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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

April 27, 2023

Cheryl Roberts, Director

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

Re: Virginia State Plan Amendment 23-0002
Dear Ms. Roberts:

The Centers for Medicare & Medicaid Services (CMS) completed review of the Commonwealth
of Virginia’s State Plan Amendment (SPA), Transmittal Number (TN) 23-0002 submitted on
March 13, 2023. The purpose of this SPA is to update sections of the state plan that pertain to the
Program of All-Inclusive Care for the Elderly.

We conducted our review of this amendment according to statutory requirements of Title XIX of
the Social Security Act and implementing Federal regulations. This letter is to inform you that
Virginia Medicaid SPA Transmittal Number 23-0002 is approved effective January 1, 2023.

We appreciate the assistance provided by your staff throughout the SPA review process. If you
have any questions or need assistance, please contact Ellen Reap at 215-861-4735 or via email at
Ellen.Reap@cms.hhs.gov or Angela Cimino at Angela.Cimino@cms.hhs.gov.

Sincerely,
Bill Brooks

Director
Division of Managed Care Operations

cc: Meredith Lee, VA DMAS
Sabrina Tillman-Boyd, DMCO
Angela Cimino, DHPC
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