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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 
DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATION 

July 31, 2017 

Gary Smith 
Medicaid Program Administrator 
Medicaid Program  
Department of Human Services  
41-B Marshill
Frederiksted, VI 00840

Dear Mr. Smith,

Enclosed is an approved copy of The United State Virgin Islands' state plan amendment (SPA)
17-0008, which was submitted to CMS on May 4, 2017.  SPA 17-0008 incorporates Presumptive
Eligibility conducted by Federally Qualified Hospitals Centers (FQHCs) into The United State
Virgin Island's Medicaid state plan in accordance with the Affordable Care Act. The effective
date of this SPA is June 1, 2017.

Enclosed is a copy of the new state plan pages and attachments to be incorporated within a 
separate section at the end of The United State Virgin Islands' approved state plan: 

• S25,  pages S25-1, S25-2, S25-3 and S25-4
• S28T,  pages S28T-1, S28T-2, S28T-3 and S28T-4
• S30T, pages S30T-1, S30T-2, S30T-3, S30T-4, S30T-5 and S30T-6
• S32,  pages  S32-1, S32-2 and S32-3
• S33, pages S33-1, S33-2 and S33-3
• Attachment 1- Notice of denials
• Attachment 2- Hospitals MOU
• Attachment 3 - Presumptive Eligibility Training Document for Providers/Determining

Entities

CMS appreciate the significant amount of work your staff dedicated to preparing this state plan 
amendment.  If you have any questions concerning this SPA, please contact Ivelisse Salce at 
212-616-2411 or at Ivelisse.Salce@cms.hhs.gov.

Sincerely, 

Michael Melendez, LMSW 
Associate Regional Administrator  
Division of Medicaid and Children’s Health 

cc: Sarah O’Connor 
      Jessica Stephens 

mailto:Ivelisse.Salce@cms.hhs.gov


State Name:IU.S. Virgin Islands 

Transmittal Number: VI - 17 -

42CFR435.116 
1902(a)(l0)(A)(i)(Ill) and (IV) 
1902(a)(IO)(A)(ii)(l), (IV) and (IX) 
193l(b) and (d) 
1920 

~ Pregnant Women - Territories 

Medicaid Eligibility 

Women who are pregnant or post-partum, with household income at or below a standard established by the state. 

[Z) The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4. 

Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits D 
under this group in accordance with section 1931 of the Act, if they meet the income standard for state plan S25 -
Parents and Other Caretaker Relatives. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SlO MAGI-Based 
• Income Methodologies, completed by the state. 

~ Income standard used for this group 

~ Minimum income standard 

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May I, 1988, 
converted to MAGI-equivalent amounts by household size. The standard is described in S 14T Income Standards
Territories. 

[Z] The state certifies that it has an approved MAGI conversion plan. 

~ Income standard chosen 

Indicate the state's income standard used for this eligibility group: 

The minimum income standard 

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families), I902(a)(l0)(A)(i)(III) (qualified pregnant women), I902(a)(l0)(A)(i)(IV) (poverty level-related 

(' pregnant women), 1902(a)(IO)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(IO)(A)(ii)(l) 
(pregnant women who meet AFDC financial eligibility criteria) and l 902(a)(IO)(A)(ii)(IV) (institutionalized 
pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent. 

Page 1 of 4 

0008

TN:  17-0008 
VIRGIN ISLANDS 

Approval Date:  07/31/2017 
S28T

Effective Date:  06/01/2017



Medicaid Eligibility 

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families), 1902(a)(l0)(A)(i)(III) (qualified pregnant women), 1902(a)(l0)(A)(i)(IV) (poverty level-related 
pregnant women), 1902(a)(lO)(A)(ii)(IX) (optional poverty level-related pregnant women), l 902(a)(l0)(A)(ii)(I) 

(' (pregnant women who meet AFDC financial eligibility criteria) and 1902( a)(l O )(A)( ii)( lV) ( institutionalized 
pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to a MAGI
equivalent. 

The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of March 23, 2010, converted to a MAGI-equivalent. 

The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of December 31, 2013, converted to a MAGI-equivalent. 

(e Another income standard higher than the minimum standard allowed. 

The amount of the income standard for this eligibility group is (if not the minimum): 

AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in Sl4T Income 
Standards-Territories. 

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S 14T 
Income Standards-Territories. 

(' AFDC Need Standard in Effect As of July 16, 1996. The standard is described in Sl4T Income Standards
Territories. 

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage increase in 
(' the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in Sl4T 

Income Standards-Territories. 

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the 
(' percentage increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard 

is described in S 14T Income Standards-Territories. 

(' TANF payment standard. The standard is described in S14T Income Standards-Territories. 

(' MAGI-equivalent TANF payment standard. The standard is described in Sl4T Income Standards
Territories. 

(e Another income standard not already specified in S 14T Income Standards-Territories. 

(i' A percentage of the poverty level: 

(' A dollar amount by family size 

~ There is no resource test for this eligibility group. 

EJ% 

~ Benefits for individuals in this eligibility group consist of the following: 

(i' All pregnant women eligible under this group receive full Medicaid coverage under this state plan. 

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive 
only pregnancy-related services. 
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Medicaid Eligibility 

[i] Presumptive Eligibility 

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible G 
b l'fi d · Yes ya qua 1 1e entity. 

[i] The presumptive period begins on the date the determination is made. 

[i] The end date of the presumptive period is the earlier of: 

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the 
last day of the month following the month in which the determination of presumptive eligibility is made; or 

The last day of the month following the month in which the determination of presumptive eligibility is made, ifno 
application for Medicaid is filed by that date. 

[i] There may be no more than one period of presumptive eligibility per pregnancy. 

A written application must be signed by the applicant or representative. 

(' The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS. 

(i' The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the 
• application form is included. 

[i] The presumptive eligibility determination is based on the following factors: 

[i] The woman must be pregnant 

[i] Household income must not exceed the applicable income standard described above for this eligibility group. 

[gJ State residency 

[gJ Citizenship, status as a national, or satisfactory immigration status 

[i] The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
• this eligibility group. 

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual's household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group: 

D Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

D Is authorized to determine a child's eligibility to participate in a Head Start program under the 
Head Start Act 

D Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 
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Medicaid Eligibility 

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
D Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act 

ofl966 

D Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

D Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary 
Education Act of 1965 (20 U .S.C. 880 I) 

D Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

D Is a state or Tribal child support enforcement agency under title IV-D of the Act 

D Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

D Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act 

Is an organization that determines eligibility for any assistance or benefits provided under any program 
D of public or assisted housing that receives Federal funds, including the program under section 8 or any 

other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.) 

D Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an 
Urban Indian Organization 

IZJ Other entity the agency determines is capable of making presumptive eligibility determinations: 

Name of entity Description 

Frederiksted Health Care Inc. Federally Qualified Health Center 

East End Medical Center Federally Qualified Health Center 

The state assures that it has communicated the requirements for qualified entities, at l 920A(b)(3) of the Act, 
lZJ and has provided adequate training to the entities and organizations involved. A copy of the training materials 

has been included. 

V.20160722 
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Medicaid Eligibility 

State Name:lu.s. Virgin Islands 

Transmittal Number: VI - 17 - 0008 

42 CFR 435.118 
1902(a)(I0)(A)(i)(lll), (IV), (VI) and (VII) 
l902(a)(I0)(A)(ii)(IV) and (IX) 
193l(b) and (d) 
1920A 

[!] Infants and Children under Age 19 - Territories - Infants and children under age 19 with household income at or below standards 
established by the state based on age group. 

[Z] The state attests that it operates this eligibility group in accordance with the following provisions: 

[!] Children qualifying under this eligibility group must meet the following criteria: 

[!] Are under age 19 

[!] Have household income at or below the standard established by the state. 

[!] MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SI O MAGI
Based Income Methodologies, completed by the state. 

[!] Income standard used for infants under age one 

[!] Minimum income standard 

The minimum income standard used for infants under age one is the state's AFDC payment standard in effect as of 
May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in Sl4T Income 
Standards-Territories. 

[Z] The state certifies that it has an approved MAGI conversion plan. 

[!] Income standard chosen 

The state's income standard used for infants under age one (which cannot be less than the highest effective income level 
for coverage of infants under age one in the state plan as of March 23, 2010) is: 

If higher than the highest effective income level for this age group under the state plan as of March 23, 20 I 0, the 
minimum income standard. 

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income 
families), 1902(a)(lO)(A)(i)(III) (qualified children), 1902(a)(IO)(A)(i)(IV) (poverty level-related infants), 

r 1902(a)( 1 O)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(l O)(A)(ii)(IV) (institutionalized 
children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the 
state's highest effective income level for coverage of infants under age one under sections 1931 (low-income 
families), 1902( a)( IO )(A)( i )(III) ( qualified children), 1902( a)(l O )(A )(i)( IV) (poverty level-related infants), 
1902(a)(l0)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(l0)(A)(ii)(IV) (institutionalized 
children), in effect under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent. 
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Medicaid Eligibility 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the 
(' state's effective income level for any population of infants under age one under a Medicaid 1115 demonstration as 

of March 23, 2010, converted to a MAGI-equivalent. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the 
(' state's effective income level for any population of infants under age one under a Medicaid 1115 demonstration as 

of December 31, 2013, converted to a MAGI-equivalent. 

(e' Another income standard higher than the minimum standard allowed, provided it is higher than the highest 
effective income level for this age group under the state plan as of March 23, 2010. 

The amount of the income standard for infants under age one is (if not the minimum): 

(' AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in Sl4T Income 
Standards-Territories. 

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S 14T 
Income Standards-Territories. 

(' AFDC Need Standard in Effect As of July 16, 1996. The standard is described in S 14T Income Standards
Territories. 

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage increase in 
l the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in S 14T 

Income Standards-Territories. 

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the 
("', percentage increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard 

is described in S 14 T Income Standards-Territories. 

r T ANF payment standard. The standard is described in S 14 T Income Standards-Territories. 

MAGI-equivalent TANF payment standard. The standard is described in Sl4T Income Standards
Territories. 

(e' Another income standard not already specified in S 14T Income Standards-Territories. 

(e' A percentage of the poverty level: 

(' A dollar amount by family size 

~% 

~ Income standard for children age one through age five, inclusive 

~ Minimum income standard 

The minimum income standard used for children age one through five is the state's AFDC payment standard in effect as 
of May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in S14T Income 
Standards-Territories. 

~ Income standard chosen 

The state's income standard used for children age one through five (which cannot be less than the highest effective 
income level for coverage of children age one through five in the state plan as of March 23, 2010) is: 

Page 2 of6 
TN:  17-0008 
VIRGIN ISLANDS 

Approval Date:  07/31/2017 
S30T

Effective Date:  06/01/2017



Medicaid Eligibility 

(' If higher than the highest effective income level for this age group under the state plan as of March 23, 20 I 0, the 
minimum income standard. 

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
(' income families), J 902(a)(J O)(A)(i)(lll) (qualified children), J 902(a)(I O)(A)(i)(Vl) (poverty level-related 

children age one through five), and I 902(a)( 1 O)(A)(ii)(IV) (institutionalized children), in effect under the 
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the 
state's highest effective income level for coverage of children age one through five under sections 1931 (low-

(' income families), 1902(a)(lO)(A)(i)(III) (qualified children), 1902(a)(IO)(A)(i)(VI) (poverty level-related 
children age one through five), and I 902(a)(l O)(A)(ii)(IV) (institutionalized children), in effect under the 
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 20 I 0, the 
(' state's effective income level for any population of children age one through five under a Medicaid 1115 

demonstration as of March 23, 20 I 0, converted to a MAGI-equivalent. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the 
(' state's effective income level for any population of children age one through five under a Medicaid 1115 

demonstration as of December 31, 2013, converted to a MAGI-equivalent. 

(i' Another income standard higher than the minimum standard allowed, provided it is higher than the highest 
effective income level for this age group under the state plan as of March 23, 20 I 0. 

The amount of the income standard for children age one through five is (if not the minimum): 

(' AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T Income 
Standards-Territories. 

(' MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996. The standard is described in S14T 
Income Standards-Territories. 

AFDC Need Standard in Effect As of July 16, 1996. The standard is described in Sl4T Income Standards
Territories. 

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage increase in 
(' the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in S14T 

Income Standards-Territories. 

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the 
(' percentage increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard 

is described in S 14 T Income Standards-Territories. 

(' T ANF payment standard. The standard is described in S 14 T Income Standards-Territories. 

MAGI-equivalent TANF payment standard. The standard is described in S 14T Income Standards
Territories. 

Ce' Another income standard not already specified in Sl4T Income Standards-Territories. 

(i' A percentage of the poverty level: 

(' A dollar amount by family size 

~% 

Page 3 of6 
TN:  17-0008 
VIRGIN ISLANDS 

Approval Date:  07/31/2017 
S30T

Effective Date:  06/01/2017



----------------------------------------------

Medicaid Eligibility 

~ Income standard for children age six through age eighteen, inclusive 

~ Minimum income standard 

The minimum income standard used for children age six through eighteen is the state's AFDC payment standard in 
effect as of May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in Sl4T 
Income Standards-Territories. 

~ Income standard chosen 

The state's income standard used for children age six through eighteen (which cannot be less than the highest effective 
income level for coverage of children age six through eighteen in the state plan as of March 23, 2010) is: 

If higher than the highest effective income level for this age group under the state plan as of March 23, 20 I 0, the 
minimum income standard. 

The state's highest effective income level for coverage of children age six through eighteen under sections 1931 
(' (low-income families), 1902(a)(lO)(A)(i)(Ill) (qualified children), 1902(a)(l0)(A)(i)(Vll) (poverty level-related 

children age six through eighteen) and J 902(a)(l O)(A)(ii)(IV) (institutionalized children), in effect under the 
Medicaid state plan as of March 23, 20 I 0, converted to a MAGI-equivalent. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the 
state's highest effective income level for coverage of children age six through eighteen under sections 1931 (low
income families), 1902(a)(lO)(A)(i)(lll) (qualified children), 1902(a)(l0)(A)(i)(Vll) (poverty level-related 
children age six through eighteen) and 1902(a)(lO)(A)(ii)(IV) (institutionalized children), in effect under the 
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the 
(' state's effective income level for any population of children age six through eighteen under a Medicaid 1115 

demonstration as of March 23, 2010, converted to a MAGI-equivalent. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, the 
(' state's effective income level for any population of children age six through eighteen under a Medicaid 1115 

demonstration as of December 31, 2013, converted to a MAGI-equivalent. 

(' Another income standard higher than the minimum standard allowed, provided it is higher than the highest 
effective income level for this age group under the state plan as of March 23, 2010. 

~ There is no resource test for this eligibility group. 

~ Presumptive Eligibility 

The state covers children when determined presumptively eligible by a qualified entity. 

r-, The state provides Medicaid coverage to children when determined presumptively eligible by a qualified entity 
~ under the following provisions: 

If the state has elected to cover S54-0ptional Targeted Low-Income children (42 CFR 435.229), the 
~ income standard for presumptive eligibility is the higher of the standard used for Optional Targeted Low

Income Children or the standard selected above for this eligibility group, for the child's age. 

If the state has not elected to cover S54-0ptional Targeted Low-Income children (42 CFR 435.229), the 
~ income standard for presumptive eligibility is the standard selected above for this eligibility group, for the 

child's age. 

~ Children under the following age may be determined presumptively eligible: 

Under age ._I 1_9 __ _, 

~ The presumptive period begins on the date the determination is made. 
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Medicaid Eligibility 

[!] The end date of the presumptive period is the earlier of: 

The date the eligibility determination for regular Medicaid is made, if an application for Medica.id is filed by 
the last day of the month following the month in which the determination of presumptive eligibility is made; 
or 

The last day of the month following the month in which the determination of presumptive eligibility is made, 
if no application for Medicaid is filed by that date. 

[!] Periods of presumptive eligibility are limited as follows: 

(' No more than one period within a calendar year. 

(' No more than one period within two calendar years. 

(i' No more than one period within a twelve-month period, starting with the effective date of the initial 
• presumptive eligibility period. 

(' Other reasonable limitation: 

The state requires that a written application be signed by the applicant, parent or representative, as appropriate. 

(i' Yes ('No 

(' The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS. 

(i' The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the 
• application form is included. 

[!] The presumptive eligibility determination is based on the following factors: 

[!] Household income must not exceed the applicable income standard described above, for the child's age. 

[gl State residency 

[gl Citizenship, status as a national, or satisfactory immigration status 

[!] The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility 
• presumptively for this eligibility group. 

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual's household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group: 

D Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 
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Medicaid Eligibility 

D ls authorized to determine a child's eligibility to participate in a Head Start program under the 
Head Start Act 

D ls authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
D Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act 

of1966 

D Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

D ls an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary 
Education Act of 1965 (20 U.S.C. 8801) 

D Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

D Is a state or Tribal child support enforcement agency under title IV-D of the Act 

D Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

D Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act 

Is an organization that determines eligibility for any assistance or benefits provided under any program 
D of public or assisted housing that receives Federal funds, including the program under section 8 or any 

other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.) 

D Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an 
Urban Indian Organization 

[gl Other entity the agency determines is capable of making presumptive eligibility determinations: 

Name of entity Description 

,ti,; Frederiksted Health Care Inc. FQHC 

111~'-I East End Medical Center FQHC 

The state assures that it has communicated the requirements for qualified entities, at l 920A(b )(3) of the 
[Z] Act, and provided adequate training to the entities and organizations involved. A copy of the training 

materials has been included. 

V.20160722 
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Medicaid Eligibility 

State Name:lu.s. Virgin Islands 

Transmittal Number: VI - 17 -

0MB Control Number: 0938-1148 

42 CFR 435.110 
l 902(a)(l O)(A)(i)(I) 
l93l(b) and (d) 

~ Parents and Other Caretaker Relatives - Parents and other caretaker relatives of dependent children with household income at or 
• below a standard established by the state. 

[Z] The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must meet the following criteria: 

~ Are parents or other caretaker relatives ( defined at 42 CFR 435.4 ), including pregnant women, of dependent children 
(defined at 42 CFR 435.4) under age 18. Spouses of parents and other caretaker relatives are also included. 

The state elects the following options: 

This eligibility group includes individuals who are parents or other caretakers of children who are 18 years old, 
D provided the children are full-time students in a secondary school or the equivalent level of vocational or 

technical training. 

D Options relating to the definition of caretaker relative (select any that apply): 

D Options relating to the definition of dependent child (select the one that applies): 

~ Have household income at or below the standard established by the state. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SlO MAGI
Based Income Methodologies, completed by the state. 

~ Income standard used for this group 

~ Minimum income standard 

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May 1, 1988, 
converted to MAGI-equivalent amounts by household size. The standard is described in Sl4 AFDC Income Standards. 

[Z] The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment 
standard. 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and 
D other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to 

be used for parents and other caretaker relatives under this eligibility group. 
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Medicaid Eligibility 

The state's maximum income standard for this eligibility group is: 

The state's effective income level for section 1931 families under the Medicaid state plan as of March 23, 2010, 
converted to a MAGI-equivalent percent of FPL or amounts by household size. 

(' The state's effective income level for section 1931 families under the Medicaid state plan as of December 31, 
2013, converted to a MAGI-equivalent percent of FPL or amounts by household size. 

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household 
size. 

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115 
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by 
household size. 

Enter the amount of the maximum income standard: 

(e' A percentage of the federal poverty level: ~ % 

(' The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent standard. The 
standard is described in Sl4 AFDC Income Standards. 

The state's AFDC payment standard in effect as ofJuly 16, 1996, increased by no more than the percentage 
increase in the Consumer Price Index for urban consumers (CPI-U) since such date, converted to a MAGI
equivalent standard. The standard is described in Sl4 AFDC Income Standards. 

The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in Sl4 
AFDC Income Standards. 

Other dollar amount 

~ Income standard chosen: 

Indicate the state's income standard used for this eligibility group: 

The minimum income standard 

(e' The maximum income standard 

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage 
increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in 
Sl4 AFDC Income Standards. 

(' Another income standard in-between the minimum and maximum standards allowed 

~ There is no resource test for this eligibility group. 

~ Presumptive Eligibility 

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women ( 42 CFR 435 .116) and/or Infants and Children under Age 19 ( 42 CFR 
435.118) eligibility groups when determined presumptively eligible. 

(e' Yes (' No 

~ The presumptive period begins on the date the determination is made. 
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Medicaid Eligibility 

[!] The end date of the presumptive period is the earlier of: 

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by 
the last day of the month following the month in which the determination of presumptive eligibility is made; 
or 

The last day of the month following the month in which the determination of presumptive eligibility is made, 
ifno application for Medicaid is filed by that date. 

[!] Periods of presumptive eligibility are limited as follows: 

No more than one period within a calendar year. 

r No more than one period within two calendar years. 

(e' No more than one period within a twelve-month period, starting with the effective date of the initial 
• presumptive eligibility period. 

r Other reasonable limitation: 

The state requires that a written application be signed by the applicant or representative. 

(e' Yes rNo 

r The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS. 

(e' The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the 
• application form is included. 

[!] The presumptive eligibility determination is based on the following factors: 

[!] The individual must be a caretaker relative, as described at 42 CFR 435.110. 

[!] Household income must not exceed the applicable income standard described at 42 CFR 435.110. 

cg] State residency 

cg] Citizenship, status as a national, or satisfactory immigration status 

[!] The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
• this eligibility group. 

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual's household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group: 

D Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

D Is authorized to determine a child's eligibility to participate in a Head Start program under the 
Head Start Act 
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Medicaid Eligibility 

D Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
D Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act 

ofl966 

D ls authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

D Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary 
Education Act of 1965 (20 U .S.C. 8801) 

0 ls an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

0 ls a state or Tribal child support enforcement agency under title IV-D of the Act 

D Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

D ls a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act 

ls an organization that determines eligibility for any assistance or benefits provided under any program 
D of public or assisted housing that receives Federal funds, including the program under section 8 or any 

other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.) 

D ls a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an 
Urban Indian Organization 

IZI Other entity the agency determines is capable of making presumptive eligibility determinations: 

Name of entity Description 

Frederiksted Health Care Inc. FQHC 

East End Medical Center FQHC 

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, and 
[Z] has provided adequate training to the entities and organizations involved. A copy of the training materials has been 

included. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

V.20160722 
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State Name:lu.s. Virgin Islands 

Transmittal Number: VI - 17 -

l 902(a)( 1 O)(A)(i)(Vlll) 
42 CFR 435.119 

Medicaid Eligibility 

The state covers the Adult Group as described at 42 CFR 435.119. 

(i' Yes No 

0MB Control Number: 0938-1148 

~ Adult Group - Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligible, with income at or below 133% FPL. 

0 The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must meet the following criteria: 

~ Have attained age 19 but not age 65. 

~ Are not pregnant. 

~ Are not entitled to or enrolled for Part A or B Medicare benefits. 

~ Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance 
• with 42 CFR 435, subpart B. 

Note: In 209(b) states, individuals receiving SSI or deemed to be receiving SSI who do not qualify for mandatory 
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible. 

~ Have household income at or below 133% FPL. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SlO MAGI-Based 
• Income Methodologies, completed by the state. 

~ There is no resource test for this eligibility group. 

Parents or other caretaker relatives living with a child under the age specified below are not covered unless the child is 
~ receiving benefits under Medicaid, CHIP or through the Exchange, or otherwise enrolled in minimum essential coverage, as 

defined in 42 CFR 435.4. 

('Underage 19, or 

(' A higher age of children, if any, covered under 42 CFR 435 .222 on March 23, 2010: 

~ Presumptive Eligibility 

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR 
435.118) eligibility groups when determined presumptively eligible. 

(i' Yes (' No 

~ The presumptive period begins on the date the determination is made. 
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Medicaid Eligibility 

~ The end date of the presumptive period is the earlier of: 

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by 
the last day of the month following the month in which the determination of presumptive eligibility is made; 
or 

The last day of the month following the month in which the determination of presumptive eligibility is made, 
if no application for Medicaid is filed by that date. 

~ Periods of presumptive eligibility are limited as follows: 

(' No more than one period within a calendar year. 

(' No more than one period within two calendar years. 

(i No more than one period within a twelve-month period, starting with the effective date of the initial 
• presumptive eligibility period. 

(' Other reasonable limitation: 

The state requires that a written application be signed by the applicant or representative. 

(i Yes ('No 

(' The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS. 

(i The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the 
application form is included. 

~ The presumptive eligibility determination is based on the following factors: 

~ The individual must meet the categorical requirements of 42 CFR 435.119. 

~ Household income must not exceed the applicable income standard described at 42 CFR 435.119. 

IZI State residency. 

IZI Citizenship, status as a national, or satisfactory immigration status. 

~ The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
• this eligibility group. 

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual's household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group: 

D Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

D Is authorized to determine a child's eligibility to participate in a Head Start program under the 
Head Start Act 

D Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 
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Medicaid Eligibility 

ls authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
D Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act 

of 1966 

D Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

D ls an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary 
Education Act of 1965 (20 U .S.C. 8801) 

D Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

D Is a state or Tribal child support enforcement agency under title IV-D of the Act 

D ls an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

D Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act 

Is an organization that determines eligibility for any assistance or benefits provided under any program 
D of public or assisted housing that receives Federal funds, including the program under section 8 or any 

other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.) 

D Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an 
Urban Indian Organization 

IZ] Other entity the agency determines is capable of making presumptive eligibility determinations: 

Name of entity Description 

Frederiksted Health Care Inc. FQHC 

East End Medical Center FQHC 

The state assures that it has communicated the requirements for qualified entities, at 1920A(b )(3) of the Act, 
1Z] and has provided adequate training to the entities and organizations involved. A copy of the training materials 

has been included. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

V.20160722 
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Medicaid Eligibility 

State Name:IU.S. Virgin Islands 

Transmittal Number: VI - I 7 -

0MB Control Number: 0938-1148 

42CFR435.150 
l 902(a)( I O)(A)(i)(IX) 

~ Former Foster Care Children - Individuals under the age of 26, not otherwise mandatorily eligible, who were on Medicaid and 
• in foster care when they turned age 18 or aged out of foster care. 

[Z] The state attests that it operates this eligibility group under the following provisions: 

~ Individuals qualifying under this eligibility group must meet the following criteria: 

~ Are under age 26. 

r-, Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under 
~ this group takes precedence over eligibility under the Adult Group., 

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state 
~ plan or 1115 demonstration when they turned 18 or at the time of aging out of that state's or Tribe's foster care 

program. 

The state elects to cover children who were in foster care and on Medicaid in fil1Y state at the time they turned 18 or 
aged out of the foster care system. 

('Yes teNo 

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 ( 42 CFR 
435.118) eligibility groups when determined presumptively eligible. 

(e Yes (" No 

~ The presumptive period begins on the date the determination is made. 

~ The end date of the presumptive period is the earlier of: 

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by 
the last day of the month following the month in which the determination of presumptive eligibility is made; 
or 

The last day of the month following the month in which the determination of presumptive eligibility is made, 
ifno application for Medicaid is filed by that date. 

~ Periods of presumptive eligibility are limited as follows: 

(" No more than one period within a calendar year. 

(" No more than one period within two calendar years. 

(e No more than one period within a twelve-month period, starting with the effective date of the initial 
• presumptive eligibility period. 

(" Other reasonable limitation: 
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Medicaid Eligibility 

Name of limitation Description 

The state requires that a written application be signed by the applicant or representative. 

(e Yes ('No 

(' The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS. 

(e The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the 
application form is included. 

~ The presumptive eligibility determination is based on the following factors: 

~ The individual must meet the categorical requirements of 42 CFR 435.150. 

~ State residency 

~ Citizenship, status as a national, or satisfactory immigration status 

~ The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
• this eligibility group. . 

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual's household income and other requirements, and that 
meets at least one of the following requirements. Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group: 

D Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to receive payments under the plan 

D Is authorized to determine a child's eligibility to participate in a Head Start program under the 
Head Start Act 

D Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
D Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act 

ofl966 

D Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP) 

D Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary 
Education Act of 1965 (20 U.S.C. 8801) 

D Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs 

D Is a state or Tribal child support enforcement agency under title IV-D of the Act 

D Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 
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Medicaid Eligibility 

D Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act 

Is an organization that determines eligibility for any assistance or benefits provided under any program 
D of public or assisted housing that receives Federal funds, including the program under section 8 or any 

other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C.4101 et seq.) 

D Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an 
Urban Indian Organization 

lg] Other entity the agency determines is capable of making presumptive eligibility determinations: 

Name of entity Description 

The state assures that it has communicated the requirements for qualified entities, at 1920A(b )(3) of the Act, 
ll] and has provided adequate training to the entities and organizations involved. A copy of the training materials 

has been included. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

V.20160722 
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Your application for Presumptive Eligibility has been 

successfully processed.  

Based on the answers you provided, the household is ineligible for Presumptive Eligibility 

because of the following reasons: 

 You are not a U.S. citizen or an eligible alien. If you need emergency 

services, please contact your DHS District office as certain aliens may be 

eligible for Medicaid coverage of emergency services even if they are not 

otherwise eligible for Medicaid due to alien status. Under Section 19 of 

the USVI Code, you may also be able to receive care regardless of your 

ability to pay at one of the hospitals or at one of the clinics operated by the 

Department of Health. Contact DHS or the Department of Health for 

further information. 

 

 You do not qualify for Presumptive Eligibility because your countable 

income is over the Medicaid income limit for your household size. 

 

 You are not a resident of the United States Virgin Islands. 

 

 You are not eligible for Presumptive Eligibility coverage as you are 

currently in receipt of Medicaid, the Children’s Health Insurance Program 

(CHIP), or have other creditable health coverage. 

 

 You are not eligible for Presumptive Eligibility because you are eligible 

for Medicare. 

You cannot appeal the hospital’s decision however, you can still apply for regular Medicaid by 

completing a full Medicaid application. Please contact your local DHS office at #41B Mars Hill, 

Frederiksted, St. Croix or 1303 Hospital Ground Knud Hansen Complex Building A Charlotte 

Amaile, St. Thomas. 



Medicaid Presumptive Eligibility Memorandum of Understanding 
Between Department of Human Services and East End Medical Center  

Page 1 of 12 
 

 
 
 
 
 

MEMORANDUM OF UNDERSTANDING 
  
 

REGARDING 
 
 

 TERMS AND CONDITIONS GOVERNING  
 
 
 

MEDICAID PRESUMPTIVE ELIGIBILITY  
DETERMINATIONS AUTHORITY  

 
 

GRANTED  
 

BY  
 
 

THE VIRGIN ISLANDS  
DEPARTMENT OF HUMAN SERVICES  

 
 

TO 
 
 

East End Medical Center  
 
  



Medicaid Presumptive Eligibility Memorandum of Understanding 
Between Department of Human Services and East End Medical Center  

Page 2 of 12 
 

TABLE OF CONTENTS 
 
 
Description            Page 
 
Parties ………………………………………………………………………………………………….. 3 

Background …………………………………………………………………………..……………….. 3 

I.  Terms and Conditions ………………………………………………………….……………….. 4 

 A.  Department of Human Services Responsibilities ……………….……………….. 4 

  1.  Training and Assistance ……………………………………..……………….. 4 

  2.  Performance Standards and Oversight …………………..……………….. 5 

  3.  Department Services and Support ………………………..……………….. 5 

 B. East End Medical Center Responsibilities …………………………..……………….. 6 

  1.  Procedures for Conducting Presumptive Eligibility Determinations 6 

  2.  Training ………………………………………………………………………….. 8

  3.  Confidentiality of Information ………………………………………………. 8 

  4.  Developing and Complying With Performance Standards ……….. 8 

  5.  Potential for Disqualification ………………………………………………… 9 

  6.  Liability …………………………………………………………………………… 9 

  7.  Compensation ………………………………………………………………….. 10 

  8.  East End Medical Center Contact Persons………………………………… 10 

 C.  Termination of MOU ………………………………………………………………….. 10 

 D.  Notice ………………………………………………………………………………….... 11 

 E.  Signatures ……………………………………………………………………………… 11 

   

   

       



Medicaid Presumptive Eligibility Memorandum of Understanding 
Between Department of Human Services and East End Medical Center  

Page 3 of 12 
 

PARTIES 
 
 This Memorandum of Understanding (MOU) is made and entered into on this 

_____ day of ________ 2017, by and between the GOVERNMENT OF THE VIRGIN ISLANDS, 

DEPARTMENT OF HUMAN SERVICES (DHS) and the East End Medical Center (EAST 

END).  This agreement constitutes a formal Memorandum of Understanding 

regarding Federally Qualified Health Center (FQHC) presumptive eligibility (HPE) for 

Medicaid coverage to patients without health coverage or Medicaid.  This MOU shall 

remain in effect unless terminated in accordance with the policies and procedures 

outlined herein. 

 
BACKGROUND 

 

 Medicaid is a medical assistance program jointly financed by state and federal 

governments for low income individuals and is embodied in 42 U.S.C. §1396 et seq. 

It was first enacted in 1965 as an amendment to the Social Security Act of 1935. 

Today, Medicaid is a major social welfare program and is administered by the 

Centers for Medicare and Medicaid Services. 

 Among the services that Medicaid covers are: in-patient hospital services, out-

patient hospital services, laboratory and x-ray services, skilled nursing home 

services, physicians' services, physical therapy, hospice care, and rehabilitative 

services. Patients are restricted when selecting who will take care of their needs by 

selecting from pre-approved physicians and other providers of medical care. 

 The Government of the Virgin Islands, Department of Human Services 

(“DHS”), is the single state Medicaid authority in the United States Virgin Islands 

and it provides Medicaid coverage to eligible individuals under federal and territorial 

laws.   Under the Patient Protection and Affordable Care Act (ACA) of 2010 in 42 

United States Code (USC) Section 2202 and federal regulations at 42 CFR 435.1100, 

qualified hospitals or other Qualified Entities may determine whether certain 

individuals can qualify as presumptively eligible for Medicaid at the time the 

individual arrives at the Qualified Entity for medical services. By conducting 

presumptive eligibility determinations in accordance with the ACA of 2010, federal 

regulations set forth in 42 CFR 435.1110, Section 1902(e) of the Social Security Act 
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and DHS requirements, East End, as an FQHC that is funded under Section 330 of 

the Public Health Service Act, is a Qualified Entity that can assist individuals in 

securing temporary coverage on a timely basis and provide them with a pathway to 

ongoing health coverage. 

 This Memorandum of Understanding outlines the terms and conditions of the 

presumptive eligibility process, system access requirements, and the administrative 

functions required as a Qualified Entity. This Understanding is not a Medicaid 

Provider agreement.  

 The East End Medical Center is a “qualified FQHC” that participates in 

Medicaid—either through a state plan or through a Medicaid Section 1115 waiver.  

FQHCs that elect to make presumptive eligibility (PE) determinations may use it for 

income-based Medicaid eligibility for children, pregnant women, parents and 

caretaker relatives, and former foster care children. Hospital PE must also be 

permitted for adult groups, individuals with income above 133% Federal Poverty 

Level and under age 65, individuals eligible for family planning services, and certain 

individuals needing treatment for Breast and Cervical Cancer as covered in the 

Virgin Islands Medicaid State Plan. 

 The purpose of this MOU is to set forth the role, responsibilities, and other 

terms for East End to conduct Medicaid presumptive eligibility determinations and 

facilitate enrollment in ongoing coverage, as well as the DHS’ role and 

responsibilities in supporting and overseeing these activities. 

 

I. 

TERMS AND CONDITIONS 

 NOW, THEREFORE, the parties mutually agree to the terms and conditions 

set forth herein as follows: 

 
A.  DEPARTMENT OF HUMAN SERVICES RESPONSIBILITIES 
 
 In general, the DHS will support the FQHC in conducting presumptive 

eligibility determinations by providing training, oversight, and other DHS services 

required for such determinations.  The DHS will provide Medicaid coverage to 
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individuals based on the FQHC’s preliminary determination of eligibility as long as it 

was conducted in accordance with DHS policies and procedures. The DHS will not 

hold the FQHC financially responsible if an individual is found ineligible for 

Medicaid based on a full eligibility determination. 

 

 1. Training and Assistance 

 The DHS will provide initial and ongoing training and technical assistance to 

East End, including responding to the Hospital’s questions regarding the 

appropriate policies and procedures to use when conducting presumptive eligibility 

determinations. 

 

 2. Performance Standards and Oversight 

 In consultation with East End, the DHS will develop reasonable and 

appropriate performance standards. In doing so, it will rely on data provided by East 

End. Once the performance measures are established, the DHS will gather data from 

the East End and the Virgin Islands Medicaid System (VIMS) on the performance 

measures every six (6) months, evaluate the data provided by the East End, and 

provide the East End with timely feedback on its performance. 

 If East End fails to meet the DHS’ performance standards, the DHS will notify 

the FQHC; provide the FQHC additional training; assist the FQHC in developing and 

implementing a corrective action plan; and, in collaboration with the FQHC, identify 

a timeline within which to achieve improved results that meet the DHS performance 

standards. If the FQHC is unable to meet performance standards after being given 

the opportunity, time, and assistance it needs to do so, the DHS may terminate this 

agreement, as described herein. 

 

 3. Department Services and Support 

 The DHS will provide East End with the materials that are required to 

conduct presumptive eligibility determinations, including copies of the presumptive 

eligibility application, copies of the single streamlined application, eligibility 

determination notices, and temporary enrollment forms that allow beneficiaries to 
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receive services while they are awaiting their Medicaid cards. In addition, DHS will 

provide East End with the protocol for submitting presumptive eligibility 

determinations and applications for health coverage to the DHS. The DHS will 

provide a mechanism through limited online access to VIMS for the FQHC to check 

current Medicaid enrollment and eligibility. 

 The DHS will designate one DHS staff member to serve as the point of contact 

for the FQHC. The DHS will update East End if the staff member changes. 

 
 
B.  EAST END MEDICAL CENTER RESPONSIBILITIES 

 The East End will conduct presumptive eligibility determinations for Medicaid 

based on information provided by applicants. The FQHC agrees to learn, review and 

understand the criteria for all Medicaid eligibility categories. As part of conducting 

such determinations, the FQHC will assist individuals with the presumptive 

eligibility application; make presumptive eligibility determinations; provide 

applicants with their eligibility results; and, help individuals complete the single 

streamlined application for ongoing coverage. East End will conduct these activities 

in accordance with all applicable laws, rules, regulations, and policies for Medicaid 

presumptive eligibility determinations. 

 East End agrees that as a Qualified Entity that it currently is, and will 

remain, in good standing as Medicaid Provider and has a current approval from 

CMS to be a Medicaid Provider. East End further agrees that it will follow Federal 

and U. S. Virgin Islands laws and DHS Medicaid Rules and Regulations, as well as 

terms and conditions agreed upon by the DHS and East End when determining 

Medicaid presumptive eligibility. 

 

 1. Procedures for Conducting Presumptive Eligibility Determinations 

  East End will conduct presumptive eligibility determinations for patients, 

family members, and members of the community seeking coverage.  FQHC further 

agrees to perform all of the administrative functions associated with presumptive 

eligibility, including but not limited to the following: 
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 (a) East End agrees that prior to presumptive eligibility enrollment of an 
individual it will verify, through VIMS, that the individual is not enrolled in another 
category of Medicaid and has not been enrolled as a presumptively eligible individual 
in the past twelve (12) months. 
 
 (b) When conducting presumptive eligibility determinations, the FQHC will 
evaluate individuals for eligibility under Modified Adjusted Gross Income (or “MAGI”) 
categories, for children, parents and caretaker relatives, pregnant women, former 
foster care children up to age 26, adults age 19-64 and uninsured individuals 
seeking treatment with breast and cervical cancer. 
 
  (c) East End will use a simplified measure of an individual’s household 
composition and income to make presumptive eligibility determinations as described 
in the Training Manual provided to East End by the DHS. The FQHC will require 
applicants to attest to their citizenship or immigration status and residency when 
completing the presumptive eligibility application. 
 
 (d) When conducting presumptive eligibility determinations, the FQHC will 
rely on information provided by applicants. East End will not require or request any 
documentation or verification of the information, nor will it require any information 
that is not needed for a presumptive eligibility determination.  
  
 (e) East End will notify individuals in writing and orally if appropriate, of 
the outcome of the presumptive eligibility determination within seventy-two (72) 
hours.  If the determination is made at the time of the application interview, 
the FQHC will give the applicant a written Notice of Determination that 
explains their benefits and responsibilities. If the determination is made 
subsequent to the application interview, the Notice of Determination will be 
mailed. If the individual is found eligible for Medicaid, the notice will explain the 
duration of their presumptive eligibility; the services available to them and how to 
access them; and information on how to submit an application for ongoing coverage 
and the importance of doing so. If they are not found presumptively eligible, the 
notice will inform them of the decision; provide a reason for the determination; and 
advise them how to submit a full application for Medicaid. 
 
 (f) East End will provide individuals who have applied for presumptive 
eligibility with information on how to complete a full Medicaid application and 
assistance in doing so and take all reasonable steps to assist an individual 
determined to be presumptively eligible to complete and submit a Medicaid 
application for ongoing coverage to the DHS. 
 
 (h) East End will notify the DHS within five (5) working days that an 
applicant is presumptively eligible for Medicaid. Notification can be either online in 
VIMS or via a dedicated fax line. 
 
 (i) East End will keep a record of presumptive eligibility determinations for 
a period of no less than five (5) years from the last date of service and make the 
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records available to CMS or DHS for any reason, including a federal review or a U. S. 
Virgin Islands audit.  
 

 2. Training 

 East End will require all staff that conducts Medicaid presumptive eligibility 

determinations to participate in DHS-approved training, including ongoing training 

on VIMS and the enrollment process. The FQHC will keep a record of this training 

for the Department to review as requested. East End will provide the DHS with the 

name, title, and contact information for staff that completes the presumptive 

eligibility training.  

 

 3. Confidentiality of Information 

 When conducting presumptive eligibility determinations, East End will comply 

with all state, federal, and DHS rules and regulations, including the Health 

Insurance Portability and Accountability Act (HIPAA). The FQHC agrees to train 

employees responsible for activity authorized by this MOU on all security and 

privacy laws, regulations and standard, including the consequences for violation. 

East End agrees that all employees acting under authority of this MOU are required 

to sign an acknowledgement stating they received training and understand the 

consequences of violation of privacy and security laws, regulations, and standards. 

 

 4. Developing And Complying With Performance Standards  

 East End will provide the data specified by the DHS on performance 

indicators to assist the DHS in developing reasonable and appropriate standards for 

FQHC-based presumptive eligibility. The DHS will use the data from the FQHC and 

other FQHCs throughout the U. S. Virgin Islands to establish such standards. After 

the DHS has established and informed East End of the required performance 

standards, the FQHC will submit the data needed by the DHS to monitor its 

compliance with these performance standards. The data will be submitted quarterly, 

or as directed by the DHS. 

 If the data indicate that East End is not meeting the specified standards, the 

DHS will notify the FQHC and initiate a process to assist the FQHC in meeting the 
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standards. As noted in this MOU, DHS will provide East End with additional 

training, assist the FQHC in developing and implementing a corrective action plan, 

and provide the FQHC with a reasonable period of time to come into compliance 

with the standards. If East End remains unable to meet the standards after being 

given a reasonable and appropriate opportunity to do so, the DHS may terminate 

this Memorandum of Understanding. 

 

 5.  Potential for Disqualification 

 The DHS may disqualify East End from conducting presumptive eligibility 

determinations only if the DHS determines that: 

 (a) East End is not making, or is not capable of making, presumptive 

eligibility determinations in accordance with federal and Virgin Islands laws and 

regulations;  

 (b) if East End remains unable to meet the performance standards 

established by the Department after following the process described above in Section 

III; or 

 (c) East End no longer participates in Medicaid. 

If East End is disqualified from making presumptive eligibility determinations, it will 

not have any bearing on whether the FQHC can participate in Medicaid or on any 

agreements other than this one between the East End and the DHS. 

 

 6. Liability 

 East End agrees that it may be held responsible for the willful conduct of its 

employees who violate Federal or territorial laws with respect to Medicaid and this 

presumptive eligibility MOU with the DHS. The FQHC also understands that any 

East End employee, agent or officer who knowingly files a claim containing false, 

incomplete or misleading essential information to create eligibility for Medicaid or to 

receive payment from Medicaid may be punishable under Federal or territorial Law. 

 

 6. Compensation 
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 East End acknowledges it will not receive compensation for the performance 

of administrative functions associated with enrollment activity. 

 

 7. East End Contact Persons 

 East End agrees to provide a list of all names, including titles, of employees 

given the responsibility for enrolling individuals and provide a list of all names, 

including titles, of employees given access to VIMS.  The FQHC agrees that 

persons it authorizes to perform presumptive eligibility enrollment, shall not 

be a person with authority or responsibility to submit claims to the Medicaid 

program for reimbursement of Medicaid services. 

 

C. TERMINATION OF MOU  

 East End agrees that it or DHS may terminate authority granted under this 

acknowledgement with written notice, for any reason supported by evidence of acts 

or omissions adversely affecting the Medicaid program, including, but not limited to 

the following: 

 (1) revocation or cancellation of East End by CMS as a Medicaid facility; 

 (2) if fifteen percent (15%) or more of presumptively enrolled individuals fail 

to file a Medicaid Application for ongoing coverage within two consecutive ninety (90) 

day periods after the East End has determined the individual to be presumptively 

eligible, or 

 (3) if 15% or more of individuals who are presumptively enrolled by the 

East End in any 180 day period , and who completed a Medicaid Application for 

ongoing coverage, are found ineligible for Medicaid by DHS, or 

 (4) multiple occasions of unauthorized use of VIMS by the East End, or  

 (5) programmatic or systematic changes related to the Medicaid eligibility 

or enrollment system.  
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D.  NOTICE 

 Notice required to be given by terms of this MOU shall be deemed to have been 

given when the same is sent certified mail, postage prepaid, or personally delivered, 

addressed to the parties as follows: 

 
DEPARTMENT OF HUMAN SERVICES:  Felecia L. Blyden 
     Commissioner      

    Department of Human Services  
     Knud Hansen Complex, Bldg. A,  
     1303 Hospital Ground                                                                                                                  

    St. Thomas, VI 00802 
     Felecia.Blyden@dhs.vi.gov  
     Telephone: 340-774-0930 X4101 
     Fax: 340-774-3466 
   
     Attention: Diane Capehart   

    Administrator, Public Health Insurance Services 
     Diane.Capehart@dhs.vi.gov 
      
EAST END MEDICAL CENTER   MOLETO A. SMITH JR. 
     Executive Director 
     East End Medical Center 

4605 Tutu Park Mall 
St. Thomas, VI  00802-1736 
Email ??????? 
Telephone: 340-775-3700 
Fax:  340-_____- _______ 

 

D. SIGNATURES 

 By signing this acknowledgment East End and DHS, through their named 

representatives below, agree to all terms, conditions and administrative 

responsibilities detailed above.  The parties further agree that this MOU is not 

intended to alter, amend, or rescind any provisions of Federal or territorial law, and 

they further agree to be bound by all applicable territorial or Federal laws not 

expressly outlined in this MOU pertaining to the Medicaid eligibility system, 

presumptive eligibility determinations, security and privacy. 

 

 

 

mailto:Felecia.Blyden@dhs.vi.gov
mailto:Diane.Capehart@dhs.vi.gov
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 IN WITNESS WHEREOF, the parties have hereunto set their hands on the 

date and year indicated.   

 

  
WITNESS:            DEPARTMENT OF HUMAN SERVICES 
   
      
__________________ _________ ________________________________________ 
    Date  Felecia L. Blyden 
__________________       Commissioner   
       
 
        East End Medical Center  
 
 
__________________ _________  _________________________________________ 
    Date  Moleto A. Smith Jr. 
__________________            Executive Director  
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Acronyms 

DHS -- Department of Human Services
PE – Presumptive Eligibility
MAP – Medicaid Assistance Program
FQHC – Federally Qualified Health Center

- East End Health Center (St. Thomas)
- Frederiksted Medical Center (St. Croix)
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Introduction to Presumptive Eligibility
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Presumptive Eligibility Defined

• Presumptive eligibility (HPE) is a process that provides 
immediate access to Medicaid for eligible U.S.V.I. residents.  

• Only Medicaid Certified FQHC staff can conduct HPE 
determinations.
– FQHC staff must receive certified DHS training on PE before they 

can begin to grant PE
• Individuals granted PE are covered by Medicaid from the 

day the PE determination is made until the last day of the 
following month or full determination by DHS staff.  

• During the PE period, they should complete the full 
Medicaid application process at DHS;  upon being 
determined fully eligible by DHS staff, they will receive a 12 
month coverage period.
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How PE Works

• PE provides eligible individuals with Medicaid 
coverage at the time and place that services 
are needed.

• It ensures the FQHC will be reimbursed for 
Medicaid covered services

• The FQHC is required to assist PE members 
with applying at DHS for Medicaid coverage 
beyond the PE period.
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Who can Make PE Determinations 
• Only FQHC employees who are trained and certified by 

DHS can make PE determinations.
• FQHCs may not delegate PE determinations to non-FQHC 

staff.
• Third party vendors or contractors may not make PE 

determinations or have access to the PE system or data.
• FQHC staff are responsible for providing assistance to PE 

members in completing the full application process with 
DHS.

• A full Medicaid application is not required in order to 
make a PE determination
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FQHC Staff Training and Certification 

• FQHC staff who will make PE determinations 
must complete training and sign the PE 
Compliance form

• DHS will require signed training attendance 
sheets to document participants

• FQHC staff must be certified by DHS to 
conduct PE determinations
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Overview of PE
Approved for 
PE:  Apply at 
DHS for full 

determination

If approved for full 
Medicaid by DHS, 

coverage is granted 
for 12 months.

If NOT approved for 
full Medicaid by 

DHS, PE ends the 
day the application 

is denied.

Approved for 
PE: Full 

application is 
not completed

PE coverage ends on 
the last day of the 

month following the 
month when PE was 

granted

Only 1 PE span is 
allowed per 12 
month period*

Not Approved 
for PE 

All applicants should apply at DHS even if they were 
denied PE. Although an applicant is not approved for 

PE, they may still be eligible for Medicaid.  

8
*Exception: Pregnant Women can have 1 HPE span per pregnancy  



Who is Eligible to Enroll in Medicaid 
through PE? What are the Benefits? 
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Who can apply?

PE applicants must meet the following criteria:
• Not be currently receiving Medicaid
• Not have had a PE span in the past 12 months 

(pregnant women are limited to 1 HPE span per 
pregnancy) 

• Be a U.S. citizen or Qualified Non-Citizen 
• Be a resident of the U.S.V.I. 
• Fall into a PE-eligible group 
• Meet financial requirements 
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Multiple PE Applications

• Applicants are limited to one PE span in any 
12 month period.  FQHC staff must verify for 
each applicant that they have not been 
granted PE in the previous 12 months. 

• For pregnant women, PE can be granted at 
most one time per pregnancy, even if the 
spans are within 12 months. 
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Qualified Citizens and Non-Citizens
• U.S. citizens, U.S. nationals, or qualified non-citizens who have 

been residents for a minimum of 5 years may be eligible for 
HPE.

• The five year waiting period begins from the date that the 
individual obtained qualifying status

• The following qualified non-citizens are subject to the five-
year waiting period: 1) Lawful Permanent Residents; 2) 
Battered Spouse, Child, or parent; 3) Non-citizens granted 
parole for at least one-year; and 4) Conditional Entrants

• LPRs who have adjusted from a status exempt from the five-
year waiting period are not subject to the five-year waiting 
period

12



Categories of Qualified Non-Citizens 
Eligible for PE

• Lawful Permanent Residents (LPRs)
• Non-citizens granted parole for at least one-year
• Conditional Entrants (granted before April 1, 1980)
• Battered spouse, child or parent
• Victims of Trafficking including spouses, children, siblings or parents
• Non-citizens receiving SSI
• Members of an Indian Tribe as defined in 25 USC 450B(e)
• Refugees
• Asylees
• Individuals granted withholding deportation/removal
• Cuban/Haitian Entrants
• Amerasian immigrants
• Iraqi or Afghan special immigrant status
• Veterans on active duty, their spouses and their children

13



Qualified Non-Citizens(continued)

• Applicants can attest to their lawful presence, 
and are not required to provide 
documentation for PE.  

• However, applicants will be required to 
provide documentation proving lawful 
presence when they submit their full Medicaid 
application to DHS.
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U.S.V.I Residency

• To be eligible for PE, applicants must live in, or 
intend to live in the U.S.V.I.

• It is not required that they have a fixed address.
• Applicants may attest to their residency, and are 

not required to provide documentation for PE.
• Applicants may be required to provide 

documentation of residency when they submit 
their full Medicaid application to DHS.
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PE Groups

The following are not eligible for PE:
• Anyone who is blind or disabled
• Anyone over the age of 64, unless they qualify as a parent 

or pregnant woman
16

To be eligible for PE, applicants must NOT be disabled, and 
must be:
• Children under age 19 (Group K07)
• Parents or Caretakers of Children under age 19 (Group R07)
• Pregnant Women (Group P07)
• Adults aged 19-64 (Group I07)
• Former Foster Care Children under age 26 (Group C07)



Duration of Eligibility under PE 

• PE period begins with, and includes, the day on 
which the hospital makes the HPE determination. 

• PE period ends with: 
– The day on which DHS makes the eligibility 

determination for full Medicaid if a Medicaid 
application is submitted, or 

– The last day of the month following the month in 
which the hospital makes the PE determination, if the 
individual does not file a full application by that time. 
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Medicaid Covered Services Under PE 

• Benefits are the same as those provided under 
full Medicaid, with one exception:
– Pregnant women - benefits limited to ambulatory 

prenatal care (birthing expenses, including 
inpatient hospital services, are not covered by PE) 

– If a pregnant woman delivers her baby during the 
PE period, she will need to be determined eligible 
for Medicaid retroactively based on the full 
Medicaid application
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Service Authorizations
• For all Medicaid members, including PE members, all 

non-emergency medical and dental services other than 
those provided by the Department of Health and the 
Federally Qualified Health Centers (Frederiksted and East 
End) must be pre-authorized by DHS staff.

• All off-island services , including hospital transfers, must 
be pre-authorized by DHS staff. 

• Covered outpatient services rendered by the FQHC on 
the date the PE determination is made or at any time 
during the PE period do not require any additional 
authorization.
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How The PE Process Works 
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Determining Household Size 

• The PE application asks the applicant to list 
members of his/her immediate family who 
live with the applicant, including spouse and 
children under age 19 (if they live with the 
applicant), and

21



Determining Financial Eligibility 
Income Sources 

• The PE application asks the applicant to list all 
sources and amounts of household income, 
including:
– Job income. For example: wages, salaries, and self-

employment income.
– Other income. For example: unemployment checks, 

alimony, or disability payments from the Social 
Security Administration (“SSDI”). This should not 
include any child support, SSI, or veteran’s benefits 
the applicant receives.

• All statements about income are self-declared (i.e. no 
documentation is required at the point of determination)
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The PE Determination Process 
• FQHC staff may use the paper PE application to collect information, 

or enter data directly into the VIMS system during an applicant 
interview.

• If the paper application is used, the information collected must be 
entered into VIMS to perform the PE eligibility determination.

• If VIMS is inaccessible, the paper application must be signed and 
dated by the FQHC representative and can serve as documentation 
to request MAP staff to retroactively adjust effective date once 
VIMS is accessible.

• A copy of the signed and dated paper application will serve as the 
Client Notice of Eligibility or Denial in the event that VIMS is not 
available.
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The FQHC PE Determination Process 
At the applicant’s visit, the PE worker should take the following steps: 

1. If in use, complete or assist individual with completing PE 
application if not already enrolled in Medicaid 
– Assist individual in completing required questions in sections 1-4
– Assist individual with calculating monthly family income and 

household size 
2. Verify that applicant has no current Medicaid coverage, and no PE span in 

the last 12 months by checking VIMS certification history

3.   Enter applicant data into VIMS the same day to determine if individual 
meets PE criteria; if so, confirm eligibility. If not, deny eligibility. (Note:  the 
applicant cannot appeal the PE decision but he/she can still apply for regular 
Medicaid or other health coverage using the regular Medicaid application.) 
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The PE Determination Process (continued)

If eligible, take the following steps:
1. Print/provide the individual with a Notice of 
Decision (NOD)* and DHS PE informational handout
2. Summarize Medicaid benefits and answer any 
questions 
3. Encourage and assist with  application for full 

Medicaid (i.e. schedule appointment with MAP)
* The NOD provides immediate documentation of eligibility to 
receive Medicaid covered services.
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PE Application Form 
• The PE application contains basic information 

about PE, including contact information and 
next steps 

• Sections 1-4 of the PE application request 
basic information from the individual in order 
to determine eligibility

• Section 5 of the PE application is for the FQHC 
representative signature and date.  Applicants 
must also sign.
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How to Use the PE/Medicaid 
Application 

• The FQHC PE worker is responsible for assisting an applicant in 
filling out the PE application, which could involve: 
– Answering questions and providing clarifications,
– Reading the questions to the applicant, in the case of an individual 

with a visual impairment, and
– Assisting with marking the applicant’s answers on the application, as 

needed.
• The FQHC PE worker is responsible for assisting an applicant in 

submitting a full Medicaid application to MAP 
– Schedule an appointment with MAP and provide documentation 

before discharge
– Explain what the applicant will need to provide to MAP 
– A full Medicaid application is not required at the point when the 

applicant is applying for PE. If a full application is submitted the FQHC 
will submit the application to the DHS District office for a full 
determination. 27



Presumptive Eligibility Application
1   Tell us about yourself

We ask for this information so that we can contact   you about this application.
Name (first, middle, last)
Social Security Number (SSN) (Not Required for PE determination)
Date of Birth (XX/XX/XXXX)
Home address (leave blank if you don’t have one) 
City State ZIP code 
Mailing address (if different from home address) 
Phone number (if you have one) Email address (if you have one)

28

2   Tell us about your family List the members of your immediate  family who live with you. Include your 

spouse and your children under age 19 if they live with you. Do not list other relatives or friends even if they 
live with you. Do not include information on individuals who are not applying for Presumptive Eligibility.
Name (first, 
middle, last)

Date of 
birth(XX/XX
/XXXX)

Social 
Security 
Number 
(SSN) 

optional

Relationship 
to you

Already has 
Medicaid? 

(Yes or No)

Applying 
for PE? 

(Yes or No)

U.S. Citizen, 
U.S. 
National, or 
eligible 
immigrant?

(Yes or No)

Resident 
of the 
Territory?

(Yes or 
No)



Presumptive Eligibility Application (cont.)
3  Other questions

Answer these questions for yourself and any family members listed in Section 2. Your answers will make it easier 
to find out if you and any family members qualify. 

29

Is anyone pregnant, even if she is not applying for presumptive eligibility for Medicaid?    Yes No

If yes, who? ............................................................          How many babies does she expect? ................................ 

Is anyone who is applying for presumptive eligibility for Medicaid a parent or caretaker relative?    Yes No
For example, a grandparent who is the main person taking care of a child.
If yes, who? .....................................................................................................................

Is anyone who is applying for presumptive eligibility a former foster care child who is currently under the age of 
26?? 
Yes No 
If yes, who? ....................................................................................................................... 



Presumptive Eligibility Application (cont.)

4   Tell us about your family’s income

Write the total income before taxes are taken out for all family members listed in Section 2.
Job income For example, wages, salaries, and self-employment income.
Amount $...................................................................                                                  

How often? (check one) Weekly Biweekly Monthly Yearly
Other income For example, unemployment checks, alimony, or disability payments from the Social Security 
Administration (“SSDI”). Do not include any child support you receive.
Amount $...................................................................                                                  

How often? (check one) Weekly Biweekly Monthly Yearly

5  Sign this form here (optional)

We will keep your information secure and private. 
Your signature (optional): Date:

FQHC Representative Signature Date

30



31

Medicaid Presumptive Eligibility: Your Benefits and Responsibilities
Congratulations!
You have been granted Medicaid Presumptive Eligibility (PE). Unless you applied for PE as a 
pregnant woman, you are now eligible to receive all of the services and benefits covered under 
the Medicaid State Plan until the end of your PE eligibility period specified on the Notice of 
Decision (NOD) attached to this document that you received from the hospital. Those benefits 
include:
Inpatient and outpatient hospital
Physicians
Dental
Lab and X-Ray
Emergency and Non-Emergency Medical Transportation
Clinics (Department of Health and Federally Qualified Health Centers (FQHCs)) including:

East End Medical Center (St. Thomas)
Frederiksted (St. Croix)

Home Health
Pharmacy
Skilled Nursing Facilities
If you were granted PE as a pregnant woman, your service coverage is much more limited. You 
are only eligible to receive services related to your pregnancy (prenatal care, tests, etc.).
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Remember to bring the NOD with you to every medical appointment during your PE period as proof of Medicaid eligibility. You will not receive a 
Medical Assistance Program (MAP) ID Card until you have completed the full Medicaid application and been approved for full Medicaid eligibility.
You can receive services from a Primary Care Provider (PCP) at one of the Department of Health Clinics or the FQHCs without a referral.
However, for all other services, you must obtain a referral or a prior authorization from the PCP or the MAP office in your District. (See below)

Department of Human Services
1303 Hospital Ground, Building A
Charlotte Amalie 
St. Thomas, VI 00802
Voice: (340) 774-0930 

Department of Human Services
Charles Harwood Complex
3500 Estate Richmond
St. Croix VI, 00820
Office: (340) 718-1311 ext. 3287
Fax: (340) 712-6228

Department of Human Services
St. John, VI
Voice: (340) 776-6334
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You can only receive services from a provider who is enrolled with the United States Virgin 
Islands Medicaid program. Please contact the MAP office nearest you or check the program 
website at www.vimmis.com to see if your provider is enrolled.
VERY IMPORTANT!:  Your Medicaid PE will expire on the date listed on the NOD unless you 
complete the full Medicaid application before the end of your PE eligibility period. Failure to 
complete the full Medicaid application will result in a break in your Medicaid coverage. 
Since you can only access Medicaid PE eligibility once every 12 months you must complete 
the full Medicaid application in order to continue your Medicaid eligibility. If you are 
approved for full Medicaid eligibility it will extend your Medicaid eligibility for up to 12 
months.
Welcome to Medicaid!

http://www.vimmis.com/


Verification of Eligibility Criteria for PE 

• An individual cannot be required to provide 
proof/documentation of any PE eligibility criteria 
– For example, the PE worker can’t require medical 

verification of pregnancy

• The PE worker and the U.S.V.I. must accept self-
attestation of income, citizenship/ immigration 
status, and residency in the U.S.V.I.

• The FQHC representative must sign the paper 
application, if used, and the printed NOD 
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Non- Applicants

• Please Note
– Responses from household members who are not 

applying for PE are not required with regard to:
• Current Medicaid status
• Whether or not they are applying for PE
• Status as a US citizen, national, or an eligible immigrant
• Residence in the United States Virgin Islands
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How to Make a Determination 
• Once the application information is entered into 

VIMS, if complete, Medicaid presumptive 
eligibility is determined immediately

• FQHC worker will print a Notice of Decision 
(NOD) and the DHS Presumptive Eligibility 
Informational Handout and give both to the 
applicant so that they are eligible to receive 
Medicaid covered services that day.

• FQHC staff should schedule an appointment at 
the Medicaid (MAP) office for the member to 
complete the full application process
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How to Input/Submit Data 

• Hospital PE workers are responsible for 
inputting and submitting data directly into 
the Medicaid eligibility system (VIMS) using 
the following program codes:
– K07     Children Presumptive
– R07     Parents Presumptive
– P07     Pregnant Presumptive
– I07      Childless Adults Presumptive
– C07     Former Foster Care Children
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Approval and Denial Notices 

• FQHCs must provide individuals with a written 
Notice of Decision, which includes: 
– Whether PE was approved or denied 
– If approved, the member will begin a new 

eligibility period under a PE Medicaid coverage 
group

– If denied, the reason for the denial and the option 
to submit a standard Medicaid application 
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PE Performance Standards 
• The territory will use 2 preliminary performance standards 

to monitor PE:
– 85% of PE clients will complete a full Medicaid application 

within the approved PE period.
– 85% of those clients will ultimately qualify for full Medicaid.

• DHS will monitor compliance based on management 
reports designed in VIMS 

• The participating FQHC agrees to participate in random 
quality assurance reviews conducted by DHS.

• DHS has the authority to take corrective action against 
FQHCs, including termination from the PE program, if the 
FQHC does not follow U.S.V.I. policies or does not meet 
established standards 
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Introduction to VIMS
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VIMS- Virgin Islands 
Medicaid System

• VIMS eligibility function allows the 
Hospital worker to:
– Add eligibility data to create a new 

Presumptive Eligibility case
– View historical eligibility data
– Document the case record
– Print a Notice of Decision
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Accessing VIMS
Enter your User Name and password, then click submit.
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Select Eligibility
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Step 1:  Check for current or historical eligibility:  
Select ‘View Certification History’

Search by SSN (no dashes)
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Step 1:  Check for current or historical eligibility:
a.  Check for current span

b.  Check for PE span in the last 12 months:  digits 3 and 4 of the MAP ID 
will be ‘07’ for a PE span

If applicant is not currently covered and has no PE span in the last 12 
months, return to the Eligibility Menu

45



Step 2:  Add a New Case
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Enter Member Information:  All red fields are required

– Member Information

47



PE Entry

• Member Information page:  When entering a 
member whose relationship to the Head of 
Household is ‘Spouse’, enter the Head of 
Household as the legal responsible party.

• When entering a member who does not have a 
SSN, enter 999-99-9999 as the SSN.  After hitting 
‘Continue’ from the member information screen, 
the system will assign an alternate ID.  

• IMPORTANT:  after the alternate ID is assigned, 
before continuing, edit the SSN field and replace 
the 999-99-9999 with the alternate ID.
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Enter Member Information: 

For all documentation prompts, enter ‘PE’
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Verification that there are no open cases
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Member Information
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Insurance information
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Step 3:  Enter Income
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Enter Income
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Enter Income
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Enter Income
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Enter Income
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Enter Income
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Enter Income

59



Enter Income
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Enter Income
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Enter Income
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Step 4:  Calculate Eligibility
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Accept Results
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Return to Case Screen
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Step 5:  Print NOD and Assignment of Rights
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Print Appropriate NOD and Assignment of Rights
Print DHS PE Informational Handout

Sign NOD
Obtain member signature on NOD and Assignment of Rights

Provide copies of NOD, Assignment of Rights, and DHS PE Informational 
Handout to member
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Step 6:  Complete by selecting ‘Done’
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Converting to Full Medicaid Coverage

• Individuals who have been granted PE can apply 
for standard Medicaid coverage by appointment:
– In-person at the DHS offices on St. Thomas, St. Croix 

and St. John, 
– In-person at the St. Thomas East End Medical Center 

on St. Thomas
–Standard Medicaid coverage will be effective the day the 

MAP determination is made.  The Presumptive period will 
remain in effect until that time so that no break in 
coverage occurs.
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Prior to discharge:  Schedule Appointment for Member

• St Thomas: Call 340-774-2399 (8:00-5:00, M-F)
• St Croix:  Call 340-718-1311 (8:00-5:00, M-F)
• Schedule an appointment on behalf of 

member
• Provide member with appointment reminder 

card
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Household Composition
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Multi Person Households
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Multi Person Households
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Adults
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Children
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Categorically Eligible Populations Included 
in MAGI and PE Eligibility Determinations

• Children under the age of 19
• Pregnant Women
• Parents
• Childless Adults age 19 to 64
• Former Foster Care Children
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Households in VIMS

1. In categorically needy cases, you will always split 
households so that each applicant has their own 
household, in order to calculate eligibility for each 
individual

2. So the process is:
a) Enter all applicants information
b) Calculate eligibility for the household, but always ignore 

the result
c) Then, always split each applicant into their own 

household 
d) Recalculate eligibility
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Splitting Households
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Splitting Households
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Splitting Households
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VIMS Tips

• Enter the head of household first, even if that 
is not the member presenting for services

• Use the ‘relationship to head of household’ 
and the ‘legally responsible party’ fields to 
describe the family relationships

• ALWAYS split households and recalculate after 
the first eligibility calculation, before 
accepting the result
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Contact Information 
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Presumptive Eligibility Contact Info 
and Additional Resources 

• For questions or more information on the USVI’s  
Presumptive Eligibility policies, please contact:
– On St. Thomas and St. John, Karen Virgil, Assistant 

Director, Medical Assistance Program
• 340-774-2399

– On St. Croix, Analyn Creque, Assistant Director, 
Medical Assistance Program 

• 340-718-1311
• Or check the Department of Human Services website at:

www.dhs.vi.gov
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