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State/Territory Name:  Massachusetts 

State Plan Amendment (SPA) #: 13-0024-MM1 

This file contains the following documents in the order listed: 

1) Approval Letter 

2) CMS 179 Form/Summary Form (with 179-like data) 

3) Superseding Pages Notice 

4) Approved SPA Pages 

5) Additional Attachments that are part of the state plan 



 
 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
JFK Federal Building, Government Center 
Room 2275 
Boston, Massachusetts 02203 
 
Division of Medicaid and Children’s Health Operations / Boston Regional Office 
 

March 27, 2014 
 
John Polanowicz, Secretary 
Executive Office of Health and Human Services 
One Ashburton Place, Room 1109 
Boston, Massachusetts 02108 
 
Dear Mr. Polanowicz: 
 
We are pleased to enclose a copy of approved Massachusetts State Plan Amendment (SPA) No. 
13-0024-MM1 submitted to my office on December 30, 2013.  This SPA was submitted to revise 
your approved Title XIX State plan to implement the Modified Adjusted Gross Income (MAGI) 
-based income levels for the mandatory and optional coverage groups, including the new adult 
group.  This SPA has been approved effective January 1, 2014. 
 
Enclosed are copies of the following State plan pages and attachments to be incorporated within 
a separate section at the end of your approved State plan. 
 

• S14 – AFDC Income Standards; 
• S25 – Eligibility Groups – Mandatory Coverage: Parents and Other Caretaker Relatives; 
• S28 – Eligibility Groups – Mandatory Coverage: Pregnant Women; 
• S30 – Eligibility Groups – Mandatory Coverage: Infants and Children under Age 19; 
• S32 – Eligibility Groups – Mandatory Coverage: Adult Group; 
• S33 – Eligibility Groups – Mandatory Coverage: Former Foster Care Children; 
• S50 – Eligibility Groups – Options for Coverage: Individuals Above 133% FPL; 
• S51 – Eligibility Groups – Options for Coverage: Optional Coverage of Parents and 

Other Caretaker Relatives; 
• S52 – Eligibility Groups – Options for Coverage: Reasonable Classification of 

Individuals under Age 21; 
• S53 – Eligibility Groups – Options for Coverage: Children with Non IV-E Adoption 

Assistance; 
• S54 – Eligibility Groups – Options for Coverage: Optional Targeted Low Income 

Children; 
• S55 – Eligibility Groups – Options for Coverage: Individuals with Tuberculosis; 
• S57 – Eligibility Groups – Options for Coverage: Independent Foster Care Adolescents; 
• S59 – Eligibility Groups – Options for Coverage: Individuals Eligible for Family 

Planning Services;
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• MAGI Conversion Plan;  and 
• Superseding Pages Notice. 

 
If you have any questions regarding this matter you may contact Julie McCarthy at (617) 565-
1244 or by e-mail at Julie.McCarthy@cms.hhs.gov. 
 

Sincerely, 
 
 /s/ 
 
 
Richard R. McGreal 
Associate Regional Administrator 

 
 
 
Enclosure/s 
 
 
 
cc: Kristin Thorn, Medicaid Director 
 Michael Coleman, State Plan Coordinator 

mailto:Julie.McCarthy@cms.hhs.gov
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Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory
name:
Massachusetts
Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits
of the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

Proposed Effective Date
(mm/dd/yyyy)

Federal Statute/Regulation Citation

Federal Budget Impact
Federal Fiscal Year Amount

First Year $

Second Year $

Subject of Amendment

Governor's Office Review
Governor's office reported no comment
Comments of Governor's office received
Describe:

No reply received within 45 days of submittal
Other, as specified
Describe:

Signature of State Agency Official
Submitted By:
Alison Kirchgasser
Last Revision Date:
Mar 17, 2014
Submit Date:
Dec 30, 2013

MA-13-0024

01/01/2014

42 CFR 435.118; 1902(a)(10)(A)(i)(III), (IV), (VI) and (VII); 1902(a)(10)(A)(ii)(IV) and (IX); 1931(b) and (d) 42 CFR 435.116; 1902(a)(10)(A)(i)(III) and (IV); 1902(a)(10)(A)(ii)(I), (IV) and (IX); 1931(b) and (d); 1920; 1902(a)(10)(A)(i)(VIII); 42 CFR 435.119; 42 CFR 435.110; 1902(a)(10)(A)(i)(I); 1931(b) and (d); 42 CFR 435.

2014 1007769394.00

2015 1402738386.00

Massachusetts, through this amendment affirms the effective MAGI-based income levels for its mandatory and optional coverage groups, including the new adult group. The eligibility group pages include the minimum, maximum, and income standards the state will apply to these groups effective January 1, 2014.

The majority of the population made eligible for State Plan coverage through these pages is already eligible for coverage under Massachusetts’ 1115 Demonstration. The estimated federal budget impact on Summary Page (CMS-179) includes federal spending that otherwise would be authorized under the Demonstration. The
portion of federal spending that would otherwise be authorized under the Demonstration is estimated at $571M for FFY 14 and $762M for FFY 15. The total federal spending estimates also include costs for newly eligible children and adults under our State Plan who are not already eligible for coverage under the 1115
D t ti Th ti t d f d l b d t i t i t t FMAP f th j it f th d lt d th Aff d bl C A t (ACA) (“C t VIII”) d l li ibl FMAP f i it f thi l ti Thi i fl ti f th h d f d l ti t il bl f t t th t d

Not required under 42 CFR 423.0129(b)(2)(ii)

DATE RECEIVED:  12/30/2013 
 
EFFECTIVE DATE OF APPROVED MATERIAL:   01/01/2014 
 
 
 
TYPED NAME:  Richard R. McGreal

PLAN APPROVED – ONE COPY ATTACHED
DATE APPROVED:   03/27/2014 

 
SIGNATURE OF REGIONAL OFFICIAL: 

 
/s/ 

 
TITLE:  Associate Regional Administrator, 

Division of Medicaid & Children’s Health Operations 
Boston Regional Office
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