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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 
State of VIRGINIA 
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Supersedes      
TN No.      

 

Since the Department of Medical Assistance Services is in and of itself the Single State Agency 
concurrently with the Medicaid Program, the entire contents of Attachment 1.2-A has not been repeated 
here. 
 
The same organization chart follows as page 2 of Attachment 1.2-B. 
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