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State/Territory Name:  Massachusetts 

State Plan Amendment (SPA) #: 14-0010-MM4 

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 
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Text Box
/s/



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:
Jun 11, 2014
Submit Date:
Mar 28, 2014
DATE RECEIVED:  03/28/2014 
 
EFFECTIVE DATE OF APPROVED MATERIAL:   01/01/2014 
 
 
 
TYPED NAME:  Richard R. McGreal

PLAN APPROVED – ONE COPY ATTACHED
DATE APPROVED:   06/11/2014 

 
SIGNATURE OF REGIONAL OFFICIAL: 

 
/s/ 

 
TITLE:  Associate Regional Administrator, 

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