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Medical Assistance EID/PAB 
Jessica Crothers x1332, LaNette 

Anderson x1343, Julie Powell x1340, 
Derod Joyner x1033 
 

Program 

Purpose 

Enroll Virginia residents who meet income and other eligibility requirements in 

Medical Assistance, a government healthcare insurance program. 

Program 

Information 

• Virginia has two medical assistance programs: Medicaid and the Family 
Access to Medical Insurance Security Plan (FAMIS). Collectively, these 

Programs are referred to as Medical Assistance (MA).  
• The MA programs pay medical service providers for medical services rendered 

to eligible individuals.  

• When an individual applies for MA, their eligibility is determined for Medicaid 
first. If they are not eligible for Medicaid due to excess income, their eligibility 

is determined for FAMIS. 
• Participants are Virginia residents, ages 0 to death, prenatal to nursing home 

care, who meet the eligibility guidelines. Covered Groups include applicants 

who are age 65 or older, blind, disabled, under age 19, pregnant women, 
Modified Adjusted Gross Income (MAGI) adults ages 19-64, and the parent(s) 

or caretaker-relative of a dependent child. 
• Medical Assistance recipients must meet financial and nonfinancial 

requirements.   

o Nonfinancial requirements include but are not limited to 
citizenship/alienage, assignment of rights to medical benefits, and 

pursuit of support from the absent parent.  
o Financial eligibility requirements vary depending upon the covered 

group. Financial requirements include but are not limited to meeting 

asset transfer guidelines for individuals needing long-term care, and 
resources must be within resource limits appropriate to the covered 

group. Not all covered groups have resource limits. All taxable income 
and some nontaxable income are countable in the eligibility 
determination. 

• Program components include initial eligibility determination, review/renewals, 
and processing changes. The Virginia Hospital Center supports an Eligibility 

Worker out-stationed at the hospital to provide Medicaid services to patients 
admitted without health insurance. 

• The Medicaid program is established under Title XIX of the Federal Social 
Security Act and is financed by state and federal funds.  The State Plan for 
Medical Assistance (State Plan) is the official body of regulations covering the 

operation of the Medicaid program in Virginia.  The FAMIS program is 
established under Title XXI of the Social Security Act.  

• The Commonwealth of Virginia is the 33rd state, along with the District of 
Columbia, to approve Medicaid expansion under the Affordable Care Act. 
Governor Ralph Northam signed a new state budget into law on June 7, 

2018 that took effect January 1, 2019. 
• Virginia law provides that the MA programs be administered by the 

Department of Medical Assistance Services (DMAS).   
• Statistics provided are based on the State Fiscal Year (SFY), which runs from 

June 1 to May 31.   
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• Since the start of COVID-19/March 2020, the state of Virginia has put several 

safeguards in place to ensure as many recipients as possible remained 
enrolled in Medical Assistance.   

✓ No Medical Assistance cases are to be closed unless the client died, 
moved out of the state, or requested closure regardless of income or 
resources.   

✓ Medical Assistance renewals were delayed for three months to allow 
local staff to assist with the influx of new applications due to the 

pandemic.   
✓ Co-pays have been waived for all Medicaid or FAMIS covered services. 
✓ No recipient inadvertently loses coverage due to lapses in paperwork or 

a change in circumstances. 
✓ Medical Assistance recipients received a 90-day supply of many routine 

prescriptions. 
✓ No pre-approvals were needed, and automatic approval extensions 

were granted for many critical medical services. 

✓ Increased pandemic unemployment benefits were disregarded for 
Medical Assistance programs to ensure continuous enrollment. 

 PM1: How much did we do?  

Staff • Total 23.75 FTEs: 

o 2.25 FTE Eligibility Supervisors (50% of 4 Eligibility Supervisors & 25% 
of 1 Supervisor)  

o 19.5 FTE Eligibility Workers (50% of 39 FTEs) 
o 2.0 FTE Case Aides (50% of 4 FTEs) 

Customers 

and 

Service  

Data 

 SFY 2018 SFY 2019  SFY 2020 

Total Applications received 4,676 7,165 3,710 

Total Medical Assistance recipients 16,289 18,869 21,787  

Total Medical Assistance households 13,206  15,484 17,587 
 

 

PM2: How well did we do it? 

2.1 Applications processed on time 

2.2 Reviews processed on time 

2.3 Accuracy of eligibility determination for applications and reviews 

PM3: Is anyone better off? 

3.1 Enrollments in Medical Assistance at Virginia Hospital Center for patients that do 
not have insurance upon admission 

3.2 Impact of Arlington Medical Assistance program 
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Medical Assistance 

Measure  2.1 Applications processed on time 

Data 

 

 
Data 
Summary 

• In SFY 2020, 99.6% of applications were processed in a timely manner. 
• Monthly data is obtained from the VDSS Data Warehouse and spreadsheets 

maintained by the program. 

What is the story behind the data? Recommendations 

• In SFY 2020, program staff continued to exceed 
the federal target for Medical Assistance 
compliance of 97% and exceeded the average 

Virginia statewide compliance rate of 94%.    
• Federal policy requires pregnant woman 

applications provided with complete documentation 
be processed within 7 days and 45 days for all 
other applications. 

• As of 11/2018, many Arlington residents not 
previous eligible for Medicaid had the opportunity 

to apply for Medicaid Expansion, with enrollment 
effective 01/2019.  Medicaid Expansion provides 
medical access to adults in Virginia aged 19-64 

whose income do not exceed 138% of the federal 
poverty level.   

• Medicaid applications increased by 35% in SFY 
2019.  Arlington’s applications and enrollment 

increased with a net increase in covered 
households over the year of about 15%. 

• Some of the applicants enrolled at the state level 

were enrolled in error and were closed at special 
review.     

• Continue prioritizing tasks and 
reallocating resources to ensure 
timeliness standards are met. 

• Continue to provide weekly 
pending reports of applications 

approaching processing 
deadlines to workers. 

• Supervisors will continue to 

discuss workers’ 
progress/application status at 

monthly conferences and in 
performance evaluations. 

• Workers will continue to 

monitor the tasks and 
reminders to complete each 

action timely as they appear on 
the VACMS dashboard. 
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• Applications dropped in SFY 2020 considerably 

compared to 2019 which was due to the new 
program, Medicaid Expansion.  Many of those 

potentially eligible for Medical Assistance were 
already enrolled previously and policy changes 
related to COVID-19 ensured they remained 

enrolled. 

Forecast 

• In SFY 2021, Medical Assistance applications will remain at or above 97% timeliness. 
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Medical Assistance 

Measure  2.2 Reviews processed on time 

Data  

 

G 
Data 
Summary 

• Weekly data is obtained from VDSS Weekly Medical Assistance (MA) Status 
report; monthly data is obtained from VDSS Case Renewals by Number of 
Months Overdue report, and annual statistics are compiled by program staff. 

• In SFY 2018, the Virginia Case Management System began doing exparte or 
automated Medicaid review of certain cases.  When the automated exparte 

run operates properly, the worker has no responsibility for the case; 
however, there are many instances when the worker must review these 
cases as well to ensure accuracy and timeliness.     

• Program staff continue to meet or exceed the federal timeliness standards. 

What is the story behind the data? Recommendations 

• In SFY 2020 due to COVID-19, Medicaid reviews 
were delayed from the last quarter and pushed 

into SFY 2021. Without this delayed processing 
guidance, thousands more reviews would have 

been due. Staff have continued processing annual 
Medical Assistance reviews in a timely manner, 
meeting or exceeding the federal target of 97%. 

Almost one half of reviews (4,893) were exparte or 
automated in 2020. Most of these reviews were 

completed through the automated process. 
• Federal policy requires reviews be initiated in the 

11th month of eligibility to ensure timely 

completion of the review. Likewise, the timeframe 

• Continue prioritizing tasks and 
reallocating resources to ensure 

timeliness standards are met. 
• Continue to provide weekly 

pending reports of outstanding 
reviews approaching processing 
deadlines to workers. 

• Supervisors will continue to 
discuss workers’ 

progress/review status at 
monthly conferences and in the 
performance evaluations. 
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for acting on a review is 30 calendar days from the 

receipt of the completed review form.  
• The number of overall reviews remained steady 

over the past year, and the number of applications 
decreased due to the Medicaid Expansion’s impact 
in 2019. To maintain timeliness standards, the 

program adjusted staffing and implemented 
process efficiencies where needed. 

• Numerous special reviews were processed during 
the year but are not captured in these numbers.  A 
special review is initiated when a client reports a 

change in the household situation.  Many of the 
clients erroneously enrolled by CoverVA (the state) 

were closed during a special review by the local 
office.  

• Medicaid Expansion enrolled many parents or other 

adult household members who were a part of an 
ongoing Medicaid case. Over 2,000 new 

households were enrolled. Reviews for the 
Medicaid Expansion households began in 01/2020, 
one year from enrollment. 

• Continue to share information 

regularly with all applicants 
regarding eligibility policy. 

• Continue to make regular 
referrals to Neighborhood 
Health and other 

facilities/programs when 
members do not qualify for 

Medicaid. 

Forecast 

• In SFY 2021, Medical Assistance reviews will remain at or above 97% timeliness. 
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Medical Assistance 

Measure  2.3 Accuracy of eligibility determination for applications and reviews  

Data 

 

 
Data 

Summary 

• Monthly data is obtained from supervisors and trainers who monitor up to 

three (3) Medical Assistance cases per worker (or more if there is a new 
worker in training) each month.  Information is maintained in a shared 
network drive. Audits performed by the regional DSS office are included in 

this measure as well. 

What is the story behind the data? Recommendations 

• Federal policy requires case accuracy meet 
a 90% standard.  Program staff met and 

exceeded this standard in SFY 2020 at 
94%. 

• Accuracy of Eligibility Determination means 
that the customer receives the maximum 
coverage they are entitled to based on 

eligibility factors. 
• In SFY 2018, the Public Assistance Bureau 

experience a lot of staff retirements, 
resulting in many new workers in Medicaid 
training. In SFY 2019 and SFY 2020, we 

hired four new workers for Medicaid 
Expansion program and had several 

vacancies. The new vacancies were filled 
with more experienced staff, thereby 
reducing our number of error cases.   

• The state rarely monitors Medicaid cases, 
but Arlington maintains its own quality 

• Continue to provide policy training and 
ensure that all new policy is review at 

unit and Bureau meetings. 
• Maintain expectation with all Eligibility 

Workers that they read and follow 
policy guidance as it is updated and 
disbursed. 

• Ensure access to regional and 
statewide classroom trainings, as well 

as online trainings when offered. 
• Continue to provide supplemental 

monthly reviews for staff in need of 

additional guidance as determined by 
the supervisor. 
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assurance plan. Internal case monitoring is 

a preemptive measure to prevent state and 
federal errors.  

Forecast 

• In SFY 2021, accuracy of eligibility determination for applications and reviews will 
remain at or above the federal standard of 90%.  
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Medical Assistance 

Measure  3.1 
Enrollments in Medical Assistance at Virginia Hospital Center (VHC) 
for patients that do not have insurance upon admission 

Data 

 

 
Data 

Summary 

• Data is generated from monthly reports provided by program staff working 

at Virginia Hospital Center (VHC). 

What is the story behind the data? Recommendations 

• There was an increase in the number of Medical 
Assistance enrollments at VHC in SFY 2020 from 236 

to 292. The increase in enrollment at VHC is possibly 
due to the increased enrollment during Medicaid 
Expansion and more residents seeking medical care 

due to COVID-19 complications.  
• When a patient has no health insurance and appears 

to meet financial guidelines, VHC refers them to the 
onsite DHS Eligibility Worker to complete an 

application.  
• Currently, 86% of VHC applications are approved. 

Denial reasons include financial ineligibility, lack of 

Virginia residency, and applicants’ failure to follow 
through with required documentation. To increase the 

number of approved applications, VHC hired staff to 
assist applicants in gathering and providing needed 
documentation to determine eligibility.    

• Due to a decrease in the number of hospital 
applications being received, in FY 2016 VHC reduced 

the number of staff supporting this partnership from 2 
to 1.  This worker saw an increase in applications in 

• Continue to consistently 
provide quality service to 

VHC in staffing and Medical 
Assistance approvals. 

• Continue to meet with VHC 

staff regularly to maintain 
open conversations, 

providing feedback on what 
is working as well as 

possible setbacks and 
improvements.  

• Continue to monitor the 

number of intake 
applications at VHC and 

provide additional support 
as needed.   

• Continue to provide 

outreach/application 
assistance through the 

Public Health Division and 
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2018, 2019 and 2020, and is expected to see an 

increase in the coming months in the new fiscal year. 

Community Outreach 

Centers. 

Forecast 

• In SFY 2021, at least 250 VHC patient applications will be approved.  
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Medical Assistance 

Measure  3.2 Impact of Arlington Medical Assistance program 

Data 

 

 
Data 

Summary 

• Statistics provided show the percentage of Medicaid and FAMIS enrollees who 

accessed medical services, and the total payments made for medical services 
year to date for Arlington County residents. This data from VDSS is available 
at https://fusion.dss.virginia.gov/bp/BP-Home/Medical-Assistance/Reports. 

What is the story behind the data? Recommendations 

• Medical Assistance recipients accessed over $128M in care 
from community providers in SFY 2020; up $20M over the 
previous year.  Providers include primary care physicians, 

urgent care centers, specialists, and hospitals.   
• In SFY 2020, 81% of Arlington Medicaid recipients 

continued to access medical services which is up 16% from 

• Continue to provide 
outreach and educational 
information about 

coverage available to 
Arlington residents. 
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the previous year. The SFY 2019 decrease in the 

percentage of recipients accessing care may be due to the 
increased number of newly-enrolled individuals in SFY 

2019.   
• According a 2015 report by the Kaiser Family Foundation, 

individuals with Medicaid are significantly more likely than 

uninsured individuals to access preventative care and 
obtain needed treatment for health conditions.  

• According to a 2011 report by the Virginia Senate Finance 
Committee, the Commonwealth ranks among the lowest 
spending states in terms of per capita Medicaid 

expenditures.  
• The July 2019 American Community Survey found that 

approximately 15,868 or 6.7% of Arlington residents under 
age 65 are uninsured; a decrease from the 2017 study of 
7.2%. Of this total, most are non-US citizens.  These 

residents are typically ineligible for Medicaid coverage.  
• Virginia expanded Medicaid coverage to low income 

individuals effective January 2019. According to a report 
from the Kaiser Family Foundation, most states have 
experienced flat enrollment growth with Medicaid Expansion 

due to a strong economy and improved eligibility systems 
that are eliminating processing delays and providing 

enhanced data verification.  

• Provide informational 

sessions during non-
traditional hours to assist 

with Medicaid application 
assistance as needed. 

• Explore tools to deliver 

information sessions 
electronically. 

Forecast 

• Medical Assistance reimbursements will continue to increase in FY 2021 due to higher 

prescription and long-term care costs.  
 

http://kff.org/uninsured/fact-sheet/key-facts-about-the-uninsured-population/
http://sfc.virginia.gov/pdf/retreat/2011%20Retreat/Presentation_Final%20PDF%20for%20Website/3.HHR%20-%20FINAL.pdf
http://sfc.virginia.gov/pdf/retreat/2011%20Retreat/Presentation_Final%20PDF%20for%20Website/3.HHR%20-%20FINAL.pdf
https://www.census.gov/quickfacts/fact/table/arlingtoncountyvirginia/PST045216
https://www.kff.org/health-costs/press-release/50-state-survey-finds-medicaid-enrollment-tied-to-stronger-economy-and-new-eligibility-systems/

