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IADL Total 
 

 17.0  

     (Ex. 5, pp. 36-37).  

On October 24, 2022, a home health agency submitted a PA request for the continuation of the 
appellant’s HHA services at a level of 70 hours per week for dates of services from October 29 
through December 28, 2022. (Ex. 5, pp. 15-17).  Based on the time for task tool completed 
September 1, 2022, as well as other SCO documentation, the SCO decided to partially deny the 
appellant’s PA request. (Ex. 5, pp. 18-21). On November 2, 20220, the SCO sent the appellant a 
notice, which informed her that her HHA services would be reduced to 39 hours per week beginning 
November 13, 2022. (Ex. 5, pp. 22-29).  

The SCO appeals and grievances manager explained that the initial determination of 70 hours per 
week was not the result of an in-person assessment. There is no evidence that the member requires 
70 hours per week of hands-on care. The SCO appeals and grievances manager acknowledged that 
the appellant has dementia, is bedbound, and that her family works during the day and cannot assist 
her at that time. The SCO appeals and grievances manager stated, however, that the HHA 
regulations do not permit HHA services to be used for monitoring, supervisory, or anticipatory 
services. HHA services were for assistance with ADLs and IADLs. The SCO appeals and grievances 
manager stated that it may be beneficial to explore Adult Day Health (ADH) in combination with 
HHA. The SCO appeals and grievances manager further explained that the SCO’s care team has not 
been able to assist the appellant with obtaining ADH services because there was an insistence that 
HHA be used. The SCO appeals and grievances manager opined that ADH would be more 
appropriate given the appellant’s dementia and supervisory needs. Another alternative would be 
Personal Care Attendant (PCA) services, where family members could be paid to be the PCA, 
although, again, MassHealth does not permit payment for supervision under this program.  

The appellant's representative stated that she is a nurse who works during the day. The appellant is 
over 65, has dementia, and needs help. The appellant's representative stated that the home health 
aide used to look after the appellant while the appellant's representative worked or when she was not 
home. The appellant's representative stated that she now is responsible for looking after the 
appellant during the hours the home health aide is not working. The appellant's representative stated 
that she is the only family that assists with the appellant’s supervision. The appellant's representative 
does not know what to do because the appellant needs all day care and the appellant's representative 
needs to work. Currently, the home health aide is only able to be present for part of the day, which 
means that the appellant is alone for the other part of the day.  

Findings of Fact 

Based on a preponderance of the evidence, I find the following: 

1. The appellant is an individual over the age of 65. (Testimony of the SCO representative; 
Testimony of the appellant's representative). 
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2. The appellant has been diagnosed with dementia and is bedbound. (Testimony of the SCO 
appeals and grievances manager; Testimony of the appellant's representative). 

3. The appellant’s representative works during the day and cannot assist her during that time. 
(Testimony of the SCO appeals and grievances manager; Testimony of the appellant's 
representative). 

4. The appellant has been enrolled in the SCO’s One Care Plan since March 1, 2022. (Testimony 
of the SCO representative). 

5. The SCO started HHA services on a continuum of care basis at 70 hours per week. 
(Testimony of the SCO appeals and grievances manager). 

6. On September 1, 2022, prior to the end of this first continuum of care, an SCO nurse 
assessed the appellant’s need for services in person. (Ex. 5, pp. 36-37). 

7. The SCO nurse determined that the appellant was dependent for all ADLs and IADLs. (Ex. 
5, pp. 36-37). 

8. Using a time for task tool, the SCO nurse determined that the appellant required 39 hours of 
HHA assistance per week for both ADLs and IADLs broken down as follows: 

a. ADLs: bathing, which included dressing and grooming (seven hours per week), eating 
(two hours per week), transfers (two hours per week), ambulation (two hours per week), 
toileting (three hours per week), incontinence care (three hours per week), health 
maintenance (three hours per week), medication assistance (one hour per week); 

b. IADLs: meal preparation (10.5 hours per week), shopping (1.5 hours per week), laundry 
(two hours per week), housekeeping (one hour per week), transportation (two hours per 
week). 

c. Total: 39 hours per week. (Ex. 5, pp. 2-3; 36-37; Testimony of the SCO appeals and 
grievances manager). 

9. On October 24, 2022, a home health agency submitted a PA request for the continuation of 
the appellant’s HHA services at a level of 70 hours per week for dates of services from 
October 29 through December 28, 2022. (Ex. 5, pp. 15-17).   

10. Based on the time for task tool completed September 1, 2022, as well as other SCO 
documentation, the SCO decided to partially deny the appellant’s PA request. (Ex. 5, pp. 18-
21).  

11. On November 2, 20220, the SCO sent the appellant a notice, which informed her that her 
HHA services would be reduced to 39 hours per week beginning November 13, 2022. (Ex. 5, 
pp. 22-29). 

12. The reduction in the appellant’s hours went into effect on November 13, 2022 and has 
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continued at the level of 39 hours per week since that time. (Testimony of the SCO appeals 
and grievances manager). 

Analysis and Conclusions of Law 

MassHealth managed care provides for the management of medical care, including primary care, 
behavioral health services, and other medical services. (130 CMR 450.117(B)). A Senior Care 
Organization (SCO) is a managed care organization that participates in MassHealth under a contract 
with the MassHealth agency to provide coordinated care and medical services through a 
comprehensive network to eligible members 65 years of age or older. (130 CMR 403.402; 450.001; 
501.001). MassHealth members who are 65 years of age or older may (but are not required to) enroll in 
an SCO pursuant to 130 CMR 508.008(A). (130 CMR 508.001(C); 508.002(A)(3)).  

In order to voluntarily enroll in an SCO a MassHealth Standard member must meet all of the following 
criteria: 

(1) be 65 years of age or older; 
(2) live in a designated service area of a senior care organization; 
(3) not be diagnosed as having end-stage renal disease; 
(4) not be subject to a six-month deductible period under 130 CMR 520.028: Eligibility for 
a Deductible; 
(5) not be a resident of an intermediate care facility for individuals with intellectual 
disabilities (ICF/ID); and 
(6) not be an inpatient in a chronic or rehabilitation hospital. (130 CMR 508.008(A)). 

MassHealth will notify members of the availability of an SCO in their service area and of the procedures 
for enrollment. (130 CMR 508.008(B)). An eligible member may voluntarily enroll in any SCO in the 
member's service area, which is the specific geographical area of Massachusetts in which an SCO agrees 
to serve its contract with MassHealth and the Centers for Medicare & Medicaid Services. (Id.). When a 
member chooses to enroll in an SCO in accordance with the requirements under 130 CMR 508.008, the 
SCO will deliver the member’s primary care and will authorize, arrange, integrate, and coordinate the 
provision of all covered services for the member. (130 CMR 508.008(C)). The appellant is a member of 
an SCO, and as such receives her services through that SCO. This includes services under the HHA 
program.   

In order to receive HHA services, a MassHealth member (with the assistance of a home health agency) 
must obtain prior authorization from the SCO. (130 CMR 403.410(A)(1)). Without such prior 
authorization, MassHealth will not pay providers for these services. (Id.). Prior authorization determines 
only the medical necessity of the authorized service and does not establish or waive any other 
prerequisites for payment such as member eligibility or resort to health insurance payment. (130 CMR 
403.410(A)(2)). Approvals for prior authorization specify the number of hours, visits, or units for each 
service that are medically necessary and payable each calendar week and the duration of the prior 
authorization period. (130 CMR 403.410(A)(3)). The authorization is issued in the member's name and 
specifies frequency and duration of care for each service approved per calendar week. (Id.). The home 
health agency must submit all prior authorization requests in accordance with the MassHealth agency's 
administrative and billing regulations and instructions and must submit each such request to the 
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appropriate addresses listed in Appendix A of the Home Health Agency Manual. (130 CMR 
403.410(A)(4)). In conducting prior authorization review, the SCO may refer the member for an 
independent clinical assessment to inform the determination of medical necessity for home health 
services. (130 CMR 403.410(A)(5)). If authorized services need to be adjusted because the member's 
medical needs have changed, the home health agency must submit an adjustment request to the SCO. 
(130 CMR 403.410(A)(6)). MassHealth only pays for services up to the amount authorized in the PA. 
(130 CMR 403.410(A)(7)).  

Home health aide services are payable only if all of the following conditions are met: 

(1) home health aide services are medically necessary to 
(a) directly support curative, rehabilitative, or preventative aspects of nursing or 

therapy services provided by the home health agency; and/or 
(b) provide hands-on assistance throughout the task or until completion, with at least 

two activities of daily living (ADLs) defined as: bathing, grooming, dressing, 
toileting/continence, transferring/ambulation, and eating. 

(2) the frequency and duration of the home health aide services must be ordered by the 
physician or ordering non-physician practitioner and must be included in the plan of 
care for the member; 

(3) the services are medically necessary to provide personal care to the member, to 
maintain the member's health, or to facilitate treatment of the member's injury or 
illness; 

(4) prior authorization, where applicable, has been obtained where required in compliance 
with 130 CMR 403.410; 

(5) the home health aide is supervised by a registered nurse or therapist for nursing services 
or therapy services, respectively, employed or contracted by the same home health 
agency as the home health aide. In the event that the home health agency contracts for, 
rather than directly employs, home health aides, such aides must be supervised in 
accordance with 42 CFR § 484.80(h), and 130 CMR 403.419(C); 

(6) all services provided by the home health aide must be delivered at the direction of the 
registered nurse or therapist supervising the home health aide. The individualized 
patient care instructions must be included in the member's plan of care or attached to 
the member's plan of care; and 

(7) the home health aide has completed a training and competency evaluation program as 
specified in 42 CFR 484.80(a)(b)(c) and the servicing home health agency has 
documented the home health aide's competency in all subject areas as described in 42 
CFR 484.80(b)(3) within the last 12 months. (130 CMR 403.416(A)). 

Home health aide services for ADL supports are only reimbursable if the member has two or more 
ADL needs that require hands-on assistance. (130 CMR 403.416(C)). This service requires a non-skilled 
nursing visit for assessment of the member and assessment and supervision of the home health aide 
care plan once every 60 days. (Id.).  Payable home health aide services for ADL supports only include: 

(1) hands-on assistance with ADLs3…; 

 
3 Activities of Daily Living, which are activities related to personal care, specifically bathing, grooming, 
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(2)  IADL support services provided incidental to hands-on ADL assistance; 
(3) monitoring or supervision provided incidental to or concurrently with hands-on ADL 

support; 
(4) personal care services4 if provided in addition to hands-on ADL support…(Id.). 

MassHealth does not pay for homemaker, respite, or chore services provided to any MassHealth 
member in the absence of ADL needs. (130 CMR 403.416(D)). It is not permissible for home health 
agencies to bill MassHealth for home health aide services for the primary purpose of providing non-
payable home health aide services, or incidental services5. (Id.). Additionally, home health aide services 
are non-payable for monitoring of anticipatory and unpredictable services. (Id.). 

The appellant has not demonstrated by a preponderance of the evidence that there is a medical 
necessity for more than 39 hours of home health aide services per week. The main argument the 
appellant's representative advanced in favor of an increase in hours concerned the fact that the 
appellant required more than 39 hours of supervision because of her health conditions. 
Unfortunately, the HHA program specifically prohibits payment for monitoring of anticipatory and 
unpredictable services such as these. The SCO representatives did suggest other programs that may 
actually allow for the type of services the appellant's representative is seeking. Unfortunately, the 
HHA program, however, is not designed for that purpose.  

For the above stated reason, the appeal is DENIED. 

Order for CCA 

None.   

 

 

 

 

 
dressing, toileting/continence, transferring/ambulation, and eating. (130 CMR 403.402). 
4 These are services such as bathing, dressing, grooming, caring for hair, nail, and oral hygiene, which are 
needed to facilitate treatment or to prevent deterioration of the member's health, changing the bed linen, 
shaving, deodorant application, skin care with lotions and/or powder, foot care, ear care, feeding, assistance 
with elimination, routine catheter care, and routine colostomy care. (130 CMR 403.416(B)(1)). 
5 Incidental services are services that do not meet the definition of a home health aide service (for example, 
light cleaning, preparing a meal, removing trash). (130 CMR 403.416(E)). The regulations permit the home 
health aide to provide such incidental services. (Id.). However, the purpose of a home health aide visit must 
not be to provide these incidental services and home health aide visits are not reimbursable if used to 
primarily conduct incidental services, since they are not health-related services. (Id.). 
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Notification of Your Right to Appeal to Court 

If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for 
the county where you reside, or Suffolk County Superior Court, within 30 days of your receipt of this 
decision. 

 
 
   
 Scott Bernard 
 Hearing Officer 
 Board of Hearings 
 
cc: 

 

 
 
 




