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Hospital Presumptive Eligibility (HPE) Process 
Basis of Hospital Presumptive Eligibility (HPE) 
The Affordable Care Act requires states to allow qualified hospitals to enroll individuals in 

temporary Medicaid coverage based on presumptive eligibility. 

The Department of Medical Assistance Services (DMAS) is responsible for: 

• Coordinating HPE agreements with hospitals  

• Providing training and technical assistance  

• Monitoring program compliance and performance  

• Overseeing HPE enrollment activities  

Note: HPE is not available to individuals currently enrolled in full Medicaid or FAMIS 

coverage. 

 

The Hospital’s Role 
Qualified hospitals are authorized to make presumptive eligibility determinations for temporary 

Medicaid coverage. Hospitals are responsible for: 

• Identifying individuals who may be eligible for Medicaid  

• Making immediate presumptive eligibility determinations  

• Providing a printed Notice of Hospital Presumptive Eligibility (approval or denial)  

• Ensuring individuals receive the official Notice issued by Cover Virginia  

• Assisting individuals with submitting a full Medicaid application prior to discharge via:  

o Cover Virginia Call Center: 1-855-242-8282 (Monday–Friday)  

o CommonHelp: www.commonhelp.virginia.gov  

 

Becoming a Qualified Hospital 
To participate as an HPE determination site, hospitals must: 

• Be enrolled as a DMAS participating provider  

• Submit the required HPE agreements to DMAS:  

o Hospital Presumptive Eligibility Qualified Entity Responsibilities and Agreement  

o Virginia Qualified Entity Agreement for HPE  

http://www.commonhelp.virginia.gov/
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• Make determinations in accordance with Medicaid policy  

• Meet DMAS quality and performance standards  

• Ensure staff complete required HPE training and review the provider manual  

 

HPE Determination Requirements 
• HPE determinations must be completed through the online HPE web portal  

• Determinations must be made only by qualified hospital employees  

• Contractors and third-party staff may not make eligibility determinations  

• Permitted Support Activities: 

o Assisting with outreach and intake  

o Collecting applicant information  

o Supporting completion of full Medicaid applications  

 

Qualified Hospital Employees 
Qualified hospital employees are individuals who: 

• Are employed by a DMAS-enrolled hospital approved as an HPE provider  

• Have completed required DMAS HPE training 
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HPE Coverage Overview 
Who Can Apply for Coverage? 
Any individual seeking immediate Medicaid coverage may apply for HPE. 

• Individuals do not need to be admitted to the hospital  

• Individuals do not need to receive hospital services  

• Individuals do not need to be uninsured  

 

When Does HPE Coverage Begin and End? 
Coverage Begins 

• On the date the HPE determination is made  

• Coverage cannot be backdated  

 
Coverage Ends (Whichever Occurs First): 
1. Full Medicaid/FAMIS determination is completed  

a. Coverage ends on the date of the eligibility decision by the Local Department of 

Social Services (LDSS)  

2. No Medicaid application submitted  

a. Coverage ends on the last day of the month following the determination month  

b. Example: Determination on July 12 → Coverage ends August 31  

3. Application submitted but still pending  

a. Coverage may be extended by LDSS until a final determination is made  

 

What Is Covered? 
HPE provides coverage for Medicaid services based on the individual’s approved eligibility 

group. 

Covered services may include: 

• Hospital services  

• Physician services  

• Pharmacy  
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• Laboratory services  

• Behavioral health  

• Vision and dental (as applicable to eligibility group)  

Important: 

• Hospitals may be reimbursed for covered services provided during the HPE period  

• This applies even if the individual is later found ineligible for full Medicaid or FAMIS  

 

Exceptions 
Pregnant Women 
• Coverage is limited to ambulatory prenatal care only  

• Labor and delivery are not covered under HPE  

• A full Medicaid application should be submitted as soon as possible  

• If approved, labor and delivery may be covered retroactively  

 

Plan First 
• Coverage is limited to family planning services only  

• Refer to DMAS website for covered services and billing codes: 

www.dmas.virginia.gov  

 

What Eligibility Covered Groups Are Included? 

 
HPE Full Benefit Eligibility Groups: 

• Children under age 19 with income at or below 148%* of the Federal Poverty Level 

(FPL). 

• Adults age 19 – 64 years old with income at or below 138%* FPL-MAGI Group; and 

• Parent/Caretaker-relative of a child under age 18, or if a child is aged 18 and expected to 

graduate 

• In high school by their 19th birthday (income limit varies based on locality where 

individual lives). 

http://www.dmas.virginia.gov/
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Eligibility individuals in the MAGI Group 

Adults age 19 – 64 years old with income at or below 138% FPL must: 

• Not be entitled to or enrolled in Medicare Part A or B; 

• Not be eligible in a Medicaid mandatory covered group or the BCCPTA covered group; 

or 

• Meet any other criteria as outlined in another HPE covered group. 

HPE Full Benefit Eligibility Groups where no income requirement is required: 

• Breast and Cervical Cancer Prevention and Treatment Act (BCCPTA) 

participant - limited to hospitals which have Every Woman’s Life program or 

operating under the Breast and Cervical Cancer Early Detection Program 

(BCCEDP)--No income test required; and 

• Former Foster Care youth under age 26 who were receiving Medicaid and 

foster care services in any state at the time of his/her 18th birthday (No 

income test required). 

HPE Limited Benefit Eligibility Groups 

• Pregnant Women with income at or below 148%* FPL; and 

• Plan First with income at or below 205%* FPL. 

* It is important to remember that certain eligibility groups allow a 5% FPL standard disregard. 

 

Income Guidelines 
Individuals applying for HPE must self-attest to total household income, which is used to 

determine eligibility. 

Hospitals are responsible for: 

• Using the current Federal Poverty Level (FPL) guidelines when making HPE 

determinations  

• Ensuring income information is accurately collected and documented based on applicant 

attestation  

Important: 

• FPL guidelines are updated annually  

• Hospitals must use the most current guidelines available at the time of determination  
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• Reference: 

Current income guidelines are available on the Cover Virginia website: 

https://www.dmas.virginia.gov/for-providers/information-resources/hospital-presumptive-

eligibility-information/ 

Newborns and Responsibilities 
Can Newborns Be Covered? 
• A separate HPE determination is required to cover a newborn  

• Newborns born during a mother’s HPE period are not automatically deemed eligible  

Hospital Actions: 

• Complete an HPE determination for the newborn, if appropriate  

• Assist the mother in submitting a full Medicaid application for herself and the newborn  

Important: 

• If the mother is later approved for full Medicaid based on a timely application:  

o The newborn becomes a deemed eligible newborn  

o A separate HPE determination is no longer required  

 

Applicant Responsibilities 
When Applying 

• Provide true and accurate information for the HPE determination  

If Approved for HPE 

• To maintain ongoing coverage, a full Medicaid application must be submitted:  

o By the end of the month following the HPE determination  

If Denied for HPE 

• Individuals may still apply for full Medicaid by:  

o Calling Cover Virginia (1-855-242-8282)  

o Applying online: www.commonhelp.virginia.gov  

 

 

https://www.dmas.virginia.gov/for-providers/information-resources/hospital-presumptive-eligibility-information/
https://www.dmas.virginia.gov/for-providers/information-resources/hospital-presumptive-eligibility-information/
http://www.commonhelp.virginia.gov/
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Hospital Responsibilities 
Before Making an HPE Determination 
Hospitals must verify whether the individual: 

• Has active Medicaid or FAMIS coverage  

• Has received HPE in the current calendar year or pregnancy  

Verification Methods: 

• Virginia Medicaid Web Portal: 

https://vamedicaid.dmas.virginia.gov/provider  

• MediCall Audio Response System: 

1-800-884-9730 or 1-800-772-9996 

(Valid NPI required for portal access)  

 
If Individual Is Not Eligible for HPE 

• Deny HPE if the individual:  

o Has active Medicaid or FAMIS coverage  

o Has already received HPE within the current limits  

• If the individual has limited coverage (e.g., Plan First):  

o Encourage submission of a full Medicaid application 

Making an eligibility determination 
The hospital is responsible for making an immediate eligibility determination using 

the following guidelines: 

• In the online eligibility form, the hospital worker will choose the correct covered 

group based upon the information provided by the individual and the HPE 

eligibility guidelines; and 

• The hospital worker will gather all the information from the individual and 

enter into the HPE online eligibility form. 

• Ask the individual if all information is current and truthful. 

• Use current Federal Poverty Level income guidelines. 

• The hospital worker will attest all the information entered the online form is correct. 

• Use the online eligibility form to make the eligibility determination. 

https://vamedicaid.dmas.virginia.gov/provider
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• If the individual does not meet HPE eligibility guidelines, he/she is 

considered ineligible. The individual must be provided with a printed denial 

notice of action. 

• Hospital staff should submit the determination timely to ensure the individual is 

enrolled to access health care services. Eligibility is based on when the 

determination was completed and entered. 

 

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

HPE determination. The hospital determination of an HPE decision cannot be appealed by the 

applicant or the hospital. 
 

HPE Eligibility Information Requirements 
Self-Attestation (Required for HPE Determination) 
HPE eligibility is based on applicant self-attestation. The following information must be 

obtained: 

• Confirmation of active Medicaid or FAMIS coverage status  

• Virginia residency  

• Citizenship or immigration status  

• Household size  

• Gross monthly household income  

 

Required Information for HPE Submission 
The following information is required to complete an HPE determination: 

• Confirmation of any prior HPE coverage within applicable timeframes  

• Date of HPE determination  

• Applicant’s full legal name  

• Date of birth  

• Gender  
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• Physical address  

• City or county of Virginia residency  

• Household size  

• Gross monthly household income  

• Citizenship or immigration status  

• Confirmation the applicant meets the covered group criteria  

 

Additional Recommended Information 
The following information is not required but should be collected when available to support 

processing and communication: 

• Social Security Number (SSN)  

• Preferred language  

• Telephone number  

• Race and ethnicity (“Unknown” may be selected if not provided)  
 

 

Submitting the HPE Online Eligibility Determination Form 
Hospitals will enter HPE information using the Online Eligibility Determination 

Form. The online form is located at the Provider Web portal, 

https://vamedicaid.dmas.virginia.gov/provider. Once the hospital worker signs 

into the DMAS portal using the hospital’s NPI, the Quick Links menu will 

show an HPE link, as shown below. 

http://www.virginiamedicaid.dmas.virginia.gov/
https://vamedicaid.dmas.virginia.gov/provider
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Notifying the Applicant 
When a presumptive eligibility determination is made, the hospital will provide the 

applicant with an immediate printed notice of action, which is the HPE determination 

outcome. An interim notice of action will be available for download after the 

submission of the HPE application. Depending on the outcome of the determination, 

the hospital will provide the applicant with an Interim Approval letter of Hospital 

Presumptive Eligibility or an Interim Denial Notice of Action. 
 

 

Notices Provided and Required Actions Approval Denial 

Interim Approval Notice of Hospital Presumptive Eligibility: 

Produced at the time of the eligibility determination at the hospital and is 

provided to applicant. This is produced and downloadable from the online 

portal after the online application is submitted. 

 

X 

 

Denial Notice of Action: 

duced at the time of the eligibility determination at the hospital and is provided 

to applicant. 

  

X 
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Approval Notice of Action (NOA): 

System-generated after enrollment into the Medicaid eligibility system and 

includes the Medicaid ID Number. The NOA is mailed to the applicant, and 

a copy is emailed to the hospital worker who submitted the application. 

 

 

    X 

 

A Mailed Denial Notice of Action: 

If active Medicaid coverage is discovered after an interim approval of 

eligibility was made, a denial letter is mailed to applicants and emailed to 

the hospital worker who submitted the application. This denial notice 

nullifies an Interim Approval letter. 

  

 

               X 

Covered Services Fact Sheet relevant to approved covered group.  X  

     Request and assist the applicant with completing a full Medicaid application 

as soon as possible, and prior to the end date of coverage as listed on the 

Interim Approval and the Approved Notice of Action. 

 

       X 

 

       Explanation that the denial is based on the applicant’s attestation (their 

statement of information). 

      

   

 
 
       X   

      Assist individuals in completing a full Medicaid application, or information 

on resources to help the individual complete and submit an application. 

 

X 

 

X 

Applicants are not provided with the right to appeal HPE determination. 
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Recordkeeping Requirements 
The hospital is responsible for maintaining the following records/documents for (3) three 

years from the date of the HPE determination. 
 

HPE Records/Documents Retention Schedule 

Document Description Retain it on file: 

Eligibility determinations approved  Copy of the Interim Approval Notice of Hospital 

Presumptive Eligibility. 

 The Notice of Action with the applicant’s Medicaid 

member ID and enrollment period of HPE benefits. 

Eligibility determinations denied  Copy of the Denial Notice of Action 

 
DMAS Responsibilities 
Processing a Hospital Presumptive Eligibility Approval 
Upon receipt of an approved eligibility determination from the hospital, DMAS will: 

• Confirm the hospital is a qualified hospital; 

• Enter the individual into the enrollment system; 

• Not override current Medicaid/FAMIS coverage with HPE coverage; 

• Produce a Denial Notice of Action and mail it to the applicant if he/she has 

current Medicaid or FAMIS coverage during the requested HPE period; and 

• Enter the eligibility effective date as when the Hospital completed the determination for HPE. 

 

Individuals enrolled in HPE will be covered under Medicaid Fee-for-Service and will not 

be enrolled in a managed care organization (MCO). Health care services can only be 

provided to HPE enrollees from Virginia Medicaid enrollment providers. 
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Ending Hospital Presumptive Eligibility Coverage 
Coverage will end for an approved HPE individual as follows: 

• For individuals who do not submit a Medicaid application: HPE (temporary) 

eligibility ends at the end of the month following the month of the Hospital 

Presumptive Eligibility begin date. 

• For individuals who submit a Medicaid application timely (prior to date when 

HPE eligibility is to end): An eligibility worker from the local department of social 

services will process the application for Medicaid and, if needed, will extend HPE 

coverage until a determination is made on the application. 

• For individuals who submit a Medicaid application, but HPE coverage has 

ended: HPE (temporary) eligibility ends the last day of the month following the 

month Hospital Presumptive Eligibility coverage began. The Medicaid application 

will be processed using standard guidelines. If retroactive coverage is requested and 

approved, it is possible full benefit Medicaid will cover the period prior to an HPE 

approval. 

When Hospital Presumptive Eligibility ends, individuals do not receive notice of their 

coverage ending. The Interim Approval letter of Hospital Presumptive Eligibility at the 

hospital serves as their notice that benefits are temporary and will end (normally within 

two months of the approval/begin date). A notice of the (approval or denial) 

determination of a submitted Medicaid application will be mailed to the applicant. 
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Interim Approval letter of Hospital Presumptive Eligibility 
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Denial Notice of Action (at time of determination) 
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Approval Notice of Action 
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Denial Notice of Action (active coverage found prior to enrollment) 
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Immigration Status Quick Guide (cont.) 

 

 

Category Immigration Status Key Notes 

 
 
Eligible for HPE 

    

U.S. Citizen U.S. Citizen / U.S. 
National 

Includes 
naturalized 
citizens 

Yes 

Qualified Non-
Citizen (No 5-
Year Wait) 

Refugee Eligible up to 7 
years from entry Yes 

 Asylee 
Eligible up to 7 
years from status 
grant 

Yes 

 Withholding of 
Removal/Deportation 

Time-limited 
eligibility Yes 

 Cuban or Haitian 
Entrant 

Federal definition 
applies Yes 

 Amerasian 
Immigrant 

Time-limited 
eligibility Yes 

 Victim of Trafficking Requires ORR 
certification Yes 

 Afghan/Iraqi Special 
Immigrant 

Includes SIV 
holders Yes 

 Conditional Entrant 
(pre-4/1/1980) 

Historical 
category Yes 

Qualified Non-
Citizen (5-
Year Wait 
May Apply) 

Lawful Permanent 
Resident (LPR) 

Subject to 5-year 
wait unless 
exempt 

Yes* 

 Paroled into U.S. ≥ 1 
year 

May be subject to 
wait period Yes* 

 Battered Non-Citizen 
Includes 
qualifying family 
members 

Yes* 

Exempt from 
5-Year Wait 
(Special 
Groups) 

Active Duty Military 
(LPR/Qualified Non-
Citizen) 

Includes Armed 
Forces members Yes 
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 Veteran (Qualified 
Non-Citizen) 

Honorably 
discharged Yes 

 Spouse of 
Military/Veteran 

Includes 
surviving spouses 
(if eligible) 

Yes 

 Dependent Child of 
Military/Veteran 

Unmarried 
dependents Yes 

 American Indian 
born in Canada 8 U.S.C. §1359 Yes 

 Member of Federally 
Recognized Tribe 

Includes Alaska 
Native Yes 

 Non-Citizen 
receiving SSI 

Federal eligibility 
category Yes 

Lawfully 
Present 
(LIMITED 
GROUPS 
ONLY) 

Lawfully Residing 
Child (<19) 

Eligible 
regardless of wait 
period 

Yes 

 Lawfully Residing 
Pregnant Woman 

Eligible 
regardless of wait 
period 

Yes 

Other 
Lawfully 
Present 
(Children <19 
& Pregnant 
Women 
ONLY) 

Temporary Protected 
Status (TPS) 

Limited to 
specific groups Yes 

 Pending Asylum / 
Withholding 

Must meet lawful 
presence rules Yes 

 Convention Against 
Torture (CAT) 

Includes 
pending/protected Yes 

 Special Immigrant 
Juvenile (SIJ) 

Pending or 
approved Yes 

 Employment 
Authorization 

With qualifying 
status Yes 

 
Valid Visa Holders 
(student, worker, 
visitor) 

Non-immigrant 
status Yes 

 Pending Adjustment 
of Status 

Must be lawfully 
present Yes 

 Deferred Action 
(non-DACA) 

Case-specific 
eligibility Yes 

 Family Unity / DED 
/ Admin Stay 

Federal 
protections apply Yes 

 Paroled into U.S. < 1 Exceptions may Yes 



Virginia Medicaid Hospital Presumptive Eligibility Provider Manual 

 

year apply 
NOT 
ELIGIBLE 

Undocumented 
Individuals No lawful status No 

 
DACA (Deferred 
Action for Childhood 
Arrivals) 

Not eligible for 
Medicaid No 

 Expired/Invalid 
Status 

No current lawful 
presence No 
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Hospital Presumptive Eligibility (HPE) – 

Covered Services 
This section describes the medical services available to individuals (excluding pregnant women) 

who are determined presumptively eligible for Medicaid. 

Coverage Period: 

HPE coverage begins on the date of determination by the hospital and ends on the last 

day of the following month, unless a full Medicaid eligibility determination is made 

sooner. 

 

Covered Services 
HPE covers services consistent with Medicaid benefits for the approved eligibility group, 

including: 

• Hospital Services – inpatient and outpatient care  

• Physician Services – services provided by licensed medical professionals  

• Pharmacy – prescription medications  

• Emergency Services – treatment for urgent or life-threatening conditions  

• Laboratory and X-ray Services  

• Family Planning Services – including birth control  

• Additional Services: 

o Dental Services  

 Under age 21: routine dental care  

 Age 21 and older: medically necessary services only  

o EPSDT (Under age 21) – screening, diagnostic, and treatment services  

o Vision Services (Under age 21) – including eyeglasses  

o Transportation  

 Emergency and non-emergency medical transportation  

 ModivCare: 1-866-246-9979  
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Continuation of Coverage 
If a full Medicaid application is submitted before the end of the HPE coverage period, coverage 

may continue while eligibility is being determined, if applicable. 

For additional information, individuals may contact their local Department of Social Services 

(LDSS). 
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Hospital Presumptive Eligibility (HPE) – 

Limited Coverage for Pregnant Women 
This section describes the limited medical services available to pregnant individuals who are 

determined presumptively eligible for Medicaid. 

 

Coverage Period 
HPE coverage begins on the date of determination by the hospital and ends on the last day of 

the following month, unless a full Medicaid eligibility determination is made sooner. 

 

Covered Services 
Coverage for pregnant women under HPE is limited to: 

• Ambulatory prenatal care services  

o Prenatal visits  

o Routine screenings and assessments  

o Medically necessary outpatient services related to pregnancy  

 

Services Not Covered Under HPE 
The following services are not covered under HPE for pregnant women: 

• Labor and delivery services  

• Inpatient hospital services related to delivery  

 

Important Information 
• Hospitals should assist pregnant individuals in submitting a full Medicaid application as 

soon as possible  

• If a full Medicaid application is submitted timely and approved:  
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o Coverage may be extended or applied retroactively, including labor and delivery 

services  

 

Continuation of Coverage 
If a full Medicaid application is submitted before the end of the HPE coverage period, coverage 

may continue while eligibility is being determined, if applicable. 

For additional information, individuals may contact their local Department of Social Services 

(LDSS). 

 

Hospital Presumptive Eligibility (HPE) – 

Plan First Coverage 
This section describes the limited medical services available to individuals determined 

presumptively eligible for Plan First, a Medicaid program that provides family planning 

services only. 

 

Coverage Period 
HPE coverage for Plan First begins on the date of determination and ends on the last day of 

the following month, unless a full Medicaid eligibility determination is made sooner. 

 

Covered Services 
Services must be related to preventing pregnancy and may include: 

• Annual family planning exams  

• Pap smears (cervical cancer screening)  

• Sexually transmitted infection (STI) testing  

• Laboratory services related to family planning and STI testing  

• Family planning education, counseling, and preconception health services  

• Sterilization procedures (e.g., tubal ligation, vasectomy)  
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o Requires completion of the Sterilization Consent Form (DMAS-3004/3004S) at 

least 30 days prior to the procedure  

• FDA-approved contraceptives (prescription and over the counter with prescription)  

• Non-emergency medical transportation for family planning services  

o ModivCare: 1-866-386-8331  

 

Additional Information 
• Services must be directly related to family planning  

A full list of covered services and billing codes available at: 

https://www.dmas.virginia.gov/for-members/benefits-and-services/plan-first/ 

• Materials are available in English and Spanish  

 

Continuation of Coverage 
If a full Medicaid application is submitted before the end of the HPE coverage period, coverage 

may continue while eligibility is being determined, if applicable. 

 

 

 

 

 

 

 

 

https://www.dmas.virginia.gov/for-members/benefits-and-services/plan-first/


Virginia Medicaid Hospital Presumptive Eligibility Provider Manual 

 

Sanctions and Loss of Qualification 
As part of ongoing oversight of the HPE program, DMAS monitors hospital performance against 

established standards and may take corrective action when standards are not met. 

 

Corrective Action Process 
If performance standards are not met for one calendar quarter, DMAS will require the hospital 

to implement a Plan of Correction (POC). 

The POC must include: 

• Defined targets and timelines for improvement  

• Corrective actions to achieve compliance  

• Staff training plan, if applicable  

• Implementation timeframe (not to exceed 60 calendar days)  

• Measurement criteria to track progress and outcomes  

DMAS may extend or implement additional corrective action periods, as appropriate. 

 

Disqualification 
If performance standards are not met after a reasonable improvement period, as determined by 

DMAS: 

• The hospital may be disqualified from making HPE determinations  

• Disqualification is not subject to appeal  

Important: 

• Disqualification from HPE does not impact   

o Participation as a DMAS provider  

o Participation with DMAS Managed Care Organizations  
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Virginia Qualified Entity Agreement for HPE 
Hospitals must complete a Qualified Entity Agreement to participate in the HPE program. 

Requirements 
• Must be an enrolled Virginia Medicaid provider  

• Must complete, sign, and submit the required HPE agreement(s)  

Submission Information 
• Email: HPE@dmas.virginia.gov  

• Fax: (804) 612-0044  

A PDF version of the agreement may be requested via email. 

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 
  

Telephone number FAX number 

  

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

  

Primary HPE Contact Person 

 

Telephone number FAX number 

( ) ( ) 

Email Address 

mailto:HPE@dmas.virginia.gov
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Hospital Presumptive Eligibility (HPE) Qualified 

Entity Responsibilities and Agreement 
I understand that, as a Hospital Presumptive Eligibility (HPE) Qualified Entity, the hospital is responsible 

for the following: 

 

Program Responsibilities 
• Provide DMAS-approved HPE training to all hospital staff prior to conducting determinations  

• Offer HPE to individuals with an immediate medical need who do not have confirmed Medicaid or 

FAMIS coverage  

• Screen individuals for eligibility using HPE guidelines and income criteria  

• Ensure all HPE determinations are performed by qualified hospital employees (not contractors or 

vendors)  

• Make accurate and timely HPE determinations  

 

Application and Notification Requirements 
• Submit completed HPE enrollments with required information within five (5) calendar days  

• Provide applicants with written notice (and oral explanation, if appropriate) of approval or denial  

• Inform applicants that a full Medicaid application is required for ongoing coverage  

• Provide information on all application methods and assist with completion  

• Inform applicants they may apply for Medicaid regardless of HPE outcome  

 

Compliance and Oversight 
• Remain current with HPE updates through DMAS communications and training  

• Maintain HPE records for a minimum of three (3) years from the determination date  

• Ensure non-discriminatory practices in all eligibility determinations  

 

Performance Standards 
Hospitals must meet the following performance benchmarks: 

• At least 85% of HPE approvals result in a submitted full Medicaid application  

• At least 70% of submitted applications result in Medicaid eligibility  
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• DMAS will monitor performance and may: 

• Require a Plan of Correction (POC) and additional training  

• Allow up to a 60-day improvement period  

• Disqualify providers who fail to meet standards after corrective action  

 

Disqualification and Termination 
• DMAS may revoke, suspend, or deny HPE authorization at its discretion  

• Such actions are not subject to appeal  

• Participation in HPE does not affect overall DMAS provider status  

 

Agreement and Acknowledgment 
I agree to comply with all HPE requirements and applicable federal and state regulations, including: 

§1902(a)(47)(B) of the Social Security Act  

42 CFR §435.1110  

I understand that failure to comply may result in loss of Qualified Entity status. 

I agree to notify DMAS in writing of any changes to application information at least ten (10) days prior 

to the effective date. 

This agreement may be terminated by either party with thirty (30) days written notice. 

 

Signature 
Printed Name: ___________________________ 

Signature: _______________________________ 

Title of Authorized Agent: ________________ 

Date: ___________________________________ 
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