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Analysis and Conclusions of Law 
 
This action concerns MassHealth’s decision to terminate the appellant from its PCA program.  
MassHealth argues that the appellant submitted fraudulent timesheets, which it found is a basis 
for termination.  The appellant argues that he has not taken part in any fraudulent acts. 
 
130 CMR 422.420 provides: 
 
(A) As a condition of receiving MassHealth PCA services, the member must: 
 (19) comply with all applicable state and federal labor laws including, but not limited to, 
 federal and state child labor laws; 
 (20) comply with all applicable MassHealth regulations; 
(B) The MassHealth agency reserves the right to: 
 (1) terminate PCA services if a member fails to comply with any of the requirements listed 
 in 130 CMR 422.420(A); 
 
130 CMR 450.261 provides:  
 
All members and providers must comply with all federal and state laws and regulations prohibiting 
fraudulent acts and false reporting, specifically including but not limited to 42 U.S.C. 1320a-7b. 
Providers shall also promptly notify the MassHealth agency if it suspects a member is not eligible to 
receive MassHealth or someone other than the member is using the member's MassHealth card to 
receive or attempt to receive services or if any provider may be engaging in Medicaid fraud. The 
provider shall cooperate with and provide all information requested by the MassHealth agency, the 
Attorney General's Medicaid Fraud Division, the State Auditor's Office, or any other law 
enforcement entity investigating such fraud. 
 
42 U.S.C. 1320 defines fraud for health care programs: 
 

(a) Making or causing to be made false statements or representations 
Whoever— 

(1) knowingly and willfully makes or causes to be made any false statement or 
representation of a material fact in any application for any benefit or payment under a 
federal health care program (as defined in subsection (f)), 
 
(2) at any time knowingly and willfully makes or causes to be made any false statement or 
representation of a material fact for use in determining rights to such benefit or payment, 
 
(3) having knowledge of the occurrence of any event affecting (A) his initial or continued 
right to any such benefit or payment, or (B) the initial or continued right to any such benefit 
or payment of any other individual in whose behalf he has applied for or is receiving such 
benefit or payment, conceals or fails to disclose such event with an intent fraudulently to 
secure such benefit or payment either in a greater amount or quantity than is due or when 
no such benefit or payment is authorized, 
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(4) having made application to receive any such benefit or payment for the use and benefit 
of another and having received it, knowingly and willfully converts such benefit or payment 
or any part thereof to a use other than for the use and benefit of such other person, 
 
(5) presents or causes to be presented a claim for a physician’s service for which payment 
may be made under a Federal health care program and knows that the individual who 
furnished the service was not licensed as a physician, or 
 
(6) for a fee knowingly and willfully counsels or assists an individual to dispose of assets 
(including by any transfer in trust) in order for the individual to become eligible for medical 
assistance under a State plan under subchapter XIX, if disposing of the assets results in the 
imposition of a period of ineligibility for such assistance under section 1396p(c) of this title, 
shall  

(i) in the case of such a statement, representation, concealment, failure, or 
conversion by any person in connection with the furnishing (by that person) 
of items or services for which payment is or may be made under the 
program, be guilty of a felony and upon conviction thereof fined not more 
than $100,000 or imprisoned for not more than 10 years or both, or  

(ii) (ii) in the case of such a statement, representation, concealment, failure, 
conversion, or provision of counsel or assistance by any other person, be 
guilty of a misdemeanor and upon conviction thereof fined not more than 
$20,000 or imprisoned for not more than one year, or both. In addition, in 
any case where an individual who is otherwise eligible for assistance under a 
Federal health care program is convicted of an offense under the preceding 
provisions of this subsection, the administrator of such program may at its 
option (notwithstanding any other provision of such program) limit, restrict, 
or suspend the eligibility of that individual for such period (not exceeding 
one year) as it deems appropriate; but the imposition of a limitation, 
restriction, or suspension with respect to the eligibility of any individual 
under this sentence shall not affect the eligibility of any other person for 
assistance under the plan, regardless of the relationship between that 
individual and such other person. 

 
Here, the appellant concedes that times sheets were submitted for PCA services from March 31 
2024 to June 22, 2024 (Exhibit 5, pgs. 55-60).  Therefore, the remaining question is whether the 
appellant’s PCA,  actually performed the services outlined in those timesheets.  
MassHealth argues that he did not, as he was incarcerated at  County Jail between the 
dates of  2024 and  2024, and this position is supported by the evidence. 
 
MassHealth submitted two pieces of evidence to show that  was indeed incarcerated on 
the dates in question. A residency letter from the  County Jail confirming that  
was incarcerated during the dates at issue and an affidavit from the captain of the jail confirming 
the accuracy of the residency letter with a picture of  at the jail (Exhibit 5, pg. 54 and 








