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Commonwealth of Virginia

Department of Social Services

Questions? Call: _

Letter Date:
Case Number

News for your household

Our records show that you applied for health coverage from Virginia Medicaid on — This
letter tells you more about the determination and how it was made. It has information about the

household’s health coverage choices and what to do next. It also explains what to do if you think we
made a mistake.

Medicaid Decision Summary for Your Household

Household Member Name Decision Coverage Effective Date(s)

To learn more about how we made our decision for each person, read the rest of this letter.

Update forF Client ID: -
You qualify for health coverage from Virginia Medicaid.

You can get this letter in another language, in large print, or in another way that's best

for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590).
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Health Coverage Information for_:

Medicaid ID Number Coverage Effective Date

Medicaid Card: Most Medicaid enrollees receive a Medicaid card. If you do not already have a card
with the Medicaid ID above, and do not receive a card in the mail in 10 business days, please call
1-855-242-8282. Some people in limited coverage Medicaid do not receive a card. Your Medicaid
health coverage can be used right away by giving your provider the Medicaid ID number listed
above.

Health Coverage must be renewed every year. The next renewal is due_. We will send
more information when it is time to renew.

Using your health coverage

Medicaid health coverage can be used right away. Services can be received from any doctor, clinic, or
other health care provider who accepts Medicaid. To find a provider, call 1-855-242-8282 or visit
www.virginiamedicaid.dmas.virginia.gov and select “Search for Providers” under the “Provider
Resources” menu. Most people get their health coverage through a health plan. If this individual
needs to join a plan, we will send information about choosing a health plan. If you had any medical
services since your coverage started, make sure to give the provider(s) your Medicaid ID number.

Health services and costs
qualifies for full coverage Medicaid. This covers services like doctor visits, hospital
care, prescriptions and more.

There is no premium (a monthly cost) for Medicaid health coverage. Theremay be co-payments for
some services. To learn more, see the Member Handbook at https://www.coverva.org/handbooks/.
To get a paper copy of the Handbook, call us at(434) 970-3400.

How we made our Medicaid decision

Medicaid has rules and income limits for how people can qualify for health coverage depending on
things like age, pregnancy and parenting status, and disability. We counted the household size and
income and reviewed the information given to us on the application or available in other data
sources. Since the household’s monthly income is below the Medicaid income limit, this individual
gualifies for Medicaid health coverage. To learn more about Medicaid rules and income limits, go to
www.coverva.org. We made our decisions based on these rules: Virginia Medical Assistance Manual
Reference M0130.300. If your information has changed since you applied or you think we made a
mistake call us. You can also file an appeal. For more information on how to file an appeal see the
page titled “If you think we made a mistake.”

Medicaid may pay past bills, even if you already paid them yourself. If you were not evaluated for
health coverage for the three months prior to your application month and you had medical expenses,

% You can get this letter in another language, in large print, or in another way that's best %

% for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590).
Case #:
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Update for“ Client ID: -

You qualify for health coverage from Virginia Medicaid.

Health Coverage Information for Sara Smith:

Medicaid ID Number Coverage Effective Date

Medicaid Card: Most Medicaid enrollees receive a Medicaid card. If you do not already have a card
with the Medicaid ID above, and do not receive a card in the mail in 10 business days, please call
1-855-242-8282. Some people in limited coverage Medicaid do not receive a card. Your Medicaid
health coverage can be used right away by giving your provider the Medicaid ID number listed
above.

Health Coverage must be renewed every year. The next renewal is du-. We will send
more information when it is time to renew.

Using your health coverage

Medicaid health coverage can be used right away. Services can be received from any doctor, clinic, or
other health care provider who accepts Medicaid. To find a provider, call 1-855-242-8282 or visit
www.virginiamedicaid.dmas.virginia.gov and select “Search for Providers” under the “Provider
Resources” menu. Most people get their health coverage through a health plan. If this individual
needs to join a plan, we will send information about choosing a health plan. If you had any medical
services since your coverage started, make sure to give the provider(s) your Medicaid ID number.

Health services and costs
qualifies for full coverage Medicaid. This covers services like doctor visits, hospital care,
prescriptions and more.

There is no premium (a monthly cost) for Medicaid health coverage. Theremay be co-payments for
some services. To learn more, see the Member Handbook at https://www.coverva.org/handbooks/.

To get a paper copy of the Handbook, call us at_

How we made our Medicaid decision

Medicaid has rules and income limits for how people can qualify for health coverage depending on
things like age, pregnancy and parenting status, and disability. We counted the household size and
income and reviewed the information given to us on the application or available in other data
sources. Since the household’s monthly income is below the Medicaid income limit, this individual
gualifies for Medicaid health coverage. To learn more about Medicaid rules and income limits, go to
www.coverva.org. We made our decisions based on these rules: Virginia Medical Assistance Manual
Reference M0130.300. If your information has changed since you applied or you think we made a
mistake call us. You can also file an appeal. For more information on how to file an appeal see the
page titled “If you think we made a mistake.”

% You can get this letter in another language, in large print, or in another way that's best %
for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590). %

% Case #:
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Medicaid may pay past bills, even if you already paid them yourself. If you were not evaluated for
health coverage for the three months prior to your application month and you had medical expenses,

contact us at ||| N

i

You can get this letter in another language, in large print, or in another way that's best
for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590).
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Your household must report changes

You must report any changes that might affect health coverage for anyone in your household who
was approved health coverage from Virginia Medicaid. Please report changes for both you and other
people in your household within ten days of the change, such as:

» If someone moves

» If someone’s income changes

» If your household changes. For example, if someone in your household marries or divorces,
becomes pregnant, or has or adopts a child.

To report changes: go to CommonHelp.Virginia.gov and click on “Report My Changes,” call
1-855-242-8282 (TTY: 1-888-221-1590) or call us at (434) 970-3400.

Your CommonHelp Account

CommonHelp.Virginia.gov keeps all important information about your family’s application and
health coverage. You can choose to get letters like this online. Your CommonHelp account is secure.

To create an account, go to CommonHelp.Virginia.gov and click “Check My Benefits.”
To link your case to your CommonHelp account using the information below, log in and select
“Manage My Account.”

Case Number:
Client ID:

Information about other programs
You and others in your household may qualify for other assistance, like help buying food or paying

heating and cooling bills. If you already applied for other assistance, information about those
programs may come in a separate letter.

To learn more, go to CommonHelp.Virginia.gov or call 1-855 635-4370 (TTY: 1-800-828-1120)

Worker Name: Telephone Number: For Free Legal Advice Call:

Additional Information from Your Case Worker:

You can get this letter in another language, in large print, or in another way that's best

%'i i-- for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590).
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If You Think We Made a Mistake

You can appeal our decisions about Medicaid health coverage. Appeals are handled by the
Department of Medical Assistance Services (DMAS).

If you have an urgent health care need, you can ask DMAS for an expedited (faster) appeal to get a
decision on your appeal sooner. An urgent health care need means that it could result in serious harm
to your health if it’s not treated soon. You may need to give proof of your urgent health care need.

If your benefits are being stopped or reduced in this notice, you may ask to have your coverage
continued during your appeal. In order to continue your coverage, you must file your appeal before
the date that your coverage ends or within 10 days of the date on this letter. Not every case qualifies
for continued coverage. You may have to pay back Medicaid for the coverage you received if you lose
your appeal.

Ways to ask for an appeal:

1. Electronically. Online at https://vamedicaid.dmas.virginia.gov/ or email to
appeals@dmas.virginia.gov

2. By fax. Fax your appeal request to DMAS at (804) 452-5454

3. By mail or in person. Send or bring your appeal request to Appeals Division, Department of
Medical Assistance Services, 600 E. Broad Street, Richmond, VA 23219

4. By phone. Call DMAS at (804) 371-8488 (TTY: 1-800-828-1120)

To help you, an appeal request form is available from DMAS at
www.dmas.virginia.gov/#/appealsresources. You can also write your own letter. Include a full copy
of this notice when you file your appeal. Also include any documents you would like DMAS to review

during your appeal. Your deadline to ask for an appeal with DMAS is_

Once you ask for an appeal, DMAS will schedule a hearing if you qualify for one. A hearing is a
meeting between you, someone from the Medicaid program, and a DMAS hearing officer. Before the
hearing, we will send you a copy of the information that will be used at the hearing. This is called the
appeal summary. You also have the right to ask us for a full copy of your file from your local
Department of Social Services. You can ask someone to represent you at any point during the appeal
process, as long as you let DMAS know about your decision in writing. At the hearing, you can explain
why you think we made a mistake. DMAS decides non-expedited appeals within 90 days or sooner of
your request.

To get ready for your hearing, you can:

» Review the appeal summary before the hearing.

» Bring someone with you to the hearing, like a friend, relative, lawyer, or come alone.
» Bring information or witnesses to show where you think we made a mistake.

If you have any questions, call the Appeals Division of DMAS at (804) 371-8488 (TTY:
1-800-828-1120). Call the free Legal Aid Helpline at 1-866-534-5243 or visit www.valegalaid.org to
learn more about getting free legal advice or to ask someone to represent you in your appeal case.

% You can get this letter in another language, in large print, or in another way that's best

% for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590). %
Case #: %%
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It is important we treat you fairly.

We will keep your information secure and private.

This agency complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. This agency does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

This agency provides free aids and services to people with disabilities to communicate effectively with
us, such as, qualified sign language interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats). If you need these services, call us at (804)
786-7933 (TTY: 1-800-343-0634). This agency also provides free language services to people whose
primary language is not English, such as qualified interpreters and information written in other
languages. If you need these services, call us at 1-855-242-8282 (TTY: 1-888-221-1590)

If you believe that this agency has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance in person, by mail,
or by phone at: Civil Rights Coordinator, DMAS, 600 E. Broad St., Richmond, VA 23219, Telephone:
(804) 786-7933 (TTY: 1-800-343-0634).

You may also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or
phone at U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F,
HHH Building, Washington, D.C. 20201; 1-800-368-1019 (TTY 800-537-7697). Complaint forms are
available at https://hhs.gov/ocr/office/file/index.html.

You can get this letter in another language, in large print, or in another way that's best

%I E for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590). %
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You can get this letter in another language, in large print, or in another way that's best
for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590).
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Information on Advance Health Care Directive

All adults have a right to prepare a document called an “Advance Health Care Directive.” An
Advance Health Care Directive lets other people know the types of medical care you do and do
not want in the event you cannot express your wishes on your own.

An Advance Health Care Directive can authorize another person, such as a spouse, child, or friend,
to be your “agent” or “proxy.” That person can make decisions for you if you become unable to
make informed decisions about your health care. You can tell that person exactly what kind of
health care you do and do not want. In legal terms this is often called a “Power of Attorney for
Health Care.”

Many people have an Advance Health Care Directive as a part of their medical record. It can have
information like:

What type of health care a person authorizes

What type of health care a person does not authorize

Who a person would like to make health care decisions on their behalf
If the person would like to be an organ donor

An adult who can make a decision for themselves and who has been told by a doctor that they are

terminally ill, can make an oral (spoken) advance health care directive which can give information
like:

e What type of health care a person authorizes
e Why type of health care a person does not authorize
e Who a person would like to make health care decisions on their behalf

The Commonwealth of Virginia has a statewide Advance Health Care Directive Registry that
provides a free and safe place to store this kind of document. The documents you can store here
can protect your legal rights and make sure your medical wishes are honored if you cannot speak
for yourself. You should share this information with each of your health care providers. If you

would like to learn more visit the: https://www.connectvirginia.org/adr/.

You can get this letter in another language, in large print, or in another way that's best

%'i i-- for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590).

Case #:-
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You can get this letter in another language, in large print, or in another way that's best
for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590).
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English: Get help in your language

This Notice has important information about your benefits or application for health coverage from Virginia
Medicaid. Look for important dates. You might need to take action by certain dates to keep your benefits.
You have the right to get this letter for free in your language, in large print, or in another way that is best for you.

Call us at 1-855-242-8282 (TTY: 1-888-221-1590).

Spanish: Obtenga ayuda en su idioma

Este aviso tiene informacién importante de Virginia
Medicaid sobre sus beneficios o solicitud de
cobertura de salud. Busque fechas importantes.
Puede que necesite hacer algo antes de ciertas
fechas para conservar sus beneficios. Tiene derecho
a obtener esta carta en su idioma, con letra grande,
o de cualquier otra manera que sea mejor para
usted, de manera gratuita. Lldmenos al
1-855-242-8282 (telefonia de texto [TTY]:
1-888-221-1590).

Korean: 20Q19| {2 T2 WoAIR.

O SX|XollE HE|LIot HIC|AH 0|22 o|=
HYHH Es oz 2 MYol it S2F

YE7 S0 A&LICH ofof CHEt S8
MU SXIst D A&LICH SIS o™
O L7t K| ZRIE FlskA{oF BfLICH O]
SXIME 220l A83stE Moz EE 2
AR QUME M2 = ElofAH Z[M0|
EadedHoZ RFRE We £ s HaEl7t
A&LICH M&|ol|A E2lsll FAMAIR. &2
1-855-242-8282 (TTY: 1-888-221-1590) =

et AA|Q.

a

Vietnamese: Nhan gitip d& bang ngon ngir clia quy vi
Théng bdo nay cd thdng tin quan trong vé cach quy
vi nhan phuc lgi ho3c cach nap don nhan bao hiémy
té thudc chuong trinh Medicaid cda tiéu bang
Virginia. Hay chi y dén nhitng ngay quan trong. Quy
vi ¢ thé phai hanh dong trudc mot sd ngay trong
Thong bao nay dé tiép tuc nhan phdc loi. Quy vj cé
quyén nhan thu ndy mién phi bang tiéng Viét, bing
chit khé 1&n hodc theo céch nao phiu hgp nhat voi
quy vi. Xin goi cho ching tdi theo s6 1-855-242-8282
(may TTY: 1-888-221-1590).

Chinese (Traditional): A& ERAMNESHENED
ZFiﬁfﬂ@%ﬁBﬁ,@E'JVirginia Medicaidgﬂjgﬁ
E(REF' ENEEEN, FEEEENHE, &1
HREEERLAHZaERTE , TREREEN
E*”o LERREREHERANES. jﬁfﬂfﬁﬂ%:ﬁ
HtZEEEN A WBIRERH, FE
1-855-242-8282 ( TTY: 1-888-221-1590 ) o

You can get this letter in another language, in large print, or in another way that's best

%%I E for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590).
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dinly saelwall Ao Juaal :Arabic

O il sl il e lgdle Jpeanll il die i Lele

B Aagall z ) 5l ge Sl Virginia Medicaid 2Saw L 58
dbﬁ\ﬂ Lalaia 3aasa @J\}a d)l;J u\;b;}.g Vzlﬂ&” dﬂs U:"‘-‘ﬂ

3 S delida & gilan odlialy Ulae Qadll 13 e J geanll ll 3oy
o) e Ly Jual o) i &yl Jundly f

(TTY: 1-888-221-1590) 1-855-242-8282

WS duala 3 (e 0 A :Urdu

CGaa s Virginia Medicaid b odiiy S G (ae (a5 ool
o) o Clasba ad e o o Sl d I Sm)s S
=B S S0 DA oty il Sl S GBI (s
= S Qs pa (S S8 ()8 SS G  pa st
comsd S b e s a2 5 e () il s S
G218 S dusla Cia g i A S 2 o Rk
2 (1-888-221-1590 (5 (= ) 1-855-242-8282 _pai - =
S JS

Hindi: sToeft swraT & weg &

=H |1fed ¥ Virginia Medicaid # STH g1+ aTel ST AT AT
T TS g AAEH & a1 H Hged ol ST &f T &l
TEcaqUl AT | ST AT ATAL T FATT TG & o
Rt ariiat O FTHATEr FE At ArFeAFAT B qFAT B
ATTRT ZH 9 T AT 91O 8, 7 P §, a7 v feft s &
ST 3Tk forT e s 2, fgrew I R A At 2
ZH 1-855-242-8282 (TTY: 1-888-221-1590) X FIF &< |

1958 () 4 S cély . Farsi

ol 5350 L Ul 3o 0l )0 (oage lllae 5 e DUl (5 gla 40230kl (4l
= Virginia Medicaid ) Gl 5 Sdlag gidisy ) n Lk
Léa (gl 230 o Y Ald | 280 4330 A 5 age sledg i 40 230
ol 2l G Lad ) ol ey (Sl et sleia )5 50 L e
Gy A Lin e dign bad dbyedia il

o led o Lo b ladal | i€ il jo el Canlia () g 48 (5 K0
s (il (TTY: 1-888-221-1590) 1-855-242-8282

Bengali: SIS1R TG SIS AR A

Virginia Medicaid a3 Y[R A1 26 Ssf1< 9=0-191-
TR ST AR ARG OISR O @8 BT
S| SFGIARE SRS ST F | A AR
IR 19f-FKT BIE] AL T WA AT O

T AR SR FOL TOL AT SA SR @Rt
o ST, A0 SR BT LT SIS SR
Wmammaﬂ ms@maiﬁaﬁmﬁm
SIGTIR ST Brafzet- o el 88 Tt
1-855-242-8282 (TTY: 1-888-221-1590)!
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Tagalog: Tumanggap ng tulong sa inyong wika

May mahalagang impormasyon ang patalastas na ito
tungkol sa inyong mga benefit [kapakanan] o
paghiling na masakop ng segurong pangkalusugan ng
Virginia Medicaid. Tignan ang mga mahahalagang
petsa. Maaaring dapat kumilos kayo sa ilan mga
petsa upang mapanatili ang inyong mga benefit. May
karapatan kayong matanggap ang sulat na ito sa
iyong wika. malaking mga letra, o sa anumang paraan
na pinakamahusay sa inyo. Tawagan kami sa
1-855-242-8282 (TTY: 1-888-221-1590).

Ambharic: (272P ACS T $TT

£V TI0FOPP NACETP 729008 071eTH T PPPTPY
ORI PM.S 14T TIaANFT AdaPAhf ANdAL avlB PHA
10 AALAL PETT LAt PPPTP W8 LLLTNP:
OO PTF DT ACIPEPTT DAL A LOLATNP T4
LUPSA: LU L8N 147 NLIRP? +AP O &.L0TF
2P @RI ALCHP NP0 E (1AA a0 VI&F 09T
a1k A\PH: 05 (1 1-855-242-8282

(TTY: 1-888-221-1590) apLmA L AN

French: Obtenez de I'aide dans votre langue

Cet avis contient des informations importantes sur
vos prestations ou votre demande d’assurance-
maladie auprés de Virginia Medicaid. Recherchez les
dates importantes. Vous devrez peut-étre prendre
des mesures avant certaines dates pour conserver
vos prestations. Vous avez le droit d'obtenir cette
lettre gratuitement dans votre langue, en gros
caractéres ou de la maniére qui vous convient le
mieux. Appelez-nous au 1-855-242-8282 (ATS:
1-888-221-1590).

Russian: Moayunte nomouib Ha Bawwem A3blke

B aTOM yBELOMIEHUM COAEPKUTCA BaKHAA
MHPOPMALLMA O BaLLUMX NbFrOTaxX MW 3aABKe Ha
MeZMUMHCKOoe cTpaxoBoe nokpbite Medicaid wrata
BupaxuHua. ObpatnTe BHUMAHWUE Ha BaKHble AaTbl.
OT Bac moxeT TpeboBaTbCA BbINONHEHWNE TEX UK
WHbIX JENCTBUIA B ONpeaesieHHble CPOKK ANA
COXpaHeHwWA BaWmX NbroT. Bbl UMeeTe NpaBo Ha
becnnaTHoe Nosy4eHNe STOro NUCbMa Ha Ballem
A3bIKe, KPYMHbIM WPUPTOM UK B APYrom ya,06HOM
ana sac popmarte. [103BOHUTE HAM NO HOMepyY
1-855-242-8282 (TTY: 1-888-221-1590).

i
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German: Holen Sie sich Hilfe in lhrer Sprache

Diese Mitteilung enthalt wichtige Informationen zu
Ihren Krankenversicherungsleistungen oder zu lhrem
Antrag auf Krankenversicherung von Virginia Medicaid.
Achten Sie auf wichtige Daten. Sie miissen
moglicherweise zu bestimmten Terminen MalRnahmen
ergreifen, um lhre Leistungen weiterhin zu erhalten. Sie
haben das Recht, diesen Brief kostenlos in lhrer
Sprache, in GroRdruck oder auf eine andere Weise zu
erhalten, die flr Sie am besten ist. Rufen Sie uns bitte
an unter 1-855-242-8282 (TTY: 1-888-221-1590).

Bassa: M béin gho-kpa-kpa dyée dé wudu m poge mu
Cée-dg nia ke bédé b3 kpa de bé bé wé bé k5 bada m
béin gbo-kpa-kpa bé dyée 2 ju ké m dyi gbo-kpa-kpa z5
bo ni kpddd-dyuad dyi kana je sdin dé nya Kiiun jé gbo-
kpain-nain nia dé V3jinia kee ni. D& wé kpa de bé k3 ma
m béin gbo-kpa-kpa bé nia ke dyée kee jé dyédé gbo.

M k3 bé m ké gbo-kpa-kpd nia ke 25 bo wé jéé bé bada,
bé m ké ni gbo-kpa-kpd b&> dyé. M béin céeé-dg nia ke
dyée pidyi dé wudu m poge mu dé cée-dé-dyede boo-
boo md, mao dé hwié ka ko do k3 mi m m3 bé wa ké ni
cée-ded cée kee mu. D3 a niin dé naba nia ke k3
1-855-242-8282 (TTY: 1-888-221-1590).

Ibo: Nweta enyemaka n’asusu gi

Nkwuputa nke a nwere ozi di mkpa banyere uru ndi gi
maobu aririo gi maka mkpuchi ahuike site na Virginia
Medicaid. Choo maka deeti di mkpa. Aga-achoro ka ime
ufodu ihe n'ufodu ubochij iji dowe uru gi gasi. | nwere
ikike inweta akwukwo ozi nke a n’efu n’asusu gi,
ebiputara n’iji nnukwu mkpuruedemede, maobu n'uzo
0z0 kacha mma maka gi. Kpoo anyi na 1-855-242 8282
(TTY: 1-888-221-1590).

Yoruba: Gba iranlowo ni ede re

Akiyesi yi ni iwifun-ni pataki nipa awon anfaani tabi iwe
ibewe fun agbegbe ilera lati Virginia Medicaid. Wa
awon 0jo pataki. O se é se lati gbe ighése ni awon o0jo
kan lati fi awon anfaani re pamo. O ni eto lati gba leta
yi ni ofe ni ede re, ni kikosile gadagba tabi ni ona miran
ti 6 dara fun 0. Pé wa ni 1-855-242-8282

(TTY: 1-888-221-1590).

You can get this letter in another language, in large print, or in another way that's best
for you. Call us at 1-855-242-8282 (TTY: 1-888-221-1590).
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