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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICAKE & MELDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

January 24, 2023

MaryLou Sudders, Secretary

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Office of Medicaid

One Ashburton Place, Room 1109

Boston, MA 02108

Re: Massachusetts State Plan Amendment (SPA) 22-0043
Dear Secretary Sudders:

We reviewed your proposed Medicaid State Plan Amendment (SPA) submitted under transmittal
number (TN) 22-0043. This amendment adds provider qualifications to indicate that private duty
nursing services may be provided by either independent nurses or agency-based providers.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations 42 CFR Part 447. This letter is to inform
you that Massachusetts’ Medicaid SPA Transmittal Number 22-0043 was approved on January
20, 2023, with an effective date of October 1, 2022. Enclosed is a copy of the approved CMS-
179 summary form, as well as the approved SPA pages for incorporation into the Massachusetts
State Plan.

If you have any questions, please contact Marie DiMartino at (617) 565-9157 or via email at
Marie. DiMartino@cms.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations
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Supplement to Attachment 3.1-A
Page 2a
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided

Item 7:

Item 8:

fn e

Home Health Services

Medical supplies, equipment, and appliances must be prescribed or ordered by the recipient’s
physician, physician assistant, nurse practitioner, clinical nurse specialist and must be furnished
and claimed directly by appropriate vendors in accordance with the MassHealth Agency’s
regulations relative to drugs, restorative services, and rehabilitative services. Home health
agencies must transmit such prescriptions and orders to vendors who are providers in the
MassHealth Program.

Medical supplies, equipment and appliances are provided in accordance with 42 CFR 440.70.

Private Duty Nursing Services

Private duty nursing services are provided in accordance with 42 CFR 440.80

Private duty nursing services are not provided in a hospital or skilled nursing facility

Private duty nursing services are subject to prior authorization

Private duty nursing services may be provided by either independent nurses or agency-based
providers

TN: 22-0043
Supersedes:

Approval Date:  01/20/2023 Effective Date: 10/1/2022
021-031



Supplement to Attachment 3.1-B
Page 2a
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided

Item 7:

Item 8:

a.a op

Home Health Services

Medical supplies, equipment, and appliances must be prescribed or ordered by the recipient’s
physician, physician assistant, nurse practitioner, clinical nurse specialist and must be furnished
and claimed directly by appropriate vendors in accordance with the MassHealth Agency’s
regulations relative to drugs, restorative services, and rehabilitative services. Home health
agencies must transmit such prescriptions and orders to vendors who are providers in the
MassHealth Program.

Medical supplies, equipment and appliances are provided in accordance with 42 CFR 440.70.

Private Duty Nursing Services

Private duty nursing services are provided in accordance with 42 CFR 440.80

Private duty nursing services are not provided in a hospital or skilled nursing facility

Private duty nursing services are subject to prior authorization

Private duty nursing services may be provided by either independent nurses or agency-based
providers

TN: 22-0043
Supersedes:

Approval Date 1/20/2023 Effective Date: 10/1/2022
021-031





