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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355 ‘ M S

Kansas Clty’ Mlssourl 64 1 06 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations

May 13, 2026

Steven Ford, Director

Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, VA 23219

Re: Virginia State Plan Amendment (SPA) - 26-0002
Dear Director Ford:

The Centers for Medicare & Medicaid Services (CMS) has reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 26-0002. This SPA updates language
regarding Income and Eligibility Verification Systems Procedures.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations Title 42 of the Code of Federal Regulations
(CFR) §435.948. This letter informs you that Virginia’s Medicaid SPA TN 26-0002 was
approved on May 13, 2026, with an effective date of April 1, 2026.

Enclosed are copies of the Form CMS-179 and the approved SPA page to be incorporated into the
Virginia State Plan.

If you have any questions, please contact Margaret Kosherzenko at (215) 861-4288 or via email at
Margaret.Kosherzenko@cms.hhs.gov.

Sincerely,

Nicole McKnight
Acting Director, Division of Program Operations
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(BERC) Attachment 4.32-A
Page 1 of 1
OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
REQUESTS TO OTHER STATE AGENCIES

The Department of Medical Assistance Services will meet all of the applicable requirements of 42 CFR Part
431 Subparts A and F and 42 CFR Part 435 with respect to the Income and Eligibility Verification System.

In addition to the federal regulatory requirements, additional information match against available
electronic resources will be made for new applicants and ongoing recipients of medical assistance.

TN No. 26-0002 Approval Date  05-13-26 Effective Date 04-01-26
Supersedes
TN No. 86-16





