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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group 

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

RE:  Massachusetts State Plan Amendment (SPA) Transmittal Number 21-0024 

Dear Secretary Sudders: 

We have reviewed the proposed State Plan Amendment (SPA) to Attachment 4.19-B of 
Massachusetts’s state plan, which was submitted to the Centers for Medicare & Medicaid 
Services (CMS) on September 30th, 2021. This plan amendment updates implements 
supplemental payments for nonpublic ambulance providers. 

Based upon the information provided by the State, we have approved the amendment with an 
effective date of July 1st, 2021. We are enclosing the approved CMS-179 and a copy of the new state 
plan pages. 

If you have any additional questions or need further assistance, please contact Jerica Bennett at 
1-410-786-1167 or jerica.bennett@cms.hhs.gov.

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

December 20, 2022

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 
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Attachment 4.19-B 
Page 1p 

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

Methods and Standards for Establishing Payment Rates – Other Types of Care 

TN:  021-024 Approval Date: Effective Date:  07/01/2021 
Supersedes:  018-009 

o. Any other medical care recognized under state law, including transportation services,
oxygen, and podiatry: (continued)

3. Nonpublic Ambulance Services Provider Supplemental Payments - Effective for
dates of service on or after July 1, 2021, EOHHS will issue supplemental payments to
eligible ambulance providers for emergency and non-emergency ground medical
transportation services rendered.

a. Eligibility
To be eligible for this supplemental payment, an ambulance service provider must be
nonpublic and be licensed by the department of public health under section 6 of chapter
111C of the Massachusetts General Laws,  a MassHealth enrolled provider; and in
compliance with the payment conditions set forth in 101 CMR 327.05(2), published
https://www.mass.gov/regulations/101-CMR-32700-rates-of-payment-for-ambulance-
and-wheelchair-van-services-0.

(b) Payment Methodology.
Each quarter starting with the quarter beginning July 1, 2021, EOHHS will make
supplemental payments to eligible nonpublic ambulance service providers. Each
quarterly supplemental payment will be made no later than 45 days after the end of
the quarter.  These supplemental payments, not to exceed in aggregate the
Nonpublic Ambulance Service Reimbursement Trust Fund-funded payment amount
for the state fiscal year, will equal to the difference between the Medicaid base
payments made to these qualifying providers for emergency and non-emergency
ground ambulance services provided by an ambulance service provider and the
average amount that would have been paid at the equivalent rate payable by
commercial insurers for the same services.

The specific methodology to be used in establishing the supplemental payment for 
ambulance providers is described immediately below: 

(1) The total payments to eligible nonpublic ambulance providers will be
calculated as follows:

(A) For all eligible nonpublic ambulance providers, EOHHS will identify
all emergency and non-emergency ground ambulance services provided
(basic life support, advanced life support, specialty transport care, and
mileage)

(B) The supplemental payment amount will be calculated by first
determining the equivalent ACR for all eligible emergency and non-
emergency ground ambulance services identified under subsection
(b)(1)(A).

(C) EOHHS will then subtract an amount equal to the base Medicaid
reimbursement amount for all of the emergency and non-emergency
ground ambulance services from the ACR calculated in subsection

December 20, 2022



Attachment 4.19-B 
Page 1p1 

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

Methods and Standards for Establishing Payment Rates – Other Types of Care 

TN:  021-024 Approval Date: Effective Date:  07/01/2021 
Supersedes:  018-009 

(b)(1)(B) and divide that by the base Medicaid reimbursement amount 
to determine the percentage increase for emergency and non-
emergency ground ambulance service provided by eligible nonpublic 
ambulance providers.  

(D) The supplemental payment due to eligible nonpublic ambulance
providers will not exceed the product of the 1) percentage increase
calculated in  subsection (b)(1)(C) above 2) multiplied by the base
Medicaid reimbursement amount 3) multiplied by the total number of
units for each service.

(E) The supplemental payment shall not exceed the Nonpublic Ambulance
Service Reimbursement Trust Fund-funded payment amount for that
state fiscal year.

(2) EOHHS will distribute 100% of the payment calculated in subsection (b)(1)
to eligible nonpublic ambulance providers as follows, with the amount paid
to each nonpublic ambulance provider equaling the product of

(A) the ratio of the amount of ground ambulance services billed to
MassHealth by that nonpublic ambulance provider to the amount of all
nonpublic ambulance providers’ billing to MassHealth for ground
ambulance services; and

(B) 100% of the amount calculated to be payable pursuant to subsection
(b)(1).

December 20, 2022
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State Plan under Title XIX of the Social Security Act 
State:  Massachusetts 

Methods and Standards for Establishing Payment Rates – Other Types of Care 

TN:  021-024 Approval Date: Effective Date:  07/01/2021 
Supersedes:  018-009 

4. Oxygen and durable medical equipment –The fee-for-service rates are effective for services
provided on or after March 1, 2018.  All rates are published on
https://www.mass.gov/regulations/101-CMR-32200-durable-medical-equipment-oxygen-and-
respiratory-therapy-equipment.  Except as otherwise noted in the plan, state developed fee
schedule rates are the same for both governmental and private providers.

December 20, 2022




