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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 19, 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. 
13-0025-MM3 submitted to my office on December 31, 2013.  This SPA was submitted to revise 
your approved Title XIX State plan to implement the Modified Adjusted Gross Income (MAGI) 
methodologies.  This SPA has been approved effective January 1, 2014. 
 
Enclosed are copies of the new State plan pages and attachments to be incorporated within a 
separate section at the end of your approved State plan. 
 

• S10 template, including a description of the state’s application of MAGI-based 
methodologies consistent with 42 CFR 435.603; and 

• Superseding page document 
 
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


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 31, 2013

MA.0707.R00.00 - Jan 01, 2014 
 

DATE RECEIVED:  12/31/2013 
 
EFFECTIVE DATE OF APPROVED MATERIAL:   01/01/2014 
 
 
 
TYPED NAME:  Richard R. McGreal

PLAN APPROVED – ONE COPY ATTACHED
DATE APPROVED:   03/19/2014 

 
SIGNATURE OF REGIONAL OFFICIAL: 

 
/s/ 

 
TITLE:  Associate Regional Administrator, 

Division of Medicaid and Children’s Health Operations 
Boston Regional Office
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Approval Date:  03/19/2014 
Effective Date:   01/01/2014
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