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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

230 South Dearborn

Chicago, Illinois 60604

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

June 24, 2025

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

RE: TN 25-0004
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-25-0004, which was submitted to CMS on
March 31, 2025. This plan amendment enables Indian Health Services (IHS) facilities, to bill
MassHealth for up to five medically necessary visits per person per day at the all-inclusive (AIR)
IHS encounter rate.

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 15™, 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
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Attachment 4.19-B
Page 1all
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Methods and Standards for Establishing Payment Rates — Other Types of Care

(Item h. Clinic Services, continued)

11. Indian Health Services (IHS) Facilities

Payment is made to Indian Health Services (IHS) facilities (including Section 638 tribal
facilities) in accordance with the most recently published Federal Register notice addressing
the all-inclusive IHS encounter rate. The State will pay IHS facilities (including Section 638
tribal facilities) the all-inclusive IHS encounter rate for up to five medically necessary visits
per person per day, provided that a Medicaid service covered by the all-inclusive IHS
encounter rate, as described below, is rendered at each billed visit. Medicaid services
covered by the all-inclusive IHS encounter rate include the following:

early and periodic screening, diagnosis and treatment services;

family planning services and supplies;

physicians’ services;

medical care and any other remedial care recognized under state law, furnished by

licensed practitioners within the scope of their practice as defined by state law (i.e.,

podiatrist, optometrist, chiropractor, and audiologist services);

rural health clinic services;

home health services;

private duty nursing services;

clinic services;

dental services;

physical therapy and related services;

other diagnostic, screening, preventive, and rehabilitation services;

nurse-midwife services;

. case management services;

extended services for pregnant women;

ambulatory prenatal care for pregnant women; and

pediatric or family nurse practitioners’ services.
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