




DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2.STATE

2 6 -0 0 0 8 VA
-- ---- --

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT 

® XIX Q XXI

4. PROPOSED EFFECTIVE DATE

4/1/2026 

FORM APPROVED 

0MB No. 0938-0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)

42 CFR Part 440 
a FFY 2026 $ 0 
b. FFY 2027 $ 0 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
Attachment 3.1-A&B, Supplement 1, revised page 4 OR ATTACHMENT (If Applicable)

Same as box #7. 

9. SUBJECT OF AMENDMENT

Removing Duplicative and Out-of-Date Language 

10. GOVERNOR'S REVIEW (Check One)

@) OTHER, AS SPECIFIED: 0 GOVERNOR'S OFFICE REPORTED NO COMMENT
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Secretary of Health and Human Resources 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

11. SIGNATURE OF STATE AGENCY OFFICIAL 15. RETURN TO

_,A e 6A.._ Department of Medical Assistance Services

-1-2 -. TY_P_E _D _ N_ A_M_ E------------------1 600 East Broad Street, #1300

Steven Ford Richmond VA 23219 

13. TITLE
Director

14. DATE SUBMITTED
05/13/2026

16. DATE RECEIVED
06/15/2026

Attn: Policy Supervisor 

FOR CMS USE ONLY 

17. DATE APPROVED
08/11/2026

PLAN APPROVED- ONE COPY ATTACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL
04/01/2026

20. TYPED NAME OF APPROVING OFFICIAL
Mandy L. Strom

22. REMARKS

FORM CMS-179 (09/24) 

19. SIGNATURE OF APPROVING OFFICIAL Mandyl.
Strom-5 

21. TITLE OF APPROVING OFFICIAL

Acting Deputy Director, Division of Program Operations

Instructions on Back 

Digitally signed by Mandy 

L.Strom-5 

Date: 2026.08.11 11:49:36 

-06'00' 




