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All parties participated telephonically. MassHealth was represented by a registered nurse from 
Optum, the contractor who makes the home health services decisions for MassHealth. The 
appellant was represented by a registered nurse who verified her identity. The following is a 
summary of the testimony and evidence provided at the hearing: 
 
The MassHealth representative testified that a prior authorization request was submitted on 
behalf of the appellant on July 9, 2025, requesting 1 skilled nursing visit (SNV) per week with 3 
PRN1 per week from July 29, 2025 to October 28, 2025. On July 15, 2025, MassHealth modified the 
SNV to 1 visit per week with 2 PRN from July 29, 2025 to September 11, 2025 and 1 SNV visit every 
other week with 2 PRN from September 12, 2025 to October 28, 2025. The MassHealth 
representative stated that the SNVs were modified because they were not medically necessary.  
    
The MassHealth representative stated that the appellant is an adult under the age of 65. She is not 
homebound. She is alert and oriented with depression and primary diagnosis of schizoaffective 
disorder. She does not have any activity restrictions and notes under the plan of care section 
reflect that the patient can miss nursing visits. See Exbibit 6, p. 18. She added that the submitted 
documentation does not indicate any hospitalizations, emergency room visits, or psychiatric 
admissions. She stated that during the nursing visits, the appellant denied pain and her mental 
status was reported as normal, alert, and oriented. See id. at 20-23. The MassHealth 
representative acknowledged that the patient assessment form dated June 24, 2025, notes a long 
history of medication noncompliance unless administered by nurses; however, the documentation 
does not specify which medications were involved or when the noncompliance occurred. There is 
also no mention of any exacerbation of diagnoses, concerns regarding medication effectiveness, or 
notes indicating decompensation. She added that the member has PRNs in case she needs more 
services, and the agency can always expedite an authorization for an increase in the medication 
administration visits if member decompensates or noncompliance is noted. She noted that the 
member is prescribed three daily medications and one PRN medication. See id.  
 
The appellant’s representative stated that the appellant’s medications were updated on July 22, 
2025, and that she now takes six daily medications and one PRN medication. She explained that 
the added medication is for the control of symptoms resulting from the use of anti-psychotic 
medication. She added that the prescribed medications require more frequent monitoring than 
every other week. She agreed with MassHealth’s representative’s statement that the member has 
been compliant with her medications but insisted that every other week regime will be too long. 
She was unable to confirm whether the appellant had ever used the two available PRNs in the 
past. Nonetheless, she disagreed with the reduction in visits because she anticipated that the 
member may decompensate.     
 

Findings of Fact 
 

 
1 PRN means “as needed.”  
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Based on a preponderance of the evidence, I find the following: 
 
1. The appellant is an adult under the age of 65. She is not homebound. She is alert and oriented 

with depression and primary diagnosis of schizoaffective disorder. (Testimony and Exhibit 6).   
 

2. A prior authorization request was submitted on behalf of the appellant on July 9, 2025, 
requesting 1 skilled nursing visit (SNV) per week with 3 PRN per week from July 29, 2025 to 
October 28, 2025. (Testimony and Exhibit 6).  

 
3. On July 15, 2025, MassHealth modified the SNV to 1 visit per week with 2 PRN from July 29, 

2025 to September 11, 2025, and 1 SNV visit every other week with 2 PRN from September 12, 
2025 to October 28, 2025. (Testimony and Exhibit 1). 

 
4. On July 23, 2025, the appellant filed a timely request for a hearing with the Board of 

Hearings.  (Exhibit 2).  
 

5. An aid pending protection was put in place to protect the appellant’s services. (Testimony). 
 

6. A fair hearing was held on August 28, 2025. (Exhibit 3).  
 

7. There is no dispute that the member has been compliant with taking her medications. 
(Testimony). 

 
8. The appellant has not had any recent hospitalizations, emergency room visits, or psychiatric 

admissions. (Testimony; Exhibit 6).   
 

Analysis and Conclusions of Law 
 
The MassHealth agency pays for the following home health services for eligible MassHealth 
members, subject to the restrictions and limitations described in 130 CMR 403.000 and 450.000: 
Administrative and Billing Regulations: (A) nursing; (B) home health aide; and (C) physical, 
occupational, and speech/language therapy. See 130 CMR 403.412. 
 
The following term used in 130 CMR 403.000 has the following meaning as given in 130 CMR 
403.402: 
 

Skilled Nursing Visit – a nursing visit that is necessary to provide targeted skilled nursing 
assessment for a specific member medical need, and/or discrete procedures and/or 
treatments, typically for less than two consecutive hours, and limited to the time required 
to perform those duties. 
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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. 

 
Pursuant to 130 CMR 403.410, prior authorization must be obtained in the following manner: 
 

(A) General Terms.  
(1) Prior authorization must be obtained from the MassHealth agency or its 
designee as a prerequisite to receipt of home health home health services as 
described in 130 CMR 403.410(C) and 403.410(F), below. For all other home health 
services prior authorization must be obtained from the MassHealth agency or its 
designee as a prerequisite to payment after certain limits are reached, as described 
in 130 CMR 403.410. Without such prior authorization, the MassHealth agency will 
not pay providers for these services.  
(2) 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.  
(3) 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. The authorization is issued in the 
member's name and specifies frequency and duration of care for each service 
approved per calendar week.  
(4) 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 appropriate addresses listed 
in Appendix A of the Home Health Agency Manual. 
(5) In conducting prior authorization review, the MassHealth agency or its designee 
may refer the member for an independent clinical assessment to inform the 
determination of medical necessity for home health services. 
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(6) 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 
MassHealth agency or its designee. 
(7) MassHealth only pays for services up to the amount authorized in the PA. 

 
(B) Skilled Nursing and Medication Administration Visits for MassHealth Members Not 
Enrolled in a Capitated Program. 

(1) The home health agency must obtain prior authorization for the provision of 
skilled nursing and medication administration visits beyond the amounts set forth in 
130 CMR 403.410(B)(5). See 130 CMR 403.410(C) for prior authorization 
requirements relative to home health aide services. See 130 CMR 403.410(D) for 
prior authorization requirements relative to home health therapy services. 
(2) To obtain prior authorization for skilled nursing and/or medication 
administration visits, the home health agency must submit to the MassHealth 
agency or its designee written physician or ordering non-physician practitioner 
orders that identifies the member's admitting diagnosis, frequency, and, as 
applicable, duration of nursing services, and a description of the intended nursing 
intervention. 
(3) The home health agency must complete a prior authorization request through 
the Provider Portal or by using the Request and Justification for Nursing and Home 
Health Aide Services Form, if paper submission is necessary, in accordance with 130 
CMR 403.410(B)(1) and 403.415, as applicable. This must be submitted to the 
MassHealth agency or its designee for all prior authorization requests for skilled 
nursing, medication administration, and home health aide services, as applicable. 
(4) Prior authorization for any and all home health skilled nursing and medication 
administration visits is required whenever the services provided exceed more than 
30 intermittent skilled nursing and/or medication administration visits in a calendar 
year. 
(5) Any verbal request for changes in service authorization must be followed up in 
writing to the MassHealth agency or its designee within two weeks of the date of 
the verbal request. 

 
In addition to general medical necessity requirements, MassHealth home health regulations limit 
coverage of home health skilled nursing services unless the following conditions and clinical 
criteria are met:   
 

(A) Conditions of Payment. Nursing services are payable only if all of the following 
conditions are met:  
(1) there is a clearly identifiable, specific medical need for nursing services;  
(2) the services are ordered by the member’s physician or ordering non-physician 
practitioner and are included in the plan of care;  
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(3) the services require the skills of a registered nurse or of a licensed practical 
nurse under the supervision of a registered nurse, in accordance with 130 CMR 
403.415(B);  
(4) the services are medically necessary to treat an illness or injury in accordance 
with 130 CMR 403.409(C); and  
(5) prior authorization is obtained where required in compliance with 130 CMR 
403.410.  
 

(B) Clinical Criteria.  
(1) A nursing service is a service that must be provided by a registered nurse, or by a 
licensed practical nurse under the supervision of a registered nurse, to be safe and 
effective, considering the inherent complexity of the service, the condition of the 
member, and accepted standards of medical and nursing practice.  
(2) Some services are nursing services on the basis of complexity alone (for 
example, intravenous and intramuscular injections, or insertion of catheters). 
However, in some cases, a service that is ordinarily considered unskilled may be 
considered a nursing service because of the patient's condition. This situation 
occurs when only a registered nurse or licensed practical nurse can safely and 
effectively provide the service.  
(3) When a service can be safely and effectively performed (or self-administered) by 
the average nonmedical person without the direct supervision of a registered or 
licensed practical nurse, the service is not considered a nursing service, unless there 
is no one trained, able, and willing to provide it.  
(4) Nursing services for the management and evaluation of a plan of care are 
medically necessary when only a registered nurse can ensure that essential care is 
effectively promoting the member's recovery, promoting medical safety, or 
avoiding deterioration.  
(5) Medical necessity of services is based on the condition of the member at the 
time the services were ordered, what was, at that time, expected to be appropriate 
treatment throughout the certification period, and the ongoing condition of the 
member throughout the course of home care.  
(6) A member's need for nursing care is based solely on his or her unique condition 
and individual needs, whether the illness or injury is acute, chronic, terminal, stable, 
or expected to extend over a long period. 
(7) Medication Administration Visit. A nursing visit for the sole purpose of 
administering medication and where the targeted nursing assessment is medication 
administration and patient response only may be considered medically necessary 
when the member is unable to perform the task due to impaired physical, cognitive, 
behavioral, and/or emotional issues, no able caregiver is present, the member has a 
history of failed medication compliance resulting in a documented exacerbation of 
the member’s condition, and/or the task of the administration of medication, 
including the route of administration, requires a licensed nurse to provide the 
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service. A medication administration visit may include administration of oral, 
intramuscular, and/or subcutaneous medication or administration of medications 
other than oral, intramuscular and/or subcutaneous medication. 
 

See 130 CMR 403.415.  
 
In this case, as reflected in the record and corroborated by the testimony, the appellant has not 
had any recent reported issues with medication compliance. She has not had any recent 
hospitalizations, emergency room visits, or psychiatric admissions. More importantly, the notes 
under the plan of care section reflect that the patient can miss nursing visits. See Exbibit 6, p. 18. 
The appellant’s representative did not dispute the accuracy of the record or the testimony. 
However, despite being unable to provide any evidence of noncompliance, the appellant’s 
representative argued that the member might decompensate in the future. This claim is based 
purely on speculation and anticipatory concerns, rather than any concrete facts.  
 
As such, I find that the appellant has failed to demonstrate the invalidity of the administrative 
determination by a preponderance of the evidence. See Andrews v. Division of Medical 
Assistance, 68 Mass. App. Ct. 228 (2007); Craven v. State Ethics Comm'n, 390 Mass. 191, 200 
(1983). MassHealth’s determination that the type of services requested were not medically 
necessary was supported by the evidence and regulations as stated supra.  Accordingly, 
MassHealth’s modification of 1 SNV per week with 2 PRN from July 29, 2025 to September 11, 
2025, and 1 SNV visit every other week with 2 PRN from September 12, 2025 to October 28, 2025 
is hereby upheld. 
 
For the foregoing reasons, this appeal is DENIED. 
 

Order for MassHealth 
 
Remove aid pending protection. 
 

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. 
 
 
 
   
 Sharon Dehmand, Esq. 
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 Hearing Officer 
 Board of Hearings 
 
 

 

 
MassHealth Representative:  Optum MassHealth LTSS, P.O. Box 159108, Boston, MA 02215 
 
 
 




