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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
601E. 12thSt., Room355
KansasCity, Missouri64106

MedicaidandCHIPOperationsGroup

November 1, 2023

KathleenE. Walsh, Secretary
TheCommonwealth ofMassachusetts
Executive OfficeofHealthandHuman Services
OfficeofMedicaid
OneAshburton Place, Room1109
Boston, MA02108

Re:  Massachusetts StatePlanAmendment (SPA) 23-0008

DearSecretary Walsh:  

Wereviewedyourproposed Medicaid StatePlanAmendment (SPA) submitted undertransmittal
number (TN) 23-0008.  Thisamendment updates thecoverage andpayment methodologies for
substance usedisorder clinicservices.  

Weconducted ourreviewofyoursubmittal according tostatutory requirements inTitleXIXof
theSocialSecurityActandimplementing regulations 42CFRPart440.  Thisletteristoinform
youthatMassachusettsÓ MedicaidSPATransmittal Number23-0008wasapproved onNovember
15, 2023, withaneffective dateofJanuary1, 2023.   

Ifyouhaveanyquestions, pleasecontactMarieDiMartino at (617) 565-9157orviaemailat
Marie.DiMartino@cms.hhs.gov.  

Sincerely,  
Ejhjubmmz!tjhofe!cz! 
Kbnft!H/!Tdpuu!.T! 
Ebuf;!3134/22/27! 
24;45;48!.17(11( 

JamesG. Scott, Director
DivisionofProgram Operations

Enclosures
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SupplementtoAttachment3.1-A
Page3-ix

StatePlanunderTitleXIXoftheSocialSecurityAct
State:  Massachusetts

Amount, Duration, andScopeofMedical
andRemedialCareandServicesProvidedtotheCategoricallyNeedy

Item9ClinicServices, continued)  

j.SubstanceUseDisorderTreatmentClinics

MassHealthcoversdiagnosisandtreatmentofbehavioralhealthdisorders, andrelatedservices, at
substanceusedisordertreatmentclinics.   

MassHealthcoversmedicationassistedtreatmentforopioiddependencyatopioidtreatmentprograms, in
accordancewithapplicableclinicalstandards.   

TN-23-0008 ApprovalDate:    11//23 EffectiveDate:  01/01/23
Supersedes: 019-009



SupplementtoAttachment3.1-B
Page3-ix

StatePlanunderTitleXIXoftheSocialSecurityAct
State:  Massachusetts

Amount, Duration, andScopeofMedical
andRemedialCareandServicesProvidedtotheMedicallyNeedyGroups

Item9ClinicServices, continued)  

j.SubstanceUseDisorderTreatmentClinics

MassHealthcoversdiagnosisandtreatmentofbehavioralhealthdisorders, andrelatedservices, at
substanceusedisordertreatmentclinics.   

MassHealthcoversmedicationassistedtreatmentforopioiddependencyatopioidtreatmentprograms, in
accordancewithapplicableclinicalstandards.   

TN-23-0008 ApprovalDate: 11//23 EffectiveDate:  01/01/23
Supersedes: 019-009



Attachment4.19-B
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StatePlanunderTitleXIXoftheSocialSecurityAct
State:  Massachusetts

MethodsandStandardsforEstablishingPaymentRatesÎOtherTypesofCare

Itemh. ClinicServices, continued)  

10.SubstanceUseDisorderTreatmentClinics
Thefee-for-serviceratespublishedhttps://www.mass.gov/regulations/101-CMR-34600-rates-for- 
certain-substance-related-and-addictive-disorders-programsareeffectiveforservicesprovidedon
orafterJanuary1, 2023.  

Thefee-for-serviceratespublishedonhttps://www.mass.gov/regulations/101-CMR-44400-rates- 
for-certain-substance-use-disorder-services-0areeffectiveonJanuary1, 2023previouspublished
ratesforidenticalprocedurecodesbilledbySubstanceUseDisorderTreatmentClinicsare
supersededbytheratesdisplayedinthisfeeschedule.  

Exceptasotherwisenotedintheplan, statedevelopedfeescheduleratesarethesameforboth
governmentalandprivateproviders.  

TN: 23-0008 ApprovalDate: 11//23 EffectiveDate:  01/01/23
Supersedes: 021-007


