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Guide 
Introduction

Federal and state health care programs are available to qualifying Virginia residents, including claimants with disabilities or 
families who meet income restrictions. These health care programs include medical coverage under the Affordable Care 
Act (ACA), Medicaid and Medicare insurance, the Virginia Family Access to Medical Insurance Security Program (FAMIS) 
and the Program of All-Inclusive Care for the Elderly (PACE). Additionally, eligible service members and their families may 
obtain medical coverage through the U.S. Department of Veterans Affairs (VA) or the Health Insurance Marketplace. To enroll 
in health care programs such as PACE, Medicaid, Medicare or FAMIS, residents must meet all eligibility, age and income 
requirements. If claimants cannot obtain medical assistance through these programs, they may apply for health insurance 
through the federal Marketplace during the Open Enrollment Period. However, applicants may qualify for a Special Enrollment 
Period (SEP) if they recently gave birth or got married. To learn more about these health care services in Virginia, review the 
sections below.
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Virginia Medicaid Insurance
Several types of Medicaid insurance benefits are available 
to Virginia residents. Eligible residents may apply for 
Medicaid health insurance benefits directly through the 
Virginia Department of Medical Assistance Services 
(DMAS). To be eligible for Medicaid insurance, residents 
must be U.S. citizens or legal aliens, have a Social Security 
Number (SSN) and meet household income restrictions. 
In addition to income requirements, Medicaid applicants 
must also meet certain other covered group requirements.

Virginia FAMIS Benefits
The Virginia DMAS also administers the state’s Children 
Health Insurance Program (CHIP). Also known as the 
Family Access to Medical Insurance Security Plan (FAMIS), 
CHIP is available to qualifying children and eligible pregnant 
women. While children may obtain health insurance 
coverage through FAMIS or FAMIS Plus (Medicaid for 
children), pregnant women may apply for coverage 
under FAMIS MOMS. To obtain coverage through FAMIS 
MOMS, claimants must be pregnant or have given birth 
within the previous 60 days, be Virginia residents and be 
U.S. citizens or legal aliens. In order for children to obtain 
coverage through FAMIS, they must be younger than 19, 
meet income guidelines and not be eligible for FAMIS Plus 
(children’s Medicaid).

Virginia Medicare Insurance
Other health insurance programs in Virginia include 
Medicare Part A, B, C and D. To be eligible for Medicare 
insurance, applicants must be at least 64 years and 9 
months of age, have End-Stage Renal Disease, kidney 
failure or be younger than 65 years of age and hold a 
qualifying disability. Additionally, costs for Medicare Part A, 
which covers hospital insurance, often vary depending on 
whether claimants and their spouses paid Medicare taxes 
for at least 10 years or more, or whether they are eligible 
to obtain Railroad Retirement or Social Security benefits. 
In some cases, patients receive Part A coverage at no 
charge. However, Medicare Part B (medical insurance) 
recipients must pay for coverage, regardless of whether 
they are eligible for Social Security or Railroad Retirement 
benefits. Additionally, all Medicare recipients are eligible to 

obtain prescription drug coverage (Part D) if they wish.

Medicare Part C refers to Advantage Plans and includes 
Part A and Part B coverage. Many Medicare Advantage 
Plans also include other services, such as hearing, dental, 
vision and prescription drug coverage. Out-of-pocket costs 
for Medicare Part C plans often vary depending on many 
factors, such as the annual deductible amount, whether 
claimants receive Medicaid benefits and whether they 
need to pay a monthly premium. 

The Virginia PACE Program
In addition to Medicare, eligible residents may enroll in 
the Program of All-Inclusive Care for the Elderly (PACE) 
if they are at least 55 years of age and live with chronic 
disabilities or health care needs requiring nursing home-
level care. Through the PACE program, patients receive 
high-quality medical care in their community rather than 
at a nursing home facility. Through the PACE program, 
patients receive all services covered under Medicaid and 
Medicare, including adult day care, hospital and home 
care, meals, occupational therapy and social services. 

The Affordable Care Act (ACA) in 
Virginia
Under the Affordable Care Act (ACA) of 2010, affordable 
medical insurance is available to applicants who wish 
to obtain coverage through the federal Health Insurance 
Marketplace. If residents are not eligible for an employer-
sponsored plan, for instance, they may purchase a 
Marketplace policy. These Marketplace plans are available 
in Bronze, Silver, Gold and Platinum categories. In some 
cases, applicants may obtain a Catastrophic policy if they 
are younger than 30 years of age or quality for a hardship 
or affordability exemption. With a Catastrophic policy, 
monthly premiums are generally very low, but deductibles 
are usually high. Premium tax credits are available to 
qualifying households whose income falls between 100 
and 400 percent of the federal poverty level (FPL). With 
a premium tax credit, recipients can lower the monthly 
premiums of their Marketplace health insurance plans. 
However, claimants cannot get premium tax credits if they 
purchase a policy outside of the Marketplace. 
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Under the ACA, all claimants must purchase health insurance to avoid paying a penalty fee when they file their federal tax 
return for 2018. In most cases, the penalty fee is either $695 per uninsured adult and $347.50 per child younger than 18, up to 
a maximum of $2,085 or 2.5 percent of a claimant’s household income. 

Some residents may qualify for an exemption, including an income, health coverage-related or a group membership exemption. 
Hardship exemptions are also available to eligible residents who recently experienced homelessness, eviction, domestic 
violence or the death of a close family member. Additionally, eligible service members are exempt from this rule if they enroll 
in Veterans Affairs (VA) health care. If the uninsured family members of service members wish to obtain medical coverage, 
however, they may purchase a plan through the Health Insurance Marketplace.
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Medicaid
in Virginia

Before Virginia residents apply for 
Medicaid coverage, it is important 
for them to understand the 
program eligibility requirements and 
application methods, as well as the 
various covered services, costs and 
fees. 
To be eligible for Medicaid insurance, also known as 
medical assistance in Virginia, applicants generally need 
to be financially needy, blind or disabled, pregnant, younger 
than 21 years of age and residing in foster care, 65 years 
of age or older, or caring for a child who is younger than 19 
years of age. Virginia residents must also meet household 
income restrictions and be U.S. citizens, permanent 
residents or legal aliens. 

If claimants cannot enroll in the state’s Medicaid program, 
they may be eligible for the Virginia Children’s Health 
Insurance Program (CHIP). Also known as the Family 
Access to Medical Insurance Security Program (FAMIS 
and FAMIS MOMS), CHIP is available to eligible children 
and uninsured pregnant women who wish to obtain health 
care coverage through the state Department of Medical 
Assistance Services (DMAS). Through FAMIS MOMS, 
uninsured pregnant women receive premium-free health 
care coverage during the entire term of their pregnancy, 
while the children’s FAMIS program assists families who 
live in Virginia and meet income guidelines. If Virginia 
residents cannot get coverage through FAMIS or FAMIS 
MOMS, however, they may be eligible to obtain Medicaid 
for Pregnant Women or Children’s Medicaid. For additional 
information about Medicaid insurance in Virginia, review 
the following articles. 

CHIP in Virginia
The Virginia Children’s Health Insurance Program (CHIP) 
is available to qualifying residents who are younger than 
19 years of age as well as uninsured pregnant women 
who meet certain income requirements. Also known as 
the Family Access to Medical Insurance Security Program 
(FAMIS), CHIP includes services such as inpatient and 
outpatient care, prescription drug coverage and vision 
care. If a child’s household income is within 133 percent 
of the federal poverty limit (FPL), he or she may be eligible 
for FAMIS Plus, also known as Children’s Medicaid. While 
Children’s Medicaid and FAMIS Plus are the same, the 
general FAMIS/CHIP program is not technically Medicaid 
and has higher income eligibility requirements. While 
FAMIS and FAMIS Plus are available to low-income children 
who need affordable medical coverage, FAMIS MOMS is 
available to uninsured pregnant women. Through FAMIS 
MOMS, pregnant women receive services such as prenatal 
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care, dentistry and breastfeeding support. To learn more 
about these Virginia health care programs, review the 
following sections. 

What is CHIP Medicaid in Virginia?
In Virginia, the Children’s Health Insurance Program (CHIP) 
is known as FAMIS. The program helps provide residents 
younger than 19 with low-cost or premium-free medical 
care. Additionally, FAMIS MOMS assists uninsured 
pregnant women with medical expenses during the entire 
term of their pregnancy. After a FAMIS MOMS recipient 
gives birth, the infant automatically becomes eligible for 
health insurance during his or her first year of life. The baby 
will either receive coverage through FAMIS or FAMIS Plus 
(Medicaid for children). Furthermore, FAMIS Plus will pay 
for the medical expenses of residents younger than 19 
whose household income is within 133 percent of the FPL.

How to Apply for FAMIS in Virginia
If Virginia residents are eligible for FAMIS, FAMIS Plus 
or FAMIS MOMS, they may apply for coverage online, in 
person, by mail or by phone. To apply online for FAMIS 
coverage, applicants must log onto CommonHelp. When 
applying for FAMIS coverage, applicants must provide 
their full legal names, Social Security Numbers, birth dates, 
immigration or citizenship statuses, federal tax filing 
information and household income information for each 
member of the household.

If applicants need assistance while completing an online 
application, they may call 1-855-635-4370. Alternately, 
claimants may apply for FAMIS by telephone at 1-855-
242-8282 between the hours of 8 a.m. and 7 p.m., Monday 
through Friday. They may also call between 9 a.m. and 
12 p.m. on Saturdays. As another option, residents may 
apply for FAMIS coverage in person at a local Department 
of Social Services (DSS) office. They may also mail an 
application directly to the DSS branch for the city or county 
in which they live. To apply for FAMIS in person or by 
mail, residents must complete an Application for Health 
Coverage & Help Paying Costs. 

After applying for FAMIS, eligible applicants receive 12 
months of medical coverage. At the end of the 12-month 
period, claimants may complete a renewal form if they 

are still eligible to receive coverage. If recipients do not 
apply for renewal, their coverage will be cancelled. After 
completing the renewal form, customers may mail the 
application to their local DSS office or they may renew in 
person. After applying for FAMIS MOMS, however, eligible 
pregnant women will receive coverage during the entire 
length of their pregnancy and up to two months following 
the birth of their baby. 

Who is eligible for Virginia FAMIS 
enrollment?
Virginia FAMIS eligibility requirements vary by specific 
program type. To be eligible for FAMIS or FAMIS Plus, for 
instance, claimants must meet the following requirements:

Be a US citizen or lawfully residing immigrant

Reside in the state of Virginia

Be younger than 19

Meet gross income guidelines depending on 
the size of the family (effective January 18, 
2018):

1.A family of one: annual income limits may not 
exceed $24,887

• $2,061 monthly

2.Families of two: annual income limits may 
not exceed $33,292

• $2,775 monthly

3. Families of three: annual income limits may 
not exceed $41,861

• $3,490 monthly

https://commonhelp.virginia.gov/access/
http://www.coverva.org/mat/magi_1.pdf?05082014
http://www.coverva.org/mat/magi_1.pdf?05082014
https://www.dss.virginia.gov/files/division/bp/medical_assistance/forms/all_other/032-03-0448-00-eng.pdf
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To be eligible for only FAMIS rather than FAMIS and FAMIS 
Plus applicants must be uninsured during the time of 
enrollment. Additionally, FAMIS Plus (Children’s Medicaid) 
is only available to applicants whose household income is 
within 133 percent of the FPL.

Who is eligible for Virginia FAMIS MOMS 
enrollment?
Like FAMIS and FAMIS Plus, recipients of FAMIS MOMS 
must be residents of Virginia and be U.S. citizens or 
legal residents. Additionally, claimants must currently be 
pregnant, or they must apply for coverage within 60 days 
of giving birth. Furthermore, applicants must meet the 
following gross income requirements: 

1. Families of two: annual income limits may not exceed 
$33,743

• $2,813 monthly

2. Families of three: annual income limits may not exceed 
$42,599

• $3,551 monthly

3. Families of four: annual income limits may not exceed 
$51,455

• $4,289 monthly

4. Families of five: annual income limits may not exceed 
$60,311

• $5,027 monthly

5. Families of six: annual income limits may not exceed 
$69,167

• $5,765 monthly

6. Families of seven: annual income limits may not 
exceed $78,023

• $6,503 monthly

What is covered by CHIP Medicaid in Virginia?
The services covered under FAMIS, FAMIS Plus and FAMIS 
MOMS vary depending on the specific program type. For 
instance, FAMIS and FAMIS Plus include premium-free 
services such as doctor’s visits, emergency room visits, 
hospital care, x-rays, tests, prescription drug coverage, 
shots and routine exams. Additionally, FAMIS Plus and 
FAMIS include mental health, vision and dental care 
services. Recipients of FAMIS Plus also receive benefits 
such as transportation to and from medical visits and 
specialized treatments for children with unique medical 
needs. 

Furthermore, patients receive free dental care through the 
Smiles for Children program. This program offers receive 
dental checkups, cleanings, fluoride treatments, necessary 
x-rays, braces and sealants, as well as additional services 
such as crows, root canals, anesthesia and tooth 
extractions. 

After enrolling in FAMIS or FAMIS Plus, recipients are not 
responsible for paying any monthly or yearly health care 
costs. However, households whose children receive only 
FAMIS coverage (rather than FAMIS and FAMIS Plus) 
generally need to make small copayments when they 
receive certain types of medical services. However, these 
copayments generally range between $2 and $5. 

What is covered by FAMIS MOMS in Virginia?
While the Virginia FAMIS and FAMIS Plus programs are 
available to qualifying children, FAMIS MOMS is available 
to uninsured pregnant women. If a service is pregnancy-
related, residents receive premium-free medical care 
throughout the entire term of the pregnancy. Pregnancy-

4. Families of four: annual income limits may 
not exceed $50,430

• $4,203 monthly

5.Families of five: annual income limits may not 
exceed $58,999

• $4,917 monthly

6.Families of six: annual income limits may not 
exceed $67,568

• $5,632 monthly
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related services include ambulance transportation, clinic 
visits, dental care through the Smiles for Children program, 
home and community-based health care, hospital care 
and emergency services. Additionally, the Virginia FAMIS 
MOMS program includes inpatient mental health services, 
x-rays, tests and laboratory services, outpatient care, 
prescription drug coverage and surgical services. If a 
pregnant woman’s life is in danger, FAMIS MOMS also 
covers abortion services.

Like FAMIS and FAMIS Plus, recipients of FAMIS MOMS 
are not responsible for paying any monthly premiums 
or copayments, as long as the services they receive are 
pregnancy-related. If a medical issue is unrelated to 
pregnancy, however, patients generally need to make a 
small copayment. To obtain specific copayment amounts, 
claimants may contact Cover Virginia at 1-855-242-8282.

Eligibility for Medicaid in Virginia
Virginia Medicaid, also known as medical assistance, is 
available to qualifying residents under the state Department 
of Medical Assistance Services (DMAS). However, not 
all residents qualify for medical assistance in Virginia, as 
Medicaid is only available to applicants who fall under a 
specific covered group, meet income restrictions and meet 
state and U.S. residency requirements. If applicants do not 
qualify for medical assistance due to income restrictions, 
they may apply for health care under the Children’s Health 
Insurance Program (CHIP) of Virginia if they are eligible 
to do so. Known as Family Access to Medical Insurance 
Security (FAMIS) in Virginia, CHIP is available to residents 
who earn slightly higher incomes. However, children from 
households whose earnings fall below 133 percent of 
the federal poverty limit (FPL) may enroll in FAMIS Plus 
(Children’s Medicaid) as well as CHIP. To learn more about 
Medicaid eligibility in Virginia, review the sections below. 

Virginia Medicaid Benefits Eligibility Requirements
To qualify for Medicaid insurance benefits in Virginia, 
claimants must meet income, state residency and U.S. 
citizenship requirements. For instance, Medicaid recipients 
must be low- or very-low-income residents, fall under 
a specific covered group and have a need for insurance 
assistance. Furthermore, applicants must reside in the 

state of Virginia during the time of application. They must 
also be U.S. citizens, legal aliens or permanent residents. 

Moreover, several groups are exempt from these 
documentation requirements. These include IV-E Adoption 
Assistance and foster care children, applicants who 
were born to Medicaid-eligible mothers and claimants 
who are eligible for Medicare or Social Security disability 
benefits. Additionally, qualifying legal aliens are eligible for 
full Medicaid benefits or emergency medical services in 
Virginia. To qualify as a full-benefit alien, applicants must 
provide evidence of immigration status. Acceptable proof 
of immigration status includes a Permanent Resident 
Card, Resident Alien Card or a foreign passport with a 
temporary I-551 stamp. Other acceptable documents 
include a Re-Entry Permit, an Alien Registration Receipt 
card or a verification letter from the USCIS and the Office 
of Refugee Resettlement (ORR). 

Unqualified aliens may obtain emergency Medicaid 
coverage if they meet all other eligibility requirements, 
including Virginia residency, income limits and covered 
group restrictions. To obtain these emergency services, 
patients must receive inpatient care in a hospital setting or 
an emergency room. 
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Virginia Medicaid Covered Group Requirements
In addition to Medicaid state residency and U.S. citizenship 
requirements, applicants must fall under a covered group 
if they wish to obtain free or low-cost medical coverage. 
Generally, groups are divided into categorically needy 
(CN) and medically needy (MN) applicants. While the 
CN category pertains to applicants who meet all non-
financial and covered group requirements, the MN 
category pertains to applicants who meet resource and 
non-financial requirements but whose household income 
exceeds standard Medicaid guidelines. If claimants 
fall under an MN group, the state may place them on a 
Medicaid spenddown (SD), which is like an insurance 
policy deductible for medical assistance.

Furthermore, covered groups are also divided between 
aged, blind and disabled (ABD), families and children 
(F&C). In many cases, applicants may fall under more than 
one covered group. The ABD group includes the following 
applicants:

Claimants who are 65 years of age or older, 
blind or disabled (in accordance with standards 
under the Social Security Administration)

• Residents who are eligible to receive care in 
a nursing home facility and earn an income 
of up to 300 percent of the Supplemental 
Security Income (SSI) payment rate

• Applicants with incomes that do not exceed 
80 percent of the FPL

• Claimants who currently receive SSI benefits 
and meet Medicaid resource restrictions

Blind or disabled applicants with incomes that 
do not exceed 80 percent of the FPL

• Claimants who are between 16 and 65 years 
of age and currently work or can earn an 
income 

Medically needy applicants who meet group 
requirements but do not meet Medicaid income 
restrictions

Participants of the Auxiliary Grant (AG) who 
reside in adult foster care or assisted living 
facilities

Hospice patients who are terminally ill
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If recipients of Medicare Part A wish to obtain Medicaid 
coverage, they may apply for limited benefits if they fall 
under any of the following covered groups: Qualified 
Medicare Beneficiaries (QMBs), Special Low-Income 
Medicare Beneficiaries (SLMBs), Qualified Individuals (QI) 
and Qualified Disabled and Working Individuals (QDWIs).

Furthermore, the F&C Medicaid group benefits the 
following claimants:

Single or married pregnant women whose 
household income is within 143 percent of the 
FPL

Children who are 19 years of age or younger 
whose household income falls below 143 
percent of the FPL

Foster care children who are 21 years of age 
and younger

Medically needy applicants who meet covered 
group guidelines but whose household income 
exceeds standard limits

Infants born to Medicaid-eligible mothers

Patients who underwent screening through the 
Virginia Department of Health’s (VDH) Every 
Woman’s Life Program (EWL) and require 
treatment for cervical or breast cancer

Former foster care children who are 26 years of 
age or younger and began receiving Medicaid 
benefits at 18 years of age

Low-income parents or relative caretakers 
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What are the income requirements for Medicaid in 
Virginia?
To obtain Medicaid coverage in Virginia, claimants must 
also meet income requirements. However, income 
restrictions vary by coverage type, covered group and 
household size. While child support does not affect F&C 
income limits, applicants who wish to obtain coverage 
must provide information pertaining to their earned income, 
Social Security benefits, retirement benefits, alimony and 
veteran’s disability benefits. Furthermore, ABD income 
limits also pertain to resources and additional assets, 
including money in a bank account, cash on hand, cars, life 
insurance policies, real estate, boats, trusts, prepaid burial 
plans, stocks or bonds.

Virginia Medicaid eligibility requirements for ABD 
applicants with an income equal to or less than 80 percent 
of the FPL are as follows:

Household Size Annual Income Monthly 
Income

1 $9,504 $792

2 $12,816 $1,068

For low-income pregnant women and children younger 
than 19 years of age (at 143 percent of the FPL), income 
requirements are as follows:

Household Size Annual Income Monthly 
Income

1 $16,989 $1,416

2 $22,909 $1,910
3 $28,829 $2,403
4 $34,749 $2,896
5 $40,670 $3,390
6 $46,590 $3,883

7 $52,524 $4,377

8 $58,473 $4,873

Each additional 
household member $5,949 + $496

When determining eligibility for Virginia Medicaid coverage, 
applicants may use the online screening tool under the 
Cover Virginia website. Simply open the link and click on, 
“Open the Screening Tool” on the right-hand side of the 
page.

Who does not meet Virginia Medicaid eligibility 
requirements?
While many Virginia residents are eligible to receive 
Medicaid coverage, other applicants are not. For instance, 
claimants are ineligible for medical assistance if they are 
spouses of an aged, blind or disabled beneficiary but do 
not fall under a covered group on their own. Additionally, 
claimants are ineligible for Medicaid insurance if they 
receive General Relief (GR) maintenance but do not fall 
under a specific covered group. Furthermore, applicants 
who refuse to apply for a Social Security Number or 
commit Medicaid fraud are not eligible for assistance. If 
residents receive a conviction for Medicaid fraud, they will 
remain ineligible for 12 months. 

How to Apply for Medicaid in 
Virginia
Virginia residents who wish to obtain Medicaid coverage, 
also known as medical assistance, may apply for coverage 
online, in person, by mail or telephone. When applying for 
Medicaid, however, claimants must provide several pieces 
of personal information, including details pertaining to 
taxable income, current employment, resources and assets. 
For this reason, it is important to gather all necessary 
documentation before completing the application, as doing 
so helps to save time while also minimizing complications. 
After applying for Medicaid benefits, claimants will 
receive a written determination notice within 45 calendar 
days or 10 working days if applicants are pregnant or 
participating in the Virginia Department of Health’s (VDH) 
Every Woman’s Life Program (EWL). If applicants do not 
agree with the decision, however, they may file an appeal 
if they wish. If applicants are eligible to receive medical 
assistance, their coverage will begin on the first day of the 
month for which they applied for benefits. In some cases, 

http://www.coverva.org/button_eligibility.cfm
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coverage begins as early as three months before the date 
of application, if petitioners met all medical assistance 
eligibility requirements during the time of care. To learn 
more about applying for Medicaid insurance in Virginia, 
review the information below. 

Application Methods
There are several ways to apply for medical assistance 
in Virginia, depending on whether claimants wish to 
obtain benefits online, in person, by mail or telephone. 
To apply for Medicaid online through the CommonHelp 
website, claimants may begin an application here. Before 
beginning the application, petitioners must log into to the 
CommonHelp Authentication System or create a new 
account.  

When completing the online application, petitioners may 
apply only for health care, or they may apply for other 
types of benefits as well, including child care and cash 
assistance. Any Virginia resident may apply for medical 
assistance online through the CommonHelp website. If 
residents wish to obtain Medicaid benefits for a parent, 
pregnant woman or child, they also have the option to 
apply by phone, unless they wish to apply for other types 
of benefits as well, such as the Supplemental Nutrition 
Assistance Program (SNAP). To apply for Medicaid 
insurance by phone, applicants may contact Cover Virginia 
at 1-855-242-8282 between the hours of 8 a.m. and 7 p.m., 
Monday through Friday. Alternately, claimants may apply 
for coverage between 9 a.m. and 12 p.m. on Saturdays. 
Applicants may also contact Cover Virginia at the same 
number if they wish to receive application assistance. 

To apply for medical assistance in person, residents may 
visit a Department of Social Services (DSS) office for 
the city or county in which they reside. When applying 
for Medicaid in person, claimants will need to complete 
a paper application for medical assistance along with 
any supplemental forms, if necessary. The standard 
form is known as the Application for Health Coverage & 
Help Paying Costs. Eligible petitioners may download 
an Application for Health Coverage & Help Paying Costs 
online here. After downloading the application for medical 
assistance, claimants must print and complete the form 
before submitting it to their local DSS office by mail, fax or 
in person. 

Necessary Information
All Virginia Medicaid applicants must complete an 
Application for Health Coverage & Help Paying Costs if 
they wish to obtain medical assistance in the state. When 
completing the Virginia application for medical assistance, 
petitioners must provide the following:

The name, address, county and phone number 
of the resident applying for coverage

The name, date of birth, Social Security 
Number, gender and U.S. citizenship status of 
the applicant

Federal tax filing, employer and income 
information for each household member

The name, date of birth, Social Security 
Number, gender and U.S. citizenship status of 
each household member

Income includes wages, alimony, veteran’s 
disability benefits, Social Security and 
retirement pensions

Information pertaining to current health 
coverage enrollment, if applicable

A signature

Applicants only need to include information 
about a child if he or she is younger than 21 
years of age and resides in the same home

When including information about resources and assets, 
applicants must make note of any cash on hand, as well as 
their banking information and current account balances, 
ownership of annuities, life insurance policies, trust funds 

https://commonhelp.virginia.gov/access/
http://www.coverva.org/mat/magi_1.pdf?05082014
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for burial and real property. Petitioners must also include 
any other earned income such as child support payments, 
Veteran’s Administration benefits or any additional funds 
received, such as rental payments or money borrowed 
from friends or family members. 

Can someone else complete a Virginia Medicaid 
application for me?
If Medicaid applicants cannot complete an Application for 
Health Coverage & Help Paying Costs on their own, they 
may receive assistance from another person. However, 
several rules apply. For instance, residents who wish to 
receive medical assistance must sign the completed 
application on their own, unless a legal guardian, attorney, 
authorized representative or conservator completes the 
form on their behalf. Telephonic and electronic signatures 
are acceptable in the state of Virginia. 

If obtaining medical assistance for a minor, a parent, 
authorized adult representative, caretaker relative or 
legal guardian must sign the completed application. 
Residents who are younger than 18 years of age cannot 
apply for medical assistance on their own unless they are 
emancipated. If a resident is younger than 18 but wishes 
to obtain Medicaid benefits for his or her child, the minor 
may file an application on behalf of the child.

Which supplemental Medicaid applications are 
required in Virginia?
In some cases, applicants may need to complete 
supplemental forms along with the mandatory Application 
for Health Coverage & Help Paying Costs. These 
supplemental forms include the following:

Voter Registration Agency Certification – if 
applicants are 18 years of age or older

Application for Health Coverage and Help 
Paying Costs (Appendix E) – if medically needy 
(MN) claimants wish to receive an evaluation 
for a Medicaid spenddown

Application for Health Coverage and Help Paying 
Costs (Appendix D) – if obtaining coverage for 
a blind, disabled or aged resident (who is 65 
years of age or older) or if applying for long-
term or community-based care services

If completing Appendix D for an adult, claimants 
do not need to complete a separate Voter 
Registration Agency Certification

Additional Person Single Page Supplement – if 
obtaining Medicaid coverage for two or more 
claimants

If completing an Additional Person Single Page 
Supplement form, petitioners must complete a separate 
form for each household member who wishes to obtain 
medical assistance. If completing a Voter Registration 
Certification, each applicant must complete and sign his 
or her own form. 

http://www.dss.virginia.gov/files/division/bp/medical_assistance/forms/all_other/SBE-03-0945-00-eng.pdf
http://www.coverva.org/mat/APPENDIX%20E%20Medically%20Needy%20application.pdf
http://www.coverva.org/mat/APPENDIX%20E%20Medically%20Needy%20application.pdf
http://www.coverva.org/mat/ABD-LTC_Supplement.pdf
http://www.coverva.org/mat/ABD-LTC_Supplement.pdf
http://www.coverva.org/mat/magi_2.pdf
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Medicaid Costs and Coverage in 
Virginia
Virginia Medicaid is a medical assistance program 
providing qualifying beneficiaries with low-cost or free 
health care services. To be eligible for Medicaid, also 
known as medical assistance, claimants must meet 
income restrictions based on the size of their household. 
They must also meet covered group requirements. Since 
Medicaid is only available to financially needy claimants, 
the cost of medical assistance in Virginia is generally 
very low. In many cases, patients simply need to make a 
small copayment before receiving certain types of care. 
However, copayments are not always necessary. Virginia 
residents are exempt from making a copayment for 
emergency services, dialysis treatments, family planning 
and pregnancy-related services. Additionally, eligible 
beneficiaries and children 21 years of age and younger 
are not responsible for making copayments at any time. 
However, the cost of Medicaid coverage generally varies 
by coverage type, benefit level and the specific type of 
service patients wish to receive. To discover the types of 
Medicaid benefits available to state residents and to learn 
more about the cost of medical assistance in Virginia, 
review the information below. 

What services are covered by Medicaid in Virginia?
Virginia Medicaid covers most inpatient and outpatient 
medical services, including emergency and non-emergency 
transportation, public and private clinic services, medically 
necessary equipment and supplies, eye examinations, 
family planning, birth control, glucose test strips, home 
health care, long-term care, organ transplants, personal 
care, diabetes maintenance, prosthetic devices and more. 
However, covered services vary by specific group type. For 
instance, the families and children (F&C) group is eligible 
for benefits that include eyeglasses, early intervention and 
dental care for residents 21 years of age and younger. The 
aged, blind and disabled (ABD) group is eligible for inpatient 
psychiatric hospital services (for aged claimants) and the 
Program of All-Inclusive Care for the Elderly (PACE).

Furthermore, many other medical services require 
prior authorization from a physician. Services requiring 
pre-approval from a doctor include inpatient hospital 

admission, psychiatric care, speech therapy and certain 
prescription medications. Furthermore, other types of 
care, including behavioral health services, are available for 
a fee. 
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What services do families and children receive 
under Virginia Medicaid?
Medicaid beneficiaries who meet the requirements under 
the F&C covered group receive benefits such as prenatal 
and maternal care, community-based residential services, 
dental care, early intervention, eyeglasses, lead testing, 
nicotine replacement therapy for pregnant women and 
access to the Early and Periodic Screening, Diagnosis and 
Treatment program (EPSDT). 

Through the free EPSDT program, beneficiaries 21 years 
of age and younger receive routine medical, vision, hearing 
and vision checkups. Each visit must include the following:

A physical exam and growth development 
check

Laboratory testing

Shots and immunizations

A complete history of the child’s health, 
development and nutrition

Eye and hearing checkups

Lead testing (before the age of six or at 12 and 
24 months of age)

Referral to a dentist (by the age of three)

•  Medicaid covers dental visits every six 
months

Additionally, the EPSDT program covers the treatments 
of any medical, dental, hearing or eye issues. Under the 
EPSDT program, children also receive services such 
as behavioral therapy, substance abuse treatment, 
medical nutritional supplements, hearing aids, residential 
behavioral treatment and specialized services.

If receiving Medicaid benefits under the F&C covered 
group, it is important to remember that covered dental 
care services vary depending on the age of the patient. For 
instance, comprehensive dental care services are available 
to claimants 21 years of age and younger, while adults only 
receive coverage for diagnostic services and medically 
necessary oral surgeries. If minors wish to obtain braces, 
dentures or permanent crowns, they must receive pre-
authorization from the Department of Medical Assistance 
Services (DMAS). 

Furthermore, low-income pregnant women may obtain 
coverage under the Virginia medical assistance program 
as well. When receiving coverage as a pregnant woman, 
qualifying claimants receive medical and dental assistance 
during the entire term of their pregnancy and for two 
months following the birth of the baby. In some cases, 
pregnant women may be eligible for up to three months 
of retroactive coverage as well. Additionally, Medicaid 
coverage includes breastfeeding support and breast 
pumps. 
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Services for Aged, Blind or Disabled (ABD) 
Beneficiaries
Like the F&C covered group, Medicaid beneficiaries who 
meet the requirements under the ABD category receive 
benefits such as limited dental care, access to the Program 
of All-Inclusive Care for the Elderly (PACE) and inpatient 
psychiatric hospital services. For instance, Virginia 
residents who fall under the ABD category may receive 
dental coverage for medically necessary oral surgeries and 
diagnostic services. Additionally, Medicaid includes the 
PACE program and inpatient psychiatric hospital services 
for beneficiaries 65 years of age and older. Most Medicaid 
insurance plans also include clinic and physician’s services, 
personal services, home health and hospice care. 

What does Medicaid not cover in Virginia?
While Virginia medical assistance covers most inpatient 
and outpatient health care services, Medicaid does not 
pay for all types of care. For instance, Medicaid does 
not cover preventative or routine foot care, acupuncture, 
artificial insemination, phone consultations, weight loss 
programs, sterilization of patients younger than 21, school 
physicals, remedial education, most immunizations 
for claimants 21 years of age or older and chiropractic 
services. Additionally, Virginia medical assistance does 
not cover broken appointments, administrative expenses, 
certain experimental procedures, cosmetic surgery, 
routine dental care for patients 21 years of age and older 
and unauthorized hospital charges.

How much is Medicaid in Virginia?

Qualifying Medicaid beneficiaries receive access to free or 
low-cost health care. While certain Medicaid participants 
are responsible for making a small copayment when 
receiving certain types of care, there is no premium or 
enrollment fee for obtaining medical assistance in Virginia. 
Most copayments range between $1 and $3. 

Beneficiaries 21 years of age or younger are exempt from 
making copayments for any type of service. Payments are 
also waived for patients in hospice care or those receiving 
extended community-based care. Furthermore, Medicaid 
does not charge copayments for emergency services, 
family planning or pregnancy-related care. If patients are 

responsible for making a copayment, however, they must 
submit their payment at the time of service. 

Medicaid copayments for Virginia residents 21 years of 
age and older are as follows:

Medical Service Copayment Amount 
(Per Visit or Examina-

tion)

Inpatient hospital 
admission

$100

Outpatient clinic $3
Clinic visit $1
Physician visit $1
Other type of physician 
visit

$3

Eye examination $1
Prescription medication $1 per generic; $3 per 

brand name
Home health visit $3
Rehabilitation service $3
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Medicaid Dental Insurance in Virginia
Virginia Medicaid dental insurance is available to low-
income households who meet income, resource and 
covered group restrictions. With full Medicaid dental 
benefits, patients receive free cleanings, X-rays and 
examinations, as well as other services such as sealants 
and extractions. However, these full Medicaid dental 
benefits are only available to qualifying children 21 years 
of age and younger and low-income pregnant women. 
Additionally, patients must visit a participating clinic 
under the Smiles for Children program to receive care. 
Furthermore, limited Medicaid dental coverage is available 
to qualifying beneficiaries 21 years of age and older. With 
limited dental benefits, patients generally only receive 
coverage for medically necessary diagnostic services, 
oral surgeries and other related procedures such as tumor 
or cyst removal. To learn more about who is eligible for 
Medicaid dental coverage and how to find a provider, 
review the information below.  

What is Medicaid Dental Insurance in Virginia?
Medicaid dental coverage is available to qualifying low-
income patients through Smiles for Children, a program 
under the Department of Medical Assistance Services 
(DMAS). If patients are eligible for enrollment in the Family 
Access to Medical Insurance Security (FAMIS) program, 
FAMIS Plus (Children’s Medicaid) or Virginia medical 
assistance (also known as Medicaid), they automatically 
receive dental coverage under the Smiles for Children 
program. 

If children 21 years of age and younger are eligible for 
Virginia Medicaid or FAMIS, they receive free dental 
benefits with no monthly premiums or copayments. These 
dental benefits include services such as:

Twice-yearly fluoride treatments and cleanings

Anesthesia, extractions and oral disease 
services

Sealants, fillings, X-rays, crowns and root canal 
treatments

Necessary braces and space maintainers

Transportation to and from dental appointments, 
if necessary

To qualify for transportation coverage, families must 
have no other means of transportation. To arrange for 
transportation, patients must contact LogistiCare at 1-866-
386-8331 at least 48 hours before the dental appointment. 
If claimants are members of a Managed Care Organization 
(MCO), however, they must contact their MCO provider 
directly for transportation assistance.

If the Smiles for Children program does not pay for a 
specific service, the participating dentist is required to 
notify parents or legal guardians before treating the child. 
Additionally, patients only receive free Medicaid dental 
benefits if they visit a participating provider. For this reason, 
it is important to verify whether a dentist accepts Smiles for 
Children patients before scheduling an appointment with 
a new provider. For assistance in finding a participating 
dentist, Virginia residents may contact Smiles for Children 
at 1-888-912-3456 between the hours of 8 a.m. and 6 p.m., 
Monday through Friday.

What is Virginia Medicaid Dental Insurance for 
pregnant women and adults?
Pregnant women living in low-income households receive 
free dental benefits under the Smiles for Children program 
throughout the entire term of their pregnancy. In many 
cases, pregnant mothers may receive up to three months 
of retroactive Medicaid coverage and two months of dental 
benefits after the birth of their baby. 

While full Medicaid dental benefits are not available to 
adults 21 years of age or older, qualifying beneficiaries 
under the Virginia medical assistance program are eligible 
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Pregnant woman or children younger than 19 
years of age whose household income is at or 
below 143 percent of the Federal Poverty Limit 
(FPL)

Foster care children younger than 21 years of 
age who were born to Medicaid-eligible mothers

Medically needy residents who meet covered 
group requirements but not income restrictions

Former foster care children younger than 26 
years of age  

for limited dental coverage. For instance, adult Medicaid 
members may receive coverage for medically necessary 
oral surgeries such as non-dental surgical procedures, 
biopsies, extractions pertaining to severe abscesses and 
the repair of traumatic wounds. While adult Medicaid 
beneficiaries may use their dental benefits to treat a birth 
defect, for instance, they cannot use the medical assistance 
program to pay for fillings, treatments or tooth removals 
and replacements, unless the service is necessary prior to 
completing radiation therapy. 

In most cases, adult Medicaid members must also obtain 
prior authorization from a medical doctor before visiting 
a dentist for treatment. When a patient visits a medical 
doctor, he or she must obtain a letter of authorization and 
bring it with to the dental appointment. 

Virginia Medicaid Dental Insurance Eligibility 
Requirements

To meet Medicaid dental insurance eligibility requirements 
in Virginia, claimants must qualify for medical assistance 
under the DMAS. To qualify for medical assistance 
in Virginia, residents must meet citizenship and state 
residency requirements, as well as age, income and 
covered group restrictions. However, specific restrictions 
vary by covered group. For instance, members of the 
Families and Children (F&C) covered group include the 
following:

To obtain Medicaid benefits under the Aged, Blind and 
Disabled (ABD) covered group, claimants must be 65 years 
of age or older, be blind or disabled, and have an income of 
up to 80 percent of the FPL.
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How to Enroll in Virginia Medicaid Dental Insurance
If residents are eligible for Virginia Medicaid, FAMIS Plus or 
FAMIS benefits, they automatically receive dental coverage 
under the Smiles for Children program. After enrolling in 
Medicaid or FAMIS, claimants do not need to complete 
a separate application for dental benefits. Furthermore, 
members of Smiles for Children do not need a separate 
membership card to use their Medicaid dental benefits. 
Instead, Medicaid members may use an MCO ID card or 
a Commonwealth of Virginia plastic ID card as proof of 
dental insurance. 

If patients wish to obtain dental benefits but are not yet 
Medicaid members, they must apply for coverage online, by 
mail or in person. To apply in person or by mail, petitioners 
must complete an Application for Health Coverage & Help 
Paying Costs. After completing the form, claimants may 
submit the application in person or by mail to their local 
Department of Social Services (DSS) office. Alternately, 
claimants may apply for coverage online here.

After applying for Medicaid, claimants may contact the 
Smiles for Children program at 1-888-912-3456 if they need 
assistance in finding a local dentist. Before contacting 
Smiles for Children, however, it is important to gather all 
necessary enrollment information ahead of time. For 
instance, Virginia Medicaid members will need to provide 
the Smiles for Children representative with their MCO or 
Commonwealth of Virginia identification card number as 
well as their address and zip code. Patients generally need 
to provide this information whenever they schedule a new 
dental appointment. After providing the representative 
with this information, applicants will receive the names 
of several local dentists who accept Smiles for Children 
patients. 

Alternately, Medicaid patients may search for participating 
dentists online using the DentaQuest website or its mobile 
smartphone app. To find a dentist online, claimants may 
visit the DentaQuest website to perform a quick electronic 
search. When searching for a dentist, applicants must 
provide the name of the state in which they reside, their 
plan type (such as Smiles for Children) and their geographic 
area if they wish to narrow their search.

Medicaid Vision Insurance in Virginia
Virginia Medicaid, also known as medical assistance, 
provides qualifying residents with affordable health care 
services, including vision benefits, eye examinations and, 
in some cases, prescription eyeglasses. In addition to 
these vision benefits, Medicaid members receive access 
to clinic and physician services, inpatient and outpatient 
hospital care, and long-term health care. To obtain 
medical and vision insurance coverage, claimants must 
apply for benefits through the Department of Medical 
Assistance Services (DMAS). Once patients enroll in 
medical assistance in Virginia and the state deems them 
eligible for insurance benefits, they may use their Medicaid 
membership to pay for eye examinations, office visits and 
more. However, patients may be responsible for making a 
small copayment if they are older than 21 during the time 
of care, as Medicaid generally charges copayments for eye 
examination services and other types of care, including 
clinic or physician office visits. To learn more about who 
is eligible for Virginia Medicaid vision benefits and how to 
enroll, review the information below. 

Virginia Medicaid Vision Benefits
Virginia Medicaid vision benefits are available to qualifying 
members of the state’s medical assistance program. 
These vision insurance benefits are available to Medicaid-
eligible children and adults, regardless of age. However, 
comprehensive vision insurance benefits are not available 
under the Virginia medical assistance program. Instead, 
all Medicaid members receive a covered eye examination 
once every two years. Additionally, Medicaid members 
who are 21 years of age and younger also receive eyeglass 
coverage and repair. If Medicaid members are older than 
21 years of age, however, medical assistance in Virginia 
does not cover any eyeglass-related expenses. 

In addition to prescription eyeglass coverage, Medicaid 
members who are younger than 21 are also eligible for 
enrollment in the Early and Periodic Screening, Diagnosis 
and Treatment (EPSDT) program. Through this preventative 
care program, children receive free health screenings 
from birth until age 21. These screenings include vision, 
hearing and dental checkups, as well as the diagnosis and 
treatment of any issues detected during a visit. There is no 
fee to enroll in the EPSDT program. 

http://www.coverva.org/mat/magi_1.pdf?05082014
http://www.coverva.org/mat/magi_1.pdf?05082014
http://www.dss.virginia.gov/localagency/index.cgi
https://commonhelp.dss.virginia.gov/CASWeb/faces/loginCAS.xhtml?MODULE_NAME=HC_ONLY&SERVICE_PROVIDER=COMMON_HELP&LANGUAGE=EN
http://www.dentaquest.com/find-a-dentist-gov/
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Furthermore, Medicaid-eligible claimants who are 21 years 
of age or older generally need to make a copayment before 
undergoing an eye examination in Virginia. However, 
copayments are only $1 per eye examination. Additionally, 
children younger than 21, hospice patients and members 
of community-based long-term care programs are exempt 
from making copayments. Furthermore, Medicaid does 
not charge an initial enrollment fee or monthly insurance 
premiums.

Virginia Medicaid Vision Insurance Eligibility 
Requirements
Any Medicaid-eligible claimant in Virginia may obtain 
vision insurance benefits, as vision care is included under 
the state’s medical assistance program. To be eligible 
for Medicaid insurance, however, applicants must reside 
in the state of Virginia and be a U.S. citizen, legal alien or 
permanent resident. Additionally, applicants must meet 
household income restrictions and be:

Pregnant.

Younger than 19.

Blind or disabled.

A parent or relative caretaker of a dependent 
child younger than 19.

65 years of age or older. 

Younger than 21 and in foster care, a nursing 
facility or adoption assistance. 

To be eligible for Virginia Medicaid vision and medical 
benefits, claimants must also meet income restrictions 
for their specific covered group. For instance, specific 
covered groups include the aged, blind and disabled (ABD), 
as well as families and children (F&C). To meet income 
requirements under the ABD group, applicants must earn 
an income equal to or less than 80 percent of the Federal 
Poverty Level (FPL). Furthermore, households composed 
of only one individual may not earn more than $9,504 
annually (or $792 monthly), and families of two may not 
earn more than $12,816 per year (or $1,068 per month). 

Additionally, ABD group applicants must meet resource and 
asset restrictions. Resource limits pertain to the amount 
of cash on hand and in bank accounts, certificates of 
deposit, stocks and bonds, life insurance policies, vehicles 
and boats. If applicants do not meet Medicaid resource 
limits, however, they may reduce their assets to meet the 
acceptable limit.

To be eligible for Virginia Medicaid vision and medical 
benefits under the F&C covered group, pregnant women 
and children younger than 19 must not earn more than 143 
percent of the FPL. F&C group income restrictions are as 
follows:

Household Size Annual Income Monthly 
Income

1 $16,989 $1,416
2 $22,909 $1,910
3 $28,829 $2,403
4 $37,749 $2,896
5 $40,670 $3,390
6 $46,590 $3,883
7 $52,524 $4,377

For each additional family member, include an extra $5,949 
annually and $496 monthly.

If applicants meet all Medicaid eligibility requirements, 
including the income restrictions listed above, they 
automatically receive vision benefits as part of their 
Virginia medical assistance plan. In addition to vision care, 
Medicaid-eligible claimants also receive services such as 
hospice and home health care, lead testing and more.



Virginia Assistance - Health Services Guide | 22

How to Enroll in VA Medicaid Vision Insurance
Vision care is just one of the many included benefits under a Medicaid insurance plan. Since regular eye examinations are 
an essential benefit under the Virginia medical assistance program, Medicaid-eligible claimants do not need to complete a 
separate application to obtain vision insurance coverage. Instead, Medicaid beneficiaries automatically receive vision coverage 
after enrolling in the state’s medical assistance program. 

To apply for medical assistance in Virginia, applicants can simply complete an Application for Health Coverage & Help Paying 
Costs and submit the form by mail or in person at a local Department of Social Services (DSS) office. Alternately, claimants 
may apply for Medicaid online here. As another option, applicants may obtain Medicaid benefits by telephone by contacting 
Cover Virginia at 1-855-242-8282. 

After enrolling in the Virginia medical assistance program, Medicaid-eligible patients may search for a vision provider online 
using the search tool under the DMAS website. To find an eye doctor using the online search tool, patients may search by 
provider type and location. Alternately, patients may contact the DMAS Helpline at 804-786-6145 for assistance in finding a 
vision provider.

http://www.coverva.org/mat/magi_1.pdf?05082014
http://www.coverva.org/mat/magi_1.pdf?05082014
https://commonhelp.dss.virginia.gov/CASWeb/faces/loginCAS.xhtml?MODULE_NAME=HC_ONLY&SERVICE_PROVIDER=COMMON_HELP&LANGUAGE=EN
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/SearchForProviders
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Affordable Care 
Act (ACA) in Virginia

Under the Affordable Care Act (ACA) of 2010, U.S. citizens or lawful residents 
receive access to affordable health insurance coverage. 
If residents meet household income restrictions, they may obtain tax credits toward their health insurance premiums, as 
well as additional medical savings. To qualify for Obamacare (ACA) tax credits, households must earn between 100 and 400 
percent of the federal poverty level (FPL). Virginia residents who meet income and covered-group requirements may qualify 
for free or low-cost health insurance under the state’s Medicaid program, also known as medical assistance. Since Virginia has 
not passed the Medicaid expansion, only residents who meet income and covered-group requirements may obtain medical 
assistance in the state.

If Virginia residents are not eligible for medical coverage through an employer or under a public insurance program such as 
Medicaid or Medicare, they may purchase a plan under the federal Health Insurance Marketplace. These plans are categorized 
under four different metal categories depending on how comprehensive each plan is. The metal levels are Platinum, Gold, 
Silver and Bronze. Before purchasing a health insurance plan under the Marketplace, however, it is important to learn more 
about the various eligibility requirements, available application methods and the average costs of purchasing a Marketplace 
plan. To learn more about the ACA and how to apply for medical coverage in Virginia, review the following articles. 
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Did Virginia Accept the ACA Expansion?
The expansion of Medicaid was one of the three main goals 
under the Affordable Care Act (ACA) of 2010 (also known as 
Obamacare). These main goals include expanding access 
to affordable health insurance options, an expansion of the 
Medicaid program and efficient medical care delivery with 
lower health care costs overall. Furthermore, an expansion 
of the Medicaid program provides all low-income adults 
with free or low-cost health care, regardless of whether 
they fall under a specific covered group, which includes 
families and children (F&C), and aged, blind and disabled 
(ABD) claimants. However, the state of Virginia has not 
yet expanded Medicaid coverage to all financially needy 
residents. Instead, Medicaid (or medical assistance) is 
only available to Virginia residents who meet pre-ACA 
income limitations and covered group requirements. 

What is the expansion of Medicaid in Virginia?
Since the enactment of the ACA, 33 states have begun 
expanding Medicaid coverage to all financially needy adults 
who meet income restrictions, rather than only covering 
low-income appliants who fall under a specific covered 
group (such as children, pregnant women or adults with 
disabilities). 

The states that have accepted the Medicaid expansion are 
as follows:

Washington Oregon Nevada

California Arizona Colorado

New Mexico North Dakota Minnesota

Iowa Arkansas Louisiana

Illinois Indiana Kentucky

Michigan Ohio West Virginia

Pennsylvania New York Vermont

Delaware Rhode Island Connecticut

Maine New Hampshire Massachusetts

New Jersey Maryland District of 
Columbia

Alaska Hawaii Montana 
 

However, the state of Virginia has not yet accepted the 
offering of the ACA Medicaid expansion. According to 
Governor Terry McAuliffe, approximately 400,000 low-
income Virginia residents are currently uninsured, and the 
decision not to expand has cost the state approximately 
$10.4 billion.

In addition to Virginia, 17 other states have not approved 
the expansion of Medicaid. These states include the 
following:

Virginia Wisconsin Texas

Utah Tennessee Missouri

Wyoming Mississippi North Carolina

South Dakota Alabama Oklahoma

Idaho Georgia South Carolina

Nebraska Florida Kansas

What does the Virginia Affordable Care Act 
Medicaid expansion include?
Currently, Virginia residents only qualify for Medicaid 
coverage if they meet income restrictions and fall under a 
specific covered group. For instance, claimants must meet 
income restrictions and fall under an F&C or ABD covered 
group in order to qualify for medical assistance. The F&C 
group pertains to pregnant women, relative caretakers and 
parents, as well as children 19 years of age and younger 
whose household income falls below 143 percent of 
the Federal Poverty Level (FPL). Furthermore, the ABD 
group pertains to aged, blind or disabled claimants with 
household incomes below 80 percent of the FPL. If the 
state were to expand Medicaid coverage to all low-income 
residents, however, any claimant whose income falls below 
the FPL (or a designated limit) would qualify for medical 
assistance. 
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The ACA Medicaid Expansion and Virginia 
Residents
Since the state of Virginia has not approved the ACA 
Medicaid expansion, residents do not qualify for medical 
assistance based on their income alone. However, 
financially needy Virginia residents may qualify for 
medical assitstance if they fall under a covered group. 
To determine whether claimants are eligible for Medicaid 
insurance or not, they must complete an Application for 
Health Coverage & Help Paying Costs or apply online here

Furthermore, families in Virginia may qualify for Medicaid 
insurance if they fall under a specific covered group and 
their estimated household income will not exceed the 
following during the 2018 year:

Families of one: $12,060

Families of five: $28,780

Families of nine: $45,500

Families of two: $16,240

Families of six: $32,960

Families of 10: $49,680

Families of three: $20,420

Families of seven: $37,140

Families of four: $24,600

Families of eight: $41,320

http://www.coverva.org/mat/magi_1.pdf?05082014
http://www.coverva.org/mat/magi_1.pdf?05082014
https://commonhelp.dss.virginia.gov/CASWeb/faces/loginCAS.xhtml?MODULE_NAME=HC_ONLY&SERVICE_PROVIDER=COMMON_HELP&LANGUAGE=EN
https://www.healthcare.gov/lower-costs/
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 If low-income Virginians are not eligible for medical assistance due to income limitations, they may be eligible for other 
types of savings programs under the federal Health Insurance Marketplace. Depending on income and household size, these 
savings programs are as follows:

Number of Household Members Estimated 2018 
Household Income

Potential 
Savings Plans

1 $12,060 to $30,150 Health plan with lower monthly 
premiums AND extra savings

1 $30,151 to $48,240 Health plan with lower monthly 
premiums

2 $16,240 to $40,600 Health plan with lower monthly 
premiums AND extra savings

2 $40,601 to $64,960 Health plan with lower monthly 
premiums

3 $20,420 to $51,050 Health plan with lower monthly 
premiums AND extra savings

3 $51,051 to $81,680 Health plan with lower monthly 
premiums

4 $24,600 to $61,500 Health plan with lower monthly 
premiums AND extra savings

4 $61,501 to $98,400 Health plan with lower monthly 
premiums

5 $28,780 to $71,950 Health plan with lower monthly 
premiums AND extra savings

5 $71,951 to $115,120 Health plan with lower monthly 
premiums

If residents wish to compare health insurance savings plans based on their household income, they may preview available 
plans online here. If Virginia residents do not qualify for health insurance savings due to income restrictions, they may purchase 
a full-price policy through the Health Insurance Marketplace or enroll in an employer-sponsored plan if they are eligible.   

What does the Affordable Care Act (ACA) Medicaid expansion mean for other states?

While the state of Virginia has not yet accepted the ACA Medicaid expansion, 33 other states have. In the states that expanded 
Medicaid coverage for all low-income applicants, residents may apply for medical assistance if their income falls below 138 
percent of the FPL, even if they do not qualify for coverage under a covered group. 

https://www.healthcare.gov/see-plans/
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Eligibility for Obamacare in Virginia
Also known as Obamacare, the Affordable Care Act (ACA) 
of 2010 made it a requirement for U.S. citizens to have 
qualifying health insurance coverage to avoid paying an 
individual mandate fee when they file their federal tax 
return. Although the individual mandate has been repealed, 
health insurance will still be required until 2019. Qualifying 
medical insurance includes employer-sponsored plans, 
coverage under the federal Health Insurance Marketplace 
and most Medicaid or Medicare plans. In most cases, U.S. 
citizens can enroll in a qualifying health insurance plan 
through an employer, learning institution or the federal 
Health Insurance Marketplace. To apply for a Marketplace 
plan, claimants must be U.S. citizens or legal residents. To 
learn more about who is eligible for Obamacare in Virginia, 
review the information below. 

How to Qualify for the ACA in Virginia
To avoid paying a penalty fee at tax time, U.S. residents 
must purchase qualifying medical coverage unless they 
qualify for an exemption. As a requirement under the ACA, 
U.S. residents who do not purchase medical insurance 
before filing their federal tax return will need to pay $695 
per uninsured adult and $347.50 per uninsured child when 
filing their taxes, or 2.5 percent of their annual household 
income. If Virginia residents do not qualify for Medicare, 
Medicaid or an employer-sponsored plan, however, they 
may be eligible to purchase medical coverage under the 
federal Health Insurance Marketplace to avoid paying this 
penalty fee. 

Furthermore, applicants must meet several eligibility 
requirements in order to purchase a Marketplace plan. To 
be eligible for Virginia health insurance coverage under 
the ACA, a claimant must qualify as a U.S. resident for 
tax purposes. Furthermore, Marketplace customers may 
not be incarcerated or current Medicare beneficiaries 
during the time of enrollment. Residents with qualifying 
immigration statuses may also apply for medical coverage 
under the Marketplace. Qualifying immigration statuses 
include but are not limited to the following:

Lawful permanent residents, asylees and 
refugees

Lawful temporary residents

Battered spouses, parents or children 

Registry applicants

To learn more about qualifying immigration statuses, visit 
the HealthCare.gov website.  

https://www.healthcare.gov/immigrants/immigration-status/
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What are the requirements to apply for the Affordable 
Care Act in Virginia?
To apply for Virginia medical coverage under the Health 
Insurance Marketplace (or to enroll in Obamacare), 
applicants only need to meet citizenship, incarceration and 
U.S. residency requirements. If lower-income applicants 
wish to save money on their Marketplace health insurance 
premiums, however, they must also meet income 
requirements to qualify for a premium tax credit. Since 
premium tax credit amounts vary by household income, 
claimants generally need to apply for Marketplace coverage 
to determine whether they qualify for insurance savings. 
However, customers may use this online estimation tool 
to determine whether their income qualifies them for 
premium tax credits. 

Furthermore, Virginia Marketplace customers who wish 
to obtain a premium tax credit must meet the following 
eligibility requirements:

They must have been enrolled in a Marketplace 
plan for at least one month 

They must not be eligible for government health 
coverage or an employer-sponsored plan

Another taxpayer is not claiming them as a 
dependent

To meet premium tax credit income limitations under the 
federal Marketplace, an applicant’s household earnings 
must fall within 100 and 400 percent of the Federal Poverty 
Level (FPL), depending on the size of his or her family. 

As such, premium tax credit income restrictions for the 
2017 year are as follows:

Household Size 100 percent of 
FPL

400 percent of 
FPL

1 $11,880 $47,520

2 $16,020 $64,080

3 $24,300 $97,200

Additionally, it is important to remember that premium 
tax credits are only available under Marketplace plans. To 
learn more about premium tax credit eligibility, applicants 
may refer to this IRS Flow Chart. 

https://www.healthcare.gov/lower-costs/
https://www.irs.gov/affordable-care-act/individuals-and-families/premium-tax-credit-flow-chart-are-you-eligible
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Who does not meet the Virginia Obamacare coverage 
eligibility requirements?
While many Virginia residents are eligible to apply for 
medical coverage under the federal Health Insurance 
Marketplace, several claimants do not meet these eligibility 
requirements. For instance, customers cannot apply for a 
Marketplace plan if they do not reside in the U.S., are not 
citizens, nationals or legal residents, or if they are serving 
time in prison or jail. However, incarcerated claimants may 
apply for a Marketplace plan after their release from prison. 
Additionally, incarcerated residents who do not have 
medical insurance are exempt from paying the individual 
mandate fee. If patients are already receiving qualifying 
medical coverage through an employer, individual health 
plan or government program such as Medicaid or TRICARE, 
they cannot apply for a Marketplace plan. 

Furthermore, Virginia residents cannot enroll in a 
Marketplace health insurance plan if they are already 
receiving Medicare Part A (Hospital Insurance) or Part B 
(Medical Insurance) benefits, as most Medicare plans 
count as qualifying medical coverage under the ACA. 
However, Medicare Part B does not meet the requirements 
under the ACA of 2010. If claimants wish to obtain 
qualifying health insurance coverage, they must purchase 
Medicare Part A and Part B. 

In some situations, Medicare beneficiaries may cancel their 
Medicare coverage if they wish to purchase a Marketplace 
plan instead. For instance, patients who need to pay a 
premium for Medicare Part A coverage may find that a 
Marketplace plan is more affordable. However, customers 
cannot enroll in a qualifying Medicare and Marketplace 
plan at the same time.

Who does not need to enroll in Virginia Obamacare 
coverage? 
If U.S. residents apply for qualifying health coverage, they 
automatically meet the requirements under the ACA and 
do not need to enroll in a Marketplace plan. Qualifying 
health coverage includes the following:

Marketplace plans

Insurance plans purchased outside of the 
Marketplace, if the plan provides essential 
health benefits

Employer-based plans, including COBRA or 
retiree policies

TRICARE plans

Grandfathered plans obtained prior to March 
23, 2010

Medicare Part A or C, Medicaid coverage and 
the Children’s Health Insurance Program (CHIP)

Plans under the U.S. Department of Veterans 
Affairs (VA)

Furthermore, U.S. residents do not need to enroll in 
Obamacare if they qualify for a health care exemption. 
Possible exemptions include income, health coverage-
related, hardship or group membership exemptions. To 
qualify for an income-related exemption, the lowest-cost 
Marketplace plan must exceed 8.6 percent of a family’s 
household income. To be eligible for a health coverage-
related exemption, Virginia residents must have been 
uninsured for no more than two consecutive months 
throughout the year, or their family’s household income 
must fall below 138 percent of the FPL. To qualify for 
a hardship exemption claimants must be homeless, 
survivors of domestic violence or victims of natural or 
human-caused disasters. A full list of 2017 hardship 
exemptions is available here. 

https://www.healthcare.gov/health-coverage-exemptions/hardship-exemptions/
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To apply for these available exemptions, customers 
must complete an application for a hardship exemption, 
affordability exemption, health coverage exemption or a 
religious exemption. Additionally, U.S. citizens living abroad 
do not need to enroll in Obamacare coverage if they were 
outside of the country for at least 330 days in a 12-month 
period. Moreover, residents of U.S. territories do not need 
to meet the medical coverage requirements under the ACA 
of 2010. 

How to Apply for Obamacare in Virginia
Under the Affordable Care Act (ACA) of 2010, all eligible 
U.S. citizens who can afford to pay for medical coverage 
must enroll in a qualifying health insurance plan to avoid 
paying a penalty fee when they file their federal taxes. 
Although this rule, called the individual mandate, has 
been repealed, citizens must still have health insurance 
coverage until 2019. To avoid paying this penalty fee 
eligible customers may purchase a medical plan under 
the federal Health Insurance Marketplace. By using the 
Marketplace, customers can choose a health insurance 
policy that best fits their lifestyle and budget. To begin 
the process of applying for medical coverage under the 
Marketplace, customers may submit an application online, 
in person, by mail or telephone.

How to Get Obamacare in Virginia
Qualifying Virginians may apply for Obamacare medical 
coverage using several different enrollment methods, 
depending on whether they need application assistance or 
not. If customers do not need application assistance, they 
may easily apply for coverage online or by mail. If claimants 
wish to receive application assistance, however, they may 
apply in person or by telephone, as insurance brokers and 
customer service representatives are available to assist 
new Marketplace customers. 

How to Apply for Virginia Obamacare by Mail
To begin the process of applying for Virginia Obamacare 
by mail, Marketplace shoppers must first download an 
Application for Health Coverage & Help Paying Costs. 
However, single applicants may complete the Short 
Form. After completing the application, customers will 

discover whether they qualify for enrollment in a private 
health insurance plan (Obamacare), premium tax credits 
or low-cost medical coverage under the Children’s Health 
Insurance Program (CHIP) or Medicaid. 

When applying for Obamacare in Virginia, customers must 
complete six different steps when submitting a paper 
application. These six steps include the following:

Provide customer contact information

• The main contact must be at least 18 years 
of age or older.

Complete an American Indian or Alaska Native 
(AI/AN) certification

• If the customer or anyone in the applicant’s 
household is an American Indian or Alaska 
Native, the claimant must also complete 
Appendix B as part of the application 
process. 

Provide household information

• If applying for the medical coverage of more 
than two household members, applicants 
must make copies of pages four and five and 
complete these pages for each additional 
household member. 

Provide current health coverage information

• If a household member was offered coverage 
under an employer-sponsored plan, the 
customer must also complete and submit 
Appendix A (Health Coverage from Jobs) 
along with their application.

• If two or more household members currently 
have health insurance coverage, applicants 
must make a copy of page six and include 
the completed copy with their application.

https://marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf
https://marketplace.cms.gov/applications-and-forms/affordability-ffm-exemption.pdf
https://www.irs.gov/pub/irs-pdf/f8965.pdf
https://marketplace.cms.gov/applications-and-forms/religious-sect-exemption.pdf
https://marketplace.cms.gov/applications-and-forms/marketplace-application-for-family.pdf
https://marketplace.cms.gov/applications-and-forms/individual-short-form.pdf
https://marketplace.cms.gov/applications-and-forms/individual-short-form.pdf
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Agree to terms, sign and date

Mail the application

After completing the Application for Health Coverage 
& Help Paying Costs and any necessary appendices, 
applicants must determine whether they need to complete 
appendixes C and D as well. Appendix C is mandatory if 
Marketplace customers receive application assistance 
from a professional agent, broker, counselor or authorized 
representative, while Appendix D is necessary if claimants 
believe they may qualify for a Special Enrollment Period 
(SEP). Professional assisters or authorized representatives 
can help customers to complete this section. 

After completing the application and any necessary 
appendixes, customers must mail the form(s) to the 
following address:

Health Insurance Marketplace
Dept. of Health and Human Services
465 Industrial Blvd.  
London, KY 40750-0001

After submitting the application for Obamacare coverage, 
claimants will receive the results of their application status 
in the mail within two weeks. For quicker enrollment, 
however, customers may apply for coverage online, in 
person or by telephone. After receiving their eligibility 
results, customers will obtain additional information on 
how to choose and enroll in a new health insurance plan.

How to Apply in Person or by Telephone
If Marketplace customers wish to receive application 
assistance, they may apply for coverage in person or 
by telephone. In-person application assisters include 
insurance brokers, agents, community specialists, 
application counselors or navigators. If Marketplace 
shoppers receive application assistance, however, they 
must complete Appendix C under the Application for 
Health Coverage & Help Paying Costs. However, the 

application counselor, broker or agent will help customers 
with completing this form. To receive assistance from an 
application counselor, broker or insurance agent, claimants 
may enter their zip code to find local help here. 

As another option, Marketplace shoppers may apply for 
Obamacare in Virginia by telephone. To do so, customers 
may contact the Marketplace Call Center to speak with 
a customer service representative at any time, as these 
representatives can help claimants review their choices, 
complete an application and enroll in medical coverage. 
To speak with a Marketplace representative, customers 
may call 1-800-318-2596 at any time, as representatives 
are available 24 hours a day, seven days a week (excluding 
holidays). Furthermore, deaf or hard-of-hearing applicants 
may use TTY at 1-855-889-4325. 

Can I apply online for ACA insurance in Virginia?
If Virginia Marketplace shoppers prefer to apply for 
Obamacare medical coverage online using the HealthCare.
gov website, they may do so by creating a new account or 
logging into an existing account. To create a new account, 
customers must first select their state from the dropdown 
menu. Then, new customers must provide their full name, 
email address, password and three security questions 
and answers. Alternately, existing Marketplace customers 
may log into their accounts by entering their usernames 
and passwords. After creating a new account or logging 
into the HealthCare.gov website, customers may begin 
their application for medical coverage. After applying for 
Obamacare online, customers receive their healthcare 
eligibility results and may choose a health insurance plan 
right away.

https://www.healthcare.gov/create-account
https://www.healthcare.gov/login
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Can I apply for Virginia Obamacare at any time?
In most cases, Marketplace shoppers may only apply for 
Obamacare coverage during the annual Open Enrollment 
Period. For the 2018 year, this period ran from November 
1st until December 15th, 2017. If customers applied for 
Obamacare during the Open Enrollment Period, their 
coverage began on January 1st. However, there are several 
exceptions to this rule. For instance, customers may apply 
for Obamacare at any time if they qualify for the Children’s 
Health Insurance Program (CHIP) or Medicaid. 

Furthermore, customers may apply for health insurance 
coverage at any time if they qualify for a Special Enrollment 
Period (SEP). For instance, claimants may qualify for an 
SEP if they gave birth or adopted a child, got married or 
lost their existing health insurance coverage within the 
previous 60 days. Additionally, applicants may qualify for 
an SEP if a member of their current Marketplace plan died 
and their health care eligibility status changed as a result. 
In some cases, applicants may also qualify if they move to 
a new home outside of their existing county or zip code, or 
in one of the following situations:

They moved to the U.S. from a U.S. territory or 
foreign country.

Social Security Numbers (SSNs)

They moved to or from a shelter or transitional 
housing facility.

Dates of birth.

They are students who moved to or from 
school.

Document numbers of eligible immigrants.

Available employer-sponsored health plans.

They are seasonal workers who moved to or 
from their place of employment.

Current health insurance policy numbers.

W-2 forms, paystubs and household income. 

To determine whether claimants qualify for an SEP, 
Medicaid or CHIP, they may use this online screening tool. If 
eligible for an SEP, Obamacare customers must complete 
Appendix D as part of the enrollment process. If applicants 
do not qualify for an SEP, Medicaid or CHIP, however, they 

must wait to apply for Obamacare during the annual Open 
Enrollment Period. 

What is needed to sign up for Obamacare in Virginia? 
When signing up for Virginia Obamacare, customers must 
provide personal information about themselves and any of 
their current household members. For instance, applicants 
must provide the following information for any household 
members who wish to apply for Virginia Obamacare: 

Health Plan Cost and Availability in 
Virginia
Several different factors affect health insurance costs in 
Virginia, including household size and income, plan type 
and level of coverage. If Health Insurance Marketplace 
customers meet income restrictions based on the size 
of their household, for instance, they may qualify for a 
premium tax credit or additional savings on their monthly 
health insurance bill. Furthermore, plan type and level of 

https://www.healthcare.gov/screener/
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coverage also affect health insurance costs in Virginia. 
The Health Insurance Marketplace categorizes plans into 
four metal types, which include Bronze, Silver, Gold and 
Platinum. A Bronze plan comes with the lowest monthly 
premiums and highest deductibles, while policies under 
the Platinum metal category feature the highest monthly 
premiums and lowest deductibles. In some cases, however, 
customers may enroll in a Catastrophic Obamacare plan if 
they are eligible to do so. While Catastrophic plans include 
low monthly premiums, deductibles are typically very high. 
To learn more about the cost of Obamacare insurance in 
Virginia, review the information below.  

How much does Obamacare cost in Virginia?
The cost of a Virginia health insurance plan depends on 
the policy and metal type as well as the household size 
and income of the applicant. Available Obamacare plan 
types include a Preferred Provider Organization (PPO), 
Health Maintenance Organization (HMO), Exclusive 
Provider Organization (EPO) and a Point of Service (POS) 
policy. With a PPO, a patient pays less for his or her 
medical expenses if he or she uses an in-network provider. 
Additionally, a claimant can generally see an out-of-
network provider without a referral for a fee. With an HMO, 
however, a customer generally needs to receive care from 
a physician who works for or in contract with the HMO. 
Furthermore, a POS plan charges a patient less if he or she 
sees an in-network provider. Alternately, the patient may 
obtain a referral from his or her regular doctor if he or she 
wishes to see a specialist. Finally, an EPO is a managed 
care plan that only covers in-network providers unless the 
patient needs emergency care. 

Obamacare costs vary by metal category, or the way 
in which insurance companies split costs with their 
customers. While metal categories affect health insurance 
costs, they do not impact the quality of care patients receive. 
Bronze plans feature low monthly premiums with high 
deductibles, copayments and high out-of-pocket costs. 
In many cases, deductibles under the Bronze category 
can amount to thousands of dollars per year. With a 
Bronze policy, insurance companies pay approximately 60 
percent of all costs while patients pay around 40 percent. 
With the Silver metal category, however, patients pay 

moderate monthly premiums and out-of-pocket expenses. 
While deductibles are generally high, they are lower than 
deductibles under the Bronze category. With a Silver policy, 
insurance companies pay approximately 70 percent of all 
costs, while patients pay around 30 percent.

If patients receive a great deal of medical care, the Gold 
or Platinum metal categories may be a more affordable 
option in the long run. Under the Gold metal category, 
insurance companies pay approximately 80 percent 
of all costs, while patients only pay about 20 percent. 
Additionally, deductibles are generally low. Under the 
Platinum metal category, insurance companies pay up to 
90 percent of all medical expenses, while patients only pay 
around 10 percent. Additionally, Platinum deductibles are 
usually very low.

As another option, Virginia residents may qualify for 
a Catastrophic health plan if they are 30 years of age 
or younger or qualify for an affordability or hardship 
exemption. To find out if residents qualify for an exemption, 
they must complete an application, depending on whether 
they wish to obtain a hardship or affordability exemption. 
With a Catastrophic plan, however, deductibles are very 
high, and members of these plans cannot apply for an 
income-based premium tax credit. The deductible for all 
Catastrophic plans in 2017 was $7,150. However, monthly 
premiums are generally very low and once patients meet 
their deductible, their insurance company pays for all 
future medical services during the same year. If claimants 
do qualify for a premium tax credit, however, a policy under 
the Bronze or Silver metal categories are typically a better 
option. 

Furthermore, Obamacare costs vary depending on the 
age of the customer, the city or state in which he or she 
lives and whether he or she is applying for coverage as 
a family or individual. Additionally, Obamacare premiums 
sometimes vary depending on whether a customer uses 
tobacco or not. However, gender, current health status and 
medical history do not affect a patient’s health insurance 
premiums. 

During the 2018 plan year, an approximation of Virginia 
health insurance premiums are as follows:

https://marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf
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Metal Type Plan Type Age of Insured County Name Monthly Premium 
Amount

Catastrophic HMO 27 Fairfax $273.64

Bronze HMO 30 Carroll $364.69

Bronze EPO 30 Hanover $290.83

Silver HMO 21 Falls Church City $563.65

Silver EPO 21 Hanover $343.15

Silver PPO 18 Prince William $662.66

Gold HMO 18 Loudon $466.45

Gold EPO 18 Hanover $513.38

Platinum HMO 40 Fredericksburg City $578.77

Platinum HMO 21 Loudon $452.87

To get an estimation of Obamacare costs, Marketplace customers can enter their zip code here to find available Virginia health 
insurance plans and prices in their area. 

https://www.healthcare.gov/see-plans/
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How much will Obamacare insurance cost me in 
Virginia?
Obamacare plan costs vary depending on several different 
factors, including policy type and metal category. However, 
the cost of Obamacare also varies depending on family 
size and household income. If customers meet income 
restrictions, for instance, they may qualify for a premium 
tax credit and additional savings on their insurance 
premiums. To qualify for a premium tax credit, however, 
household income must fall within 100 and 400 percent 
of the Federal Poverty Level (FPL) for the specific size of 
the family. 

Moreover, Marketplace customers may qualify for 
additional out-of-pocket savings, known as cost-sharing 
reductions, if they enroll in a plan under the Silver metal 
category and meet income restrictions depending on the 
size of their household. With cost-sharing reductions, 
customers receive lower deductibles, out-of-pocket 
expenses, copayments and coinsurance costs. 

Income restrictions for cost-sharing reductions are as 
follows:

Family Size Household Income 
Range

One $12,060 to $30,150

Two $16,240 to $40,600

Three $20,420 to $51,050

Four $24,600 to $61,500

Five $28,780 to $71,950

Six $32,960 to $82,400

Seven $37,140 to $92,850

Eight $41,320 to $103,300

Nine $45,500 to $113,750

10 $49,680 to $124,200

To determine whether Marketplace customers are eligible 
to receive cost-sharing reductions (or extra savings), they 
may use this online estimation tool to select their exact 
number of household members and the name of the state 
in which they reside. 

VA Health Care Benefits in Virginia
Virginia veterans benefit greatly from obtaining health care 
coverage through the U.S. Department of Veterans Affairs 
(VA). Medical professionals provide veterans with a wide 
range of services comparable to any civilian hospital or 
outpatient facility. VA primary, preventive, emergency and 
nursing home care are usually available at little or no cost 
to veterans. Virginia’s statewide network of veteran health 
care facilities includes VA Medical Centers (VAMCs) in 
Hampton, Richmond and Salem. Over a dozen Community-
Based Outpatient Clinics (CBOCs) and five Vet Centers are 
located throughout Virginia to help all veterans obtain easy 
access to physical and mental health care services. Each 
type of VA medical facility provides a different level of care. 
Review the sections below to learn more about the benefits 
of VA health care in Virginia, eligibility requirements and 
how to enroll. 

What are the benefits of VA health care in Virginia?
A primary benefit of VA health care enrollment is that it 
is free or very affordable, with no monthly premiums or 
annual deductibles to meet. Most veterans receive VA 
health care services and medications at no cost, but some 
veterans may be required to make a small copayment for 
services or prescription medications. After enrolling in the 
VA health care system, access to comprehensive, quality 
health care is immediate. Veterans also have the option of 
combining their VA care with other health plans they may 
have through an employer or spouse. These plans include 
Medicare, Medicaid, private insurance or TRICARE. Those 
who travel frequently or move to another location will find 
that their VA medical benefits transfer seamlessly to allow 
them to receive treatment at another VA facility without 
having to re-enroll. 

The VA is committed to providing the best health care 
possible. The VA’s Quality of Care website outlines the 
administration’s pledge to provide all eligible veterans 
with access to high-quality, patient-centered health care. 
Virginia VAMCs are teaching hospitals affiliated with 
medical, nursing and administrative programs at local 
medical schools, including the University of Virginia School 
of Medicine, the Edward Via Virginia College of Osteopathic 
Medicine and the Virginia Tech Carilion School of Medicine. 

https://www.healthcare.gov/lower-costs/
http://www.hampton.va.gov/
http://www.richmond.va.gov/
http://www.salem.va.gov/
https://www.va.gov/directory/guide/state.asp?dnum=ALL&STATE=VA
https://www.va.gov/QUALITYOFCARE/about.asp
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These affiliations and education programs serve both 
veterans and the community by helping veterans receive 
the most up-to-date treatment available while teaching 
medical students about the unique health care needs of 
veterans. 

Eligible veterans in Virginia receive a standard VA health 
care benefits package that includes but is not limited to 
inpatient and outpatient medical services, rehabilitation 
care, at-home care and prescription medications. Other 
benefits include dermatology services, ophthalmology and 
oral surgery services. Female veterans receive the full range 
of gynecological services, including infertility treatment 
and maternity care. Virginia’s VAMCs also offer breast and 
reproductive oncology and treatment for conditions linked 
to military sexual trauma. Some veterans may also receive 
coverage for health care services performed by non-VA 
providers under the Veterans Choice Program (VCP). 

Types of Virginia VA Health Care Facilities
The VAMC is the center of veteran health care services. 
These are large hospitals offering a level of care 
comparable to civilian regional and local hospitals. Each 
VAMC’s specialty clinics and services vary by location, but 
most include surgical, cardiologic, oncological and geriatric 
medical services. VAMCs have an in-house pharmacy for 
convenient prescription refills. Click the VAMC links above 
to learn which services are offered at Hampton, Richmond 
and Salem VAMC locations. 

Veterans receiving VA health care may avoid waiting at the 
larger VAMC by visiting a VA Outpatient Clinic or Community 
Based Outpatient Clinic (CBOC) for routine health care 
services. These clinics offer a variety of common health 
care services, including lab work and immunizations. This 
is also where veterans should go for treatment of routine 
illnesses and minor injuries. Some clinics have behavioral 
health professionals on staff, while others offer dental 
services. Many CBOCs provide preventive health care 
services, such as blood pressure management, diabetes 
management and weight loss programs. 

Virginia VA Vet Centers provide mental health care services 
that address issues at every stage of military life, from 
pre-deployment counseling to readjustment counseling 

after returning to civilian life. Services include individual 
and group therapy sessions. Unlike the other types of VA 
medical care facilities open to veterans alone, military 
family members may freely access Vet Center mental 
health care services. Families often find that VA mental 
health centers are an empathetic resource for bereavement 
counseling following the death of a loved one in service. 

Eligibility Requirements for VA Health Care
Most people assume that any veteran may apply for 
VA health care, but eligible veterans must meet certain 
requirements in order to receive health care services. A 
qualifying veteran:

Must have served in the active military, naval or 
air service.

Must have separated from the military under 
conditions other than a dishonorable discharge.

Must have served the full period of his or her call 
to active duty, or a minimum of 24 consecutive 
months if enlisted after September 7, 1980 or 
entered active duty after October 16, 1981. This 
includes members of the Reserve or National 
Guard who were called to active duty by federal 
order.

If you were discharged early from the military due to an 
injury or disability acquired during service, the minimum 
duty requirement may not count against you. Speak to a 
VA representative to find out if your situation meets this 
exemption to the minimum duty requirement.  

The Health Benefits Explorer tool provided on the VA’s 
website can help you determine your eligibility for VA health 
care. A financial calculator will appear after the survey, and 
it can tell you what you may expect to pay for VA health 
care copayments, doctor visits and prescriptions. You may 
also use the links and tools on the Annual Income Limits 
page to learn more about how your income influences your 
VA health benefits.

https://www.va.gov/opa/choiceact/
https://www.va.gov/directory/guide/region.asp?map=1&ID=8
https://www.va.gov/directory/guide/region.asp?map=1&ID=8
https://www.mentalhealth.va.gov/
http://hbexplorer.vacloud.us/
http://nationalincomelimits.vaftl.us/
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VA Priority Groups (PGs) represent an 8-point enrollment 
system to help ensure that health care is readily available 
to all veterans who need it. PGs are determined by several 
factors, including your percentage of service-connected 
disabilities and how these disabilities impact your ability 
to maintain employment in the civilian sector. Other PG 
considerations include your receipt of service awards like 
the Purple Heart or Medal of Honor, or having a special 
condition of service such as being a former Prisoner of 
War (POW). 

How to Apply for VA Health Care in Virginia
The VA provides four main application methods to enroll in 
the VA health care system. All applicants require a DD-214 
to show proof of discharge and must provide details of any 
additional health coverage obtained through an employer, 
spouse or domestic partner. Applicants must also provide 
Social Security Numbers (SSN) and the previous year’s 
gross income for each member of the household. 

You may apply by one of the following ways:

Online: Fill and submit the online application on Vets.gov. 
By phone: Call (877) 222-VETS (8387) Monday through 
Friday between 8 a.m. and 8 p.m., EST.
In person: For personal assistance in applying, visit any 
Virginia VAMC and submit an application in person. 

By mail: Print, complete and sign the 10-10EZ, Application 
for Health Care and send the completed application to:

Health Eligibility Center 
Enrollment Eligibility Division 
2957 Clairmont Rd., 
Suite 200 
Atlanta, GA 30329-1647

What Happens After Applying for VA Health Care?
After your application is approved, you will receive a 
welcome phone call, during which you can make your first 
medical appointment. The VA will send you a personalized 
benefits handbook with detailed new enrollee information, 
including how to obtain a Veteran Health Identification 
Card (VHIC). If your VA health care application is declined, 
you may follow the directions in your denial letter to appeal 
the health care denial.

http://www.archives.gov/veterans/military-service-records/
https://www.vets.gov/healthcare/apply/
http://www.va.gov/vaforms/medical/pdf/1010EZ-fillable.pdf
http://www.va.gov/vaforms/medical/pdf/1010EZ-fillable.pdf
https://www.va.gov/HEALTHBENEFITS/vhic/index.asp
https://www.va.gov/HEALTHBENEFITS/vhic/index.asp
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Medicare 
in Virginia

Medicare in Virginia is a government-sponsored health insurance program that 
helps meet the health care needs of residents who are 65 or older. 
It also helps cover younger people with disabilities and people with End-Stage Renal Disease (ESRD). Enrollment in Medicare 
can be automatic, but most applicants will need to meet eligibility requirements and apply for coverage. Most Medicare 
participants will pay certain percentage of Medicare costs through copayments for services, monthly premiums and annual 
deductibles, while other individuals will qualify for free Medicare in Virginia. 

Medicare is divided into different parts that cover specific health care services. Part A provides hospital coverage, while Part 
B covers outpatient and preventive services. Medicare Part C is provided through independently contracted companies that 
comply with Medicare rules and regulations. Also called Medicare Advantage Plans, Part C covers all Part A and Part B services 
and often includes Medicare Part D, which is prescription drug coverage. Senior citizens eligible for Medicare nursing home 
care can often remain in their communities by participating in the PACE program. Although rare, some Medicare recipients will 
need to file their own claims for services while others may need to file an appeal after disagreeing with a treatment decision. 
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Eligibility for Medicare in Virginia 
Eligibility for Medicare is often confused with eligibility 
for Medicaid. Although both programs provide subsidized 
health insurance coverage through the Centers for Medicare 
and Medicaid Services (CMS), Medicaid eligibility is based 
on need, while Medicare coverage is only available to those 
who meet additional specific qualifications. Medicare 
serves two primary groups: senior citizens aged 65 or older, 
and younger people who have been receiving disability 
benefits from the Social Security Administration (SSA) for 
at least 24 months. Medicare is also available to people 
of any age who suffer from certain diseases. Medicare is 
administered through different parts, namely Part A, Part 
B, Part C and Part D. Each of these parts covers specific 
health care needs, and eligibility for enrollment in each 
can vary due to several factors. Qualifying for Medicare 
is a relatively simple process and can even be automatic 
for applicants who meet all eligibility factors. Review the 
following sections to learn more about Medicare eligibility 
in Virginia.

Basic Medicare Eligibility in Virginia
Most seniors obtain Medicare eligibility by aging into the 
system on their 65th birthday, but there are other ways to 
qualify. Virginia residents eligible for Medicare must meet 
one of the following requirements:

Be 65 years of age or older

Be younger than 65 and have received disability 
benefits from the SSA for at least 24 months

Receive disability benefits from the Railroad 
Retirement Board (RRB)

Have End-Stage Renal Disease (ESRD), defined 
as permanent kidney failure requiring dialysis 
or a transplant

Have Amyotrophic Lateral Sclerosis (ALS), also 
known as Lou Gehrig’s Disease

Virginia Medicare beneficiaries must also be United States 
citizens or legal permanent residents of the U.S. for at least 
five continuous years. If you are a Virginia resident, visit 
the Department of Social Services’ CommonHelp website 
and click the “Health Care Only” button to find out if you 
qualify for Medicare or other benefits. You may also call 
CommonHelp’s toll-free helpline at (855) 635-4370 with 
questions about Medicare eligibility in Virginia. 

Original Medicare (Part A and Part B) Eligibility
Original Medicare, which includes Medicare Parts A and 
B, is the type of Medicare coverage that most people 
automatically qualify for after reaching age 65. Part A 
covers inpatient hospital stays, care obtained in a skilled 
nursing facility, some home health care services and 
hospice care. Part B covers doctor services, outpatient 
care, preventative services and medical supplies. Some 
beneficiaries will receive Part A for free, but others must 
pay a premium to receive this coverage. The amount is 
determined by the number of quarters the beneficiary 
worked and paid Medicare taxes, and whether his or her 
eligibility for Medicare is based on age, disability, ALS 
or ESRD. Eligibility for Part B depends upon whether the 
applicant must pay for Part A coverage or receives it for 
free. If Part A is offered for free, then Part B eligibility is 
automatic. If you pay a premium for Part A coverage, then 
you must be age 65 or older, a U.S. resident and a U.S. 
citizen or legal resident for at least five continuous years 
prior to the month you apply for Medicare Part B.

If you are disabled and have received two years of disability 
benefits from either SSA or RRB, you will automatically be 
enrolled in Medicare on the first day of the 25th month 
after beginning to receive these disability benefits.

If you have ALS, your enrollment in Medicare will correlate 
with the month that you begin receiving disability benefits. 
ALS is different from other disabilities in that you do not have 
to wait 24 months to begin receiving help from Medicare. 
If you have ESRD, you must require dialysis or a kidney 
transplant and be eligible for (or already receiving) SSA or 

https://www.cms.gov/Medicare/Medicare.html
https://www.cms.gov/Medicare/Medicare.html
https://commonhelp.virginia.gov/access/accessController?id=0.4109325747202792
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RRB disability benefits. You may also receive Medicare if 
you have worked at least 10 years or 40 quarters and paid 
Medicare taxes. Spouses and dependents of someone 
who is eligible for SSA or RRB retirement benefits can also 
qualify for Medicare coverage if they develop ESRD. 

Medicare Advantage Plan Eligibility
Also referred to as Medicare Part C, an HMO or PPO 
Medicare Advantage Plan is offered by private companies 
that follow the Medicare rules and regulations set by 
CMS. Eligible applicants will receive health care through 
the plan’s network of providers and not from Original 
Medicare. Because Medicare Advantage Plans follow the 
same rules as Original Medicare, qualifying for it is similar 
even if each company has its own rules and out-of-pocket 
costs. You must have Medicare Part A and Part B, be a 
United States citizen or be lawfully present in the U.S. 
and live in the plan’s service area. If you have ESRD, your 
eligibility for a Medicare Advantage Plan may be limited. 
Read CMS’s comprehensive Medicare Coverage of Kidney 
Dialysis & Kidney Transplant Services booklet for detailed 
information Medicare’s ESRD services. 

Medicare Prescription Drug Eligibility
Medicare offers prescription drug coverage, or Part D, to 
every recipient of Medicare Parts A and B. This means 
that there are no additional eligibility requirements to 
meet when applying for a Medicare prescription drug 
program (PDP). If you do not currently take prescription 
medications, CMS recommends joining a PDP anyway to 
avoid late enrollment penalties later. The Medicare Plan 
Finder can help you locate a Medicare PDP that fits your 
budget and medical needs. Some Medicare Advantage 
Plans automatically cover prescription drugs in addition to 
other medical benefits.

Eligibility for the Low-Income Subsidy for Medicare 
Prescription Drug Coverage
Some Virginia Medicaid participants will qualify for a low-
income subsidy to cover Medicare prescription drug costs. 
Also referred to as Extra Help, this subsidy is available 
to those who have yearly income and resources below 
certain limits. These limits change annually according to 

the Federal Poverty Guidelines. Currently, eligible single 
individuals must have an income less than $18,090 and 
resources less than $13,820 per year. A married person 
living with his or her spouse and no other dependents 
must have an income under $24,360 and have resources 
less than $27,600 per year to qualify for Extra Help. 

How to Apply for Medicare in Virginia 
Medicare is a government-sponsored health insurance 
program offered by the Centers for Medicare and Medicaid 
Services (CMS). Applying for Medicare in Virginia requires 
meeting all eligibility standards, having knowledge of the 
application procedure and knowing when you may apply. If 
you miss your initial Medicare enrollment period, you may 
have to wait longer than you wish before you are allowed 
to apply again. Medicare provides several levels and types 
of coverage, referred to as Parts A, B, C and D. Enrolling 
for Original Medicare provides you with Part A (hospital 
insurance) and Part B (medical insurance). Part C refers to 
Medicare Advantage Plans such as HMOs or PPOs offered 
by CMS-approved companies that agree to abide by 
Medicare rules of coverage. Part D provides prescription 
drug coverage, and many Part C plans include Part D. You 
are not required to apply for all Medicare Parts at once. 
Instead, you may choose which level of coverage meets 
your current needs and apply for the others later. 

https://www.medicare.gov/Pubs/pdf/10128-Medicare-Coverage-ESRD.pdf
https://www.medicare.gov/Pubs/pdf/10128-Medicare-Coverage-ESRD.pdf
https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.ssa.gov/pubs/EN-05-10508.pdf
https://www.ssa.gov/pubs/EN-05-10508.pdf
http://www.socialsecurity.gov/extrahelp
https://www.cms.gov/Medicare/Medicare.html
https://www.cms.gov/Medicare/Medicare.html
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Birth certificate or Permanent Resident Card

online health care coverage application, or apply through 
the Social Security Administration’s (SSA) Medicare 
Benefits page. If you prefer to apply in person, simply make 
an appointment to visit your local Social Security office. 
You may also apply for Medicare by calling (800) 772-1213 
between 7 a.m. and 7 p.m., Monday through Friday. 

If you have questions regarding Medicare appeals, health 
care choices or Medicare rights and protections, call the 
Virginia Insurance Counseling and Assistance Program 
(VICAP) at (800) 552-3402. Finally, general Medicare 
information is available by phone at 1-800-MEDICARE (1-
800-633-4227) or online at Medicare.gov. 

Automatic Medicare Enrollment in Virginia
Some individuals find that they are enrolled automatically 
in Medicare. If any of the following applies to you, note that 
your eligibility for Medicare is automatic and you do not 
have to go through the application process:

Social Security Number (SSN)

You already receive benefits from Social 
Security or the Railroad Retirement Board 
(RRB).

Medicaid number, as well as start and end 
dates

You are under age 65 and have been receiving 
disability benefits for 24 months.

Current health insurance information

Medicare Application Requirements in Virginia
Deciding your level of coverage is the first step in applying 
for Medicare in Virginia. If you apply for Original Medicare, 
you will receive Part A hospital insurance and Part B 
medical insurance. If you wish, you may only apply for 
Part A coverage if you do not want to pay the premium 
associated with Part B. Part A covers the minimum required 
coverage and satisfies the law that requires you to have 
health insurance. Note that you may have to pay a penalty, 
as described below, for enrolling later in Medicare Part B or 
D. Applying for Part C means choosing a comprehensive 
plan that will cover all the Parts necessary to meet your 
medical and financial needs.

After choosing your level of coverage, you will need to 
gather certain documents and information to complete 
your Medicare application in Virginia. Generally, you need 
fewer documents to apply for Medicare than for other 
Social Security benefits. Most applicants will need the 
following:

You may be contacted to provide additional information 
after submitting your application. 

How to Enroll in Medicare in Virginia
CMS provides several ways to enroll in Medicare in Virginia. 
Enroll easily online by visiting the state’s CommonHelp 

Your Medicare ID card should arrive in the mail three 
months prior to your 65th birthday, or during your 25th 
month of receiving disability benefits. If you have ALS, 
the card should arrive in the same month your disability 
benefits begin. If you do not receive your card within these 
timeframes, call the Social Security Administration at (800) 
772-1213. If you receive benefits from the RRB, report the 
Medicaid enrollment delay by calling (877) 772-5772. 

You have Amyotrophic Lateral Sclerosis (ALS) 
and have applied for disability benefits.

https://www.ssa.gov/benefits/medicare/
https://www.ssa.gov/benefits/medicare/
https://www.ssa.gov/locator/
https://www.virginia.gov/services/virginia-insurance-counseling-and-assistance-program/
http://medicare.gov
https://commonhelp.virginia.gov/access/
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Medicare Enrollment Period in Virginia
If not enrolled automatically, your Medicare initial 
enrollment period (IEP) will remain open for seven months. 
The IEP starts three months before the month of your 
65th birthday and continues for three months after your 
birthday month. If you miss enrolling during your IEP, 
you can register for Medicare during one of the special 
enrollment periods listed below.

Certain people will qualify for a penalty-free Medicare 
special enrollment period (SEP). You must be older than 
65, have health coverage through your or your spouse’s 
employer and the employer must have 20 or more 
employees. Your SEP lasts as long as you have this work-
based health coverage and extends eight months after it 
ends. Additionally, each new year brings a new opportunity 
to enroll for any missing parts of Medicare coverage 
through the general enrollment period (GEP). You may 
enroll in Medicare between January 1 and March 31 each 
year if you failed to sign up during your IEP or SEP. Your 
coverage will begin on July 1, and you may have to pay the 
late penalties described below. 

Penalties for Late Medicare Enrollment in Virginia
CMS issues penalties to some individuals who do not 
sign up for Medicare when first eligible. Those who met 
the conditions to enroll during a special enrollment period 
will not usually pay a penalty. If you did not sign up for 
Part A when you were first eligible, you may have to pay a 
higher monthly premium, up to 10 percent of your normal 
cost. This penalty must be paid for twice the number of 
years that you could have had Part A but did not apply. For 
example, if you could have signed up for Part A in 2015 and 
it is now 2018, you will be charged the higher premium for 
six years.

If you failed to apply for Part B when it was first available 
to you, the penalty payment may extend for the full time 
that you have Medicare coverage. It could be as high as 
10 percent for each full year that you could have had Part 
B but opted out. For instance, if you waited two years to 
enroll, your penalty will be 20 percent, three years will be 
30 percent and so on. You may also have to pay a Part D 
late enrollment penalty if you do not have prescription drug 
coverage for a period of 63 or more consecutive days after 
your initial Medicare enrollment period. 

Medicare Costs & Coverage in Virginia
Medicare costs vary according to the level of coverage 
you receive, your income status and other factors. While 
some individuals qualify for cost-free Medicare, most 
participants will pay for Medicare services through a variety 
of premiums, co-payments and fees. Your level of Medicare 
coverage depends on which type you receive. Medicare 
covers most of the services and procedures offered by 
private insurance companies, and Part C provides a way 
to receive all levels of Medicare through one insurer that 
abides by Medicare’s rules and regulations. When you 
receive your Medicare ID card, you will also receive an 
official Medicare and You handbook, which contains the 
most recent cost and coverage information, updated 
annually in the fall.

Levels of Medicare Coverage in Virginia
Medicare coverage is a term that simply refers to what the 
program pays toward your medical care. Medicare offers 
different levels to meet specific health care needs, namely 
Parts A, B, C and D. Another section of this guide will cover 
each level in-depth, but here are the basic levels of Medicare 
coverage in Virginia and how they are administered:

Part A is the hospital insurance part of 
Medicare coverage. It is provided through care 
at hospitals, nursing facilities and at home.

Part B is Medicare’s medical insurance 
coverage. It covers preventative and outpatient 
care at doctor’s offices and at home through 
visiting nurses.

Part C is often called Medicare Advantage. 
These plans are managed by Medicare-
approved private insurers and include all 
services provided by Part A and Part B. Most 
plans include Part D prescription drug coverage 
as well.

Part D is Medicare’s prescription drug coverage 
that is run by drug plan providers that follow 
Medicare’s rules.

https://www.medicare.gov/pubs/pdf/10050-Medicare-and-You.pdf
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Premiums are the monthly fees you pay for 
participation in Medicare. Paying your premium 
each month keeps you enrolled in the program.

Deductibles are the amount you must pay 
before your coverage, or Medicare’s financial 
responsibility, applies. Deductibles can be 
calculated annually, or apply to one specific 
type of service or procedure.

Co-Payments are your out-of-pocket cost 
for each service you receive or prescription 
medication you take. Co-payments are fixed 
dollar amounts and sometimes called “co-
pays.”

Fees: Medicare fees are predominantly issued 
for late enrollment and vary under Parts A, B, C 
and D.   

Co-Insurance is the term used to describe 
paying a certain percentage as your share of 
the cost, instead of a fixed amount as with a 
co-payment. Some Medicare services are only 
covered at 80 percent of the cost, leaving you to 
pay co-insurance for the remaining 20 percent 
(out-of-pocket or through another health 
insurance plan). 

Note: Participants in Plan C Medicare, Medicare Advantage 
or a stand-alone Part D drug plan should make sure their 
plan provides in-depth information about its costs, rules, 
service areas, benefits, drug formulary and networked care 
providers. 

Services Covered by Medicare in Virginia
Medicare covers a wide range of health care services 
comparable to those provided by non-government health 
insurance plans. You must always refer to your specific 
plan’s handbook or website to obtain current details on 
coverage and cost, as they change yearly. Each part 
of Medicare covers different services and procedures, 
which are fully detailed in the sections dedicated to them. 
Participants in original Medicare or a Medicare advantage 
plan can expect coverage for inpatient, outpatient hospital 
stays and procedures, care provided in a skilled nursing 
facility or rehabilitation center, ambulance services and 
some types of chiropractic care. Preventative care services, 
end-of-life or hospice care, and advance care planning are 
all part of Medicare’s comprehensive medical coverage. 
Alcohol and tobacco abuse screening and counseling, 
depression screening and mental health care are all ways 
that Medicare provides for mental health wellness. All 
common health screenings are also covered, including 
screenings for hypertension, diabetes, bone density and 
cardiovascular disease. Medicare also provides proactive 
cancer screenings, for colorectal, cervical, breast, prostate 
and other types of cancer. 

Explaining Medicare Premiums, Deductibles, 
Copayments, Co-Insurance and Fees
While the term “coverage” applies to what Medicare 
contributes to your health care, other terms describe what 
you pay out of your own pocket for medical services. If 
you have had health insurance before, you are already 
familiar with premiums, deductibles, co-payments and co-
insurance. With Medicare, these terms essentially refer to 
the same things:

Expected Costs of Medicare Services
Premiums, deductibles and other Medicare costs can 
change annually, and may be different depending on the 
participant’s income. Most people who paid Medicare 
taxes while working for the required amount of time will 
not have to pay a premium for Medicare Part A. Those who 
do not qualify for premium-free Part A coverage may be 
able to purchase it along with Part B and pay premiums for 
both. As of 2018, Part A coverage can cost up to $422 per 
month, while Part B coverage can be $134 per month, or 
higher depending on income. If you receive Social Security 
benefits, your Part B premiums may be less. 

Other out-of-pocket Medicare costs depend on which 
parts of coverage you have, the type of care you require, 
and whether your health care provider accepts Medicare 
assignment, an agreement to accept payment amounts 
set by Medicare, to receive payment directly from 
Medicare and not bill you more than the set deductible and 

https://www.medicare.gov/your-medicare-costs/costs-at-a-glance/costs-at-glance.html
https://www.medicare.gov/your-medicare-costs/costs-at-a-glance/costs-at-glance.html
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co-insurance costs. Visit Medicare’s Physician Compare 
page or the Supplier Directory to find providers that accept 
Medicare assignment. Sometimes a non-participating 
physician will agree to accept Medicare assignment for 
specific services. Having other health insurance coverage 
that works with Medicare or a Medicare Supplement 
Insurance policy (Medigap) will also influence your out-of-
pocket costs. 

If you receive Medicare through a Part C Medicare 
Advantage Plan, note that while each plan follows 
Medicare’s policies, they charge their own fees and set 
their own rules regarding access to care. You will pay a 
Part B premium in addition to the monthly premium the 
Part C plan charges. Usually, a Plan C premium will include 
Part D prescription drug coverage and may also include 
dental and vision benefits. 

Most Medicare Part D prescription drug plans charge a 
monthly premium, and those with higher incomes usually 
pay more for Part D coverage. In 2018, if you file individually 
and have an income above $85,000, or you are married and 
file jointly with a combined income over $170,000, you will 
pay an additional amount each month. Participants with 
limited income can apply for Plan D Extra Help, a program 
that assists with prescription drug costs. Medicare’s out-
of-pocket costs for prescription drugs will vary according 
to the pharmacy you use and if your medication is listed in 
your drug plan’s formulary. A formulary is a list of covered 
drugs, organized into tiers. Lower tier medications have a 
lower copayment, while higher tier medications cost more 
out-of-pocket. 

Medicare Savings Programs, such as the Qualified 
Medicare Beneficiary Program and the Specified Low-
Income Medicare Beneficiary Program can help qualified 
lower-income individuals afford all levels of Medicaid 
coverage. If you have any questions about Medicare costs 
and coverage, call 1-800-MEDICARE (1-800-633-4227).

Medicare Claims and Appeals in 
Virginia 
Few Virginia Medicare participants will ever need to file 
their own Medicare claims because the majority are 
filed by doctors and medical suppliers. However, some 

situations can occur that require a participant to file a 
claim directly with Medicare, such as when a provider fails 
to submit a claim for covered services. If you do not file the 
claim, the provider will not receive payment from Medicare 
and will hold you responsible for paying the balance. There 
are steps to take before filing your own claim. One way 
to ensure that claims are filed on your behalf is to make 
sure that your doctor accepts Medicare assignment. This 
means that he or she agrees to be paid by Medicare and 
agrees to the amount Medicare has approved to pay for 
your required services. Continue reading to learn how and 
when to file a Medicare claim, how to check the status of 
any claim and how to file an appeal if necessary.

https://www.medicare.gov/physiciancompare/
https://www.medicare.gov/supplierdirectory/search.html
https://www.ssa.gov/benefits/medicare/prescriptionhelp/
https://www.benefits.gov/benefits/benefit-details/4396
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If the claim has not been filed, call 
1-800-MEDICARE (633-4227) and ask for 
assistance with the claim. If you call but still 
not able to submit the claim within the required 
timeframe, you must file it yourself. 

Submit the completed form with a letter 
explaining the reason you are submitting the 
claim and an itemized bill from your doctor, 
hospital or other provider or supplier. If there 
are any other supporting documents, include 
copies.

Print and complete form CMS 1490S. If you do 
not have computer access, you may pick up a 
form at your local Social Security Administration 
(SSA) office. You may also call Medicare’s toll-
free number and ask for a mailed copy. Be 
sure to follow the appropriate instructions, 
depending on the type of claim you are filing:

• Part B Services

• Durable Medical Equipment (DME)

• Shipboard Services 

• Services in Canada or Mexico

• Services in a foreign hospital

If you need someone to be able to contact 
Medicare on your behalf or you want 
Medicare to give your personal information 
to another person, you must also complete 
an Authorization to Disclose Personal Health 
Information. 

View your Medicare Summary Notice (MSN) to 
find the claim submission address or use the 
one printed on the copy of your claim form. 

Original Medicare (Part A or Part B): Doctors 
and medical suppliers are required to file 
Medicaid claims for all covered products and 
services you receive. If they fail to, follow the 
instructions below and file the claim yourself.

Part C: Also called Medicare Advantage, Part 
C is administered by independent insurance 
companies that receive a fixed monthly 
payment from Medicare for participating in the 
program. Because of this flat-rate payment, 
they do not submit claims as with Original 
Medicare. If you see a doctor that is out of the 
Medicare network of providers, you may have 
to file a claim with the insurance company 
itself, not with Medicare.

Part D: Whether you receive Medicare’s Part D 
Prescription Drug Plan or get your prescription 
medications through a Medicare Advantage 
Plan, your physician might prescribe an 
expensive medication that has no Medicare-
covered equivalent. Although Medicare does 
not ordinarily cover these medications, you can 
file an appeal requesting your plan to cover the 
drug.

How to File a Medicare Claim
Filing a Medicare claim is a relatively simple process 
that can be started online and completed by mail. To file 
a claim, download form CMS 1490S, Patient’s Request 
for Medical Payment. The form is available in English or 
Spanish. Follow these steps to file your Medicare claim:

Before you file the claim yourself, contact the 
doctor’s office to remind them to file the claim. 
You may discover that they already filed it for 
you. 

Reasons for Filing a Medicare Claim in Virginia
The reasons for filing a Medicare claim may vary according 
to the type of Medicare you receive. If your health care 
provider does not accept Medicare assignment, you 
may have to cover the full cost up front, then request 
reimbursement by Medicare. 

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-PartB.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-DME.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-Shipboard.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-Canada-Mexico.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-ENGLISH-Instructions-Foreigntravel.pdf
https://www.medicare.gov/MedicareOnlineForms/PublicForms/CMS10106.pdf
https://www.medicare.gov/MedicareOnlineForms/PublicForms/CMS10106.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-Items/CMS012949.html
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-Items/CMS012949.html
https://www.medicare.gov/physiciancompare/
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When to File a Medicare Claim
All Medicare claims must be filed within 12 months of 
the date you received the service, procedure, medical 
equipment or medication. It is important to keep up with 
the status of your claims, either by logging into your 
account on MyMedicare.gov or by checking the Medicare 
Summary Notice you receive in the mail every three 
months. If you notice that a doctor, pharmacy or medical 
supplier has failed to submit a claim for services rendered, 
it may be time to follow the steps above for filing the claim 
yourself by the required 12-month deadline.

How to Check the Status of a Claim
It is important to make sure Medicare processes your 
claims so that all deductible amounts are properly credited 
to your account. You can check the status of a claim online 
through MyMedicare.gov or on paper by checking your 
most recent Medicare Summary Notice. You may also 
use Medicare’s Blue Button and Blue Button 2.0 to easily 
download all of your personal health care information. This 
allows you to save your health records, including Medicare 
claim status, to your own computer file or app. You may 
also use the Blue Button to download and save Part D 
Prescription Drug Plan claims or check your Explanation 
of Benefits (EOB). Your Medicare drug plan mails an EOB 
each month that summarizes that month’s prescription 
drug claims and costs. 

Medicare Appeals 
If you disagree with a payment or coverage decision 
made by your Medicare health or prescription drug plan, 
you have the right to file an appeal. If you were denied a 
request for a medication or procedure, or you were denied 
reimbursement for services or prescriptions you already 
paid for, ask your doctor for any supporting documentation 
that would help your case. If you believe your health could 
be seriously harmed by waiting for a service or medication, 
you can ask Medicare to make a fast decision on your 
appeal. As with filing a Medicare claim, the process is 
somewhat different depending on which kind of appeal 
you are filing. Each of the following appeals process has 
five levels:

Original Medicare appeals

Medicare health plan appeals

Medicare prescription drug coverage appeals

Special Needs Plan appeals

If Medicare denies your appeal, it will be reviewed by an 
independent organization that works for Medicare. If 
you need help filing your appeal, contact Virginia’s State 
Health Insurance Assistance Program (SHIP) or another 
organization on this list of helpful contacts.

Medicare Part A in Virginia
Medicare Part A is often referred to as “hospital insurance” 
coverage, but it is more complex than its name implies. It 
covers certain services provided during a hospital stay, as 
well as services performed at a skilled nursing facility, or at 
home by home care nurses. Part A Medicare also covers 
hospice, or end-of-life care at a hospice facility or at home. 
Continue reading the sections below to learn more about 
Medicare Part A coverage in Virginia, how to get it, and 
what costs and coverage you can expect to have.

How to Get Medicare Hospital Insurance
To receive Medicare Part A Hospital Insurance, you must 
meet basic Medicare qualifications. Participants must be 
65 years old or older, unless they have received disability 
benefits from the Social Security Administration (SSA) or 
Railroad Retirement Board (RRB) for at least 24 months. 
Younger individuals are also eligible if they suffer from 
Amyotrophic Lateral Sclerosis (ALS), End-Stage Renal 
Disease (ESRD) or permanent kidney failure requiring 
dialysis or a transplant. You must also be a U.S. citizen 

https://www.mymedicare.gov/
https://www.medicare.gov/forms-help-and-resources/mail-about-medicare/medicare-summary-notice-msn.html
https://www.medicare.gov/forms-help-and-resources/mail-about-medicare/medicare-summary-notice-msn.html
https://www.medicare.gov/manage-your-health/blue-button/medicare-blue-button.html
https://www.medicare.gov/forms-help-and-resources/mail-about-medicare/explanation-of-benefits.html
https://www.medicare.gov/forms-help-and-resources/mail-about-medicare/explanation-of-benefits.html
https://www.medicare.gov/claims-and-appeals/file-an-appeal/appeals.html
https://www.medicare.gov/claims-and-appeals/file-an-appeal/original-medicare/original-medicare-appeals.html
https://www.medicare.gov/claims-and-appeals/file-an-appeal/medicare-health-plan/medicare-health-plan-appeals.html
https://www.medicare.gov/claims-and-appeals/file-an-appeal/prescription-plan/prescription-drug-coverage-appeals.html
https://www.medicare.gov/claims-and-appeals/file-an-appeal/special-needs-plan/special-needs-plan-appeals.html
http://www.vda.virginia.gov/
http://www.vda.virginia.gov/
https://www.medicare.gov/sign-up-change-plans/get-parts-a-and-b/when-how-to-sign-up-for-part-a-and-part-b.html
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Hospital Stays

• One to 60 days: No co-pays after you meet 
your deductible.

• 61 to 98 days: $335 coinsurance per day in 
each benefit period.

• Days 91 and beyond: $670 coinsurance per 
day for each “lifetime reserve day” after day 
90 for each benefit period, for up to 60 days 
over your lifetime.

• Beyond lifetime reserve: You are responsible 
for all costs.

Skilled Nursing Facility Stays

• One to 20 days: No co-payments.

• 21 to 100 days: $167.50 per day in each 
benefit period.

• After 100 days: You must pay all costs.

or legal permanent resident for at least five years before 
applying for Medicare. If you wonder if you are eligible for 
Medicare in Virginia, visit the state’s CommonHelp website 
or call (855) 635-4370 to find out if you qualify for Medicare 
or other health care benefits. 

How to Enroll In Part A Medicare in Virginia
Enrollment in Part A Medicare is best done during your 
initial enrollment period (IEP). For most people, this is a 
seven-month window of opportunity that begins three 
months before your 65th birthday, including your birth 
month, and extends another three months past the birth 
month. For some people, enrollment in Part A is automatic 
after receiving retirement or disability benefits from the 
SSA or RRB. It is also automatic for people with ALS who 
have applied to receive disability benefits. 

You may conveniently enroll online for Part A through the 
CommonHelp link above, or through the SSA’s Medicare 
Benefits page. If you prefer to apply in person, make an 
appointment at your local Social Security office. Medicare 
also accepts applications over the phone. Call (800) 772-
1213 between 7 a.m. and 7 p.m. Monday through Friday to 
apply by phone.

If you miss enrolling in Part A Medicare during your IEP, 
you can apply during a Special Enrollment Period (SEP). 
The main SEP is between January 1 and March 31 of each 
year, and your coverage will begin on July 1. Another SEP 
is extended to applicants 65 or older who have coverage 
through an employer who has 20 or more employees. You 
may switch to Medicare while you have this coverage and 
up to eight months after it ends.

Costs of Medicare Part A in Virginia
The costs of Medicare Part A are divided into premiums, 
deductibles and co-payments. All of the figures listed 
below are current as of 2018. Always check your plan’s 
handbook or website for up-to-date cost and coverage 
information.

Premiums

No premium is charged to you if you or your spouse earned 
40 or more work credits by paying Medicare payroll taxes 

through your employer. If you or your spouse earned 30 
to 39 credits, your monthly premium will be $232. If you 
earned 29 or fewer credits, or none at all, you will pay $422 
per month for Medicare coverage.

Deductibles

Medicare Part A has a $1,316 deductible that you must 
pay for each hospital benefit period.

Copayments

Part A co-payments depend on the type of facility providing 
your care and the length of your stay. 

Note that you may also be eligible for premium-free Part A 
if you already receive or are currently eligible for retirement 
benefits from the Social Security Administration (SSA) 
or the Railroad Retirement Board (RRB) or if you or your 
spouse had Medicare-covered government employment. 
If you are under 65 years of age, you are eligible for 
premium-free Part A coverage if you have received SSA or 
RRB disability benefits for 24 months or you have ESRD. 

https://commonhelp.virginia.gov/access/accessController?id=0.4109325747202792
https://www.medicare.gov/sign-up-change-plans/get-parts-a-and-b/when-sign-up-parts-a-and-b/when-sign-up-parts-a-and-b.html
https://www.ssa.gov/benefits/medicare/
https://www.ssa.gov/benefits/medicare/
https://www.ssa.gov/locator/
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Medicare Part A Covered Services
Medicare Part A covers a wide variety of services. Although 
calling it “hospital insurance” makes it sound like Part A will 
cover your entire hospital bill, parts of hospital coverage 
will fall under Medicare Part B. Part A covers certain 
services provided in hospitals, skilled nursing facilities or 
by home care nurses.

Inpatient hospital care: Includes general 
nursing, meals, inpatient-administered drugs, 
hospital services and supplies and a semi-
private room. Private rooms are covered only if 
a doctor states that it is medically necessary.

Long-term hospital care (LTHC): The same 
services are covered as for inpatient hospital 
care. LTHCs provide treatment for patients with 
one or more serious conditions who are likely to 
improve by spending a longer period of time in 
a hospital setting.

Skilled nursing facility care: Includes skilled 
nursing care, a semi-private room, meals, 
physical, occupational and speech therapies, 
medications and equipment used in the facility, 
ambulance transportation, medical social 
services and dietary counseling.

Nursing home care: Medicare only covers 
nursing home care if it is medically necessary 
for you to have skilled nursing care. If the only 
care you need is custodial care, such as needing 
help with dressing or bathing, Medicare will not 
cover this type of care. You must examine other 
long-term care choices.

Hospice: Includes doctor and nurse services, 
short-term respite care, medical equipment 
and supplies, aide and homemaker services, 
social work and counseling, care to manage 
your condition, and any occupational, physical 
or speech therapies needed to make you more 
comfortable.

Home health services: Eligible home health 
services include continued occupational, 
physical or speech/language therapies and 
intermittent skilled nursing care.

https://www.medicare.gov/coverage/hospital-care-inpatient.html
https://www.medicare.gov/coverage/long-term-care-hospitals.html
https://www.medicare.gov/coverage/skilled-nursing-facility-care.html
https://www.medicare.gov/what-medicare-covers/part-a/part-a-coverage-nursing-home-care.html
https://www.medicare.gov/what-medicare-covers/part-a/part-a-coverage-nursing-home-care.html
https://www.medicare.gov/what-medicare-covers/part-a/other-long-term-care-choices.html
https://www.medicare.gov/coverage/hospice-and-respite-care.html
https://www.medicare.gov/coverage/home-health-services.html
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Medicare Part B in Virginia 
Medicare Part B is referred to as medical insurance 
coverage and it encompasses a wide variety of services 
that are supplemental to Medicare Part A. Although 
many Medicare participants may never need the hospital 
coverage provided by Part A, everyone will need the 
services of Part B, which includes routine doctor visits for 
illnesses or preventive services. Medicare Part B provides 
a great deal of preventive screenings and wellness checks 
that help maintain good health. It also provides outpatient 
care and medical supplies such as wheelchairs, canes and 
oxygen. Learn more about Medicare Part B by reviewing 
the enrollment, cost and service information detailed 
below.  

How to Get Medicare Medical Insurance
If you wish to apply for Medicare Part B Hospital Insurance, 
you must check to ensure that you meet basic Medicare 
qualifications. This means that you must be 65 years 
old or older, unless you have received disability benefits 
from the Social Security Administration (SSA) or Railroad 
Retirement Board (RRB) for 24 months. There are no age 
restrictions for applicants who suffer from Amyotrophic 
Lateral Sclerosis (ALS) or End-Stage Renal Disease (ESRD). 
When applying for Medicare coverage, you must also meet 
legal resident conditions. This means that you must have 
been a citizen of the United States or a legal permanent 
resident for at least five years before applying for Medicare. 
You can check your qualifications to receive Medicare in 
Virginia by visiting the state’s CommonHelp website, or call 
(855) 635-4370. Ask to speak to a representative that can 
help you learn if you qualify for Medicare or other health 
care benefits in Virginia. 

How to Enroll in Part B Medicare in Virginia
Enrollment in Medicare Part B, or medical insurance 
coverage, is an optional part of your initial enrollment in 
Medicare. Because it usually requires a premium payment 
each month, and Part A alone meets the law’s requirement 
for having health insurance, many applicants choose to 
opt out of Part B coverage. However, it is best to enroll for 
all parts of Medicare during your initial enrollment period 
(IEP). This seven-month window of opportunity begins 

three months before your 65th birthday, includes your 
birth month, then lasts an additional three months past 
your birth month. Some people will find that enrollment 
in Part B happens automatically after receiving retirement 
or disability benefits from the SSA or RRB. Note that if 
you have ALS, Medicare Parts A and B will automatically 
begin the same month that you start to receive Social 
Security disability benefits. If you are eligible for automatic 
Medicare enrollment but your card does not arrive in the 
mail, call Social Security at 1-800-772-1213 and let them 
know. If you receive RRB benefits, call 1-877-772-5772 to 
report your missing card.

Virginia’s CommonHelp program provides convenient 
Medicare enrollment through the link above. If you prefer, 
you may apply through the SSA’s Medicare Benefits page 
instead. Additionally, you can apply in person by making 
an appointment at your local Social Security office. 
Another convenient method for application is to apply for 
Medicare over the phone via the SSA. Call (800) 772-1213 
between 7 a.m. and 7 p.m. Monday through Friday and a 
representative will help you apply.

There are Special Enrollment Periods (SEPs) for those who 
fail to enroll during their IEP. Each new year opens an SEP 
that lasts from January 1 to March 31. If you apply during 
this SEP, and your coverage will begin on July 1. A different 
type of SEP is available for applicants age 65 or older who 
have health care coverage through an employer with 20 or 
more employees. If you fit this requirement, you can apply 
for Medicare as long as you have this coverage and up to 
eight months after your employment or health insurance 
plan ends.

https://www.medicare.gov/sign-up-change-plans/get-parts-a-and-b/when-how-to-sign-up-for-part-a-and-part-b.html
https://commonhelp.virginia.gov/access/accessController?id=0.4109325747202792
https://www.medicare.gov/sign-up-change-plans/get-parts-a-and-b/when-sign-up-parts-a-and-b/when-sign-up-parts-a-and-b.html
https://www.ssa.gov/benefits/medicare/
https://www.ssa.gov/locator/
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Costs of Medicare Part B in Virginia
You must pay a Medicare Part B premium unless your 
income is low enough to qualify for Medicare assistance 
from the Commonwealth of Virginia. If your income is 
above certain levels, you will pay more per month. The costs 
of Medicare Part B are divided into premiums, deductibles 
and co-payments. Each figure listed below is current for 
2018. For up-to-date cost and coverage information, 
always check your plan’s handbook or website. 

Premiums

Medicare Part B premiums are determined by a formula set 
by Medicare law. Most people will pay $134 each month, 
depending on your income status. If your income makes 
you liable for higher income surcharges, your premium will 
fall somewhere between $187.50 and $428.60 per month

Deductibles

Medicare Part B has a $183 annual deductible. There is no 
annual limit to what you can pay out-of-pocket for Part B 
services.

Copayments

There are no co-payments for most Part B preventive 
services. You will pay 20 percent of the Medicare-approved 
cost for other services. You can pay this amount yourself 
or use another type of insurance that covers these co-
insurance costs.

Medicare Part B Covered Services
Medicare Part B covers a wide variety of services that are 
comparable to those offered by other health care plans you 
have used in the past. Preventive health care services on 
Part B include bone mass or bone density measurement, 
cardiovascular disease screenings, diabetes screenings 
and diabetic self-management training. Medicare Part B 
also provides a wide range of routine cancer screenings, 
to stay on top of any changes that might indicate breast, 
colorectal, lung or prostate cancers. Ambulance and 
emergency care services are included with Part B, as 
are flu and pneumonia vaccinations. Mental health care 
services are part of overall wellness and Part B provides 
depression screening, substance abuse screenings and 

outpatient mental health care services. Certain lab tests 
will be covered under Part B, and other diagnostic testing 
coverage includes X-rays, MRIs, CT scans and EKG/ECGs. 
A “welcome to Medicare” preventive visit is available 
during your first 12 months of Medicare Part B coverage, 
and after 12 months, you can get an annual wellness visit 
to stay on top of your health concerns. 

http://www.dss.virginia.gov/files/division/bp/medical_assistance/intro_page/covered_groups/medicare_benificiaries/about_medicare_beneficiaries_01_2016.pdf
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Medicare Part C in Virginia 
Part C Medicare advantage plans, such as HMOs or PPOs, 
are another way to obtain Medicare coverage in Virginia. 
Part C plans include all the services that are part of 
Medicare Part A and Medicare Part B, but the coverage is 
provided through Medicare-approved private companies 
that follow Medicare rules and policies. Each Part C plan 
has its own network of providers, different out-of-pocket 
costs and different rules regarding your access to service. 
For example, some Part C plans require referrals to see 
specialists, while others do not. Most Part C plans offer 
extra services that original Medicare does not, including 
vision, hearing and dental coverage. Additionally, most 
Medicare advantage plans include Medicare Part D 
prescription drug coverage. Keep reading to find out how 
to enroll in a Medicare Advantage Plan in Virginia and what 
types of costs and services you can expect to receive from 
Medicare Part C. 

How to Enroll in Medicare Part C in Virginia
You are eligible for a Medicare Part C plan if, you are enrolled 
in Medicare Part A and Part B, live within the service area of 
your chosen plan and do not have end-stage renal disease 
(ESRD). As with other Medicare plans, you can only sign 
up for a Medicare Advantage Plan during certain times, 
including your initial enrollment period (IEP) and Special 
Enrollment Periods (SEPs) like the one that opens annually 
from January 1 to March 31. Under certain circumstances, 
you may enroll through another type of SEP, such as when 
you move, become eligible for Medicaid, or begin receiving 
long-term care in a hospital or nursing home. 

After you find and compare plans to choose the right one 
for you, simply follow the enrollment instructions the plan 
provides. After you complete their enrollment process, call 
1-800-MEDICARE to report your new Plan C enrollment. 
You will receive a card from the Medicare Advantage Plan 
and a Medicare ID card from the government. Although 
you will only need to use your Medicare Advantage Plan 
card to access services, you should keep your Medicare 
ID card in a safe place in case you ever decide to return to 
original Medicare. 

Medicare Part C Costs in Virginia
Your Medicare Advantage Plan is required to provide you 
with an Evidence of Coverage (EOC) and Annual Notice of 
Change (ANOC) each year, to help you stay on top of your 
current costs and levels of coverage. Your out-of-pocket 
costs for a Medicare advantage plan will vary by program, 
but are generally lower than if you remain enrolled in 
original Medicare. You will most likely pay a monthly 
premium in addition to your Part B premium. Some plans 
have a yearly deductible while others charge no deductible 
or only issue one for certain services. Your co-payments 
will also vary, and you may pay co-insurance costs where 
you are responsible for a certain percentage of medical 
costs that Medicare does not cover. Your costs will be 
lower if you always go to a doctor or supplier who accepts 
Medicare assignment Medicare’s rules for operation. Part 
C plans have a yearly limit on out-of-pocket costs. This 
means that once you reach the annual limit, you will no 
longer pay anything out of your own pocket for covered 
services for the remainder of the year. 

https://www.medicare.gov/pubs/pdf/11219-Understanding-Medicare-Part-C-D.pdf
https://www.medicaid.gov/
https://www.medicare.gov/find-a-plan/questions/home.aspx
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Services Covered by Medicare Part C
By law, Medicare Advantage Plans must cover exactly the 
same services as Medicare Part A and Part B. This means 
that you will receive every benefit for hospital insurance 
and medical insurance, including inpatient and outpatient 
care, routine doctor’s visits, hospice care, physical and 
occupational therapy and much more. Part C plans usually 
provide a good deal more services than the law requires 
for Part A and Part B, including routine vision care, dental 
care and hearing tests and treatment. In addition, most 
Medicare Advantage providers offer Part D prescription 
drug coverage as part of their Medicare benefits package, 
so there is no need to go shopping again for a Part D plan. 

Types of Medicare Advantage Plans 

When shopping for a Medicare Advantage Plan, you will 
see the following types of plans mentioned frequently. 
Examine the benefits and drawbacks of each to determine 
which type best fits your health care needs. 

Health Maintenance Organization (HMO) 
plans require participants to use the doctors, 
hospitals and other health care providers 
connected to the plan. In most cases, you will 
choose a primary care doctor who will manage 
your care and provide referrals if you need to 
see a specialist. Usually, prescription drug 
coverage is included, and you are responsible 
for the full cost of services if you go out-of-
network for treatment.

Preferred Provider Organization (PPO) plans 
provide a wider choice of providers than HMOs, 
offering more flexibility for visiting specialists 
without a referral. You are not prohibited from 
using out-of-network doctors, if desired, but 
you will pay more for their services. 

Private Fee-for-Service (PFFS) plans allow 
you to see any Medicare-approved doctor or 
hospital that abides by Medicare’s terms and 
agrees to treat you. Because not all physicians 
agree to these terms, expect to pay more if 
you see an out-of-network provider. Only some 
plans provide prescription drug coverage, but 
you can always sign up for Medicare Plan D if 
needed.

Medical Savings Account (MSA) plans 
combine a high-deductible health insurance 
plan with your bank account. Medicare deposits 
money into the account which can be used 
throughout the year to pay for your health care 
services. MSA plans do not include Medicare 
drug coverage, but you can join a Medicare 
Prescription Drug Plan.

Special Needs Plans (SNPs) must provide Part 
D prescription drug coverage. Most services 
require a referral from an in-network primary 
care physician. Membership in these plans 
is limited to those who live in nursing homes, 
receive nursing care at home, have chronic 
or disabling conditions or are eligible for both 
Medicare and Medicaid. 

Medigap and Medicare Advantage Plans

HMO Point-of-Service (HMOPOS) plans are 
similar to the HMO plans listed above, but 
may allow members to obtain services out-of-
network in exchange for a higher copayment or 
coinsurance.

Medicare Supplement Insurance, or Medigap, policies are 
a form of insurance coverage that helps pay for the out-
of-pocket expenses associated with Medicare. Although 
people enrolled in original Medicare (Part A and Part B) 
can use supplemental insurance, it cannot be used to pay 
the copayments, premiums or other out-of-pocket costs 
associated with a Medicare Advantage Plan. To participate 
in a Medigap plan, you must leave your Medicare Advantage 
Plan. 

https://www.medicare.gov/supplement-other-insurance/medigap/whats-medigap.html
https://www.medicare.gov/supplement-other-insurance/medigap/medigap-and-medicare-advantage/medigap-and-medicare-advantage-plans.html
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Medicare Part D in Virginia 
Medicare Part D coverage is unique from all other 
prescription drug plans. It is a complicated benefit that is 
different from Part A, Part B and Part C Medicare coverage 
because the benefit can fluctuate throughout the year 
and every plan offers a somewhat different list of drugs 
and rules. Note that some medications are covered under 
Part A or Part B, if they are administered as part of a 
hospital stay or during a doctor’s appointment. Medicare 
prescription drug coverage is an optional benefit, and you 
may not take prescription medications now. However, 
applying for it when you are first eligible prevents you from 
possibly facing a penalty for joining later and guarantees 
coverage when you need it. Keep reading to learn more 
about how to get Medicare Part D in Virginia including the 
costs involved and how they vary throughout the year.

How to Get Medicare Prescription Drug Coverage
Medicare Part D is available to everyone who receives 
Medicare. Drug coverage is available through insurance 
companies and private companies approved by Medicare, 
and each plan will vary somewhat on which drugs they 
carry and how much they cost. The Medicare Prescription 
Drug Plan (PDP) simply adds drug coverage to original 
Medicare (Part A and Part B), Medicare medical savings 
account plans and others. You may also obtain drug 
coverage through a Medicare advantage plan (Part C) 
which combines your Part A, Part B and Part D coverage. 
Visit the Medicare Plan Finder to find a suitable drug  plan 
in your service area. 

How to Enroll in Part D Medicare in Virginia
Enrollment in Part D Medicare is easy after you locate a 
plan through the Medicare Plan Finder above. Follow the 
plan’s enrollment instructions online or request a paper 
enrollment form. They will need to know the date your 
Medicare coverage began, which can be found on your 
Medicare ID card. After enrolling, notify Medicare by calling 
1-800-MEDICARE (1-800-633-4227). If you missed your 
initial enrollment period (IEP), you may qualify for a special 
enrollment period (SEP) and avoid paying late enrollment 
fines.

Costs of Medicare Part D in Virginia
The costs of Medicare Part D are divided into premiums, 
deductibles and co-payments. These figures are current as 
of 2018. Always check your plan’s handbook or website for 
up-to-date cost and coverage information.

Premiums

Medicare Part D premiums vary from plan to plan and can 
range from $15 to over $200 per month, although most 
will fall somewhere between $35 and $55 per month. 
Participants with higher incomes will pay an additional 
monthly charge. If you file individually and have an income 
above $85,000 or you are married and file jointly with an 
income over $170,000, you will pay an additional monthly 
surcharge ranging between $13.30 and $76.20. 

Deductibles

Medicare Part D deductibles also vary greatly by plan. 
Some plans have no deductible while others can have an 
annual deductible up to $405.

Co-payments

Part D co-payments depend on what your individual plan 
charges for prescription medications and which phase of 
coverage you are in at that point in the year.

https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.medicare.gov/sign-up-change-plans/when-can-i-join-a-health-or-drug-plan/when-can-i-join-a-health-or-drug-plan.html
https://www.medicare.gov/sign-up-change-plans/when-can-i-join-a-health-or-drug-plan/when-can-i-join-a-health-or-drug-plan.html
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How Part D Coverage Varies Through the Year
Part D coverage is usually divided into four phases or quarters of the calendar year. 

Phase Four-Catastrophic Coverage: If your drug costs continue to rise beyond the coverage gap within one 
calendar year, Plan D coverage begins again, but at a much lower out-of-pocket cost to you. You will pay no more 
than 5 percent of any medication you require. Catastrophic coverage always ends on December 31. If you have a 
deductible, you return to Phase One. If no deductible, you return to Phase Two and the cycle begins again.

Phase Three-The Coverage Gap: After you hit the limit of Phase Two coverage, Phase Three begins. Also called 
“The Doughnut Hole”, the gap ends when you hit the next legal dollar limit of $5,000. During this phase, you will pay 
35 percent of your brand-name medication costs and 44 percent of the cost of generic medications. By 2020, you 
will pay no more than 25 percent of the cost of any drugs while you are in the coverage gap. 

Phase Two-Initial Coverage Period: After you meet your annual deductible (if required) this stage begins. If you 
have no deductible to meet, it will begin on January 1 or the day that you begin using your Part D plan. You will only 
pay your normal co-payments during this phase. Phase two ends when your prescription drug cost reaches the 
limit set by law. This figure includes your co-payments and what Medicare pays toward each prescription you use. 
In 2018, this limit is $3,750.

Phase One-The Annual Deductible: If your drug plan has an annual deductible, you are required to pay full price for 
all of your prescription medications until the deductible is met. Your deductible start date can vary, but it is usually 
either the first day you start using your Medicare Part D coverage, or on January 1 of the calendar year.
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What is a formulary?
A drug formulary is a list of medications provided by a 
prescription drug plan. Although many Medicare rules are 
applied nationally, there is no national drug formulary for 
Part D plan providers. When shopping for a Medicare Part 
D plan, it is important to make sure that the prescription 
medications you take appear on the plan’s formulary. If not, 
you must pay the whole amount for any drugs not covered 
by the plan, unless you can obtain an exception. No Part D 
plan covers every drug made by every manufacturer, which 
is why it is important to learn the specific medications 
offered by a plan before you sign up for coverage. 

Certain medications are not covered by any Part D plan, 
unless a doctor prescribes them as medically necessary. 
These include fertility drugs, weight control drugs, over-
the-counter, drugs used to treat sexual dysfunction and 
drugs used for hair growth or other cosmetic purposes. 

Program of All-Inclusive Care for the 
Elderly (PACE) in Virginia
The state of Virginia participates in the Program of All-
Inclusive Care for the Elderly (PACE) to meet the needs of 
senior citizens who are frail enough to qualify for nursing 
home care but who wish to remain in their own homes for 
as long as possible. Designed to help adults aged 55 and 
older, PACE provides community-based health care services 
and support to those living with chronic health problems or 
disabilities. PACE is managed by the Centers for Medicare 
and Medicaid Services (CMS) and requires participants to 
be dually eligible for Medicare and Medicaid benefits, or 
Medicaid alone. Even though PACE applicants must meet 
Virginia’s standards regarding the need for nursing home-
level care, PACE’s coordinated care can help these at-risk 
senior citizens continue to live independently in their own 
communities instead of moving into a nursing home. 
Learn more about PACE benefits in Virginia, including what 
services the program offers and how to apply by studying 
the information and links provided below.

What are the benefits of participating in PACE?
PACE is unique in its approach of providing comprehensive 
health care services combined with community support to 

allow disabled or chronically ill seniors to continue living 
safely in their own homes instead of relocating to a nursing 
home facility. Even though some PACE participants 
may later transfer into assisted living or nursing home 
facilities, the foundation of PACE is that it is better for 
senior citizens to preserve their independence for as long 
as possible. PACE participants have their daily care needs 
and medical needs managed through one care provider 
and an interdisciplinary support team. Participants may 
receive services at an adult day health care center, at their 
own home or at inpatient facilities. PACE participation is 
entirely voluntary, and participants are free to leave the 
program at any time.

PACE seeks to involve the enrollees’ family members and 
caregivers whenever it is possible and practical to do so. 
The program provides support to these vital members of 
the senior’s community through caregiver training, support 
groups and respite care. Family support services help the 
participant remain in a familiar setting with their loved ones 
for as long as possible by preventing caregiver burnout. 
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Services Provided by PACE in Virginia
PACE provides Medicare and Medicaid health care 
services and offers a wide range of additional benefits to 
participating senior citizens. These services are provided 
through the participant’s Interdisciplinary Team (IDT), a 
group of caring professionals focused on getting to know 
each participant individually and creating care plans that 
meet personal preferences and treatment goals. Specific 
services may vary by location, but most PACE organizations 
provide the following services:

Medical Care: Includes primary care and 
hospital care provided by PACE physicians. 
Emergency services, medical specialty 
services, lab work and X-rays are included. PACE 
specialist services include dentistry, audiology, 
podiatry, counseling and other mental health 
care services. Necessary prescription and 
over-the-counter medications are included as a 
PACE benefit, and preventive care and wellness 
programs help improve PACE participants’ 
quality of life.

Transportation: Participants receive 
medically-necessary transportation to medical 
appointments to receive services within 
the community and to the PACE center for 
scheduled activities or medical services.

Therapies: If PACE participants need physical, 
occupational, speech or recreational therapies, 
these are provided by the program and include 
transportation to therapy appointments. 

Nutrition: Nutritional counseling, dietician 
support and even meals are provided to PACE 
participants to meet their nutritional needs. Any 
meals provided by PACE are adapted to fit the 
participant’s unique dietary requirements.

Social Services: A wide range of social services 
make up the heart of the PACE program. 
Services such as adult day care programs, in-
home health or preventative care services, and 
social work counseling are included. When 
necessary, hospital or nursing home placement 
can be part of the social services provided by 
PACE. Program participants are also eligible for 
hospice and end-of-life care.

PACE Providers in Virginia
There are 12 PACE sites located throughout Virginia. Visit 
Virginia’s Department of Medical Assistance Services 
(DMAS) PACE Sites in Virginia page to find out if there 
is a PACE service area near you. Locations include 
Charlottesville, Fairfax, Roanoke and Hampton Roads. You 
may also view this helpful DMAS PowerPoint presentation 
to obtain an overview of PACE services in Virginia, which 
includes eligibility information and the steps to take 
for enrollment in PACE. The Virginia PACE Alliance also 
provides helpful information and a ZIP Code search tool to 
connect with your nearest PACE provider.

http://www.dmas.virginia.gov/Content_atchs/ltc/WEB%20PAGE%20FOR%20PACE%20Sites%20in%20VA.pdf
https://www.riversideonline.com/blue_ridge_pace/
https://www.inova.org/inova-in-the-community/inovacares-for-seniors-pace-program
https://www.myinnovage.org/
https://www.sentara.com/hampton-roads-virginia/MedicalServices/Services/Seniors/Services/PACE.aspx
http://www.dmas.virginia.gov/Content_atchs/ltc/PACE%20101%20for%20Website_2.pptx
http://www.vapacealliance.org/pace-in-va/
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Eligibility Requirements for PACE Participation
PACE is available to senior citizens who are dually eligible 
for Medicare and Medicaid, or Medicaid only. Seniors who 
are interested in obtaining PACE services but who do 
not qualify for Medicaid may inquire about a private-pay 
option. Seniors approved for this will be charged a monthly 
premium that covers the long-term PACE benefit and an 
additional monthly premium to enroll in a Medicare Part 
D prescription program. Both types of PACE participants 
must meet the eligibility requirements for the program. 
Participants must:

Be 55 years of age or older.

Live within the defined service area of a Virginia 
PACE center.

Be certified by Virginia as meeting the need for 
nursing home level of care.

Be able to live safely in the community with the 
assistance provided by PACE and the help of 
caregivers or family members, if needed. 

How to Enroll in PACE 
PACE enrollment in Virginia involves several steps, 
beginning with deciding which PACE center you would 
like to attend. Each PACE provider has its own enrollment 
process, although all of them follow the same basic 
guidelines set by Medicaid and the National PACE 
Association. PACE staff members will visit the applicant’s 
home, and the applicant will visit the PACE center as part 
of the application process. There may be more than one 
of each of these visits through the time it takes to process 
an application. A PACE staff member must fully explain 
the program to each potential participant, as well as to 
his or her legal representative or caregiver. Applicants or 
their caregivers are required to sign a release form that 

gives permission for PACE to access medical and financial 
records to verify program eligibility. 

The next step involves an assessment that may include 
interviews with caregivers, family members or others who 
help care for the applicant. After approval, the applicant 
signs a participation agreement and receives a PACE 
membership card. The IDT creates a personalized care 
plan and the applicant begins receiving PACE benefits. If 
the application for PACE services is denied for any reason, 
the applicant or his or her caregiver has the right to appeal 
the decision. 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pace111c04.pdf
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Virginia
Vital Records 

Vital records in Virginia are 
important to obtain in a variety of 
instances. Government-issued vital 
statistics can be obtained easily 
and conveniently online through a 
trusted third-party provider. 
You can also access these documents in person or by 
mail through the Virginia Department of Health. However, 
the processing times for Virginia bureau of vital statistics 
records can vary when utilizing traditional means for 
getting your documents. The department of vital records 
in VA provides four types of records. Each type serves a 
distinct purpose and should be obtained only by individuals 
who meet the criteria to access them. 

The VA vital records office offers marriage records that 
can help you prove your legal rights to documents and 
privileges only available to married couples. A simple 
avenue to obtain these documents is through an online 
trustworthy third-party provider that can process your vital 
record request quickly. The office of vital records in Virginia 
also provides access to birth records. Birth records can be 
used to verify familial relationships, establish qualifications 
for government services and more. This vital statistic is 
available online, by mail or in person through the Virginia 
Department of Health, but processing times will vary when 
mailing in your forms. Additionally, if you are not located 
close to an official vital records office, you will have to 
travel to an approved location and wait in line. 

Divorce vital records in VA are documents you can use to 
verify the status of your divorce, research details of your 
divorce or provide proof of your marital status for legal 

purposes. The Virginia department of vital statistics holds 
three subsets of divorce documents, including divorce 
decrees, divorce certificates and divorce records. Divorce 
records are the most complete account of a divorce you 
can obtain.  

A death record is another important document you 
can obtain online if you meet the approved purpose 
requirements. A death record is a vital statistic that gives 
information on the date and location of a death. Death 
records may be required when processing inheritance or 
in other legal proceedings where assets are distributed 
posthumously.  

For more information on these records, and to learn how 
to quickly and easily order them online, review the sections 
below. 
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Virginia Birth Certificates
Virginia birth certificates are important vital record 
documents received by every U.S. born person, and 
they are used by many countries around the world to 
verify location and date of birth. A certificate of birth 
substantiates your nationality, race and ethnicity, age as 
well as your biological or legal parents. Everyone has a 
right to access their original birth certificate in Virginia, but 
obtaining this document can be difficult, depending on the 
year and location of your birth. You can easily complete 
a birth certificate application and submit the information 
online to avoid certified birth certificate difficulties, which 
include long processing times and crowded government 
offices. Discover the many ways you can use your birth 
record and how to quickly obtain vital records online by 
reading below. 

Obtain a Virginia Birth Certificate Copy Online 
The most convenient way to obtain a replacement birth 
certificate in Virginia is to submit your application for a 
birth certificate through a trusted third-party provider 
online. Online processing for your birth certificate form is 
the quickest way to obtain birth certificate information and 
can save you time and money from postage and travel. 

Obtain a Virginia Birth Certificate Copy by Mail
The alternative to convenient online birth certificate 
application forms are in-person and mail-in forms. 
The Virginia Department of Health provides paper VA 
applications for birth certificates that you must download, 
print and fill out before mailing. When mailing in your 
birth certificate form to the department, you must verify 
all documentation beforehand. If you make a mistake 
on your application, you must wait at least one week to 
receive mail correspondence alerting you of your mistake. 
Additionally, you must submit certified birth certificate 
verification information such as a valid U.S. Passport. The 
mail-in birth certificate application can place you at greater 
risk of having confidential information lost or stolen. 

Obtain a Virginia Birth Certificate Copy in Person
In-person processing for a duplicate birth certificate is also 
an option that will require a significant time commitment. 

Virginia Department of Health locations are only available 
in select locations, and commuting to your closest 
location could require lengthy travel times. Additionally, 
birth records offices are only open during regular business 
hours Monday through Friday, meaning you will need to 
coordinate leaving work early or during lunch. Obtaining 
a copy of birth certificate documents in person will be a 
difficult task if you work during the week, as long lines 
could increase your wait time. 

Types of Birth Records in Virginia
There are several kinds of Virginia birth record documents 
you can obtain depending on the purpose of your request. 
Some vital birth record information provides only basic 
information on when you were born and where. This is 
considered a short form VA birth certificate form and can 
be used to prove your identity. You may need to access 
this birth form if you are applying for a passport, driver’s 
license or identification card. 

A long-form birth certificate copy offers comprehensive 
information on your age, where you were born and 
information on one or both parents. Although you 
can apply for a birth certificate in either format, many 
government organizations prefer the long-form document. 
This is especially true if you want to order birth certificate 
information for a child. To obtain many services from 
the state of Virginia, you will be required to submit proof 
of your guardianship. If you choose to get a duplicate of 
birth certificate documents in short form, you may need to 
provide additional proof of your relationship to your child.

Reasons to Obtain Birth Certificate Records in 
Virginia
You can use a Virginia birth certificate duplicate for several 
purposes. Most commonly, a vital birth record is required 
when you must verify your identity to apply for public 
services such as Section 8 Housing, Food Stamps or 
Social Security. Additionally, a VA birth certificate copy is 
required when you apply for a driver’s license for the first 
time, or when you move to Virginia from another state. 
Often, obtaining your original birth certificate is difficult if 
you were not born in Virginia. Apply for a birth certificate 
copy easily online and avoid the long process of accessing 
original documents. 
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If you have children, you will need to provide their birth 
record when enrolling them in school. Schools must verify 
your connection to your child as well as the child’s birthday 
in order to provide the needed educational services. 
Additionally, some programs, such as the Children’s Health 
Insurance Program, have age requirements. A copy of birth 
certificate is used to substantiate their eligibility.

How to Obtain a Replacement Birth Certificate in 
Virginia 
If you lose your certificate of birth, you will have difficulty 
accessing needed services or applying for a U.S. Passport. 
Complete the replacement birth certificate process as 
soon as possible to avoid having to delay other applications 
and access to services. If your certified birth certificate is 
stolen, you should report this theft immediately to avoid 
identity theft. You may be required to provide a copy of 
the police report if you order birth certificate paperwork in 
person or by mail. To avoid this lengthy process, apply for 
a replacement birth certificate online. 

Virginia Death Records
Virginia death records assist residents in accessing many 
benefits after the death of a family member. To find a death 
certificate, you can complete a death certificate search 
online for maximum ease in obtaining the information 
you require. Public death records detail the date and 
location of death. Only certain individuals can access a VA 
death record using the death index, as these documents 
include sensitive information such as cause of death. If 
you are wondering, “How long does it take to get a death 
certificate?” you can learn how to obtain a death certificate 
and how to shorten processing in the following sections. 

Order Virginia Death Records Online 
If you are wondering, “How do I get a death certificate in 
Virginia?” online processing through a trustworthy third-
party provider is the easiest way to complete the necessary 
steps. VA death certificate online applications are quick 
and do not require long processing times, as is common 
with traditional methods. Find death certificate information 
online to eliminate the need to wait in long lines. It also 
saves you the cost of mailing several application for death 

certificate documents, as errors often occur by mail and 
require you to resend the application. You can obtain a 
death record from the convenience of your home by going 
online. 

Order Virginia Death Records by Mail
Virginia death index access by mail is provided through 
the Virginia Department of Health. You can complete your 
death certificate search by mailing in the appropriate form 
and waiting to receive a response as to the validity of your 
search. If the department can find a death record matching 
your search, you can request death certificate documents. 
There is a fee to complete a death certificate search and 
an application for death certificate documents. 

Order Virginia Death Records in Person 
You also have the option to access records of death 
by visiting the Virginia Department of Health during 
their hours of operation. You must bring your VA death 
certificate application and qualifying identification to the 
office closest to you, which may not be in your city. There 
are often long lines when visiting the death records office, 
as this is a widely requested service. There may not be a 
location near your home, meaning you must travel during 
regular work hours and risk not being seen the same day if 
you do not walk in with enough time to wait. 

Types of Death Records in Virginia
Before you understand how to get a death certificate in 
Virginia, you must know the kind of death record search 
you want to conduct. There are several kinds of death 
records in VA you can obtain. You should know how much 
information you need to order death certificate documents, 
as the required information varies in degree of detail. For 
example, if you are looking to conduct genealogy research, 
depending on how old the record is, you may not be able 
to find a death certificate due to county record changes. 
If this is the case, you may still be able to access a copy 
of death certificate information that will assist you in your 
research. 

If you need details, you can find death certificate 
information and request death certificate documents. 
However, to complete an application for a death certificate, 
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you must meet state requirements.

“How do I get a death certificate in Virginia when the death 
record is public?” is a question many residents wonder. 
You can make a death certificate request for public death 
records after the death record has been in the Department 
of Health system for over 100 years. 

Who is eligible to request death certificate 
documents in Virginia?
Eligibility to request a death certificate in Virginia is 
determined by your relationship to the deceased. You 
must provide proof of identity as well as proof of a familial 
connection or legal rights to view the documents.

Eligibility to get a copy of death record documents based 
on family ties requires you to be an immediate family 
member. For purposes of a VA death certificate search, 
immediate family is defined by parents, children, spouses, 
siblings and grandparents. Before you submit your 
death record application, you should review the below 
identity requirements to insure you have the appropriate 
verification documents on hand.

To obtain a public death record, you must be able to provide 
documents such as the following:

A Virginia driver’s license

A valid Virginia learner’s permit

A current U.S. passport

A valid U.S. military ID card

U.S. Certificate of Naturalization

There are other documents that can also be used to 
substantiate identity for records of death, but all documents 
must be valid and unexpired, or have an expiration date 
that is no more than one year old. 

How Virginia Death Records Are Commonly Used
A death certificate search in Virginia is valuable when 
looking to resolve inheritance disputes or substantiate 
inheritance claims. Additionally, many people have details 
in their will that specify actions to be taken after their 
death. A VA death certificate may be needed to provide 
verification to complete these wishes. Death records 
are also commonly used in genealogical research to 
map family connections. Searching the death index can 
provide valuable information such as the location and age 
at death, necessary to provide evidence for other facts 
about a person’s life. To make your family history research 
convenient, request a death certificate copy online. 

Virginia Marriage Records 
Virginia marriage license documents help to legitimate the 
legal union of two people and provide access to a variety of 
necessary services. A marriage certificate verifies that your 
union is legal and documented with the court. Additionally, 
VA marriage records can help provide access to medical 
record information, financial documents and the right to 
particular government services. The most convenient 
method to obtain your marriage certificate online is to go 
through a trusted third-party provider. 

Order Your Virginia Marriage Records Online 
Ordering a marriage certificate online can be completed 
simply from the comfort of your home. Not only can 
processing your marriage license search online save you 
time, you can save money by eliminating postage fees. 
Additionally, a marriage license lookup by mail requires 
a fee whether or not the records are located. Fortunately, 
you can order a marriage certificate in VA online through a 
trustworthy third-party provider.
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Order Your Virginia Marriage Records by Mail 
You can get a certified copy of marriage certificate 
information by mail through the Virginia Department of 
Health. The process to gain a copy of marriage certificate 
in Virginia can take several weeks by mail and involves 
submitting photocopies of your verifying information. 
Obtaining a VA marriage certificate copy by mail involves 
risk in postal delays as well as the possibility of theft 
of sensitive documents such as your birth certificate. 
Additionally, if your marriage license lookup includes errors, 
you must wait to find out if your application is rejected and 
reapply at the same cost. 

Order Your Virginia Marriage Records in Person 
Lastly, you can apply for your Virginia marriage certificate in 
person by visiting one of the Virginia Department of Health 
offices. The hours of operation may make traveling to a 
location difficult, as the VA marriage license office is only 
open during business hours. It is likely you do not live near 
one of the locations, as they are not available in every city. 
Commute times and long lines can prevent replacement 
marriage certificate processes from occurring quickly. 
Avoid long lines and extended processing time by applying 
for your marriage record online today. 

Types of Virginia Marriage Records
There are several kinds of marriage records in Virginia 
you can request depending on the information you need. 
Not all marriage registration data will provide details of 
the marriage. A marriage license is a short document that 
indicates you plan to get married. It is a document signed 
by the two intended people that verifies any change in 
name. This marriage registration document is completed 
by the person who officiates your wedding. The marriage 
documents are then sent to the court, which will issue your 
marriage certificate substantiating that all requirements 
for legal marriage have been satisfied. A VA marriage 
certificate is the legal document you can keep in your 
wedding records that indicates the date and time of your 
wedding as well as the full legal names of both spouses. 

How can marriage records be used in Virginia?
Ordering a marriage certificate in Virginia can be useful for 

a variety of purposes. VA marriage documents are used 
to prove that two people are legally married in the case 
of access to sensitive information. Marriage certificate 
search information is often used to search for existing 
marriage information on individuals looking to marry. A 
marriage license can only be completed if both parties are 
currently unmarried. Additionally, Virginia marriage license 
records may be used in legal proceedings as evidence 
for access to assets and funds when one spouse dies 
or is incapacitated. A marriage license lookup may be 
conducted by a doctor’s office or hospital, as many medical 
decisions can only be made by a spouse if an individual 
cannot give consent. If you cannot find marriage records, 
you must replace a lost marriage certificate as soon as 
possible to avoid being without this vital record. You may 
need a marriage document when performing a driver’s 
license name change. If you do not have a certified copy 
of your marriage certificate, you may not be able to apply 
for important services that require verification of marriage 
status. Obtain or replace your marriage documents simply 
and without long processing times by ordering a marriage 
certificate online through a trustworthy third-party provider.

Who is eligible to obtain marriage license records in 
Virginia?
You are only eligible to obtain a Virginia replacement 
marriage certificate if you are one of the involved parties 
in the marriage or a child of one of the individuals who 
was married. To prove eligibility to conduct a marriage 
record search, you are required to provide identification 
verification. Only qualifying identification will be acceptable 
for duplicate marriage certificate application purposes. A 
few options include a U.S. passport, Virginia driver’s license 
or a certificate of naturalization. However, all documents 
must be current and valid to be used in your application 
process. 

When you complete the verification for VA marriage license 
search in person, you must bring your documents and wait 
in long lines before being able to verify your qualifications 
to access the intended records. You can reduce the 
time it takes to complete the process by using an online 
application. 
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Virginia Divorce Records 
Divorce records in Virginia certify that a marriage has been 
dissolved. You must retain your divorce certificate for 
use in official proceedings such as a change in name on 
your driver’s license or a change in status on your taxes. 
“How can I easily find my divorce papers?” is a question 
frequently asked by many residents in Virginia. Marriage 
and divorce records in VA can be conveniently accessed 
online through a credible third-party provider, allowing you 
to avoid long lines and the cost of postage.

Get Your Divorce Records Online in Virginia
Request a copy of divorce papers in Virginia online to 
process your application from the convenience of your 
home. If you are wondering how to find divorce records 
without having to spend hours at the Virginia Department 
of Health or wait weeks for mail correspondence, there 
is a simple solution that can save you time and money. 
A trusted third-party provider can help you easily search 
divorce records and obtain a public record divorce 
document through an online application. 

Get Your Divorce Records by Mail in Virginia
Accessing a copy of divorce decree in Virginia by mail 
is a traditional yet far less convenient method. The 
Virginia Department of Health offers a decree of divorce 
paper application, which you can print and fill out. After 
completing the paper application to access a copy of your 
divorce certificate at home, you must travel to the post 
office to mail in the application along with your qualifying 
documents. To search divorce records in VA, the by mail 
option requires you to submit certified copies of your 
identification information, such as your driver’s license. It 
is possible that your documents could be lost or stolen in 
transit.

Get Your Divorce Records in Person in Virginia
Lastly, you can find out how to get a copy of divorce 
papers in person by visiting the Virginia Department of 
Health. To complete a VA divorce record search in person, 
you must first identify the closest Department of Health 
office to your home or work. To get a copy of a divorce 
decree in Virginia, you must identify the operating hours of 

the location you want to visit. Most offices are only open 
during normal business hours such as 9 a.m. to 5 p.m. This 
leaves only a small window of opportunity to get a copy 
of your divorce decree if you work during business hours. 
Additionally, because the Health Department only has a 
select number of offices in each county, there is typically a 
long line to be seen. This means you must either wait for 
extended periods of time or travel to get a certified copy of 
divorce decree several times before obtaining your record. 
Reduce the time it takes to obtain divorce documents by 
processing your application online. 
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Types of Divorce Documents in Virginia
There are several kinds of divorce documents in Virginia 
that you can obtain depending on your intended use of the 
documents. 

A divorce certificate is a document that legitimizes that a 
marriage is dissolved and the divorce record is finalized. 
A divorce certificate copy will include the names of the 
two individuals who are separated, when and where the 
process occurred.

A decree of divorce is a document that includes the names 
of the divorced parties, the location of the separation and 
the date as is found in the certificate. However, a copy 
of divorce decree in Virginia also includes a signature by 
the judge who finalized the divorce as well as a summary 
of any decisions that were made pertaining to custody 
or assets. You should obtain a decree of divorce copy if 
you need some basic information about the terms of the 
divorce.

Divorce records in VA include both the decree of divorce, 
the certificate and any supporting documents included 
in the divorce proceedings. You should conduct a divorce 
record search when you need to determine details of 
divorce arrangements. 

You can obtain the needed information about your divorce 
by applying for online divorce records through a credible 
third-party provider.

Who is eligible to access a decree of divorce in 
Virginia? 
Only approved parties can find divorce records in VA and 
obtain copies of the records. After you determine how to 
get a copy of divorce decree documents, you should verify 
that you are eligible to access these documents. Divorce 
documents can be requested by either party involved in 
the legal separation or a child of one or both divorcees. 
Additionally, a divorce certificate copy can be requested if 
you are a legal representative of one of the aforementioned 
parties.

Virginia divorce search verification involves providing 
identification that meets Virginia state requirements. 
Approved divorce request documents include but are 

not limited to Virginia driver’s licenses, state-issued I.D. 
cards, U.S. passports, military ID cards and work permit 
paperwork. Any identification information used to obtain 
documents of divorce must be valid and contain up-to-
date information. 

How can I use my divorce papers in Virginia?
You will need a divorce decree copy when you want to 
enforce child support arrangements or alimony claims. 
Additionally, if you plan to remarry, you should apply for 
a copy of divorce certificate information to verify that you 
are not currently married. 

When you want to amend your legal name with the Social 
Security Administration, you will be asked to provide your 
divorce papers as proof that your name change is legal.  
Additionally, a divorce decree copy may be requested 
when you apply for government assistance, financial aid or 
other public services to verify your single status. It is best 
to have a copy of your divorce papers on hand as you may 
not anticipate needing them to complete an application or 
in a legal dispute. Easily obtain your divorce papers online 
through a trusted third-party provider.

When to Visit an Urgent Care Facility vs. 
an Emergency Room 
When injury or illness strikes, you are usually not at your 
best. This is especially true if the illness occurs in the middle 
of the night or if your child is sick. Before these unexpected 
health issues arise, it is important to understand where 
you should go to seek treatment quickly and effectively. 
Sometimes when the symptoms or the pain are severe, the 
first reaction is to head to the emergency room. However, in 
many instances, the best course of action may have been 
to go to the urgent care facility nearest to you. Knowing 
the difference in the level of care and where you should 
go could save your life or the life of a loved one. Review 
the information below to find out when to go to the ER, 
when you should call 911, when urgent care treatment is 
best and how to best be prepared when the unexpected 
happens. 

Urgent Care and Emergency Room Levels of Care
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The help you receive both at the ER and at an urgent 
care center should address medical needs quickly when 
compared with a visit to the regular family doctor. A good 
rule of thumb is that you should go see the urgent care 
facility if the issue is something that you ordinarily would 
go see your family doctor for but you are unable to get an 
early appointment or your doctor is not in, such as after 
hours. The same level of care that you would receive from 
the family doctor is what you can expect to receive from an 
urgent care center. 

When to Go to an ER
Emergency rooms at hospitals are ready to address your 
life or death situations quickly. You should rush to the ER if 
you suspect you or a loved one is facing a life-threatening 
issue. This can include difficulty breathing, severe pain 
that could indicate a heart attack, symptoms of a stroke, 
severe and unrelenting headaches or if you have a broken 
bone. Illnesses in young children, especially when there is 
a temperature that is over 100.4 degrees, should be seen in 
an ER as well. If you have experienced severe burns, have 
vaginal bleeding while pregnant, seizures or have injuries 
to your eye, you should go to the ER. In the end, if you have 
a situation that your family doctor could not treat and you 
cannot wait for treatment, visit the ER. 

You should call 911 when it is clear to you that you or a 
loved one is experiencing some sort of traumatic situation. 
Attempting to drive yourself or a family member to the 
ER on your own could place everyone in danger and an 
ambulance is equipped with lifesaving equipment that 
could buy you or your loved one valuable time. 

Keep in mind that if you opt to go to an ER when you are 
not suffering from a life-threatening situation or illness, you 
may be in for a long wait. Patients currently experiencing 
more serious situations are taken before you, regardless of 
when you arrived. 

When to Go to Urgent Care Centers
Urgent care centers are less expensive than ER visits if 
your ER visit is not an emergency. Most urgent care clinics 
are open longer hours, just like the ER, and will treat a 
wide variety of issues that are not true emergencies. For 
example, an urgent care center may be a better choice if 

you have an earache, a fever that is not accompanied by a 
rash (and is not in an infant), persistent cough, diarrhea that 
does not respond to over the counter treatment, sprained 
ankles or wrists or vomiting that does not go away after 
several days. Urgent care clinics can also treat the types 
of wounds that require stitches, but they do not do any 
type of surgery. However, you should not use an urgent 
care center as your primary source of medical care. It is 
still recommended to have a primary care physician and to 
always follow up with him or her once you have been seen 
by the urgent care facility or the ER. 

In many instances, you will not have a long wait at an urgent 
care center compared to what you may experience at an 
ER. Urgent care clinics are designed to diagnose and treat 
most common types of ailments quickly, taking patients 
in the order in which they arrived. Depending on where 
you are located in Virginia, you may find an urgent care 
clinic that is open late during the week and offers weekend 
hours. Some centers operate 24 hours, similar to an ER. 

Be Ready for the Unexpected
If you plan to visit an urgent care center or ER, it is always 
a good idea to have a fast-grab bag packed. This includes 
a change of clothing, a list of all medications that you are 
currently on, toiletries and anything else that may ease 
the situation should you be admitted to the hospital. Carry 
a duplicate list of all information about medications and 
insurance cards on you at all times. On this medication 
list, you should also list any known allergies and surgeries 
you have had and when they were performed. In the event 
that you are not able to give this information to the doctors 
yourself, the person bringing you in will be able to find it in 
your purse, wallet or grab bag. 

What Kinds of Specialists to See for 
Various Conditions
Your primary care physician may be able to help you with a 
variety of basic health concerns and several general medical 
conditions. However, certain medical conditions require 
the attention of a specialist for proper and complete care. 
Medical specialists focus on the diagnosis and treatment 
of only particular body parts, types of illnesses or medical 
conditions. The Association of American Medical Colleges 

https://www1.nyc.gov/assets/doh/downloads/pdf/csi/csi-map-med-list-wallet.pdf
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lists over 120 different medical specialties. Among the 
most commonly seen are the conditions listed below. 

Once you have identified the right kind of specialist for 
the particular condition you are experiencing, check the 
phone book or online to locate the specialists of that type 
practicing in your area. Then, you can either call one of the 
specialists to make an appointment for a consultation or 
conduct additional research to pare down the list to the 
best specialist for you. You can conduct your research 
through third party online doctor review sites and word 
of mouth recommendations from friends, family and 
coworkers. Depending on your insurance plan, you may 
need to see your primary care physician first for a referral 
to a specialist.

Allergist: An allergist diagnoses and treats 
allergic conditions. A related specialist is 
an immunologist. Common allergies are to 
medicines, insect stings or bites, food, pet 
dander, mold spores, dust mites and pollen. 
Common allergy symptoms that may indicate 
a need to see an allergist include swelling, 
rashes, itching, sneezing, runny nose, asthma 
and, in the most extreme of cases, anaphylaxis.

Cardiologist: A cardiologist provides treatment 
for heart diseases, including pulmonary 
artery disease. Common heart diseases and 
conditions for which you might need to see a 
cardiologist include coronary artery disease, 
heart attack or failure, atrial fibrillation, 
cardiomyopathy, stroke, high cholesterol, aortic 
aneurysm, high blood pressure and pulmonary 
hypertension. 

Neurologist: A neurologist treats disorders 
and diseases involving the nervous system. 
If surgery on the nervous system is required, 
a different type of specialist called a 
neurosurgeon, is needed. 

Hematologist:  A hematologist provides 
treatment for diseases of the blood and 
related tissues. Similar to a hematologist is an 
oncologist, who also treats cancers and other 
types of tumors. 

Dermatologist: A dermatologist provides 
treatment for skin diseases. Diseases and 
conditions that might necessitate seeing a 
dermatologist include eczema, psoriasis and 
certain skin cancers. Dermatologists can also 
help with severe cases of acne.

Obstetrician: An obstetrician oversees the 
care of pregnant women before and during 
childbirth. 

Nephrologist: A nephrologist treats all diseases 
of the kidneys. Common kidney diseases and 
conditions include acute kidney injury, kidney 
failure, kidney cysts or stones, kidney infections 
and kidney failure.

Gynecologist: A gynecologist provides 
treatment for diseases involving the genital 
tracts and reproductive systems of women. 
Such gynecological conditions include vaginitis, 
urinary tract infections, sexually transmitted 
diseases or polycystic ovarian syndrome. They 
can also evaluate pelvic pain, ovarian masses, 
help patients deal with menopause, and do 
routine checks on fibroids, endometriosis, 
abnormal uterine bleeding and abnormal pap 
smears.

Occupational Medicine Physician: An 
occupational medicine physician handles 
diagnosis and treatment for work-related 
injuries and diseases. 
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Pathologist: A pathologist treats and diagnoses 
changes in organs and tissues of the body 
that are either produced by or could produce 
disease. 

Ophthalmologist: An ophthalmologist provides 
treatment for diseases, injuries and defects 
of the eyes. Common diseases and disorders 
of the eye include refractive errors like 
nearsightedness, farsightedness, astigmatism 
and presbyopia. Many ophthalmologists 
also treat age related macular degeneration, 
amblyopia, cataracts, diabetic retinopathy and 
glaucoma. 

Podiatrist: A podiatrist medically and surgically 
treats conditions involving the feet. Common 
foot disorders and injuries treated by a podiatrist 
include bunions, corns, calluses, plantar warts 
and fallen arches. 

Otolaryngologist: More commonly known as 
a “head and neck surgeon”, an otolaryngologist 
treats throat, nose and ear diseases, as 
well as certain neck and head conditions. 
Otolaryngologists also perform plastic surgery 
on the face. 

Pediatrician: A pediatrician is the first doctor to 
see for any medical condition experienced by a 
child, teen, infant or toddler. 

Oral Surgeon: An oral surgeon provides surgical 
treatment of defects, injuries and diseases of 
the soft and hard tissues of the jaws, mouth 
and face. Another name for an oral surgeon is a 
maxillofacial surgeon. 

Psychiatrist: For treatment of emotional and 
mental disorders, you would see a psychiatrist. 
Common psychiatric disorders include 
generalized anxiety disorder, social anxiety 
disorders, panic disorder, depression, phobias, 
post-traumatic stress disorder and obsessive-
compulsive disorder. 

Plastic Surgeon: For the improvement, 
correction, restoration or reconstruction 
of the appearance and shape of damaged 
physiological structures, particularly the face, 
you would see a plastic surgeon. 

Orthopedic Surgeon: An orthopedic surgeon 
provides surgical preservation and restoration 
services for musculoskeletal system function. 

Pulmonary Medicine Physician: Lung 
disorders are diagnosed and treated by 
pulmonary medicine physicians. Conditions 
affecting the lungs include airway diseases, 
like COPD, lung tissue diseases, like pulmonary 
fibrosis, and lung circulation diseases, like 
pulmonary hypertension. 

Radiation Oncologist and Diagnostic 
Radiologist: Radiation Oncologists use 
diagnostic imaging tools and equipment, such 
as magnetic fields, radioactive substances, 
sound waves used with an ultrasound) and 
X-rays, to provide diagnosis and treatment 
of various disorders, including cancers. A 
diagnostic radiologist provides diagnosis and 
treatment of disorders and diseases of the 
body’s internal structures. 

Rheumatologist: For conditions marked by 
muscle stiffness, soreness and inflammation, 
you would see a rheumatologist for diagnosis 
and treatment. Rheumatologists also treat joint 
pain and pain in related body structures, as well 
as other rheumatic diseases.

Urologist: Conditions of both the female and 
male urinary tracts are diagnosed and treated 
by urologists. Urologists also diagnose and 
treat issues of the male reproductive system.
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Understanding the Difference Between 
Acute and Chronic Pain
Pain is a feeling everyone has experienced at one point or 
another in their lives. When the body engages in something 
that is unpleasant or straining, pain is often the reminder 
to stop. However, sometimes pain does not just go away 
with painkillers and an ice pack. When it does not go away, 
it becomes difficult to figure out what exactly needs to 
change. It is a mistake to believe that acute pain is the 
same concept as chronic pain. Acute pain arises most 
often from a specific disease or injury, often classified 
as temporary. By contrast, chronic pain is pain outlasting 
the normal time it takes to heal an injury or disease and 
is classified as a disease state. It is important to identify 
when acute pain becomes chronic pain and to get it treated 
as soon as possible. Use the following information to learn 
how to understand the difference between acute pain and 
chronic pain, so you can seek treatment accordingly.

How to Classify Acute Pain 
Acute pain is the state of pain that most people are 
familiar with. As it is classified as temporary pain, acute 
pain is the body’s main way to consciously highlight injury 
or disease onset. Once an injury or disease has run its 
course, the pain dissipates. One of the main differences 
between acute and chronic pain is that acute pain does 
serve a useful biological purpose. Most of the time, acute 
pain occurs in skeletal muscles and is a result of the 
sympathetic nervous system activating. An example of 
this is when someone breaks a bone. The immediate pain 
that comes from breaking a bone can be considered acute 
pain since it is due to an injury and once that injury has 
healed, the pain usually dissipates. 

How to Treat Acute Pain
One problem that comes with treating pain is identifying 
it. Pain is a subjective feeling and many times, people 
have difficulties targeting where the unpleasant feeling 
is coming from.  Acute pain is often directed in a specific 
area. In order to treat acute pain, the target area needs to 
be the focus. In the event of therapy for acute pain, the 
main objective is to target the underlying cause of the 
pain and interrupt those sympathetic nervous system 

signals. In many cases, mild to strong painkillers can take 
care of most acute pain associated with injury or disease. 
Medications are the most popular way to treat acute pain, 
but other acceptable options are acupuncture or physical 
therapy. In the most extreme cases of acute pain, surgery 
may be suggested. 

How to Classify Chronic Pain 
Chronic pain is more difficult to deal with since it not 
only outlasts injury or illness but can often arise from 
psychological states as well. Chronic pain often initially 
begins from an injury or illness but then continues after 
the initial injury has healed. Chronic pain has been stated 
to have no useful biologic purpose, meaning that it can no 
longer be considered an effective warning signal, with no 
definite end-point in sight. This makes it dangerous, since 
people who often suffer from chronic pain without any 
effective treatment may develop depression due to the 
pain. In many cases, chronic pain is said to arise when the 
pain continues from three to six months after an injury or 
illness has first been identified, and then continues once 
that injury or illness has been healed. 

Using the earlier example of a broken arm, if the broken 
bone has healed but a person is still experiencing pain 
when moving it around and has had this pain for at least 
three months, it is considered chronic pain. The injury is 
already healed and yet the pain persists. One of the most 
troubling things about chronic pain is that sometimes it 
is never fixed. When this happens, the idea for treatment 
becomes less about treating the area and more about how 
to best manage and deal with the chronic pain. 

How to Treat Chronic Pain
Chronic pain requires a whole different treatment plan 
than acute pain. This pain is long-lasting and could go on 
for years. In many cases, chronic pain should not only be 
treated physically, but mental issues should be addressed 
as well. There are many psychological and environmental 
factors that can increase chronic pain. For the best 
treatment plan, it is important for a sufferer to set up both 
physical and mental treatments to aid the condition wholly. 

There are many other factors that arise from chronic pain, 
like reduced movement, strength or flexibility, depression, 
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mood changes and decreased appetite. Although 
technology and pain medications do help, it is important 
to have a team of varied healthcare members that all 
have solid understandings of chronic pain and can offer 
sound advice on how to best manage it. Chronic pain 
treatments also advise loved ones to be actively involved 
during treatment since chronic pain can have effects on 
relationships and home life. 

Depending on the kinds of pain experienced, a patient may 
be looking into a variety of treatment options like nerve 
blocks, surgery, medications or electrical stimulation. 
Psychotherapy, relaxation therapy, behavior modification 
and biofeedback are also popular methods to help manage 
the symptoms of chronic pain. Another option is to try 
self-management methods to approach the subject and 
outlook of chronic pain in a different to increase the ability 
to cope with chronic pain.

Common Mental Health Problems to 
Be Aware of
According to recent studies, over one half of adults in the 
U.S. experience psychiatric symptoms like sleeplessness, 
tiredness and worry at some point in time, while up to 
one in seven adults faces some type of mental health 
disorder. In a World Health Organization (WHO) study of 
such disorders in the general healthcare environment, 25 
percent of people screened had a defined, diagnosable 
mental health disorder, while nine percent had mental 
health problems that fell below the diagnosis threshold. 
According to this study, the most common mental health 
problems are alcohol use problems, generalized anxiety 
disorder and depression, experienced by three percent, 
eight percent and 10 percent, respectively. The WHO 
classifies mental disorders occurring in primary health 
care into seven different categories: organic disorders, 
psychoactive substance use disorders, psychotic 
disorders, mood, stress related and anxiety disorders, 
physiological disorders, developmental disorders and 
disorders of childhood. 

Symptoms of Mental Health Problems
Validating the results of the WHO survey, approximately 
25 percent of consultations with general healthcare 

practitioners involve mental health problems. As these 
findings show, people can experience common mental 
health problems without having diagnosable mental health 
disorders and, in fact, many do. Many mood disorders 
are short-term reactions to various life stresses, like 
bereavement. Among the most common mental health 
problems experienced by people who have no diagnosable 
mental health disorders are fatigue, experienced by about 
30 percent, and depressed mood, experienced by about 
12 percent. Other common symptoms of mental health 
problems include a lack of energy, indistinct aches and 
pains, tension, worry, being unable to relax, poor memory 
and feeling overwhelmed or exasperated. Symptoms of 
depression and anxiety are often experienced conjointly. 

Diagnosable Mental Health Disorders
Organic disorders include dementia and delirium. 
Psychoactive substance use disorders may include 
alcohol use, drug use or tobacco use disorders. Possible 
psychotic disorders include chronic psychotic disorder, 
acute psychotic disorder or bipolar disorder.

Mood, stress related and anxiety disorders include:

Depression

Panic disorder

Phobic disorder

Generalized anxiety

Dissociative disorders, and others 
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Prior suicidal behaviors or expressions

Significant symptoms of depression

Misuse of illicit drugs or alcohol

Debilitating physical illness or enduring mental 
illness

Recent inpatient psychiatric treatment or 
discharging oneself from psychiatric care 
against the advice of the doctor

Physiological disorders include eating disorders, sleep 
disorders and sexual disorders. Developmental disorders 
include mental retardation, while disorders found in 
children include hyperkinetic disorder, conduct disorder 
and enuresis.

Most Common Mental Health Problems
Among all of the mental health problems listed, those 
most commonly experienced are mood, stress related and 
anxiety disorders. Whether as a diagnosable condition or a 
short-term symptom (also known as sub-threshold), people 
commonly experience post-traumatic stress disorder 
(PTSD), obsessive compulsive disorder (OCD), social 
anxiety disorder, phobias, panic disorder and generalized 
anxiety disorder (GAD). Depression is marked by a lack of 
enjoyment of and interest in normal, everyday activities 
and items and a low mood, along with a host of related 
behavioral, physical, cognitive and emotional symptoms 
that may include social withdrawal, irritability, tearfulness 
and exacerbated physical pain related to either muscle 
tension or preexisting conditions. Also typical of depression 
is a lack of sexual interest or desire, poor appetite and 
a reduced activity level, as well as reduced self-esteem 
and confidence, poor concentration, pessimism, mental 
rumination and feelings of helplessness, worthlessness, 
guilt and deservingness for punishment. GAD is marked by 
excessive worry and anxiety. 

The symptoms of panic disorder include periodic 
apprehension and sudden bursts of panic, defined as 
intense short-lived anxiety, particularly when it cannot be 
attributed to any specific cause. Obsessive compulsive 
disorder is marked by either compulsive behaviors, 
obsessive thoughts or both. Common obsessions are 
defined as intrusive unwanted thoughts and may include 
an obsession about contamination from bodily fluids, 
viruses, germs and dirt, excessive worry about symmetry 
or order, religious or sacrilegious thoughts, obsessions 
with bodily functions or physical conditions, sexual 
thoughts, thoughts of aggression or violence and urges to 
hoard worn out or useless belongings. 

Post-traumatic stress disorder is formed in response to 
a traumatic event, or events, including those involving 
deliberate violence, disasters, accidents and military 

actions. The most common symptoms of PTSD are a 
recurrence or re-experiencing of the same symptoms 
experienced during the initial, triggering incident. Social 
anxiety disorder, also known as social phobia, is marked 
by a distressing and potentially debilitating fear of 
social settings. Specific phobias are intense, persistent 
and unwarranted fears of specific situations or items 
disproportionate to any legitimate hazard. Phobias may be 
situational or persistent, such as toward particular animals 
or natural environments. 

Suicidal Tendencies
Unaddressed mental health problems can escalate into 
thoughts, feelings and, in severe cases, attempts of 
suicide. Certain signs and signals can indicate that you 
or another person is experiencing suicidal thoughts and 
feelings. As you read through these signs and signals, 
you will note that many of them are extensions of other 
common mental health problems and diagnosable mental 
health disorders. Among these signs and signals that you 
or someone else may be contemplating suicide are:
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Additionally, prior self-harm or other impulsive activity, 
currently pending criminal or legal proceedings and 
disruption in the social, personal and family circles are 
also signs that suicidal tendencies are being experienced 
by you or someone else. 

Associated Physical Symptoms
Many mental health problems and disorders also present 
various physical issues. For example, palpitations may 
result as a somatic expression of a person’s anxiety. 
Similarly, a person’s anxious hypochondria about having 
physical illness could cause them to experience, or believe 
they experience, physical symptoms of that illness. 
Furthermore, a person with a life-threatening disease may 
start to develop mental health problems like depression or 
anxiety. 

Understanding the Difference Between 
a Psychologist and a Psychiatrist
It was recently reported that approximately 61 million 
Americans experience some form of mental illness. With 
the rise in cases of mental illness and the legal reforms 
affecting how it is treated, there has been an increased need 
for professionals equipped to assist with mental health. 
The difference between a psychologist and a psychiatrist 
can be confusing for many people to comprehend. The 
most common misconception is that they are the same, 
but in truth, psychologists and psychiatrists are worlds 
apart. Both see patients who need assistance with mental 
health, but that is just the tip of the iceberg. Some of 
the main differences in psychology and psychiatry are 
in prescribing medication, the number of years spent 
attending school and primary objectives when treating 
patients. For potential patients searching for treatment 
or potential mental health career-seekers, knowing the 
differences in both occupations is essential. The following 
information describes the intricate differences between 
psychiatrists and psychologists.

Psychologists are professionals who have earned 
doctorate degrees in Psychology. There are two different 
classifications of doctorates: PhD or PsyD. A PhD 
includes a focus specifically on clinical psychology or 
counseling. A PhD in Psychology allows a graduate to 

provide services to help patients manage mental health 
problems and life issues. Psychologists will often assist 
patients through counseling by offering ways to change 
behaviors, approaches to dealing with psychological 
illness and various life events or by providing coping skills. 
Another important distinction between a psychologist 
and a psychiatrist is that psychologists cannot write 
prescriptions. If a patient who is seeing a psychologist 
is recommended to take a medication, the psychologist 
must refer that patient to a psychiatrist or family doctor 
for the prescription. 

A PsyD (Doctor of Psychology Degree) places a greater 
emphasis on psychotherapies and requires at least one 
to two years of internship experience. To earn a PhD, 
a student must complete four to six years in graduate 
work covering a range of coursework from ethics and 
behavior to courses that teach how to make psychological 
assessments. Once a psychologist is fully licensed to 
practice, he or she may choose to run a private practice or 
joint practice, or to work alongside a healthcare provider. 
There are also many career paths that allow psychologists 
to work in universities or schools, hospitals or prisons. 

What Is a Psychiatrist?
A psychiatrist is a professional who has not only earned 
a degree in medicine but has also completed a certain 
number of years in residency at a medical facility. Whereas 
psychologists focus more on counseling, psychiatrists 
are more concerned with the prevention, diagnosis and 
treatment of mental illness. 

Many psychiatrists focus on trying to identify if patients 
may have chemical imbalances in their brains leading to 
the current psychological conditions. Chemicals play a big 
role in psychological states and, in some cases, prescribing 
medication for chemical imbalances can greatly improve 
the mental health of patients. Psychiatrists are also 
qualified to decide if patients have symptoms that relate 
more to physical illnesses or conditions rather than just 
psychological issues. With a medical degree, a psychiatrist 
can conduct a full physical, administer various types of 
therapies (psychotherapy or non-medical therapy) and can 
prescribe appropriate medications to a patient. 
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Another very important difference between psychiatrists 
and psychologists is that once psychiatrists have 
completed medical school and residency, they must then 
pass board-certified exams to obtain licenses to practice. 
A psychiatry degree may take longer to complete than a 
degree in psychology due to medical school, internships 
and residency requirements. Generally, psychiatrists work 
alongside primary care physicians or other specialists 
that have shared patients. It is possible to work in an 
independent practice, but psychiatrists usually opt to 
work with health care providers or in groups with other 
physicians.

When Is One Preferred Over the Other? 
A patient’s specific situation determines whether 
a psychiatrist or psychologist is needed. Generally, 
psychiatrists are preferred for more serious cases of 
mental illness like depression, schizophrenia and bipolar 
disorders. If a potential patient is looking for more of a life 
coach or professional to help get to the root of a certain 
mindset or behavior, a psychologist may be preferred. 
No matter who patients initially seek treatment from, it is 
common for psychiatrists and psychologists to work in 
tandem with one another to provide the best health care 
possible to mental health patients. Often, a psychologist 
will refer a patient to a psychiatrist for medications while a 
psychiatrist may send a patient to a psychologist for help 
with specific beliefs or behaviors. Due to the differences in 
training and background, psychologists and psychiatrists 
may approach the same problem from different 
perspectives, which is often why people struggling with 
mental illness will see both at some point in time. 

Both psychiatrists and psychologists are trained to offer 
psychotherapy. Psychotherapy, more commonly known 
as talk therapy, is the process of listening to a patient to 
identify underlying emotions and thoughts that may lead 
to undesirable or unpleasant behaviors. Some common 
exercises in psychotherapy include pointing out ways of 
thinking that may be harmful or inaccurate to the patient, 
introducing coping strategies for stressors and exploring 
troubling issues for a patient to determine safe strategies 
that combat the stressors leading to the troubling mindset 
or behavior. Most often, psychotherapy is carried out in 

a one-on-one setting, but sometimes group therapy is 
offered or recommended.

What You Need to Know About 
Homeopathic Medicine
Homeopathy, or homeopathic medicine, is the practice 
of medicine that endorses a holistic, natural approach 
to the treatment of sick individuals. The primary belief 
behind the development of homeopathic treatments is the 
notion that treating the ill person as a whole rather than 
focusing on one specifically diseased part of the person or 
on the diagnosed sickness will have a greater effect. While 
numerous individuals believe in the power of homeopathic 
remedies, many of which are regulated by the U.S. Food and 
Drug Administration, the scientific evidence supporting the 
legitimacy of these treatments remains relatively obscure. 
Given that the remedies are individualized, meaning they 
are prescribed to an individual on a customized basis 
rather than through a collective cure, they become more 
difficult to observe through scientific study. Homeopathic 
medicine can be beneficial in helping to treat countless 
ailments and illnesses. However, the general acceptance 
of these remedies is based upon the belief that they 
should be used in a supplementary fashion coupled with 
conventional methods, instead of in place of them.

History of Homeopathy
The homeopathic practices began in the 18th century 
in Germany and the medicine derives its name from the 
Greek through Latin translation meaning “like disease.” 
The ideology behind this founding practice was that the 
medicine given to treat an ailment should be like the 
disease itself, adopting a “like cures like” methodology 
for treatment. The concept behind this idea is that the 
disease may be cured by something that produces similar 
symptoms in healthy people. It was studied at length 
through much of the 18th century and helped to establish 
some of the remedies that are now accepted into the 
modern age of health practices. 

Seeking Homeopathic Remedies
The remedies used in homeopathic medicine today are 
widely regulated by the U.S. Food and Drug Administration 
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and are produced according to standards contained within 
the Homeopathic Pharmacopeia of the United States 
(HPUS). These standards indicate that homeopathic 
remedies must be derived from natural sources such as 
vegetables, minerals and animals. For example, some 
homeopathic remedies are created from red onions or 
crushed whole bees. Though these remedies may appear 
unconventional, many believe them to be effective in 
creating a holistic healing effect within an ailing individual. 
While these remedies are derived from natural sources, 
some homeopathic remedies and products can contain 
considerable amounts of active ingredients that could 
cause side effects in patients who use them. However, the 
general acceptance of such remedies indicates that if they 
are used in accordance with exact dosage prescribed by a 
doctor, these effects may be avoidable.

As of 2012, as many as five million adults and one million 
children relied upon homeopathic medicine and remedies 
as treatment sources for various illnesses and diseases. 

Types of Homeopathic Medicine
Homeopathic medicine can be categorically broken down 
into separate treatments that are dispatched depending 
upon the symptoms described by the patient. The most 
commonly referred to is the “like cures like” methodology 
in which patients are treated with substances that create 
similar symptoms in healthy individuals who are not 
suffering from the respective diseases the patients are 
seeking treatment for. Additionally, homeopathic medicine 
relies upon the “law of minimum dose” method in which 
homeopathic practitioners believe that the lower the 
dose of medication, the greater its effectiveness will 
be in treating patients. The method prescribed to each 
patient is individual to their specific symptoms and 
medical history, which means that even when two patients 
display symptoms for the same disease, they may receive 
different treatment from one another in homeopathic 
medicine. Throughout years of development, homeopathic 
practitioners have not developed one uniform way of 
prescribing standard treatments for individuals and 
patients may receive different remedies to cure their 
ailments. The only consistency between homeopathic 
practitioners, regardless of their individualized treatment 

for specific patients, is the fact that the practitioners will 
only prescribe one remedy at a time for each patient. 
Depending upon its effectiveness, they will determine what 
to prescribe next following their examination of the patient 
post-remedy.

Effectiveness of Homeopathic Medicine
The U.S. Food and Drug Administration may regulate the 
remedies used in homeopathy, but they do not evaluate 
the remedies for their overall safety and effectiveness 
in treating patients. In addition, the FDA regulates the 
remedies to be marketed without agency pre-approval if 
they meet certain requirements. Thus, the general opinion 
of those in the medical and scientific fields who have 
studied homeopathic methods is that they should be used 
as a complementary form of treatment and should never 
be used to replace conventional treatment methods for 
illnesses or diseases. There are many concepts comprising 
homeopathic remedies that are inconsistent with the 
fundamental concepts of chemistry and physics, which 
produce conventional medicinal treatments. The evidence 
to support homeopathy as an effective form of treatment 
for any specific condition is relatively nonexistent and 
patients should not rely upon homeopathic remedies 
in lieu of conventional treatments or immunizations, 
either for themselves or for their children. If an individual 
were to use homeopathic remedies in place of effective 
conventional methods for treating his or her illness, the 
patient could potentially cause a litany of adverse effects, 
some of which could be serious. 

Deciding if Homeopathy Is Right for You
The best way to approach homeopathic medicine is to 
speak directly with a doctor or practitioner to discuss 
treatment options that will be the most effective. They 
may suggest a combination of homeopathic treatments 
and conventional treatments to ensure that the patient is 
receiving the best combination of care possible to cure his 
or her disease. Most professionals caution against relying 
exclusively on homeopathic remedies to treat or cure 
ailments.
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The Difference Between LDL and HDL
Many patients in Virginia have been told that they either 
have high cholesterol or they are in danger of getting high 
cholesterol soon. Having high cholesterol is unhealthy 
because it increases the body’s chances of suffering from 
a heart attack or a stroke. Because there are always so 
many warnings about high cholesterol, it can sometimes 
be difficult to remember that the human body still needs 
some cholesterol to function properly. 

The confusion comes from the fact that there are two 
different types of cholesterol. The first type of cholesterol 
is known as LDL, which stands for low density lipoprotein. 
This type of cholesterol is informally referred to as “bad 
cholesterol.” The other type of cholesterol is HDL, which 
stands for high density lipoprotein. This type is informally 
known as “good cholesterol.” LDL is the cholesterol that 
patients want to avoid because it increases their risks of 
heart disease. However, HDL has the exact opposite effect 
and reduces the chances of heart disease or stroke. 

The Dangers of LDL
Too much LDL causes plaque to build up throughout the 
arteries, which leads to atherosclerosis. As more plaque 
builds up, the path inside of the vessels becomes smaller, 
blocking the flow of blood to the heart and other organs. A 
reduced blood flow can lead to severe chest pains, and if 
left untreated, the plaque can block off the path so much 
that it causes a heart attack. 

Although it is referred to as the bad cholesterol, it does not 
mean all LDL cholesterol should be avoided. The body still 
needs some LDL cholesterol and it is only dangerous in 
high levels. In some situations, the problem may not be 
that the patient has too much LDL cholesterol. Instead, the 
issue may be that the patient does not have enough HDL 
cholesterol. 

Checking Cholesterol
There are different cholesterol tests available, each of 
which provides different information or includes different 
requirements. The most common type of test is a total 
cholesterol check. This test is so common because it is 
easy to perform and provides a wealth of important and 

useful general information about the body. The test does 
not require any type of lab work, so it can be performed at 
home. 

Once the test is finished, there are three different score 
categories. A score of 200 or below means the patient 
has acceptable cholesterol levels. The next score goes up 
to 239, which places the patient as being at risk of high 
cholesterol. Anything above 240 is considered a high 
cholesterol level. 

However, patients who are in the acceptable cholesterol 
category are not necessarily healthy. A total cholesterol 
test looks at both HDL and LDL cholesterol, so a tester may 
be under the 200 score but still have more LDL cholesterol 
in his or her system than HDL. This is still a good baseline 
test to determine cholesterol levels and it gives doctors an 
idea of which additional tests need to be performed next.

Performing Additional Tests
After receiving a total cholesterol score, the next step is to 
compare the amount of HDL cholesterol versus the amount 
of LDL. Both HDL and LDL are measured in the same way 
as total cholesterol. Once the patient has these numbers, 
he or she can compare the levels to the total cholesterol 
results to get the ratio of LDL and HDL cholesterol present 
in the body. The smaller the ratio for total cholesterol to 
HDL levels, the better. 

There are a few other factors that go into determining 
whether or not someone has high or low cholesterol. For 
example, someone who does not have a risk of heart 
disease and has not previously had any heart trouble can 
have a higher LDL to total cholesterol ratio.  

Triglycerides

Triglycerides are commonly discussed along with 
cholesterol since they are both closely linked. Triglycerides 
are a certain classification of fat that is found within 
blood vessels. While it is not a type of cholesterol, it is 
most commonly associated with LDL cholesterol. A high 
amount of triglyceride indicates that a patient either has 
too much LDL cholesterol or that he or she does not have 
enough HDL cholesterol. 
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After performing a cholesterol test, doctors will often 
check triglyceride levels. High triglyceride levels are a 
warning sign that the patient may have high cholesterol. 
Learning these levels also helps to assess whether or not 
the patient is at risk for heart disease.

Reducing LDL Cholesterol Levels

There are a few different ways to reduce the amount of LDL 
cholesterol in the body. The most common way to reduce 
LDL cholesterol is to go on a diet. Dieters should avoid 
any foods that are high in saturated fats, since these fats 
increase LDL production. In addition, dieters should cut out 
high cholesterol foods. Patients with especially high LDL 
levels may be given health supplements or medication to 
further reduce their LDL cholesterol count.

Increasing HDL Cholesterol Levels

Lowering LDL cholesterol is important, but patients also 
have to focus on increasing their HDL cholesterol. Making 
dietary changes can help increase the amount of HDL 
cholesterol. For example, fruits, whole grains, fish and nuts 
are all strong sources of HDL cholesterol. Another easy 
way to increase HDL cholesterol levels is through regular 
exercise. Not only does exercise help with controlling HDL 
cholesterol levels, but it also lowers triglyceride levels and 
helps with blood pressure, both of which contribute to 
heart problems caused from an excess of LDL cholesterol. 

9 Ways to Lower Your Cholesterol
Many residents in Virginia suffer from high cholesterol. 
High cholesterol comes with a number of health risks, 
the most serious of which can put patients at risk of for 
heart attacks or strokes. However, cholesterol is not 
always negative. Something that many Virginia patients 
do not realize is that cholesterol plays a very important 
role in building cell membranes and producing necessary 
hormones. These features of cholesterol Re relatively 
unknown by many patients since the issue is usually 
only discussed in the context of having too much bad 
cholesterol. 

The majority of cholesterol is naturally produced by the 
liver, but the human body requires a little more than what 
the liver is capable of producing. The most common way 

to get cholesterol is from eating certain types of food, with 
meat and dairy products being some of the best sources 
of cholesterol. Patients who suffer from high cholesterol 
levels can make different changes to their diets to lower 
their cholesterol and help reduce the chances of heart 
attacks or strokes.

Oats
One of the easiest ways to improve cholesterol is by adding 
oats to a diet. For many patients, the easiest way to add 
oats into their diets is during breakfast. There are plenty of 
oat-based cereals available that are helpful for cholesterol. 
Oatmeal is another breakfast food that can make a huge 
impact on cholesterol levels. Both of these foods are 
very easy to acquire and are equally easy to prepare in 
the morning. Patients can also add fruit to both of these 
meals, such as bananas or berries, to further improve their 
cholesterol scores.

Whole Grains
Another very easy dietary change to improve cholesterol 
scores involves whole grain. There are many whole grain 
variants available for a variety of foods, including bread, 
cereals, rice and pasta. Not only do whole grain alternatives 
help with improving cholesterol, but whole grain foods are 
great alternatives for anyone also looking to reduce their 
carbohydrate intakes. These foods are especially helpful 
for patients who are adhering to strict diets. 

Beans
Beans are a great food choice for anyone who has high 
cholesterol. Not only are beans themselves a healthy food, 
but beans also take longer for the body to digest. Since 
beans take longer to digest, it leaves dieters feeling fuller 
throughout the day. This is helpful for anyone who wants 
to lose weight and it also helps patients avoid snacking on 
unhealthy food that would otherwise increase cholesterol. 

Nuts
There are plenty of snack foods that are high in cholesterol. 
A good snack food alternative that is incredibly healthy 
is nuts. There are many different types of nuts, such as 
almonds, walnuts or peanuts. Not only will snacking on 
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nuts help to reduce cholesterol, it also provides the body 
with many other healthy nutrients that protect the heart. 
This is a helpful change for any patients in Virginia who 
previously suffered from high cholesterol. Those who are 
looking to lower their cholesterol by consuming nuts are 
encouraged to eat around two ounces of nuts each day.

Cooking With Vegetable Oils
Some of the products that lead to high cholesterol scores 
are unfortunately very common in many recipes, including 
butter, which is one of the most common offenders. A great 
alternative to using butter or lard is to replace them with 
liquid vegetable oils. Some examples of liquid vegetable 
oils include canola and sunflower oils. While vegetable 
oils are much healthier alternatives, it is still important for 
patients not to go overboard with how much oil they use 
when preparing their meals.

Fruits
One of the reasons that fruits are commonly recommended 
in almost any type of diet is because of the health benefits 
they include. Fruits contain a number of helpful nutrients 
that assist the body in different ways. Fruits like grapes, 
apples, strawberries and other citrus fruits all contain 
pectin, a type of fiber that helps reduce the amount of 
negative cholesterol in the body. 

Soy
Soy is another type of food that is often included in diets 
because of how many healthy benefits it offers. One of the 
reasons that soy is recommended as such an effective 
way to lower cholesterol is due to the number of products 
and recipes that call for soy as an alternative to unhealthy 
ingredients. Instead of using traditional milk in a recipe, 
patients can instead use soy milk. There are numerous 
recipes that either involve adding tofu as a replacement or 
using it to supplement a meal. Patients can also introduce 
more soybeans into their diets as a way of reducing their 
cholesterol. 

Fish
Fish is commonly used as a substitute to meat because 
of the useful health benefits it offers. One of the key 

ingredients to fish that makes it so sought after is omega 
three fats. While fats are normally thought of as unhealthy, 
there are some fats that have positive benefits. The fats 
from fish not only help reduce cholesterol, but they also 
strengthen the heart as well as the bloodstream. 

Patients do not have to completely replace every instance 
of meat with fish, but they are encouraged to have fish at 
least two to three times every week to obtain the most 
health benefits.

Health Supplements
There are some patients who have difficult times making 
dietary changes because of other conditions in their lives, 
such as limited income or allergies. There are certain 
supplements that help lower cholesterol, such as vitamin 
B3 or Niacin. These are not available without prescriptions, 
so patients must first consult their doctors before taking 
any cholesterol lowering supplements. 
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Five Ways Your Gait Can Cause You 
Pain
When you travel from place to place on foot, you may 
not think about how your walk can impact your entire 
body. However, according to the U.S. National Library of 
Medicine, you are most likely taking thousands of steps 
each day. If the way in which you walk, known as your 
gait, is in any way unusual or off balance, all the steps 
you take can place stress on various parts of your body. 
Your skeleton is a connected structure that is designed to 
work in a state of constant balance. An occurrence that 
alters one part of that skeletal structure, such as a poor 
gait, can alter various other aspects of the entire structure. 
Your gait can be altered by an illness or disorder, over time 
through the simple process of aging or by repetitive action, 
such as wearing a heavy purse or backpack over the same 
shoulder each day for an extended period. Regardless of 
the cause, below is a list of five ways an altered gait can 
cause you pain.

Foot Pain Associated With Poor Gait
There are many ways that having an unusual gait for a 
prolonged period of time can cause foot pain. Since your 
feet carry your entire body weight, unbalanced pressure 
on any portion of either foot can lead to problems such 
as swelling, arthritis and, in extreme cases, broken bones. 
The pain you experience in your feet from your gait may 
intensify as time passes, making certain everyday tasks 
difficult. For example, you may find yourself unable to 
jog, comfortably go up and down stairs or play sports if 
your gait is leading to foot problems. In some cases, gait 
issues can be corrected with special footwear, but not all 
instances of gait-induced foot pain are easily treated. 

Knee Pain Associated With Poor Gait
Regardless of whether your gait was already improper 
before you developed foot pain or you changed your gait 
due to foot pain, the next set of joints in line along your 
skeleton are the knee joints. Therefore, your knees are next 
on the list of joints that may be impacted by an improper 
gait. When you walk in a way that places more weight or 
more general strain on one side of your body, the knee joint 
on that side will experience more stress and pressure. As 

the pressure and stress build, several types of pain and 
injuries can develop. For example, you may experience 
knee swelling, a feeling that your knee may give out on you 
or cracking noises when you bend your knee. 

Lower Leg Pain Associated With Poor Gait  
Although gait problems are commonly associated with 
joint pain, it is possible for a poor gait to also cause you 
pain in other areas. One documented condition you may 
develop as a result of a poor gait is exercise-related lower-
leg pain, or ERLLP. In a study conducted by the Department 
of Rehabilitation Sciences and Physiotherapy in Belgium 
and published by the U.S. National Institutes of Health, 
runners with altered gaits were found to be more likely to 
develop ERLLP than runners with standard gait patterns. 
Although the particular study was based on running, 
it is possible for leg pain to exist due to an altered gait 
regardless of the speed at which you move.

Hip Pain Associated With Poor Gait
The joint where your upper leg meets your hip is called a 
ball-and-socket joint, which means the ball-shaped end of 
the leg bone sits inside the socket-shaped joint of the hip. 
Cartilage allows the bone to move freely within that socket, 
which is required for normal walking or running. 

If you have a poor or unbalanced gait, the leg bone may 
not set properly within the hip socket throughout the 
entire range of motion when walking or running. An 
improper gait may cause you to already favor one side of 
your body when you walk. This abnormal gait will place 
excess pressure on the foot and knee on the favored side. 
The pressure and stress will cause undo strain on the 
entire leg and improper positioning, leading the ball and 
socket to rub together in unusual and unsafe ways. The 
result may be hip dislocation or a wearing down of the 
cartilage, which can lead to arthritis. When you develop 
hip arthritis, you are likely to experience pain when you 
walk, as well as a grinding or clicking sound with each 
step you take. In extreme cases, correcting such pain and 
hip joint problems may require hip replacement surgery.  
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Back Pain Associated With Poor Gait 
Similar to your lower or upper legs, your back has no joints 
but is still susceptible to pain from a poor gait. The pain 
can occur because your back has several muscles and 
a spine with vertebrae, all of which can easily get out of 
alignment when you have a poor or unbalanced gait. For 
example, if you constantly carry a heavy load over one 
shoulder, you will unconsciously lean to one side as you 
walk. The gait change will then place undue stress on your 
spine and back muscles, leading to back pain. When you 
develop back pain due to a poor gait, it can come from 
several sources. Muscle pain may be easily treatable with 
hot compresses or pain-relieving medication, but pain 
from a fractured vertebrae, herniated disk or other spinal 
stress may be much more difficult to treat and must be 
avoided if possible. 

Exercise Ideas for the Whole Family
Before creating exercises your whole family can enjoy and 
commit to doing together, you should first determine what 
your exercise or health and fitness goals are individually 
and as a family. Then, you can identify the exercises most 
appropriate for meeting those goals. Once you determine 
the exercises you and your family would like to do together, 
schedule exercise time to ensure that you actually achieve 
your goals. Choose times that work for everyone and be 
willing to adjust activities or times as needed. Share your 
plans and progress with friends, other family members 
and neighbors to help motivate you to continue on with 
your family exercise efforts. The following are some ideas 
of exercises and types of workouts that the whole family 
will want to get involved in. Remember to consider both 
cardiovascular exercises, like jumping jacks, that help 
build energy and endurance among other qualities, and 
resistance exercises, like pushups, that help build strength. 
Select from the following exercises to start building your 
family’s healthy lifestyle today. no

Stretching and Calisthenics

Exercising does not require special equipment, skills 
or facilities. You can get all the exercise you need from 
the comfort of your own home through some simple 
calisthenics and basic stretching. Motivate your family to 

perform sit ups, pushups, jumping jacks and other basic 
callisthenic exercises together, starting and finishing with 
a few simple stretches, like standing and seated forward 
bends. One of the benefits of these simple exercises is that 
everyone can exercise together while still working at their 
own paces and levels. 

Play

Exercise does not have to be work and can be fun as well. 
You may want to ask your family to play a game of tag, 
go swimming, jump rope, toss around a ball or hula-hoop. 
You may also be inspired to throw a spontaneous family 
dance party or play active games like volleyball, Frisbee or 
soccer. You can even get exercise with the whole family by 
playing video games if you engage in movement-oriented 
games that use cameras to track your movements, 
such as interactive dancing or surfing games. Turn 
special occasions like anniversaries and birthdays into 
opportunities for exercise by planning fun, active family 
activities, like roller skating, bowling or paintball. 

Walk

Exercise does not have to be intricate or involved. It can 
be as simple as a walk around the neighborhood together 
after a meal. If your family is ready, pick up the pace and 
go jogging or running. You can decide to take the dog 
for a walk or go to a nearby park and go on a hike. If you 
want a destination, walk to the store, library, park or school 
instead of driving to incorporate exercise into your daily 
family activities. When you do have to drive somewhere, 
park as far away in the lot as you can from the entrance to 
your destination so that you incorporate a short walk into 
your arrival and departure. You can even turn this into a 
game by having your children count the number of steps 
between the car and the entrance, parking further away 
next time to increase the count each trip. Inside office 
buildings and stores, take the stairs together to go up and 
down floors instead of the elevator or escalator. 

Make Chores Fun

Chores can be forms of exercise as well, and you can make 
tasks like yard work, vacuuming and cleaning fun to better 
engage the family. If you can get your family members to 
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engage in those tasks with energy and enthusiasm, they 
can reap the benefits of health and fitness while getting 
household responsibilities completed. Get the entire family 
competing with individual chores to turn that housework 
into fun family games. 

Inject Some Exercise Into Your Relaxation Time

Ideally, your household has restricted television times to 
encourage alternative, more active forms of entertainment 
and recreation. Whether or not that is the case, you can 
infuse some exercise into your television time by agreeing 
as a family not to remain seated during commercial breaks. 
Turn every commercial break into a short fitness break by 
making everyone stand up and move around a bit until the 
program you are watching resumes. That movement can 
be as simple as stretching and shaking off tension or as 
structured as basic calisthenics. 

Train Together

Sign the family up for a charity event that involves walking, 
running or other exercise activities. Then, train together 
for the event. By the time you actually participate in the 
event, you will have built a sense of camaraderie and 
teamwork among family members that can endure long 
after the event concludes. Add to this the shared pride in 
accomplishing such an achievement together and you have 
built even more motivation and momentum to continue 
your training for another event or your own mutual benefit. 
Additional fitness goals you can set together as a family 
include achieving a “Presidential Active Lifestyle Award” 
for engaging in physical activity for six weeks, five days 
per week. 

Join Others

Exercising with other people helps to maintain the 
motivation and commitment to continue exercising. 
Therefore, exercising with your family helps each family 
member individually to remain more motivated and 
committed to the effort. You can also extend that effect 
to your family’s collective social circle. Enroll neighboring 
families or the families of your friends and your children’s 
friends in joining for your family fitness activities. You can 
also join groups already doing what you and your family 

are trying to do, such as a hiking club, a family bowling 
league or the YMCA. The group setting and dedicated 
facilities can help to keep exercise a fun and engaging part 
of your family’s collective routine. 

8 Ways a Nutritionist Can Help You
The average American has no problem seeing various 
specialists for everything from vision to breast exams. 
However, one type of specialist that most overlook or may 
not even know anything about is a nutritionist. Nutritionists 
do more than just tell patients what to eat and when, they 
also help to identify and correct behaviors that are not 
healthy.

With the assistance of a nutritionist, taking control of 
your food intake is no longer a solo sport. They can help 
you learn better ways to approach food or they can help 
you transition into a special diet, such as a heart healthy, 
gluten free or vegetarian diet. Additionally, most traditional 
insurance carriers now cover visits to nutritionists, so cost 
is no longer a factor. If you are wondering how a nutritionist 
can help you, review the following eight unexpected ways 
this health professional can change your life.

A Nutritionist Holds You Accountable 
Having someone to face when it comes to sticking with an 
eating plan can help many people stay motivated. Knowing 
that they will have to face someone forces most people to 
make choices that they will feel good sharing. Nutritionists 
will often check in mid-week with clients just to make sure 
they have not fallen off the diet bandwagon and will take 
the time to answer questions. 

A Nutritionist Offers a Trusted On-Call Resource
There is a big difference between speaking to an expert 
in-person and Googling the answers to nutrition questions. 
Your nutritionist can give you real information regarding 
dieting trends, rumors about the fat busting properties of 
certain discovered foods and tell you which supplements 
and foods will get you to where you want to go, dietarily 
speaking. Many nutritionists will come to your home for 
a session, helping you to go through your cupboards, use 
the food you currently have in your freezer to plan healthy 
meals and go with you to the grocery. 
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A Nutritionist Offers Emotional Support
Many who struggle with food and dietary plans can be 
affected emotionally by the impact of nutritional changes. 
Having someone to offer emotional support and who is 
trained to spot emotion stress and eating triggers, allows 
for helpful coping mechanisms that were not available 
before. A person’s emotional state has a lot to do with how 
he or she will perceive food and appetite. 

A Nutritionist Can Customize a Plan for You
Nutritionists are trained to assess where you are dietarily 
and take you to where you want to be, whether that is to just 
be healthier or to lose weight. They can help you construct 
a way of eating that is based on your preferences and 
lifestyle. Unlike a one-size-fits-all diet plan or meal strategy, 
a nutritionist can customize and tailor the experience to 
your individual and unique needs and situation. Many 
nutritionists will also suggest including a type of exercise 
component, which will assist in achieving an overall healthy 
lifestyle. It is far easier to sustain a way of living than a diet, 
and much easier to maintain a habit when it is something 
you actually enjoy. A nutritionist can help you to achieve 
this lifestyle by catering to your likes and dislikes. 

A Nutritionist Can Help You Overcome Barriers
If you have already engaged in a diet of some type and have 
hit a plateau or are experiencing unhealthy side effects as 
a result, then a nutritionist (often referred to as a registered 
dietician nutritionist) can help assess why the diet is no 
longer working and suggest ways to break through the 
plateau. Furthermore, if you have been on a diet and have 
not seen any progress, he or she can assess why that might 
be happening. Many who switch to a vegan, vegetarian or 
gluten free diet often overlook the body’s need to have a 
certain amount of daily protein included. A nutritionist will 
work with you to make sure you are getting the required 
amount of all nutrients. If your doctor has placed you on 
a diabetic diet as a result of a diagnosis, a nutritionist can 
help you set up a diet that assists with the new lifestyle 
that you are being asked to adopt.  

Nutritionists Can Make Your Gym Memberships Pay 
for Themselves

If you have purchased a new gym membership as a New 
Year’s promise to yourself, enlisting the help of a registered 
nutritionist can make your gym efforts pay off. Most 
experts agree that exercising alone will not help you reach 
your weight loss goals, but a combination of dieting and 
exercise can. 

Nutritionists Help with Digestive Problems
If you have a food allergy, have just had gastric bypass 
surgery or suffer from IBS or Crohn’s Disease, then a 
registered nutritionist can help make eating less stressful 
for you. Nutritionists are trained to understand how food 
combines with the body’s chemistry and can assist you in 
making food choices that will not aggravate your condition. 
In the case of recent gastric bypass surgery, a nutritionist 
can help you make sure you are getting the right amount 
of nutrients required. 

A Nutritionist Can Help With Eating Disorders
When a person suffers from anorexia or bulimia, there is 
undoubtedly a psychological component that must be 
addressed. However, in addition to that, the body must 
be reintroduced to the concept of eating and holding onto 
the nutrition it needs. Nutritionists can work with those 
recovering from anorexia and bulimia so they learn to eat 
in healthy ways that will be sustainable for their lifestyles.

Ways to Improve Sleep Patterns
It is a known fact that most Americans do not get enough 
sleep on average each night. With busy schedules and 
electronics, it can be hard to achieve more sleeping hours. 
It has been noted that the stage of life a person is in dictates 
the amount of sleep required for optimal functionality. 
Generally, infants to toddlers require the most hours of 
sleep each night, needing around 11 to 16 hours, depending 
on the age group. From this age and older, the number of 
hours required decreases. Adults require around seven to 
eight hours of sleep per night to remain in good health. 
Sleep does not come easily and on average, a person will 
end up with a case of insomnia at least once in his or her 
lifetime. Not getting enough sleep is frustrating and it can 
actually have disastrous effects on health if prolonged. 
Here are a few ways to combat sleeplessness and achieve 
the required number of hours of sleep per night.  
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Why Bother Improving Sleep Patterns?
Sleep is important and there is not enough coffee in the 
world to keep the body going indefinitely. Sleep not only 
gives the brain a break from taking in millions of stimuli 
each day, but it is also a way for the body to repair any 
sort of damage or illness trying to take hold. Sleep allows 
a person to improve memory and motor abilities, while 
keeping rational decision making intact. Sleep also has a 
positive effect when it comes to stress and moods. With 
all of these benefits, it is no wonder that many people are 
consistently attempting to improve their sleep patterns 
each night. It has also been noted that if sleep deprivation 
becomes chronic, mental functioning and reasoning 
decreases drastically. There are also different diseases 
a person can become more susceptible to when sleep 
deprivation sets in. Examples include hypertension, heart 
diseases and a multitude of mental illnesses. 

1. Try to Limit the Amount of Light at Night 

Bodies run on an innate circadian rhythm that is heavily 
influenced by light patterns. It is these light patterns that 
help indicate to the body when it is time to wake up and 
when it is time to go to sleep. Technology and handheld 
devices have become a problem for many people’s 
circadian rhythms. Many pieces of technology give off 
extreme light, which can confuse the body’s internal 
clock and throw off its schedule. By eliminating or 
lowering the amount of bright light a person is exposed 
to before bed, the body’s clock can reset, making it 
easier to fall asleep. 

If possible, try to be off your phones and electronics 
an hour before going to bed. If you cannot completely 
break the nighttime technology habit, try to turn the light 
settings down as low as possible on your device. Some 
phones have a nighttime mode you can select, which 
will reduce the amount of “blue light.” 

2.Try to Increase Physical Activity

A supported correlation has been found between 
increasing physical activity and decreasing the effects 
of insomnia. If the body is more active during the day, it 
then needs more sleep to replenish the energy stores it 
expended. Often times, starting somewhere small when 
it comes to exercise can help to establish a habit over 
time. 

If working out is not appealing to you, consider taking a 
break during work just to take a short walk somewhere. 
Even getting up more regularly at work or home to 
walk around and complete small tasks will help tire the 
body out. You could also pick up a sport or another fun 
physical activity to help with the transition to an active 
lifestyle. 

3. Limit Naps

It may be tempting to lie down for a few minutes if 
you feel tired during the day but try to fight the urge if 
insomnia is already a problem for you. Lying down for 
a nap in the middle of the day throws the body into an 
abnormal rhythm. If you are not sleeping well at night 
but are taking naps in the middle of the day, your body 
may begin to shift into that sleeping pattern, which 
can help to fuel the issue of insomnia at night. Try to 
ignore your middle-of-the-day-slump feeling for a few 
consecutive days and your body should be tired enough 
to begin sleeping throughout the night again. If you 
cannot eliminate daytime naps altogether, at least try to 
shorten the period of time spent sleeping. On average, a 
20 to 30-minute power nap is helpful but try not to sleep 
longer. 
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What You Eat Can Affect How You Sleep
Melatonin is the natural chemical in your body that helps 
regulate sleep cycles. A few studies have been conducted 
that prove how insufficient diets affect sleep. The results 
found that diets rich in fruits, vegetables and grains contain 
high levels of dietary melatonin and while diet does not 
have as much of an impact on melatonin as light levels do, 
it does still play a factor. If sleeping at night is a problem 
for you, try to incorporate more fruits and veggies into your 
diet to help increase the levels of melatonin in your body. 
Another option is to eat foods that are rich in tryptophan, 
which is a precursor to creating melatonin in the body. 
Tryptophan in turkey is they reason you may experience 
that “turkey coma” after your large Thanksgiving meal. 
Altering your diet can be the final necessary push to 
improve your sleep patterns. 

How to Choose the Right Bed for the 
Perfect Sleeping Experience
Everyone experiences comfort differently, which is proven 
by the many different preferences people have for their 
beds. In an interview with a sleep expert, it was gleaned 
that factors including body weight, muscle tone and spinal 
posture all play a role in determining which bed provides a 
person the best sleep. Studies have found that mattress 
firmness matters significantly in the quality of rest people 
experience. Extremely hard and extremely soft mattresses 
are both found to cause poorer sleep by both self-reported 
and clinically determined measures. Instead, most people 
find the best sleep on mattresses that are somewhere in 
the middle, neither too hard nor too soft. Within that range, 
however, are a host of variations. 

Avoiding extremely hard or soft mattresses may be the 
first step in choosing the right bed to give you the perfect 
sleeping experience. Additionally, you should take other 
factors into consideration to narrow down your choices. 
Whether you prefer an adjustable air mattress, a memory 
foam mattress or a standard box spring mattress, the 
trick is finding the one that provides even pressure along 
your entire spine, with no particular point standing out as 
receiving noticeably greater or lesser pressure. When you 
find a bed that you like, take it home for the trial period most 
bed stores allow and test it out. Be prepared to return it and 

try for another bed if it does not provide you the perfect 
sleeping experience you desire. You should consider the 
following factors when you try out a potential bed.



Virginia Assistance - Health Services Guide | 83

Lie Like You Stand
Bed stores invite customers to lie down on their mattresses 
to evaluate their comfort levels. However, along with many 
consumers, you may not know what to look or feel for when 
you are invited to do this. According to specialists, your 
spinal position when you are lying down to sleep should 
be the same as it is when you are standing. You can best 
determine this by lying down on your side. Therefore, if 
you lie down on your side on a particular mattress and you 
either feel your spine sagging or being held in an unusually 
straight and stiff position, you know the mattress is not a 
good fit for you. On the other hand, if you lie down on your 
side on a mattress and your spine feels no different than it 
does when you are standing, you may have found the right 
mattress to give you the ideal sleeping experience. 

Position Matters
The position in which you most often sleep may also help 
direct you toward the better range of mattresses for you. If 
you sleep on your back, you may prefer a firmer bed. If you 
sleep on your side, you may prefer a softer bed. 

Check Its Temperature
When you lie down on a mattress to test it out, do not 
simply evaluate its firmness, but take its temperature as 
well. If the mattress feels too cool or too warm to your 
body, it may be unduly absorbing or reflecting your body 
heat. This can throw off your own internal temperature and 
make a comfortable and uninterrupted sleeping experience 
difficult to obtain.

Consider All Bed Types and Sizes
Since there are many different types and sizes of beds to 
choose from, one way to make sure you are choosing the 
right bed for you is to explore all your options. Bed sizes 
come standard, with twin, full, queen and king among the 
most common. Twin beds are good for kids who have 
outgrown cribs or can be used for bunkbeds, daybeds or 
guest beds. Full beds are good for teenagers and single 
adults. Queen beds are good for couples who prefer more 
living space than sleeping space in their bedrooms, or 
single individuals who desire more space to stretch out 
while they sleep. King beds are good for couples so that 

each person has the maximum personal space to sleep. 
You can also find twin xl beds offering the same width as 
twin beds but with lengths several inches longer. Lastly, 
California king beds offer slightly narrower widths but 
longer lengths than standard king beds. 

Within the basic distinctions of box spring beds, air 
beds and memory foam beds offer an assortment of 
variations. Innerspring mattresses use support systems 
made of steel coils. Pillow-top beds contain extra layers 
of upholstery attached to the top sides of the mattresses. 
Hybrid beds combine steel coils with foam, such as latex, 
memory foam or polyurethane. Specialty foam mattresses 
include memory foam mattresses but may also be made 
of other types of foam or combinations. They can also 
contain other materials, like gel. Gel beds are foam beds 
with gel contained in either the upholstery layers, support 
system or both. Foam beds contour to the shape of the 
individuals lying in them. Air beds use electronics to adjust 
the air chamber supporting the mattresses often with the 
firmness and positioning of each side of the mattresses 
able to be adjusted separately and individually. Waterbeds 
contain water in the support systems’ chambers. There are 
both soft and hard-sided waterbeds, based on the types of 
frames surrounding the mattresses.

Cost Considerations
When choosing the right bed for you, keep in mind that 
cost is not necessarily an indication of quality, since you 
may have different and unique requirements of a mattress 
to receive your best sleep. However, it is important to resist 
the urge to skimp on a bed to save a few bucks. As of 2018, 
the price range for a quality mattress ranges from $500 to 
$1,000. 

5 Ways You Can Easily Improve Your 
Skin’s Health
As the body’s largest organ, healthy skin offers layers of 
protection to your body’s internal necessities. However, 
when your skin’s integrity is compromised, its ability to 
work as an effective barrier becomes impaired. When 
the skin’s layers are damaged badly, disease, viruses and 
bacteria have a chance to take hold. When it comes to skin, 
being proactive is a better strategy than trying to repair 
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the damage after it has occurred. When specific damage 
occurs, it is not reversible. Luckily, there are many ways 
you can promote healthy skin and protect it from damage. 
Some of the ways you can improve your skin’s health 
include simply getting enough sleep, eating nutritious food, 
having enough water intake and staying out of the sun. 
Additional ways to protect and care for your skin include a 
simple routine of gentle cleansing and moisturizing at key 
times throughout the day. The following five suggestions 
can help ensure you are treating your skin well. 

Eat Well for Better Skin
You do not need to spend a fortune purchasing special 
creams and masks for your skin. Simply eating better can 
clear up many skin problems and promote healthy glowing 
skin. The following foods have been found to contribute to 
a healthy complexion. 

The Secret to Great Skin: Water
While many scientific studies are still ongoing, some 
completed studies suggest that when you drink water, 
it increases blood flow to the skin. Increased blood flow 
means cells have access to more oxygen, allowing them 
to remove wastes and repair damage faster. Another study 
indicated that drinking at least nine cups of water a day 
for four weeks straight altered test subjects’ skin density, 
making it more resilient. Since drinking nine cups of water 
each day may seem excessive, most experts agree that 
taking in the recommended amount of water assists the 
structures that support the collagen, which keeps wrinkles 
at bay. Skin that is fully hydrated is less likely to let in 
particles that form blemishes or clog pores. 

Mangoes: This fruit contains antioxidants that 
keep cells strong and prevent the breakdown of 
collagen, which prevents wrinkles. 

Tomatoes: Lycopene, one of the main 
ingredients in tomatoes is not only good for 
the skin, but for many other parts of your body. 
Additionally, research shows that tomatoes help 
to prevent skin cancer and have reduced some 
cancer tumors by 50 percent after rats were 
exposed to UV light. Tomato paste is extremely 
beneficial because those who consume it have 
a lower chance of suffering from sunburn 
damage. A study indicated that after 10 weeks, 
people who ate at least 40 grams of tomato 
paste each day had less sunburn damage than 
the control group. 

Olive oil: If you want to avoid sunspots, 
wrinkles or age spots, then you should consider 
the benefits of ingesting olive oil. Consuming it, 
as well as using it as a moisturizer on hair and 
skin, offers recuperative effects. 

Green tea: The polyphenols that are found in 
green tea are directly linked to the rejuvenation 
of skin cells that are dying. This suggests that 
it may be useful in healing skin conditions or 
preventing the onset of some conditions. 
Green tea has also been shown to suppress 
inflammation and people suffering from 
psoriasis and dandruff may also receive benefit 
from its usage. 
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Sleep for Better Skin
You can easily improve your skin’s appearance simply by 
getting enough sleep. Collagen is repaired and produced 
while you sleep, so if you are not getting at least seven 
to eight hours of sleep, your skin is not given enough 
time to produce the wrinkle busting ingredient. Getting 
enough sleep enhances a natural, healthy glow. When skin 
is healthy and the blood flow is adequate, the skin is said 
to glow, as evidenced by healthy rosy cheeks. Those who 
skimp on sleep may have dull, ashen looking skin. 

Wash Your Face the Right Way
Despite what you will read in most women’s magazines, 
washing your face should accomplish one thing: removing 
dirt and old makeup. The best washes do not overly dry 
out the skin or are so harsh that your skin has a reaction. 
Use warm or cool water, but not hot water. What matters 
most is replenishing the moisture that will be lost when 
you wash your face. Use the best quality moisturizer you 
can, putting it on immediately after thoroughly washing. 
Avoid scrubbing your face hard as this can stretch or 
damage delicate pores. When you exfoliate, take care to be 
as gentle as possible while still removing dead skin cells. 

Prevent Sun Damage
Choosing a makeup that has a level of sun protection built 
into it is ideal. With that in mind, making sure to engage 
in some type of protection from the sun is a key factor in 
protecting your skin. Because more than just your face is 
exposed to the sun, you need to make sure that whenever 
you are going to be exposed for any length of time, you 
take the necessary precautions. Human beings need 
the sunlight to remain healthy and to produce Vitamin D. 
However, UV light in the form of UVB can damage your skin. 
This causes more than a sunburn on a cellular level. The 
older you get, the harder it is for your skin to recover from 
overexposure to the sun. Your genetic material, DNA, can 
even be harmed by UV light entering skin cells. Take the 
proper precautions by wearing hats, choosing shade when 
possible, wearing sunblock as opposed to sun screen and 
staying out of the sun during the hottest part of the day. 

How You Can Use Your SNAP Benefits 
to Create Natural Home Remedies
SNAP benefits, often referred to as food stamps, are used 
by Americans with low or no income to purchase food 
that they can prepare at home. However, current SNAP 
recipients cannot use their benefits to legally purchase 
vitamins or medication. As a result, some recipients may 
find it difficult to budget around any health issues they or 
their family members may experience. While serious health 
conditions and illnesses should be assessed by medical 
professionals, there are a number of natural remedies for 
common health problems that can be made using only 
food items. These items can assist with digestive health, 
inflammation, with boosting immune systems and for skin 
care, along with many other potential benefits. While some 
of these products may lie outside a beneficiary’s weekly 
grocery plan and budget, all of the food items suggested 
here can be purchased using SNAP benefits and some may 
even be able to save the recipient money on medication.
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Inflammation
For inflammation, you should consider purchasing a small 
amount of fresh ginger or turmeric and adding it to a 
meal. Ginger can help to improve blood flow and reduce 
painful inflammation within muscles. It is also usually 
recommended to help relieve menstrual cramps. Turmeric 
can be bought fresh in its root form or as a powder and 
can also help to reduce inflammation. You can even mix 
the powder with water to make a paste, which can be used 
to reduce the risk of infection on small, superficial cuts and 
scrapes. 

Digestive Health
There are a number of foods that can be included in your 
grocery purchases to help improve your digestive health. 
For example, constipation is the common result of a 
diet that is low in fiber and can be helped tremendously 
by increasing your fiber intake. This can mean adding 
more beans and whole grains to your diet. Fresh fruits 
and vegetables can also help, but these tend to be more 
expensive to purchase. Prunes can also work as a natural 
laxative replacement because they contain substances 
that act as laxatives and can provide additional fiber. 

Skincare
The specific foods that might benefit your skin depend on 
your skin type and any skin related issues you commonly 
face. Dry patches of skin, such as those you might find 
on your knees, elbows and heels, can be exfoliated using 
moistened sea salt. If you suffer from itchiness, inflamed 
skin or possibly eczema, you may be able to soothe the 
symptoms with plain oatmeal ground into a powder and 
mixed with water. Once formed into a paste, it can be 
applied to the ski, or used as a liquid bath. Adding extra 
vitamin C to your diet through fruits or vegetables can 
help your body produce collagen, which reduces the 
appearance of wrinkles. 

Heartburn
Acid reflux can be extremely painful, but a helpful natural 
remedy can be found in fresh apples. These fruits contain 
pectin, which is a type of fiber. The pectin is helpful at 
absorbing the acid in your stomach and natural acids in 

the fruit also help to prevent your stomach acid from rising. 
Sweet apples are more alkaline than sour or tart varieties 
and work the best to fight against acid reflux. 

Heart and Blood Pressure
Green tea is found to be effective in assisting with heart 
related issues. It contains a type of antioxidant that helps 
to fight cell damage, called catechins. Green tea can help 
to improve blood flow, as well as lowering blood pressure. 
It has also been linked to lowering cholesterol and reducing 
the risk of congestive heart failure. The juice and peel of 
lemons and limes are also recommended for those with 
high blood pressure, particularly when taken in conjunction 
with performing regular light exercise. However, high 
blood pressure suffers should consult with their doctors 
about natural remedies if they already take blood pressure 
medication. 

Coughing
Honey has been shown to have positive effects on those 
suffering from coughs. It acts as a soothing syrup and can 
help ease and suppress nighttime coughs. Honey has long 
been known to have antibacterial properties.

Colds
The old idea that drinking orange juice will actually stop a 
cold has been proven mostly incorrect. The consumption 
of vitamin C does not act as a cure for a cold, although 
it has been proven that vitamin C can help your immune 
system to stay strong as it fights off infections. Orange 
juice might not be the best option unless it is freshly 
squeezed, as many of the nutritional benefits are found 
in the pulp. Flavonoids in the white skin or pith can also 
help to boost the immune system considerably, so eating 
the fruits whole may be the best remedy. Additional foods 
that can help improve the strength of your immune system 
include dark green vegetables such as cabbage, kale and 
broccoli, and lean proteins. 

PMS
There are a number of symptoms associated with 
premenstrual syndrome, otherwise known as PMS. These 
may include headaches, bloating, irritability and mood 
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swings. However, there have been links made between the presence of PMS and a lack of calcium in the diet. If you are 
a woman who suffers from PMS, you might consider increasing your calcium intake. Dairy foods contain calcium and are 
usually relatively affordable. Broccoli and leafy greens are also good sources, as well as almonds, if you can include them in 
your budget. Sardines can also be a good source of calcium. 
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