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1. Legislative Language

Line 4000-0601 of Chapter 140 of the Acts of 2024 provides that the executive office of health 
and human services shall convene a working group to review the scope of services and 
eligibility thresholds of the personal care attendant program;
 
provided further, that the membership of the working group shall include, but not be limited to: 
• the secretary of health and human services or a designee; 
• a representative of the personal care attendant workforce council; 
• a representative of 1199 SEIU United Healthcare Workers East;
• a representative of the Massachusetts Senior Care Association; 
• a representative of the Massachusetts Senior Action Council;
• a representative of The Arc of Massachusetts; and 
• a representative of the Disability Policy Consortium;

provided further, that said working group shall evaluate the eligibility criteria, scope of services,
program oversight, workforce supply and pipeline, short- and long-term cost growth, the current 
state of any structural change initiatives related to pre-admission counselling, screenings, 
assessments and coordination of care and any other component of the personal care attendant 
program and make recommendations for the long-term sustainability and cost 
containment of the program;

provided further, that said working group shall submit said recommendations on or before 
March 7, 2025, to the secretary of administration and finance, house and senate committees on
ways and means and the joint committee on health care financing.
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2. Group Overview

Group Members included:
• Leslie Darcy, MassHealth, Executive Office of Health and Human Services
• Kristen McCosh, The Personal Care Attendant Workforce Council
• Becca Gutman, 1199 SEIU United Healthcare Workers East
• Tara Gregorio, The Massachusetts Senior Care Association
• Carolyn Villers, The Massachusetts Senior Action Council
• Maura Sullivan, The Arc of Massachusetts
• Charlie Carr, The Disability Policy Consortium

Approach:
• The group met five times between October 2024 and February 2025 to 

discuss ideas and make recommendations for the long-term sustainability 
and cost containment of the program.

• The group requested information about the PCA program from MassHealth. 
• The group reviewed data provided by MassHealth related to Activities of Daily 

Living (ADLs) and Instrumental Activities of Daily Living (IADLs), Overtime, 
Program Growth and Utilization, Other LTSS programs, and how other states 
approach sustainability.

• The group deliberated extensively on the data that was provided and agreed 
upon 3 consensus recommendations.
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3. Group Consensus Recommendations

1. MassHealth should enforce the overtime cap at 66 hours ($6.7M savings)

2. MassHealth should ensure fraudulent activity within the PCA program is addressed 

3. Eliminate managing PCA paperwork and PCA administrative work for members that do not have a live 
in exemption. Rationale: members are required to use EVV unless they have a live-in 
exemption ($700k savings)

Further Work

To date, the workgroup agreed upon the above 3 recommendations, which would reduce spending in 
the PCA program by approximately $7.4M or 0.46%. All members felt that with additional time, further 
work could be done, and additional consensus recommendations could be identified to support the 
long-term sustainability and cost containment of the program.

The workgroup has agreed to continue to voluntarily meet through June to work toward identifying 
additional consensus recommendations. 
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4.  Data Reviewed by the PCA Workgroup
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Our population is aging: According to data 
from the UMass Donahue Institute, between 
2020 and 2030, we should expect a 29% 
increase in the population over 65 
in Massachusetts.

The PCA program trajectory is 
unsustainable: The PCA program has 
grown from an annual cost of $1.2B in 
SFY20 to *$1.6B in SFY24 (+$400M, a 32% 
increase) and is projected to reach $2B by
SFY27.

Between SFY20 and SFY24

• 7% utilization growth; $90M of the 
$400M 

• 23% wage growth; $310M  of the 
$400M 

Comparison between 2015 and 2024

• Members (40K in 2015, 56K in 2024)

• Wage increase ($13.68 in 2015, $19.50 
in 2024)

Growth in the PCA Program 
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PCA Spending (2015 - 2030)

The Personal Care Attendant (PCA) program served 56,000 members in SFY 24 (26,000 of whom are in 
managed care).

Program

SFY24 Spend 
(Fee-for-

service and 
Managed Care)

Annual Spend 
change since 

2015 ($)

PCA Services $1.6B +$890M
Adult Foster Care $546M +$302M
Skilled Nursing 
Facilities

$1.8B +$211M

Adult Day Health $214M +$96M
Day Habilitation $250M +$83M
Group Adult Foster 
Care

$72M -$19M

Home Health $241M -$305M

*Note: $800M is recouped through FFP, so the state’s net spend is $800M
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Data Request - Hours Used by Age, past five calendar years
Number of Members

Member Age* 2020 2021 2022 2023 2024
0-18 3,838 3,688 3,648 3,595 3,552

19-26 1,898 1,969 2,082 2,122 2,126
27-59 13,837 13,788 14,337 14,485 13,685
60-64 5,234 5,383 5,759 6,121 6,094
65-84 19,579 20,097 21,246 22,642 23,411

85 and up 5,439 5,649 5,799 6,089 6,129
Total* 46,255 47,084 48,610 50,421 50,839

Distribution by Total Hours Paid
Member Age 2020 2021 2022 2023 2024

0-18 6% 5% 5% 5% 5%
19-26 4% 5% 4% 4% 4%
27-59 32% 32% 32% 31% 30%
60-64 10% 10% 10% 11% 11%
65-84 36% 36% 37% 38% 38%

85 and up 12% 12% 11% 12% 12%

*Member Age on date of service, so total differs to account for transitions across age groups

Average Hours per Member
Member Age 2020 2021 2022 2023 2024

0-18 938 970 958 946 916
19-26 1,484 1,500 1,457 1,471 1,453
27-59 1,478 1,516 1,499 1,532 1,565
60-64 1,200 1,228 1,231 1,258 1,264
65-84 1,162 1,183 1,175 1,217 1,165

85 and up 1,363 1,353 1,328 1,388 1,354
Total 1,369 1,390 1,394 1,436 1,397
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Overtime Cap – The workgroup reviewed the cost of overtime and 
considered savings associated with a per week overtime cap

OT Hours Cap Per Week CY23 OT Savings

66 (26 OT Hours) $6,705,178 

60 (20 OT Hours) $10,691,258 

55 (15 OT Hours) $15,752,697 

50 (10 OT Hours) $23,487,806 

• In SFY 24 MassHealth spent 
$71M on PCA Overtime.

• PCA Overtime Costs continue to 
increase year over year

• In 2024 MassHealth 
had 853 individuals that 
made over 75K/year. The 10 top 
PCA earners received 
between 170K and 204K/year.
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The workgroup reviewed LTSS Rate and Utilization Growth across multiple HCBS Services

Spend Rate Utilization Growth Comparison

Program Service
Description

FY
2015

FY
2024

Change in
Spend
Since
2015

%Change 2014 2026 Lower
Projection

2026 Upper
Projection

Rate Change
(2014-2026)*

Utilization
Change

(2014 to 2024)
RateUtilization

Growth Driven
by Utilization,
Rate Increases

or Both?

PCA PCAWage $738M $1.6B $890M 121% $13.38 $22.52 $25 87% 51% ↑ ↑ Both

SNF SNF Base Rate
(PMPD rate) $1.6B $1.8B $211M 13% $188.42 $289 $309.23 64% -26% ↑ ↓ Rates

AFC AFC $244M $546M $302M 124% $50.81 $54.37 7% 109% = ↑ Utilization

GAFC GAFC $91M $72M $-19M -21% $40.33 $50 24% -36% ↑ ↓ Rates

Home
Health

Nurse rate , 30
days or less

$547M $241M $-305M -56%

$86.99 $107.88 24% -64% ↑ ↓ Rates

Nurse rate, 31
days or more $69.59 $87.43 26% -65% ↑ ↓ Rates

HHA - 15 min unit $6.10 $10.18 67% -74% ↑ ↓ Rates

ADH

ADHBasic Level
of Care (day rate)

$118M $214M $96M 82%

$58.83 $106.32 81% 0% ↑ = Rates

ADHComplex
Level of Care (day
rate)

$74.50 $136.72 84% -1% ↑ ↓ Rates

Over the past 10 years, PCA is the only program with both significant rate and utilization increases

*Using upper projection
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The workgroup looked at the cost of the PCA Program and compared it to 
other HCBS supports

Cost Aggregate cost - 2024 Per member cost 

Tempus FI cost $48.1M $860.42 per year; $71.70 per month

PCM, support for consumer 
employers 

$81.9M $1,462.67 per year; $121.89 per month

Direct wages $1.41B $20 per hour (wage rate effective 
7/1/25)

Federal and State Payroll Taxes $178M $2.05 per hour 

Cost of 20 hours of PCA Estimated Annual Cost  in SFY 26

Wages + Taxes $22,932

FI cost $860.42 

PCM cost $1,462.67 

Total $25,254.62 per year, $97.13 per day 5 days a week,

Cost of 40 hours of PCA Estimated Annual Cost  in SFY 26

Wages + Taxes $45,864

FI cost $860.42 

PCM cost $1,462.67 

Total $48,187.09 per year, $132.38 per day 7 days a week
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Program Cost of Alternative HCBS Supports (including admin)

Service Cost Supports Eligibility 

Group Adult 
Foster Care 
(GAFC)
 

$50 / day • Direct care provided by a direct care aide 
• Nursing oversight
• Care management 

Member has a medical or mental condition that 
requires daily assistance with at least one ADL 
(bathing, dressing, toileting, transferring, mobility, or 
eating). Assistance may be (1) hands-on (physical) 
assistance, or (2) cueing / supervision throughout 
the entire ADL. 

Adult Foster 
Care (AFC)

$54.37 / 
day

• 24-hour supervision, and daily assistance 
with ADLs and IADLs by caregiver –  must 
have a live in caregiver, caregiver is 
provided a stipend 

• Nursing oversight 
• Multi-disciplinary professional team
• Care management performed by an AFC 

care manager 

Member has a medical or mental condition that 
requires daily hands-on (physical) assistance or 
cueing and supervision throughout the entire activity 
(bathing, dressing, toileting, transferring, mobility, or 
eating).

Home Health
Aide

$40.72/
hour

• Personal-care services, including
assistance with ADLs

• Services directly supporting nursing or 
therapy services such as simple dressing 
changes, medication reminders, and 
routine care of prosthetic and orthotic 
devices

• IADL services are only authorized if 
incidental to an ADL task, generally not 
provided 

HH aide services are medically necessary when
ordered by a physician or ordering non-physician
and if provided pursuant to nursing or therapy 
services, or the member requires hands-on 
assistance with at least 2 ADLs
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LTSS Program Cost Comparison (per day cost) 

Level of Member Support 
24 hours per day,

168 hours per 
week 

8 hours per day, 
56 hours per week 

3 hours per day, 
21 hours per week 

PCA Cost  $536 $183 $73 

Group Adult Foster Care Cost  n/a n/a $50 

Adult Foster Care Cost   $54 $54 $54 

Home Health Aide Cost  n/a  $326 $122 

Skilled Nursing Facility Cost Avg   $254 $254 $254 

Capital                  $20 
Operating                  $137 
Nursing                  $132
Patient Paid Amount (PPA) -$35
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LTSS Program Comparison (annual cost) 

Level of Member Support 

24 hours per 
day,

168 hours per 
week 

8 hours per day,
56 hours per week 

3 hours per day, 
21 hours per 

week 

PCA Cost  $195,483 $ 66,7110 $26,470

Group Adult Foster Care Cost  n/a n/a $18,250 

Adult Foster Care Cost   $19,845 $19,845 $19,845 

Home Health Aide Cost  n/a $118,902 $44,588 

Skilled Nursing Facility Cost Avg   $92,710 $92,710 $92,710

Capital                  $7,300 
Operating                  $50,005
Nursing                  $48,180
Patient Paid Amount (PPA) -$12,775
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The workgroup reviewed how the MA PCA program compares to other states

Where a monthly cap exists, we divided the number by 4.33 for ease of comparison to MA weekly guidelines  
California information: https://www.cdss.ca.gov/agedblinddisabled/res/VPTC2/1%20Introduction%20to%20IHSS/History_of_IHSS.pdf; https://www.bsa.ca.gov/reports/2020-
109/introduction.html#:~:text=State%20law%20allows%20up%20to%20195%20hours%20per,of%20services%20each%20month%20for%20severely%20impaired%20individuals. 
Michigan information: https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder50/Folder7/MSA_21-52.pdf; https://upcap.org/admin/wp-content/uploads/2022/05/MOS-Version-10-Highlighted-Version-pdf.pdf

Massachusetts California Michigan

# of Consumers
56,000

FFS + Managed Care
500,000+ 61,000+

Does State impose an overall cap on hours?

No, can receive more than 
24/7 care; 

168 + hours / week

Yes, 195 hours generally; 
283 hours for severely 

impaired individuals / month
45 or 65 hours / week

Yes, can get exception
179.9 hours per month 

~41.5 hours / week

Activities of Daily Living (ADLs) Cap
Hours per week

No Cap
Below are Guidelines, which 

are exceeded

Cap for 
overall hours (noted 

above)

Cap for 
overall hours (noted 

above)
Bathing / Dressing / Grooming 17 Included in cap above 6.10

Other health-related needs 30.75 Not covered
Cover specific complex 

tasks
Toileting 23.5 Included in cap above 3.25 
Transfers / Mobility (includes passive range 
of motion)

65.5 Included in cap above 3.26

Walking / Ambulating Built into transfers/mobility Included in cap above 2
Eating / Feeding 14 Included in cap above 6.5
Medication 15.75 Available as an IADL Available as an IADL
Instrumental Activities of Daily Living 
(IADLs) Cap:
Hours per week

No Cap
Below are Guidelines, which 

are exceeded

Cap for 
overall hours (noted 

above)

Specific IADL Cap of 
~10 hours, Medication 

excluded
Shopping 1.5 Included in cap above 1.15
Cooking / Meal Prep 13 Included in cap above 5.77
Medication Available as an ADL Included in cap above Covered
Special Needs/Equipment No guideline Included in cap above Not covered
Laundry 1.5 Included in cap above 1.6
Housework/Housekeeping 1 Included in cap above 1.4

Transportation No guideline Included in cap above Not covered

Managing PCA paperwork (differs between 
states)

No guideline Included in cap above Not covered
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The workgroup discussed and considered restricting IADL support 
for members who live with their PCA 

Members who live with their PCA(s)

FFS 
Only

# of Members with IADL hours 5,880

% of Members with IADL hours and live-in 
PCA(s)

29%

Average IADL hours per week 9.17

Estimated Annual FFS IADL Savings $64M

Estimated Annual IC IADL Savings $25M

Estimated Annual Total IADL Savings $89M
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The workgroup discussed and considered IADL caps

FFS 
Only

IADL Category: Meal prep Laundry
House 

keeping
Shopping

Equipment 
maintenance

Special 
needs

Med trans

# of members with this category 
of hours

18,965 19,131 17,896 17,295 7,972 2,563 11,270

Hours per week 133,677 19,696 15,924 17,660 2,807 696 5,331

Average Hours per week 7.0 1.0 0.9 1.0 0.4 0.3 0.5

Current Annual cost $158,138,966 $23,299,662 $18,838,346 $20,891,111 $3,320,104 $823,618 $6,306,151

With average hours per week as a category cap

# of members with hours greater 
than the average

8,794 6,167 7,702 5,224 2,988 520 3,483

Hours per week 116,367 17,308 13,839 15,612 2,131 548 3,226

New Annual cost $137,661,521 $20,475,195 $16,371,328 $18,469,037 $2,520,862 $648,796 $3,816,449

Estimated FFS Savings $20,477,445 $2,824,467 $2,467,018 $2,422,074 $799,242 $174,822 $2,489,703

Estimated IC Savings $8,190,977 $1,129,786. $986,807 $968,829 $319,696 $69,928 $995,881

Estimated Total Savings: $28,668,423 $3,954,253 $3,453,825 $3,390,903 $1,118,939 $244,751 $3,485,584

Estimated savings across all categories:  
FFS:  $31.7M
Integrated Care: $12.6M
Total:  $44M
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If IADL hours exceed ADL hours, lower IADL hours could be capped 
to match ADL Hours.

Some Consumers have more ADL hours than IADL hours. 

3,359 Consumers* have IADL hours totals that exceed their ADL hours totals

IADL hours exceeding ADL hours ranges between .2 to 14 hours weekly*. 

If a Consumer could not have IADL hours that exceed their ADL hours, anticipated savings are:
FFS:  $13.7M 
Integrated Care: $5.5M
Total:  $19.2M

*FFS consumers only
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The workgroup looked at CommonHealth in the PCA Program

MassHealth CommonHealth offers health care benefits, similar to MassHealth Standard, to disabled adults and 
disabled children who are not eligible for MassHealth Standard.

In SFY24, about 6.2% of PCA members (3,500) were on CommonHealth. 

In SFY24, CommonHealth accounted for 5.3% of total PCA Spend. 

Population 
(based on plan type)

SFY24 Spend

Children $9.4M

Non-Working Adults $33.8M

Working Adults $42.1M

Total $85.3M
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5. Appendix – See Attached Personal Statements from Group Members
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