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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 26, 2014 
 
John Polanowicz, Secretary 
Executive Office of Health and Human Services 
One Ashburton Place, Room 1109 
Boston, Massachusetts 02108 
 
RE: S-94 – Eligibility Process State Plan Amendment (SPA) MA 13-0027-MM2 
 
Dear Mr. Polanowicz: 
 
Enclosed is an approved copy of Massachusetts’ state plan amendment (SPA) MA-13-0027-
MM2, which was submitted to CMS on December 30, 2013.  SPA MA-13-0027-MM2 
incorporates the MAGI-based eligibility process requirements, including the single streamlined 
application, into Massachusetts’ Medicaid state plan in accordance with the Affordable Care Act.  
The effective date of this SPA is October 1, 2013. 
 
The approval of SPA MA-13-0027-MM2 includes full approval of your state’s alternative single 
streamlined paper application.  The state is using an interim alternative single streamlined online 
application and by December 31, 2014 will implement a revised alternative single streamlined 
online application that addresses CMS concerns outlined in the companion letter issued with this 
SPA approval.   
 
Enclosed is a copy of the following S94 state plan pages and attachments to be incorporated 
within a separate section at the end of Massachusetts’ approved state plan: 
 

• S94, pages S94-1 and S94-2 
• Attachment 1 – State of Massachusetts’ alternative single streamlined paper application 
• Attachment 2 – Statement of use with respect to the alternative single streamlined online 

application  
 
In addition, enclosed is a summary of state plan pages which are superseded by SPA MA-13-
0027-MM2, which should also be incorporated into a separate section in the front of the state 
plan.  
 

• Superseding Pages of State Plan Material, MA-13-0027-MM2 
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CMS appreciates the significant amount of work your staff dedicated to preparing this state plan 
amendment.  If you have any questions concerning this SPA, please contact Julie McCarthy at 
Julie.McCarthy@cms.hhs.gov or (617) 565-1244. 
 
 

Sincerely, 
 
 /s/ 
 
 
Richard R. McGreal 
Associate Regional Administrator 
Division of Medicaid & Children’s Health Operations 

 
 
 
 

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

mailto:Julie.McCarthy@cms.hhs.gov


 
 
 
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 26, 2014 
 
 
John Polanowicz, Secretary 
Executive Office of Health and Human Services 
One Ashburton Place, Room 1109 
Boston, Massachusetts 02108 
 
RE: S-94 – Eligibility Process State Plan Amendment (SPA) MA 13-0027-MM2 
 
Dear Mr. Polanowicz: 
 
This letter is being sent as a companion to Centers for Medicare & Medicaid Services (CMS) 
approval of state plan amendment (SPA) transmittal MA 13-0027-MM2.  CMS is granting 
approval for Form S94 – Eligibility Process MA 13-0027-MM2, which was submitted to CMS 
on December 30, 2013.  Our review of this submission included a review of the online 
alternative single streamlined application developed by the state.  
 
Until December 31, 2014, the state is using an interim alternative single streamlined online 
application. This interim application needs to be revised to reflect the following changes.  
 
Necessary changes Date by which changes will be completed 
Questions regarding residency and health 
conditions will only be asked of applicants.   

December 31, 2014 

Questions on access to employer-sponsored 
coverage, when needed for APTC eligibility, 
will ask about the premium amount of the 
lowest-cost option offered by the employer.   

December 31, 2014 

 
Please submit the revised alternative single streamlined online application to CMS for review no 
later than December 1, 2014 to ensure approval by December 31, 2014. We continue to be 
available to provide technical assistance. 



Page 2 – Secretary Polanowicz  Companion Letter to SPA 13-0027-MM2 
 

 

 
If you have any questions about your application, please contact Dena Greenblum at 
Dena.Greenblum@cms.hhs.gov or (410) 786-8684.  If you have any additional questions or 
require any further assistance, please contact Julie McCarthy at Julie.McCarthy@cms.hhs.gov or 
(617) 565-1244. 
 

 
Sincerely, 
 
 /s/ 
 
 
Richard R. McGreal 
Associate Regional Administrator 
Division of Medicaid & Children’s Health Operations 

 
 
 
 

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

mailto:Dena.Greenblum@cms.hhs.gov
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 24, 2014
Submit Date:
Dec 30, 2013
DATE RECEIVED:  12/30/2013 
 
EFFECTIVE DATE OF APPROVED MATERIAL:   10/01/2013 
 
 
 
TYPED NAME:  Richard R. McGreal

PLAN APPROVED – ONE COPY ATTACHED
DATE APPROVED:   03/26/2014 

 
SIGNATURE OF REGIONAL OFFICIAL: 

 
/s/ 

 
TITLE:  Associate Regional Administrator, 

Division of Medicaid & Children’s Health Operations 
Boston Regional Office
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	I3L1N1bW1hcnklMjAxNzkuaHRtAA==: 
	sv_179:mac179_transNbr: MA-13-0027
	sv_179:effDtProp: 10/01/2013
	sv_179:mac179_fedstat: 42 CFR 435, Subpart J and Subpart M
	sv_179:mac179_ffy1: 2014
	sv_179:mac179_amt1: 0.00
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	sv_179:mac179_amt2: 0.00
	sv_179:mac179_subAmd: MA, through this amendment, seeks approval for its alternative single streamlined app. for all insurance affordability programs in MA. This app. was developed in accordance with section 1413(b)(1)(A) of the ACA. MA continues to make changes to the online app. based on field testing and federal guidance. The online app. materials enclosed reflect the system as of 10/1/13. To facilitate review we are including a list of systems tickets that reflect the changes being made. The online application gap analysis highlights the differences between the MA’s 10/1 online app. and the CMS 4/29/13 model app. The paper app. materials enclosed are the 10/1/13 and 1/1/14 versions. The paper app. gap analysis highlights the differences between MA’s 1/1 version and the CMS 4/29/13 model app. MA will be in compliance with the requirement at 42 CFR 435.916 to provide members with a pre-populated renewal form containing the information already available as soon as the HIX/IES has the functionality to do so. This is expected to occur for renewals beginning between 4/1/14- 7/1/14. Until this functionality is available within HIX/IES, members will be selected for review on the date of their annual anniversary and they will have 45 days to respond, if the member’s financial eligibility is based on MAGI. The form will not be pre-populated at this time as indicated above but will request all information needed from members to re-determine eligibility. MA has developed a transition review form for use in 2014 to collect information needed from members to make MAGI-based eligibility determinations for the first time. MA has had an agreement with the Health Connector, MA Exchange, since MA implemented our state’s Health Care Reform in 2006. MA is in the process of updating that agreement for the ACA. MA will begin MAGI eligibility determinations on 1/1/14. On 10/1/13, MA application asked MAGI questions in order to determine eligibility based on MAGI for those seeking coverage effective 1/1/14.
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