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The MassHealth representative that appeared at hearing testified that she is an R.N. and consultant 
for Optum, the agency that manages MassHealth’s prior authorization requests for personal care 
attendant (herein “PCA”) services.  On February 22, 2022 MassHealth received a PCA re-
evaluation by Independence Associates for 38 hours and 15 minutes of day/evening PCA services 
and 0 nighttime hours for dates of service March 27, 2022 through March 26, 2023.  On March 4, 
2022 MassHealth denied the request due to duplication of services.  As the appellant timely 
appealed this request services remain in aid pending (MassHealth testimony).   
 
The appellant is in his forties and has a primary diagnosis of traumatic brain injury (MassHealth 
testimony).  He has been receiving PCA services from MassHealth.  The representative explained 
that under 130 CMR 422.412(D) PCA services are non-covered for members of a group home.  The 
MassHealth representative further explained that the regulations were amended in January 2022 and 
as appellant lives in a group home with four other people he is not eligible for PCA services.   
 
The appellant was represented by his PCA surrogate and a Nurse Manager from the group home 
where he lives.  The PCA surrogate and Nurse Manager testified to the following: appellant lives in 
a group home where Massachusetts Rehabilitation Commission (MRC) is the funding source.  
MRC pays for staffing and nursing.  The group home provides 24-hour nursing in the home and has 
a 2 to 5 ratio of nurses to residents.  The nurses assist with showering, feeding, food preparation, 
etc…The appellant is incontinent, has mobility issues and requires a hoyer lift.  He is a 2 person 
assist as are others in the group home.  The appellant likes companionship and enjoys personal care 
attendant (PCA) services.  The PCA presently comes 4 days a week and also comes during the 
evening on the day that the appellant attends a day program to help him get into bed.  The PCA 
makes it safer and provides appellant with a better quality of life.   
 
Findings of Fact 
 
Based on a preponderance of the evidence, I find the following: 
 
1. On February 22, 2022 MassHealth received a PCA re-evaluation by Independence Associates 

for 38 hours and 15 minutes of day/evening PCA services and 0 nighttime hours for dates of 
service March 27, 2022 through March 26, 2023.   

 
2. The appellant filed this appeal in a timely manner on March 15, 2022 (see 130 CMR 

610.015(B) and Exhibit 2).   
 
3. On March 4, 2022 MassHealth denied the request due to duplication of services. 
 
4. The appellant is in his forties and has a primary diagnosis of traumatic brain injury.  
 
5. The appellant lives in a group home that provides 24 hour nursing home care.   
 
6. The appellant is presently also receiving PCA services in the group home as his services are in 
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aid pending.  
  
7. The appellant is a two person assist and the nursing facility has a 2 to 5 nurse to resident ratio.   
 
Analysis and Conclusions of Law 
 
The dispute is whether MassHealth will cover PCA services for appellant.  MassHealth contests that 
the appellant is ineligible as it is a duplication of service.  The governing regulations are below:  
 
422.412: Noncovered Services 
MassHealth does not cover any of the following as part of the PCA program or the transitional  
living program: 
(A) social services, including, but not limited to, babysitting, respite care, vocational  
rehabilitation, sheltered workshop, educational services, recreational services, advocacy, and  
liaison services with other agencies; 
(B) medical services available from other MassHealth providers, such as physician, pharmacy, or  
community health center services;  
(C) assistance provided in the form of cueing, prompting, supervision, guiding, or coaching; 
(D) PCA services provided to a member while the member is a resident of a nursing facility or  
other inpatient facility, or a resident of a provider-operated residential facility subject to state  
licensure, such as a group home; 
(E) PCA services provided to a member during the time a member is participating in a 
community program funded by MassHealth including, but not limited to, day habilitation, adult 
day health,  
adult foster care, or group adult foster care; 
(F) services provided by family members, as defined in 130 CMR 422.402;  
(G) surrogates, as defined in 130 CMR 422.402; or 
(H) PCA services provided to a member without the use of EVV as required by the MassHealth  
agency. 
 
(Emphasis added). 
 
130 CMR 450.204: Medical Necessity 
 
(A) A service is medically necessary if  

(1) it is reasonably calculated to prevent, diagnose, prevent the worsening of, alleviate, 
correct, or cure conditions in the member that endanger life, cause suffering or pain, cause 
physical deformity or malfunction, threaten to cause or to aggravate a handicap, or result in 
illness or infirmity; and 
(2) there is no other medical service or site of service, comparable in effect, available, and 
suitable for the member requesting the service, that is more conservative or less costly to 
the MassHealth agency. Services that are less costly to the MassHealth agency include, but 
are not limited to, health care reasonably known by the provider, or identified by the 
MassHealth agency pursuant to a prior-authorization request, to be available to the member 






