Revision: HCFA-PM-95-5 (MB) Page 19
April 1994
State Plan under Title XIX of the Social Security Act
State: Massachusetts

SECTION 3: SERVICES: GENERAL PROVISIONS

3.1 Amount, Duration, and Scope of Services

(@) Medicaid is provided in accordance with the requirements of 42 CFR
Part 440, Subpart B and sections 1902 (a), 1902 (e), 1905 (a), 1905 (p)
1915, 1920, and 1925 of the Act.

(1) Categorically Needy

Services for the categorically needy are described below and in
Attachment 3.1-A. These services include:

1902 (a) (10) (A) and (i)  Each item or service listed in section 1905 (a) (1)

1905 (a) of the Act through (5) and (21) of the Act, is provided as defined in 42
FR Part 440, Subpart A, or, for EPSDT services, section
FR Part 441, Subpart B.

(i)Y Nurse-midwife services listed in section 1905 (a) (17) of the
Act are provided to the extent that nurse-midwives are
authori ractice under State law or regulation and
without rd to whether the services are furnished in the

f the care of mothers and babies

y cycle. Nurse-midwives are

ndependent provider agreements with

ithoutgregard to whether the nurse-

practice in this state.

TN: 94-007 Approval Date: 09/22/94 Effective Date: 04/01/94
Supersedes: 91-021



Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991 Page 19a
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 31 (a (1) Amount, Duration, and Scope of Services: Categorically Needy
(cont.)

(iif)  Pregnancy-related, including family planning services, and
postpartum services for a 60-day period (beginning on the day
pregnancy ends) and any remaining days in the month in
which the 60th day falls are provided to women who, while
pregnant, were eligible for, applied for, and received medical
assistance on the day the pregnancy ends.

(iv)  Services for medical conditions that may complicate the
pregnancy (other than pregnancy-related or postpartum
services) are provided to pregnant women.

1902 (a) (10), Services related to pregnancy (including prenatal, delivery,

Clause (VII) ostpartum, and family planning services) and to other

of the matter itions that may complicate pregnancy are the same

following (E) services provided to poverty level pregnant women eligible

of the Act under the provision of sections 1902 (a) (10) (A) (i) (IV) and
1902 (a) (10) (A) (ii) (IX) of the Act.

TN: 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91

Supersedes: 87-007 HCFA ID: 7982E



Revision: HCFA-PM-91-4 (MB) Page 19b
October 1992

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

Citation

1902 (e).(7)
the"Ac

1902 (e) (9) of the

Act

1902 (a) (52)

and 1925 of the

Act

31 (a (1) Amount, Duration, and Scope of Services: Categorically Needy
(cont.)

(vi) Home health services are provided to individuals entitled to
nursing facility services as indicated in item 3.1 (b) of this
plan.

(vii) Inpatient services that are being furnished to infants and
children described in section 1902 (1) (1) (B) through (D), or
section 1905 (n) (2) of the Act on the date the infant or child
attains the maximum age for coverage under the approved
State plan will continue until the end of the stay for which the
inpatient services are furnished.

Respiratory care services are provided to ventilator
ependent individuals as indicated in item 3.1 (h) of this plan.

Services are provided to families eligible under section 1925
of the Act as indicated in item 3.5 of this plan.

munity Care for Functionally Disabled

1905 (a) (23) Elderly iduals, as defined, described and limited in
and 1929 2to and Appendices A-G to Supplement 2
to

Attachment 3.1-A identifies th ial services provided to the
categorically needy, specifies all li i nt, duration and scope of
those services, and lists the additiona cess of established
service limits) for pregnancy-related services and seryicesghat may complicate the
pregnancy.

TN: 93-030 Approval Date: 03/16/94 Effective Date: 10/01/93

Supersedes: 92-026
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
General Provisions

PACE State Plan Amendment Pre-Print

3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy
(continued)

Program of All-Inclusive Care for the Elderly (PACE) services, as
described and limited in Supplement 3 to Attachment 3.1-A.

Attachment 3.1-A identifies the medical and remedial services provided to the
ally needy. Note: Other programs to be offered to Categorically Needy
s would specify all limitations on the amount, duration and scope of
icés. As PACE provides services to the frail elderly population without
i is is not applicable for this program. In addition, other
d to Categorically Needy beneficiaries would also list the

7
G

program.)

TN 05-008 Approval Date: 06/06/06 Effective Date: 07/01/05
Supersedes: TN 02-002
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Revision:
August 1991
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Citation 3.1 Amount, Duration, and Scope of Services (cont.)
3.1 (@) (2) Medically Needy (cont.)
Part 4 This State plan covers the medically needy. The
Subpart B services described below and in Attachment 3.1-B
are provided
Services for the medically needy include:
1902 (a) V)
of the Act (42 CFR f services in an institution for mental disease or an
440.220) ermediate care facility for the mentally retarded
both) are provided to any medically needy

en each medically needy group is

e services are provided as defined in 42

(20).
CFR Part 440, Subpart A, and in sections 1902,

O Not appli i
idwi ction 1902 (a)
not authorized to

1902 (e) (5) of the Act
(42 CFR 440.160 and ii. s for t

440.140)

Prenatal care and deliv
women.

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



Revision: HCFA-PM-91-4 (BPD) Page 20a

August 1991

State Plan under Title XIX of the Social Security Act

State: Massachusetts

Citation 3.1

(@)

(2) Amount, Duration, and Scope of Services: Medically Needy
(cont.)

Pregnancy —related including family planning
services, and postpartum services for a 60-day
period (beginning on the day the pregnancy ends)
and any remaining days in the month in which the
60™ day falls are provided to women who, while
pregnant , were eligible for, applied for, and
received medical assistance on the day the
pregnancy ends.

vices for any medical condition that may
complicate the pregnancy (other than pregnancy-
d postpartum services) are provided to

recipients under age 18 and recipients
entitled to institutional services.

O Not applicable witirespect to recipients entitled
to institution ices; an does not cover

vi. Home health serv
nursing facility servi
(b) of this plan.
42 CFR 440.140 vii. Services in an institution for mentél dis or
440.150, 440,160 individuals over age 65.
Subpart B,
442.441, viii. Services in an intermediate care facility for th
Subpart C mentally retarded.
1902 (a) (20)
And (21) of the Act ix. Inpatient psychiatric services for individuals u
age 21.
TN 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91

Supersedes: 87-007

HCFA ID: 7982E



Revision: HCFA-PM-93-5 (MB) Page 20b

May 1993
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Citation 31 (@ (2) Amount, Duration, and Scope of Services: Medically Needy (cont.)
1902 (e).(9) of O (X) Respiratory care services are provided to ventilator-

dependent individuals as indicated in item 3.1 (h) of this plan.

O (xi) Home and Community Care for Functionally Disabled
and Elderly Individuals, as defined, described and limited in
Supplement 2 to Attachment 3.1-A and Appendices A-G to
Supplement 2 to Attachment 3.1-A.

Attachment 3.1-B identifies the services provided to each covered group

needy; specifies all limitations on the amount, duration, and scope of
specifies the ambulatory services provided under this plan and any
em. It also lists the additional coverage (that is in excess of established
or pregnancy-related services and services for conditions that may

7
G

TN 93-022 Approval Date: 12/22/93 Effective Date: 07/01/93
Supersedes: 93-012 HCFA ID:



Page 20c

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

PACE State Plan Amendment Pre-Print

3.1(a)(2) Amount, Duration, and Scope of Services: Medically Needy
(continued)

1905(a)(26)
1984 of,the Act Program of All-Inclusive Care for the Elderly (PACE) services, as
described and limited in Supplement 3 to Attachment 3.1-A.

Attachment 3.1-B identifies the medical and remedial services provided to the

icalty dy. (Note: Other programs to be offered to Medically Needy
juld specify all limitations on the amount, duration and scope of those
CE provides services to the frail elderly population without such
plicable for this program. In addition, other programs to be
dy beneficiaries would also list the additional coverage —
hed service limits — for pregnancy-related services for
conditions omplicate the pregnancy. As PACE is for the frail elderly
population, this also IS not applicable for this program.)
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TN: 05-008 Approval Date: 06/06/06 Effective Date: 07/01/05
Supersedes: TN 02-002



Revision: HCFA-PM-97-3 (CMSO) Page 21 (cont.)
December 1997 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 31 (a (4 Amount, Duration, and Scope of Services: Other Required Special
Groups: Qualified Medicare Beneficiaries (cont.)

0) (iv) Other Required Special Groups: Qualifying
1) 1905 (p) (3) Individuals-2

(1), 1905 (p) (3)

The portion of the amount of increase to the Medicaid Part B
premium attributable to the Home Health provisions for
qualifying individuals described in 1902 (a) (10) (E) (iv) (1)
and subject to 1933 of the Act are provided as indicated in
item 3.2 of this plan.

1925 of the Act Other Required Special Groups: Families Receiving Extended
Medicaid Benefits

d Medicaid benefits for families described in section 1925
f the are provided as indicated in item 3.5 of this plan.

7
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TN: 98-014 Approval Date: 03/24/99 Effective Date: 10/01/98
Supersedes: 91-021



Revision: HCFA-PM-97-3 (CMSO) Page 21
December1997
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.1 Amount, Duration, and Scope of Services (cont.)

(@) (3) Other Required Special Groups: Qualified Medicare Beneficiaries

Medicare cost sharing for qualified Medicare beneficiaries
described in section 1905 (p) of the Act is provided only as
indicated in item 3.2 of this plan.

1902 (a) (10) (i)  Other Required Special Groups: Qualified Disabled and

(E) (ii) and Working Individuals

1905 (a) of the

Act Medicare Part A premiums for qualified disabled and working

individuals described in section 1902 (a) (10) (E) (ii) of the
are provided as indicated in item 3.2 of this plan.

1902 (a) (10) (ii)¥ Other Required Special Groups: Specified Low-Income
(E) (iii) and Medicare Beneficiaries
1905 (p) (3) (A) (i)
of the Act i rt B premiums for specified low-income
ielanies described in section 1902 (a) (10) (E)
ided as indicated in item 3.2 of this
1902 (a) (10) (iii) ualifying Individuals-1
(E) (iv) (1) 1905 (p) (3)
(A) (ii), and 1933 of fying individuals
the Act described in 1902 (a) (1) and subject to 1933 of
the Act are provided dini of this plan.
TN 98-014 Approval Date: 03/24/99 Effective Date: 10/01/98

Supersedes: 93-007



Revision: HCFA-PM-91-4 (BPD) Page 21a
August 1991 OMB No.: 0938-
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.1 (a) Amount, Duration, and Scope of Services (cont.)

Sec. 245A (h) (6) Limited Coverage for Certain Aliens

(i)  Aliens granted lawful temporary resident status under
section 245A of the Immigration and Nationality Act
who meet the financial and categorical eligibility
requirements under the approved state Medicaid plan
are provided the services covered under the plan if
they:

(A) are aged, blind, or disabled individuals as defined
in section 1614 (a) (1) of the Act;

(B) are children under 18 years of age; or

(C) are Cuban or Haitian entrants as defined in section
501 (e) (1) and (2) (A) of P.L. 96-422 in effect on
April 1, 1983.

r emergency services and pregnancy-related

igration and Nationality Act who are
ems 3.1 (a) (6) (i) (A) through (C)
financial and categorical
der the approved state plan

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



Revision: HCFA-PM-91-4 (BPD) Page 21b
August 1991 OMB No.: 0938-
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.1 Amount, Duration, and Scope of Services: Limited Coverage for
Certain Aliens (cont.)

pand 1903 (v) (iii)  Aliens who are not lawfully admitted for permanent

t residence or otherwise permanently residing in the United
States under color of law who meet the eligibility conditions
under this plan, except for the requirement for receipt of
AFDC, SSI, or a state supplementary payment, are provided
Medicaid only for care and services necessary for the
treatment of an emergency medical condition (including
emergency labor and delivery) as defined in section 1903 (v)
(3) of the Act.

1905 (a) (9) of Homeless Individuals
the Act

ervices furnished to eligible individuals who do not reside

1902 (a) (47) (8) le Pregnant Women

and 1920 of

the Act r pregnant women is provided during a
if the care is furnished by a provider
der the State Plan.

42 CFR 441.55 9)

50 FR 43654

1902 (a) (43), The Medicaid agency'meets the re nts of sections 1902 (a)

1905 (a) (4) (B), (43), 1905 (a) (4) (B), and Act with respect to early

and 1905 (r) and periodic screening, diag dtre EPSDT)

of the Act services.

TN 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91

Supersedes: 87-007 HCFA ID: 7982E



Revision: HCFA-PM-91-4 (BPD) Page 22
August 1991 OMB No.: 0938-
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 31 (@ (99 Amount, Duration, and Scope of Services: EPSDT Services (cont.)

42 CFR 441.60 The Medicaid agency has in effect agreements with continuing
care providers. Described below are the methods employed to
assure the providers’ compliance with their agreements.

The Department’s Managed Care Unit has in place, through its
purchasing specifications and utilization reporting, methods to
ensure that continuing care providers have complied with their
agreements, including EPSDT requirements.

42 CFR 440.240 Comparability of Services
and 440.250

Except for those items or services for which sections 1902 (a),1902
( 0), 1903 (v), 1915 and 1925 of the Act, 42 CFR 440.250, and
245A of the Immigration and Nationality Act, permit

1902 (a) and 1902
(@) (10), 1902 (a) (52)
3 (v), 1915 (g) and

5 (b) (4) of the Act
(i) ¥ Services made available to the categorically needy are equal
in amount, duration, and scope for each categorically needy
(i) ion, and scope of services made available
ategorically needy are equal to or greater than those
(iii) i edically needy are equal in
h person in a medically
(iv) Additional coverage f rvices and
services for conditions t icate the pregnancy
are equal for categorically and medi needy
TN 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91

Supersedes: 87-007 HCFA ID: 7982E



Revision: HCFA-AT-80-38 (BPD) Page 23
May 22, 1980 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Citation 3.1 (b) Home health services are provided in accordance with the
requirements of 42 CFR 441.15.
42 CFR Part
4 art B (1) Home health services are provided to all categorically
41.15 needy individuals 21 years of age or older.
0
AT-80-34 (2) Home health services are provided to all categorically needy
individuals under 21 years of age.
Yes.
O Not applicable. The State Plan does not provide for
skilled nursing facility services for such individuals.
( Home health services are provided to the medically needy.
Yes, to all.
O  Yes, toindividuals age 21 or over; SNF services are
provided.
O individuals under age 21; SNF services are
O are not provided.
O Ily needy are not included
TN 80-005 Approval Date: 04/01/80 Effective Date:

Supersedes:



Revision: HCFA-PM-93-8 (BPD) Page 24
December 1993 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.1 Amount, Duration, and Scope of Services (cont.)

42 CFR 431.53 () (1) Assurance of Transportation

Provision is made for assuring necessary transportation of
recipients to and from providers. Methods used to assure such
transportation are described in Attachment 3.1-D.

42 CFR483. (2) Payment for Nursing Facility Services

The state includes in nursing facility services at least the items
and services specified in 42 CFR 483.10 (c) (8) (i).

7
G

TN 94-008 Approval Date: 09/22/94 Effective Date: 04/01/94
Supersedes: 93-027



Revision: HCFA-AT-80-38 (BPP) Page 25
May 22, 1980 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.1 Amount, Duration, and Scope of Services (cont.)

42 CFR 440.260 (d) Methods and Standards to Assure Quality of Services

The standards established and the methods used to assure high
quality care are described in Attachment 3.1-C.

7
T,

TN 76-026 Approval Date: 10/27/76 Effective Date:
Supersedes: na



Revision: HCFA-AT-80-38 (BPP) Page 26
OMB No.:

May 22, 1980
State Plan under Title XIX of the Social Security Act

State: Massachusetts

3.1 Amount, Duration, and Scope of Services (cont.)

Citation
42 CFR 441.20 (e) Family Planning Services
The requirements of 42 CFR 441.20 are met regarding freedom
from coercion or pressure of mind and conscience, and freedom of
choice of method to be used for family planning.
TN 76-026 Approval Date: 10/27/76 Effective Date:

Supersedes: na



Revision: HCFA-PM-87-5 (BERC) Page 27
April 1987 OMB No.: 0938-0193
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.1 Amount, Duration, and Scope of Services (cont.)

42 CFR 441.30 ® Optometric Services

Optometric services (other than those provided under
88435.531 and 436.531) are not now but were previously
provided under the plan. Services of the type an
optometrist is legally authorized to perform are specifically
included in the term “physicians’ services” under this plan
and are reimbursed whether furnished by a physician or an
optometrist.

O Yes.

O No. The conditions described in the first sentence
apply but the term “physicians’ services” does not
specifically include services of the type an optometrist
is legally authorized to perform.

Not applicable. The conditions in the first sentence do

1903 (i) (1) @)
of the Act,

P.L.99-272

(Section 9507)

Yes. Sim uals are treated alike
and any restricti ilities that may, or
practitioners wh rocedures is
consistent with the ibili gh quality care to

res under this plan.
TN 87-007 Approval Date: 11/05/87 Effective Date: 04/01/87

Supersedes: AT-80-38 HCFA ID: 1008/0011P



Revision: HCFA-PM-87-4 (BERC) Page 28
March 1987 OMB No.: 0938-0193
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.1 Amount, Duration, and Scope of Services (cont.)

42 CFR 431.110 (b) (g) Participation by Indian Health Service Facilities

Indian Health Service facilities are accepted as providers, in
accordance with 42 CFR 431.110 (b), on the same basis as other
qualified providers.

1902 (e)/(9) (n) Respiratory Care Services for Ventilator-Dependent Individuals
the Ac

P.L.99- Respiratory care services, as defined in section 1902 (e) (9) (C) of
(Section 9408) the Act, are provided under the plan to individuals who:

(1) are medically dependent on a ventilator for life support at least
iX hours per day;

would require respiratory care
SNF, or ICF for which

on an inpati
Medicaid pay

(4) have adequate social sugport s S to be cared for at home;
and

(5) wish to be cared for at home.
O  Yes. The requirements of section 1902°(e) (9 e Actare met.

Not applicable. These services are not included in the

TN 87-007 Approval Date: 11/05/87 Effective Date: 04/01/87
Supersedes: AT-80-38 HCFA ID: 1008P/0011P



Revision: HCFA-PM-93-5 (MB) Page 29
May 1993 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.2 Coordination of Medicaid with Medicare with Other Insurance

(@ Premiums
(1) Medicare Part A and Part B

1902¢(a) (1 and (i)  Qualified Medicare Beneficiary (QMB)
1905 (p), (1)%0f the Agt

The Medicaid agency pays Medicare Part A premiums
(if applicable) and Part B premiums for individuals in
the QMB group as defined in Item A.25 of
Attachment 2.2-A, through the group premium
payment arrangement, unless the agency has a Buy-in
agreement for such payment, as indicated below.

Buy-in agreement for:
Part A Part B
O  The Medicaid agency pays premiums, for which

beneficiary would be liable, for enrollment
in an HMO participating in Medicare.

G

TN 93-012 Approval Date: 08/05/93 Effective Date: 04/01/93
Supersedes: 92



Revision: HCFA-PM-97-3 (CMSO)
December 1997
State Plan under Title XIX of the Social Security Act

Page 29a
OMB No.:

State: Massachusetts

Section 3  Services: General Provisions

Citation

1902 (a),(10) (E) (ii) and
1 f the Act

1902 (a) (10) (E) (iii)
and 1905 (p) (3) (A) (ii
of the Act

1902 (a) (10) (E) (iv) (1)
1905 (p) (3) (A) (ii), and
1933 of the Act

1902 (a) (10) (E) (iv) (1)
1905 (p) (3) (A) (ii), and

(i)  Qualified Disabled and Working Individual (QDWI)

The Medicaid agency pays Medicare Part A premiums
under a group premium payment arrangement, subject
to any contribution required as described in
Attachment 4.18-E, for individuals in the QDWI
group defined in item A.26 of Attachment 2.2-A of
this plan.

(iii)  Specified Low-Income Medicare Beneficiary (SLMB)

The Medicaid agency pays Medicare Part B premiums
under the State buy-in process for individuals in the
SLMB group defined in item A.27 of Attachment 2.2-
A of this plan.

(iv) Qualifying Individual-1 (QI-1)

icaid agency pays Medicare Part B premiums
he State buy-in process for individuals
imk02 (a) (10) (E) (iv) (I) and subject to

1933 of the Act e portion of the amount
rt B premium
Ith Provision to the
individuals des 902 (E) (iv) (11) and
subject to 1933 0
TN 98-014 Approval Date: 03/24/99 Effective Date: 10/01/98

Supersedes: 93-007



Revision: HCFA-PM-97-3 (CMSO) Page 29b
December 1997 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Section 3 Services: General Provisions

Citation

1843 (b),and 1905 (a) (vi) Other Medicaid Recipients
0 and
31.625 The Medicaid agency pays Medicare Part B premiums
to make Medicare Part B coverage available to the
following individuals:

All individuals who are: (a) receiving benefits
under titles I, IV-A, X, X1V, or XVVI (AABD or
SSI); (b) receiving State supplements under title
XVI, or (c) within a group listed at 42 CFR
431.625 (d) (2).

Individuals receiving title Il or Railroad
Retirement benefits.

Medically needy individuals (FFP is not available
for this group).

1902 (a) (30) and (2) Other Health
1905 (a) of the Act

r type of remedial care to maintain a

for Medicaid covered services

e indigiduals (except individuals 65

isabled individuals, entitled to
d in Medicare Part B).

TN 98-014 Approval Date: 03/24/99 Effective Date: 10/01/98
Supersedes: 93-007



Revision: HCFA-PM-93-2 (MB) Page 29c
March 1993 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.2 (2) Coordination of Medicaid with Medicare with Other Insurance
(cont.)

(b) Deductibles/Coinsurance

(1) Medicare Part Aand B

1902(a) (3 n),

1905 (a), and'1916 af the Act Supplement 1 to Attachment 4.19-B describes the
methods and standards for establishing payment rates
for services covered under Medicare, and/or the
methodology for payment of Medicare deductible and
coinsurance amounts, to the extent available for each of
the following groups.

Sections 1902 (i)  Qualified Medicare Beneficiaries (QMBS)

(a) (10) (E) (i) and

1905 (p) (3) of the Act The Medicaid agency pays Medicare Part A and

Part B deductible and coinsurance amounts for

QMBs (subject to any nominal Medicaid

copayment) for all services available under
dicare.

1902 (a) (10), 1902 (a) (30), dicaid Recipients

and 1905 (a) of the Act

r Medicare and furnished to
Medicare (subject to any
yment). For services
who are described in

section 3. , payment is made as
follows:

42 CFR 431.625
O For the entire rang i ilable

under Medicare B.

e of
Is pla

Only for the amounig@ration, an
services otherwise available und

1902 (a) (10), 1902 (a) (30), (iii) Dual Eligible — QMB plus
1905 (a), and1905 (p)
of the Act The Medicaid agency pays Medicare P and

Part B deductible and coinsurance amounts for all
services available under Medicare and pays for
all Medicaid services furnished to individuals
eligible both as QMBs and categorically or
medically needy (subject to any nominal
Medicaid copayment).

TN 93-007 Approval Date: 06/11/93 Effective Date: 01/01/93
Supersedes: 91-021



Revision: HCFA-PM-91-8 (MB) Page 29d
October 1991 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.2 (2) Coordination of Medicaid with Medicare with Other Insurance
1906 of the Act (c) Premiums, Deductibles, Coinsurance and Other Cost Sharing
Obligations

The Medicaid agency pays all premiums, deductibles,
coinsurance and other cost sharing obligations for items and
services covered under the State Plan (subject to any
nominal Medicaid copayment) for eligible individuals in
employer-based cost-effective group health plans and cost-
effective student health insurance coverage offered in the
individual market.

When coverage for eligible family members is not possible
unless ineligible family members enroll, the Medicaid

ency pays premiums for enrollment of other family

bers when cost-effective. In addition, the eligible
individual is entitled to services covered by the State Plan
which are not included in the group health plan. Guidelines
for determining cost effectiveness are described in section
4.22 (h¥:

1902 (a) (10) (F) (d) Medi ency pays premiums for individuals
of the Act escribed In itet 19 of Attachment 2.2-A.
TN: 016-011 Approval Date: 11/18/2016 Effective Date: 06/01/16

Supersedes: TN-092-027 HCFA ID: 7982E



Revision: HCFA-AT-80-38 (BPP) Page 30
May 22, 1980 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.3 Medicaid for Individuals Age 65 or Over in Institutions for Mental
Diseases

42 CFR 441.101,
31.620 (c) Medicaid is provided for individuals 65 years of age or older who are
patients in institutions for mental diseases.

Yes. The requirements of 42 CFR Part 441, Subpart C, and 42 CFR
431.620 (c) and (d) are met.

O Not applicable. Medicaid is not provided to aged individuals in such
institutions under this plan.
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TN 76-026 Approval Date: 10/27/76 Effective Date:
Supersedes:



Revision: HCFA-AT-80-38 (BPP) Page 31
May 22, 1980 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Citation 3.4  Special Requirements Applicable to Sterilization Procedures
42 CFR 441.252 All requirements of 42 CFR Part 441, Subpart F are met.
TN 79-002 Approval Date: 04/24/79 Effective Date:

Supersedes:



Revision: HCFA-PM-91-4 (BPD) Page 3la
August 1991 OMB No.:0938-
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.5 Families Receiving Extended Medicaid Benefits

() Services provided to families during the first 6-month period of
extended Medicaid benefits under Section 1925 of the Act are
equal in amount, duration, and scope of services provided to
categorically needy AFDC recipients as described in Attachment
3.1-A (or may be greater if provided through a caretaker relative
employer’s health insurance plan).

(b) Services provided to families during the second 6-month period of
extended Medicaid benefits under section 1925 of the Act are:

Equal in amount, duration, and scope of services provided to

categorically needy AFDC recipients as described in Attachment
-A_(or may be greater if provided through a caretaker relative
yer’s health insurance plan).

ual in amount, duration, and scope of services provided to
categorically needy AFDC recipients, (or may be greater if
provided through a caretaker relative employer’s health insurance
plan) minu e or more of the following acute services:

O Nursi ili ices (other than services in an institution
individuals 21 years of age or older.

O Medic are proyided by licensed practitioners.

TN 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91
Supersedes: 90-021 HCFA ID: 7982E



Revision: HCFA-PM-91-4 (BPD) Page 31b
August 1991 OMB No.:0938-
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.5 Families Receiving Extended Medicaid Benefits (cont.)

private duty nursing services
physical therapy and related services

other diagnostic, screening, preventive, and rehabilitation
services

Inpatient hospital services and nursing facility services for

individuals 65 years of age and over in an institution for
mental disease

atient psychiatric services for individuals under age 21
Hospice services

Respiratory care services

ical care and any other type of remedial care
law and specified by the Secretary

TN 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91
Supersedes: 90-021 HCFA ID: 7982E



Revision: HCFA-PM-91-4 (BPD) Page 31c
August 1991 OMB No.:0938-
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.5 Families Receiving Extended Medicaid Benefits (cont.)

(c) O The agency pays the family’s premiums, enrollment fees,
deductibles, coinsurance, and similar costs for health plans
offered by the caretaker’s employer as payments for medical
assistance:

O First six months [0 Second six months

O The agency requires caretakers to enroll in employer’s health
plans as a condition of eligibility.

O Firstsix months O Second six months
1) The Medicaid agency provides assistance to families during
the second six-month period of extended Medicaid benefits

irough the following alternative methods.

O Enrollment in the family option of an employer’s health

TN 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91
Supersedes: 90-021 HCFA ID: 7982E



Revision: HCFA-AT-91-4 (BPD) Page 31d
August 1991 OMB No.:0938-
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.5 Families Receiving Extended Medicaid Benefits (cont.)

Supplement 2 to Attachment 3.1-A specifies and describes the

alternative health care plan(s) offered, including requirements for

assuring that recipients have access to services of adequate quality.
(2) The agency:

(i) Pays all premiums and enrollment fees imposed on the
family for such plan(s).

(ii) Pays all deductibles and coinsurance imposed on the family
for such plan(s).
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TN 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91
Supersedes: 90-021 HCFA ID: 7982E
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State Plan under Title XIX of the Social Security Act
State: Massachusetts

RESERVED

7
T,

TN Approval Date: Effective Date:
Supersedes:
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State Plan under Title XIX of the Social Security Act
State: Massachusetts

RESERVED

7
T,

TN Approval Date: Effective Date:
Supersedes:



Revision: HCFA-Region | Page 31g
March 1991 OMB No.:
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Citation 3.9 Reimbursements for Prescribed Drugs

1902 (a),(54) The state meets all the requirements applicable to reimbursement for
prescribed drugs.

7
T,

TN 91-006 Approval Date: 05/28/91 Effective Date: 01/01/91
Supersedes:



Revision: HCFA-PM-91-4 (BPD) Attachment 3.1-A
August 1991 Page 1
State Plan under Title XIX of the Social Security Act OMB No.: 0938-
State: Massachusetts
Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

1. Inpatient hospital services other than those provided in an institution for mental diseases.

Provided: O  No limitations With limitations*
Not provided.

t hospital services.

O  No limitations With limitations*

C. Federally qualified
under the plan and
Manual (HCFA-Pub. 45-4). (Effective 4/1/90, see Attachment 4.19-B, 2 A 1 (90-14).)
Provided: No limitations O  With limitations*
Not provided.

0K

d.  Ambulatory services offered by a health center receivi
the Public Health Service Act to a pregn

funds under section 329, 330, or 340 of
indivi under 18 years of age.

Provided: No limitations With limitations*
O  Not provided.
3. Other laboratory and x-ray services.
Provided: No limitations O  With limitati
O  Not provided.
*Description provided on Supplement to Attachment 3.1-A.
TN: 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91

Supersedes: 88-018 HCFA ID: 7986E



Attachment 3.1-A
Page la
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

4. a Nursing facility services (other than services in an institution for mental diseases) for individuals 21
ears of age or older.
rovided: O  No limitations With limitations*
Not provided.

iodic screening, diagnostic and treatment services for individuals under 21 years of age,
of conditions found.*

C. ilysplanning services and supplies for individuals of child-bearing age.

Provided:
O  Not provided

d.1 Face-to-face

(i) By or under supervisi

(if) By any other hea
State law and who is authorized to provide Medicaid coverable services other than tobacco cessation
services;** or

O  (iii) Any other healthcare professional legall
State law and who is specifically designa
this time; this item is reserved for futur

orized to provide tobacco cessation services under
ary in regulations. (None are designated at

** Describe if there are any limits on who ¢ ling services

All healthcare professionals except physicians, i rtified nurse practitioners,
certified nurse midwives, psychiatric clinical nurse speciali ical nurse specialists and
obacco cessation counseling
services. Healthcare professionals must be under the sup fa igian if required under

state law.
d.2 Face-to-face tobacco cessation counseling services benefit package for nant wi

Provided: O No limitations With limitations

** Any benefit package that consists of less than four (4) counseling sessions per qujt@ttempt, with
minimum of two (2) quit attempts per 12-month period (eight (8) per Vear) shou
explained below.

Please describe any limitations:

Prior authorization is required for more than a total of 16 group and individual counseling sessions
per member per 12 month cycle. Prior authorization is required for more than two intake sessions
(quit attempts) per member per 12 month cycle.

*Description provided on Supplement to Attachment 3.1-A

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 011-009



Revision: HCFA-PM-93-5 (MB) Attachment 3.1-A
May 1993 Page 2
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

Physicians’ services whether furnished in the office, the patient’s home, a hospital, a nursing
facility or elsewhere.

O No limitations With limitations*

cal and surgical services furnished by a dentist (in accordance with section 1905 (a) (5) (B)
e Act).

Provided: o limitations With limitations*
O  Not provi

6.  Medical care and any ty] reniedial care recognized under state law, furnished by licensed
practitioners within the sco ir practice as defined by state law.

a. Podiatrists’ services.

Provided: O  No limitations With limitations*

O  Not provided. :

*Description provided on Supplement to Attachment 3.1-A.

TN: 011-009 Approval Date: Effective Date: 07/01/11
Supersedes: 93-012 HCFA ID: 7986E



Revision: HCFA-PM-91- (BPD) Attachment 3.1-A
1991 Page 3
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

b.  Optometrists’ services.

Provided: O  No limitations With limitations™
O  Not provided.

Chi¥epractors’ services.

O No limitations With limitations*

e.  Audiologists’ s es.

Provided: O No limitations With limitations*
O

Not provided.
f. Midlevel Practitioner Services. ;
Provided: O  No limitations With limitations*
O  Not provided.
7. Home health services. /
a. Intermittent or part time nursing services provided@alth agency or by a registered

nurse when no home health agency exists in the ar
Provided: No limitations O  With limi ns*
b.  Home health aide services provided by a home health agency:
Provided: No limitations O  With limitations*
c. Medical supplies, equipment, and appliances suitable for use in the home:

Provided: O No limitations With limitations*

* Limitations are described in Supplement to Attachment 3.1-A.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 07-006



Revision: HCFA-PM-91- (BPD) Attachment 3.1-A
1991 Page 3a
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

d.  Physical therapy, occupational therapy, or speech pathology and audiology services provided
by a home health agency or medical rehabilitation facility.

No limitations O  With limitations*

O No limitations With limitations™

7
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* Limitations are described in Supplement to Attachment 3.1-A.

TN: 011-002 Approval Date: 05/18/11 Effective Date: 01/01/11
Supersedes: 07-006



Revision: HCFA-PM-85-3 (BERC) Attachment 3.1-A
May 1985 Page 4
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0673
State: Massachusetts
Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

9. Clinic services.

Provided: O  No limitations With limitations*
Not provided.

O  No limitations With limitations*

11.

Provided: limitations With limitations*
O  Not provided.
b.  Occupational therapy.

Provided: O No limitations With limitations*

c.  Services for individuals with speech i e disorders (provided by or under the

Provided: O imitations*
O  Not provided.
* Description provided on Supplement to Attachment 3.1-A.
** See Page 3 of Supplement to Attachment 3.1-A.
TN: 93-003 Approval Date: 06/23/93 Effective Date: 01/01/93

Supersedes: 90-020 HCFA ID: 0069P/0002P



Revision: HCFA-PM-85-3 (BERC) Attachment 3.1-A
May 1985 Page 5
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0673
State: Massachusetts
Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

12.  Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician skilled in
iseases of the eye or by an optometrist.

O No limitations With limitations*

Provided: No limitations With limitations*
O  Not provig

C. Prosthetic €

Provided: O imitations With limitations*
O  Not provided.

e

elsewhere in the plan.

Eyeglasses.
Provided: O  No limitations With limitations*
O  Not provided.
13.  Other diagnostic, screening, preventive, and re ices, i, other than those provided

a. Diagnostic services.

Provided: No limitations thli ions*
O  Not provided.

* Description provided on Supplement to Attachment 3.1-A.

TN: 85-012 Approval Date: 11/26/85 Effective Date: 07/01/85
Supersedes: 76-005 HCFA ID: 0069P/0002P



Revision: HCFA-PM-85-3 (BERC) Attachment 3.1-A
May 1985 Page 6
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0673
State: Massachusetts
Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

b.  Screening services.

Provided: No limitations O  With limitations*
Not provided.

No limitations O  With limitations*

O  With limitations*

14.  Services for individuals ag er inTnstitutions for mental diseases.

a. Inpatient hospital services.

Provided: No limitations O  With limitations*
O  Not provided.

b.  Skilled nursing facility services.

Provided: No limitations O

O  Not provided.

C. Intermediate care facility services.

Provided: No limitations O

O  Not provided.

* Description provided on Supplement to Attachment 3.1-A.

TN: 85-012 Approval Date: 11/26/86 Effective Date: 07/01/85
Supersedes: 74-016 HCFA ID: 0069P/0002P



Revision: HCFA-PM-86-20 (BERC) Attachment 3.1-A
September 1986 Page 7
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0673
State: Massachusetts
Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

15. a.  Intermediate care facility services (other than such services in an institution for mental diseases)
for persons determined, in accordance with section 1902 (a) (31) (A) of the Act, to be in need
of such care.

O No limitations With limitations*

such services in a public institution (or distinct part thereof) for the mentally retarded
sons with related conditions.

Provided:
O  Not provig

No limitations O  With limitations*

16. Inpatient psychia individuals under 21 years of age.

Provided: imitations With limitations*
O  Not provided.

17.  Nurse-midwife services.
Provided: O  No limitations With limitations*
O  Not provided

18. Hospice care (in accordance with section 1905 (0) o /

Provided: No limitations O ith li lons*
O  Not provided.

Provided in accordance with section 2302 of the Affordable Care Ac

* Description provided on Supplement to Attachment 3.1-A.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 014-011 HCFA ID: 0069P/0002P



Revision: HCFA-PM-94-7 Attachment 3.1-A
September 1994 Page 8
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0673
State: Massachusetts
Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

19.  Case management services and Tuberculosis related services

Case management services as defined in, and to the group specified in, Supplement 1 to
Attachment 3.1-A (in accordance with Section 1905 (a) (19) or Section 1915 (g) of the Act).

O No limitations With limitations*

No limitations O  With limitations*
Not provig

20. Extended service

a. Pregnancy-related a ices for a 60-day period after the pregnancy ends and
in which the 60th day falls.

O  Additional coverage ++

b.  Services for any other medical conditio atm plicate pregnancy.

=

O  Additional coverage ++

++ Attached is a description of increases in covered services beyond limitations for all groups described in
this attachment and/or any additional services provided to pregnant women only.
* Description provided on Supplement to Attachment 3.1-A.

TN: 94-009 Approval Date: 09/22/94 Effective Date: 04/01/94
Supersedes: 91-021



Revision: HCFA-PM-91- (BPD) Attachment 3.1-A
August 1991 Page 8a
State Plan under Title XIX of the Social Security Act OMB No.: 0938-
State: Massachusetts
Amount, Duration, and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

21.  Ambulatory prenatal care for pregnant women furnished during a presumption eligibility period by a
lified provider (in accordance with section 1920 of the Act).

Provided: No limitations O  With limitations*

22 services (in accordance with section 1902 (e) (9) (A) through (C) of the Act).

O  No limitations O  With limitations*

23. Pediatric or fami ioners’ services.

Provided: With limitations*

O  Not provided:

* Description provided on Supplement to Attachment 3.1-A.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 93-016 HCFA ID: 7986E



Revision: HCFA-PM-91-4 (BPD) Attachment 3.1-A
August 1991 Page 9
State Plan under Title XIX of the Social Security Act OMB No.: 0938-
State: Massachusetts
Amount, Duration, and Scope of Medical and Remedial Care and Services
Provided to the Categorically Needy

24.  Any other medical care and any other type of remedial care recognized under state law, specified by
the Secretary.

a. _glransportation.

Provided: O  No limitations With limitations**
O 4« Not provided.

Brokered Transpoxtation

MassHealth\ provides non-emergency transportation to MassHealth Standard, CommonHealth and
CarePlus members through selective broker contracts when no public transportation is available that is
suitable to a member’s conditionywithin a specified distance from an authorized point of origin and
destination. Payment forhe non-emergency transportation services arranged through a broker is claimed
as medical assistance. Delivery methods consist of ambulatory and non-ambulatory transport, including
taxi, livery, ferry, and chair car sep¥ice, of ether methods suitable to the member’s condition. MassHealth
requires prior authorization‘texdetermine the“medical necessity of non-emergency transportation provided
through the brokerage system. TranSportation requests are approved by EOHHS and implemented by the
brokers. The state will operate the brokep program without regard to freedom of choice of providers
(section 1902(a)(23) of the Social Security Act).

The state assures that the six Regional Transit Authorities that serve as transportation brokers were
selected by the MassHealth agency pursuant to afeompetitive, procurement conducted consistent with
federal requirements, and based on the statels evaluation of\the broker’s experience, performance,
references, resources, qualifications, and cost. Each broker is responsible for arranging with its contracted
network of transportation providers to deliver non-emergency trapsportation to and from medically
necessary MassHealth covered services for members inthe broker’s’contractually designated service area.

The state assures that its brokerage contracts are subject to regular, auditing'and oversight by the state to
ensure the quality and timeliness of the transportation services pravided,and the adequacy of beneficiary
access to medical care and services. In addition, the state requiresgeach broker o undertake extensive
oversight activities with respect to its network of transportation providers, anddassures that brokers have
oversight procedures to monitor beneficiary access and complaints and ensurg'that transpertation is timely
and transport personnel are licensed, qualified, competent and courteous.

The state assures that transportation services will be provided under contracts with brokers who comply
with such requirements related to prohibitions on referrals and conflict of interest as theé Secretary shall
establish (based on prohibitions on physician referrals under Section 1877 and such other prohibitions and
requirements as the Secretary determines to be appropriate). The brokerage contract requireSitheibrokers
to comply with 42 CFR § 440.170(a)(4) governing the provision of non-emergengy meédical
transportation, including prohibitions on referrals and conflicts of interest, and provides for the broker to
be liable for the full cost of services resulting from a prohibited referral or relationship, as specified in the
contracts. Specifically, the brokers are prohibited from directly providing non-emergency medical
transportation services, and are prohibited from making a referral or subcontracting to a transportation
service provider if the broker has a financial relationship with the transportation provider, as defined at 42
CFR 8 411.354(a); or if the broker has an immediate family member, as defined at 42 CFR § 411.351,
that has a direct or indirect financial relationship with the transportation provider.

TN: 019-020 Approval Date: 12/13/19 Effective Date: 07/01/19
Supersedes: 012-014



Revision: HCFA-PM-91-4 (BPD) Attachment 3.1-A
August 1991 Page 9a
State Plan under Title XIX of the Social Security Act OMB No.: 0938-
State: Massachusetts
Amount, Duration, and Scope of Medical and Remedial Care and Services
Provided to the Categorically Needy

The brokerage contract prohibits the broker from withholding necessary transportation from a MassHealth
member for the purpose of financial gain or any other purpose; authorizing transportation that is not the
most appropriate and a cost effective means of transportation for that member for the purpose of financial
gain or anysether purpose; soliciting or accepting any payment or other form of remuneration, including
any.kickback, rebate, cash, gift, or service in kind from a transportation provider or any other party in
orderato influence referrals or subcontracting for non-emergency medical transportation provided to a
MassHealth member:

Payments ander the brokerage contracts are structured to ensure cost-effectiveness. Brokers are required to
competitively procure and contract with their network of transportation providers and develop competitive
methods of awarding trips and routes to transportation providers. Brokers schedule trips with the lowest cost
qualified transportation provider,“and the brokers receive reimbursement at cost from the state for their
payments to transportation providers.

Brokers are paid a broker-specificsaverageamonthly trip cost for each eligible trip. For demand-response
trips, the average monthly tripscost is«Calculated by dividing the broker’s total expenditures for demand-
response trips by the number of demand=response trips in that month. For program based trips, the average
monthly trip cost for each broker is'calculated by first determining route-specific average monthly trip rates,
and then calculating a combined average trip rate for all routes. To further encourage cost savings, brokers
also receive a shared ride incentive payment if they campachieve a target rate of shared ambulatory trips.

A fixed monthly broker management fee paid under thé'brokerage contract is claimed as an
administrative expense. The broker management feg'Is negotiated between EOHHS and the broker based
on the broker’s reasonable costs of performing the broker management function, exclusive of direct
transportation costs.

The source of the non-federal share of payments for brokered transportatiomservices to MassHealth
members is general fund appropriations to the state Medicaidfagency.

**  Description of non-brokered transportation is provided on Attachment 3.1-D

b. Services of Christian Science nurses.

O Provided: O No limitations O  With limitations
Not provided.

TN: 019-020 Approval Date: 12/13/19 Effective Date: 07/01/19
Supersedes: 012-014



Revision: HCFA-PM-91-4 (BPD) Attachment 3.1-A
August 1991 Page 9b
State Plan under Title XIX of the Social Security Act OMB No.: 0938-
State: Massachusetts
Amount, Duration, and Scope of Medical and Remedial Care and Services
Provided to the Categorically Needy

c.  Care and services provided in Christian Science sanitoria.

Provided: O  No limitations O  With limitations
Not provided.

No limitations With limitations*
e.
No limitations O  With limitations
f. Critical Access Hospital Servi
Provided: No limitati O  With limitations

O  Not provided.

/7
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* Description provided on Supplement to Attachment 3.1-A.

TN: 019-020 Approval Date: 12/13/19 Effective Date: 07/01/19
Supersedes: 012-014



Revision: HCFA-PM-92-7 (MB) Attachment 3.1-A
October 1992 Page 10
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

25.  Home and Community Care for Functionally Disabled Elderly Individuals, as defined, described and
ited in Supplement 2 to Attachment 3.1-A, and Appendices A-G to Supplement 2 to

chment 3.1-A.
Previded Not provided.
TN: 92-026 Approval Date: 03/30/93 Effective Date: 10/01/92

Supersedes: HCFA ID: 7986E



Attachment 3.1-A
Page 10a
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

Item 26: Personal Care Services

Personal care services furnished to an individual who is not an inpatient or resident of a
ital, nursing facility, intermediate care facility for the mentally retarded, or institution

State Approved (Not Physician) Service Plan Allowed
Services Outside the Home Also Allowed
Limitations Described on Supplement to Attachment 3.1-A

7
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O  Not provid

TN: 011-011 Approval Date: 07/08/13 Effective Date: 10/01/11
Supersedes: N/A



Attachment 3.1-A
Page 11
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

27.  Program of All-Inclusive Care for the Elderly (PACE) services, as described in Supplement 3 to
Attachment 3.1-A.

Election of PACE: by virtue of this submittal, the state elects PACE as an optional State
Plan service.

o elggtion of PACE: by virtue of this submittal, the state elects to not add PACE as an
tiofal State Plan service.

7
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TN: 02-002 Approval Date: 06/06/02 Effective Date: 11/01/2002
Supersedes:



Attachment 3.1-A
Page 12
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

28. Freestanding Birth Center Services
ensed or Otherwise State-Approved Freestanding Birth Centers
O No limitations With limitations
ii.

Provided: imitations With limitations

O Not applicable (There are no license approved Freestanding Birth Centers)

Please describe any limitations:

The limitations to the practitioners’ services are the same limitations as noted in their respective
section of the State Plan.

Please check all that apply: /

(@) Practitioners furnishing mandatory services descfibed I other benefit category and
otherwise covered under the State plan: Physicians, and certffied n midwwi

[0 (b) Other licensed practitioners furnishing prenatal, labor and delive I postpartum care in a
freestanding birth center within the scope of practice under State law Se servi re otherwise
covered under 42 CFR 440.60 (e.g., lay midwives, certified professional midwiwes (CPMs), and any
other type of licensed midwife). *

[1 (c) Other health care professionals licensed or otherwise recognized by the State rovide th
birth attendant services (e.g., doulas, lactation consultant, etc.).*

*For (b) and (c) above, please list and identify below each type of professional who will

providing birth center services:

TN: 011-010 Approval Date: 12/16/11 Effective Date: 10/05/11

Supersedes: New



Supplement to Attachment 3.1-A
Page 1
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

Item 1: Inpatient Hospital Services

1. Utilization Management: As a condition of payment, MassHealth requires preadmission screening for
all elective admissions to acute hospitals and for all admissions to a chronic disease and rehabilitation
hospital, except for members with other insurance (including Medicare).

2. ior Authorization: MassHealth requires prior authorization for certain acute inpatient hospital

ices based on medical necessity, including certain drugs and biologics administered in the acute

patient hospital setting.

TN: 018-001 Approval Date: 06/26/2018 Effective Date: 03/01/18
Supersedes: 014-017



Supplement to Attachment 3.1-A
Page 1a
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Categorically Needy

Item 2.a: Outpatient Hospital Services

MassHealth requires prior authorization for certain outpatient hospital services based on medical necessity,
including for more than 20 occupational therapy visits, 20 physical therapy visits, or 35 speech/language therapy
visits, including group-therapy visits, for a member within a 12-month period; and for certain drugs and
biologics administered in the acute outpatient hospital setting.

DEPR/ESPs provide crisis assessment, stabilization, special services and other interventions in advance of a
hospital admission forpsychiatric treatment. Such services are available 24 hours a day, 7 days a week in order
to ensure appropriate aceess to inpatient hospitalization and diversion from inpatient hospitalization when
possible. {To qualifyhas a DEP/ESP, a provider of hospital services must be designated as such by the
Commonwealth.

Item 4.a: NursingEacilities Services

If a utilization review team re€ommends,that a recipient in a multi-level long-term-care facility be changed to a
lower level of care, the facility is responsible for relocating a recipient to the recommended level of care within
the facility. The recipient has the right t0 appeal the recommendation.

Item 4b: Early and Periodic'SereéningsDiagnestic and Treatment services for individuals under 21 years
of age, and treatment of conditions feund:

In addition to all other medically necessary services covered for individuals under age 21, the following services
are covered as Rehabilitation services as defined in 42°USC,1396d (a) (13). These services are provided to, or
directed exclusively toward the treatment of, the Medicaid eligible individual:
a. Mobile Crisis Intervention  (Services described in this section are effective July 1, 2009.)
Mobile Crisis Intervention provides a short term servicedtthat4S'mobile, on-site, face-to-face therapeutic response
to a youth experiencing a behavioral health (mental health™or substance abuse) crisis for the purpose of
identifying, assessing, treating, and stabilizing the situation and reducinggthe immediate risk of danger to the
youth or others consistent with the youth’s risk management/safety plan, if.any. Services are available 24 hours
a day, 7 days a week. Phone contact and consultation may be previded as part of the intervention. Mobile crisis
services may be provided by a single crisis worker or by a team of professionals'that are qualified providers who
are trained in crisis intervention.

Mobile Crisis Intervention includes the following activities When performed to\ resolve the immediate

crisis:

e Assessment;

e Crisis counseling including individual and family counseling;

e Clinical consultation and coordination with other health care providers;

o Psychopharmacological management, including availability of on-site prescriber;

o Identification and inclusion of professional and natural supports (e.g., therapist, neighbors, relatives)
who can assist in stabilizing the situation and offer ongoing support;

o Development of a risk management/safety plan. In cases where the youth does not“already have
such a plan, Mobile Crisis Intervention creates a risk management/safety plan in concert with the
parent(s)/guardian(s)/caregiver(s) and any existing service providers (e.g., ICC, In-Home Therapy
Services, outpatient therapist); and

e Referral to other services as needed.
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Settings: Mobile Crisis Intervention is provided where the child is located.

Widers: Components of Mobile Crises Crisis Intervention are provided by practitioners, as described
aglow. Practltloners must be working under an employment or contractual arrangement with one of the

utpatient hospitals, community health centers, mental health centers and other clinics.

- LICSWs, LCSWs, LMFTs, LMHCs, licensed psychologists, master’s level
arriage and family therapy interns, mental health counselor interns, psychiatric nurse

g individual and family counseling - LICSWSs, LCSWSs, LMFTs,
gists, master’s level counselors, marriage and family therapy interns,
sychiatric nurse mental health clinical specialists, psychiatric
t trainee, psychiatric nurses, psychiatrists, psychiatry residents,

LMFTs, LMHCs, licensed psychologists, master’s level counselors, marriage and family therapy
interns, mental health counselor interns iatric nurse mental health clinical specialists,
psychiatric nurse mental health clmlcal lalist trainee, psychiatric nurses, psychiatrists,
psychiatry  residents,  psychology social  work interns,  bachelor-level
counselors/paraprofessionals, LADC Is

Psychopharmacological management -
psychiatric nurse mental health clinical sp
psychiatrists, psychiatry residents.

rse mental health clinical specialists,

lalist trainee, -certified or board-eligible child

Identification and inclusion of professional and natugal s (e.g., therapist, neighbors,
relatives) who can assist in stabilizing the situationfand ofifer ongoing support - LICSWs,
LCSWs, LMFTs, LMHCs, licensed psychologists, maste coun arriage and family

therapy interns, mental health counselor interns, psychiatric nurse ment
psychiatric nurse mental health clinical specialist trainee, psy
psychiatry  residents,  psychology interns,  social
counselors/paraprofessionals, bachelor-level counselors/paraprofession
LADC llls, LSWs, and LSWAs.

alth clinical specialists,
psychiatrists,
associate-level
C lls,

health clinical specialist trainee, psychiatric nurses, psychiatrists, psychiatry residents
interns, social work interns

TN: 08-004
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e Referral to other services as needed: LICSWSs, LCSWs, LMFTs, LMHCs, licensed

psychologists, master’s level counselors, marriage and family therapy  interns, mental health
counselor interns, psychiatric nurse mental health clinical specialists, psychiatric nurse mental
health clinical specialist trainee, psychiatric nurses, psychiatrists, psychiatry residents,
hology interns, social work interns, associate-level counselors/paraprofessionals, bachelor-
unselors/paraprofessionals, CADACs, CADAC lIs, LADC Is, LADC lls, LADC llls,
d LSWA:s.

This service provid ie development of a highly specific behavior  plan; supervision and

coordination of i
performance gog
functioning. An

\and training other interveners to address specific behavioral objectives or
S in order t@treat challenging behaviors that interfere with the youth’s successful
Home Behaviorahservice includes two components: behavior management therapy

: i is delivered by one or more members of a team of qualified

providers consisting of profes professional staff.

1.

Behavior management therapy: Behavior management therapy includes activities that are required
to develop, implement, monitor and update a behavior plan, including overseeing activities of the
behavior management monitor. Behavior ent therapy is performed by a licensed clinician
who meets the qualifications of a Behavi anagement therapist as described in the provider
gualifications section below.

Behavior management therapy includes the followi

. Functional behavioral assessment;

e Development of a focused behavior p
objectives or performance goals and interw
or improve specific behaviors related to a yo
substance abuse) condition(s);

e Development or revision of a youth’s risk manag
behavioral needs of the youth;

o Counseling the parent(s)/guardian(s)/caregiver(s) on how to jimiplement s ies identified
in the behavior plan;

e Working closely with the behavior management monitor to en e beha
risk management/safety plan are implemented as developed, and to make
adjustments to the plans;

o Clinical consultation and coordination with other behavioral health
substance abuse) care providers; and

o Referral to other services as needed.

ific behavioral and measurable
ned to diminish, extinguish,
ral health (mental health or

afety p address the specific
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2. Behavior management monitoring. This service includes activities related to the implementation of
the behavior  plan and a risk management/safety plan as needed. Behavioral management
onitoring also includes monitoring the youth’s behavior, reinforcing implementation of the
ehavior plan by the parent(s)/guardian(s)/caregiver(s), and reporting to the behavior management
therapist on implementation of the behavior plan and progress toward behavioral objectives or

anagement monitoring is performed by a paraprofessional who meets the qualifications
vior management monitor as described in the definitions section below.

Prowdlng gU|
Working clo behavior management therapist to ensure the behavior plans and
risk management/safety plan are implemented as developed.

Settings: In-Home Behavioral Services may b owded in any setting where the child is naturally
located including, but not limited to, the ho oster homes and therapeutic foster homes),
schools, child care centers, and other com

Providers  The following practitioners may ponent of behavior management therapy
as described above: Developmental-behavior iatri
fellows, LICSWSs, LCSWSs, LMFTs, LMHCs,
marriage and family therapy interns, mental health ¢
clinical specialists, psychiatric nurse mental health clini
psychiatrists, psychiatry residents, psychology interns and s

Qualified Practitioners of behavior management therapy also must havétwo ye evant experience
providing direct services to youth and families who require behavior mana t to ad i
health (mental health or substance abuse) needs; course work and training in conducti

must be working under an employment or contractual agreement with one of the foIIowm
hospitals, community health centers, mental health centers, other clinics, and private agencies certified
by the Commonwealth.
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C. In-Home Therapy Services: (Services described in this section are effective November 1, 2009.)

Thi

service provides for the development of an individualized treatment plan; supervision and
ination of interventions for the purpose of treating the youth’s mental health and substance abuse
s. The intervention is designed to enhance and improve the family’s capacity to improve the

th’s functioning in the home and community and may prevent the need for the youth’s admission to

or more members of a team of qualified providers consisting of professional and

paraprofessi staff, offering a combination of medically necessary in home therapy and therapeutic

In Home Therapy:
between a license
family and yout

implement focuset
clinician assists in
natural supports for the yo
of treatment gains. Phone Contact a

the youth and family. The licensed clinician, in collaboration with the
individualized treatment plan and, using established psychotherapeutic
apy works W|th the entire family or a subset of the famlly to

nt(s)/guardian(s)/caregiver(s) in order to promote sustainability
consultation are provided as part of the intervention. In-Home

therapy is performed by a licensed clinician who meets the qualifications of an in-home therapist  as

described section below.

In-Home Therapy includes the following:

Assessments;

Development of an individualized treatme
the youth and parent(s)/guardian(s)/caregive
other providers that is designed to address the yo

ied practitioner in partnership with
consent, in consultation with
ubstance abuse condition;

Ongoing monitoring and modification of the individualize@trea an as indicated,
Review/development of a risk management/safety plan;

Phone and face-to-face consultation with other providers, individuals apdientities who may impact
the youth’s treatment plan;

Family counseling through which the licensed clinician works with the enti ily, set of
the family, to advance therapeutic goals; and

Referral to other services as needed.
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2. Therapeutic training and support is a service provided by an associate-level or bachelor-level
paraprofessional working under the supervision of a clinician to support implementation of the in-
home therapists treatment plan in order to achieve the goals of the that plan. The paraprofessional

s a licensed clinician in implementing the therapeutic objectives of the individualized
ment plan. Phone contact and consultation may be provided as part of the intervention.

necessary.

Settings: In home therapy
including, but not limited t
child care centers, and oth

provided in any setting where the child is naturally located
uding foster homes and therapeutic foster homes), schools,
y settings.

Providers: The following practitioners may any component of in-home therapy as described

LMHC, Licensed psychologist, Master’s leve arriage and family therapy interns, mental
health counselor interns, psychiatric nurse ical specialists, psychiatric nurse mental

interns. The following practitioners may provi
described above: Associate-level counselors
paraprofessionals. Practitioners must be working u
one of the following outpatient hospitals, community
and private agencies certified by the

ent of therapeutic training and support as

ionals, bachelor-level counselors /
contractual arrangement with
| health centers, other clinics
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d. Therapeutic Mentoring Services: (Services described in this section are effective October 1, 2009.)

Therapeutic mentoring services are structured, one-to-one, strength-based services that are designed to
ameliorate behavioral health (mental health or substance abuse) related conditions which prevent
youth from appropriate social functioning. These services must be delivered according to an
ividualized treatment plan developed by either an outpatient clinician, an in-home therapy clinician
olled in Intensive Care Coordination, a care planning team. Progress toward meeting the
must be documented and reported regularly to the provider responsible for the youth’s

services are provided to youth in any setting where the youth resides,
such as the home mes and therapeutic foster homes), school, child care centers and

other community ¢

Providers: Therapeutic me vices are delivered by therapeutic mentors. Practitioners must be
working under an employment or contractual arrangement with on of the following: outpatient hospitals,
community health centers, mental health centers, other clinics, and private agencies certified by the
Commonwealth. Providers of therapeutic ing utilize therapeutic mentors to provide these

gt
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e Family Support and Training: (Services described in this section are effective July 1, 2009.)

ily support and training partner addresses goals established in an individualized treatment plan in
to resolve or ameliorate the youth’s mental health, behavioral and emotional needs through
ancing the capacity of the parent(s)/guardians/caregivers) to implement activities required to meet
e plan. Family support and training is a skill-building support and not a form of therapy or

[ ]

ral and emotional needs, such as working effectively with state agency

officials, provider agency staff and clinicians;

o fostering emp [ C /guardian(s)/caregiver(s) by offering supportive guidance for

. ds and encouraging participation in peer/parent support and"
self-help groups;

e providing guidance to )/guardian(s)/caregiver(s) how to find, access and use formal and
informal community-based resources (e.g., after-school programs, food assistance, housing
resources, youth-serving systems, etc.); an

Family support and training services do not or child care services.

Settings: Family support and training services any setting where the youth resides, such
as the home (including foster homes and therape nd other community settings.
Providers: Family support and training services are d ilysupport and training partner.
A family support and training partner must be workin employment or contractual

arrangement with one of the following: i i ity h nters, mental health
centers, other clinics and private i monwealth.
TN: 08-004 Approval Date: 06/04/09 Effective Date: 04/01/09
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Definitions:

ASSOCI te-level counselors/paraprofessional

-level counselors/paraprofessionals must have an associate’s degree in a human services field from
2dited academic institution and one (1) year of relevant experience working with families or youth.
iate’s degree is not in a human services field, additional life or work experience may be
e of the human services degree. Associate-level counselors/paraprofessionals are
SW, LMFT, LMHC, LCSW, LADC I, Psychologist, Psychiatric Nurse or Nurse

d one year of relevant experience working with families or youth. If the
services field, additional life or work experience may be considered in
chelor-level counselors/paraprofessionals are supervised by a
LICSW, LMFT, LM chologist, Psychiatric Nurse or Nurse Clinical Specialist.
Behavior Management Moni
Behavioral management monitors must”have a bachelor’s degree in a human services field from an
accredited university and one (1) year of relevant experience working with families, children or adolescents
who require behavior management, or an associa ee and a minimum of two (2) years of relevant
experience working with families, children or adolgsCents who require behavior management. Behavior
management monitors are supervised by a LMHC, LCSW, LADC I, Psychologist,
Psychiatric Nurse or Nurse Clinical Specialist.

2,000 hours of supervised experience or a Bachelor’s degre€’in a behavigral nce area and 4,000 hours of
supervised experience or an Associates’ degree in a behavioral s nd 6,000 hours of supervised
experience. Certification also requires documentation of having regei mini 270 clock hours of

continuing education related to the five domains for alcohol a
applicable state licensure requirements, certified alcoholism/drug abuse cou
LICSW, LMFT, LMHC, LCSW, LADC I, Psychologist, Psychiatric Nurse o

Certified Alcoholism/Drug Abuse Counselor 1l (CADAC II)
Certified by the private Massachusetts Board of Substance Abuse Counselor Certificatio

LICSW, LMFT, LMHC, LCSW, LADC I, Psychologist, Psychiatric Nurse or Nurse Clinical Specialist..
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Developmental-Behavioral Pediatrician

A person with a current, valid, unrestricted license to practice medicine issued by the Massachusetts Board
istration in Medicine, who is board-certified in Pediatrics and either board-eligible or board-certified
pmental-Behavioral Pediatrics

edicine, who is board-certified in Pediatrics and enrolled in a training program in
vioral Pediatrics accredited by the Accreditation Council for Graduate Medical
Services provided by the Developmental-Behavioral Pediatric Fellow must be

preferably youth with behavioral
systems and teaching family ho are involved with the youth and family serving systems, and
either: a bachelor’s degree i a human services field from an accredited academic institution, or an
associate’s degree in a human services field from an accredited academic institution and one (1) year of
experience working with children/adolescents/tran e youth and families, or a high school diploma or
General Education Development (GED) and a migimum of two (2) years of experience working with
children/adolescents/transition age youth and fa s. If chelor’s or associate’s degree is not in a
human services field, additional life or work rience may be\@onsidered in place of the human services
degree. Family partners are supervised by a LICSW, LMF MHC, LCSW, LADC I, Psychologist,
Psychiatric Nurse or Nurse Clinical Specialist.

Licensed Alcohol and Drug Counselor | - LADC |
A person licensed by the Department of Public Health to*€onduct an i
drug counseling, and to provide supervision to other alcohol an lors, as defined in 105 CMR
168.000. These requirements include: a master’s or doctoral deg i iences, a minimum of
270 hours of training in substance abuse counseling, 300 hours o vised pr al training and 6,000
hours of supervised alcohol and drug counseling work experience.

depgndent practice of alcohol and

Licensed Alcohol and Drug Counselor 11 - LADC 11
A person licensed by the Department of Public Health to practice alcohol and dr@@ Counseling
supervision, as defined in 105 CMR 168.000. These requirements include: a high sch

clinical

supervised by a LICSW, LMFT, LMHC, LCSW, LADC I, Psychologist, Psychiatric Nu
Clinical Specialist.
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Licensed Alcohol and Drug Counselor Assistant — LADC 111

A person licensed by the Department of Public Health to provide recovery based services under direct
inical_and administrative supervision, as defined in 105 CMR 168.000. These requirements include a high
ploma or equivalent, 2,000 hours of work experience in the alcohol or drug abuse field and a
of 50 hours of training in substance abuse counseling. Consistent with applicable state licensure
CD lllIs are supervised by a LICSW, LMFT, LMHC, LCSW, LADC I, Psychologist,
Nurse Clinical Specialist.

nt Clinical Social Worker (LICSW)
current, valid, unrestricted license to practice as an LICSW, issued by the Massachusetts
ation of Social Workers. These requirements include: master’s or doctoral degree in Social

Board of Registration of
Work from a program accredi
state licensure requirements, e supervised by a LICSW, LMFT, LMHC, LCSW, LADC I,
Psychologist, Psychiatric Nurse or Nurse Clinical Specialist.

Licensed Social Worker (LSW)
A person with a current, valid, unrestricted lice iee, as an LSW, issued by the Massachusetts
Board of Registration of Social Workers. The i
from a program accredited by the Council on Social Work Edu
and 3500 hours of supervised experience providi
licensure requirements, LSWs are supervised by a LI
Psychiatric Nurse or Nurse Clinical Specialist.

on or a bachelor’s degree in any subject
servicgs. Consistent with applicable state
, LMF LCSW, LADC I, Psychologist,

Licensed Social Work Associate (LSWA)

A person with a current, valid, unrestricted license to practice asian A, i
Board of Registration of Social Workers. These requirements includeé®an associa
credit hours of college education, in the fields of social work, psychology, nseling or, other similar
human services field, from an accredited college or university; or a baccal any field from
an accredited college or university; or a minimum of one thousand (1000) h in social work
theory and methods in courses or programs approved by the Board of Regi
Consistent with applicable state licensure requirements, LSWAs are supervised by a L
LMHC, LCSW, LADC I, Psychologist, Psychiatric Nurse or Nurse Clinical Specialist.

y the Massachusetts

Licensed Marriage and Family Therapist (LMFT)
A person with a current, valid, unrestricted license to practice as a LMFT, issued by the
Board of Registration of Allied Mental Health Professionals. These requirements include: a master’s degree
in the mental health field (including, but not restricted to, counseling, family therapy, psychology, etc.) from
an accredited college or university and two years supervised experience.
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Licensed Mental Health Counselor (LMHC)
A person with a current, valid, unrestricted license to practice as a LMHC, issued by the Massachusetts
Board of Registration of Allied Mental Health Professionals. These requirements include: a master’s degree

ychology. These requirements include a doctoral degree from a program accredited by
ychological Association and two years supervised experience :

The marriage and gfamily tharapy intern must be a second-year, clinical-track student in a
structured field place omponent of a master’s in marriage and family therapy or a master’s in
ed by the Board of Allied Mental Health and Human Services

LICSW, LMFT, LMHC,
consistent with applicable state equirements.

Master’s Level Counselor
A person with a master’s or doctoral degree in
counseling, family therapy, social work, psycholog
supervised by a LICSW, LMFT, LMHC, LC
Clinical Specialist.

al health field (including, but not restricted to,
c.) from an accredited college or university who is
sychologist, Psychiatric Nurse, or Nurse

Mental Health Counselor Intern
The Mental Health Counselor Intern must
structured field placement that is a component of a mas
counseling psychology program that is fully accepted by
Services Profession Consistent with applicable state licensure r
Intern provides services under the supervision of a LICSW, LMF§, LM
Psychiatric Nurse or Nurse Clinical Specialist.

clinical-track student in a
ounseling or a master’s in a
Mental Health and Human
. the Mental Heath Counselor
, LC DC I, Psychologist,

Psychiatric Nurse
A person with a current, valid, unrestricted license to practice as a registered nursegsstied by the Board of
Registration in Nursing, a master’s degree in the mental health fields and (1) year
delivering mental health services to families and youth. Consistent with applicable
requirements, the Psychiatric Nurse provides services under the supervision of a LICS
LCSW, LADC I, Psychologist, Psychiatric Nurse or Nurse Clinical Specialist.

licepsure
FT, L

Psychiatric Nurse Mental Health Clinical Specialist

A person with a current, valid, unrestricted license to practice as a registered nurse issued by the
Massachusetts Board of Registration in Nursing and current, valid, unrestricted authorization by
the Massachusetts Board of Registration in Nursing to practice asa Psychiatric Nurse Mental Health
Clinical Specialist.

TN: 08-004 Approval Date: 06/04/09 Effective Date: 04/01/09
Supersedes: 06-005



Supplement to Attachment 3.1-A
Page 1m
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Categorically Needy

Psychiatric Nurse Mental Health Clinical Specialist Trainee

A person with a current, valid, unrestricted license to practice as a registered nurse issued by the
setts Board of Registration in Nursing who is enrolled in a Psychiatric Nurse Mental Health
Specialist training program recognized by the Massachusetts Board of Registration in Nursing.
stent with applicable state licensure requirements, services provided by the Psychiatric Nurse Mental

esidency training program in either adult psychiatry or child and
ided by the Psychiatric intern are provided in a setting approved for
ining institution, under supervision of a board certified or

adolescent psychiatr
residency training b
eligible child psychiat

Psychiatrist
A person with a current, valid, Unrestricted license to practice medicine issued by the Massachusetts Board
of Registration in Medicine. Psychiatrists treating youth ages 0 to 19 shall be board-certified or board-
eligible in child and adolescent psychiatry. Psyc treating youth ages 19 to 21 shall be trained in
adult psychiatry.

Psychology Intern
The psychology intern must be admitted to doctoral candid
American Psychological Association (APA)-appr
requirements, services provided by a psychology i
licensed psychologist.

in a structured clinical, or counseling,
prograg. Consistent with state licensure
are prowi er the direct supervision of a
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Pursuant to MGL Chapter 112 8165, applied behavior analysts must be licensed by the

onwealth of Massachusetts Board of Registration of Allied Mental Health and Human Services
sions. Licensed applied behavior analysts or licensed physicians, psychologists or psychiatrists
ing under the scope of their practices may bill for applied behavior analyst services provided
licensed assistant applied behavior analysts or a non-licensed para-professional, when
erformed under the supervision of the licensed applied behavior analyst or licensed
logist or psychiatrist working under the scope of his or her practice and the

are within the scope of practice for a licensed applied behavior analyst.

7
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Item 5: Physician’s Services

every three months for members under 21 years of age without prior
s are covered with medical justification.

3.1-A, p.1, Item 1.
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G. School-Based Services:

School-Based Services (SBS) are services that are listed in a recipient student’s Individualized
ion Plan (IEP), a section 504 accommodation plan pursuant to 34 C.F.R. § 104.36, an

shall be licensed or otherwise qualified under the applicable State practice act or
ensing criteria by the State Department of Public Health, and shall meet applicable
under 42 CFR Part 440. Identification of defects, illnesses or conditions and services
necessary to correct g ate them is done by practitioners qualified to make those determinations
tice.

disorders, performed™®
CFR § 440.110; physician s 2 CFR § 440.50(a); optometry services provided by a
gualified professional under 0.60; respiratory therapy provided by a qualified professional
under 42 CFR § 440.60; nursing services coverable under 42 CFR § 440.80 and 42 CFR §
440.60 ordered by a licensed physician and perfo a registered nurse or licensed practical nurse;
er 42 CFR § 440.130(d), including services
delegated to individuals who receive appropyi teaching, direction, and supervision from a
by a dental hygienist under 130 CMR
re services coverable and performed
rmed by licensed practitioners within

8 420.424(b) in accordance with 42 CFR § 440.100; personal
by individuals qualified under 42 CFR § 440.167; i
the scope of their practice for individuals with b al health and substance abuse)
disorders, as defined under state law, and coverable edial care under 42 CFR 8
440.60; diagnostic, screening, preventive, and rehabilital i under 42 CFR § 440.130;
FR § 440.60; and sports
related or other injury assessment and therapy provided by a rofessional under 42 CFR 8
440.60. Assessments and independent evaluations are covere sary S Or reassess the
need for medical services in a child’s treatment plan and must be perform any of the above
licensed practitioners within the scope of practice.
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Item 6: Licensed Practitioners Services
Licensed Practitioner Services are provided in accordance with 42 CFR 440.60.

a. Podiatrists’ Services — Coverage is for podiatry services that are considered medically necessary.
Office visits are limited to one initial visit, one limited visit per 30 day period, one extended visit
er 30 day period, and one follow up visit per week. Out of office visits are limited to one visit in
day period in a long-term-care facility or the member’s home and two visits in a 30 day
perl@d in a hospital setting.

b.  Optometrists’ Services —
Members under age 21 are limited to one comprehenswe examination within a 12 month

ited to one comprehensive eye examination W|th|n a 24 month period;
ces are provided when medically necessary.

c.  Chiropractic Services — include tic manipulative treatment and radiology services.
Services are limited to medically essary treatment related to a neuromusculoskeletal
condition. The MassHealth a ment for chiropractor services for any
combination of office visits a ipulative treatments. Any office visits or
chiropractic manipulative treatments in excess Q per member per calendar year are subject

services, which are limited to psychological™testing, only;q heafing instrument specialist services
and public health dental hygienist services. Heari specialist services are limited to
i easurement of human
of hearing aids intended
r more than one

hearing solely for the purpose of making selections, a
to compensate for impaired hearing. The MassHealth agency
hearing aid per ear per member in a 60 month period without

Public health dental hygienist services are limited to services pr
within the scope of practice governed by the Massachusetts Board of Registrafion in tistry
and covered by the MassHealth agency.
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Limitations to Services Provided to the Categorically Needy

Item 6: Licensed Practitioners Services (continued)

f. Midlevel Practitioner Services — Midlevel practitioner services include the services of certified
nurse practitioners, certified registered nurse anesthetists, clinical nurse specialists, and
psychiatric clinical nurse specialists licensed under state law. The services of all midlevel

ractitioners are limited to their scope of practice authorized by state law and must be provided in

rdance with applicable state licensure and other applicable federal and state requirements.

eryices that are not covered include experimental, unproven, cosmetic, or otherwise medically
nnecessary procedures or treatments; the treatment of male or female infertility (including, but
ot limited to, laboratory tests, drugs and procedures associated with such treatment); however,
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Page 2a
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided
Item 7: Home Health Services
C. Medical supplies, equipment, and appliances must be prescribed or ordered by the

recipient’s physician and must be furnished and claimed directly by appropriate vendors in
accordance with the Division’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 Medical Assistance Program.

Item 8:

oo

TN: 011-002 Approval Date 05/18/11 Effective Date: 01/01/11
Supersedes: 07-006
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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

Item 9: Clinic Services

crisis assessment, in

psychiatric treatment iC8s are available 24 hours a day, 7 days a week in order to ensure
appropriate access to g ization and diversion from inpatient hospitalization when possible.
DEP/ESP services are ¥ : ing facilities. DEP/ESPs operate under the direction of a
psychiatrist. To qualify as a DEP/ r must be designated as such by the Commonwealth.

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: TN-015-011
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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

the following services in freestanding ambulatory surgery centers (FASCs) -
surgical, diagnostic, and medical services requiring general, local or regional
ed operating room, and a postoperative recovery room to patients who require
supervision for a limited amount of time upon completion of the surgery or procedure,
ected to require hospitalization or overnight services. FASC services also include
anesthesia, laboratory, ra drugs, biologicals, equipment, and supplies, related to the provision of
the surgery or proced

MassHealth covers s
rendering an individua ble of reproducing — and sterilization-related services
(including anesthesia, labora s, equipment, and supplies) in FASCs when the member

MassHealth does not cover the treatment of male or female infertility (including, but not limited to,
laboratory tests, drugs, and procedures associated treatment); however, MassHealth does cover
diagnosis of male or female infertility.

FASCs must obtain prior authorization for FAS
more than 50 miles from the Massachusetts border.

rvices provideghout of state when the FASC is located

=

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: (NEW) TN-015-011
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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

, lab@katory tests, procedures, supplies and drugs, including contraceptive supplies and
in afamily planning clinic.

rs sterilization — any medical procedure, treatment, or operation for the purpose of
rendering an individua
(including anesthesia,
when the member hg
federal law.

MassHealth does not cover
laboratory tests, drugs, and pro
diagnosis of male or female infertility.

The family planning agency may be paid for a m
HIV post-test counseling visit per member per test p
of four HIV pre-test counseling visits and four HlI

of one HIV pre-test counseling visit and one
y. The MassHealth agency pays for a maximum
eling visits per calendar year.

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: (NEW) TN-015-011
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Page 3-iii
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

ual permanently incapable of reproducing — and sterilization-related services
, laboratory, radiology, drugs, equipment, and supplies) provided in sterilization

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: (NEW) TN-015-011
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Page 3-iv
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

(Item 9 Clinic Services, continued)

Radiation Oncology Centers

rs radiation oncology and related services provided in radiation oncology centers,
rocedures, drugs, equipment and supplies, and routine laboratory tests necessary for
n, and treatment of disease, and for the maintenance of the health of MassHealth

7
G

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
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Page 3-v
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

(Item 9, Clinic Services continued)

Renal Dialysis Clinics

rs renal dialysis and related services, including supplies, drugs and routine laboratory
al dialysis clinics. MassHealth covers home dialysis training, including self-dialysis
ittent peritoneal dialysis, and continuous cycling peritoneal dialysis) and continuous
dialysis training only when the MassHealth member attends such training at the

clinic

7
G
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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

(Item 9 Clinic Services, continued)

Rehabilitation Centers

specialized knowledge 3 ment are required to perform services that are part of a maintenance
program.

dn center to obtain prior authorization for more than 20 occupational
~ Visi 35 speech/language therapy visits, including group therapy
visits, for a member with i

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: (NEW) TN-015-011
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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

(Item 9 Clinic Services, continued)

Speech and Hearing Centers

alth covers the following services in a freestanding speech and hearing center:  audiological

ser , hearing or language services performed by a licensed, certified audiologist or
license ch therapist.
Mass

rs maintenance therapy performed by a licensed therapist when the therapist’s
ledge and judgment are required to perform services that are part of a maintenance

the speech and hearing center.
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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

(Item 9 Clinic Services, continued)

Mental Health Centers

provided at a mental
residential, day activi
nonreimbursable serv

as an integral part of a planned and comprehensive program (e.g., a
rogram) that is organized to provide primarily non-medical or other
an alternative to strictly verbal expression, is not considered a

alities for a member on the same day, except for diagnostics.
MassHealth does not cover mo session of a single type of service provided to an individual
member on the same day, except for the provision of psychotherapy for crisis.

Psychotherapy for crisis is limited to one initial
date of service.

t of service an@iup to three add-on units of service per

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: (NEW) TN-015-011
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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

(Item 9 Clinic Services, continued)

J.  Substance Use Disorder Treatment Clinics

overs individual, group, and family/couple substance abuse rehabilitative counseling, case
S , and acupuncture detoxification at substance abuse outpatient counseling programs.

MassHealth covers medication assisted treatment for opioid dependency at opioid treatment service
centers, infaccordance‘with applicable clinical standards. Prior authorization is required for
buprenorphine.

TN-019-009 Approval Date: 06/17/19 Effective Date: 01/01/19
Supersedes: 016-010
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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

Item 10: Dental Services

A. Faermembers 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);

e extractions;

e anesthesia;

* treatment of complicationsselated, 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 @re limitéd exeeptions that allow for topical fluoride when
documented as medically necessary.

TN-019-014 Approval Date: 07/09/19 Effective Date: 04/22/19
Supersedes: TN-016-010
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Page 3b.2
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Categorically Needy

Item 17: Nurse-Midwife Services

Nurse-midwife services are provided by certified nurse-midwives in accordance with 42 CFR 440.165.

hat are not covered include experimental, unproven, cosmetic, or otherwise medically

ary procedures or treatments; the treatment of male or female infertility (including, but not

y tests, drugs and procedures associated with such treatment); however, diagnosis of
ility is covered.

vices can be exceeded when medically necessary, with prior authorization.
ent to Attachment 3.1-A, p.1, Item 1.

Pediatric and family nurse practitioner services are provided by certified nurse practitioners in accordance

with 42 CFR 440.166.

Services that are not covered include experimental, unpg@ven, cosmetic, or otherwise medically
unnecessary procedures or treatments; the treatmen ale or female infertility (including, but not
limited to, laboratory tests, drugs and procedures i ch treatment); however, diagnosis of

male or female infertility is covered.
Limits on covered services can be exceeded when m y necessar prior authorization.

See also Supplement to Attachment 3.1-A, p.1, ltem 1.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: NEW
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Page 3a0
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Categorically Needy

Item 11:  Therapies and Related Services

Speech, occupational and physical therapies to improve or prevent the worsening of a congenital or
red condition are provided in accordance with 42 CFR 440.110. MassHealth pays for
tenance therapy performed by a licensed therapist when the therapist’s specialized knowledge and

required to perform services that are part of a maintenance program. Diversional and

apy are not reimbursable services.

subject to prior authorization include more than 20 occupational therapy visits, 20
rapy visits, or 35 speech/language therapy visits, including group therapy visits, for a
in a 12 month period.

ded in accordance with 42 CFR 440.110. The MassHealth agency does not
iNg aid per ear per member in a 60-month period without prior authorization.

Item 12: Prescribed Drugs, D hetic Services, and Eyeglasses

a. Prescribed Drugs - Legend FDA-approved drugs and certain non-legend over-the-counter
drugs are reimbursable subject to the conditions specified in 130 CMR 406.000. Prescribers must
obtain prior authorization for non-generic mult rce drugs, and for any drug identified by the

Division in accordance with 130 CMR 450.303. gdnsulins are reimbursable for recipients without
restrictions.

Active pharmaceutical ingredients (APIs) and excipi t e included in an extemporaneously
compounded prescription written by an authori and digpensed by MassHealth pharmacy
providers are covered if medically necessary.

The state is in compliance with Section 1927 of the Social SecukityéAct. Based on the
requirements of Section 1927 of the Social Security Act, {the state has the following policies for
the supplemental rebate program for the Medicaid popula

1. The state will be negotiating supplemental rebates in addition to the
in Title X1X. Rebate agreements between the state and a pharmac
separate from the federal rebates.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 014-011



Supplement to Attachment 3.1-A
Page 3ala
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

2. A rebate agreement between the state and a drug manufacturer for drugs provided to the Medicaid
program, submitted to CMS on March 31, 2016, and entitled, “State of Massachusetts Supplemental
Rebate Agreement” has been authorized by CMS, and a value-based rebate agreement between the state
and a_drug manufacturer for drugs provided to the Medicaid program, submitted to CMS on March 12,
2019, and entitled, “State of Massachusetts Value-Based Supplemental Rebate Agreement” has been
authorized by CMS.

3. Manufacturers'with supplemental rebate agreements are allowed to audit utilization data. Supplemental
rebates recelved byithe state in excess of those required under the National Drug Rebate Agreement
(NDRA) willtbe shared with the federal government on the same percentage basis as applied under the
NDRA.

4. The unit rebate’ amount under the NDRA is confidential and cannot be disclosed in accordance with
Section 1927(b)(3)(D) «0f “thenSocial Security Act. No substantial changes will be made to the
supplemental rebate agreement without CMS authorization. Supplemental rebates received pursuant to
these agreements are only for the MassHealth program.

5. All drugs covered by'the program, irreSpective of a supplemental rebate agreement, will comply with the
provisions of the NDRA:

6.  The prior authorization process for covered outpatient drugs conforms to Section 1927(d)(5) of the Social
Security Act. The prior autharizationprocess provides for a turnaround response by either telephone or
other telecommunications device within twenty-four hours of receipt of a prior authorization request. In
emergency situations, providers may dispense atfleastaseventy-two hour supply of medication.

7. The state may agree within the terms of a supplemental rebate agreement that the covered drug(s) may or
may not be subject to prior authorization, for as long as thesagreement is in effect, and that the state may
obtain supplemental drug rebates in either ‘case«This may include instances in which the state imposes
prior authorization on a drug or drugs for clinicaldpurpasess instances in which the state imposes prior
authorization on a drug or drugs as part of a “step-edit” approach, angrinstances in which the state imposes
prior authorization on a drug or drugs (which may“inelude aggeneric drug) when the application of the
supplemental rebate on the preferred drug or drugs results®in a lowérfgticost to the state. The state may
also enter value- or outcome-based agreements.

8. Only drugs supplied to MassHealth members will be covered under thesefagreements. In addition to
collecting supplemental rebates for fee-for-service claims, thé state may, at|its option, also collect
supplemental rebates for MassHealth member utilization through MCE(s);under@n agreement.

9.  The state may continue to collect supplemental rebates under agreements that are cugréntly in process or
effect based on the form of agreement approved by CMS as part ‘of, MA-FN-012-005 until those
agreements are otherwise terminated or amended to align with the CMS-approved forms referred to in
paragraph 2, above.

Effective January 1, 2006, the Medicaid agency will not cover any Part D drug for full-benefit (dual eligible
individuals who are entitled to receive Medicare benefits under Part A or Part B.

TN: 019-001 Approval Date: 07/31/2019 Effective Date: 01/01/2019
Supersedes: 016-002
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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

The Medicaid agency provides coverage for the following excluded or otherwise restricted drugs or classes of
drugs, or their medical uses to all Medicaid recipients, including full benefit dual eligible beneficiaries under the
Medicare Prescription Drug Benefit —Part D.

products

&
2
de

TN: 019-001 Approval Date: 07/31/2019 Effective Date: 01/01/2019
Supersedes: 016-002
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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

M (f) nonprescription drugs, as follows:

Allergy Agents, Ophthalmic

Analgesics

Anthelmintic Agents

Antihistamines/Decongestants

imicrobials, Topical

Contraceptives, Oral

Defmatologic Agents, Topical
astrointestinal Products
onoxynol-9

I (g) covered outps
associated tests or mo
designee

TN: 014-002 Approval Date: 052214 Effective Date: 01/01/14
Supersedes: 013-007
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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

entures - Dentures are provided in accordance with 42 CFR 440.120. See Supplement to
tachment 3.1-A, page 3, Item 10, above.

Prosthetic Devices Prosthetic devices (including orthotics) are provided in accordance with 42

nal power device, electronic elbow and accessories, upper extremity
ified, breast prosthesis, unlisted procedures for miscellaneous

helmet, foot pressure off loading'device, spinal orthosis not otherwise specified, lower extremity
orthosis not otherwise classified, orthopedic foot wear and upper limb orthosis not otherwise
specified.

Members of any age may obtain prior au i units in excess of the limits for service
codes for all other prosthetic and orthoti

d. Eyeglasses Eyeglasses are provided in acco
covered services: eyeglasses, eyeglass parts, e
aids

CFR 440.120. The following are
ifg, contact lenses and other visual

ia include: tinted lenses,
contact lenses..

Services that are limited to members who meet certain
coated lenses, and two pairs of eyeglasses instead of bifoc

asses; the following
ydrophiliggoric prism

The volume purchase of eyeglasses limits the selection of frames and lenses to a basic
from the optical supplier.

TN: 013-013 Approval Date: 10/29/13 Effective Date: 07/01/13
Supersedes: 013-007
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and Remedial Care and Services Provided to the Categorically Needy

. Such certification of the need for services for conversion cases (people applying for
hile hospitalized in an inpatient psychiatric facility) will be made by the team
n of care (42 CFR 441.153(b)). Periodic reviews of use will be performed by the

7
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State: Massachusetts
Amount, Duration, and Scope of Medical
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Item 15: Intermediate Care Facilities

ive November 1, 1993, coverage is limited to state school ICF/MR (these schools have more than 15
. The reimbursement methodology for these services is described in Attachment 4.19-D (3).

7
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(Item 9 Clinic Services, continued)

Limited Services Clinic

MassHealth covers vaccines and immunizations, as well as medical evaluation, testing, screening,
d clinical laboratory services for episodic, urgent care relating to an illness provided

-licensed limited services clinics.

7
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Item 20: Extended Services for Pregnant Women

major categories of services available to pregnant women as pregnancy-related services include
atient hospital, outpatient hospital, laboratory and X-ray, family planning, physician, clinic, dental,
rescripti@n, drug, and nurse-midwife services.

es to pregnant women may be provided by physicians and community health
xtended services include coordinated medical management, health-care counseling,
risk assessment and monitoring and rehabilitation services including treatment for

and drug dependency.

Item 24.d: Nursing es for Patients under 21 Years of Age

Skilled nursing S ients under 21 years of age are covered if a Department of
Public Health reviéy appfoves t cility.

7
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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

Item 26. Personal Care Services

al Care services provided through the state plan are provided either through Personal Care
t Services or Transitional Living Services.

care services provided by a Personal Care Attendant (PCA) through the state plan
mer directed, and the consumer (the MassHealth member) is the employer of his/her

er the state plan are limited to “employer authority” only. That is,
A state plan must be used solely to pay for employer required tasks,

than those provide A he consumer’s personal care needs. Personal care services
provided by PCAs are edicaid enrolled providers. The state will ensure the
requirements for provi ts found at 42 CFR 431.107 are met prior to initial payment

All consumers are responsible for recruitin eening, hiring, firing, training and scheduling
PCAs, as well as submitting activity form i eets) to the fiscal intermediary (FI) for
processing and payment. If the consum form these activities on his/her own,
the consumer must appoint a surrogate to assist him/her toifnanage PCA services.

s on behalf of consumers.
or PCA services through

CFR 434.10 to perform employer required tasks
The FI receives and processes the PCA timesheet,
the state’s MMIS system. The state processes the claim a | to perform all employer
required tasks on behalf of the consumer, including filin I required taxes,
withholding PCA taxes, purchasing workers’ compens nsuranc behalf of each
consumer, and sending a check in the PCA’s name to the consumer tg the PCA, unless the
PCA has elected direct deposit.

TN: 011-011 Approval Date: 07/08/13 Effective Date: 10/01/11
Supersedes: N/A
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State Plan under Title XIX of the Social Security Act
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Amount, Duration, and Scope of Medical and Remedial Care and Services

Provided to the Categorically Needy

For the state to pay for personal care services provided by a PCA to a consumer (the
MassHealth member), the consumer must be able to be appropriately cared for in the home
and the following conditions must be met:

a. e personal care services must meet the state’s medical necessity criteria and must be
alithorized by the state prior to being provided in accordance with a state approved
sérvice plan.

The persgpal care services must, in accordance with 42 CFR 440.167, be authorized

for ap in accordance with a service plan approved by the state.

Cc. The authorized by the state under a state approved service plan,, must
req Si in two or more of the following ADLSs:

1). sisting a consumer who has a mobility impairment that

transferring, walking, or use of prescribed durable medical
equipment;

2). assistance with medicati physically assisting a consumer to take
medications prescribed by physician that otherwise would be self-
administered;

3). bathing or grooming — gbysically a a consumer with basic care such as
bathing, personal hygierte, and grooming sKills;

4).  dressing — physically assisti to dress or undress;

5).  passive range-of-motion exer assisting a consumer to perform
range-of-motion exercises;

6). eating — physically assisting a consdfmer to eat; and

7). toileting — physically assisting a consufmer owel and bladder needs.

TN: 011-011 Approval Date: 07/08/13 Effective Date: 10/01/11

Supersedes: N/A
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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

If the conditions in 1 above are met, the state will pay for a consumer to receive physical
assistance with the ADLs identified in 1.c above and the IADLSs listed below.

household services — physically assisting with household management tasks that are
cidental to the care of the member, including laundry, shopping, and housekeeping;

eal preparation and clean-up — physically assisting a member to prepare meals;

ment (wheelchairs and wheelchair accessories, walkers,

The state assures that routine maintenance performed by
PCAs does not duplicate repair services covered under the DME benefit and
provided by DME providers,

2). completing the paperwork i receiving personal care services.  This
A program, such as employer forms
consumer has a surrogate, the state
ork required by the PCA program.

required by the fiscal i
expects the surrogate to co

3). other special needs approved by t
the member.

ta eing ental to the health care of

B. Transitional Living Services

Personal care services provided by a Transitional Living provider are
based setting operated by the Transitional Living provider and deliver
Transitional Living provider. Transitional Living services are not
Mental Disease servicing individuals 22-64.

and in accordance with a written individual service plan that is developed with the parti
the member (and the member’s surrogate, if applicable), describing in detail the responsibilities of
the member, the member’s surrogate, if applicable, and the Transitional Living provider.

TN: 011-011 Approval Date: 07/08/13 Effective Date: 10/01/11
Supersedes: N/A
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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

1.  For the state to pay for personal care services provided by a Transitional Living provider to
a member, the member must be able to be appropriately cared for in the provider’s
Transitional Living provider setting and the following conditions must be met:

The personal care services provided to the member by the Transitional Living

a

vider’s direct care staff must meet the state’s medical necessity criteria and must be
orized by the state prior to being provided in accordance with a state approved

sérvice plan.

ordance with 42 CFR 440.167, be authorized for an individual in
ervice plan approved by the state.

by the state under a state approved service plan, must require
ore of the following ADLs:

1).  mobili Ily assisting a consumer who has a mobility impairment that
prevents unassisted transferring, walking, or use of prescribed durable medical
equipment;

2). assistance with medication physically assisting a consumer to take
medications prescribed ician that otherwise would be self-
administered;

3). bathing or grooming — a consumer with basic care such as
bathing, personal hygiene,

4).  dressing — physically assistin Ss or undress;

5).  passive range-of-motion exercis ally ing a consumer to perform
range-of-motion exercises;

6). eating — physically assisting a consumer tg'€at;

7). toileting — physically assisting a consuger bo bladder needs.

TN: 011-011 Approval Date: 07/08/13 Effective Date: 10/01/11

Supersedes: N/A
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Provided to the Categorically Needy

If the conditions in 1 above are met, the state will pay for a member to receive physical
assistance with the ADLSs identified in 1.c above and the IADLSs listed below.

household services — physically assisting with household management tasks that are
cidental to the care of the member, including laundry, shopping, and housekeeping;

eal preparation and clean-up — physically assisting a member to prepare meals;

a Transmonal Living Services prowder does not duplicate repair services covered

under the DME benefit and by DME providers

2). other special needs approve. the state as being instrumental to the health care of
vices once transitioned to independent

living.

(C) Provider gualifications:

1. Personal Care Attendant Services. The state "has establighed/the following minimum
qualifications for PCAs:

a. PCAs cannot be the consumer’s family member, s r fos nt;

b. PCAs must be legally authorized to work in the United States;

c. PCAs must be able to understand and carry out directions gix@n by the
consumer’s surrogate;

d. PCAs must be willing to receive training and supervision in
consumer or the consumer’s surrogate; and

e. A PCA cannot be listed on the Office of Inspector General’s (OIG)
Individuals and Entities (LEIE)

PCA tasks

of Excluded

2. Transitional Living Services. The state has established the following minimum qualifications for
Transitional Living Services providers:

a. To provide Transitional Living Services a provider must:
1) Submit a proposal for review by the state in accordance with the state’s proposal

TN: 011-011 Approval Date: 07/08/13 Effective Date: 10/01/11
Supersedes: N/A



Supplement to Attachment 3.1-A
Page 10
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

requirements for transitional living.
2) Obtain written approval from the state to become a MassHealth provider of
transitional living services
3) Demonstrate the appropriate licensure or program accreditation by a recognized
body for the provider’s type of program (if applicable); and
) Obtain a MassHealth provider identification number.

irect care staff employed by a Transitional Living Services Provider and providing
ersonal care services to a member:

pe the member’s family member, surrogate or foster parent;

8gally authorized to work in the United States;

3) Must be able to understand and carry out directions given by the Transitional

5) Cannot be listed on the Office of Inspector General’s (OIG) List of Excluded
Individuals and Entities (L

G
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Case Management Services

A.  Target Group:

pages la through 1q
B. in which services will be provided:
in the following geographic areas (authority of Section 1919 (g) (1) of the Act is invoked
i i ess than statewide:
C.

ount, duration, and scope. Authority of Section 1915 (g)
ide services without regard to the requirements of Section 1902
(@) (10) (B) of the Act.
D. Definition of services:
See pages 1a through 19

E.  Qualifications of provider:

/
See pages 1a through 1q e :
/CS)
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Case Management Services (cont.)
H.  Children Served by the Department of Social Services
1./ Target Group

Thestarget group consists of Medicaid eligible children who have been reported to the
Department of Social Services as potentially abused or neglected, or are receiving services from
the, Department of Social Services after being determined to either be at risk of abuse or neglect
or'substantiated as being abused or neglected children.

2. Definition of Services

Targeted case management is a set of interrelated activities under which the responsibility for
locating, coordinating, and monitoring appropriate services for an individual rests with a
specific person within‘the casexmanagement provider agency. The purpose of case
managementiSitorassist individuals in gaining access to needed medical, social, and other
services.

Case management will include:

collection of assessment data;

development of an individualized plan of care;

coordination of needed services and providess;

home visits and collateral contracts as needed;

maintenance of case records; and

monitoring and evaluation of client progress and service effectiveness.

S

3. Qualifications of Providers

The case manager must be a qualified social worker aceording to the requirements of the
Massachusetts Department of Social Services.
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K.  Children Provided Case Management Services by the Department of Youth Services
1.  Target Group:

Thetarget group consists of Medicaid recipients who (1) are between the ages of 7 through 22, (2)
are committed to the Department of Youth Services (DYS) by a court of competent jurisdiction in
the/Commonwealth until the age specified in their commitment (up to their 21* birthday), or
voluntarily agreetto the continuation of DYS case management services beyond their eighteenth
birthday up te their 22™ birthday, and (3) as a result either of their original placement or conditional
release forma public institution, reside in placements that include, but are not limited to, their own
homes, the homes of relatives, community based residences, or residential treatment facilities.

2. Definition of Sefvices

Targeted case management is a'set of interrelated activities under which the responsibility for
locating, coordinatingy,and monitoring appropriate services for an individual rests with a specific
person within the case management provider,agency. The purpose of case management is to assist
individuals in gaining access to needed medial; social, educational and other services.

3. Case Management will include:

Collection of assessment data;

Development of an individualized plan of care;

Coordination of needed services and providers;

Home visits and collateral contacts as needed;

Maintenance of case records; and

Monitoring and evaluating client progress and service effectiveness.

ocoumrwNE

4.  Qualifications of Providers:

The case manager must have, or work directly under, the supervision of an individbal with at least
three years of full or equivalent part-time, professional or paraprefessionalfexperience in social
work, social casework, guidance, vocational counseling, employmentgcounselingi®orseducational
counseling, the major duties of which include providing such services to juveniles, or in a
corrections institutions work, the major duties of which include the custodialécare, treatment,
counseling and/or rehabilitation of juveniles.
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Case Management Services (cont.)

F.  The state assures that the provision of case management services will not restrict an individual’s free
cheice of providers in violation of section 1902 (a) (23) of the Act.

Eligible recipients will have free choice of the providers of case management services.

ecipients will have free choice of the providers of other medical care under the plan.

G. r case management services under the plan does not duplicate payments made to public
a private entities under other program authorities for this same purpose.
TN: 98-004 Approval Date: 12/20/99 Effective Date: 01/01/99
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1. Target Group

Targetsgroup includes Medicaid beneficiaries who are either:

AL "18 years of age or older with intellectual disability, meaning significantly sub-average
intellectual functioning existing concurrently and related to significant limitation in
adaptiveffunetioning that manifests before 18.

B. under 18 years'of age,

a, with  a verified diagnosis of intellectual disability or a closely related

developmental_condition or, with respect to persons from birth to age five, a
developmental delay,, Developmental delay means a substantial developmental
delay or /specific congenital or acquired condition with a high probability of
resultingin a developmental disability if services are not provided; and

who demonstrated sevefe functional impairments, with severe functional
impairments meaninggfunctional, impairments in at least three specified areas of
adaptive functionin@, based upon normative expectations of the types of skills
normally acquired-as the child develops, as measured by standardized assessment
or comparable data. The areasg0f, adaptive functioning are: self-care,
communication, learning, mobility, and self-direction and, for individuals age 14
years or older, capacity for independent,living and economic self-sufficiency.

Target group includes individuals transitioning.to_a-€ommunity setting and case
management services will be made available“for up to 180 consecutive days of the
covered stay in a medical institution. The targetygroup does ngt include individuals
between ages 22 and 64 who are in Institutions fersMentalDisease or individuals
who are inmates of public institutions.

2. Areas of state in which services will be provided:

Entire state.

O Only in the following geographic areas (authority of Section 1915 (g) (1) of the /Act is

invoked to provide services less than statewide)

3. Comparability of services

O

Services are provided in accordance with Section 1902 (a) (10) (B) of the Act.
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Services are not comparable in the amount, duration, and scope. Authority of Section
1915 (g) (1) of the Act is invoked to provide services without regard to the
requirements of Section 1902 (a) (10) (B) of the Act.

4.  Definitionfof services:

Case management,services are services furnished to assist individuals, eligible under the State
Plan, in galning access to needed medical, social, educational and other services. Case
Management ncludes the following assistance:

Comprehensive assessment and at \least annual periodic reassessment of individual needs to
determine the need foriany medical, educational, social or other services. Reassessments are
conducted at least annually, orf more frequently if necessary, to address changes in an
individual’s condition. Theseassessment activities include:
e Taking client history;
e |dentifying the individual’s needs and completing related documentation; and
e Gathering information from other sourcessuchyas family members, medical providers,
social workers, and educators (if necessary), t0 form a complete assessment of the
individual.

Development (and periodic revision) of a specific'care plan that;

e |s based on the information collected throughthe assessment;

e Specifies the goals and actions to address thegmedicalgsocial, educational, and other
services needed by the individual;

e Includes activities such as ensuring the active participation of the eligible individual, and
working with the individual (or the individual’s authofized health care decision maker)
and others to develop those goals; and

e Identifies a course of action to respond to the assessed needs of the eligible“iAdividual.

Referral and related activities:
e To help an eligible individual obtain needed services including activities that help link an
individual with
0 Medical, social, educational providers or
o Other programs and services that are capable of providing needed services to address
identified needs and achieve goals specified in the care plan, such as making referrals
to providers for needed services and scheduling appointments for the individual.
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Monitoring and follow-up activities typically occur monthly and include at least one annual
monitoring meeting to adequately address the needs of the eligible individuals, and care plan
services may be reevaluated at any time. The Monitoring and follow up activities include:

e Aetivities and contacts that are necessary to ensure the care plan is implemented and
adequately addresses the individual’s needs, and which may be with the individual,
family members, providers, or other entities or individuals and conducted as frequently as
necessary, and, including at least one annual monitoring meeting, to determine whether
the following conditions are met:

O [Services are being furnished in accordance with the individual’s care plan;

O ‘Services in the care plan are adequate; and

o There-are changes.in.the needs or status of the individual, and if so, making necessary
adjustments in "~ the “eare plan and service arrangements with providers.

Case management may inelude contacts'with non-eligible individuals that are directly related to
identifying the needs and “supports® for helping the eligible individual to access services;
identifying needs and supports tofassist the eligible individual in obtaining services; providing
case managers with useful feedback, and alerting case managers to changes in the eligible
individual’s needs.

Case management services are coordinated with'and do not duplicate activities provided as a part
of institutional services and discharge planning activities.

5. Qualifications of provider:

The Department of Developmental Services (DDS) has been designated'to serve as the exclusive
source of case management services with respect to the targetigroup. Case management services
will be provided by qualified personnel hired into state positionsratithesDepartment, of
Developmental Services in the Human Services Coordinator seriesaMinimal entrance
requirements for the Human Services Coordinator position include atileaststhree yeats.of full-
time, or equivalent part-time professional experience in human services work or social” work.
One year of professional work experience must have involved working with indivi@uals

with intellectual or other developmental disabilities. A Bachelor’s or higher degree in social
work, psychology, sociology, counseling, counseling education, education of the physically,or
emotionally handicapped, education of the multiple handicapped, education of the learning
disabled, human services, rehabilitation, rehabilitation counseling, nursing, recreation‘therapy,
art therapy, dance therapy, music therapy, or physical education may be substituted for two years
of the required experience on the basis of two years of education for one year of experience.

6. Freedom of choice:
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The State assures that the provision of case management services will not restrict an individual’s
free choice of providers in violation of section 1902(a) (23) of the Act.

A. Eligible recipients will have free choice of any qualified Medicaid provider of case
management services within the specified geographic area identified in this plan.

B)Eligible recipients will have free choice of the providers of any qualified Medicaid
providers of‘ather medical care under the plan.

Freedom of €hoice Exception:

Target group consists of eligible individuals with developmental disabilities or with
chronic mental® tliness.yProviders are limited to providers of case management
services capable of ensuring that individuals with developmental disabilities or with
chronic mental illness receive needed services. Consistent with 42 CFR 441.18(b),
Massachusetts designates the'Department of Developmental Services as the provider
of services coveredunderdthis section of the State Plan.

7.  Access to Services:

The State assures that:

e Case management services will not be used to restrict an individual’s access to other
services under the plan;

e Individuals will not be compelled to recetve casefManagément services, condition receipt
of case management services on the receipt of other Medicaid services, or condition
receipt of other Medicaid services on receipt of casegnanagement services; and

e Providers of case management services do notyexercise the agency’s authority to
authorize or deny the provision of other services undenthe plan.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management servicesunderthe plamdees not
duplicate payments made to public agencies or private entities under other program authorities
for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as
follows: (i) The name of the individual; (ii) The dates of the case management serviceS;i@it)The
name of the provider agency (if relevant) and the person providing the case management service;
(iv) The nature, content, units of the case management services received and whether goals
specified in the care plan have been achieved; (v) Whether the individual has declined services in
the care plan; (vi) The need for, and occurrences of, coordination with other case managers; (vii)
A timeline for obtaining needed services; (viii) A timeline for reevaluation of the plan.

TN: 08-012 Approval Date: 05/31/2018 Effective Date: 04/01/08
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Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditureSifor, services defined in §440.169 when the case management activities are an
integral and inseparable component of another covered Medicaid service (State Medicaid
Manual, (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, Services defined in §440.169 when the case management activities constitute
the direct delivery/of underlying medical, educational, social, or other

services to whieh'an eligible individual has been referred, including for foster care programs,
services such as, but not limited to,the following: research gathering and completion of
documentation required By the foster care program; assessing adoption placements; recruiting or
interviewing potential faster care parents; serving legal papers; home investigations; providing
transportation; administering foster careSulisidies; making placement arrangements. (42 CFR
441.18(c))

FFP only is available for case management services.efgtargeted case management services if
there are no other third parties liable to pay for su€h serviees, including as reimbursement under
a medical, social, educational, or other program except for case management that is included in
an individualized education program or individualized family.sérvice plan consistent with
81903(c) of the Act. (881902(a)(25) and 1905(c))

TN: 08-012 Approval Date: 05/31/2018 Effective Date: 04/01/08
Supersedes: NEW (97-007)



Supplement 1 to Attachment 3.1-A
Page 3
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

Reserved

o2
o
s

TN: 08-008 Approval Date: 05/29/2018 Effective Date: 04/01/08
Supersedes: 03-012



Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-A
March 1987 Page 3a
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Case Management Services Provided to the Categorically Needy Groups

1. Target Group
To be eligible for this target group, an individual must meet the following criteria:

Clinical Criteria
An individual"whe is 19 year of age or older must: have a mental illness, as determined by
the/Department ofiMental Health (DMH) in accordance with DMH regulations and meet the
following criteria:

1. "Includes a substantial disorder of thought, mood, perception, orientation or memory
whieh“grossly impairs judgment, behavior, capacity to recognize reality or the ability
to meet the ordinary demands of life;

Has lasted or/is expected to last at least one year;
3. Has resultediin functional impairment that substantially interferes with or limits the
performance of,one or more major life activities, and is expected to do so in the
succeeding year, and
4. Meets diagnostic critefia specified within the current edition of Diagnostic and

Statistical Manual of “Mental Disorders, which indicates that the individual has a

serious, long term mental illness that is_aetybased on symptoms primarily caused by
substance related disorders, mental retardation or organic disorders due to a general
medical condition not elsewhere classified.

no

An individual who is under 19 years of agesmust_have agmental illness as determined by
DMH which meet the following criteria:
1. Has lasted, or is expected to last, at least one year;
2. Has resulted in functional impairment that substantially interferes with or limits the
child’s role or functioning in family, school or community activities; and
3. Meets diagnostic criteria specified within the currentseditiensof the Diagnostic and
Statistical Manual of Mental Disorders, but is not solely within op@ or more of the
following categories:
a. Developmental disorders usually first diagnosed in infancy, childhood or
adolescence, such as mental retardation;
b. Cognitive disorders, including delirium, dementia or amnesia,
c. Organic disorders due to a general medical condition not elsewheré classified;
or
d. Substance-related disorders.
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Target group includes individuals transitioning to a community setting and case-
management services will be made available for up to 180 consecutive days of the
covered stay in the medical institution. The target group does not include individuals
between ages 22 and 64 who are in Institutions for Mental Disease or individuals who are
inmatesief public institutions. (State Medicaid Directors Letter (SMDL), July 25, 2000)

2.  Areas of state indwhich services will be provided:
Entire'state.

O Only in the fallowing ge@graphic areas (authority of Section 1915 (g) (1) of the Act is
invoked to pravide serviges less than statewide)

3. Comparability of services
O  Services are provided'ih accordance with Section 1902 (a) (10) (B) of the Act.

Services are not comparable in the amount, duration, and scope. Authority of Section
1915 (g) (1) of the Act is invoked tQy provide services without regard to the
requirements of Section 1902 (a) (10) (B) of the Acts

4.  Definition of services:

Case management services are services furnished to assist individuals; €ligible under the State
Plan, in gaining access to needed medical, social, edueational and other services. Case
Management includes the following assistance:

Assessment and reassessment of individual needs to determine“the need for_any medical,
educational, social or other services. Reassessments are conducted at least annually, or more
frequently if necessary, to address changes in an individual’s condition. These assessment
activities include:
e Taking client history; and
e Identifying the individual’s needs and completing related documentation; and gathering
information from other sources such as family members, medical providerss social
workers, and educators (if necessary), to form a complete assessment of the individual.

TN: 08-013 Approval Date: 06/05/2018 Effective Date: 04/01/08
Supersedes: NEW (88-002)



Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-A
March 1987 Page 3c
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Case Management Services Provided to the Categorically Needy Groups

Development (and periodic revision) of a specific care plan that:

e Is based on the information collected through the assessment;

e Specifies the goals and actions to address the medical, social, educational, and other
services needed by the individual;

® Includes activities such as ensuring the active participation of the eligible individual, and
working with the individual (or the individual’s authorized health care decision maker)
and others to'develop those goals; and

o (ldentifiesia course of action to respond to the assessed needs of the eligible individual.

Referral and related activities:
e To helpan eligible individual obtain needed services including activities that help link an
individual with:
o0 Medical, social, educational providers; or
o0 Other programs and seryices that are capable of providing needed services, to address
identified needsyand.achievegoals,specified in the care plan, such as making referrals
to providers for needed services andischeduling appointments for the individual.

Monitoring and follow-up activities are conducted at least annually, or more frequently as
necessary, to adequately address the needs of the eligible individual, and care plan services may
be reevaluated at any time. These Monitoring and fellow:up activities include:

e Activities and contacts that are necessary to ensure the care plan is implemented and
adequately addresses the individual’sineeds, andwhich may be with the individual,
family members, providers, or other entities ordndividualsand conducted as frequently as
necessary, and including at least one annual monitoring, to determine whether the
following conditions are met:

0 Services are being furnished in accordance withithe individual’s'¢are plan;

0 Services in the care plan are adequate; and

o0 There are changes in the needs or status of the individual, and"if so, making necessary
adjustments in the care plan and service arrangements with providers.

Case management may include contacts with non-eligible individuals that are direetly related to
identifying the needs and supports for helping the eligible individual to .access serviees,
identifying needs and supports to assist the eligible individual in obtaining services, providing
case managers with useful feedback, and alerting case managers to changes infthe eligible
individual’s needs.

TN: 08-013 Approval Date: 06/05/2018 Effective Date: 04/01/08
Supersedes: NEW (88-002)



Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-A
March 1987 Page 3d
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Case Management Services Provided to the Categorically Needy Groups

5. Qualifications of providers:

The Department of Mental Health (DMH) has been designated to serve as the exclusive source
of case mamagement services with respect to the target group. Case management services will be
provided by qualified personnel hired into state positions in the Human Services Coordinator
series.yQualified personnel must have demonstrated applicable education and/or professional
work experience withithe target population.

6. Freedom ofichoice:

The State assures'that the provision of case management services will not restrict an individual’s
free choice of providers ingviolatiomof section 1902(a) (23) of the Act.

A. Eligible recipients will have free, choice of any qualified Medicaid provider of case
management services withinthespecified geographic area identified in this plan.

B. Eligible recipients will"haveffree choice of the providers of any qualified Medicaid
providers of other medical€are under the plan.

Freedom of Choice Exception:

Target group consists of eligible individuals, with developmental disabilities or with
chronic mental illness. Providers are limited/to providers of case management services
capable of ensuring that individuals with~developmental, disabilities or with chronic
mental illness receive needed servicesg® Consistent \with 42 CFR 441.18(b),
Massachusetts designates the Department of Mental Health as the provider of services
covered under this section of the State Plan.

7.  Access to Services:
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The State assures that:

e Case management services will not be used to restrict an individual’s access to other
services under the plan;

e Individuals will not be compelled to receive case management services, condition receipt
of case management services on the receipt of other Medicaid services, or condition
receipt of other Medicaid services on receipt of case management services; and

e Providefs of‘ease management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan.

8. Case Records (42, €FR 441:28(a)(7)):

Providers maintain case'records that document for all individuals receiving case management the
following: the name of the,individual «dates,of the case management services; the name of the
provider agency (if relevant) and thefperson previding the case management service; the nature,
content, and whether goals specifiéd in the care plan have been achieved; whether the individual
has declined services in the care plan; the need for, and occurrences of, coordination with other
case managers; the timeline for obtaining needed serviges; and a timeline for reevaluation of the
plan.

9. Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted care management services under the plan does not
duplicate payments made to public agencies or private entitiessunder other program authorities
for this same purpose.

10. Limitations:

Case Management does not include the following:

e Activities not consistent with the definition of case management services dhder section
6052 of the Deficit Reduction Act;

e The direct delivery of an underlying medical, educational, social, faster care_or other
service to which an eligible individual has been referred; and

e Activities for which third parties are liable to pay as described in 42 USC 1396n(4)(A)
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Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 when the case management activities are an
integral and inseparable component of another covered Medicaid service (State Medicaid
Manual (SiViiM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for; services defined in §440.169 when the case management activities constitute
the dirget delivery of underlying medical, educational, social, or other services to which an
eligible’individuabhas‘been referred, including for foster care programs, services such as, but not
limited to, the following: research gathering and completion of documentation required by the
foster care program; assessing.adoption placements; recruiting or interviewing potential foster
care parents; serving legalspapers; fieme investigations; providing transportation; administering
foster care subsidies; making placement arrangements. (42 CFR 441.18(c))

FFP only is available for'case man@gementservices or targeted case management services if
there are no other third partiestable t0 pay forsuch services, including as reimbursement under
a medical, social, educational, or gther pragram except for case management that is included in
an individualized education program or individualized family service plan consistent with
81903(c) of the Act. (881902(a)(25) and 1905(c))
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1. Target Group

A Medicaid member is eligible for targeted case management services described below if the
member:

A. As eighteen years of age or older;

B. receives astatement from a physician verifying the AIDS diagnosis. Such a diagnosis
shall“begbased on the most recent AIDS definition published by the Federal Center for
Disease Control (CBC) as‘itymay from time to time be amended.

C. lives in a staffed, congregate residential program which meets the Department of Public
Health (DPH) funding reguirements, for the AIDS/HIV Bureau, Supportive Residential
Services program which'require that ajperson be HIV positive, and in which no more than
three mentally and/or physically impaired individuals share a single bedroom and
bathroom; and

D. requires and receives from the congregatefresidential program staff assistance with either
activities of daily living (ADL) such /s bathing, dressing/grooming, mobility/transfer,
eating or toileting and/or instrumental activities of daily living (IADL) such as laundry,
shopping, transportation and housekeepings

O Target group includes individuals transitioning to a community setting during a covered
stay in an institutional setting.
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2. Areas of state in which services will be provided:

Entire state

& / Only in the following geographic areas (authority of Section 1915 (g) (1) of the Act is
invoked to,provide services less than statewide)

3. Comparability of'services
O  Services are provided.in accordance with Section 1902 (a) (100 (B) of the Act.

Services are not comparable in the amount, duration, and scope. Authority of Section
1915 (g) (1) of the Aet is .invoked to provide services without regard to the
requirements of,Section 1902 (a)y(10) (B) of the Act.

4.  Definition of services:

Case management services are services furnished tegassist individuals, eligible under the State
Plan, in gaining access to needed medical, social, educational and other services. Case
Management includes the following assistance:

Assessment and periodic reassessment of individual needsto determine the need for any medical,
educational, social or other services. These assessment activities include
e taking client history and
e identifying the individual’s needs and completingyrelated documentation; and gathering
information from other sources such as family members, medi¢al providers, social
workers, and educators (if necessary), to form a completerassessment of the individual.

Development (and periodic revision) of a specific care plan that:

e is based on the information collected through the assessment;

e specifies the goals and actions to address the medical, social, educational, andgether
services needed by the individual;

e includes activities such as ensuring the active participation of the eligible individualgand
working with the individual (or the individual’s authorized health care decision maker)
and others to develop those goals; and

e identifies a course of action to respond to the assessed needs of the eligible individual.
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Referral and related activities:
e to help an eligible individual obtain needed services including activities that help link an
individual with
ogsmedical, social, educational providers or
O /other programs and services that are capable of providing needed services, such as
making referrals to providers for needed services and scheduling appointments for the
indiyidual

Monitoring and fallow=up activities:

e activities and contacts that are necessary to ensure the care plan is implemented and
adequately addresses_the individual’s needs, and which may be with the individual,
family members, providers;er other entities or individuals and conducted as frequently as
necessary, and including at least one annual monitoring, to determine whether the
following conditions are met:

0 services are being furniShed dhaccordance with the individual’s care plan;

0 services in the care'plan are adequate; and

0 there are changes in the needsyor status of the individual, and if so, making necessary
adjustments in the care plan and service arrangements with providers.

Case management may include contacts with nof-eligible individuals that are directly related to
identifying the needs and supports for helping the eligible individual to access services;
identifying needs and supports to assist the eligible/individual”in obtaining services; providing
case managers with useful feedback, and alerting case”managers to changes in the eligible
individual’s needs.

5. Qualifications of provider:

To be qualified to provide case management services, a provider must possess the following
minimal qualifications: a Masters degree in social work or related“fieldg@ registered_nurse, or
three or more years of documented case management experience working with the disabled in a
community setting.
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6. Freedom of Choice:

The State assures that the provision of case management services will not restrict an individual’s
free choicesof providers in violation of section 1902(a) (23) of the Act.

AN Eligible recipients will have free choice of the providers of case management services
within the'specified geographic area identified in this plan.

B. /Eligibleirecipients will have free choice of the providers of other medical care under the
plan.

7. Access to Services:

The State assures that:

e Case management services widl net be used to restrict an individual’s access to other
services under the plan;

e Individuals will not bedcompelled to receive case management services, condition
receipt of case management services on the receipt of other Medicaid services, or
conditional receipt of other Medicaid servieesyon receipt of case management services;

e Providers of case management serviges.do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan.

8. Case Records:

Providers maintain case records that document for all individuals feCeiving case management the
following: the name of the individual; dates of the case“management services; the name of the
provider agency (if relevant) and the person providing the case management service; the nature,
content, and whether goals specified in the care plan have beeng@chieved;whether,the individual
has declined services in the care plan; the need for, and occurrences of, coordifation with other
case managers; the timeline for obtaining needed services; and a timelinesfor reevaluation of the
plan.

8. Payment:

Payment for case management services under the plan does not duplicate payments made to
public agencies or private entities under other program authorities for this same purposes
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9. Limitations:

Case Management does not include the following:

ities not consistent with the definition of case management services under section
of the Deficit Reduction Act;

i ivery of an underlying medical, educational, social, foster care or other
an eligible individual has been referred.

ich third parties are liable to pay as described in 42 USC 1396n(4)(A).
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M. Targeted Case Management — Individuals under 21 with Serious Emotional Disturbance

(SED)

1. Target Group: The target group includes individuals under 21 with a Serious Emotional
Disturbance (SED) including individuals with co-occurring conditions.

2. “Areas of State in Which Services Will be Provided
Services ‘are available state-wide
3. Comparability of Services

Services are not comparable imamount, duration and scope. (Authority of §1915(g)(1) of the Act
is invoked to provide services without regard to the requirements of § 1902(a)(10)(B)

4. Definition of Services
Targeted Case Management Serviges (Intensive Care Coordination) is defined as follows:

1. Assessment: The Care Manager, working with the Care Planning Team, may use multiple tools,
including a strengths-based standardized assessmentsinstrument, in conjunction with a comprehensive
psychosocial assessment and other clinical information to organize and guide the development of an
individualized care plan. The Care Planning{Team s a“source for information needed to form a
complete assessment of the child. The Care Planaing Team™includes, as appropriate, the Care
Manager, providers, case managers from state“agenciesgthat provide services to the child, family
members, and natural supports such as neighbors, friends and clergy. \YAssessment activities include,
without limitation: the Care Manager 1) assisting the family to identify appropriate members of the
Care Planning Team; 2) facilitating the Care Planning Team to tdentifysstrengths and needs of the
child and strengths and needs of family in meeting the child’s needs and 3)\eollecting background
information and plans from other agencies. The assessment process will determine the needs of the
child for any medical, educational, social or other services. Further assessments wilbbe provided as
medically necessary.

2. Development of an individualized care plan: Using the information collected through an
assessment, the Care Manager, convenes and facilitates the Care Planning Team, t0gether with, the
Team develops a person and family-centered, Individual Care Plan that specifies the'goals and actions
to address the medical, social, educational and other services needed by the eligible individual. The
Care Manager works directly with the child, the family (or the child’s authorized health care decision
maker) and others to identify the strengths, needs and goals of the child and the strengths, needs and
goals of the family in meeting the child’s needs.
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3. Referral and Related Activities: Using the individual Care Plan, the Care Manager (1) convenes,
coordinates and communicates with the Care Planning Team to implement the Individual Care Plan;
(2) works directly with the child and family to implement elements of the Individual Care Plan; (3)
preparesgmonitors and modifies the Individual Care Plan in concert with the Care Planning Team; (4)
coordinates the delivery of available services, including services reimbursable under 42 USC
1396d(@) and educational, social or other services; (5) develops, in concert with the Care Planning
Teamy a transition plan when the child has achieved the goals of the Individual Care Plan; and (6)
collaborates with other service providers on the child and family’s behalf.

4. Monitoring'and follow-up activities include reviewing the Individual Care Plan every quarter and
convening,the Care Planning Team at least annually to update the Plan of Care to reflect the changing
needs of the“ehild. The Care_Manager and the Care Planning Team perform such reviews and include
(1) whether services aredeing pravided in accordance with the Individual Care Plan (2) whether the
services in the Individual Care Plan\are adequate and (3) whether there are changes in the needs or
status of the individual'and if so, adjusting the Care Plan as necessary.

Services may include contaetswith nen-eligible individuals that are directly related to identifying the
needs and supports for helping the@ligible individuals to access services.

5. Qualifications of Providers:

Providers are agencies known as Community Service Agencies (CSAs) that meet requirements
established by the single state Medicaid Agency. T meet such requirements, CSAs must have at
least three years’ experience providing behavioralihealth servicesstenyouth, from birth to 21 years old,
and their families. CSAs are community based ehifd and family\service organizations such as
community mental health centers, not-for-profit social service agencies and other service providing
agencies. CSAs must employ or contract with licensed“behavioralhealth®€linicians or non-licensed
staff or paraprofessionals supervised by licensed behavieral health clinicians to provide case
management services known as Intensive Care Coordination_(ICC). ANon-licensed staff or
paraprofessionals include staff members with a master’s degree or a bachelor’s degree or with an
associates degree and at least five years of experience working withithe targetgpopulation. The case
manager, known as the Care Manager, develops and coordinates a child_specific caréplanning team
that develops an individualized, child centered, family and strengths-based Plan of Care:

6. Free Choice of Providers

a. Free choice of providers of case management services may be restricted in accordance with the
provision of 1915(g)(1) of the Medicaid Act as amended by Section 4118(i) of ‘the_Omnibus
Budget Reconciliation Act of 1987 and 42CFR 431.51.

b. Eligible members will have free choice of providers of other medical care under the plan
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7. Non-Duplication of Payment

Paymentgfor case management services under the plan shall not duplicate payments made to public
agencies’ or private entities under other program authorities for this same purpose.

8. ‘Intensive Care Coordination Services To Individuals in Institutions
Nathing,in the definition excludes the provision of Intensive Care coordination to individuals who
are in hospitals, ICF-MRs, Institutions for Mental Disease (IMDs), Psychiatric Residential
Treatment Facilities (PRTFs), and Skilled Nursing Facilities who meet the definition of the target
population‘described above.

a. Such Intensive Care Coordination Services may by provided to individuals transitioning to a
community setting. Intensive Care Coordination Services will be made available for up to 180
consecutive days of the covered staydimthe medical institution.

b. These activities shall be coordifated,with, and not duplicate, institutional discharge planning.

c. The amount, duration, and scope of Intensive Care Management activities will be documented in
the Member’s Individual Care Plan

d. Transitional Intensive Care Coordination is provided by and reimbursed only to CSAs

e. The Commonwealth will monitor compliance™ withsthesegprevisions through a system that
includes periodic audits and claims reviews.

©

. Limitations on Qualified Providers

Providers are limited to regionally based, Community Service’Agencies thatdVlassHealth determines
are most qualified to provide Intensive Care Coordination tomembers with SED including co-
occurring disorders. These limitations will ensure that individualsiwithin thestarget group receive
needed services by establishing a defined group of providers who have apd"maintainfexpertise in the
special service needs of this population.

10. Additional Assurances

The State assures that:

e Case management services will be provided in a manner consistent with the best,interest of
recipients and will not be used to restrict an individual’s access to other services under the plan;

¢ Individuals will not be compelled to receive case management services, condition receipt of
case management services on the receipt of other Medicaid services, or conditional receipt of
other Medicaid services on receipt of case management services;

e Providers of case management services do not exercise the agency’s authority to authorize or
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deny the provision of other services under the plan.

Case Management does not include the following:
) ctivities not consistent with the definition of case management services under section
052 of the Deficit Reduction Act;
The direct delivery of an underlying medical, educational, social, foster care or other
seryi which an eligible individual has been referred.
Activities for which third parties are liable to pay as described in 42 USC 1396n (4) (A).

o)
o
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Program of All-Inclusive Care for the Elderly (PACE)
Target Group

All medically needy and categorically needy individuals who are at least 55 years old, live in
CE service area, and are certified as eligible for nursing home care by the appropriate
ncy. The PACE program becomes the sole source of services for Medicare and
eligible enrollees.

ops care plans, and delivers all services (including acute care
services a gssary, nursing facility services), which are integrated for a seamless

provision

covered services.
3. Qualification of Providers

PACE providers must meet with all the rg@tirements found at 42 CFR Part 460.

G
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address of State Administering Agency, if different from the State Medicaid Agency.

I ligibility
determines eligibility for PACE enrollees under rules applying to community groups.
A. nes eligibility for PACE enrollees under rules applying to
rovided for in section 1902(a)(10)(A)(ii)(\V1) of the Act (42
s). The state has elected to cover under its State Plan the
nder these provisions in the statute and regulations. The
(If this option is selected, please identify, by statutory and/or regulatory reference, the
institutional eligibility group or under which the state determines eligibility
for PACE enrollees. Please note these groups must be covered under the State’s
Medicaid plan.)
Eligibility Groups lato eference
Special level income equal to 300% of the SSI .236
Federal benefit R 43
O B. The state determines eligibility for PACE enrollees les applying to
institutional groups, but chooses not to apply Ity treatment of income
rules to those individuals. (If this option is sele tol liance and State
Monitoring of the PACE Program.)
C.  The state determines eligibility for PACE enrollees under rules
institutional groups, and applies post-eligibility treatment of iACome rules to
individuals as specified below. Note that the post-eligibility treatment of j@éome ru
specified below are the same as those that apply to the state’s approve
waiver(s).
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Regular Post Eligibility

1. SSI State. The state is using the post-eligibility rules at 42 CFR 435.726. Payment
for PACE services is reduced by the amount remaining after deducting the following
amounts from the PACE enrollee’s income.

a) Sec. 435.726 — states which do not use more restrictive eligibility
requirements than SSI.

1. Allowances for the needs of the:

(A) Individual (check one)
1. The following standard included under the State plan
(check one):
@ SSI
(b) Medically Needy
(c) The special income level for the
institutionalized
O (d) Percent of the Federal Poverty Level: %
(e) Other (specify):300% SSI Federal benefit
rate

oOoo

2. ing dollar amount: $
this amount changes, this item will be revised.
3 i ula is used to determine the needs
Note: If the am E enrollees in item 1 is equal
to, or greater than i f income a PACE enrollee
may have and be elig r N/A in items 2 and 3.

(B) Spouse only (check one):
1.  SSI Standard
Optional State Sup
Medically Needy Income Stand
The following dollar amount;

O OOoOo0o
IR

standard.
The amount is determined using the foll

O
o

7. Not applicable (N/A)

(C) Family (check one):
O 1. AFDC need standard
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O 2. Medically needy income standard
The amount specified below cannot exceed the higher of
the need standard for a family of the same size used to
determine eligibility under the State’s approved AFDC
plan or the medically needy income standard established
under 435.811 for a family of the same size.
The following dollar amount: $
Note: If this amount changes, this item will be revised.
4. The following percentage of the following standard that
is not greater than the standards above: %
of standard.
5. The amount is determined using the following formula:

w

Regular Post Eligibility

O 2. 209(b) state, a state that is using mo
state is using the post-eligibility r,
is reduced by the amount remai
PACE enrollee’s income.

(@ 42 CFR 435.735 — States
1. Allowances for the needs

(A) Individual (check one)
O 1.  The following standar@dfinclu nder the State plan (check

strictive eligibility requirements than SSI. The
at 42 435.735. Payment for PACE services
g the following amounts from the

stricti quirements than SSI.

one):

O @ ssi

O (b) Medically Needy

O (c) The special income | for thedmstitutionalized

O (d) (Percent of the Federal Po
O (e) __ Other (specify):
2. The following dollar amount: $
Note: If this amount changes, this item will b
3. The following formula is used to determine the needs
allowance:
Note: If the amount protected for PACE enrollees if¥item 1
is equal to, or greater than the maximum amount of
income a PACE enrollee may have and be eligible under
PACE, enter N/A in items 2 and 3.

%
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(B) Spouse only (check one):
O 1. The following standard under 42 CFR 435.121:

2. The medically needy income standard

Note: If this amount changes, this item will be revised.
4.  The following percentage of the following standard that is not
greater than the standards above: % of standard.
5. The amount is determined using the following formula:

O
O 3. Thefollowing dollar amount: $
O

Not applicable (N/A)

need standard

edically needy income standard

The amount specified below cannot exceed the higher of the
a family of the same size used to determine
the State’s approved AFDC plan or the

i e standard established under 435.811

3.
ges, this item will be revised.
4 e following standard that is not
greater than th % of standard.
5. i llowing formula:
O 6. Other

O 7. Notapplicable (N/A)

(b) Medical and remedial care expenses specified in 42 CFR 435.735
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usal Post Eligibility

3. State uses the post-eligibility rules of Section 1924 of the Act (spousal impoverishment
rotection) to determine the individual’s contribution toward the cost of PACE services
it determines the individual’s eligibility under section 1924 of the Act. There shall be
deducted from the individual’s monthly income a personal needs allowance (as
specified below), and a community spouse’s allowance, a family allowance, and an
amount for incurred expenses for medical or remedial care, as specified in the State
Medicaid pla

asifor the needs of the:

SSI

Medically Needy

special income level for the institutionalized
ercent of the Federal Poverty Level: %

O (B)
1s item will be revised.

O (C) Thefollowing fo
allowance;

a is used to detérmine the needs

42 CFR 435.735, explain why yo
reasonable to meet the Individual’s mali
community:

TN: 05-008 Approval Date: 06/06/06 Effective Date: 07/01/05
Supersedes: TN: 02-002



Supplement 3 to Attachment 3.1-A
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
PACE State Plan Amendment Pre-Print

Il. Rates and Payments

The State assures HCFA that the capitated rates will be equal to or less than the cost to

the agency of providing those same fee-for-service State plan approved services on a fee-

for-service basis, to an equivalent non-enrolled population group based upon the
llowing methodology. Please attach a description of the negotiated rate setting

odology and how the State will ensure that rates are less than the cost in free-for

service.

O 1. Rates are set at a percentage of fee-for-service

costs

O 2.  Experience-based  (Contractors/State’s  costs

experience or encounter data) (please describe)

O 3. Adjusted Community Rate (please describe)

4.  Other (please describe)

EOHHS contra 0 develop the capitation rates for PACE providers in
accordance with 42 USC 2 CFR 460.182, which rates do not exceed the amount
that would otherwise id under the State plan if the participants were not enrolled
under the PACE program and take into account the comparative frailty of PACE participants.
Each year, Capitation Rates are established for the PACE contract period, which is the same as a

calendar year, January 1 through December

1. Calculate Base Data
- Collect and analyze Me
Base Year available

- Apply separate claims completion
consolidated Category of Service (C count for any unpaid claims
liability

- Develop per member per month (PMP
category, and COS

- Utilize actual member months and the Base Y MPM alculate total
Base Year costs

2. Adjustments

- Apply trend factors to bring claims forward from the Base Ye the r
year

- Adjust for program changes

- Certify actuarial equivalence of the populations

3. The State establishes the capitation rates, which are equal to or less than the State’s
adjusted costs experience, as computed above, by its contracted actuary. The same
methodology is applied to all PACE providers.

costs FY, region, rating

TN: 05-008 Approval Date: 06/06/06 Effective Date: 07/01/05
Supersedes: TN: 02-002



Supplement 3 to Attachment 3.1-A
Page 8
State Plan under Title XIX of the Social Security Act
State: Massachusetts
PACE State Plan Amendment Pre-Print

The State Medicaid Agency assures that the rates were set in a reasonable and predictable
manner. Please list the name, organizational affiliation of any actuary used, and
attestation/description for the initial capitation rates.

William M. Mercer

ThevState will submit all capitated rates to the HCFA Regional Office for prior approval.

has developed and will i ures for the enrollment and disenroliment of participants

in the state’s managem
account for the difference between the estimated number of participants on which the prospective

monthly payment was based and the actual number of participants in that month.

/7
G

TN: 05-008 Approval Date: 06/06/06 Effective Date: 07/01/05
Supersedes: TN: 02-002



Revision: HCFA-PM-86-20 (BPD) Attachment 3.1-B
September 1986 Page 1
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

Aged, Disabled, AFDC and Under 21

The, following ambulatory services are provided.

dulatory services are those services, reimbursable by Medicaid, that are provided under circumstances
do no_involve an overnight stay by the recipient in a hospital or long-term care facility. Such services

in thekecipient’s place of residence; provided that, if the recipient’s place of residence is a
ingterm care facility, any services that are included in the per diem rate of such hospital or

Dental services *
Services provided
Optometrist
Physical, oc
Services provided D
Services provided by li actical nurses
Pharmacy services
Psychologists’ services

Home health agency services

Laboratory services

Hospital outpatient department services

Freestanding clinic services (including com ity health centeks, mental health centers, rehabilitation

clinics)
Medical supplies and durable goods
Family planning services

Transportation services /
Health maintenance organization services

Adult foster care

Adult day care

Rehabilitation services in a day facility
Services for centers for independent living
Personal care attendant services

EPSDT

Psychiatric day treatment

Nurse-midwife services

Case management services

See Attachment 3.1-A , p.1 (91-21) for FQHC Coverage

* Description provided on attachment.

TN: 90-20 Approval Date: 05/28/91 Effective Date: 10/01/90
Supersedes: 89-11 HCFA ID: 014P/0102A



Attachment 3.1-B
Page 2.1
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

Face-to-face tobacco cessation counseling services for pregnant women provided:

(i) By or under supervision of a physician;*

hiatric clinical nurse specialists, clinical nurse specialists and
physician assistants must complete a training course to provide tobacco cessation counseling
services. Healthcare professionals must r the supervision of a physician if required under
state law.

2) Face-to-face tobacco cessation couns services benéfit package for pregnant women

Provided: O No limitations itations*

sions per quit attempt, with
onth period (eight (8) per year) should be

* Any benefit package that consists of less than
a minimum of two (2) quit attempts per 12-
explained below.

Please describe any limitations:

Prior authorization is required for more than a total of 16 gr and indigidual counseling
sessions per member per 12 month cycle. Prior authorization is required ore t intake
sessions (quit attempts) per member per 12 month cycle.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 011-009



Revision: HCFA-PM-91-4 (BPD) Attachment 3.1-B
August 1991 Page 2
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

Aged, Disabled, AFDC and Under 21 (cont.)

1. _ Inpatient hospital services other than those provided in an institute for mental disease.
*Effective 12/1/91, under 18

O No limitations With limitations*

O No limitations With limitations™

rvices and other ambulatory services furnished by a rural health clinic.

itations With limitations*

, p.1 (91%21) for FQHC Coverage.

3. Other laboratory and X-ray services.

Provided: No limitati
O  Not provided.

With limitations*

4. a Nursing facility services (other than
individuals 21 years of age or older.

ion for mental diseases) for

Provided: O  No limitations ith limtations™
O  Not provided.
b.  Early and periodic screening, diagnostic and treatme ices for iddviduals under 21 years

of age, and treatment of conditions found.
c. Family planning services and supplies for individuals of childbearin

Provided: No limitations O  With limitations*
Not provided.

O X

* Description provided on attachment.

TN: 91-021 Approval Date: 06/22/92 Effective Date: 10/01/91
Supersedes: 90-008/86-018 HCFA ID: 7986E



Revision: HCFA-PM-93-5 (MB) Attachment 3.1-B
May 1993 Page 2a
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

Aged, Disabled, AFDC and Under 21 (cont.)

5. a. Physicians’ services, whether furnished in the office, the patient’s home, a hospital, a nursing
facility, or elsewhere.

O No limitations With limitations*

O No limitations With limitations*

7
G

* Description provided on attachment.

TN: 93-012 Approval Date: 08/05/93 Effective Date: 04/01/93
Supersedes: 92-026 HCFA ID: 7986E



Revision: HCFA-PM-91- (BPD) Attachment 3.1-B
1991 Page 3
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided to the Medically Needy

6.  Medical care and any other type of remedial care recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined by state law.

a. Podiatrists’ Services
Provided: O No limitations With limitations*
O t provided.

Optametrists’ Services
rovided: O  No limitations With limitations*

C. vices

No limitations With limitations*
O

d. 3

Provided: sheet with description of limitations, if any.
O  Not provided.

e.  Audiologists’ Services

Provided: O  No limitatio With limitations*
O  Not provided.

f. Midlevel Practitioner Services

Provided: O  No limitatio h limitations*
O  Not provided.

7. Home Health Services

a. Intermittent or part-time nursing services provided e hea ncy or by a registered
nurse when no home health agency exists in the area.

Provided: No limitations O  With fimitatio

b.  Home health aide services provided by a home health agency.

Provided: No limitations O  With limitations*
O  Not provided.

C. Medical supplies, equipment, and appliances suitable for use in the home.
Provided: O  No limitations With limitations*

O  Not provided.

* Limitations are described in Supplement to Attachment 3.1-B.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 07-006



Revision: HCFA-PM-91- (BPD) Attachment 3.1-B
1991 Page 3a
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

d.  Physical therapy, occupational therapy, or speech pathology and audiology services provided
by a home health agency or medical rehabilitation facility.

Provided: No limitations O  With limitations*
O

O No limitations With limitations™

2,

* Limitations are described in Supplement to Attachment 3.1-B°

TN: 011-002 Approval Date: 05/18/11 Effective Date: 01/01/11
Supersedes: 07-006



Revision: HCFA-PM-85-3 (BERC) Attachment 3.1-B
May 1985 Page 4
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

Aged, Disabled, AFDC and Under 21 (cont.)
9. Clinic services.

Provided: O No limitations With limitations*

O No limitations With limitations*

Provided: No [fitations With limitations™
O

Not provided.

b.  Occupational therapy.

Provided: O No limitatio With limitations*
O

Not provided.

C. Services for individuals with speech, hearing, an
supervision of a speech pathologist

nguage disorders (provided by or under the

Provided: O  No limitations itations*
O  Not provided.
12.  Prescribed drugs, dentures, and prosthetic devices; and la preseni y a physician skilled
in diseases of the eye or by an optometrist
a. Prescribed drugs.
Provided: O  No limitations With limi ns*
O  Not provided.
b. Dentures.
Provided: O  No limitations With limitations*
O  Not provided.
* Description provided on attachment.
** See Page 3 of Supplement to Attachment 3.1-A.
TN: 013-007 Approval Date: 05/30/13 Effective Date: 01/01/13

Supersedes: 93-003 HCFA ID: 0069P/0002P



Revision: HCFA-PM-86-20 (BERC) Attachment 3.1-B
September 1986 Page 5
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

Aged, Disabled, AFDC and Under 21 (cont.)

C. Prosthetic devices.

Provided: O  No limitations With limitations™
O  Not provided.

d.

O No limitations With limitations*

S O  With limitations*
O  Not provided.

b.  Screening serv

Provided: No limitati O  With limitations*
O  Not provided.

C. Preventive services.

Provided: No limitations With limitations*
O  Not provided.

d.  Rehabilitative services. /

Provided: No limitations imitations™
O  Not provided.

14.  Services for individuals age 65 or older in institution for mental diseases

a. Inpatient hospital services.

Provided: No limitations O  Wwith limi S*
O  Not provided.

b.  Skilled nursing facility services.

Provided: No limitations O  With limitations*
O  Not provided.

* Description provided on attachment.

TN: 86-018 Approval Date: 03/18/87 Effective Date: 10/01/86
Supersedes: 82-002 HCFA ID: 0140P/0102A



Revision: HCFA-PM-86-20 (BERC) Attachment 3.1-B
September 1986 Page 6
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

Aged, Disabled, AFDC and Under 21 (cont.)

c. Intermediate care facility services.
Provided: No limitations O  With limitations*
O ot provided.

ediate care facility services (other than such services in an institution for mental
es) for persons determined in accordance with Section 1902 (a) (31) (a) of the Act, to be
need of such care.

No limitations With limitations*

b. public institution (or distinct part thereof) for the mentally retarded
itions.
Provided: o limitations O  With limitations™

O  Not provided.

16. Inpatient psychiatric facility services for i Is under 21 years of age.

Provided: O No limitati
O  Not provided.

With limitations*

17.  Nurse-midwife services
Provided: O  No limitation
O  Not provided.

18. Hospice care (in accordance with Section 1905 (o) of th
Provided: No limitations

Provided in accordance with section 2302 of the Affordable C

O  Not provided

* Description provided on attachment.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 014-011 HCFA ID: 0069P/0002P



Revision: HCFA-PM-94-7 (MB) Attachment 3.1-B
September 1994 Page 7
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

Aged, Disabled, AFDC and Under 21 (cont.)
19. _ Case management services and Tuberculosis related services.

a.  Case management services as defined in, and to the group specified in, Supplement 1 to
ttachment 3.1-A (in accordance with Section 1905 (a) (19) or Section 1915 (g) of the Act).

Prowvided: O No limitations With limitations
O rovided.

pecial tuberculosis (TB) related services under Section 1902 (z) (2) (F) of the Act.

No limitations O  With limitations*

20.

a. Pregnancy-rela
any remaining days in th

tpartum services for a 60-day period after the pregnancy ends and for
onth in which the 60th day falls.

Provided: ™ O Additional
O  Not provided.

provided.

Provided:” O  Additional e
O  Not provided.
b.  Services for any other medical itions that ma?omplicate pregnancy.

21. Certified pediatric or family nurse practitioners’ setvices.

Provided: O No limitations ith limitati
O  Not provided.

* Description provided on attachment.

" Attached is a list of major categories of services (e.g., inpatient hospital, physician, etc.) and limitations on them, if
any, that are available as pregnancy-related services or services for any other medical condition that may complicate
pregnancy.

™ Attached is a description of increases in covered services beyond limitations for all groups described in this
attachment and/or any additional services provided to pregnant women only.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 94-009



Revision: HCFA-PM-87-004 (BERC) Attachment 3.1-B
March 1987 Page 8
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided to Medically Needy Groups

Aged, Disabled, AFDC and Under 21
22. Respiratory care services (in accordance with Section 1902 (e) (9) (A) through (C) of the Act).

O_«"Provided: [  No limitations O  With limitations
Not provided

23. Any otherfmedical care and any other type of remedial care recognized under state law, specified by
the Secretary.

a. Iransportation

Provided:s [0 No limitations With limitations**
O  Not provided.

Brokered Transportation

MassHealth provides non-emergency“transportation to MassHealth Standard, CommonHealth and
CarePlus members through seleCtive broker contracts when no public transportation is available that is
suitable to a member’s condition within a specified distance from an authorized point of origin and
destination. Payment for the non-emergency transportation services arranged through a broker is claimed
as medical assistance. Delivery methods consist of ambulatory and non-ambulatory transport, including
taxi, livery, ferry, and chair car service, or other methods suitable to the member’s condition. MassHealth
requires prior authorization to determine the medical necessity of hon-emergency transportation provided
through the brokerage system. Transportation requests.are.appraved by EOHHS and implemented by the
brokers. The state will operate the broker program*without regard.t0”freedom of choice of providers
(section 1902(a)(23) of the Social Security Act).

The state assures that the six Regional Transit Authorities thatyservepas transportation brokers were
selected by the MassHealth agency pursuant to a competitive procurement conducted consistent with
federal requirements, and based on the state’s evaluation of thembroker’s experience, performance,
references, resources, qualifications, and cost. Each broker is responsible for atranging with its contracted
network of transportation providers to deliver non-emergency transportation to andsfrom medically
necessary MassHealth covered services for members in the broker’s contractually destgnated service area.

The state assures that its brokerage contracts are subject to regular auditing and oversightdy the state to
ensure the quality and timeliness of the transportation services provided, and the adequaCy of beneficiary
access to medical care and services. In addition, the state requires each broker to undertake \extensive
oversight activities with respect to its network of transportation providers, and assures that brokersshave
oversight procedures to monitor beneficiary access and complaints and ensure that transportation,isitimely
and transport personnel are licensed, qualified, competent and courteous.

The state assures that transportation services will be provided under contracts with brokers who comply
with such requirements related to prohibitions on referrals and conflict of interest as the Secretary shall
establish (based on prohibitions on physician referrals under Section 1877 and such other prohibitions and

TN: 019-020 Approval Date: 12/13/19 Effective Date: 07/01/19
Supersedes: 011-011



Revision: HCFA-PM-87-004 (BERC) Attachment 3.1-B
March 1987 Page 8a
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided to Medically Needy Groups

requirements as the Secretary determines to be appropriate). The brokerage contract requires the brokers
to comply with 42 CFR § 440.170(a)(4) governing the provision of non-emergency medical
transportation, including prohibitions on referrals and conflicts of interest, and provides for the broker to
be liable for the full cost of services resulting from a prohibited referral or relationship, as specified in the
contractsagSpecifically, the brokers are prohibited from directly providing non-emergency medical
transportation services, and are prohibited from making a referral or subcontracting to a transportation
servicg,provider if the broker has a financial relationship with the transportation provider as defined at 42
CFR 8§ 411.354(@); o, if the broker has an immediate family member, as defined at 42 CFR § 411.351,
that has a direct or indirect financial relationship with the transportation provider.

The brokerage contract prohibits the broker from withholding necessary transportation from a MassHealth
member for thempurpose of financial gain or any other purpose; authorizing transportation that is not the
most appropriate and a cost'effective means of transportation for that member for the purpose of financial
gain or any other purpose; soliciting or accepting any payment or other form of remuneration, including
any kickback, rebate, cash, gift, or Service in kind from a transportation provider or any other party in
order to influence referrals or subcontracting for non-emergency medical transportation provided to a
MassHealth member.

Payments under the brokerage contracts are’structured to ensure cost-effectiveness. Brokers are required to
competitively procure and contract with their network of transportation providers and develop competitive
methods of awarding trips and routes to transportation"praviders. Brokers schedule trips with the lowest cost
qualified transportation provider, and the brokers recéive reimbursement at cost from the state for their
payments to transportation providers.

Brokers are paid a broker-specific average monthly trip.cost for each eligible trip. For demand-response
trips, the average monthly trip cost is calculated by dividing the brokef’s total expenditures for demand-
response trips by the number of demand-response trips inithat month. Fersprogram based trips, the average
monthly trip cost for each broker is calculated by first determining route-specific average monthly trip rates,
and then calculating a combined average trip rate for all routes. Tosfurthemencourage cost savings, brokers
also receive a shared ride incentive payment if they can achieve a target rate of shared ambulatory trips.

A fixed monthly broker management fee paid under the brokerage contract is claimed as an administrative
expense. The broker management fee is negotiated between EOHHS and the broker based on the broker’s
reasonable costs of performing the broker management function, exclusive of direct transpeftation costs.

The source of the non-federal share of payments for brokered transportation” services toMassHealth
members is general fund appropriations to the state Medicaid agency.

**  Description of non-brokered transportation is provided on Attachment 3.1-D

TN: 019-020 Approval Date: 12/13/19 Effective Date: 07/01/19
Supersedes: 011-011



Revision: HCFA-PM-87-004 (BERC) Attachment 3.1-B
March 1987 Page 8b
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Amount, Duration and Scope of Services Provided to Medically Needy Groups

b. Services of Christian Science nurses.

Provided: O  No limitations O  With limitations
Not provided

rvices provided in Christian Science sanitaria.

rovided: O  No limitations O  With limitations
ot provided

d.  Skilled nursing ervices provided for patients under 21 years of age.

Provided: No limitations With limitations*
O  Not provi

e. Emergency hospital serice
Provided: No limitations O  With limitations

O  Not provided.

* Description provided on Supplement to Attachment 3.1-B.

7
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TN: 019-020 Approval Date: 12/13/19 Effective Date: 07/01/19
Supersedes: 011-011



Revision: HCFA-PM-92-7 (MB) Attachment 3.1-B
October 1992 Page 9
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Amount, Duration and Scope of Services Provided Medically Needy Groups

Aged, Disabled, AFDC and Under 21 (cont.)

f. Critical Access Hospital Services

Provided: No limitations O  With limitations
Not provided.
24. and Co ity Care for Functionally Disabled Elderly Individuals, as defined, described, and

2 to Attachment 3.1-A, and Appendices A-G to Supplement 2 to
Attachme

O Providec Not Provided

o
%,
N

TN: 012-014 Approval Date: 08/08/2014 Effective Date: 10/01/12
Supersedes: 92-026



Attachment 3.1-B
Page 9a
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

Item 26: Personal Care Services

Personal care services furnished to an individual who is not an inpatient or resident of a
ital, nursing facility, intermediate care facility for the mentally retarded, or institution

State Approved (Not Physician) Service Plan Allowed
Services Outside the Home Also Allowed
Limitations Described on Supplement to Attachment 3.1-A

7
G

O  Not provid

TN: 011-011 Approval Date: 07/08/13 Effective Date: 10/01/11
Supersedes: N/A



Attachment 3.1-B
Page 10
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

Aged, Disabled, AFDC and Under 21 (cont.)

fogram of All-Inclusive Care for the Elderly (PACE) services, as described in Supplement 3 to

TN: 02-002 Approval Date: 06/06/02 Effective Date: 11/01/02
Supersedes: --



Attachment 3.1-B
Page 11
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

28. Freestanding Birth Center Services
ensed or Otherwise State-Approved Freestanding Birth Centers
O No limitations With limitations
ii.

Provided: imitations With limitations

O Not applicable (There are no license approved Freestanding Birth Centers)

Please describe any limitations:

The limitations to the practitioners’ services are the same limitations as noted in their respective
section of the State Plan.

Please check all that apply: /

(@) Practitioners furnishing mandatory services descfibed I other benefit category and
otherwise covered under the State plan: Physicians and certi n midwi

[ (b) Other licensed practitioners furnishing prenatal, labor and delive I postpartum care in a
freestanding birth center within the scope of practice under State law i re otherwise
covered under 42 CFR 440.60 (e.g., lay midwives, certified professional midwi nd any
other type of licensed midwife). *

[1 (c) Other health care professionals licensed or otherwise recognized by the State rovide th
birth attendant services (e.g., doulas, lactation consultant, etc.).*

*For (b) and (c) above, please list and identify below each type of professional who will

providing birth center services:

TN: 011-010 Approval Date: 12/16/11 Effective Date: 10/05/11

Supersedes: New



Supplement to Attachment 3.1-B
Page 1
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

Item 1: Inpatient Hospital Services

1. Utilization Management. As a condition of payment, MassHealth requires preadmission screening for
all elective admissions to acute hospitals and for all admissions to a chronic disease and rehabilitation
hospital, except for members with other insurance (including Medicare).

2. ior Authorization: MassHealth requires prior authorization for certain acute inpatient hospital

ices based on medical necessity, including certain drugs and biologics administered in the acute

patient hospital setting.

TN: 018-001 Approval Date: 06/26/2018 Effective Date: 03/01/18
Supersedes: 014-017



Supplement to Attachment 3.1-B
Page l1a
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Medically Needy

Item 2.a: Outpatient Hospital Services

MassHealth requires prior authorization for certain outpatient hospital services based on medical necessity,
including for more than 20 occupational therapy visits, 20 physical therapy visits, or 35 speech/language therapy
visits, including group-therapy visits, for a member within a 12-month period; and for certain drugs and
biologics administered in the acute outpatient hospital setting.

DEPR/ESPs provide crisis assessment, stabilization, special services and other interventions in advance of a
hospital admission forpsychiatric treatment. Such services are available 24 hours a day, 7 days a week in order
to ensure appropriate aceess to inpatient hospitalization and diversion from inpatient hospitalization when
possible. {To qualifyhas a DEP/ESP, a provider of hospital services must be designated as such by the
Commonwealth.

Item 4.a: NursingEacilities Services

If a utilization review team re€ommends,that a recipient in a multi-level long-term-care facility be changed to a
lower level of care, the facility is responsible for relocating a recipient to the recommended level of care within
the facility. The recipient has the right t0 appeal the recommendation.

Item 4b: Early and Periodic'SereéningsDiagnestic and Treatment services for individuals under 21 years
of age, and treatment of conditions feund:

In addition to all other medically necessary services covered for individuals under age 21, the following services
are covered as Rehabilitation services as defined in 42°USC,1396d (a) (13). These services are provided to, or
directed exclusively toward the treatment of, the Medicaid eligible individual:
a. Mobile Crisis Intervention  (Services described in this section are effective July 1, 2009.)
Mobile Crisis Intervention provides a short term servicedtthat4S'mobile, on-site, face-to-face therapeutic response
to a youth experiencing a behavioral health (mental health™or substance abuse) crisis for the purpose of
identifying, assessing, treating, and stabilizing the situation and reducinggthe immediate risk of danger to the
youth or others consistent with the youth’s risk management/safety plan, if.any. Services are available 24 hours
a day, 7 days a week. Phone contact and consultation may be previded as part of the intervention. Mobile crisis
services may be provided by a single crisis worker or by a team of professionals'that are qualified providers who
are trained in crisis intervention.

Mobile Crisis Intervention includes the following activities When performed to\ resolve the immediate

crisis:

e Assessment;

e Crisis counseling including individual and family counseling;

e Clinical consultation and coordination with other health care providers;

o Psychopharmacological management, including availability of on-site prescriber;

o Identification and inclusion of professional and natural supports (e.g., therapist, neighbors, relatives)
who can assist in stabilizing the situation and offer ongoing support;

o Development of a risk management/safety plan. In cases where the youth does not“already have
such a plan, Mobile Crisis Intervention creates a risk management/safety plan in concert with the
parent(s)/guardian(s)/caregiver(s) and any existing service providers (e.g., ICC, In-Home Therapy
Services, outpatient therapist); and

e Referral to other services as needed.
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Settings: Mobile Crisis Intervention is provided where the child is located.

Widers: Components of Mobile Crises Crisis Intervention are provided by practitioners, as described
aglow. Practltloners must be working under an employment or contractual arrangement with one of the

utpatient hospitals, community health centers, mental health centers and other clinics.

- LICSWs, LCSWs, LMFTs, LMHCs, licensed psychologists, master’s level
arriage and family therapy interns, mental health counselor interns, psychiatric nurse

g individual and family counseling - LICSWSs, LCSWSs, LMFTs,
gists, master’s level counselors, marriage and family therapy interns,
sychiatric nurse mental health clinical specialists, psychiatric
t trainee, psychiatric nurses, psychiatrists, psychiatry residents,

LMFTs, LMHCs, licensed psychologists, master’s level counselors, marriage and family therapy
interns, mental health counselor interns iatric nurse mental health clinical specialists,
psychiatric nurse mental health clmlcal lalist trainee, psychiatric nurses, psychiatrists,
psychiatry  residents,  psychology social  work interns,  bachelor-level
counselors/paraprofessionals, LADC Is

Psychopharmacological management -
psychiatric nurse mental health clinical sp
psychiatrists, psychiatry residents.

rse mental health clinical specialists,

lalist trainee, -certified or board-eligible child

Identification and inclusion of professional and natugal s (e.g., therapist, neighbors,
relatives) who can assist in stabilizing the situationfand ofifer ongoing support - LICSWs,
LCSWs, LMFTs, LMHCs, licensed psychologists, maste coun arriage and family

therapy interns, mental health counselor interns, psychiatric nurse ment
psychiatric nurse mental health clinical specialist trainee, psy
psychiatry  residents,  psychology interns,  social
counselors/paraprofessionals, bachelor-level counselors/paraprofession
LADC llls, LSWs, and LSWAs.

alth clinical specialists,
psychiatrists,
associate-level
C lls,

health clinical specialist trainee, psychiatric nurses, psychiatrists, psychiatry residents
interns, social work interns
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e Referral to other services as needed: LICSWSs, LCSWs, LMFTs, LMHCs, licensed

psychologists, master’s level counselors, marriage and family therapy  interns, mental health
counselor interns, psychiatric nurse mental health clinical specialists, psychiatric nurse mental
health clinical specialist trainee, psychiatric nurses, psychiatrists, psychiatry residents,
hology interns, social work interns, associate-level counselors/paraprofessionals, bachelor-
unselors/paraprofessionals, CADACs, CADAC lIs, LADC Is, LADC lls, LADC llls,
d LSWA:s.

This service provid ie development of a highly specific behavior  plan; supervision and

coordination of i
performance gog
functioning. An

\and training other interveners to address specific behavioral objectives or
S in order t@treat challenging behaviors that interfere with the youth’s successful
Home Behaviorahservice includes two components: behavior management therapy

: i is delivered by one or more members of a team of qualified

providers consisting of profes professional staff.

1.

Behavior management therapy: Behavior management therapy includes activities that are required
to develop, implement, monitor and update a behavior plan, including overseeing activities of the
behavior management monitor. Behavior ent therapy is performed by a licensed clinician
who meets the qualifications of a Behavi anagement therapist as described in the provider
gualifications section below.

Behavior management therapy includes the followi

. Functional behavioral assessment;

e Development of a focused behavior p
objectives or performance goals and interw
or improve specific behaviors related to a yo
substance abuse) condition(s);

e Development or revision of a youth’s risk manag
behavioral needs of the youth;

o Counseling the parent(s)/guardian(s)/caregiver(s) on how to jimiplement s ies identified
in the behavior plan;

e Working closely with the behavior management monitor to en e beha
risk management/safety plan are implemented as developed, and to make
adjustments to the plans;

o Clinical consultation and coordination with other behavioral health
substance abuse) care providers; and

o Referral to other services as needed.

ific behavioral and measurable
ned to diminish, extinguish,
ral health (mental health or

afety p address the specific
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2. Behavior management monitoring. This service includes activities related to the implementation of
the behavior  plan and a risk management/safety plan as needed. Behavioral management
onitoring also includes monitoring the youth’s behavior, reinforcing implementation of the
ehavior plan by the parent(s)/guardian(s)/caregiver(s), and reporting to the behavior management
therapist on implementation of the behavior plan and progress toward behavioral objectives or

anagement monitoring is performed by a paraprofessional who meets the qualifications
vior management monitor as described in the definitions section below.

Prowdlng gU|
Working clo behavior management therapist to ensure the behavior plans and
risk management/safety plan are implemented as developed.

Settings: In-Home Behavioral Services may b owded in any setting where the child is naturally
located including, but not limited to, the ho oster homes and therapeutic foster homes),
schools, child care centers, and other com

Providers  The following practitioners may ponent of behavior management therapy
as described above: Developmental-behavior iatri
fellows, LICSWSs, LCSWSs, LMFTs, LMHCs,
marriage and family therapy interns, mental health ¢
clinical specialists, psychiatric nurse mental health clini
psychiatrists, psychiatry residents, psychology interns and s

Qualified Practitioners of behavior management therapy also must havétwo ye evant experience
providing direct services to youth and families who require behavior mana t to ad i
health (mental health or substance abuse) needs; course work and training in conducti

must be working under an employment or contractual agreement with one of the foIIowm
hospitals, community health centers, mental health centers, other clinics, and private agencies certified
by the Commonwealth.
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C. In-Home Therapy Services: (Services described in this section are effective November 1, 2009.)

Thi

service provides for the development of an individualized treatment plan; supervision and
ination of interventions for the purpose of treating the youth’s mental health and substance abuse
s. The intervention is designed to enhance and improve the family’s capacity to improve the

th’s functioning in the home and community and may prevent the need for the youth’s admission to

or more members of a team of qualified providers consisting of professional and

paraprofessi staff, offering a combination of medically necessary in home therapy and therapeutic

In Home Therapy:
between a license
family and yout

implement focuset
clinician assists in
natural supports for the yo
of treatment gains. Phone Contact a

the youth and family. The licensed clinician, in collaboration with the
individualized treatment plan and, using established psychotherapeutic
apy works W|th the entire family or a subset of the famlly to

nt(s)/guardian(s)/caregiver(s) in order to promote sustainability
consultation are provided as part of the intervention. In-Home

therapy is performed by a licensed clinician who meets the qualifications of an in-home therapist  as

described section below.

In-Home Therapy includes the following:

Assessments;

Development of an individualized treatme
the youth and parent(s)/guardian(s)/caregive
other providers that is designed to address the yo

ied practitioner in partnership with
consent, in consultation with
ubstance abuse condition;

Ongoing monitoring and modification of the individualize@trea an as indicated,
Review/development of a risk management/safety plan;

Phone and face-to-face consultation with other providers, individuals apdientities who may impact
the youth’s treatment plan;

Family counseling through which the licensed clinician works with the enti ily, set of
the family, to advance therapeutic goals; and

Referral to other services as needed.
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2. Therapeutic training and support is a service provided by an associate-level or bachelor-level
paraprofessional working under the supervision of a clinician to support implementation of the in-
home therapists treatment plan in order to achieve the goals of the that plan. The paraprofessional

s a licensed clinician in implementing the therapeutic objectives of the individualized
ment plan. Phone contact and consultation may be provided as part of the intervention.

necessary.

Settings: In home therapy
including, but not limited t
child care centers, and oth

provided in any setting where the child is naturally located
uding foster homes and therapeutic foster homes), schools,
y settings.

Providers: The following practitioners may any component of in-home therapy as described

LMHC, Licensed psychologist, Master’s leve arriage and family therapy interns, mental
health counselor interns, psychiatric nurse ical specialists, psychiatric nurse mental

interns. The following practitioners may provi
described above: Associate-level counselors
paraprofessionals. Practitioners must be working u
one of the following outpatient hospitals, community
and private agencies certified by the

ent of therapeutic training and support as

ionals, bachelor-level counselors /
contractual arrangement with
| health centers, other clinics
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d. Therapeutic Mentoring Services: (Services described in this section are effective October 1, 2009.)

Therapeutic mentoring services are structured, one-to-one, strength-based services that are designed to
ameliorate behavioral health (mental health or substance abuse) related conditions which prevent
youth from appropriate social functioning. These services must be delivered according to an
ividualized treatment plan developed by either an outpatient clinician, an in-home therapy clinician
olled in Intensive Care Coordination, a care planning team. Progress toward meeting the
must be documented and reported regularly to the provider responsible for the youth’s

services are provided to youth in any setting where the youth resides,
such as the home mes and therapeutic foster homes), school, child care centers and

other community ¢

Providers: Therapeutic me vices are delivered by therapeutic mentors. Practitioners must be
working under an employment or contractual arrangement with on of the following: outpatient hospitals,
community health centers, mental health centers, other clinics, and private agencies certified by the
Commonwealth. Providers of therapeutic ing utilize therapeutic mentors to provide these

gt
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e Family Support and Training: (Services described in this section are effective July 1, 2009.)

ily support and training partner addresses goals established in an individualized treatment plan in
to resolve or ameliorate the youth’s mental health, behavioral and emotional needs through
ancing the capacity of the parent(s)/guardians/caregivers) to implement activities required to meet
e plan. Family support and training is a skill-building support and not a form of therapy or

[ ]

ral and emotional needs, such as working effectively with state agency

officials, provider agency staff and clinicians;

o fostering emp [ C /guardian(s)/caregiver(s) by offering supportive guidance for

. ds and encouraging participation in peer/parent support and"
self-help groups;

e providing guidance to )/guardian(s)/caregiver(s) how to find, access and use formal and
informal community-based resources (e.g., after-school programs, food assistance, housing
resources, youth-serving systems, etc.); an

Family support and training services do not or child care services.

Settings: Family support and training services any setting where the youth resides, such
as the home (including foster homes and therape nd other community settings.
Providers: Family support and training services are d ilysupport and training partner.
A family support and training partner must be workin employment or contractual

arrangement with one of the following: i i ity h nters, mental health
centers, other clinics and private i monwealth.
TN: 08-004 Approval Date: 06/04/09 Effective Date: 04/01/09
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Definitions:

ASSOCI te-level counselors/paraprofessional

-level counselors/paraprofessionals must have an associate’s degree in a human services field from
2dited academic institution and one (1) year of relevant experience working with families or youth.
iate’s degree is not in a human services field, additional life or work experience may be
e of the human services degree. Associate-level counselors/paraprofessionals are
SW, LMFT, LMHC, LCSW, LADC I, Psychologist, Psychiatric Nurse or Nurse

d one year of relevant experience working with families or youth. If the
services field, additional life or work experience may be considered in
chelor-level counselors/paraprofessionals are supervised by a
LICSW, LMFT, LM chologist, Psychiatric Nurse or Nurse Clinical Specialist.
Behavior Management Moni
Behavioral management monitors must”have a bachelor’s degree in a human services field from an
accredited university and one (1) year of relevant experience working with families, children or adolescents
who require behavior management, or an associa ee and a minimum of two (2) years of relevant
experience working with families, children or adolgsCents who require behavior management. Behavior
management monitors are supervised by a LMHC, LCSW, LADC I, Psychologist,
Psychiatric Nurse or Nurse Clinical Specialist.

2,000 hours of supervised experience or a Bachelor’s degre€’in a behavigral nce area and 4,000 hours of
supervised experience or an Associates’ degree in a behavioral s nd 6,000 hours of supervised
experience. Certification also requires documentation of having regei mini 270 clock hours of

continuing education related to the five domains for alcohol a
applicable state licensure requirements, certified alcoholism/drug abuse cou
LICSW, LMFT, LMHC, LCSW, LADC I, Psychologist, Psychiatric Nurse o

Certified Alcoholism/Drug Abuse Counselor 1l (CADAC II)
Certified by the private Massachusetts Board of Substance Abuse Counselor Certificatio

LICSW, LMFT, LMHC, LCSW, LADC I, Psychologist, Psychiatric Nurse or Nurse Clinical Specialist..
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Developmental-Behavioral Pediatrician

A person with a current, valid, unrestricted license to practice medicine issued by the Massachusetts Board
istration in Medicine, who is board-certified in Pediatrics and either board-eligible or board-certified
pmental-Behavioral Pediatrics

edicine, who is board-certified in Pediatrics and enrolled in a training program in
vioral Pediatrics accredited by the Accreditation Council for Graduate Medical
Services provided by the Developmental-Behavioral Pediatric Fellow must be

preferably youth with behavioral
systems and teaching family ho are involved with the youth and family serving systems, and
either: a bachelor’s degree i a human services field from an accredited academic institution, or an
associate’s degree in a human services field from an accredited academic institution and one (1) year of
experience working with children/adolescents/tran e youth and families, or a high school diploma or
General Education Development (GED) and a migimum of two (2) years of experience working with
children/adolescents/transition age youth and fa s. If chelor’s or associate’s degree is not in a
human services field, additional life or work rience may be\@onsidered in place of the human services
degree. Family partners are supervised by a LICSW, LMF MHC, LCSW, LADC I, Psychologist,
Psychiatric Nurse or Nurse Clinical Specialist.

Licensed Alcohol and Drug Counselor | - LADC |
A person licensed by the Department of Public Health to*€onduct an i
drug counseling, and to provide supervision to other alcohol an lors, as defined in 105 CMR
168.000. These requirements include: a master’s or doctoral deg i iences, a minimum of
270 hours of training in substance abuse counseling, 300 hours o vised pr al training and 6,000
hours of supervised alcohol and drug counseling work experience.

depgndent practice of alcohol and

Licensed Alcohol and Drug Counselor 11 - LADC 11
A person licensed by the Department of Public Health to practice alcohol and dr@@ Counseling
supervision, as defined in 105 CMR 168.000. These requirements include: a high sch

clinical

supervised by a LICSW, LMFT, LMHC, LCSW, LADC I, Psychologist, Psychiatric Nu
Clinical Specialist.
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Licensed Alcohol and Drug Counselor Assistant — LADC 111

A person licensed by the Department of Public Health to provide recovery based services under direct
inical_and administrative supervision, as defined in 105 CMR 168.000. These requirements include a high
ploma or equivalent, 2,000 hours of work experience in the alcohol or drug abuse field and a
of 50 hours of training in substance abuse counseling. Consistent with applicable state licensure
CD lllIs are supervised by a LICSW, LMFT, LMHC, LCSW, LADC I, Psychologist,
Nurse Clinical Specialist.

nt Clinical Social Worker (LICSW)
current, valid, unrestricted license to practice as an LICSW, issued by the Massachusetts
ation of Social Workers. These requirements include: master’s or doctoral degree in Social

Board of Registration of
Work from a program accredi
state licensure requirements, e supervised by a LICSW, LMFT, LMHC, LCSW, LADC I,
Psychologist, Psychiatric Nurse or Nurse Clinical Specialist.

Licensed Social Worker (LSW)
A person with a current, valid, unrestricted lice iee, as an LSW, issued by the Massachusetts
Board of Registration of Social Workers. The i
from a program accredited by the Council on Social Work Edu
and 3500 hours of supervised experience providi
licensure requirements, LSWs are supervised by a LI
Psychiatric Nurse or Nurse Clinical Specialist.

on or a bachelor’s degree in any subject
servicgs. Consistent with applicable state
, LMF LCSW, LADC I, Psychologist,

Licensed Social Work Associate (LSWA)

A person with a current, valid, unrestricted license to practice asian A, i
Board of Registration of Social Workers. These requirements includeé®an associa
credit hours of college education, in the fields of social work, psychology, nseling or, other similar
human services field, from an accredited college or university; or a baccal any field from
an accredited college or university; or a minimum of one thousand (1000) h in social work
theory and methods in courses or programs approved by the Board of Regi
Consistent with applicable state licensure requirements, LSWAs are supervised by a L
LMHC, LCSW, LADC I, Psychologist, Psychiatric Nurse or Nurse Clinical Specialist.

y the Massachusetts

Licensed Marriage and Family Therapist (LMFT)
A person with a current, valid, unrestricted license to practice as a LMFT, issued by the
Board of Registration of Allied Mental Health Professionals. These requirements include: a master’s degree
in the mental health field (including, but not restricted to, counseling, family therapy, psychology, etc.) from
an accredited college or university and two years supervised experience.
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Licensed Mental Health Counselor (LMHC)
A person with a current, valid, unrestricted license to practice as a LMHC, issued by the Massachusetts
Board of Registration of Allied Mental Health Professionals. These requirements include: a master’s degree

ychology. These requirements include a doctoral degree from a program accredited by
ychological Association and two years supervised experience :

The marriage and gfamily tharapy intern must be a second-year, clinical-track student in a
structured field place omponent of a master’s in marriage and family therapy or a master’s in
ed by the Board of Allied Mental Health and Human Services

LICSW, LMFT, LMHC,
consistent with applicable state equirements.

Master’s Level Counselor
A person with a master’s or doctoral degree in
counseling, family therapy, social work, psycholog
supervised by a LICSW, LMFT, LMHC, LC
Clinical Specialist.

al health field (including, but not restricted to,
c.) from an accredited college or university who is
sychologist, Psychiatric Nurse, or Nurse

Mental Health Counselor Intern
The Mental Health Counselor Intern must
structured field placement that is a component of a mas
counseling psychology program that is fully accepted by
Services Profession Consistent with applicable state licensure r
Intern provides services under the supervision of a LICSW, LMF§, LM
Psychiatric Nurse or Nurse Clinical Specialist.

clinical-track student in a
ounseling or a master’s in a
Mental Health and Human
. the Mental Heath Counselor
, LC DC I, Psychologist,

Psychiatric Nurse
A person with a current, valid, unrestricted license to practice as a registered nursegsstied by the Board of
Registration in Nursing, a master’s degree in the mental health fields and (1) year
delivering mental health services to families and youth. Consistent with applicable
requirements, the Psychiatric Nurse provides services under the supervision of a LICS
LCSW, LADC I, Psychologist, Psychiatric Nurse or Nurse Clinical Specialist.

licepsure
FT, L

Psychiatric Nurse Mental Health Clinical Specialist

A person with a current, valid, unrestricted license to practice as a registered nurse issued by the
Massachusetts Board of Registration in Nursing and current, valid, unrestricted authorization by
the Massachusetts Board of Registration in Nursing to practice asa Psychiatric Nurse Mental Health
Clinical Specialist.
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Psychiatric Nurse Mental Health Clinical Specialist Trainee

A person with a current, valid, unrestricted license to practice as a registered nurse issued by the
setts Board of Registration in Nursing who is enrolled in a Psychiatric Nurse Mental Health
Specialist training program recognized by the Massachusetts Board of Registration in Nursing.
stent with applicable state licensure requirements, services provided by the Psychiatric Nurse Mental

esidency training program in either adult psychiatry or child and
ided by the Psychiatric intern are provided in a setting approved for
ining institution, under supervision of a board certified or

adolescent psychiatr
residency training b
eligible child psychiat

Psychiatrist
A person with a current, valid, Unrestricted license to practice medicine issued by the Massachusetts Board
of Registration in Medicine. Psychiatrists treating youth ages 0 to 19 shall be board-certified or board-
eligible in child and adolescent psychiatry. Psyc treating youth ages 19 to 21 shall be trained in
adult psychiatry.

Psychology Intern
The psychology intern must be admitted to doctoral candid
American Psychological Association (APA)-appr
requirements, services provided by a psychology i
licensed psychologist.

in a structured clinical, or counseling,
prograg. Consistent with state licensure
are prowi er the direct supervision of a
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Social Work Intern

The Social Work Intern must be a second-year, clinical-track student in a structured field practicum
that is a component of an MSW program that is fully accredited by the Council on Social Work
Education. Consistent with applicable state licensure requirements, services are provided under the
directsspervision of a LICSW, LMFT, LMHC, LCSW, LADC I, Psychologist, Psychiatric Nurse or
Nurse Clinical Specialist.

Therapeutic Mentors

Therapeutic mentars must be 21 years of age or older and have either: a bachelor’s degree in a human
service field'fromén accredited academic institution and one (1) year of relevant experience working
with children/adolescents/transition age youth; or, an associate’s degree in a human services field
from an“aeeredited academic institution and one (1) year of relevant experience working with
children/adolescents/ttansitionyage youth; or, a high school diploma or General Educational
Development (GEDR) and a\\minimum of two (2) years of experience working with
children/adolescents/transition age youth. If the bachelor’s or associate’s degree is not in a human
services field, additional life ar work experience may be considered in place of the human services
degree. Therapeutic mentors must be supervised by a LICSW, LMFT, LMHC, LCSW, LADC I,
Psychologist, Psychiatric Nurseor Nurse Clinical Specialist. .

In addition to all other medically necessary services covered for individuals under age 21, the following
services are covered as services provided by Other ldigensed Practitioners as defined in 42 USC 1396d (a)

(6).

Applied Behavior Analyst Services

Coverage is for services for individuals under age 21 that are provided by a licensed applied behavior
analyst or licensed physician, psychologist or psychiatrist working under the scope of his or her
practice, or provided directly by a licensed assistantyappliedsbehavieranalyst or non-licensed para-
professional under the supervision of a licensed applied behavior analyst or licensed physician,
psychologist or psychiatrist working under the scope of his or her pragtice.

Non-licensed paraprofessionals must be 18 years old and must have“either: (1)@ high school
diploma or a General Education Development (GED) and have 12 months experience working
with persons with developmental disabilities/children/adolescents/transition age youth and
families; or (2) must have either an associate’s degree in either a human, socialgor educational
services discipline, or a degree or certification related to behavior management, from an aeeredited
community college or educational institution, and have six months experience workingswith
persons with developmental disabilities/ children/adolescents/transition age youth and families.

The supervising provider ensures that all ABA staff under their supervision completes traiming related
to the clinical and psychosocial needs of the target population upon employment and annually
thereafter.
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Pursuant to MGL Chapter 112 8165, applied behavior analysts must be licensed by the
Commonwealth of Massachusetts Board of Registration of Allied Mental Health and Human Services
Professions. Licensed applied behavior analysts or licensed physicians, psychologists or psychiatrists
g under the scope of their practices may bill for applied behavior analyst services provided

tly by a licensed assistant applied behavior analysts or a non-licensed para-professional, when
ervices are performed under the supervision of the licensed applied behavior analyst or licensed
ici ologist or psychiatrist working under the scope of his or her practice and the

rvicgs are within the scope of practice for a licensed applied behavior analyst.
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Item 5: Physician’s Services

every three months for members under 21 years of age without prior
s are covered with medical justification.

3.1-B, p.1, Item 1.

7
G

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: NEW (014-028)



Supplement to Attachment 3.1-B
Page 10
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Medically Needy

G. School-Based Services:

School-Based Services (SBS) are services that are listed in a recipient student’s Individualized
ion Plan (IEP), a section 504 accommodation plan pursuant to 34 C.F.R. § 104.36, an

shall be licensed or otherwise qualified under the applicable State practice act or
ensing criteria by the State Department of Public Health, and shall meet applicable
under 42 CFR Part 440. Identification of defects, illnesses or conditions and services
necessary to correct g ate them is done by practitioners qualified to make those determinations
tice.

disorders, performed™
CFR § 440.110; physician s CFR § 440.50(a); optometry services provided by a
gualified professional under 0.60; respiratory therapy provided by a qualified professional
under 42 CFR § 440.60; nursing services coverable under 42 CFR § 440.80 and 42 CFR §
440.60 ordered by a licensed physician and pegformed by a registered nurse or licensed practical
nurse; nursing services provided on a restorative
delegated  to individuals who receive appr te teaching, direction, and supervision from a
Registered Nurse or Practical Nurse; fluoride by a dental hygienist under 130 CMR
8 420.424(b) in accordance with 42 CFR 8§ 440.100; personal j€are services coverable and performed
by individuals qualified under 42 CFR § 440.167; i rmed by licensed practitioners within
the scope of their practice for individuals with b
disorders, as defined under state law, and coverable i edial care under 42 CFR §
440.60; diagnostic, screening, preventive, and rehabilital i under 42 CFR § 440.130;
FR § 440.60; and sports
related or other injury assessment and therapy provided by a rofessional under 42 CFR 8
440.60. Assessments and independent evaluations are covere sary S Or reassess the
need for medical services in a child’s treatment plan and must be perform any of the above
licensed practitioners within the scope of practice.
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Page 2
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Medically Needy

Item 6: Licensed Practitioners Services
Licensed Practitioner Services are provided in accordance with 42 CFR 440.60.

a. Podiatrists’ Services — Coverage is for podiatry services that are considered medically necessary.
Office visits are limited to one initial visit, one limited visit per 30 day period, one extended visit
er 30 day period, and one follow up visit per week. Out of office visits are limited to one visit in
day period in a long-term-care facility or the member’s home and two visits in a 30 day
perl@d in a hospital setting.

b.  Optometrists’ Services —
Members under age 21 are limited to one comprehenswe examination within a 12 month

ited to one comprehensive eye examination W|th|n a 24 month period;
ces are provided when medically necessary.

c.  Chiropractic Services — include tic manipulative treatment and radiology services.
Services are limited to medically essary treatment related to a neuromusculoskeletal
condition. The MassHealth a ment for chiropractor services for any
combination of office visits a ipulative treatments. Any office visits or
chiropractic manipulative treatments in excess Q per member per calendar year are subject

services, which are limited to psychological™testing, only;q heafing instrument specialist services
and public health dental hygienist services. Heari specialist services are limited to
i easurement of human
of hearing aids intended
r more than one

hearing solely for the purpose of making selections, a
to compensate for impaired hearing. The MassHealth agency
hearing aid per ear per member in a 60 month period without

Public health dental hygienist services are limited to services pr
within the scope of practice governed by the Massachusetts Board of Registrafion in tistry
and covered by the MassHealth agency.

TN: 014-011 Approval Date:  09/03/14 Effective Date: 01/01/14
Supersedes: 010-003



Supplement to Attachment 3.1-B
Page 2.1
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Medically Needy

Item 6: Licensed Practitioners Services (continued)

f. Midlevel Practitioner Services — Midlevel practitioner services include the services of certified
nurse practitioners, certified registered nurse anesthetists, clinical nurse specialists, and
psychiatric clinical nurse specialists licensed under state law. The services of all midlevel

ractitioners are limited to their scope of practice authorized by state law and must be provided in

rdance with applicable state licensure and other applicable federal and state requirements.

Seryices that are not covered include experimental, unproven, cosmetic, or otherwise medically
nnecessary procedures or treatments; the treatment of male or female infertility (including, but
ot limited to, laboratory tests, drugs and procedures associated with such treatment); however,
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Page 2a
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided
Item 7: Home Health Services
C. Medical supplies, equipment, and appliances must be prescribed or ordered by the

recipient’s physician and must be furnished and claimed directly by appropriate vendors in
accordance with the Division’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 Medical Assistance Program.

Item 8:

oo

TN: 011-002 Approval Date 05/18/11 Effective Date: 01/01/11
Supersedes: 07-006
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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

Item 9: Clinic Services

crisis assessment, in

psychiatric treatment iC8s are available 24 hours a day, 7 days a week in order to ensure
appropriate access to g ization and diversion from inpatient hospitalization when possible.
DEP/ESP services are ¥ : ing facilities. DEP/ESPs operate under the direction of a
psychiatrist. To qualify as a DEP/ r must be designated as such by the Commonwealth.

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: TN-015-011
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Page 3-i
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

(Item 9 Clinic Services, continued)

Freestanding Ambulatory Surgery Centers

surgical, diagnostic, and medical services requiring general, local or regional
d operating room, and a postoperative recovery room to patients who require
rvision for a limited amount of time upon completion of the surgery or procedure,
cted to require hospitalization or overnight services. FASC services also include

ny medical procedure, treatment, or operation for the purpose of
rendering an individug ly amcapable of reproducing — and sterilization-related services

(including anesthesia, 2

MassHealth does not cover the treatment of male or female infertility (including, but not limited to,
laboratory tests, drugs, and procedures associated with such treatment); however, MassHealth does cover
diagnosis of male or female infertility.

FASCs must obtain prior authorization for FAS

C ces prawiged out of state when the FASC is located
more than 50 miles from the Massachusetts bordéy:

=

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: NEW (TN-015-011)
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Page 3-ii
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

, lab@katory tests, procedures, supplies and drugs, including contraceptive supplies and
in affamily planning clinic.

rs sterilization — any medical procedure, treatment, or operation for the purpose of
rendering an individua
(including anesthesia,
when the member ha
federal law.

MassHealth does not cover
laboratory tests, drugs, and pro
diagnosis of male or female infertility.

The family planning agency may be paid for a m
HIV post-test counseling visit per member per test p
of four HIV pre-test counseling visits and four HlI

of one HIV pre-test counseling visit and one
y. The MassHealth agency pays for a maximum
eling visits per calendar year.

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: NEW (TN-015-011)



Supplement to Attachment 3.1-B
Page 3-iii
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

ual permanently incapable of reproducing — and sterilization-related services,
laboratory, radiology, drugs, equipment, and supplies provided in sterilization

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: NEW (TN-015-011)
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Page 3-iv
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

(Item 9 Clinic Services, continued)

Radiation Oncology Centers

rs radiation oncology and related services provided in radiation oncology centers,
rocedures, drugs, equipment and supplies, and routine laboratory tests necessary for
n, and treatment of disease, and for the maintenance of the health of MassHealth

7
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Page 3-v
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

(Item 9, Clinic Services continued)

Renal Dialysis Clinics

rs renal dialysis and related services, including supplies, drugs and routine laboratory
al dialysis clinics. MassHealth covers home dialysis training, including self-dialysis
ittent peritoneal dialysis, and continuous cycling peritoneal dialysis) and continuous
dialysis training only when the MassHealth member attends such training at the

clinic

7
G

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
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Page 3-vi
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

(Item 9 Clinic Services, continued)

Rehabilitation Centers

specialized knowledge 3 ment are required to perform services that are part of a maintenance
program.

dn center to obtain prior authorization for more than 20 occupational
~ Visi 35 speech/language therapy visits, including group therapy
visits, for a member with i

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: NEW (TN-015-011)
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Page 3-vii
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

(Item 9 Clinic Services, continued)

Speech and Hearing Centers

alth covers the following services in a freestanding speech and hearing center: audiological

ser , hearing or language services performed by a licensed, certified audiologist or
license ch therapist.
Mass

rs maintenance therapy performed by a licensed therapist when the therapist’s
ledge and judgment are required to perform services that are part of a maintenance

the speech and hearing center.

7
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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

(Item 9 Clinic Services, continued)

Mental Health Centers

provided at a mental
residential, day activi
nonreimbursable serv

as an integral part of a planned and comprehensive program (e.g., a
rogram) that is organized to provide primarily non-medical or other
an alternative to strictly verbal expression, is not considered a

alities for a member on the same day, except for diagnostics.
MassHealth does not cover mo session of a single type of service provided to an individual
member on the same day, except for the provision of psychotherapy for crisis.

Psychotherapy for crisis is limited to one initial
date of service.

t of service an@iup to three add-on units of service per

TN-016-010 Approval Date: 12/19/2016 Effective Date: 04/01/16
Supersedes: NEW (TN-015-011)
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Page 3-ix
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

(Item 9 Clinic Services, continued)

J.  Substance Use Disorder Treatment Clinics

overs individual, group, and family/couple substance abuse rehabilitative counseling, case
S , and acupuncture detoxification at substance abuse outpatient counseling programs.

MassHealth covers medication assisted treatment for opioid dependency at opioid treatment service
centers, injaccordance‘with applicable clinical standards. Prior authorization is required for
buprenorphine.

TN-019-009 Approval Date: 06/17/19 Effective Date: 01/01/19
Supersedes: 016-010
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Page 3-ix1
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

(Item 9 Clinic Services, continued)

k. Limited Services Clinic

Health covers vaccines and immunizations, as well as medical evaluation, testing, screening,
tment, and clinical laboratory services for episodic, urgent care relating to an illness provided
stat limited services clinics.

7
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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

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. JFor membersyage 21or over the following dental services are covered:

» “diagnostiiservices including oral evaluation (comprehensive and periodic) and radiographs;

* préeventive services including prophylaxis;

* emergency care Visits;

* certain restorativeservices{(fillings);

* certain prosthodontic services (full and partial dentures including repairs);

* extractions;

e anesthesia;

* treatment of complications related to'surgery;

» certain oral surgery such asfbiopsies 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 afe limited exceptions that allow for topical fluoride when
documented as medically necessary.

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



Supplement to Attachment 3.1-B
Page 3b.2
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Categorically Needy

Item 17: Nurse-Midwife Services

Nurse-midwife services are provided by certified nurse-midwives in accordance with 42 CFR 440.165.

hat are not covered include experimental, unproven, cosmetic, or otherwise medically

ary procedures or treatments; the treatment of male or female infertility (including, but not

y tests, drugs and procedures associated with such treatment); however, diagnosis of
ility is covered.

vices can be exceeded when medically necessary, with prior authorization.
ent to Attachment 3.1-B, p.1, Item 1.

Pediatric and family nurse practitioner services are provided by certified nurse practitioners in accordance

with 42 CFR 440.166.

Services that are not covered include experimental, unpg@ven, cosmetic, or otherwise medically
unnecessary procedures or treatments; the treatmen ale or female infertility (including, but not
limited to, laboratory tests, drugs and procedures i ch treatment); however, diagnosis of

male or female infertility is covered.
Limits on covered services can be exceeded when m y necessar prior authorization.

See also Supplement to Attachment 3.1-B, p.1, Item 1.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: NEW



Supplement to Attachment 3.1-B
Page 3a0
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Limitations to Services Provided to the Categorically Needy

Item 11:  Therapies and Related Services

Speech, occupational and physical therapies to improve or prevent the worsening of a congenital or
red condition are provided in accordance with 42 CFR 440.110. MassHealth pays for
tenance therapy performed by a licensed therapist when the therapist’s specialized knowledge and

required to perform services that are part of a maintenance program. Diversional and

apy are not reimbursable services.

subject to prior authorization include more than 20 occupational therapy visits, 20
rapy visits, or 35 speech/language therapy visits, including group therapy visits, for a
in a 12 month period.

ded in accordance with 42 CFR 440.110. The MassHealth agency does not
iNg aid per ear per member in a 60-month period without prior authorization.

Item 12: Prescribed Drugs, D hetic Services, and Eyeglasses

a. Prescribed Drugs - Legend FDA-approved drugs and certain non-legend over-the-counter
drugs are reimbursable subject to the conditions specified in 130 CMR 406.000. Prescribers must
obtain prior authorization for non-generic mult rce drugs, and for any drug identified by the

Division in accordance with 130 CMR 450.303. gdnsulins are reimbursable for recipients without
restrictions.

Active pharmaceutical ingredients (APIs) and excipi t e included in an extemporaneously
compounded prescription written by an authori and digpensed by MassHealth pharmacy
providers are covered if medically necessary.

The state is in compliance with Section 1927 of the Social SecukityéAct. Based on the
requirements of Section 1927 of the Social Security Act, {the state has the following policies for
the supplemental rebate program for the Medicaid popula

1. The state will be negotiating supplemental rebates in addition to the
in Title X1X. Rebate agreements between the state and a pharmac
separate from the federal rebates.

TN: 017-010 Approval Date: 12/05/2017 Effective Date: 08/01/17
Supersedes: 014-011
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Page 3ala
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

2. A rebate agreement between the state and a drug manufacturer for drugs provided to the Medicaid
program, submitted to CMS on March 31, 2016, and entitled, “State of Massachusetts Supplemental
Rebate Agreement” has been authorized by CMS, and a value-based rebate agreement between the state
and a_drug manufacturer for drugs provided to the Medicaid program, submitted to CMS on March 12,
2019, and entitled, “State of Massachusetts Value-Based Supplemental Rebate Agreement” has been
authorized by CMS..

3. Manufacturers'with supplemental rebate agreements are allowed to audit utilization data. Supplemental
rebates recelved byithe state in excess of those required under the National Drug Rebate Agreement
(NDRA) willtbe shared with the federal government on the same percentage basis as applied under the
NDRA.

4. The unit rebate’ amount under the NDRA is confidential and cannot be disclosed in accordance with
Section 1927(b)(3)(D) «0f “thenSocial Security Act. No substantial changes will be made to the
supplemental rebate agreement without CMS authorization. Supplemental rebates received pursuant to
these agreements are only for the MassHealth program.

5. All drugs covered by'the program, irreSpective of a supplemental rebate agreement, will comply with the
provisions of the NDRA:

6.  The prior authorization process for covered outpatient drugs conforms to Section 1927(d)(5) of the Social
Security Act. The prior autharization process provides for a turnaround response by either telephone or
other telecommunications device within twenty-four hours of receipt of a prior authorization request. In
emergency situations, providers may dispense atfleast-aseventy-two hour supply of medication.

7. The state may agree within the terms of a supplemental rebate agreement that the covered drug(s) may or
may not be subject to prior authorization, for as long as thesagreement is in effect, and that the state may
obtain supplemental drug rebates in either ‘case«This may include instances in which the state imposes
prior authorization on a drug or drugs for clinicaldpurpasess instances in which the state imposes prior
authorization on a drug or drugs as part of a “step-edit” approach, angrinstances in which the state imposes
prior authorization on a drug or drugs (which may“inelude aggeneric drug) when the application of the
supplemental rebate on the preferred drug or drugs results®in a lowérmgticost to the state. The state may
also enter value- or outcome-based agreements.

8.  Only drugs supplied to MassHealth members will be covered under thesefagreements. In addition to
collecting supplemental rebates for fee-for-service claims, thé state may, at|its option, also collect
supplemental rebates for MassHealth member utilization through MCE(s);under@n agreement.

9.  The state may continue to collect supplemental rebates under agreements that are cusréntly in process or
effect based on the form of agreement approved by CMS as part ‘of, MA-FN-012-005 until those
agreements are otherwise terminated or amended to align with the CMS-approved forms referred to in
paragraph 2, above.

Effective January 1, 2006, the Medicaid agency will not cover any Part D drug for full-benefit [dual eligible
individuals who are entitled to receive Medicare benefits under Part A or Part B.

The Medicaid agency provides coverage for the following excluded or otherwise restricted drugs or classes of
drugs, or their medical uses to all Medicaid recipients, including full benefit dual eligible beneficiaries under the

TN: 019-001 Approval Date: 07/31/2019 Effective Date: 01/01/19
Supersedes: 016-002
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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

Medicare Prescription Drug Benefit —Part D.
M The following excluded drugs are covered:
M (a) agents when used for anorexia, weight loss, weight gain (for medically necessary appetite stimulants

only)

ts when used to promote fertility

nts when used for the symptomatic relief cough and colds (covered only when dispensed to
residi nursing facility)

i itamins and mineral products, except prenatal vitamins and fluoride-containing

&
2
de

TN: 019-001 Approval Date: 07/31/2019 Effective Date: 01/01/19
Supersedes: 016-002
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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

M (f) nonprescription drugs, as follows:

Allergy Agents, Ophthalmic

Analgesics

Anthelmintic Agents

Antihistamines/Decongestants

imicrobials, Topical

Contraceptives, Oral

Defmatologic Agents, Topical
astrointestinal Products
onoxynol-9

I (g) covered outps
associated tests or mo
designee

TN: 014-002 Approval Date: 052214 Effective Date: 01/01/14
Supersedes: 013-007
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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

entures - Dentures are provided in accordance with 42 CFR 440.120. See Supplement to
tachment 3.1-A, page 3, Item 10, above.

Prosthetic Devices Prosthetic devices (including orthotics) are provided in accordance with 42

nal power device, electronic elbow and accessories, upper extremity
ified, breast prosthesis, unlisted procedures for miscellaneous

helmet, foot pressure off loading'device, spinal orthosis not otherwise specified, lower extremity
orthosis not otherwise classified, orthopedic foot wear and upper limb orthosis not otherwise
specified.

Members of any age may obtain prior au i units in excess of the limits for service
codes for all other prosthetic and orthoti

d. Eyeglasses Eyeglasses are provided in acco
covered services: eyeglasses, eyeglass parts, e
aids

CFR 440.120. The following are
ifg, contact lenses and other visual

ia include: tinted lenses,
contact lenses..

Services that are limited to members who meet certain
coated lenses, and two pairs of eyeglasses instead of bifoc

asses; the following
ydrophiliggoric prism

The volume purchase of eyeglasses limits the selection of frames and lenses to a basic
from the optical supplier.

TN: 013-013 Approval Date: 10/29/13 Effective Date: 07/01/13
Supersedes: 013-007
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Page 3b
State Plan Under Title XIX of the Social Security Act
State: Massachusetts
Institutional Reimbursement

§sion screening will be required for all non-court-ordered admissions of Medicaid recipients (as
FR 441.152). Such certification of the need for services for conversion cases (people applying for
aid elj while hospitalized in an inpatient psychiatric facility) will be made by the team

i n of care (42 CFR 441.153(b)). Periodic reviews of use will be performed by the

s designee.
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
Services: General Provisions

Item 15: Intermediate Care Facilities

Effective November 1, 1993, coverage is limited to state school ICF/MR (these schools have more than 15
The reimbursement methodology for these services is described in Attachment 4.19-D (4).

7
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
Amount, Duration, and Scope of Services Provided to Medically Needy Groups

Item 20: Extended Services for Pregnant Women

The major categories of services available to pregnant women as pregnancy-related services include
tient hospital, outpatient hospital, laboratory and X-ray, family planning, physician, clinic, dental,
scription drug, and nurse-midwife services.

xten vices to pregnant women may be provided by physicians and community health
xtended services include coordinated medical management, health-care counseling,
assessment and monitoring and rehabilitation services including treatment for

7
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Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-B
March 1987 Page 1

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

Case Management Services

A. Target Group:

pages la through 1q

in the following geographic areas (authority of Section 1919 (g) (1) of the Act is invoked
vide services less than statewide:

(a) (10) (B) of the

D. Definition of services:
See pages 1a through 19

E.  Qualifications of provider:

See pages 1a through 19

o)
>
s
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
Services: General Provisions

RESERVED

o
X5
s
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
Case Management Services

RESERVED

o
X5
s
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
Services: General Provisions

RESERVED

o
X5
s

TN: 08-008 Approval Date: 05/29/2018 Effective Date: 04/01/08
Supersedes: 88-002



Supplement 1 to Attachment 3.1-B
Page 1d
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Services: General Provisions

RESERVED

o
X5
s
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
Services: General Provisions

Reserved

o
X5
s
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
Services: General Provisions

Reserved

o
X5
s
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State Plan under Title XIX of the Social Security Act
State: Massachusetts
Services: General Provisions

Reserved

6.
X5
s
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RESERVED

o
X5
s
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State Plan under Title XIX of the Social Security Act
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Services: General Provisions

RESERVED

o
X5
s
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Page 1k
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Services: General Provisions

H.  Children Served by the Department of Social Services

1.  Target Group
The target group consists of Medicaid eligible children who have been reported to the
Department of Social Services as potentially abused or neglected, or are receiving services from
the Department of Social Services after being determined to either be at risk of abuse or neglect
Olssubstantiated as being abused or neglected children.

24 Definition of Services
Targeted case management is a set of interrelated activities under which the responsibility for
locating, coordinating, and monitoring appropriate services for an individual rests with a
specific person'withinthe case management provider agency. The purpose of case
management is to assist individuals in gaining access to needed medical, social, and other
services.
Case managementwill include:
1. collection of assessmentidata;
2. development of an individualized plan of care;
3. coordination of needed services and providers;
4. home visits and collateral contraets,as needed;
5. maintenance of case records; and
6.  monitoring and evaluation of client/progress@nd service effectiveness.

3. Qualifications of Providers
The case manager must be a qualified social worker accordingtéithe requirements of the
Massachusetts Department of Social Services.

TN: 94-017 Approval Date: 12/22/94 Effective Date: 07/01/94

Supersedes:
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RESERVED

o
X5
s
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K.  Children Provided Case Management Services by the Department of Youth Services

1.

Target Group

The target group consists of Medicaid recipients who (1) are between the ages of 7 through 22,
(2) are committed to the Department of Youth Services (DYS) by a court of competent
jurisdiction in the Commonwealth until the age specified in their commitment (up to their 21*
bisthday), or voluntarily agree to the continuation of DYS case management services beyond
their eighteenth birthday up to their 22™ birthday, and (3) as a result either of their original
placement or conditional release from a public institution, reside in placements that include, but
are_not limited to, their own homes, the homes of relatives, community based residences or
residential treatment facilities.

Definition of Services

Targeted case management is a set of interrelated activities under which the responsibility for
locating, ceerdinating, andémenitoring appropriate services for an individual rests with the
specific personsmwithin case management provider agency. The purpose of case management is
to assist individuals indaining access to needed medical, social educational and other services.

Case management will include:

Collection of assessment data;

Development of an individual/plan of care;

Coordination of needed services and providers;

Home visits and collateral contacts'as needed

Maintenance of case records; and

Monitoring and evaluating client progress and service‘effectiveness

ocoukrwNE

Quialifications of Providers

The case manager must have, or work directly underithe supervision offan individual with, at
least three years of full or equivalent part-time, professional or paraprofessional experience in
social work, social casework, guidance, vocational counseling, employment> counseling, or
educational counseling, the major duties of which include providing such sérvices to juveniles,
or in corrections institution work, the major duties of which include the custedial care,
treatment counseling and/or rehabilitation of juveniles.
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Case Management Services (cont.)

F.  The state assures that the provision of case management services will not restrict an individual’s free
choice of providers in violation of section 1902 (a) (23) of the Act.

Eligible recipients will have free choice of the providers of case management services.

recipients will have free choice of the providers of other medical care under the plan.

o)
o
&
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Target Group

Target groupyincludes Medicaid beneficiaries who are either:

AL 18 years of age or older,
a. With intellectual disability, meaning significantly sub-average intellectual
fanctioning existing concurrently and related to significant limitation in adaptive
functioning that manifests before 18.

B. under 18 years of age,

a. “with a verified diagnosis of intellectual disability or a closely related
developmental condition or, with respects to persons from birth to age five, a
developmental delay: Developmental delay means a substantial developmental
delay or{specific congenital or acquired condition with a high probability of
resulting ima developmental disability if services are not provided; and

b. who demonstrate severe functional impairments, with severe functional
impairments meaning funetional impairments in at least three specified areas of
adaptive functioning, based upon normative expectations of the types of skills
normally acquired as the child developsyas measured by standardized assessment
or comparable data. The areas_of @adaptive functioning are:  self-care,
communication, learning, mobility , and self-direction and, for individuals age 14
years or older, capacity for independent livingand economic self-sufficiency.

Target group includes individuals transitioning.to_a<€ommunity setting and case
management services will be made available“for up to 180" consecutive days of the
covered stay in a medical institution. The targetigroup does not include individuals
between ages 22 and 64 who are in Institutions for MentalRisease or individuals who
are inmates of public institutions.

Areas of state in which services will be provided:

Entire state.

O Only in the following geographic areas (authority of Section 1915 (g) (1) of the /Act is
invoked to provide services less than statewide)

Comparability of services

O  Services are provided in accordance with Section 1902 (a) (10) (B) of the Act.

TN: 08-012 Approval Date: 05/31/2018 Effective Date: 04/01/08
Supersedes: NEW



Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-B
March 1987 Page 2b
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Case Management Services Provided to the Medically Needy Groups

Services are not comparable in the amount, duration, and scope. Authority of Section
1915 (g) (1) of the Act is invoked to provide services without regard to the
requirements of Section 1902 (a) (10) (B) of the Act.

4. _aDefinition of services:

Case management services are services furnished to assist individuals, eligible under the State
Plan, im gaining access to needed medical, social, educational and other services. Case
Management includes‘the following assistance:

1. Comprehensive” Assessment.and at least annual periodic reassessment of individual needs to
determine the need for amy medical, educational, social or other services. Reassessments are
conducted annually, or/more frequently if necessary, to address changes in an individual’s
condition. These assessment activities include:
e Taking client history;
e Identifying the individual’s needs andcempleting related documentation; and
e Gathering information fram othersources such as family members, medical providers,
social workers, and educators (if necessary), to form a complete assessment of the
individual.

Development (and periodic revision) of a specific careplan that:

e |s based on the information collected throughdthe assessment;

e Specifies the goals and actions to address thefmedical, secial, educational, and other
services needed by the individual;

¢ Includes activities such as ensuring the active participationof the.eligible individual, and
working with the individual (or the individual’s authorized health“eare decision maker)
and others to develop those goals; and

e Identifies a course of action to respond to the assessed needs of the eligiblesindividual.

Referral and related activities:
e To help an eligible individual obtain needed services including activities that'help link an
individual with
0 Medical, social, educational providers or
o Other programs and services that are capable of providing needed services to address
identified needs and achieve goals specified in the care plan, such as making referrals
to providers for needed services and scheduling appointments for the individual.

Monitoring and follow-up activities typically occur monthly and include at least one annual
monitoring meeting to adequately address the needs of the eligible individuals, and care plan
services may be reevaluated at any time. The Monitoring and follow up activities include:

TN: 08-012 Approval Date: 05/31/2018 Effective Date: 04/01/08
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e Activities and contacts that are necessary to ensure the care plan is implemented and
adequately addresses the individual’s needs, and which may be with the individual,
family members, providers, or other entities or individuals and conducted as frequently as
neeessary, and including at least one annual monitoring meeting, to determine whether
theffollowing conditions are met:

0/ Services are being furnished in accordance with the individual’s care plan;

Q@ Servicesinythe care plan are adequate; and

0 JIhereare changes in the needs or status of the individual, and if so, making necessary
adjustments’ in the care plan and service arrangements with providers.

Case management may in€lude contacts with non-eligible individuals that are directly related to
identifying the needs and supports for helping the eligible individual to access services;
identifying needs and supports to assist the eligible individual in obtaining services; providing
case managers with useful feedback, @ndyalerting case managers to changes in the eligible
individual’s needs.

Case management services are coordinated with and do not duplicate activities provided as a part
of institutional services and discharge planning activities.

5. Qualifications of provider:

The Department of Developmental Services (DDS) hasgbeen deSigned to serve as the exclusive
source of case management services with respect tasthe target group..Case management services
will be provided by qualified personnel hired into_state. positions at the Department of
Developmental Services in the Human Services Coordinator Seriesy, Minimal entrance
requirements for the Human Services Coordinator positiondinclude at least three years of full-
time, or equivalent part-time professional experience in human'services work or social work.
One year of professional work experience must have involved working with#individuals with
intellectual or other developmental A Bachelor’s or higher degreetin se€tal warks.psychology
sociology, counseling, counseling education, education of the physically oremotionally
handicapped, education of the multiple handicapped, education or the learning disabled, human
services, rehabilitation, rehabilitation counseling, nursing, recreation therapy,rt therapy, dange
therapy, music therapy, or physical education may be substituted for years of ghe required
experience on the basis of two years of education for one year of experience.

6. Freedom of choice:

The State assures that the provision of case management services will not restrict an individual’s
free choice of providers in violation of section 1902(a) (23) of the Act.
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A. Eligible recipients will have free choice of any qualified Medicaid provider of case
management services within the specified geographic area identified in this plan.

B. Eligible recipients will have free choice of the providers of any qualified Medicaid
previders of other medical care under the plan.

Freedom of Choice Exception:

Target group consists of eligible individuals with developmental disabilities or with
chronic, mental illness. Providers are limited to providers of case management
services icapable of ensuring that individuals with developmental disabilities or with
chronic mental illness receive needed services. Consistent with 42 CFR 441.18(b)
Massachusetts designates the Department of Developmental Services as the provider
of services covered under this section of the State Plan.

7.  Access to Services:

The State assures that:

e Case management services will not be usedste, restrict an individual’s access to other
services under the plan;

e Individuals will not be compelled to re€eive case management services, condition receipt
of case management services on thereceipt of other Medicaid services, or condition
receipt of other Medicaid services on receipt of case mapagement services; and

e Providers of case management services €0 not exercise the agency’s authority to
authorize or deny the provision of other services undefrthegplan.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services understhe plan does not
duplicate payments made to public agencies or private entities under other programgauthorities
for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case mahagement as
follows: (i)The name of the individual; (ii) The dates of the case management services; (ili) The
name of the provider agency (if relevant) and the person providing the case managementiService;
(iv) The nature, content, units of the case management services received and whether goals
specified in the care plan have been achieved; (v) Whether the individual has declined services in
the care plan; (vi) The need for, and occurrences of, coordination with other case managers; (vii)
A timeline for obtaining needed services; (viii) A timeline for reevaluation of the plan.

TN: 08-012 Approval Date: 05/31/2018 Effective Date: 04/01/08
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Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 when the case management activities are an
integral _amd) inseparable component of another covered Medicaid service (State Medicaid
Manugal (SMM) 4302.F).

Case management daes not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 when the case management activities constitute
the direct deliveryof anderlying medical, educational, social, or other

services to'whichian eligible individual has been referred, including for foster care programs,
services such“@s, but not limited to, the following: research gathering and completion of
documentation required by ‘the foster care program; assessing adoption placements; recruiting or
interviewing potential faster care patents; serving legal papers; home investigations; providing
transportation; administering foster care subsidies; making placement arrangements. (42 CFR
441.18(c))

FFP only is available for case management services or targeted case management services if
there are no other third parties liable to pay for suchgservices, including as reimbursement under
a medical, social, educational, or other programyeXcept for case management that is included in
an individualized education program or individualized family service plan consistent with
§1903(c) of the Act. (881902(a)(25) and 1905(¢c))
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Supersedes: NEW



Supplement 1 to Attachment 3.1-B
Page 3
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Case Management Services

RESERVED

o
X5
s

TN: 08-008 Approval Date: 05/29/2018 Effective Date: 04/01/08
Supersedes: 03-012



Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-B
March 1987 Page 3a
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Case Management Services Provided to the Medically Needy Groups

1. Target Group
To be eligible for this target group, an individual must meet the following criteria:

Clinical Criteria
An individual"whe is 19 year of age or older must: have a mental illness, as determined by
the/Department ofiMental Health (DMH) in accordance with DMH regulations and meet the
following criteria:

1. "Includes a substantial disorder of thought, mood, perception, orientation or memory
whieh“grossly impairs judgment, behavior, capacity to recognize reality or the ability
to meet the ordinary demands of life;

Has lasted or/is expected to last at least one year;
3. Has resultediin functional impairment that substantially interferes with or limits the
performance of, one or more major life activities, and is expected to do so in the
succeeding year, and
4. Meets diagnostic critefia specified within the current edition of Diagnostic and

Statistical Manual of “Mental Disorders, which indicates that the individual has a

serious, long term mental illness that is aetybased on symptoms primarily caused by
substance related disorders, mental retardation or organic disorders due to a general
medical condition not elsewhere classified.

no

An individual who is under 19 years of agesmust_have agmental illness as determined by
DMH which meet the following criteria:
1. Has lasted, or is expected to last, at least one year;
2. Has resulted in functional impairment that substantially interferes with or limits the
child’s role or functioning in family, school or community activities; and
3. Meets diagnostic criteria specified within the currentseditiensof the Diagnostic and
Statistical Manual of Mental Disorders, but is not solely within op@ or more of the
following categories:
a. Developmental disorders usually first diagnosed in infancy, childhood or
adolescence, such as mental retardation;
b. Cognitive disorders, including delirium, dementia or amnesia,
c. Organic disorders due to a general medical condition not elsewheré classified;
or
d. Substance-related disorders.

TN: 08-013 Approval Date: 06/05/2018 Effective Date: 04/01/08
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Target group includes individuals transitioning to a community setting and case-
management services will be made available for up to 180 consecutive days of the
covered stay in the medical institution. The target group does not include individuals
between ages 22 and 64 who are in Institutions for Mental Disease or individuals who are
inmatesief public institutions. (State Medicaid Directors Letter (SMDL), July 25, 2000)

2.  Areas of state indwhich services will be provided:
Entire'state.

O Only in the fallowing ge@graphic areas (authority of Section 1915 (g) (1) of the Act is
invoked to pravide serviges less than statewide)

3. Comparability of services
O  Services are provided'ih accordance with Section 1902 (a) (10) (B) of the Act.

Services are not comparable in the amount, duration, and scope. Authority of Section
1915 (g) (1) of the Act is invoked tQ, provide services without regard to the
requirements of Section 1902 (a) (10) (B) of the Acts

4.  Definition of services:

Case management services are services furnished to assist individuals; €ligible under the State
Plan, in gaining access to needed medical, social, edueational and other services. Case
Management includes the following assistance:

Assessment and reassessment of individual needs to determine“the need for_any medical,
educational, social or other services. Reassessments are conducted at least annually, or more
frequently if necessary, to address changes in an individual’s condition. These assessment
activities include:
e Taking client history; and
e Identifying the individual’s needs and completing related documentation; and gathering
information from other sources such as family members, medical providerss social
workers, and educators (if necessary), to form a complete assessment of the individual.

TN: 08-013 Approval Date: 06/05/2018 Effective Date: 04/01/08
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Development (and periodic revision) of a specific care plan that:

e Is based on the information collected through the assessment;

e Specifies the goals and actions to address the medical, social, educational, and other
services needed by the individual;

® Includes activities such as ensuring the active participation of the eligible individual, and
working with the individual (or the individual’s authorized health care decision maker)
and others to'develop those goals; and

o (ldentifiesia course of action to respond to the assessed needs of the eligible individual.

Referral and related activities:
e To helpan eligible individual obtain needed services including activities that help link an
individual with:
o0 Medical, social, educational providers; or
o Other programs and seryices that are capable of providing needed services, to address
identified needsyand.achievegoals,specified in the care plan, such as making referrals
to providers for needed services andischeduling appointments for the individual.

Monitoring and follow-up activities are conducted at least annually, or more frequently as
necessary, to adequately address the needs of the eligible individual, and care plan services may
be reevaluated at any time. These Monitoring and fellow:up activities include:

e Activities and contacts that are necessary to ensure the care plan is implemented and
adequately addresses the individual’sineeds, andwhich may be with the individual,
family members, providers, or other entities ordndividualsand conducted as frequently as
necessary, and including at least one annual monitoring, to determine whether the
following conditions are met:

0 Services are being furnished in accordance withithe individual’s'¢are plan;

0 Services in the care plan are adequate; and

o0 There are changes in the needs or status of the individual, and"if so, making necessary
adjustments in the care plan and service arrangements with providers.

Case management may include contacts with non-eligible individuals that are direetly related to
identifying the needs and supports for helping the eligible individual to .access serviees,
identifying needs and supports to assist the eligible individual in obtaining services, providing
case managers with useful feedback, and alerting case managers to changes infthe eligible
individual’s needs.
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5. Qualifications of providers:

The Department of Mental Health (DMH) has been designated to serve as the exclusive source
of case mamagement services with respect to the target group. Case management services will be
provided by qualified personnel hired into state positions in the Human Services Coordinator
series.yQualified personnel must have demonstrated applicable education and/or professional
work experience withithe target population.

6. Freedom ofichoice:

The State assures'that the provision of case management services will not restrict an individual’s
free choice of providers ingviolatiomof section 1902(a) (23) of the Act.

A. Eligible recipients will have free, choice of any qualified Medicaid provider of case
management services withinthespecified geographic area identified in this plan.

B. Eligible recipients will"haveffree choice of the providers of any qualified Medicaid
providers of other medical€are under the plan.

Freedom of Choice Exception:

Target group consists of eligible individuals, with developmental disabilities or with
chronic mental illness. Providers are limited/to providers of case management services
capable of ensuring that individuals with~developmental, disabilities or with chronic
mental illness receive needed servicesg® Consistent \with 42 CFR 441.18(b),
Massachusetts designates the Department of Mental Health as the provider of services
covered under this section of the State Plan.

7.  Access to Services:

TN: 08-013 Approval Date: 06/05/2018 Effective Date: 04/01/08
Supersedes: NEW (88-002)



Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-B
March 1987 Page 3e
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Case Management Services Provided to the Categorically Needy Groups

The State assures that:

e Case management services will not be used to restrict an individual’s access to other
services under the plan;

e Individuals will not be compelled to receive case management services, condition receipt
of case management services on the receipt of other Medicaid services, or condition
receipt of other Medicaid services on receipt of case management services; and

e Providefs of‘ease management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan.

8. Case Records (42, €FR 441:28(a)(7)):

Providers maintain case'records that document for all individuals receiving case management the
following: the name of the,individual «dates,of the case management services; the name of the
provider agency (if relevant) and thefperson previding the case management service; the nature,
content, and whether goals specifiéd in the care plan have been achieved; whether the individual
has declined services in the care plan; the need for, and occurrences of, coordination with other
case managers; the timeline for obtaining needed serviges; and a timeline for reevaluation of the
plan.

9. Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted care management services under the plan does not
duplicate payments made to public agencies or private entitiessunder other program authorities
for this same purpose.

10. Limitations:

Case Management does not include the following:

e Activities not consistent with the definition of case management services dhder section
6052 of the Deficit Reduction Act;

e The direct delivery of an underlying medical, educational, social, faster care_or other
service to which an eligible individual has been referred; and

e Activities for which third parties are liable to pay as described in 42 USC 1396n(4)(A)
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Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 when the case management activities are an
integral and inseparable component of another covered Medicaid service (State Medicaid
Manual (SiViiM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for; services defined in §440.169 when the case management activities constitute
the dirget delivery of underlying medical, educational, social, or other services to which an
eligible’individuabhas‘been referred, including for foster care programs, services such as, but not
limited to, the following: research gathering and completion of documentation required by the
foster care program; assessing.adoption placements; recruiting or interviewing potential foster
care parents; serving legalqpapers; fieme investigations; providing transportation; administering
foster care subsidies; making placement arrangements. (42 CFR 441.18(c))

FFP only is available for'case man@gementservices or targeted case management services if
there are no other third partiestable t0 pay forisuch services, including as reimbursement under
a medical, social, educational, or gther pragram except for case management that is included in
an individualized education program or individualized family service plan consistent with
81903(c) of the Act. (881902(a)(25) and 1905(c))
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1. Target Group

A Medicaid member is eligible for targeted case management services described below if the
member:

A. As eighteen years of age or older;

B. receives astatement from a physician verifying the AIDS diagnosis. Such a diagnosis
shall“begbased on the most recent AIDS definition published by the Federal Center for
Disease Control (CBC) as‘it. may from time to time be amended. The following is a list
of conditions onfwhich the CDC currently bases an AIDS diagnosis; however, such
diagnosis must at all times be consistent with the most recently published definition of
amendments to that definition:

i. The development of @n opportunistic disease process indicating defective cell-
mediating immunity (i.e. PCP, Kaposi’s Sarcoma); or
ii. Lack of an established cause of profound immunosuppression; or
iii. HIV infection and CD4+ T-lymphocyte count<200 cells/ul (or CD4+ percent<14); or
iv. HIV infection and pulmonary tubereulosis; of
v. HIV infection and recurrent pneumonia (within a 12month period); or
vi. HIV infection and invasive cervical‘cancer;

C. lives in a staffed, congregate residential program which meets the Department of Public
Health (DPH) funding requirements for the AIDS/HIV Bureatl,"Supportive Residential
Services program which require that a person be HI\Apositive, and inwhich no more than
three mentally and/or physically impaired individualsgsharegassingle bedroom and
bathroom; and

D. requires and receives from the congregate residential program staff assistance with either
activities of daily living (ADL) such as bathing, dressing/grooming, mability/transfer,
eating or toileting and/or instrumental activities of daily living (IADL)fsuch as laundry,
shopping, transportation and housekeeping.

O Target group includes individuals transitioning to a community setting during,a.eovered
stay in an institutional setting.

2. Areas of state in which services will be provided:

Entire state
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O Only in the following geographic areas (authority of Section 1915 (g) (1) of the Act is
invoked to provide services less than statewide)

3. "Comparability of services
@ Services areprovided in accordance with Section 1902 (a) (100 (B) of the Act.

Services are not comparable in the amount, duration, and scope. Authority of Section
19155(g) (1) of the Act is invoked to provide services without regard to the
requirements offSectioni1902 (a) (10) (B) of the Act.

4.  Definition of services:

Case management services are services furnished to assist individuals, eligible under the State
Plan, in gaining access to needed medical, social, educational and other services. Case
Management includes the following assistance:

Comprehensive assessment and periodic reassessment ofindividual needs to determine the need
for any medical, educational, social or other sefvices. These assessment activities include
e taking client history and
e identifying the individual’s needs and completing relatedadocumentation; and gathering
information from other sources such as family members,) medical providers, social
workers, and educators (if necessary), to form a complete assessment of the individual.

Development (and periodic revision) of a specific care plan‘that:

¢ is based on the information collected through the assessment;

e specifies the goals and actions to address the medical,“Secial, edueational, and other
services needed by the individual;

e includes activities such as ensuring the active participation of the eligible individual, and
working with the individual (or the individual’s authorized health care decision smaker)
and others to develop those goals; and

e identifies a course of action to respond to the assessed needs of the eligible individuals

Referral and related activities:
e to help an eligible individual obtain needed services including activities that help link an
individual with
o0 medical, social, educational providers or
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o0 other programs and services that are capable of providing needed services, such as
making referrals to providers for needed services and scheduling appointments for the
individual.

Monitering and follow-up activities:

e activities andycontacts that are necessary to ensure the care plan is implemented and
adequately addresses the individual’s needs, and which may be with the individual,
family members, providers, or other entities or individuals and conducted as frequently as
necessary, and including at least one annual monitoring, to determine whether the
following'eonditions are met:

0 services are being furnished in accordance with the individual’s care plan;

O services in the care plan are adequate; and

0 there are changes in the needs or status of the individual, and if so, making necessary
adjustments inithe carefplan and service arrangements with providers.

Case management may include contactsiwith non-eligible individuals that are directly related to
identifying the needs and supports for helping the eligible individual to access services.

5. Qualifications of provider:

To be qualified to provide case management servicesg@ prowvider must be on the staff of a
congregate residential program which meets the Department of Public Health (DPH) funding
requirements for the AIDS/HIV Bureau, Supportive Residential¢Services program. Such a
program must assure that each client is managed by a case,manager who pessesses the following
minimal qualifications: a Masters degree in social work oryrelated field, a registered nurse, or
three or more years of documented case management experiencesworking‘with the disabled in a
community setting.

6. Freedom of Choice:

The State assures that the provision of case management services will not restri€t an indigidual’s
free choice of providers in violation of section 1902(a) (23) of the Act.

A. Eligible recipients will have free choice of the providers of case management_services
within the specified geographic area identified in this plan.

B. Eligible recipients will have free choice of the providers of other medical care under the
plan.
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7. Access to Services:

The State assures that case management services will not be used to restrict an individual’s
access to.@ther services under the plan.

The State assures that individuals will not be compelled to receive case management services,
condition receipt ofiease management services on the receipt of other Medicaid services, or
condition receipt.of other Medicaid services on receipt of case management services.

The State assures that providers“of case management services do not exercise the agency’s
authority to authorize or/deny the pravision of other services under the plan.

8. Case Records:

Providers maintain case records that'document for all individuals receiving case management the
following: the name of the individual; dates of the case management services; the name of the
provider agency (if relevant) and the person providiaggthe case management service; the nature,
content, and whether goals specified in the care plan have been achieved; whether the individual
has declined services in the care plan; the need for, @nd“occurrences of, coordination with other
case managers; the timeline for obtaining needed sewvices; and*a timeline for reevaluation of the
plan.

0. Payment:

Payment for case management services under the plan does™et duplicate payments made to
public agencies or private entities under other program authoritiessfarthisiSame purpose.

10. Limitations:

Case Management does not include the following:

e Case management activities that are an integral component of another covered Medicaid

service;
e The direct delivery of an underlying medical, educational, social, or other service to
which an eligible individual has been referred;

e Activities integral to the administration of foster care programs; and
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e Activities, for which an individual may be eligible, that are integral to the administration
of another non-medical program, except for case management that is included in an
individualized education program or individualized family service plan consistent with

1903(c) of the Social Security Act.

Q-
o
o
/76’
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M. Targeted Case Management — Individuals under 21 with Serious Emotional Disturbance

(SED)

1. Target Group: The target group includes individuals under 21 with a Serious Emotional
Disturbance (SED) including individuals with co-occurring conditions.

2. “Areas of State in Which Services Will be Provided
Services ‘are available state-wide
3. Comparability of Services

Services are not comparable imamount, duration and scope. (Authority of §1915(g)(1) of the Act
is invoked to provide services without regard to the requirements of § 1902(a)(10)(B)

4. Definition of Services
Targeted Case Management Serviges (Intensive Care Coordination) is defined as follows:

1. Assessment: The Care Manager, working with the Care Planning Team, may use multiple tools,
including a strengths-based standardized assessmentsinstrument, in conjunction with a comprehensive
psychosocial assessment and other clinical information to organize and guide the development of an
individualized care plan. The Care Planning{Team s a“source for information needed to form a
complete assessment of the child. The Care Planaing Team™includes, as appropriate, the Care
Manager, providers, case managers from state“agenciesgthat provide services to the child, family
members, and natural supports such as neighbors, friends and clergy. {YAssessment activities include,
without limitation: the Care Manager 1) assisting the family to identify appropriate members of the
Care Planning Team; 2) facilitating the Care Planning Team to tdentifysstrengths and needs of the
child and strengths and needs of family in meeting the child’s needs and 3)\eollecting background
information and plans from other agencies. The assessment process will determine the needs of the
child for any medical, educational, social or other services. Further assessments wilbbe provided as
medically necessary.

2. Development of an individualized care plan: Using the information collected through an
assessment, the Care Manager, convenes and facilitates the Care Planning Team, t0gether with, the
Team develops a person and family-centered, Individual Care Plan that specifies the'goals and actions
to address the medical, social, educational and other services needed by the eligible individual. The
Care Manager works directly with the child, the family (or the child’s authorized health care decision
maker) and others to identify the strengths, needs and goals of the child and the strengths, needs and
goals of the family in meeting the child’s needs.
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3. Referral and Related Activities: Using the individual Care Plan, the Care Manager (1) convenes,
coordinates and communicates with the Care Planning Team to implement the Individual Care Plan;
(2) works directly with the child and family to implement elements of the Individual Care Plan; (3)
preparesgmonitors and modifies the Individual Care Plan in concert with the Care Planning Team; (4)
coordinates the delivery of available services, including services reimbursable under 42 USC
1396d(@) and educational, social or other services; (5) develops, in concert with the Care Planning
Teamy a transition plan when the child has achieved the goals of the Individual Care Plan; and (6)
collaborates with other service providers on the child and family’s behalf.

4. Monitoring'and follow-up activities include reviewing the Individual Care Plan every quarter and
convening,the Care Planning Team at least annually to update the Plan of Care to reflect the changing
needs of the“€hild. The Care_Manager and the Care Planning Team perform such reviews and include
(1) whether services aredeing pravided in accordance with the Individual Care Plan (2) whether the
services in the Individual Care Plan\are adequate and (3) whether there are changes in the needs or
status of the individual'and if so, adjusting the Care Plan as necessary.

Services may include contaetswith nen-eligible individuals that are directly related to identifying the
needs and supports for helping thegligible individuals to access services.

5. Qualifications of Providers:

Providers are agencies known as Community Service Agencies (CSAs) that meet requirements
established by the single state Medicaid Agency. T meet su€h requirements, CSAs must have at
least three years’ experience providing behavioralihealth servicesstenyouth, from birth to 21 years old,
and their families. CSAs are community based ehifd and family\service organizations such as
community mental health centers, not-for-profit social service agencies and other service providing
agencies. CSAs must employ or contract with licensed“behavioralhealth®€linicians or non-licensed
staff or paraprofessionals supervised by licensed behavieral health clinicians to provide case
management services known as Intensive Care Coordination_(ICC). ANon-licensed staff or
paraprofessionals include staff members with a master’s degree or a bachelor’s degree or with an
associates degree and at least five years of experience working withithe targetgpopulation. The case
manager, known as the Care Manager, develops and coordinates a child_specific caréplanning team
that develops an individualized, child centered, family and strengths-based Plan of Care:

6. Free Choice of Providers

a. Free choice of providers of case management services may be restricted in accordance with the
provision of 1915(g)(1) of the Medicaid Act as amended by Section 4118(i) of ‘the_Omnibus
Budget Reconciliation Act of 1987 and 42CFR 431.51.

b. Eligible members will have free choice of providers of other medical care under the plan

TN: 08-003 Approval Date: 12/02/08 Effective Date: 07/01/09
Supersedes: N/A



Supplement 1 to Attachment 3.1-B
Page 8

State Plan under Title X1X of the Social Security Act
State: Massachusetts
Case Management Services Provided to the Medically Needy

7. Non-Duplication of Payment

Paymentgfor case management services under the plan shall not duplicate payments made to public
agencies’ or private entities under other program authorities for this same purpose.

8. ‘Intensive Care Coordination Services To Individuals in Institutions
Nathing,in the definition excludes the provision of Intensive Care coordination to individuals who
are in hospitals, ICF-MRs, Institutions for Mental Disease (IMDs), Psychiatric Residential
Treatment Facilities (PRTFs), and Skilled Nursing Facilities who meet the definition of the target
population‘described above.

a. Such Intensive Care Coordination Services may by provided to individuals transitioning to a
community setting. Intensive Care Coordination Services will be made available for up to 180
consecutive days of the covered staydimthe medical institution.

b. These activities shall be coordifated,with, and not duplicate, institutional discharge planning.

c. The amount, duration, and scope of Intensive Care Management activities will be documented in
the Member’s Individual Care Plan

d. Transitional Intensive Care Coordination is provided by and reimbursed only to CSAs

e. The Commonwealth will monitor compliance™ withs#thesegprevisions through a system that
includes periodic audits and claims reviews.

©

. Limitations on Qualified Providers

Providers are limited to regionally based, Community Service’Agencies thatdVlassHealth determines
are most qualified to provide Intensive Care Coordination tomembers with SED including co-
occurring disorders. These limitations will ensure that individualsiwithin thestarget group receive
needed services by establishing a defined group of providers who have apd"maintainfexpertise in the
special service needs of this population.

10. Additional Assurances

The State assures that:

e Case management services will be provided in a manner consistent with the best,interest of
recipients and will not be used to restrict an individual’s access to other services under the plan;

¢ Individuals will not be compelled to receive case management services, condition receipt of
case management services on the receipt of other Medicaid services, or conditional receipt of
other Medicaid services on receipt of case management services;

e Providers of case management services do not exercise the agency’s authority to authorize or
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deny the provision of other services under the plan.

Case Management does not include the following:
) ctivities not consistent with the definition of case management services under section
052 of the Deficit Reduction Act;
The direct delivery of an underlying medical, educational, social, foster care or other
seryi which an eligible individual has been referred.
Activities for which third parties are liable to pay as described in 42 USC 1396n (4) (A).

o)
>
s
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M. Targeted Case Management — Individuals under 21 with Serious Emotional Disturbance

SED)

arget Group: The target group includes individuals under 21 with a Serious Emotional
Disturbance (SED) including individuals with co-occurring conditions.

Services are
is invoked to

Targeted Case Management*Services (ntensive Care Coordination) is defined as follows:

1. Assessment: The Care Manager, working
including a strengths-based standardized assessm

Care Planning Team, may use multiple tools,
nstrument, in conjunction with a comprehensive
anize and guide the development of an
individualized care plan. The Care Planni i e for information needed to form a
includes, as appropriate, the Care
ide services to the child, family
Assessment activities include,
propriate members of the
rengths and needs of the
child and strengths and needs of family in meeting the chil 3) collecting background
information and plans from other agencies. The assessment Il de ine the needs of the
child for any medical, educational, social or other services. Fu
medically necessary.

2. Development of an individualized care plan: Using the information c ed through an
assessment, the Care Manager, convenes and facilitates the Care Planning m, toget
Team develops a person and family-centered, Individual Care Plan that specifies the goals actio
to address the medical, social, educational and other services needed by the eligible i
Care Manager works directly with the child, the family (or the child’s authorized healft care decision
maker) and others to identify the strengths, needs and goals of the child and the strengths, nee
goals of the family in meeting the child’s needs.
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3. Referral and Related Activities: Using the individual Care Plan, the Care Manager (1) convenes,
coordlnates and communicates with the Care Planning Team to implement the Individual Care Plan;
works directly with the child and family to implement elements of the Individual Care Plan; (3)
gpares, monitors and modifies the Individual Care Plan in concert with the Care Planning Team; (4)
dinates_the delivery of available services, including services reimbursable under 42 USC

plan when the child has achieved the goals of the Individual Care Plan; and (6)
other service providers on the child and family’s behalf.

needs of the child. ager and the Care Planning Team perform such reviews and include
(1) whether servig ovided in accordance with the Individual Care Plan (2) whether the
services in the In vidual Ca e adequate and (3) whether there are changes in the needs or

-eligible individuals that are directly related to identifying the

needs and supports for helping the eligible individuals to access services.

5. Qualifications of Providers:

Providers are agencies known as Comm Service Ag
established by the single state Medicaid Agency. To meet stich requirements, CSAs must have at
least three years’ experience providing behavior uth, from birth to 21 years old,
and their families. CSAs are community base i y service organizations such as
community mental health centers, not-for-profit soc i idi
agencies. CSAs must employ or contract with license
staff or paraprofessionals supervised by licensed behavio
management services known as Intensive Care Coordi
paraprofessionals include staff members with a master’s degr
associates degree and at least five years of experience working with the targét population. The case
manager, known as the Care Manager, develops and coordinates a child
that develops an individualized, child centered, family and strengths-base

ies (CSAs) that meet requirements

icensed staff or

6. Free Choice of Providers

a. Free choice of providers of case management services may be restricted in accatdance with the
provision of 1915(g)(1) of the Medicaid Act as amended by Section 4118(i) of the O
Budget Reconciliation Act of 1987 and 42CFR 431.51.

b. Eligible members will have free choice of providers of other medical care under the plan
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on-Duplication of Payment

ent for case management services under the plan shall not duplicate payments made to public
i private entities under other program authorities for this same purpose.

Coordination Services To Individuals in Institutions

Services may by provided to individuals transitioning to a
oordination Services will be made available for up to 180
e medical institution.

b. These activities shall be*Coordinated with, and not duplicate, institutional discharge planning.

c. The amount, duration, and scope of Intensi
the Member’s Individual Care Plan

d. Transitional Intensive Care Coordinatiogfis provided by ane reimbursed only to CSAs
e. The Commonwealth will monitor compli se proyisions through a system that
includes periodic audits and claims reviews. /

. Limitations on Qualified Providers

Management activities will be documented in

©

ealth determines
ED including co-
target group receive
aintain rtise in the

Providers are limited to regionally based, Community ServicaiAgengies th
are most qualified to provide Intensive Care Coordination t bers wi
occurring disorders. These limitations will ensure that individuals within
needed services by establishing a defined group of providers who have
special service needs of this population.

10. Additional Assurances

The State assures that:
e Case management services will be provided in a manner consistent with the best inte
recipients and will not be used to restrict an individual’s access to other services unde plan;
¢ Individuals will not be compelled to receive case management services, condition receipt of
case management services on the receipt of other Medicaid services, or conditional receipt of
other Medicaid services on receipt of case management services;
e Providers of case management services do not exercise the agency’s authority to authorize or
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deny the provision of other services under the plan.

Management does not include the following:
e Activities not consistent with the definition of case management services under section
52 of the Deficit Reduction Act;
irect delivery of an underlying medical, educational, social, foster care or other
to which an eligible individual has been referred.
es for which third parties are liable to pay as described in 42 USC 1396n (4) (A).

7
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State: Massachusetts

Program of All-Inclusive Care for the Elderly (Pace) Providers

1.  Target Group

All medically needy and categorically needy individuals who are at least 55 years old, live in
the PACE service area, and are certified as eligible for nursing home care by the appropriate

gency. The PACE program becomes the sole source of services for Medicare and
eligible enrollees.

of Services

sary, nursing facility services), which are integrated for a seamless

ACE organizations provide social and medical services primarily in
an adult day hea :

covered services.

Ith ce

service package must include all Medicare and Medicaid

3. Qualification of Providers

PACE providers must meet with all the ments found at 42 CFR Part 460.

G
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Name and address of State Administering Agency, if different from the State Medicaid Agency.

rmines eligibility for PACE enrollees under rules applying to community groups.

ncome and resources are not counted.

O
applicable gr
(If this option is selected, please identify, by statutory and/or regulatory reference, the
institutional eligibility group or groups under which the state determines eligibility
for PACE enrollees. Please note ese groups must be covered under the State’s
Medicaid plan.)

The state determines eligibility f ees under rules applying to
institutional groups, but chooses 0a post-eli@ibility treatment of income
rules to those individuals. (If this o i Il - Compliance and State
Monitoring of the PACE Program.)

O The state determines eligibility for PACE enro rrul
institutional groups, and applies post-eligibility treatment of i
individuals as specified below. Note that the post-eligibility,
specified below are the same as those that apply to the st
waiver(s).
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Regular Post Eligibility

O 1.  SSI State. The state is using the post-eligibility rules at 42 CFR 435.726. Payment
for PACE services is reduced by the amount remaining after deducting the following
amounts from the PACE enrollee’s income.

(a) Sec. 435.726 — States which do not use more restrictive eligibility
requirements than SSI.

1. Allowances for the needs of the:

(A) Individual (check one)
O 1. The following standard included under the State Plan
(check one):
O (@ SsI
O (b) Medically Needy
O (c) The special income level for the
institutionalized
(d) Percent of the Federal Poverty Level: %
O (e) Other (specify):
2. The following dollar amount: $
. If this amount changes, this item will be revised.

3. ing formula is used to determine the needs
Note: If the am or PACE enrollees in item 1 is equal
to, or greater th e maximum nt of income a PACE enrollee

ter N/A in items 2 and 3.

(B)  Spouse only (check on
O 1. SSIStandard
O 2. Optional State Su
O 3. Medically Needy In
O 4.  The following dollar amount: $
revised.
O 5. The following percentage of the fo g st hat
IS not greater than the standards
standard.
The amount is determined using the followig formula:

O
o

O 7. Notapplicable (N/A)

(C) Family (check one):
O 1. AFDC need standard
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O 2. Medically needy income standard
The amount specified below cannot exceed the higher of
the need standard for a family of the same size used to
determine eligibility under the State’s approved AFDC
plan or the medically needy income standard established
under 435.811 for a family of the same size.
3. The following dollar amount: $
Note: If this amount changes, this item will be revised.
4.  The following percentage of the following standard that
is not greater than the standards above: %
of standard.
O 5. Theamount is determined using the following formula:

Other

Not applicable (N/A)
(b) Medic are expenses in 42 CFR 435.726.
Regular Post Eligibility

O 2. 209(b) state, a state that is using
state is using the post-eligibility rul
is reduced by the amount remaini
PACE enrollee’s income.

(@) 42 CFR 435.735 — States usi
1. Allowances for the nee
(A) Individual (check one)

trictive eligibility requirements than SSI. The
42 CFR 435.735. Payment for PACE services
ting the following amounts from the

ictive requirements than SSI.

O 1. The following standard incl der the State Plan (check
one):
O (@ ssl

O (b) Medically Needy
O (c) The special income le
O (d) (Percent of the Fed
O (e) __ Other (specify):
2. The following dollar amount: $
Note: If this amount changes, this item will be re@iSed.
3. The following formula is used to determine eeds

allowance:_
Note: If the amount protected for PACE enrollees indtem 1
is equal to, or greater than the maximum amount
income a
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Program of All-Inclusive Care for the Elderly (PACE) Providers (cont.)

PACE enrollee may have and be eligible under PACE, enter N/A
in items 2 and 3.

(B) Spouse only (check one):
O 1. The following standard under 42 CFR 435.121:

O
N

The medically needy income standard

O 3.  The following dollar amount: $
Note: If this amount changes, this item will be revised.
4.  The following percentage of the following standard that is not
greater than the standards above: % of standard.
The amount is determined using the following formula:

O ‘. Notapplicable (N/A)

(C) Family (check one):

O 1.
o 2
elow cannot exceed the higher of the
need of the same size used to determine
igi s approved AFDC plan or the
stand d established under 435.811
3.

will be revised.
wing standard that is not
standard.

Note: If this amo
4.  The following percental
greater than the standar

O 6. Other
O 7. Notapplicable (N/A)

(b) Medical and remedial care expenses specified in 42 CFR 435.735.
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Program of All-Inclusive Care for the Elderly (PACE) Providers (cont.)

Spousal Post Eligibility

3. State uses the post-eligibility rules of Section 1924 of the Act (spousal impoverishment
protection) to determine the individual’s contribution toward the cost of PACE services
if it determines the individual’s eligibility under section 1924 of the Act. There shall be

ucted from the individual’s monthly income a personal needs allowance (as
specified below), and a community spouse’s allowance, a family allowance, and an
amount for incurred expenses for medical or remedial care, as specified in the State
Medicaid plan.

(@)

s for the needs of the:
flual (check one)

following standard included under the State plan (check

one
1. SSi
O 2. Medically Needy
O s special income level for the institutionalized
o a4 cent of the Federal Poverty Level: %
O s cify):
O (B) The unt: $
Note: If thi ges, this item will be revised.

O (C) The following¥@sm sed rmine the needs
allowance;
If this amount is differen e amou ed for the

individual’s maintenance allowance u 42 CFR 435.726 or
42 CFR 435.735, explain why you i i
reasonable to meet the Individual’
community:

TN: 02-002 Approval Date: 06/06/02 Effective Date: 11/01/02
Supersedes: --



Supplement 3 to Attachment 3.1-B
Page 7
State Plan under Title XIX of the Social Security Act
State: Massachusetts

Program of All-Inclusive Care for the Elderly (PACE) Providers (cont.)
Il. Rates and Payments
e Attachment 4.19-B.

t and Disenrollment

res that there is a process in place to provide for dissemination of enroliment and
data between the state and the state Administering Agency. The state assures that it
oped and will implement procedures for the enroliment and disenroliment of participants
te’s management information system, including procedures for any adjustment to
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The following is a description of the methods that are used to assure that the medical and remedial care
and services are of high quality.

a) alhe State agency has an agreement with the DPH to recommend appropriate standards for high
ality care. The agreement also includes utilization review of all Tile X1X skilled nursing
omes, intermediate care facilities, home health agencies, special nursing homes for disabled
child der 18, and facilities for the mentally retarded under 18.

ratton of the DPH, providers, and special consultants, affecting the quality as well as
ervices provided under the MA Program

partment monitors PSROs with trained Utilization
e reviews

e) The quality of items and services and suppli
scrutiny by administration and support staff.

under the pharmacy program are under increasing

f) Participation in the program and issuance i ers are withheld from neighborhood
health centers, and mental health rehabi clinics until certification standards
have been met.

g) The staff is aware and constantly involved in p
program areas such as renal dialysis and Early an

ment of policy in new
iagnosis and Treatment.

h) The Department works closely with Medicare, the medicali@nd dental societies and other provider
groups in maintaining surveillance of individual providers s and general
standards of medical services.

TN: 78-022 Approval Date: 01/16/79 Effective Date:
Supersedes: --



Attachment 3.1-C
Page 2
State Plan under Title XIX of the Social Security Act
State: Massachusetts

i PACE organizations shall adhere to the federal regulations for Quality Assessment and
Performance Improvement found at 42 CFR 460.130.
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TN: 02-002 Approval Date: 06/06/02 Effective Date: 11/01/02
Supersedes: --



Attachment 3.1-D
Page 01
State Plan under Title X1IX of the Social Security Act
State: Massachusetts
Transportation

MassHealth assures necessary transportation for eligible members to and from providers of medically
necessary MassHealth covered services. MassHealth provides for cost-effective, suitable transportation
as follows within a reasonable geographic area.

1. ransportation — see Attachment 3.1-A, item 24.a, and Attachment 3.1-B, item 23.a. for a
c of brokered transportation

TN: 019-020 Approval Date: 12/13/19 Effective Date: 07/01/19
Supersedes: 09-010(A)



Attachment 3.1-D
Page 02
State Plan under Title X1IX of the Social Security Act
State: Massachusetts
Transportation

2. Non-brokered Transportation

MassHealth provides non-brokered in-state non-emergency and emergency transportation through
MassHealth transportation providers, which is claimed as medical assistance. MassHealth also provides
for non-brekered transportation to School-Based Medicaid services, which is claimed as an administrative
expense. MassHealth claims school-based transportation expenditures only when the need for
transportation is provided on a specially equipped or adapted vehicle. MassHealth uses an allocation
method t0 approximate reasonable costs for time spent receiving transportation services to Medicaid-
covered services. Delivery methods for in-state non-brokered, non-emergency transportation include
chair car, [groundiambulance, or other methods suitable to the member’s condition. For in-state non-
brokered n@n-emergency transportation claimed as medical assistance, all qualified and willing providers
may participategads’ MassHealth providers. Such transportation is provided state-wide for any member
eligible for non-emergencystranspartation services for whom such service is medically necessary and not
otherwise furnished to such memberiunder a selective broker contract. MassHealth makes direct payments
to the MassHealth provider for such transportation services. Delivery methods for in-state non-brokered
emergency transportationyinclude4ground ambulance, air ambulance, or other methods suitable to the
member’s condition.

MassHealth also provides for out-of-state non-brokered, non-emergency and emergency transportation by
licensed carriers, which is claimed as an administrative expense. Delivery methods for out-of-state non-
brokered, non-emergency transportation include aifplane, bus, train, or other methods suitable to the
member’s condition. Prior authorization is required for out-of-state non-brokered, non-emergency
transportation. Delivery methods for out-of-state nen-brokeredypemergency transportation include ground
ambulance, air ambulance, or other methods suitable to the member’s condition.

Members who use public transportation to MassHealthycovered medically necessary services may receive
reimbursement for their public transportation expenses.<0Members'maygalso be reimbursed for expenses
incurred for transportation other than public transportations*Personal reimbursement is claimed as an
administrative expense.

TN: 019-020 Approval Date: 12/13/19 Effective Date: 07/01/19
Supersedes: 09-010(A)



Revision: HCFA-PM-87-4 (BERC) Attachment 3.1-E
March 1987 Page 1
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Services: General Provisions

STANDARDS FOR THE COVERAGE OF ORGAN TRANSPLANT SERVICES

The State reimburses those facilities that have received a Determination of Need from the Department of
Health. The Determination of Need approval is evaluated against the guidelines developed by the
achusetts Task Force on Organ Transplantation (October 1984). The Determination of Need
ditions_assure that similarly situated individuals are treated alike and that services are accessible and of

7
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TN: 87-007 Approval Date: 11/05/87 Effective Date: 04/01/87
Supersedes: HCFA ID: 1047P/0016P



Attachment 3.1-L
Page 1
State Plan under Title XIX of the Social Security Act
State: Massachusetts
Standard Alternative Benefit Plan

See TN-014-007, TN-015-008
dy Standard ABP MMDL

And TN-014-008, TN-015-007

/<\
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)

TN: Approval Date: Effective Date:
Supersedes:




Revision: HCFA-PM-87-4 (BERC) Attachment 3.2-A
March 1987
State Plan under Title XIX of the Social Security Act OMB No.: 0938-0193
State: Massachusetts
Services: General Provisions

The following method is used to provide the entire range of benefits under Part B of title XVl to the
groups of Medicare-eligible individuals indicated:

A.  Buy-in agreements with the Secretary of HHS. This agreement covers:

Individuals receiving SSI under Title XV1 or state supplementation, who are
categorically needy under the state’s approved Title XIX plan.

Persons receiving benefits under Title Il of the Act or under the Railroad
Retirement System are included:

Yes O No

duals receiving SSI under Title XVI, state supplementation, or a money

O Yes No
3. O Allindividuals eligible the state’s approved Title X1X plan.

O B. Group premium payment arrangément entered int@with the Social Security Administration.
This arrangement covers the followin :

C.  Payment of deductible and coinsuranc s are made in behalf of the

following groups:

All Title X1X recipients who are also eligible for Rart B o XVIIL.

—not how XIX pays.
p-only if it does #3 for
s amat reimbursement

This relates only to comparability of devices — benefits under X what gr
...if state has buy-in (which covers premium), it does not check #3 for same
another group., e.g. deductibles and coinsurance for money payment recei
attachment.

TN: 87-007 Approval Date: 11/05/87 Effective Date: 04/01/87
Supersedes: 76-006 HCFA ID: 1048P/0016P
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