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This file contains the following documents in the order listed: 

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
230 South Dearborn 
Chicago, Illinois 60604 

Financial Management Group 

Mike Levine 
Medicaid Director 
Office of Medicaid 
One Ashburton Place 
Boston, MA 02108 

RE:  TN 25-0002 

Dear Director Levine: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Massachusetts 
state plan amendment (SPA) to Attachment 4.19-B MA-25-0002, which was submitted to CMS on 
March 31, 2025. This plan amendment increases nurse midwives’ allowable fees to 100% of the 
allowable listed fees in the physician pricing regulations. 

We reviewed your SPA submission for compliance with statutory requirements including in 
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an 
adequate source for the non-federal share of expenditures under the plan, as required by 
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations. 

Based upon the information provided by the state, we have approved the amendment with an 
effective date of January 1, 2025. We are enclosing the approved CMS-179 and a copy of the new 
state plan pages. 

If you have any additional questions or need further assistance, please contact Robert Bromwell at 
(410) 786-5914 or via email at Robert.Bromwell@cms.hhs.gov.

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

June 17, 2025

      

      





Attachment 4.19-B 
Page 1.1 

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

TN:  25-0002 Approval Date: Effective Date:  01/01/2025 
Supersedes:  24-0020 

d. Physician, Certified Nurse-Midwife, Certified Pediatric and Family Nurse Practitioner, and other Midlevel
Practitioner services —

1. Medicine:  The fee-for-service rates for physician, certified nurse-midwife, certified pediatric and family
nurse practitioner, and other midlevel practitioner medicine services are effective for services provided on
or after January 1, 2025.  All rates are published on https://www.mass.gov/regulations/101-CMR-31700-
medicine. Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers.

2. Surgery and Anesthesia:  The fee-for-service rates for physician, certified nurse-midwife, certified
pediatric and family nurse practitioner, and other midlevel practitioner surgery and anesthesia services are
effective for services provided on or after January 1, 2025. All rates are published on
https://www.mass.gov/regulations/101-CMR-31600-surgery-and-anesthesia. Except as otherwise noted in
the plan, state developed fee schedule rates are the same for both governmental and private providers.

3. Radiology:  The fee-for-service rates for physician, certified nurse-midwife, certified pediatric and
family nurse practitioner, and other midlevel practitioner radiology services are effective for services
provided on or after January 1, 2025. All rates are published on https://www.mass.gov/regulations/101-
CMR-31800-radiology. Except as otherwise noted in the plan, state developed fee schedule rates are the
same for both governmental and private providers.

A physician, nurse practitioner, physician’s assistant or certified registered nurse anesthetist employed by
the non-profit UMass Memorial Medical Group practice established in accordance with St. 1997, c. 163 to
support the purposes of a teaching hospital affiliated with a Commonwealth-owned medical school is
eligible to receive an additional payment for physician services provided at such teaching hospital. Such
payment will be a percentage, which shall not exceed 100%, of the difference between (1) payments to the
eligible provider made pursuant to the fee schedule, and (2) the annually calculated average private
commercial rate, where the average private commercial rate is derived using the ratio of commercial
payments to commercial charges applied to paid Medicaid claims as reported to the MMIS.  Such payment
is made annually by the first quarter following the end of the preceding rate year. The payment made for
rate year 2006 will take into account amounts attributable to rate years beginning with the effective date of
this payment methodology (October 1, 2004).

June 17, 2025




