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DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 

FORM APPROVED 

0MB No .  0938--0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
.-2.. � - _Q_ _Q_ _1 _ _Q_ M 

STATE PLAN MATERIAL 
--

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT 

TO: CENTER DIRECTOR 4. PROPOSED EFFECTIVE DATE 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 1/1/24 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
1902(n)(1) of the Social Security Act a FFY24 $ 5,805,000 

b. FFY "" $ 7,761,000 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

Supplement 1 to Attachment 4.19-B, pp. Supplement 1 to Attachment 4.19-B pages 1-3 
1-3 

9. SUBJECT OF AMENDMENT 

An amendment to the payment methodologies for Medicare crossover rates for 
ground ambulance services. 

10. GOVERNOR'S REVIEW (Check One) 

□GOVERNOR'S OFFICE REPORTED NO COMMENT 
D COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
□ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

11. SIG AGENCY OFFICIAL 

12. TYPED NAME 
Mike Levine 
13. TITLE 
Assistant Secreta for MassHealth 

14. DATE SUBMITTED 
03/29/2024 

GoTHER, AS SPECIFIED: 

Not required under 42 CFR 430.12(b )(2)(i) 

15. RETURN TO 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 
Office of Medicaid 
One Ashburton Place, 3rd Floor 
Boston, MA 02108 

FOR CMS USE ONLY 

16. DATE RECEIVED 
03/29/2024 

17. DATE APPROVED 
05/31/2024 

PLAN APPROVED- ONE COPY ATTACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 
01/01/2024 

20. TYPED NAME OF APPROVING OFFICIAL 
James G. Scott 

22. REMARKS 

FORM CMS-179 (09/24) 

19. SIGN 

21. TITLE OF APPROVING OFFICIAL 
Director 
Division of Program Operations 

Instructions on Back 
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I[[WRSIVWLc	N]L	6LQRSIRQ	IdLMSJ	UYLY	N]L	POWWOeRMd	dLMLTIW	KLN]OQ	POT	[IJKLMNf	

_̀ EIJKLMNY	ITL	WRKRNLQ	NO	<NINL	[WIM	TINLY	IMQ	[IJKLMN	KLN]OQOWOdRLY	POT	N]L	dTOU[Y	IMQ

[IJKLMNY	WRYNLQ	VLWOe	IMQ	QLYRdMINLQ	eRN]	N]L	WLNNLTY	g<E_h

@OT	Y[LSRPRS	6LQRSITL	YLTiRSLY	e]RS]	ITL	MON	ON]LTeRYL	SOiLTLQ	VJ	N]RY	<NINL	[WIMc	N]L
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OM	EIdL	j	RM	RNLK	kkkk	OP	N]RY	INNIS]KLMN	\YLL	j_	ALWOeb_

l_ EIJKLMNY	ITL	U[	NO	N]L	PUWW	IKOUMN	OP	N]L	6LQRSITL	TINL	POT	N]L	dTOU[Y	IMQ	[IJKLMNY

WRYNLQ	VLWOec	IMQ	QLYRdMINLQ	eRN]	N]L	WLNNLTY	g6?_h

j_ EIJKLMNY	ITL	U[	NO	N]L	IKOUMN	OP	I	Y[LSRIW	TINLc	OT	ISSOTQRMd	NO	I	Y[LSRIW	KLN]OQc

QLYSTRVLQ	OM	EIdL	j	RM	RNLK	̀	OP	N]RY	INNIS]KLMNc	POT	N]OYL	dTOU[Y	IMQ	[IJKLMNY	WRYNLQ

VLWOe	IMQ	QLYRdMINLQ	eRN]	N]L	WLNNLTY	g>?_h

_̂ =MJ	LZSL[NROM	NO	N]L	dLMLTIW	KLN]OQY	UYLQ	POT	I	[ITNRSUWIT	dTOU[	OT	[IJKLMN	ITL

Y[LSRPRLQ	OM	EIdL	j	RM	RNLK	̀	OP	N]RY	INNIS]KLMN	\YLL	j_	=VOiLb_
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