
New Health Coverage for Virginia Adults
Enrollment Pathways

GAP (Governor’s Access Plan) Adults 21 to 64 years of 
age with Severe Mental Illness (SMI)
Plan First Family planning services ≤ 138% FPL

SNAP beneficiaries Supplemental Nutrition Assistance 
Program 
Parents of Child(ren) enrolled in Medicaid

Individuals currently enrolled in a qualified health plan 
(QHP) from the Federally-facilitated Exchange (FFE), 
also known as the Marketplace or HealthCare.gov

Newly eligible adults not captured in Streamlined 
Enrollment groups

Auto-Transition 
to Full Benefit 

Medicaid
Limited Benefit Programs

Express
Application

Transition from 
HealthCare.gov to 
Virginia Medicaid

The new adult population will enroll in coverage through a variety of enrollment pathways, 
including streamlined enrollment processes

General Public



Applicant receives notification by mail if enrolled in new adult coverage.

**If enrolled by 12/18, members will receive their Medicaid ID and 
Managed care health plan ID before January 1, 2019.

Enrollment Pathways
Enrollment Communications Timeline

Plan First Heads 
Up Letter

10/25/2018

SNAP & Parents  - Express 
Application mailed

10/29/2018

Second GAP Heads Up 
Letter sent

11/15/2018

Marketplace– Open Enrollment 11/1 – 12/ 15

Expanded Coverage 
Begins for the newly 
eligible adults

01/01/2019

Medicaid ID card mailed to those 
that received notice of eligibility 
for the new adult coverage

Mid-December**

First mailing: Managed care 
health plan Assignment Letter 
mailed from DMAS.
Second mailing: Managed care 
health plan ID Card & Welcome 
Packet mailed  (from managed 
care health plans).

Revised 9-4-18; subject to additional changes

GAP – First GAP 
Heads Up Letter sent 
to inform current 
GAP members that 
GAP will be closing

9/10/2018 & 9/12/2018

Healthcare.gov sends notice 
to current Marketplace plan 
members that the Medicaid 
rules have changed

Early October

SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY

Late-December**

01/04/2019
Last day to submit 
SNAP & Parents 
express application
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Governor’s Access Plan (GAP) Members

LETTER DATE

1. GAP “Heads Up Letter:” Letter 
informing GAP members that 
the GAP program will be 
ending in 2019 

Sent on 
9/10/2018 and 
9/12/2018

2. Medicaid ID Card Mid- December

3.  Managed Care Health Plan ID 
Card and Welcome Packet

No later than 
01/01/2019

• GAP members do not need 
to take any action to enroll 
in full Medicaid benefits. 

• GAP members will remain 
in their current enrollment 
status until 12/31/2018 
and will have full Medicaid 
benefits starting 1/1/2019. 

Auto-Transition to 
Full Benefit Medicaid

Limited Benefit Programs

Eligible Population: Adults age 21 to 64 with a Serious Mental Illness (SMI)

Estimated Letters: 16,000 Letters



GAP - Heads Up Letter
*Letter is printed on white paper in a white envelope
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Plan First Members

LETTER DATE

1. Plan First “Heads Up Letter:” Letter 
informing Plan First members that 
they will be transitioning to full 
benefit Medicaid effective 1/1/2019

By 10/25/2018

2. Medicaid ID Card Mid- December

3. Managed Care Health Plan ID Card 
and Welcome Packet

No later than 
01/01/2019

Plan First members 
do not need to take 
any action to enroll 
in full Medicaid 
benefits. 

Eligible Population: General family planning services for adults, age 19-64 with 
incomes ≤ 138% Federal Poverty Line (FPL) will transition to full benefit Medicaid

Auto-Transition to 
Full Benefit Medicaid

Limited Benefit Programs

Estimated Letters: 104,000 Letters



Plan First - Heads Up Letter
* Letter is printed on green paper in a yellow envelope
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SNAP Beneficiaries
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LETTER DATE

1. SNAP letter & Express 
Application by 10/29/2018 

2. Medicaid ID Card Mid- December

3. Managed Care Health 
Plan ID Card and 
Welcome Packet

No later than 
01/01/2019

• Members must respond to the 
Express Application by 01/04/19 
for expedited enrollment

• Encourage individuals to return 
Express Application via phone, 
mail, or online to expedite 
enrollment

• If Enrolled by 12/18 – Members 
will receive their Medicaid ID 
and health plan ID no later than 
01/01/2019

Express
Application

Eligible Population: Individuals receiving SNAP benefits, age 19-64, and have income 
≤ 138% FPL; no self-employment income; not eligible for Medicare

Estimated Letters: 55,000 Letters



SNAP Beneficiaries Letter - Includes Express Application
* Letter is printed on paper in a envelope 
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SNAP Beneficiaries Letter - Includes Express Application
* Letter is printed on paper in a envelope 
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Q1 RESPONSE TIPS –
• This helps determine your household size

Q2 RESPONSE TIPS –
• Has your income increased since you 

applied for SNAP benefits?

Q3 RESPONSE TIPS –
• This is an optional question, so your 

response will not change your eligibility 
status.

• If you need additional support or care 
coordination, please select ‘Yes’
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Parents of Child(ren) Enrolled in Medicaid

LETTER DATE

1. Parents of Enrolled 
Child(ren) letter & 
Express Application

By 10/29/2018 

2. Medicaid ID Card Mid-
December

3. Managed Care Health 
Plan ID Card and 
Welcome Packet

No later than 
01/01/2019

Eligible Population: Parents of children who are enrolled in Medicaid; age 19-64 with 
household income ≤ 138% FPL; Not eligible for Medicare

Express
Application

• Members must respond to the 
Express Application by 01/04/19 
for expedited enrollment

• Encourage individuals to return 
Express Application via phone, 
mail, or online to expedite 
enrollment

• If Enrolled by 12/18 – Members 
will receive their Medicaid ID 
and health plan ID no later than 
01/01/2019

Estimated Letters: 127,000 Letters



Parents of Enrolled Child(ren) Letter – Includes Express Application
*Letter is printed on Pink paper in yellow envelope 

11



Parents of Enrolled Child(ren) Letter – Includes Express Application
*Letter is printed on Pink paper in yellow envelope 
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Q1 RESPONSE TIPS –
• Please provide your Social Security number

Q2 RESPONSE TIPS –
• If you are not a U.S. citizen, you may still be 

eligible!
• Inform us if you are a U.S. citizen or not. 

• If not a U.S. citizen – please provide your 
immigration document information. 

• Respond to all sections in this question

Q3 RESPONSE TIPS –
• This is an optional question, so your response 

will not change your eligibility status.
• If you need additional support or care 

coordination, please select ‘Yes’
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The Marketplace/Healthcare.gov

LETTER DATE

1. Letter from FFE/ 
Healthcare.gov 
notifying individuals to 
update their account 
on HealthCare.gov 

Early 
October 

2. Medicaid ID Card Mid-
December

3. Managed Care Health 
Plan ID Card and 
Welcome Packet

No later than 
01/01/2019

1. Log in to your HealthCare.gov account and 
select your 2019 application. 

2. Update your application with any changes for 
2019 and submit it. 

3. If eligible for Virginia Medicaid, please ensure 
you do not automatically enroll into 
Marketplace coverage for 2019. 

4. Your information will automatically be 
transferred to Virginia Medicaid. 

5. Please ensure that you terminate your coverage. 
You can take steps to end Marketplace 
coverage by calling 1-800-318-2596 or in your 
Marketplace account under “Application 
Details” and “My Plans & Programs”

Eligible Population: Individuals who currently have a Qualified Health Plan (QHP) from the 
Marketplace or Federally-facilitated Exchange (FFE) and meet the new eligibility requirements.

KEY STEPS TO TAKE:

Transition from 
HealthCare.gov to 
Virginia Medicaid

Open Enrollment for 2019 Coverage Year: November 1 – December 15
Estimated Total Potentially Eligible: 120,000



Marketplace QHP Enrollee Letter –
Sent from the Federally-facilitated Exchange (FFE)
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Summary of Streamlined Enrollment Letters
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Group Letter Action Needed to Expedite Enrollment

GAP Members No action needed to enroll in full 
Medicaid benefits

Auto-Transition to
Full Benefit Medicaid

SNAP 
Beneficiaries

Submit Express Application (via 
phone or mail) by 01/04/19 for 
expedited enrollment

Submit
Express

Application

Plan First 
Members

No action needed to enroll in full 
Medicaid benefits

Auto-Transition to
Full Benefit Medicaid

Submit Express Application (via 
phone or mail) by 01/04/19 for 
expedited enrollment

Parents of 
Enrolled Children

Submit
Express

Application

Log into your healthcare.gov 
account, then update and submit 
your 2019 application between Nov. 
1 and Dec. 15

Notice from 
HealthCare.gov

Marketplace Plan 
Member

Transition from 
HealthCare.gov to 
Virginia Medicaid



Population: Newly eligible adults not captured in Streamlined Enrollment groups 

HOW TO APPLY FOR COVERAGE
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General Public General Public

If you have questions about streamlined enrollment processes for an individual: 
Call Cover Virginia, visit Commonhelp.gov, or go to your local department of social services 

PHONE
Cover Virginia Call Center: 1-855-221-1590 (TDD: 1-888-221-1590)
VDSS Enterprise Call Center: 1-855-635-4370

ONLINE
Common Help: www.commonhelp.virginia.gov
The Marketplace: www.healthcare.gov

IN PERSON
Visit your local Department of Social Services
Find your nearest local department of social services by visiting: 
http://www.dss.virginia.gov/localagency/index.cgi

http://www.commonhelp.virginia.gov/
http://www.healthcare.gov/
http://www.dss.virginia.gov/localagency/index.cgi


Help members complete and submit Express Applications by 
January 4th through any of these methods:

 Mail
 Call Cover Virginia: 1-855-242-8282 (TDD: 1-888-221-1590)
 Visit CommonHelp online: https://commonhelp.virginia.gov/

What if an individual believes he/she received a letter, but may 
have lost it?
 CALL COVER VIRGINIA (1-855-242-8282) to verify
 Recipients of Express Applications (i.e. SNAP & Parents of Child(ren) 

Enrolled in Medicaid) are selected based on eligibility requirements

Encourage members to look out for the YELLOW envelope 
mailing from DMAS or Virginia Medicaid

Help Support the Streamlined Enrollment Process
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https://commonhelp.virginia.gov/
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