’V Ith of
S pesachusats
A

State ngbnder
Title XlX
Social Securltéot»



Revision: HCFA-PM-91-4 (BERC) OMB No. 0938-0193
August 1991 Page 1
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts

List of Attachments

Title of Attachment

Attorney General’s Certification

Waivers under the Intergovernmental Cooperation Act

Organization and Function of State Agency

1.2-B
1.2-C
1.2-D
2.1-A
*2.2-A
*Supplement 2:
*Supplement 3:  Method of Deter ng Co eness of Caring for
Certain Disabled Childre
2.6-A Eligibility Conditions and Requirements (St8

*Supplement 1:  Income Eligibility Levels — Cat @
Needy, and Qualified Medicare Be ari

*Supplement 2:  Resource Levels — Categorically Nee

Medically Needy, and Other Optional Groups
*Supplement 3:  Reasonable Limits on Amounts for Necessary
Remedial Care Not Covered under Medicaid
*Supplement 4:  Section 1902(f) Methodologies for Treatment of Inco @
Differ from those of the SSI Program

* Forms provided.

TN 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91
Supersedes TN 87-007 HCFA ID: 7982E



Revision: HCFA-PM-91-8 (BERC) OMB No. :
October 1991 Page 2
State Plan UNDER Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts
List of Attachments
0. Title of Attachment

*Supplement 5:

*Supplement 5a:

*Supplement 9:

Section 1902(f) Methodologies for Treatment of Resources
that Differ from those of the SSI Program

Methodologies for Treatment of Resources for Individuals
with Incomes Up to a Percentage of the Federal Poverty Level
Standards for Optional State Supplementary Payments

Income Levels for 1902(f) States — Categorically Needy Who
Are Covered under Requirements More Restrictive than SSI
Resource Standards for 1902(f) States — Categorically Needy
ore Liberal Methods of Treating Income under Section

iberal Methods of Treating Resources under Section
902(r)(2) of the Act
Transfer of Resources

*Supplement 10: Medicaid Qualifying Trusts — Undue
*Supplement 11: etiieds for COBRA Groups (States and
*2.6-A Eligibility Conditions and Requi s (Territories only)

*Supplement 1:
*Supplement 2:
*Supplement 3:
*Supplement 4:
*Supplement 5:

*Supplement 6:

* Forms provided.

Resource Levels for Opti@ Aith INGomes up to a
Percentage of the Federal Povert & d'Medically Needy

Consideration of Medicaid Qual ts — e
Hardship

More Liberal Methods of Treating Inc nder S
1902(r)(2) of the Act

More Liberal Methods of Treating Resources un ectio
1902(r)(2) of the Act

TN 97-027 Approval Date: 10/29/93 Effective Date: 10/01/92

Supersedes TN 91-026

HCFA ID: 7982E



Revision: HCFA-PM-91-4 (BERC) OMB No. 0938-0193

August 1991 Page 3
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts
List of Attachments
0. Title of Attachment
-A Amount, Duration, and Scope of Medical and Remedial Care and Services

*3.1-
3.1-C
3.1-D

*3.1-E
3.2-A

411-A

4.14-A

4.16-A

4.17-A

*4.18-A
*4.18-B
*4.18-C
*4.18-D
*4.18-E

4.19-A

* Forms provided.

Provided to the Categorically Needy
* Supplement 1 — Case Management Services
Supplement 2 — Alternative Health Care Plans for Families Covered Under
Section 1925 of the Act

Coordination of Title X1X with Part B of Title XVIII

Standards for Institutio

Single Utilization Re ds fo rmediate Care Facilities
Multiple Utilization Review Me ntermediate Care Facilities
Cooperative Arrangements with State H nd.State Vocational Rehabilitation

Agencies and with Title V Grantee

Determining that an Institutionalized Indi
Returned Home

Charges Imposed on Categorically Needy
Medically Needy - Premium /

Charges Imposed on Medically Needy and Other Optional Groups

Premiums Imposed on Low Income Preghant Women and Infants
Premiums Imposed on Qualified Disabled and Working Individuals

Methods and Standards for Establishing Payment Rates — Inpatient Hospital Care

ischarged and

TN 91-021
Supersedes TN 87-007

Approval Date: 06/22/92 Effective Date: 10/01/91
HCFA ID: 7982E



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193
March 1987 Page i
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts

Table of Contents

Page Number

1.3 Statewide O ZNRT0) 0 L TR 8

1.4 State Medical Care

TN 87-007 Approval Date: 11/05/87 Effective Date: 04/01/87
Supersedes AT-30-38 HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193
March 1987 Page ii
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts

Table of Contents

Page Number

............................................................................ 10

cation, Determination of Eligibility and Furnishing Medicaid ........ 10
......................................................... 12

23 Residence Wh.......... il B ..o 13
2.4 Blindness 2 T OSSOSO 14
2.5 Disability ... 15

2.6  Financial Eligibility ...........c.cc........

2.7 Medicaid Furnished Out of State

TN 87-007 Approval Date: 11/05/87 Effective Date: 04/01/87
Supersedes AT-80-38 HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193
March 1987 Page iii
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts

Table of Contents

Section Page Number

29

30
31

3la

31b

TN 87-007 Approval Date: 11/05/87 Effective Date: 04/01/87
Supersedes AT-80-38 HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193
March 1987 Page iv
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts
Table of Contents
Section Page Number
4 4 - General Program Administration
hod8of AdminiStration.........coeeueeeeirieucinnieicirineccrree s 32
4. Heatings for Applicants and Recipients...........cccccccovvnvnniniiiiiiccnnns 33
43 guarding ation on Applicants and Recipients ..........ccccccoeeueeee. 34
44 Medicaid ¢ 35
45 Medicaid Agen 36
4.6 Reports ........c....... 37
4.7 Maintenance of Records .................... 38
4.8 Availability of Agency Program } 39
49 Reporting Provider Payments to the 40
410 Free Choice of Providers 41
411 Relations With Standard-Setting and Survey Agenciedir'......... &.............. 42
412 Consultation to Medical Facilities ..........ccccoveueenennnl
413 Required Provider Agreement............ccccccocucucucuciiiiiiinnnnen.
4.14 Utilization Control ..o
415 Inspections of Care in Skilled Nursing and Intermediate Care
Facilities and Institutions for Mental Disease.........c.ccccoceveveereincenccinncnnnn 51
4.16 Relations With State Health and Vocational
Rehabilitation Agencies and Title V Grantees............cccccceeeiinncicinnnennne. 52
4.17 Liens and RECOVETIES. .......cccoiviruiririniriinieiiricireestetsteeree ettt 53
TN 05-006 Approval Date: Effective Date: 07/01/05

Supersedes 87-007

HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193
March 1987 Page v
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts

Table of Contents

Section Page Number
Se
................................................ 79a
...................................... 79-c1
......... 79-d
4.39 PreadmissioniSeie ual Resident Review in Nursing Facilities 79-s
4.42 Employee Educati bout®alse Claims Recoveries..........ccccoceeirunuencnne. 79-x (1)

7
%
6

TN 87-007 Approval Date: 11/05/87 Effective Date: 04/01/87
Supersedes AT-80-38 HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC) OMB No. 0938-0193
March 1987 Page vi
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts

Table of Contents

Section Page Number
Segtion 5 ersonnel Administration ..............ccccoevviiniiniiniininnccc 80
5.1\ Standards of Personnel AdminiStration .........c.eccccevvecrennecnneeecnennnnenen. 80
52 RVED i .....oovoveeiiincicieeecc ettt 81

5.3 Training Pgo

7
%
6

TN 87-007 Approval Date: 11/05/87 Effective Date: 04/01/87
Supersedes AT-80-38 HCFA ID: 1002P/0010P



Revision: HCFA-PM-87-4 (BERC)
March 1987
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts

OMB No. 0938-0193
Page vii

Table of Contents

6.3 State Finane

Page Number

............ 83

TN 87-007 Approval Date: 11/05/87
Supersedes AT-80-38

Effective Date: 04/01/87
HCFA ID: 1002P/0010P



Revision: HCFA-PM-91-4 (BERC) OMB No. 0938-0193
March 1991 Page viii
State Plan under Title XIX of the Social Security Act
Medical Assistance Program
State: Massachusetts

Table of Contents

Page Number

TN 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91
Supersedes 87-007 HCFA ID: 7982E



Revision: HCFA-PM-91 (BPD) OMB No. 0938-
August 1991 Page 1
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation As a condition for receipt of Federal funds under Title XIX of the Social Security V
Act the
42 CFR
4
Massachusetts Executive Office of Health and Human Services
(Single State Agency)

administer the program in accordance with the provisions of this Sta n, the

bmits the following State plan for the medical assistance program, an grees
requirements of Titles X1 and XIX of the Act, and all applicable iesra? ulations

and other official issuances of the Department.

O

TN: 03-019 Approval Date: 08/02/04 Effective Date: 0701/03
Supersedes: 93-014 HCFA 1.D.: 7982E
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May 22, 1980
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation SECTION 1: SINGLE STATE AGENCY ORGANIZATION QV

1.1 Designation and Authority
31.10 (a) The Massachusetts Executive Office of Health and Human Services i@

9 the single State agency designated to administer or supervise the
administration of the Medicaid program under Title XIX of t ia
Security Act. (All references in this plan to “the Medicaid mean
the agency named in this paragraph.)

4
Attachment 1.1-A is a certification signed by the a&%orney General
ntifying the single State agency and citing the uthority under
h it administers or supervises administrati ;% the program.

N

TN: 03-019 Approval Date: 08/02/04 Effective Date: 07/01/03
Supersedes: 93-014
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State Plan Under Title XIX of the Social Security Act
State: Massachusetts

Citation

Sec. 19
0

1.1  Designation and Authority (cont.) QV
@ (b) The state agency that administered or supervised the administration of
the plan approved under Title X of the Act as of January 1, 1965, has
been separately designated to administer or supervise the administrati

of that part of this plan which relates to blind individuals. %

O  Yes. The state agency so designated is (\

. 2>

This agency has a separate plan covering%m{tlon of the State
¢

Plan under Title XIX for which it is resp e.

pplicable. The entire plan e XIX is administered or
ised by the state agenc edvin paragraph 1.1 (a).

TN: 96-020
Supersedes

Approval Date: 03/21/96 Effective Date: 10/01/96

1 76-018
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State Plan Under Title XIX of the Social Security Act
State: Massachusetts

Citation 1.1 Designation and Authority (cont.) QV
0 a Q

(c) Waivers of the single state agency requirement which are currently
operative have been granted under authority of the Intergovernmental@

Cooperation Act of 1968.
Yes. Attachment 1.1-B describes these waivers and th oved
alternative organizational arrangements. Q

O  Not applicable. Waivers are no longer in eﬁec@/
e

Not applicable. No waivers have ever b r

N
A $

TN: 77-011 Approval Date: 03/29/77 Effective Date:
Supersedes: na
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May 22, 1980

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

Citation

42 CFR 431.10

1.1 Designation and Authority (cont.) QV

() O  Theagency named in paragraph 1.1 (a) has responsibility for all
determinations of eligibility for Medicaid under this plan.

Determinations of eligibility for Medicaid under this plan are

by the agency(ies) specified in Attachment 2.2-A. Therei

written agreement between the agency named in parag

and other agency(ies) making such determinations f
groups covered under this plan. The agreemen

relationships and respective responsibilities c,\ a nC|es

O/<\ N

TN: 77-011
Supersedes: na

Approval Date: 03/29/77 Effective Date:
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May 22, 1980
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Citation 1.1  Designation and Authority (cont.) QV
42 CFR 431.10 (e)  All other provisions of this plan are administered by the Medicaid ®

granted to a Professional Standards Review Organization under Title

agency except for those functions for which final authority has been §
the Act.

(f)  All other requirements of 42 CFR 431.10 are met. QQ
&

TN: 77-011
Supersedes

Approval Date: 03/29/77 Effective Date:
: ha
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May 22, 1980
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Citation 1.2 Organization for Administration
42 CFR 431.11 (a) Attachment 1.2-A contains a description of the organization
and functions of the Medicaid agency and an organization chart of
the agency.
(b)  Within the state agency, the Division of Medical Assistance ( has
been designated as the medical assistance unit. Attachme -
contains a description of the medical assistance unit and al nization

chart on the unit. %/
tachment 1.2-C contains a description of th mn numbers

ofessional medical personnel and supporti@ff used in the
it

nistration of the plan and their responsibilities:
d igi erminations are made by'DMA staff and by state or

agency named in paragraph 1.1 (a).
e n of the staff designated to make
ions they will perform.

TN: 93-014 Approval Date: 04/27/94 Effective Date: 07/17/93
Supersedes: 74.012
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May 22, 1980

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

Citation

42 CFR 431.50 (b)

1.3 Statewide Operation QV
The plan is in operation on a statewide basis in accordance with all ®

of 42 CFR 431.50. @
The plan is state administered. <
O  The plan is administered by the political subdivisions of th@ i

mandatory on them.
o]

TN: 74-042
Supersedes: na

Approval Date: 05/27/75 Effective Date:
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May 22, 1980
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Sectionl: Single State Agency Organization

1.4 Tribal Consultation Requirements

Section 1902(a)(73) of the Social Security Act (the Act) requires a State in which one
or more Indian Health Programs or Urban Indian Organizations furnish health ¢are
services to establish a process for the State Medicaid agency to seek advice.on a
regular, ongoing basis from designees of Indian health programs, whether operated by
the Indian Health Service (IHS), Tribes or Tribal organizations under the ldian Self-

etermination and Education Assistance Act (ISDEAA), or Urban Indian,Organizations

nder the Indian Health Care Improvement Act (IHCIA). Section 2107(e)()-of the Act
was also amended to apply these requirements to the Children’s Health Insurance
Program (CHIP). Consultation is required concerning Medicaid~and CHIP matters
t impact on Indian health programs and Urban Indian<erganizations.

the process the State uses to seek adyvice on/a regular, ongoing basis
nized tribes, Indian Health. Programs and Urban Indian
related to Medicaid and CHIP programs and for consultation
waiver proposals, Wwaiver extensions, waiver amendments,

Please include information about the frequency, inclusiveness and process for seeking
such advice.

provide information to the tribes regarding
and the other program changes listed above t

TN: 014-0010-MM$ Approval Date: 06/11/14 Effective Date: 01/01/14
Supersedes: 011-018
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May 22, 1980

State Plan under Title XIX of the Social Security Act
State: Massachusetts
Section 1: Single State Agency Organization

The consultation process used for the development and submission of this State
Plan Amendment is described below.

Mashpee Wampanoag Tribe: The MassHealth Director of Outreach and
Education sent an email on 7/28/10 to the tribe’s Health Director, MagSHealth
Insurance Coordinator and Outreach and Enrollment Specialist, suggesting a
consultation policy consisting of quarterly meetings (both in-persen and by
conference call) with email contact between meetings as needed, The Health
Director, the Health and Human Services Liaison to the Fribal® Council, the
MassHealth Insurance Coordinator, and the Outreach andEnrollment Specialist,
mail to the MassHealth Director of Outreach.-and Education on 8/2/10

of Gay Head (Aquinnah):“{During a conference call on
irwoman and the ActingsHealth Director of the tribe, the

person and by conference call) with email contact between
meetings as needed. The Chaiwoman,and the Acting Health Director confirmed

hat they considered any State Plan
Amendments, waiver\propos S, waiver amendments waiver

renewals and“propesals for

from the_Tribes and Indian Health
to CMS:

and by conference call) with email contact betwee
Acting Site Director confirmed on the call that he agree

the Mashpee Wampanoag Tribe, the Wampanoag Tribe of Gay
and the Indian Health Programs confirmed that the Commonwealth
issues identified as having a direct effect on the Tribes in the
consultation calls or via email at least a month in advance of submission te

and when notice is provided in calls or via email, the Tribes will have at least two
weeks to respond with advice to the Commonwealth. For major initiatives the
Commonwealth will notify the Tribes early in the process of development
through the stakeholder processes associated with each initiative. These

TN: 011-018
Supersedes: 010-004

Approval Date: 02/08/12 Effective Date: 10/01/11



Revision: HCFA-AT-80-38 (BPP) Page 9.2
May 22, 1980
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Section 1: Single State Agency Organization

stakeholder processes ask stakeholders, including the Tribes, to give us their V
advice and feedback on the initiatives.

the Acting Site Director indicated he agreed with the approach and timefra

for consultation as described above. QD
\>}

During the call on October 27, 2011 with Native American Lifelines of Boston§

TN: 011-018 Approval Date: 02/08/12 Effective Date: 10/01/11
Supersedes: NEW
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April 1994
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 1.5 Pediatric Immunization Program

1928 of the Act 1. The state has implemented a program for the distribution of pediatric
vaccines to program-registered providers for the immunization of
federally vaccine-eligible children in accordance with section 1928 as
indicated below.

a.  The state program will provide each vaccine-eligible child with
medically appropriate vaccines according to the schedule developed
by the Advisory Committee on Immunization Practices and without
charge for the vaccines.

The state will outreach and encourage a variety of providers to

participate in the program and to administer vaccines in multiple
settings, e.g., private health care providers, providers that receive
nder Title V of the Indian Health Care Improvement Act,

c.  With respect g population of vaccine-eligible children a
‘ whose parents have limited ability to speak the

Security Act.

e.  The state will assure that no
charge more for the administra
maximum established by the Secreta
program-registered providers of the
administration of vaccines.

f. The state will assure that no vaccine-eligible child is de
vaccines because of an inability to pay an administration fee.

g.  Except as authorized under Section 1915 (b) of the Social
Act or as permitted by the Secretary to prevent fraud or af
state will not impose any additional qualifications or condi
addition to those indicated above, in order for a provider to qualify
as a program-registered provider.

TN: 94-010 Approval Date: 09/22/94 Effective Date: 04/01/94
Supersedes: na
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April 1994
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Citation 1.5 Pediatric Immunization Program (cont.)
1928 of the Act 2. The state has not modified or repealed any immunization law in effect

as of May 1, 1993 to reduce the amount of health insurance coverage of
pediatric vaccines.

3. The state Medicaid agency has coordinated with the state public health
agency in the completion of this preprint page.

4.  The state agency with overall responsibility for the implementation and
enforcement of the provisions of section 1928 is:

State Medicaid Agency

State Public Health Agency

Susan M. Lett, M.D., M.P.H.

Medical Director

Division of Epidemiology and Immunization
Bureau of Communicable Disease Control
Massachusetts Department of Public Health

7
%
6

TN: 94-010 Approval Date: 09/22/94 Effective Date: 04/01/94
Supersedes: na



-

Attachment 1,]-A

State Pian Under Title XIX of the Secial Security Act’
State: Massachusetts

CERTIFICATION

Executive Office of Heaith and Human Services is the single state
¢ State Medicaid Plan. The legal authority under which the
ide basis and makes rules and regulations that it follows in

Y Dated: e %’5‘7 ' Be 2 :

eilly
. y General -

%=y
0 .
5.

7

TN: 03-019 ‘ Approval Date: c%/féé Effective Date: - 07/01/03
Supersedes: 93-014 _



Attachment 1.1-B
Page 1
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Waivers under the Intergovernmental Cooperation Act of 1968

Waiver #1.

a. _ Waiver was granted on June 19", 1973.
(date)

The organizational arrangement authorized, the nature and extent of responsibility for program
a tion delegated to Fraudulent Claims Commission, and the resources and/or services of such

utilized in administration of the plan are described below:

See attached lette

! (Information on any additional waivers, which have been granted, is contained in attached sheets.)

TN: 74-016 Approval Date: 11/07/74 Effective Date: N/A
Supersedes:



Attachment 1.1-B
Page 2
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Waivers under the Intergovernmental Cooperation Act of 1968

c.  The methods for coordinating responsibilities among the several agencies involved in administration
of the plan under the alternate organizational arrangement are as follows:

25,1972 to Secretary Richardson, HEW and

of June 19" 1973

7
%
6

TN: 74-039 Approval Date: 11/07/74 Effective Date: 12/31/73
Supersedes:
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE DEPARTMENT
STATE HOUSE, BOSTON 02133

(6/25/72)

Elliot;

now, Public Welfare in Massachusetts is one of the most controversial programs
ts costs and problems, especially since the state takeover, are known to all of us,

revise its administfa
sound administr re was felt necessary.

these administrative changes, to provide effective
weapons to prevent and potential fraud and to restore confidence in the
integrity of the Departm egistative action was taken. Chapter 943, Acts of 1971 was enacted
and signed into law. The Chapter is entitled “An Act establishing a Fraudulent Claims
Commission and a Bureau of Welfare Auditi@@Wwithin the Executive Office for Administration

Office of Management and Budget, George P. Shuliz, Dir

Chapter 943, Acts of 1971 was enacted and is no
Fraudulent Claims Commission. It is the opinion of all in authori
Act impose the administration of grants in aid to the Commonwe

e provisions of this
3 @ le us hieve the
thestabli ordinated
intergovernmental policy and administration of Federal Assistance pro S

fullest cooperation and coordination of activities in Government a

TN: 74-016 Approval Date: 11/07/74 Effective Date: N/A
Supersedes:
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* facsimile of the original Page 4

Enclosed herewith is a brief in support of this request, which presents:
1. An adequate showing that the provisions of the Single State Agency
requirement prevent the establishment of the most effective and efficient
organizational arrangements within the State government and

2. The objectives of the Federal statutes authorizing the grant in aid
programs will not be endangered by the use of mandated State structure.

opeafter viewing this material we may receive a favorable reply at your earliest

best wishes.

Sincerely,

Frank Sargent

The Honorable Elliot L. Richardson
Secretary

Department of Health, Education and
Washington, D.C. 20201

7
%
6

TN: 74-016 Approval Date: 11/07/74 Effective Date: N/A
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VIA TELECOPIER TO MR. ED SIENICKI, SRS

June 19, 1973

rable Francis W. Sargent
ernor of Massachusetts

rther response to your letter of June 22, 1972 requesting a waiver of the single State
quirementg ant to Section 204 of the Intergovernmental Cooperation Act.

the single State agency provision as it applies to the
administration ofithe PubligfAssistance programs and the program of Medical Assistance, Titles

I, IV, XIV, and '

After examining the provisions of the
the “Fraud Identification and Referral etermined that you have made an

revents the establishment of the

whether a case should or should not be investigated for fraud. 1 h;
objectives of the Public Assistance and Medical Assistance Progr
will not be endangered by the implementation of Chapter 943 of thewA

Massachusetts General Court.
The waiver of the single State agency requirement requested in your letter of Ju in
reference to the establishment and functioning of the Fraudulent Claims Com ion | by

granted.

TN: 74-016 Approval Date: 11/07/74 Effective Date: N/A
Supersedes:
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* facsimile of the original Page 5

Page 2 — Governor Sargent

The SRS Regional Office will continue to assist you in anyway possible to assure the adequate
implementation of your programs and objectives.

Sincerely,

Secretary

Bc onal Director, Region |
gional Commaissioner, Region |
W. Page
C. Botts
Bureau C
Bureau CO
J. Cohen
D. Lewis
Bea Moore
Reading

7
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* facsimile of the original Page 6

Page 2 — Governor Sargent

The SRS Regional Office will continue to assist you in anyway possible to assure the adequate
implementation of your programs and objectives.

Sincerely,

Secretary

Bc onal Director, Region |
gional Commaissioner, Region |
W. Page
C. Botts
Bureau C
Bureau CO
J. Cohen
D. Lewis
Bea Moore
Reading

7
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Page 1
State Plan Under Title X1X Of The Social Security Act
State: Massachusetts

Massachusetts Executive Office of Health and Human Services

Description of the Organization and Functions of the Single State Agency
and an Organization Chart

xecutive Office of Health and Human Services (EOHHS) is the single state Medicaid

sible for administering the Title XIX program. EOHHS is headed by the Secretary
man Services, who is appointed by the Governor and serves as the executive'dnd
d of all agencies, offices, departments and divisions within EOHHS, adthorized
| charge and supervision over the administration of each agency. Alsowithin
ubject to its authority are the Commonwealth’s health and human services.agencies,

whic ganized under offices or departments within EOHHS as follows: (1) the'Department

including the Office of Medicaid, which serves as the medical assistance unit required by 42 CFR
431.11, and is headed by the Medicaid Director, along'with other appropriate personnel

of the Medicaid program. In addition,
he Secretary, oversees the Chief Financial

the Undersecretary of EOHHS, who repor
Officer, the Director of MassHealth Opera

retary’s direction, have
e Office of Disabilities and

6A, 8§ 16, as amended-by Section 15 of Chapter 26 of the Acts of 200
legislature designated E@HHS as the single state agency.’ It also ame
118E (the state Medicaid operational statute) to provide in Section 1 to
“shall be thesingle’state agency responsible for the administration of prograr
assistance and medical benefits established [under that chapter]....”

In Massachusetts the health plans provided by the state Medicaid program are called MassHealth
M.G.L.c.6A, 816, as amended by St.2003, ¢.26, §15. The legislative change was one component
comprehensive reorganization of EOHHS, the details of which are reflected in this attachment. The
reorganization of EOHHS was proposed by the Governor to improve the efficiency and effectiveness
of the executive office in providing services to Massachusetts’s residents, including MassHealth
members. The Division of Medical Assistance within EOHHS is grouped with other health agencies
within the Office of Health Services.
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. The Secretary of EOHHS

The Secretary of EOHHS plans, organizes, staffs, directs, and controls the Medical
Assistance (Medicaid) program, through the agencies described above, to provide high
quality, necessary medical care to financially and medically needy individuals in the
Commonwealth of Massachusetts in the most cost-effective manner, and has the authority,
rules and regulations for the administration of the Medicaid program, as well as
ions and administration of all EOHHS agencies. The Secretary directs the

t and implementation of Medicaid cost reduction strategies to meet the

f the escalating cost of medical care. The Secretary also oversees Masskealth’s
e managed care program.

airs, the Assistant Secretary for the Office of Disabilities and
8 Assistant Secretary for the Office of Health'Serviees, and the

program. FoIIowmg is
and personnel who r

II. The Medicaid Director

The Medicaid Director, reporting to
manages the Office of Medicaid.’
requwed by 42 CFR 431. 11 within

authority of the Secretary of EQHHS, the i sponS|bIe for coordinating
the overall administration and,support of the across all EOHHS
agencies, including the Office of the Undersecretar Affairs, the Office
of Disabilities and Community Services, and the ices. Staff reporting
directly to the Medicaid Director manages waiver imple inistrati

For additional staffing and functional detail of the Office of Medicaid, see Attachment 1.2-B.

* For additional staffing and functional detail of the Office of Clinical Affairs, see Attachment 1.2-C.
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I11.  The Undersecretary of the Executive Office of Health and Human Services

The Undersecretary has responsibility for the administration and operation of the EOHHS.
Directly reporting to the Undersecretary are the Chief Financial Officer, the Director of
MassHealth Operations, the Chief Administrative Officer, and the Human Resources
Director.

f Financial Officer

he*Chief Financial Officer is responsible for the management and oversightiof.the
udget, revenue, and accounting functions for EOHHS.

B. ve Officer
ative Officer is responsible for managing the administrative
as pertains to Medicaid, faciliti€és management, internal
luding transportationdcontracts, and cultural
C. MassHealth Chief Operating Officer
The MassHealth Chief Operating i as responsibility for Medicaid member
services, claims operations, prov ' nd other Medicaid-related
operational needs of the Secréta sponsible for overseeing member
services and eligibility operatiO ; r operations, internal control
and external audit, project management, , Security and privacy, and program
evaluation including study-and samplid@@activities in ment of the federal
Medicaid Eligibility Quality.Control requiremen
D. Human Resources'Director
The Human(Resources Director is responsible for a atedfunctions
pertaining o' EOHHS, including staffing, payroll administr r ¥elations and
professienal development. /
TN: 03-019 Approved: 08/02/04 Effective Date: 07/01/03
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IV. The Secretary of Elder Affairs

The Secretary of Elder Affairs is responsible, under the direction of the EOHHS Secretary,
for administering the Medicaid program with regard to non-acute services provided to
eligible persons over 65. In the administration of these responsibilities, the Secretary of
Elder Affairs works closely with the Assistant Secretary of Disabilities and Community
Seryi

provided in 1d community-based settings. Working with'the Secretary of
Elder Affaifs; i of Long Term Care and other EOHHS agencies, the Assistant
Secretary g C of a comprehensive system of community-based long-

VI. The Assistant Secre

jedicaid program with regard to all acute
istant Secretary is the Commissioner of
Care. The Director and her staff
, and evaluation of a

the Primary Care
CI|n|C|an Plan (PCC), the Managed Care Organlzatlon program, fee-for-service
g nereased access to and

availability of preventive-and prlmary The Commissione ealth is responsible
for the Behavioral Healthjprogram. Reporting to the Comimissiongfis t uty
Commissioner forsMental Health who manages the Behaviiora ogram.

VIl. Other EOHHS Staff

Also reporting directly to the Secretary of EOHHS is a Chief Infor

General.Counsel. The Chief Information Officer is responsible for
to'the,management information needs of the Secretariat. That responsibility extend
Medicaid-related needs, including management information reporting and analysi
maintenance for claims payment and provider support systems, and managing b
Medicaid Management Information System (MMIS) and office automation services.

10

The General Counsel provides legal advice to the Secretary and his staff on all legal iss
relating to the administration of his responsibilities, including the administration of the
Medicaid program. Legal staff provides Medicaid expertise to support the Medicaid
program report to the General Counsel through the senior legal managers for that unit. The
General Counsel acts as the EOHHS liaison to the Governor’s Chief Legal Counsel and to
the Attorney General.
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Massachusetts Executive Office of Health and Human Services
Office of Medicaid

Description of the Organization and Functions of the Medical Assistance Unit
and an Organization Chart

Medicaid is the medical assistance unit required by 42 CFR 431.11 within the

of Health and Human Services (EOHHS), the single state Medicaid agency:

e Office is the Medicaid and SCHIP Director and has primary oversight for the
. Reporting directly to the Secretary of Health and Human Services;-and acting

nce unit. Effective July.1,2003, pursuant to Mass.
n 15 of Chapter 26 of the Acts of 2003, the

throughout the Secretariat.

Federal regulations require that the medicalia
and other appropriate personnel who participate‘in the
the Medicaid program.” 42 CFR Sectien 431:11(b
staffed and functionally organizedas follows:

ffed with a program director
nt, analysis and evaluation of
cordingly, t ffice of Medicaid is

l. The Medicaid Director;

The Medicaid Direetoryreports to the Secretary of Health
executive officerof the single state agency for Medicaid. a
Secretary;s direetion manages the Office of Medicaid. The Mediga tor has primary

manage waiver implementation and administration, Medicaid reimbu
purchasing policies, as well as the Medical Director, who manages the
Affairs® The functions of the Office of Medicaid are set out below.

ice of Clinic

For a full description of the organization and function of EOHHS and these agencies, see Attach
1.2-A.

That legislative change was one component of a comprehensive reorganization of EOHHS, the deta
of which are reflected in this attachment. The reorganization of EOHHS was proposed by the
Governor to improve the efficiency and effectiveness of the executive office in providing services to
Massachusetts residents, including Medicaid recipients.

For additional staffing and functional detail of the Office of Clinical Affairs, see Attachment 1.2-C.
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Il.  Functions of the Office of Medicaid

The Office of Medicaid, consistent with federal requirements, has responsibility for the
development, evaluation and analysis for the medical assistance program and SCHIP,
acting on behalf of the Secretary of Health and Human Services, as follows:

A evelopment

. versee the Medicaid program, including administration of the Title XIX state
lan, Section 1115 Demonstration Project, Title XXI SCHIP plan, andsHome and
Community-Based Services waivers;
Manage the drafting and filing of State Plan Amendments;
sign of and request for new waivers for the Medicaid,program;
adicaid policy strategy and development in conjunction With EIder

considered by Congress and national policy ‘groups, and identify Medicaid policy

changes in other states;

* Serve along with the Secretas
point of contact with the s
affairs, and legislation;

* Convene the Medical Care
Section 431.12;

* Provide staff as project leaders or
entire or a major,component of the

* Manage withinlEQHHS the promulgatio

alth and Human Services as the primary
e on Medicaid policy issues, constituent

working closely with eligibility policy implementa
Undersecretary; and

* Maintain relationships with key federal contacts to hel dicaid
pragram operates within the framework of federal rules, r
reporting requirements.
TN: 03-019 Approved: 08/02/04 Effective Date: 07/01/03
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B. Evaluation

* Provide MassHealth program evaluation support and knowledge management by

identifying key areas to evaluate and designing evaluation approaches; Q)V

* Coordinate and support evaluations of current and new Medicaid programs,
including the annual reports required under 1115 Waivers and the SCHIP

program; and
aintain a library of external reports and evaluations of Medicaid program
sure that key staff in EOHHS receives information in relevant reports

| O
3= S

icaid in purchasing high quality health services Wnner that
goals, maximizes efficiency, and supports leveraging available
party funding;
ic Sis on various purchasing and r ursement policies
ici tions to program sta sideration;
re and the purchasing methods of other states and
ractices and innovative approaches to purchasing health

N d other industry data to support

iés the process of Medicaid budget

care Services;
* Analyze Medicaid claims data,
rate-making activities; and
e Coordinate with EOHHS 3
forecasting and the imple
strategies.
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Description of the Kinds and Numbers of
Professional Medical Personnel and Supporting Staff
Used in the Administration of the State Plan and their Responsibilities

Office of Clinical Affairs

ice of Clinical Affairs (OCA) within the Office of Medicaid is responsible for

a proactive system of clinical accountability that assures the purchase and
clinically effective, high quality, and cost efficient health care for MassHealth
“WThe Medical Director serves as the leader/manager of OCA. This individual
the development and implementation of clinical policies, standards, and practices
g the Medicaid health care community. The Medical Director must,be a physician

In addition to the
Directors who
They aid the Medical Director by recommending, developing, and implementing, as

necessary, health p0I|C|es and Programsy ithinthe agency. They provide clinical
alunit and other OCA units as well as
ithin EOHHS. The medical
ediatrics, psychiatry, general

ajority of patients within

B. Managing Projects
A unit within OCA manages its projects, as Well as gther pI’Oj s that reqUIre the
participation oFOCAvare completed in a timely ma
standards.

C. Pharmacy.

The Director of Pharmacy, who is a pharmacist with a PharmD;
pharmacy unit. S/he is responsible for the day-to-day managem

manages the Pharmacy on Line Processing System (POPS), oversees the D,
Utilization Review Program (DUR), and serves as an expert consultant in‘all area;
pertaining to pharmacy. Staff under the direction of the Director of Pharmacy a
responsible for educational interventions directed towards providers, including
“academic detailing” to physicians and coordinating with the DUR program and
others on the design and implementation of such programs.
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The pharmacy program has a Clinical Pharmacist with specialty education and
training in evidence-based medical practice as it relates to drugs. This person assists
with the design of the pharmacy benefit to help ensure clinical appropriateness and
assists with guideline development to monitor drug utilization.

The POPS Program and Contract Manager is responsible for the direct and proximal
anagement of the contract between the state and the pharmacy fiscal agent. S/he
sees day-to-day interface issues and monitors performance for contract
compliance.

he program is assisted by a Project Manager, assigned and dedicated to the
harmacy program by the Clinical Projects function in the Office of Clinical Affairs.

necessity and medical appropriateness of a giyven service. Prior Authorization

he authorized service and does not

determines only the medical necessi

Only certain types of service 3 ay require Prior Authorization. A
consultant who has education 3 ari i ervice area being requested
reviews the Prior Authorizatien.requests. al reviewers include dentists,
physicians, nurses, therapists -‘reque ices are reviewed by dentists,
requests for physical therapy'services are reviewe ical therapists and so on.

The Prior Authorization\unit is managed by t Authorization.
E. Utilization Management

The Utilization,Management and Program Integrity IS
of Utilization"Management, a Registered Nurse with a BS

development and consultation on Utilization policy. The Dire
program compliance for Institutional Providers (Acute and Chro
Hospitals) and Non-Institutional Providers (all other provider types with Medi
contracts), Program Integrity activities as well as acting as an expert consu
areas pertaining to Provider Compliance. The Unit has 3 Program Managérs who
oversee a staff of 12 clinical and non-clinical personnel. There is also a Register
Nurse responsible for Special Projects audits that require considerable case
development. The Unit is also responsible for recoveries for all provider types as

as serving as the Division liaison to the Medicaid Fraud Control Unit at the Attorney
General’s office.
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I1. Office of Health Services

Within the Executive Office of Health and Human Services’ Office of Health Services, the
Acute and Ambulatory Care Unit staff provides clinical support, as summarized below.

A.

Primary Provider Network

Primary Provider Network staff oversees program and reimbursement policy for

the YAcute Hospital, Physician and Community Health Center programs. The

cian Program is responsible for pricing and approving certain physician claims.

wo RNs, one full-time and one a part-time consultant, review and price these
Ialms Clinical program staff also review new Healthcare CommonProcedure

PCS) codes. The Manager of the Physician Pregram is also an
se clinical skills in supervising the above-mentioned staff, as well
ector for Acute and Ambulatory Care and-others about certain
ications. The Manager of the PhyS|C|an Program also sits

Provide clinical expertisesand
Develop materials designed.to su
members;

Act as clinical project coordinators for
Support the MCO\Program in the devel

pment of PCC Profile Reports;
ing better care to

Coordinate\with other state agencies to ensure t
supportive of each other's goals;

Manage the EPSDT program; and
Serveas clinical experts on matters related to the imm

TN: 03-019
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Attachment 1.2-D
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DESCRIPTION OF STAFF DESIGNATED TO MAKE .
ELIGIBILITY DETERMINATIONS AND THE FUNCTIONS THEY PERFORM

ent of Public Welfare eligibility workers located within a
e network of local cffices make eligibility determinations
unity (non-institutional) Medicaid cases and perform all
—related activities including representing DMA at
ving eligibility-related issues. This activity will
Interagency Service Agreement (ISA) during a one-

al pe%iod only.

offices i bity determinations for all institutionalized
¢ases and eligibility-related activities for these

cases.

TNS3-14 'Yi/yzaful f')?ﬂ/‘M- effective date; July 17, 1993; ;
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INTERAGENCY SERVICE AGREEMENT
BETWEEN
THE DEPARTHMENT OF PUBLIC WELFARE
AND

DIVISION OF MEDICAL ASSISTANCE

L

I. Transfer rtain Personnel, Functions and Resources

To reorganize thg
to legislation g
Commissioner of
of Medical Assis
furnishings, personnel, :
persconnel, for which th missioner of DMA (then Deputy

pepartment of Public Welfare (DPW) pursuant
signated as H.5090 (hereafter H.5090), the
e Commissioner of the Division
reby agree that all equipment,

II1. Transfer of Certain Administra

'All authority for the following
administration of the medical assista
H.5090, shall be transferred to DMA
of H.5090: developing and submitting for f¢

regulations, policies and procedures; enteri
and, issuing special payments, provided that

H.5090 and prior to the signing of this ISA shall
authorized payments.

personnel, -and resources not transferred under Paragraphs I
and II of this ISA, in accordance with the provisions of
Sections 34 through 40 of H.5090 and Paragraph IV of this
15a.

IX11. Transfer of Remaining Personnel, Functions and Resources _
DPW shall transfer to DMA all responsibilities, functions, , 0

IV, Written Egreements for Transifer During Transition Period

In accordance with Section 40 of H.5090, there shall be a
transition period extending until one year from the effective
date of H.5090. The transfer, during this transition period,

P, v ALA e J L)qu{id;*
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of all re§pbn$ibilities, functions, personnel, or resources
pursuant to Paragraph III of this ISA shall be effective only’
upon the written agreement, through amendment(s) to this ISA,
- of the Commissioner of DPW-and the Commissioner of DMA, or as
otherwise determined by the Secretary of the Executive Office
of Health and Human Services.

V. Main Effort
Exc d insfParagraphs I and II of this ISA, all
povers ties vested in DPW or any board, council or

official) of W and powers and duties vested in DMA under
be exercised by DPW during the transition period

shall be effecti

G M. Al E Lipgt Slaied

it to Paragraph IV of this ISA.

Commissioner |
Division of Medical Assistance

o7 s

Executed this Sf day of July, 1993. ) :

JK-7/29/93 /0
ﬁi‘:fii;:,g

.Tﬂ) 13-+ i//’/»ife.v/ %/27/%1- .
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