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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

January 5, 2021

Marylou Sudders, Secretary

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Office of Medicaid

One Ashburton Place, Room 1109

Boston, MA 02108

Dear Secretary Sudders:

On September 30, 2020, the Centers for Medicare and Medicaid Services (CMS) received
Massachusetts State Plan Amendment (SPA) MA-20-0024 amending Attachment 3.1A/B of the
Medicaid State Plan. This SPA seeks to confirm that the state covers all preventive services
assigned a grade of A or B by the U.S. Preventive Services Task Force (USPSTF), and all approved
adult vaccines and their administration recommended by the Advisory Committee on Immunization
Practices (ACIP), without any cost-sharing in order to demonstrate compliance with Section 4106
of the Affordable Care Act.

We approved Massachusetts State Plan Amendment (SPA) MA-20-0024 on December 21, 2020,
with an effective date of July 1, 2020, as requested by the State.

Enclosed is a copy of the following approved State plan page:

Attachment 3.1-A, page 6
Attachment 3.1-B, page 5

If you have any questions regarding this matter you may contact Marie DiMartino at (978)
330-8063 or by e-mail at Marie.DiMartino@cms.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF 1 TRANSMITTAL NUMBER 2 STATE
STATE PLAN MATERIAL 2 0 —0 2 4 MA
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 07/01/20
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One)

[J NEW STATE PLAN [J AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT
a. FFY 2020 $ _ 1,060,000
42 CFR Part 447 b. FFY 2021 $ _4.200000
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (if Applicable)

Attachment 3.1-A page 6 Attachment 3.1-A page 6
Attachment 3.1-B page 5§, 5a (new) Attachment 3.1-B page 5

10. SUBJECT OF AMENDMENT

Certifying compliance with Section 4601 of the Affordable Care Act - no cost-sharing for preventive services and vaccines

11. GOVERNOR'S REVIEW (Check One)

[J GOVERNOR’S OFFICE REPORTED NO COMMENT (<X OTHER, AS SPECIFIED
[J COMMENTS OF GOVERNOR’S OFFICE ENCLOSED

Not required under 42 CFR 430.12(b}{2)(})
D NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNi iRE i STATE AGENCY QFFICIAL 16. RETURN TO
13. TYPED NAME T The Commonwealth of Massachusetts

Marylou Sudders Executive Office of Health and Human Services
14. TITLE Office of Medicaid

Secretary One Ashburton Place, Room 1109
15. DATE SUBMITTED Boston, MA 02108

9/30/2020

FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIVED  (9/30/20 18. DATEAPPROVED  December 21, 2020
PLAN APPROVED - ONE COPY ATTACHED
19. EFFECTIVE DATE CF APPROVED MATERIAL 20, SIGNATURE OF REGIONAL OFFICIAL
July 1, 2020
21. TYPED NAME T 22 TITLE Director =
Division of Program Operations

23. REMARKS

FORM CMS-179 (07/92) Instructions on Back



Revision: HCFA-PM-85-3 (BERC) Attachment 3.1-A
May 1985 Page 6
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0673
State: Massachusetts
Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

b.  Screening services.

Provided: No limitations O  With limitations™
Not provided.

O X

C. Preventive services.

Provided: No limitations O  With limitations*
Not provided.

O X

The state covers and reimburses all USPSTF grade A and B preventive services and approved
vaccines recommended by ACIP, and their administration, without cost-sharing. The state has
documentation available to support the claiming of federal match for such services and has a
method to ensure that, as changes are made to USPSTF or ACIP recommendations, it will
update coverage and billing codes to comply with those revisions.

d. Rehabilitative services.

Provided: No limitations O  With limitations*
Not provided.

O X

14.  Services for individuals age 65 or older in institutions for mental diseases.

a. Inpatient hospital services.

Provided: No limitations O  With limitations™
O  Not provided.

b.  Skilled nursing facility services.

Provided: No limitations O  With limitations*
O  Not provided.

C. Intermediate care facility services.

Provided: No limitations O  With limitations*
O  Not provided.

* Description provided on Supplement to Attachment 3.1-A.

TN: 020-024 Approval Date: 12/21/20 Effective Date: 07/01/20
Supersedes: 85-012



Revision: HCFA-PM-86-20 (BERC)
September 1986
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Attachment 3.1-B
Page 5
OMB No.: 0938-0193

Amount, Duration and Scope of Services Provided Medically Needy Groups

Aged, Disabled, AFDC and Under 21 (cont.)

C. Prosthetic devices.

Provided: O No limitations With limitations™
O  Not provided.

d.  Eyeglasses.

Provided: O No limitations With limitations™
O  Not provided.

13.
elsewhere in this plan.

Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those provided

a. Diagnostic services.

Provided: No limitations O  With limitations*
O  Not provided.

b.  Screening services.

Provided: No limitations O  With limitations*
O  Not provided.

C. Preventive services.

Provided: No limitations O  With limitations*
O  Not provided.

The state covers and reimburses all USPSTF grade A and B preventive services and approved
vaccines recommended by ACIP, and their administration, without cost-sharing. The state has
documentation available to support the claiming of federal match for such services and has a
method to ensure that, as changes are made to USPSTF or ACIP recommendations, it will update

coverage and billing codes to comply with those revisions.

d. Rehabilitative services.

Provided: No limitations O  With limitations™
O  Not provided.
14.  Services for individuals age 65 or older in institution for mental diseases.
a. Inpatient hospital services.
Provided: No limitations O  With limitations™

O  Not provided.

* Description provided on attachment.

TN: 020-024
Supersedes: 86-018

Approval Date: 12/21/20

Effective Date: 07/01/20



Revision: HCFA-PM-86-20 (BERC) Attachment 3.1-B
September 1986 Page 5
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

b.  Skilled nursing facility services.

Provided: No limitations O  With limitations*
O  Not provided.

* Description provided on attachment.

TN: 020-024 Approval Date: 12/21/20 Effective Date: 07/01/20
Supersedes: 86-018





