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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
John F. Kennedy Federal Building 
Boston, Massachusetts 02203 

Boston Regional Operations Group 

July 9, 2019

Marylou Sudders, Secretary
Executive Office of Health and Human Services
One Ashburton Place, Room 1109
Boston, Massachusetts 02108

Dear Secretary Sudders:

We are pleased to enclose a copy of approved Massachusetts State Plan Amendment (SPA) No. 19-
014, submitted to CMS on June 28, 2019.  This SPA was submitted to revise your approved Title 
XIX State plan to update the coverage provisions for Dental Services. This SPA was approved on 
July 9, 2019, with an effective date of April 22, 2019.

Enclosed are copies of the following approved State plan pages.

Supplement to Attachment 3.1-A, page 3-x; and
Supplement to Attachment 3.1-B, page 3-x.

If you have any questions regarding this matter you may contact Julie McCarthy at (781) 961-1070 or 
by e-mail at Julie.McCarthy@cms.hhs.gov.

Sincerely,

Francis T. McCullough, Director
Division of Medicaid Field Operations East (Boston)

Enclosure/s

cc: Daniel Tsai, Assistant Secretary for MassHealth, Medicaid Director
Kaela Konefal, Federal Authority Policy Analyst/State Plan Coordinator

/s/



/s/

/s/



Supplement to Attachment 3.1-A 
Page 3-x 

State Plan under Title XIX of the Social Security Act
State:  Massachusetts

Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

TN-019-014 Approval Date:  07/09/2019 Effective Date:  04/22/19 
Supersedes:  TN-016-010

Item 10: Dental Services

A. For members under age 21, all medically necessary dental services, including comprehensive and
periodic oral evaluations and all dental services needed for maintenance of dental health,
restoration of teeth, and relief of pain and infections are covered.

B. For members age 21or over the following dental services are covered:

diagnostic services including oral evaluation (comprehensive and periodic) and radiographs;
preventive services including prophylaxis;
emergency care visits;
certain restorative services (fillings);
certain prosthodontic services (full and partial dentures including repairs);
extractions;
anesthesia;
treatment of complications related to surgery;
certain oral surgery such as biopsies and soft-tissue surgery; and
certain periodontal services, including gingivectomies, gingivoplasties, and periodontal scaling
and root planing.

In addition, for members age 21 or over, there are limited exceptions that allow for topical fluoride when 
documented as medically necessary. 
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Supplement to Attachment 3.1-B 
Page 3-x 

State Plan under Title XIX of the Social Security Act
State:  Massachusetts

Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Medically Needy Groups

TN-019-014 Approval Date: 07/09/2019 Effective Date:  04/22/19 
Supersedes: TN-016-010

Item 10: Dental Services

A. For members under age 21, all medically necessary dental services, including comprehensive and
periodic oral evaluations and all dental services needed for maintenance of dental health,
restoration of teeth, and relief of pain and infections are covered.

B. For members age 21or over the following dental services are covered:

diagnostic services including oral evaluation (comprehensive and periodic) and radiographs;
preventive services including prophylaxis;
emergency care visits;
certain restorative services (fillings);
certain prosthodontic services (full and partial dentures including repairs);
extractions;
anesthesia;
treatment of complications related to surgery;
certain oral surgery such as biopsies and soft-tissue surgery; and
certain periodontal services, including gingivectomies, gingivoplasties, and periodontal scaling
and root planing.

In addition, for members age 21 or over, there are limited exceptions that allow for topical fluoride when 
documented as medically necessary. 
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