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Screening Process on Commonhelp

1) Visit www.commonhelp.virginia.gov
2) On the home screen, click “Check Eligibility?”

Check (7] Renew benefits @ Check benefits (V)

o _op ope
e|lg|bl|lty? Submit a request to continue/renew benefits Check the status of an application or get

) ) information about a case
Answer short questions and receive

information on eligibility for benefits

Report changes (@) Find local office (@ Find a job

Update or report information about a Provide an address to find the nearest local Receive job referrals and placements, referrals
household office to trainings, and job search skill-building

support




3) For Medicaid screening, select “Health Care Only”

Welcome to Commonhelp! This quick and easy screening tool will help people who live in Virginia find
out if they may be eligible to receive:

Help with buying food (i.e. Supplemental Nutrition Assistance Program (SNAP), food stamps)
Low or no-cost health care

Help with buying prescription drugs

Help with paying for child care

Home energy assistance

Temporary cash assistance for families with minor children (i.e. Temporary Assisatacne for
Needy Families (TANF))

VVVYYYVYVY

This eligibility tool will take about 15 minutes and will ask you to tell us about the people in your home, the
money you receive from a job or other places, your housing costs, medical bills, and child care expenses.
What you share will remain confidential and secure.

When you are finished, we will tell you if you qualify for programs like SNAP (Supplemental Nutrition
Assistance Program), Health Care Coverage (Medicaid/FAMIS), Child Care, TANF (Temporary
Assistance for Needy Families) and Energy Assistance.

You will have to create a CommonHelp account and apply for these programs to get a final decision
about assistance, but we will help guide you through that process. If you want to apply online for only
Health Care Coverage, then click here or call 1-855-242-8282.

Ready to get started? Use the mouse to select the type of programs that you would like to see if you may
be eligible to receive. Please do not use the Forward, Back or Stop buttons on your browser. Instead, use
the CommonHelp buttons at the bottom of each page.

Please select the type of programs that you would like to see if you may be eligible to receive.

HEALTH CARE ONLY

ALL BENEFIT PROGRAMS

Health Care Coverage for you
and your family

Benefit Programs and Health Care Coverage
for you and your household




4) Complete each field as appropriate to build the household by members, age, locality, pregnancy,
disabilities or foster status (if applicable). Then, calculate approximate Grosse Monthly
Household Income (before taxes and deduction

About You and Your Family
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5) Click “Next”




6) Next, you will be taken to the "Your Results"” screen where you will be informed of
whether or not you may be eligible for Health Care Coverage (Medicaid and FAMIS).

Your Results

We looked at what you told us today to see if you may be able to get help with Health Care
Coverage. You will have to apply for this program to get a final decision, and we will let you know how to
that. Keep in mind that you always have the right to apply, no matter what this website tells you.

* Based on what you told us, your household may not be able to get low or no-cost
health care. You may still complete an application so that we can make an official
decision about your eligibility.

* Health Care Coverage programs will pay for most services you get from State approved
health care providers. It will also pay for prescriptions (unless you are also getting
Medicare). You may have a small co-payment for some services and prescriptions.

* If you do not qualify for Health Care Coverage then health insurance can be purchased
through the federal health benefit exchange. To access the health benefit exchange
service, click here to go to Healthcare.gov.

* A special note for immigrants: getting low or no-cost health care will not hurt your

immigration status. Keep in mind that in some cases, immigrants are only able to get
health care in emergencies.

To obtain more information about Health Care Coverage, please click on the
"Learn More™" button. Clicking on the "Learn More" button and/or below links will take
you to a new browser window. Please close the new browser window to return to this
screen.

Finding Affordable Health Care in Virginia
211 Virginia.

Learn More

Individuals not eligible for Medicaid or FAMIS coverage may qualify for a free or
low-cost private health insurance plan through the Federal Health Insurance Marketplace
or a new kind of tax credit that lowers your monthly premium. The Marketplaces
designed to help you find and compare health insurance options based on price,
benefits, quality and other features that may be important to you. For more information
or to apply for coverage, go online to www.healthcare.gov or call 1-800-318-2596.



Your Results

We looked at what you told us today to see if you may be able to get help with Health
Care Coverage. You will have to apply for this program to get a final decision, and
we will let you know how to that. Keep in mind that you always have the right to
apply, no matter what this website tells you.

* Based on what you told us, it looks like someone in your household may be able to get
low or no-cost health care.
* Health Care Coverage programs may pay for most services you get from State approved
health care providers. It may also pay for prescriptions (unless you are also getting
Medicare). You may have a small co-payment for some services and prescriptions.
* Medicaid provides limited coverage for Medicare beneficiaries. Medicaid pays for
Medicare Part B premiums and may pay for Medicare deductibles and co-payments.
* A special note for immigrants: getting low or no-cost health care will not hurt your
immigration status. Keep in mind that in some cases, immigrants are only able to get
health care in emergencies.
* Please note that some adults may only qualify for Plan First which provides limited
family planning services.
To obtain more information about Health Care Coverage, please click on the "Learn Learn More
More™ button. Clicking on the "Learn More" button and/or below links will take you to a
new browser window. Please close the hew browser window to return to this screen.
Finding Affordable Health Care in Virginia

211 Virginia.

7) By clicking , you will be able to print the results of your screening
and receive instructions on how to apply.

Please click the "Next" button at the bottom of the page to print the summary of results
and/or apply for assistance. For more information on Health Care Coverage through
Medicaid, FAMIS, or Plan First, visit www.coverva.org. If you have questions or need help
applying, contact Cover Virginia at 1-855-242-8282, Monday through Friday, 8:00 a.m. to
7:00 p.m. or 9:00 a.m. to noon on Saturday. Interpretation services are available. (TDD 1-
888-221-1590 for deaf and hearing impaired); or click on the "Learn More" button above.




Thank You & Exit

Here are your next steps. If you would like to keep a copy of your results, click the "Print My

Information" button to print out a summary of your screening results.

This summary is not an application and cannot be used to apply for assistance.
A final decision about your eligibility will be made after you apply for Health Care
Coverage.

Adyvisory- Please read:

The information you just entered is secure, but if you are using a computer in a Library, Community
Center or other public place, please take these additional steps: If you print anything, remember to get the
printed copies of your summary. If the printer jams or your summary fails to print, contact someone at the

location for help. And, after you have completed your screening(s), shut down the Internet program and if

possible ask the staff to restart the computer. PRINT MY '
inFormaTion & |
You'll need a program called Adobe Acrobat Reader to see and print this
information. If you don't have this program on your computer, you may install it for free by clicking:
I\ ... Adobe’
e ° Reader’
There are several ways to complete an application:

. The best way to apply is to complete and submit your application online through
CommonHelp. If you want to apply online now, please click the 'Apply Online' button to
start. You will have to create a user ID and a password to complete an online Apply Online
application.

. You may complete an application over the phone by calling Cover Virginia at 1-855-242-

8282, Monday through
e Friday, 8:00 a.m. to 7:00 p.m. or 9:00 a.m. to noon on Saturday. Interpretation services are
available. (TDD 1-888-221-1590 for deaf and hearing impaired);or
o ¥ You may mail in or drop off your application at your local Department of Social Application
Services listed below. If you want to apply by mail or drop off your application, please
click the 'Application' button to print out the application.
As part of the application process, you may also need to give us proof of your income or other
information on your application. You will receive a letter requesting this information if it is needed.

If you wish to apply in person, please contact your local office displayed below.

King William County Department of Social Services

172 COURTHOUSE LANE, PO BOX 187

KING WILLIAM, VA 23086

804-769-4905
For more information on Health Care Coverage through Medicaid, FAMIS, or Plan First, visit
www.coverva.org. If you have questions or need help applying, contact Cover Virginia at 1-855-242-
8282, Monday through Friday, 8:00 a.m. to 7:00 p.m. or 9:00 a.m. to noon on Saturday. Interpretation
services are available. (TDD 1-888-221-1590 for deaf and hearing impaired).



The Screening Process is now complete. See below for an example of a Screening

Common

Helping those in need

What You Told Us

People in Your Home

These are the people in your home:

esdddsd (23 Yrs.)

No one in the household is pregnant.

No one in the household is blind or disabled.

No one in the household was receiving foster care and Medicaid on their 18th birthday.

Money

$0.00 is the household's gross monthly income
Your Results

We looked at what you told us today to see if you may be able to get help with Health Care Coverage.
You will have to apply for this program to get a final decision, and we will let you know how to do that. Keep in
mind that you always have the right to apply, no matter what this website tells you.

It looks like you may/ may not be able to get this program

Health Care Coverage (Medicaid or FAMIS)
> Based on what you told us, it looks like someone in your household may be able to get low or no-cost
health care
> Health Care Coverage programs may pay for most services you get from State approved health care
providers. It may also pay for prescriptions (unless you are also getting Medicare). You may have a
small co-payment for some services and prescriptions.
» Medicaid provides limited coverage for Medicare beneficiaries. Medicaid pays for Medicare Part B
premiums and may pay for Medicare deductibles and co-payments.
» A special note for immigrants: getting low or no-cost health care will not hurt your immigration status.
Keep in mind that in some cases, immigrants are only able to get health care in emergencies.
> Please note that some adults may only qualify for Plan First which provides limited family planning
services
Next Steps
There are several ways to complete an application:
v" The best way to apply is to complete and submit your application online through CommonHelp at
www.commonhelp.virginia.gov;
v" You may complete an application over the phone by calling Cover Virginia at 1-855-242-8282, Monday
through
v Friday, 8:00 a.m. to 7:00 p.m. or 9:00 a.m. to noon on Saturday. Interpretation services are available.
(TDD 1-888-221-1590 for deaf and hearing impaired); or
v" You may mail in or drop off your application at your local Department of Social Services listed below.

Your local office address and phone number is displayed below:
King William County Department of Social Services
172 COURTHOUSE LANE, PO BOX 187
KING WILLIAM, VA 23086

804-769-4905
For more information on health care coverage through Medicaid, FAMIS, or Plan First, visit www.coverva.org. If
you have any questions or need help applying, contact Cover Virginia at 1-855-242-8282, Monday through Friday,
8:00 a.m. to 7:00 p.m. or 9:00 a.m. to noon on Saturday. Interpretation services are available. (TDD 1-888-
221-1590 for deaf and hearing impaired); or contact your local Department of Social Services listed above



