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Summary of Evidence 
 
The MassHealth representative testified that the appellant, who is a resident of a nursing facility, 
submitted a MassHealth long-term care application on April 1, 2021. MassHealth issued a Request 
for Information on April 9, 2021. This Request for Information was reissued on April 14, 2021 to 
include information on life estates that were not reported on the appellant’s application. The 
requested information was due to MassHealth on May 9, 2021. On May 24, 2021, MassHealth 
denied the appellant’s application for failure to submit verifications. The appellant’s reapplication 
date is June 15, 2021, which is the application date at issue in this case. On June 16, 2021, 
MassHealth issued a second Request for Information with a due date of July 16, 2021. On July 27, 
2021, MassHealth denied the appellant’s application for failure to submit verifications. The 
appellant appealed this determination on August 16, 2021.  
 
The MassHealth representative testified that the missing verifications consist of the following: SC-
1; nursing facility screen; personal-needs account (“PNA”); private pay letter; and proof that real 
property (“RP1” and “RP2”) are listed at fair market value (“FMV”) or that the appellant’s equity 
interested was liquidated and will be spent on his medical care. After discussion at hearing, the 
MassHealth representative agreed that the verifications pertaining to RP1 and RP2 concerned the 
issue of assets and not verifications. 
 
The appellant was represented by his Health Care Proxy. The appellant’s representative testified 
that he did not request the SC-1, screen, PNA, or private pay letter from the nursing facility because 
the request he received from MassHealth had a heading that indicated the nursing facility was 
responsible for submitting those items. He testified that he thought the nursing facility would 
receive the request from MassHealth and send in the information.1 
 
The record was held open for the appellant to submit the nursing facility documents by 5:00 PM on 
September 20, 2021. MassHealth was given until September 22, 2021 to respond. The appellant 
submitted additional information during the record open period, and on September 20, 2021, the 
MassHealth representative reported that because the appellant had not submitted the nursing home 
screen, MassHealth could only make a determination as to the appellant’s eligibility for community 
coverage. The appellant was reminded that he had until 5:00 PM to submit the screen. On 
September 23, 2021, the MassHealth representative reported that the appellant still had not 
submitted the nursing facility screen.2 The nursing facility screen was requested on both the April 
14, 2021 and June 16, 2021 Requests for Information. 
 
 
 
                                                 
1 The appellant’s representative also offered testimony on RP1 and RP2, but the issue on appeal is 
verifications and not assets. 
2 This comment is accepted into the record. 
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Findings of Fact 
 
Based on a preponderance of the evidence, I find the following: 
 
1. The appellant is a resident of a nursing facility.  

 
2. The appellant submitted a MassHealth long-term care application on April 1, 2021.  
 
3. MassHealth issued a Request for Information on April 9, 2021. This Request for Information 

was reissued on April 14, 2021 to include information on life estates that were not reported on 
the appellant’s application. The requested information was due to MassHealth on May 9, 2021. 

 
4. On May 24, 2021, MassHealth denied the appellant’s application for failure to submit 

verifications.  
 

5. The appellant’s reapplication date is June 15, 2021, which is the application date at issue in this 
case.  

 
6. On June 16, 2021, MassHealth issued a second Request for Information with a due date of July 

16, 2021.  
 

7. On July 27, 2021, MassHealth denied the appellant’s application for failure to submit 
verifications.  

 
8. The appellant filed a timely appeal on August 16, 2021.  

 
9. The missing verifications consist of the following: SC-1; nursing facility screen; PNA, and 

private pay letter. 
 
10. The record was held open for the appellant to submit the nursing facility documents by 5:00 PM 

on September 20, 2021. MassHealth was given until September 22, 2021 to respond.  
 

11. The appellant submitted additional information during the record open period, and on 
September 20, 2021, the MassHealth representative reported that because the appellant had not 
submitted the nursing home screen, MassHealth could only make a determination as to the 
appellant’s eligibility for community coverage.  

 
12. The appellant was reminded that he had until 5:00 PM to submit the screen.  

 
13. On September 23, 2021, the MassHealth representative reported that the appellant still had not 

submitted the nursing facility screen. 
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14. The nursing facility screen was requested on both the April 14, 2021 and June 16, 2021 
Requests for Information. 

 
15. The appellant did not submit all of the requested verifications. 
 
Analysis and Conclusions of Law 
 
Pursuant to 130 CMR 515.008(A), an “applicant or member must cooperate with the MassHealth 
agency in providing information necessary to establish and maintain eligibility…” After 
receiving an application for MassHealth benefits, MassHealth proceeds as follows:  
 

The MassHealth agency requests all corroborative information 
necessary to determine eligibility.  

(1) The MassHealth agency sends the applicant written 
notification requesting the corroborative information 
generally within five days of receipt of the application.  
(2) The notice advises the applicant that the requested 
information must be received within 30 days of the date of 
the request, and of the consequences of failure to provide 
the information. 

 
(130 CMR 516.001(B).) “If the requested information…is received [by MassHealth] within 30 
days of the date of the request, the application is considered complete.…If such information is 
not received within 30 days of the date of the request, MassHealth benefits may be denied.” (130 
CMR 516.001(C).) 
 
The MassHealth representative testified as to the verifications that were still outstanding at the 
time of the hearing. The appellant’s representative contends that he did not understand that he 
was supposed to provide that information on behalf of the appellant because a heading on a 
MassHealth notice indicated the nursing facility was to provide that information. It is not clear to 
which MassHealth notice the appellant’s representative is referring. However, the June 16, 2021 
Request for Information clearly states the following: “We need verification of the following 
information from: [the appellant’s name][.]” (Exhibit 6.) The nursing facility screen is listed 
underneath that language. The screen is also listed under the appellant’s name on the June 27, 
2021 MassHealth denial notice.  
 
Regardless of whether the appellant misunderstood a heading on a notice, the nursing facility is 
not applying for MassHealth coverage, the appellant is. It is the appellant’s responsibility to 
provide the verifications MassHealth requires in order to process an application for benefits, 
whether he provides those verifications directly or asks another entity to provide them. The 
appellant was afforded additional time through a record open period to provide the missing 
information and did not provide the nursing home screen. This verification has been outstanding 
for approximately five-and-a-half months, since the April 14, 2021 Request for Information, and 






