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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 212M-1850
(curs

cENtEßS rO¡ MrD¡C^¡r & MtDTCATD St¡VrCIS

CfNTCN FON MEDICÂID & CHIP SERVICES

Financial Management Group

August 8,2019

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

RE: Massachusetts 19-0015

Dear Secretary Sudders:

We have reviewed the proposed amendment to Attachment 4.I9-D of your Medicaid State plan
submitted under transmittal number (TN) 19-0015. This amendment implements reimbursement
to disaster-struck nursing facilities in the event of emergency evacuations.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1 902(a)( I 3), 1 902(a)(30), and 1 903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State
plan amendment 19-0015 is approved effective July 27,2019. We are enclosing the CMS-I79 and
the amended plan pages.

If you have any questions, please call Novena James-Hailey at (617) 565-129I.

Sincerely,

Kristin Fan
Director

cc:
Avery Stahlecker
Novena James-Hailey
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State Plan under Title XIX of the Social S€curity Act
Stâte. Mâssachùsetts

Methods for Establish¡ng Payment Rates - Nursing Fâcilities

VII. Reimbursement for Individuals in a Disaster Stluck Nursing Facility

A. Reimbursement to a Disaster Struck Nursing Facility for individuals that must be ternporarily
evacuated to another facility (Resident Accepting Nursing Facility) may continue for up to 30
days after the disaster event. Reimbursement will be the same as if the individual was residing
in the Disaster Struck Nursing Facility. No other reimbursement will be made to either the
Disaster Struck Nursing Facility or the Resident Accepting Nursing Facility for evacuated
individuals. The Disaster Struck Nursing Facility must meet the following conditions in order
to receive reimbursement for evacuated individuals:

a) The Disaster Struck Nursing Facility must have a contract with the Resident Accepting
Nursing Facility. The contract must include: (i) terms of reimbursement and mechanisms to
resolve any contract disputes; (ii) protocols for sharing care and treatment information
between the two facilities; and (iii) requirements that both facilities meet all conditions of
Medicaid participation, as determined by MassHealth.

b) The Disaster Struck Nursing Facility must notiry MassHealth ofthe disaster event,
maintain records ofall evacuated individuals that include each individual's name, date of
evacuation, and Resident Accepting Nursing Facility, and update MassHealth on the status
of any necessary repairs.

c) The Disaster Struck Nursing Facility must determine within l5 days of the disaster event
whether evacuated individuals will be able to retum to the facility within 30 days ofthe
disaster event. lfthe Disaster Struck Nursing Facility determines that it is not able to
reopen within 30 days, it must discharge all evacuated individuals and work with them to
choose admission to other facilities or alternative placements. Nothing shall preclude an
evacuated individual from asking to be discharged and admitted to another facility or
altemative placement. Reimbursement to the Disaster Struck Nursing Facility shall cease

when an individual is discharged from the facility.
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