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Revision: HCFA-PM-85-3 (BERC) Supplement 3 to Attachment 2.6-A 

December 1997 Page 4 

State Plan under Title XIX of the Social Security Act OMB No.: 0938-0673 

State:  Massachusetts 

Reasonable Limits on Amounts for Necessary Medical or Remedial Care Not Covered under Medicaid 
  

 

  

 

TN:  011-006 Approval Date:  02/03/12                                     Effective Date:  04/01/11 

Supersedes:  New   

Reasonable and necessary medical and remedial care expenses recognized under State law that are not 

covered by Medicaid or payable by a third party which are incurred in the three month period prior to the 

month of application may be allowable deductions.  Expenses incurred prior to this three month period 

are not allowable deductions.   

For medically necessary services and items not covered by the Medicaid State Plan, the actual 

paid amount will be used as the deduction, subject to the following limit: the highest of a 

payment/fee recognized by Medicaid, Medicare, or any commercial payers in the 

Commonwealth. 

No deduction shall be allowed for medical and remedial care expenses that were incurred as a result of the 

imposition of a transfer of resources penalty.  
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