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Important Notice

Changes to the Personal Care Attendant (PCA) Program beginning July 2026

Beginning July 3, 2026, the maximum time for meal preparation that will be approved under the PCA Program is

7 hours per week (420 mins/week). Consumers who currently have approval for more than 7 hours per week for
meal preparation will receive a notice from the Prior Authorization Unit stating that their Prior Authorization for meal
preparation will be decreased to 7 hours per week.

Consumers must show medical necessity for approval of any time beyond 7 hours per week for meal preparation.
To be approved for more than 7 hours per week, consumers must

1. have an active diagnosis of dysphagia AND need mechanically altered meals; and

2 have a PCP Summary Form or a Speech Language Pathologist Order sent in with the PCA Prior
Authorization request that supports this diagnosis and need.

For consumers who meet these two requirements, the PCM agency must ask MassHealth to adjust the approved
meal preparation hours.

For any additional questions or concerns, please contact your PCM agency.
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Commonwealth of Massachusetts

PO Box 4405 Commonwealth of Massachusetts
Taunton, MA 02780-0419 Executive Office of Health and Human Services

Aviso importante

Cambios en el Programa de Asistente de Cuidados Personales (PCA) a partir de julio de 2026

A partir del 3 de julio de 2026, el tiempo maximo para preparacion de comidas que se aprobara por el Programa
de PCA sera de 7 horas por semana (420 min/semana). Los consumidores que actualmente tienen aprobacion
para usar mas de 7 horas en la preparaciéon de comidas recibiran un aviso de la Unidad de Autorizacion Previa
que indique que su Autorizacion previa (PA) para preparacion de comidas se reducira a 7 horas por semana.

Para que se aprueben mas de 7 horas por semana para preparacion de comidas, los consumidores deben
demostrar que tienen una necesidad médica. Para que se les aprueben mas de 7 horas por semana, los
consumidores deben

1. tener un diagnodstico activo de disfagia Y necesitar alimentos alterados mecanicamente;y

2 haber enviado un Formulario de resumen del PCP o una orden del especialista en lenguaje
y habla junto con la solicitud de Autorizacién previa del PCA que apoye este diagnéstico
y esta necesidad.

Para los consumidores que cumplan con estos dos requisitos, la agencia de PCM debe pedirle a MassHealth que
ajuste las horas aprobadas para preparacién de comidas.

Para cualquier pregunta o inquietud adicional, por favor, comuniquese con su agencia de PCM.
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This information is important. It should be translated right away.
We can translate it for you free of charge.
Call us at (800) 841-2900. TDD/TTY: 711.

Esta informacion es importante y debe ser traducida
inmediatamente. Podemos traducirla para usted
gratuitamente. Llamenos al (800) 841-2900 o por
TDD/TTY: 711. (Spanish)
Esta informag@o ¢ importante. Devera ser traduzida
imediatamente. Nos podemos traduzi-la para vocé
gratuitamente. Entre em contato conosco no (800) 841-2900.
TDD/TTY: 711.

ER i E - EmE, ESTRIERRE . FRAMT AT DL B A
faieE. & %Ffﬂ Tk R A% (800) 841-2900 (TDD/TTY:
711), ,\&‘ﬂa’i s, (Chinese)

(Brazilian Portuguese)

Enfomasyon sa enpotan. Yo fét pou tradwi li tou swit. Nou
kapab tradwi li pou ou gratis. Rele nou nan (800) 841-2900.
TDD/TTY: 711. (Haitian Creole)

Nhirng tin tirc niy that quan trong. Tin tlrc nay can phai
thong dich lién. Chung t6i ¢6 thé thong dich cho quy vi
mién phi. Xin goi cho chiing i tai s6 (800) 841-2900.

TDD/TTY: 711.

(Vietnamese)

Ora uH(opManus oueHb BaxkHa. Ee Hy»KHO niepeBecTH
HEMeJUICHHO. MBI MOJKEM TIEPEBECTH €€ JTs BAC OECIUIATHO.
ITo3BonuTe HaMm 10 Tenedony (800) 841-2900.
TDD/TTY: 711.

(Russian)

ol Ulnn ol tan 5 ey 18 Len i cony Al Cilasleall o3
(Arabic) .TDD/TTY: 711 .(800) 841-2900 & e L
ISAMTRNSHASY DATHSURTUMEIY Il MGURTUNNNULRA
IwHBARIGIGWY PugnuRubn muiue (800) 841-29004

TDD/TTY: 7114 (Khmer)

Kel informasau li ¢ inportanti. El debe ser traduzidu logu.
Nu pode traduzi-1 pa nhos sin kobra nada. Nhos txuma-nu

pa (800) 841 2900. TDD/TTY: 711. (Cape Verdean Creole)

Cette information est importante. Pri¢re de la traduire
immédiatement. Nous pouvons vous la traduire
gratuitement. Appelez-nous au (800) 841-2900.

TDD/TTY: 711. (French)

Questa informazione e importante. Si pregha di
tradurla inmediatamente. Possiamo tradurla per voi
gratuitamente. Chiammate all (800) 841-2900.
TDD/TTY: 711.

(Italian)

OI’SEE§R§.H—IEF.OIE§ |
7I5HE ?I8ll O| & 22 HASHED == ASL|Ch

HMslol 74$ (800) 841-29002, TDD/TTY T =2}Ql B2
7112 A FHA|L.

SASHOF BHLICL K 2]i=
st

(Korean)

Avt 1 TAnpoeopia eivol oNUOVTIKY Kol TPETEL VoL
petappactel dpeco. MmopoUOpe va T LETAQPACOVLE Yo
eaag dwpedv. Koléote pog otov apdpo (800) 841-2900.
TDD/TTY: 711. (Greek)

To jest wazna informacja. Powinna zosta¢ niezwlocznie
przetlumaczona. My tlumaczymy dla Panstwa bezptatnie.
Prosimy do nas zadzwoni¢ pod nr (800) 841-2900.

TDD/TTY: 711. (Polish)

EI’G'\#HOPNI HE@qul § | ST &quq yeirifer faan
&ﬂ% 3fgare; Fgeeh B Tehd
%l sff (800) 84129001 TDD/TTY 711 mwaﬁl (Hindi)

UL HL(&d] Hecdedl 8. dsi dd % wejdle g e
UY (Qetl YR dHRLHIER dH 53] 251A 1, 3qua

(800) 841-2900. TDD/TTY: 711 UR 816 5. (Gujarati)

DSV, SuSeoIvdrctvciegcucde. WoNcSI
9090508V INIVI0BVCIONT. LNMIWONCSNOH
(800) 841-2900. TDD/TTY: 711. (Lao)

This information is available in alternative formats such as braille and large print.
To get a copy, please call us at (800) 841-2900. TDD/TTY: 711.
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MassHealth complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, religion, creed, sexual orientation or sex
(including gender identity and gender stereotyping). MassHealth does not exclude people or
treat them differently because of race, color, national origin, age, disability, religion, creed, sexual
orientation or sex (including gender identity and gender stereotyping).

MassHealth provides
— free aids and services to people with disabilities to communicate effectively with us, such as:
¢ Qualified sign language interpreters
¢ Written information in other formats (large print, braille, accessible electronic formats,
and other formats)
— free language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages

If you need these services, contact us at (800) 841-2900. TDD/TTY: 711.

If you believe that MassHealth has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, religion, creed, sexual orientation,
or sex (including gender identity and gender stereotyping), you can file a grievance with: Section
1557 Compliance Coordinator, 1 Ashburton Place, 11" Floor, Boston, Massachusetts 02108,
Phone: (617) 573-1704, TTY: (617) 573-1696, Fax: (617) 889-7862, or email at:
Section1557Coordinator@state.ma.us. You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, the Section 1557 Compliance Coordinator can help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, by mail at U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington,

DC 20201, or by phone at (800) 368-1019, (800) 537-7697 (TDD).

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
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