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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, MD 21244-1850 

Financial Management Group 

Marylou Sudders, Secretary 
Executive Office of Health and Human Services 
State of Massachusetts 
One Ashburton Place, Room 1109 
Boston, MA 02108 

RE: Massachusetts 15-0003 

Dear Secretary Sudders: 

JAN 12 2017 

CfNTf!IS FOR Ml:DICARI: & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachments 4.19-A (2a), of your Medicaid State 
plan submitted under transmittal number (TN) 15-0003. This amendment provides for a technical 
correction to add the reimbursement methodology for out of state (OOS) chronic disease and 
rehabilitation (CDR) hospital services to the state plan. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid 
State plan amendment 15-0003 is approved effective January 2, 2015. We are enclosing the 
CMS­I 79 and the amended plan pages. 

If you have any questions, please call Novena James-Hailey at (617) 565-1291. 

Sincerely, 

Kristin Fan 
Director 
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State Plan under Title XIX of the Social Security Act 
State: Massachusetts 

Attachment 4.19-A (2a) 
Page 4a 

Methods for Establishing Payment Rates - Privately Owned 
Chronic Disease and Rehabilitation Inpatient Hospital Services 

E. Determination of Inpatient Hospital Rate for Out-of-State Chronic Disease or
Rehabilitation Hospitals

Payment to an out-of-state chronic disease or rehabilitation hospital for any Inpatient 
Service payable by the MassHealth agency is the lowest of: 

a. The rate of payment established for the medical service under the other state's
Medicaid program;

b. The MassHealth rate of payment established for such medical service or
comparable medical service in Massachusetts; or

c. The MassHealth rate of payment established for a comparable provider in
Massachusetts.

When MassHealth is not able to determine the other state's inpatient rate, it pays out-of 
state chronic disease or rehabilitation hospitals a rate comparable to the median or weighted 
average in-state rate for comparable Hospitals. 
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