Disclosure: This document is for informational purposes and policy development only. This document does not constitute a legally binding statement. The contents of this document are subject to change at the discretion of the Executive Office of Health and Human Services (EOHHS). Final policy decisions will be established through MassHealth regulations and sub regulatory guidance.

Community Case Management Member and Community Case Management Family Quarterly Call: January 29, 2026
AGENDA  
	Topic
	Time

	Overview of the CCA program and proposed changes
	1:00 – 1:30 pm

	Questions and comments about CCA services
	1:30 – 2:00 pm

	Updates on other CSN Services
	2:00 – 2:10 pm

	Feedback from CCM Members and CCM Families
	2:10 – 2:30 pm



Questions and Comments about CCA services
CCM Families asked, How to quickly adjust a prior authorization to move eligible nursing tasks to a CCA authorization when a nurse calls out? 
How long does it typically takes for a prior authorization to be adjusted in these instances? 
OLTSS Response: To make these kinds of adjustments, members or families should contact their clinical manager and agency (employer) as soon as possible. When a member or family speaks with their Clinical Manager, they will get verbal authorization that the change will be made and CCM will reach out to the agency to confirm. Once families receive verbal authorization from CCM and confirm the new hours with their agency, they can move forward with their CCA hours. The PA will be retroactively adjusted to reflect this change.
CCM Families asked, if a member has used all of their CCA hours and a nurse calls out sick, can the family move their nursing hours over to CCA for that day and let the clinical manager know?
OLTSS Responses: A family can only do this if they have hours sitting on their CSN authorization that could be on a CCA authorization. Families cannot in general switch all nursing hours for a day over to CCA hours.
CCM Families asked, can PCA option hours still be used if a family has moved all relevant PCA tasks to their CCA authorization?
OLTSS Response: Yes. Families may still elect to have the PCA option where authorized CSN hours are provided on a PCA PA. A family may use PCA hours when they are unable to fill with nursing.
However, if a family moves all PCA activities of daily living (ADL) tasks to their CCA authorization, they will not be able to have straight PCA services authorized. Straight PCA services may only be authorized if a member has at least two ADLs on their authorization and their PCA assessment. 
CCM Families asked, how often a family should get a CCA assessment? As a child ages and grows they may need more time to complete tasks. 
OLTSS Response: You may request a reassessment at any point if a member's medical necessity changes. This includes the time it takes to complete tasks.  CCM evaluates members for medical necessity annually (for kids) and every two years (for adults aged 21 and older).
[bookmark: _Hlk183086096]CCM Families asked, can families be retroactively paid for any CCA-allowed tasks completed during shifts when nurses call out? 

Are these hours in addition to the weekly CCA hours that are already authorized? 

OLTSS Response: Families would work with their employing agency to retroactively bill for hours in these instances. CCM is able to make retroactive PA changes to allow for this. Families can also ask their Clinical Manager to contact the agency about this.

CCM Families asked, is there a pathway for parents to report concerns about agencies providing services to families or hiring them as CCAs?

OLTSS Response: If a family has any concerns about a CSN agency or Independent Nurse, they can report directly to their Clinical Manager. Specific agency names can also be shared with the MassHealth CSN team.

CCM Families asked, what is the age requirement to become a CCA?

OLTSS Response: You must be 18 years or older to become a CCA.

CCM Families asked, can an RN or LPN who already works in the home do the supervision for a CCA (assuming parent and nurse are employed by same agency)?     

OLTSS Response: Yes. MassHealth allows an RN who already works in the home and who is employed by the same agency as the CCA provider to provide the CCA supervision. As of February 1st, 2026, MassHealth also allows LPNs to provide CCA supervision. However, please note that some CSN agencies may not be able to allow LPNs to supervise CCA services if their accrediting body prohibits LPNs from providing supervision. 

CCM Families asked, why are CCM members prohibited from accessing the higher complex care rate for PCA?

OLTSS Response: CCM members are not prohibited from accessing the complex care PCA rate. To qualify for the complex care rate, a MassHealth member must have one of the qualifying interventions for the complex care PCA rate on their PCA authorization – support with tube feedings (pediatric and adult members) and/or digital rectal stimulation (adults only). If members only have PCA option and don’t have standard PCA hours, they cannot qualify for the complex care rate. This is because their PCA hours are not based on a PCA evaluation.

CCM Families asked, will CCA be affected by the 2027 PCA budget cuts?

OLTSS Response: CCA and PCA are separate programs. The PCA budget does not impact CCA.

CCM Families asked about the CCA rate of pay and the 65% wage pass through requirement. Families asked, how they can learn which agencies have better pay rates and which take more for overhead? They expressed that asking families to contact an individual agency to ask about rates of pay is too much to ask. Families requested that MassHealth push agencies for more transparency around this.

OLTSS Response: Due to the 65% wage pass through, agencies must offer a minimum of $29.25 for CCA wages. MassHealth does not have additional insight or oversight over agency rates of pay. The 65% wage pass through for CCA was determined through wage data analysis using multiple years of data. 

CCM Families expressed a desire for the wage pass through to be higher than 65% and asked that more money go to pay wages.

OLTSS Response: The 65% wage passthrough was developed by analyzing wage data and overhead costs for agency providers from cost report data submitted annually. MassHealth will continue to review CSN agency cost report data, including the cost breakdown for CCA services. MassHealth may adjust the CCA wage pass through if it determines that more of the CCA rate can be shifted to wages. At this time, MassHealth has not seen CSN financial data that shows agencies are making a significant profit from CCA services. Overhead costs are significant for agency providers and vary by service. For example, overhead costs for home health aide services average around 50%. For CSN services, overhead costs average around 25 – 30%. Some examples of significant overhead costs include employee benefits, electronic medical record systems, employer-based taxes, and recruitment. Indirect staff salaries such as those for officer managers, schedulers, clinical supervisors, and billers also represent a significant cost for agencies.

CCM Families asked, does anyone oversee how agencies spend their overhead costs?

OLTSS Response: MassHealth reviews agency financials annually through multiple financial reports.

CCM Families expressed concern that CSN agencies won’t allow families to use CCA services for overtime. Some require families to have CSN hours with the agency to be hired as a CCA. Families requested that MassHealth require agencies to pay overtime and set specific pay rate requirements.

OLTSS Response: MassHealth has limited authority over CSN agency hiring practices. CSN agencies often limit CCAs from working overtime hours because the agency is required to pay overtime wages, but the agency can’t get a higher reimbursement rate from MassHealth. At this time, there is a moratorium on rates for MassHealth services. 

CCM Families asked, can they work as a CCA for two different agencies if they have more than 40 hours on their CCA PA?

OLTSS Response: Yes, families are able to work for multiple agencies in order to fill all of their authorized CCA hours.

CCM Families asked, will agencies hire a family for just a few hours a week if they need to fill additional hours beyond 40? Can an agency just pay families for all of their authorized hours beyond 40 without paying an overtime rate?

OLTSS Response: MassHealth does not have a minimum or maximum hour/week requirement for CCA services. Agencies may have specific employment requirements. These may differ by agency. Agencies are required by state labor laws to pay overtime for employees who work more than 40 hours/week.  

CCM Families asked, are they required to use apps and technology to log CCA hours and document, rather than paper? 

Is there a way to allow for paper documentation that can be updated online at a later time when it is more convenient? 

Families also shared that clocking in and out doesn’t always make sense for families when they are continuously providing care for their child before and after a shift.

OLTSS Response: MassHealth does not require online documentation. This is an agency-to-agency decision. MassHealth can take this feedback to agency stakeholders for further discussion.

CCM Families asked, can g-tube hours be split between the CCA and the PCA authorizations?

OLTSS Response: Yes, if there are multiple g-tube feedings a day and the CCA and PCA each perform the feeds at different times.

CCM Families asked, can PCAs can provide support with tube feedings if there is an aspiration risk?

OLTSS Response: Feeding via enteral tube for a member who is at risk of aspiration
is a skilled care service and may only be performed by a health care professional, a parent, or a legal guardian. A member’s PCP must determine if a member has a current aspiration risk. 

CCM Families asked, is any work being done to allow PCA option hours to be paid with the complex care rate if the criteria is met?

OLTSS Response: If a member qualifies for complex care PCA, the complex care rate will also be applied to PCA option hours. To qualify for the complex care PCA rate, the member must have the qualifying interventions on the standard PCA evaluation and PCA PA.

CCM Families expressed concern about the criteria for the complex care PCA rate and shared that the rate should be broader to accommodate members with more complex total care needs.

OLTSS Response: The qualifying interventions for the complex care PCA rate were developed by the PCA team at MassHealth in collaboration with the PCA workforce council. 

CCM Families shared concerns that agencies are inconsistent in their CCA policies and asked if there is a way for MassHealth to have more oversight over agency policies.

OLTSS Response: MassHealth, as a Medicaid agency, has limited oversight and authority of agency policies and practices. That said, MassHealth is always interested in enhancing member protections where appropriate to ensure quality of care. If there are specific policies that you are concerned with, you may raise them to MassHealth.

CCM Families asked for an update on the status of a CSN to CCA flex program now that there is a billing modifier in place to track PCA option hours.

OLTSS Response: There is a billing modifier for the PCA option. There is currently a rate moratorium in place for MassHealth services. This means we are unable to add any new programs or enhance existing programs.  

CCM Families asked, given the current budget climate, could MassHealth consider CCA hours to cost less for the state than CSN hours? This would offer cost savings.

OLTSS Response: The budget for the CCM program is developed based on utilization, not authorized hours. It would be very difficult to make a case that having a CCA flex option would provide cost savings to the state. 

CCM Families asked, does the federal tax exemption that applies to PCAs apply to CCAs as well?

OLTSS Response: This exemption does not apply to CCA services. The exemption only applies to live-in PCA services. This was requested by the PCA union and requires an application and $25,000 payment to the IRS.

CCM Families asked, is there an independent CCA option like the Independent Nurse program?

OLTSS Response: There is not an independent CCA option. CCAs must be hired by a CSN agency.

CCM Families expressed concern that the introduction of CCA will make the unfilled nursing hour rate look lower, which will make it harder to justify necessary rate increases. Families requested that MassHealth implement a wage passthrough for nursing.

OLTSS Response: The average number of hours converted from CSN to CCA is 3.5 hours/week. MassHealth is able to track these hours to take into consideration when reviewing unfilled hours for CSN. 

CCM Families asked for the best resources for new parents to learn about the CCA program and if they are eligible.

OLTSS Response: CCM families should reach out to their Clinical Manager for more information about the CCA program. Information can also be found on the CCM family webpage linked here.

CCM Member and CCM Family Feedback on other CSN Services

CCM Families shared the need for case coordination for CCM members and families and expressed that many of the concerns that families raise would be addressed by this. Families expressed frustration with the lack of transparency around the status of the case management procurement and asked if any more information can be shared.

OLTSS Response: Due to where we are in the procurement process, MassHealth cannot share more information at this time. MassHealth will share more information with families as soon as possible.

CCM Families shared that the Arc of Mass runs Operation House Call Program. Many CCM families act as hosts for medical, therapy, nursing students, etc. and provide in-person teaching at schools through this program. Families want to make sure that MassHealth consults with Arc of Mass to make sure that there isn’t duplication happening here with MassHealth’s nursing school outreach.

OLTSS Response: MassHealth will take this back.

CCM Families expressed concerns about the current budget climate and Medicaid cuts and how that will impact current and future programming. Families requested transparency around the budget as things unfold.

OLTSS Response: There are no scheduled reductions in MassHealth rates or services at this time.  MassHealth leadership is consistently evaluating the budget and are committed to maintaining MassHealth rates and services as is.  

CCM Families asked, is there any progress on trying to get mobile IV hydration in place for CCM members?

OLTSS Response: There is not a pathway for MassHealth to pay for mobile IV hydration services at this time. There are teams working on expanding “Mobile Integrated Health” at MassHealth, which would include mobile IV hydration. However, this policy is still several years away. Home health agencies may administer IV hydration through a visiting nurse; however, there would need to be a standing order, and they may not be able to respond in an emergency, on-call format. Families who are interested in receiving IV hydration through a home health agency should talk to their ordering provider about issuing an order and referral to home health agencies in their area.  
CCM Families asked, why can’t parents be PCAs?

OLTSS Response: Federal regulations prohibit certain individuals from being a person’s PCA, including legal guardians.

CCM Families asked, what should families do if Immigration and Customs Enforcement (ICE) officers were to take an in-home care provider into custody during a shift in a member’s home?

OLTSS Response: MassHealth is not able to provide guidance for these situations.
