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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150 S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania 19106-3499 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Region III/Division of Medicaid and Children's Health Operations 

SWIFT #012720144061 

FEB 0 7 2014 

Cynthia B. Jones, Director 
Department of Medical Assistance Services 
600 East Broad Street, Suite 1300 
Richmond, VA 23 219 

Dear Ms. Jones: 

We have reviewed State Plan Amendment (SPA) 14-03, Electronic Claims Submission, which 
requires all providers enrolled with Medicaid to submit electronically all claims for covered 
services they render in the fee-for-service program, and to enroll to receive electronic funds 
transfer (EFT) payments for those services. This SPA also allows any provider who cannot 
comply with this electronic claims submission or EFT requirement to request an exception from 
the Department of Medical Assistance Services for good cause shown. 

This SPA is acceptable. Therefore, we are approving SPA 14-03 with an effective date of 
January 1, 2014. Enclosed are the approved SPA pages and signed CMS-179 form. 

If you have further questions about this SPA, please contact Margaret Kosherzenko of my staff at 
215-861-4288. 
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Attachment 4.19-E 
Page 2 of2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

DEFINITION OF A CLAIM BY SERVICE 

B. All providers that enroll with Medicaid on or after October 1, 2011, shall submit electronically all claims for 
covered services they render in the fee-for-service program under the State Plans for Title XIX of the Social 
Security Act, and any waivers thereof, and enroll to receive electronic funds transfer (EFT) for payment of 
those services. All other providers shall comply with this electronic submission requirement by July 1, 2012. 

1. Any provider who cannot comply with this electronic claims submission or EFT requirement may request an 
exception from DMAS for good cause shown. 

2. Good cause may include, but is not limited to , (i) the unavailability of the infrastmcture necessary to supp01t 
electronic claims submission in the provider's geographic region;/ (ii) the absence of a mechanism for 
electronic submissions for the particular claim type, such as in the case of a temporary detention order; (iii) the 
provider's inability to transact business through a banking institution capable of EFT; or (iv) financial hardship. 
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