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Summary of Evidence 
 
MassHealth testified that, on October 12, 2022, the Appellant's provider submitted a prior 
authorization (PA) request on the Appellant's behalf for 13 Skilled Nursing Visit (SNV) per 
week. On October 13, 2022, the request was modified to 1 SNV and 12 medical administration 
visits (MAV) with 4 SNV as needed (PRN) (the Appellant's sister gives her meds one day per 
week and changes the Appellant's blood sugar monitor (Lipbre) which is why the Appellant does 
not require 14 visits). MassHealth argued the requested SNV’s were reduced because 
documentation from the submitted nursing notes indicate the nursing visits are primarily for 
medication administration. Additionally the Appellant is stable as she has had no changes in the 
last 60 days and MAV do not require the activities of a skilled nurse. MassHealth submitted into 
evidence Appellant's PA request and medical record. (Exhibit 4). 
 
The Appellant was represented by her Provider (Able Home Care LLC) who testified that the 
Appellant is 66 years old and has a number of co-morbidities including diabetes, kidney disease, 
mental and cardiac issues, neuropathy and UTI’s. Her representatives argued that the Appellant 
is unable to safely manage her care due to impaired judgment and impulsiveness resulting from 
bipolar disorder paranoia and anxious behavior. Although the Appellant's sister has assisted with 
her medication one weekend morning a week, all other family members are either unable or 
unwilling to assist. The representatives also asserted the Appellant is unsafe to independently 
manage her treatment and has a history of taking her medication incorrectly. She has also poor 
insight into her diet along as well as skin checks and care and is at risk for skin breakdown. The 
representatives also maintained the Appellant's current stability is due to the SNVs she receives 
twice a day. (Testimony). 
 
MassHealth responded that the Appellant is not homebound and she leaves her home every week 
with her neighbor to shop and visit family. The Appellant also attends a day program 08:00 am 
to 02:00 pm Monday – Wednesday. MassHealth also stated the Appellant will continue to have a 
13 nurse visits per week; however only 1 visit will be for an assessment of her condition and the 
other 13 visits will be for medical administration. (Testimony) 
 
Findings of Fact 
 
Based on a preponderance of the evidence, I find the following: 
 
1. The Appellant’s provider agency submitted a prior authorization request October 12, 2022 

requesting 13 SNVs per week. (Exhibit 4). 
 
2. On October 13, 2022, the request was modified to 1 SNV and 12 MAV with 4 SNV PRN. 

(Exhibit 1). 
 
3. The Appellant has a history of diabetes in addition to stage 3 kidney disease, mental issues, 

cardiac issues, neuropathy and UIT’s. (Testimony). 
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4. The Appellant's sister assists the Appellant with her medication 1 day per week and changes 
the Appellant's blood sugar monitor. (Exhibit 4 and Testimony). 

 
5. The Appellant is not homebound and leaves her home every week to shop and visit family. 

(Exhibit 4 and Testimony). 
 
6. The Appellant attends a day program 08:00 am to 02:00 pm Monday – Wednesday. 

(Exhibit 4 and Testimony). 
 
7. The Appellant’s condition is stable with no changes in the last 60 days. (Exhibit 4). 
 
Analysis and Conclusions of Law 
 
The Appellant’s Provider is requesting the Appellant receive 13 SNV per week for assessment 
and education on disease process, treatment, and preventative measures. 
 
MassHealth is authorized to approve services such as SNV only if the activity requested is 
medically necessary. Pursuant to 130 CMR 450.204 (A), MassHealth will not pay a provider for 
services that are not medically necessary; and may impose sanctions on a provider for providing 
or prescribing a service or for admitting a member to an inpatient facility where such service or 
admission is not medically necessary. 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 MassHealth. Services that are less costly to MassHealth include, but are not 
limited to, health care reasonably known by the provider, or identified by MassHealth 
pursuant to a prior authorization request, to be available to the member through 
sources described in 130 CMR 450.317(C), 503.007, or 517.007. 

 
130 CMR 450.204 
 
The Appellant’s representatives argued the Appellant has a bipolar disorder with poor judgment 
and decision making skills and has a history of medication noncompliance. MassHealth argues 
the Appellant’s condition is stable and she has had no medical changes in the last 60 days.  
 
The most recent skilled nursing note dated October 04, 2022 indicate the Appellant is alert and 
oriented x3, denies suicidal ideation or distress. While the nursing notes do indicate the 
Appellant has poor insight and judgment and has past history of medication non-compliance; 
they also indicate the primary activity for the nursing visits is for medical administration.  






