sent tome in the mail.
b, Yourl be contacted when a notice s ready for you. How Can we contact you?

[ cell phone number

(Choose one) _ * English, Spanish
Dlemail address Ambharic, Arabic
hange your notices and e i Urdu, Vietnamese

17, What is your preferred spoken or written language (I not Englishy? %

Step 2, Person 1, Questions 1-6
(Start with yourself)

Complete Step 2 for yoursel, your step-children) who live same federal income
tax retwrn if you file one, Include both parents living in the home (for a child under 21). See page 1 for more information about wha to include.
1fyou dorit file 2 tax return, remember to still add family members who live with you.

T First rame Widdie name. Tastname Siffix
1a. Are you? Ossingte 1 Married
3 Date of birth (mm/ddryyyy) @ sex

2. Relationship to you?
OMale [JFemale SELF

s souat Securty amber 650 L1 L1

We need this if you N, Ever

werage for yourself, providing your SSN can be
helpful since it can speed up the application process. We use SSN to check income and other information o see who's eligible for help with
health coverage costs. For help getting an SSN, call 1-800-772-1213 or visit sacialsecurity.gov. TIY users should call 1-800-325-0778.

& Da you plan to file @ federal income tax return NEXT YEAR?
(Your can siil apply for health insurance even if you don't il a federal Income tax return.)
[ YES. 1f yes, please answer questions a-. [ No. Ifno, skip to question c.

3. Wil you filefintly with 3 spouse? [J¥es [INa' I yes, name of spouse:
b. Willyou daim any dependents on your tax retur? [ves [Ino

1 yes, list name(s) of dependents:

€ Will you be claimed as a dependent on someone's tax return? [JYes [JNo

1 yes, please lst the name of the tax fler: tax fler?

An Initiative of the Virginia Health Care Foundation
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Step 2, Pers. 1, Questions 7-8

SignUpNow

7 AT you Pregant or were you pregrant n the st 12 months7 L Tves LTne

2. 1f yes, how many expected

5. Do you need health coverage? (Even f you have Medicare or ofher Insurance, there Mgt be 4 program wih belter coverage ar lower
05t 1 NO, 5Kip to the income questions on page 3 and leave the rest of this page blank. )
] ¥ES.t yos answer it che questons betow ()
82, 1f aged 1910 64 and not elighie for full coverage, do you wish to be evaluated for Plan First (family planning coverage onlyl?
[ves [to You will NOT be evaluated for Pian First uniess you check YES.

Question 8a: Plan First is an opt-in program, applicants need to
check YES on this question to be evaluated for Plan First.

If you are working with someone who may need to access family
planning services, be sure to counsel them on opting in to this
program by checking YES on this question!

Step 2, Pers. 1, Question 9

9. B0 you need help with everyday thi
‘or nufse told you that you have 2

e bathing. dressing, walking or using the bathroom to Iive safely in
sability Or long term disease. mental or emational liness. or addicti

or older OR have Medicar
1664 AND do it have Med

This question was adjusted with the onset of Medicaid
Expansion. It is a screening question, not for eligibility into the
program, but rather to see if someone is considered medically
complex.

If the answer is “yes” and the person is between 19 - 64 years
of age and does not have Medicare, but the person needs
“long term services and supports,” they are instructed to
complete the new Appendix F which asks additional questions
for the person to be able to access those specific services. A
link Appendix F is available on the CoverVirginia website.

Step 2, Pers. 1, Questions 10-12

These are the questions regarding if a person is a US
Citizen/National or a legal immigrant.

10. Are you a US. citizen or U.S. national []¥es [No

1. Are you a naturalized or derived citizen? (This usually means you were born outside the UL5.)

[ ¥es. Iryes, complete a and o below. Then P to question 13, [INo. fno, continue to question 12
savennumoer: [ T T T T T T T T T 1] b certncstenumber

12.1f you aren'ta UsS. citizen or US. national, do you have eligiole immigration status? []¥es. Fillin your document type and ID below
2. mmigration document type: b Document ID number
. Have you lived n the USS, since 19962 [ves [INo
d. Are you, your spouse or parentfs) serving in the LS, milltary currently or in the past? [1ves [TNo

Section 2
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Step 2, Pers. 1, Questions 13-16

13. Do you live with at least one child under the age of 19, and are you the main person taking care of this child? [J¥es []No

14, Are or jailed) optiona)) [J¥es [INo 1f ves [Jrederal [Jstate (0OC or by [ Local/Regionat
[JCheck here if pending disposition of charges  Incarceration date [ | JALT 1/[ T 1 | ] Expected release date[ | /[ T 1/|

15. Are you a full-time student? [JYes [JNo

16. Were you in foster care at age 18 or older? [Jves [INo_If yes, in which state

The next questions screen for a series of different
programs:
— 13 and 15 for LIFC

— 14 for Medicaid, but if currently incarcerated and approved for
coverage, only inpatient hospital services can be accessed.

— 16 for coverage for former foster care youth through age 25

Section 2
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Step 2, Pers. 1, Income Questions
(Continue with yourself)

Current Job & Income Information

[ empioyed [ Not emplayed [ settemployed
f you're currntly smployed, tell Skip to question 28, Skip o question 27.
us about your income. Start with

question 18,
CURRENT JOB 1:

T Empioyer Rame

T EmpioyeT 30T
b city Esatedzpede 20 Employer phae humber

20, Wogeveps before ey Clvoury ooy Dlevery 2weeis 22 iwerage hours worked e WEEK

i Clnorany Chesay

CURRENT JOB 2 ifyou have more cbs and need more space, attach anceher sheet o paper.
= =

Toice o

T Ervployer Adess

Beily Csaie dzpede & Ermplopes phone pumber

24, Wagesnips mefore tases) [Jrion Dweetty Clevery2weeks 25, Average oS Worked Each WEEK
s [rwice smonin [ orinty [resry

24,10 the past yoor, o yors [ Crange fobs [] icpworking [] $rs working fewes hours. L] None o these

27,1 salt-ermpioyed, ntwer the following questions:

oy

1. Hew mueh net mcame (profs on
s

Section 2

Step 2, Pers. 1, Questions 28-31

28 OTHER INCOME THIS MONTH:
'NOTE: You den't need to tellus about chid suppors, veere's payment, or Suppiemencal

Check here # none

you i
ity Income (SS1)

Dusempoymen: s How orten? O wmony recenea 1] Howanent

nsions s How ofent O Mestarming/ehing s How ofien?
[Dlsocist Secursy ST 11 | Howonen? [0 Necreneavroysity ST 1 ] Howohen?
[Dfesrement accounss 8 [T Howofien? O owerinome [T ] Howoften?

Type
5. Do you mant el paying for medcal b rom the et 3 mons Ldves L1 o 1¥yes, prowide moriily Incorne for previous 3 menthe
Mon 1 Moaen2 § [T T wonth 3 T
30. DEDUCTI a9,
1 you pay for ceran things that can be Seclicted on a federal income tax return
aie iower
NOTE: You consigired s your answer 7
[ simony paid s How ot [T How ofien?
00 student loan incerest Hom often? Type:
31. YEARLY INCOME: y )
¥ Iy , sklp to

Vour 1181 Inearmt this year Vour GEal Inzorme BeRt yest [F ou Tunk & il be GITerent)
|t i i o o ol 0 o |

THANKS! This is all we need to know about you.

Section 2
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Step 2, Person 2
STEP 2: PERSON 2 ::;’II; ::;: ;r::;rsl :r':‘a:“ :v{:rp’:;zgls ey(:" l::me, complete as many Additional Person
same federal income

Complete Step 2 for yourself, your
tax return if you file one. Include both parents living in the home (for  child under 21). See page 1 for more information about who to include.

Fyou don't il a tax recurn, remember to seill add family members who live with you.
‘Middle name Last name

TSex @ Relatonship 1o you?
Ouale eemate

for PERSG)

Suffx

T- Firstrame

T2 15 PERSON 22| Single [ IMarried
2 Date of birth (mmvadiyyyy)

< G IE')a:: :Eff::rf;:" at the same address as you? [ ] Yes [] ho
All the same questions as Person 1 with 2 additional

questions:
— Question 4: Relationship to you? Person 2 should indicate the
relationship to person one.
— Question 6: Does Person 2 live at the same address as Person 1?
If more than 2 family members, an Additional Person
Single Page Supplement Form should be completed for

each family member. Section 2
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Step 3 and Appendix B

inyons in your family American Indian or Alazks Native?

[aPPENDIX B

[American Indlan or Alaska Native Family Member [AVAN)

Step 4

STEP 4 Eom Family’s Health Coverage

Answer these questions for anyone wha needs health caverage.

in heaith
ype of coverage and write the person(sy nameis) next to the coverage they have. [ NO. if ne, skipto STEPS.

1
[0 ves.tfyas, checs she &
O medicaa

O samas

) TRICARE (Dot check fyou have diret care or Une of Duty) [l other
Name o health insurance:

[ Veterans adminsstraion heatth care programs Py urmbér
15 this a imicecbenefit plan (ke school acadent pofcyl?
Oves O%e

[ peace corps
[0 Virgnia's insurance Markstplace
If anyone listed on this application is offered health coverage from a job, complete and
include Appendix A. If no, continue to Step 5.

An Initiative of the Virginia Health Care Foundation
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EUED vour nights and respansibilities.

o -

SignUpNow

Step 5: Read
& Sign This
Application
(Rights &
Responsibilities)

Step 5:
Rights & Responsibilities Listing

If anyene on this application s eligible for Medicaid:

* tknow that 1 o the information on this application within 10 days of the change. | can
call Cover Virginia at 1-855-242-8282 (TTY: 1-888-221-1590), contact or visit my LSS, or visit
CommonHelp virginia.gav to report changes. A change in the information may affect whether | or someone

in my housenold qualifies for coverage.
NOTE: You can find your LDSS agency at dss virginia.gov/localagencyfindex.cgi.

I know that | must report changes to the
information on this application within 10 days of
the change. | can call Cover Virginia at
1-855-242-8282 (TTY: 1-888-221-1590), contact or
visit my LDSS, or visit commonbhelp.virginia.gov to
report changes. A change in my information might
affect whether | or someone in my household qualifies
for coverage.

Step 5:
Rights & Responsibilities Listing

= 1understand that f | or a household member are found eligible for Medicaid or FAMIS, coverage may be
provided through a Managed Care Organization [MCG) and Virginia will pay a monthiy premium to the MCO
on my behalf.

. that | may have to repay i lled because | did not report truthful
information on this form or within 10 days of a change and this results in me or 3 household member being
enrolled in Medicaid or FAMIS when not eligible, even if no medical services were received during those
months.

@
the next:

Ooyears Diyess D2veas Osyess Clayears  [5yaars
Note: This " P
reguest for additional information.

Tam signing penalty .
‘questions on this form and | know that | may be subject to penalties under federal lsw i
provide false or untrus information.

Signature of Applicant or Authorized Representative Date {mm/ddfyyyy]

AL 0 are ranswing ar
applying o MUST sign below. A 5 sign fo o

Frint Name Signature Date {mm/dd/rvy)
Frint Name Signature Date {mm/dd/vyvy]

An Initiative of the Virginia Health Care Foundation
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Appendices

A* — Health Coverage from Jobs
B* — American Indian or Alaska Native Family Member
C* — Assistance with Completing this Application

D — Aged (65+); Blind/Disabled; in need of Long Term
Care Services (Children 0-18 and adults 65+)

F — Nursing Facility or Community-Based Care
(age19-64, not eligible for or enrolled in Medicare)

*Appendices A, B, and C are part of the Application booklet.
Others can ordered/downloaded from the CoverVA website.

SignUpNow

Appendix C - Assistance with
Completing this Application

The top section is for an applicant to designate
someone else to act on his/her behalf with regard to
this application and ultimate enroliment into
Medicaid or FAMIS.

The middle section is the section that most “helper
agencies” will complete to get permission to follow
up on the application with the entity processing it.

Bottom section is for Certified Application
Counselors, Navigators, and insurance brokers who
assist with applications

Application Assistance

There are several different groups that offer
in-person application assistance:

Project Connect Outreach Workers: Northern Virginia,
Richmond, Tidewater, Southside, Roanoke, Far Southwest

Navigators & Certified Application Counselors (CACs):
Statewide; specially-trained to help with Marketplace
applications, and can also help with Medicaid/FAMIS
applications

https://coverva.dmas.virginia.gov/apply/find-help-in-your-area/

An Initiative of the Virginia Health Care Foundation
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Who Can Sign an Application?

For an Adult
Applicant him/herself, or applicant’'s spouse
Legal guardian, conservator, or attorney-in-fact
Any adult authorized by the applicant (documentation
required)

For a Child
Parent or legal guardian
Any related adult with whom the child lives (documentation
is not required).
Court-emancipated minor or 18-year-old can sign own
application
Any adult authorized by the child’s parent or legal guardian

(documentation required).
Section2
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Federal Data “Hub”

Information supplied on all

applications will be

compared to data stored —
in a Federal Data Hub Sorien
(“the Hub”) and other state

data sources.

If Hub data does not Department / [ ey
; i

match or is not reasonably

compatible with what is on
an application, LDSS/CPU
will ask an applicant to
provide documents to
verify what is on the
application. Section 2

Depectment
Homeland
Security

How Long Does it Take
to Process an Application?

Maximum 45-calendar-day processing time for most
applicants

Maximum 7-day processing time for pregnant
individuals (including teens)

— An incomplete application will “pend” for up to 45 days

— Can request additional time to secure certain documents,
like immigration paperwork, that take time to obtain

“Real-Time” approval is possible via online application
methods (marketplace.virginia.gov or CommonHelp) if
information on an application matches or is reasonably

compatible with data sources.
Section 2
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Where Are Applications Reviewed?

Online via
CommonHelp or

by phone with Cover
Virginia Call Center

Online at

marketplace.virginia.

Pr d By

Cover Virginia
CPU

Virginia’s Insurance

Exception(s)

If applicant has an open/active

benefits case, or applied for “All
Benefit Programs,” app goes to
local DSS.

If applicant looks eligible for
Medicaid/FAMIS program, but

SignUpNow

gov, or by phone with Marketplace more information is needed, app
VIM call center goes to Cover Virginia CPU.
If ineligible, LDSS will send
applicant a letter letting him/her
FEIED LezlioEs know the app has been sent to the
Marketplace.
Cover Virginia Cover Virginia Ul gmt ulllelss ".‘a'”‘a'” LS
. . case if the person is found
Incarcerated Unit Incarcerated Unit

eligible.

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 and Handout

If More
Information
is Needed

If the Cover Virginia
Central Processing
Unit or local DSS
needs more
information to
process the
application, they will
send a request for
verification, often
called a Verification
Checklist.

[

Sectlon 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 e becion S forYouHousahld

application has been e -
approved or denied. i ——

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

Sectlon 2
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H [P Epmspmmaning
What if the Case isjpeNiED|?
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 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/Cover Virginia and ask to speak to the
worker who denied the case and/or a supervisor. 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.

Sectlon 2
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