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Summary of Evidence 
 
The appellant was represented telephonically at the hearing by her authorized representative, the 
office manager from the skilled nursing facility.  (Exhibit 2).  MassHealth was represented 
telephonically by a worker from the MassHealth Enrollment Center (MEC) in Taunton.  The 
MassHealth representative testified that the appellant applied for MassHealth on July 13, 2021 
seeking a MassHealth start date of August 1, 2021.  The MassHealth representative stated that 
MassHealth sent the appellant a Request for Information dated July 26, 2021, requesting verification 
of current cash surrender values of 3 life insurance policies.  The MassHealth representative stated 
that verifications were not received, and the application was denied by notice dated August 30, 
2021.  The August 30, 2021 denial notice was timely appealed and is at issue in this hearing. 
(Exhibits 1, 2).   
 
The MassHealth representative stated that the appellant submitted the original tables that 
accompanied each of the life insurance policies at the time such policies were purchased. (Exhibit 3) 
The tables set forth anticipated cash value based on age, number of policy years, up to date premium 
payments, and no outstanding loan balances. (Exhibit 3).  The MassHealth representative stated that 
these tables do not accurately set forth the current cash surrender value (CSV) for each of the 
policies and MassHealth does not accept such tables as verification of the CSVs for the policies. 
The MassHealth representative pointed out that the current CSVs could be different from the 
amounts set forth in the tables, based on premium payments, loans against the policy, etc. The 
MassHealth representative stated that MassHealth needs a current letter from each of the life 
insurance companies listing the current CSV for each policy, as noted in the request for information.   
 
The appellant’s representative stated that the tables show the cash value at the end of each policy 
year.  The record was left open for one month, until November 12, 2021, to give the appellant the 
opportunity to submit letters from each of the 3 life insurance companies with the current CSV for 
each policy.  (Exhibit 6).  Nothing was submitted during the record open period and the appellant’s 
representative reported that the appellant’s family was not cooperative and a new MassHealth 
application would be submitted. (Exhibit 7).   
 
Findings of Fact 
 
Based on a preponderance of the evidence, I find the following: 
 

1. The appellant applied for MassHealth on July 13, 2021 seeking a MassHealth start date of 
August 1, 2021.   
 

2. MassHealth sent the appellant a Request for Information dated July 26, 2021, requesting 
verification of current cash surrender values of 3 life insurance policies.   

 
3. Verifications were not received and the application was denied by notice dated August 30, 

2021; the August 30, 2021 denial notice was timely appealed and is at issue in this hearing. 
4. The appellant submitted the original tables that accompanied each of the life insurance policies 
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at the time such policies were purchased; the tables set forth anticipated cash value based on 
age, number of policy years, up to date premium payments, and no outstanding loan balances.  

 
5. The record was left open for one month, until November 12, 2021, to give the appellant the 

opportunity to submit letters from each of the 3 life insurance companies with the current CSV 
for each policy; nothing was submitted during the record open period. 

 

Analysis and Conclusions of Law 
 
Application for Benefits  
(A) Filing an Application.  
 (1) Application. To apply for MassHealth  

(a) for an individual living in the community, an individual or his or her authorized 
representative must file a complete paper Senior Application and all required Supplements or 
apply in person at a MassHealth Enrollment Center (MEC); or  
(b) for an individual in need of long-term-care services in a nursing facility, a person or his or 
her authorized representative must file a complete paper Senior Application and Supplements 
or apply in person at a MassHealth Enrollment Center (MEC).  

 (2) Date of Application.  
(a) The date of application is the date the application is received by the MassHealth 
agency.  

  (b) An application is considered complete as provided in 130 CMR 516.001(C).  
(c) If an applicant described in 130 CMR 519.002(A)(1) has been denied SSI in the 30- 
day period before the date of application for MassHealth, the date of application for 
MassHealth is the date the person applied for SSI.  

(3) Paper Applications or In-person Applications at the MassHealth Enrollment Center (MEC) 
— Missing or Inconsistent Information.  

(a) If an application is received at a MassHealth Enrollment Center or MassHealth 
outreach site and the applicant did not answer all required questions on the Senior 
Application or if the Senior Application is unsigned, the MassHealth agency is unable to 
determine the applicant’s eligibility for MassHealth.  
(b) The MassHealth agency requests responses to all of the unanswered questions 
necessary to determine eligibility. The MassHealth agency must receive such information 
within 15 days of the date of the request for the information.  
(c) If responses to all unanswered questions necessary to determine eligibility are received 
within 15 days of the date of the notice, referenced in 130 CMR 516.001(A)(3)(b), the 
MassHealth agency will request any corroborative information necessary to determine 
eligibility, as provided in 130 CMR 516.001(B) and (C).  
(d) If responses to all unanswered questions necessary for determining eligibility are not 
received within the 15-day period referenced in 130 CMR 516.001(A)(4)(b), the 
MassHealth agency notifies the applicant that it is unable to determine eligibility. The date 
that the incomplete application was received will not be used in any subsequent eligibility 
determinations. If the required response is received after the 15-day period, the eligibility 
process commences and the application is considered submitted on the date the response 
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is received, provided that if the required response is submitted more than one year after 
the initial incomplete application, a new application must be completed.  

  (e) Inconsistent answers are treated as unanswered. 
 
(B) Corroborative Information. 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.  

 
(C) Receipt of Corroborative Information. If the requested information, with the exception of 
verification of citizenship, identity, and immigration status, is received within 30 days of the date of 
the request, the application is considered complete. The MassHealth agency will determine the 
coverage type providing the most comprehensive medical benefits for which the applicant is eligible. 
If such information is not received within 30 days of the date of the request, MassHealth benefits 
may be denied. 
 
(130 CMR 516.001). 
 
The hearing officer may not exclude evidence at the hearing because it had not been previously 
submitted to the acting entity, provided that the hearing officer may permit the acting entity 
representative reasonable time to respond to newly submitted evidence. The effective date of any 
adjustments to the appellant's eligibility status is the date on which all eligibility conditions were 
met, regardless of when the supporting evidence was submitted. 
 
(130 CMR 610.071(A)(2)). 
 
The appellant did not submit the current CSVs of three life insurance policies as requested in the 
MassHealth Request for Information dated July 26, 2021 and the MassHealth application was 
denied by notice dated August 30, 2021.  On the date of hearing, the requested verification of 
CSVs of 3 life insurance policies were still outstanding.  MassHealth is correct in that the tables 
in the original policies do not necessarily depict the current accurate CVSs of the policies.  The 
record was left open for one month to give the appellant the opportunity to submit verification 
from the insurance companies of the current CSVs of the 3 life insurance policies.  Nothing was 
submitted by the appellant during the record open period and the requested verifications remain 
outstanding.  MassHealth’s action in denying the appellant’s application for failure to submit 
requested verifications in a timely manner is upheld and the appeal is denied.   
 
 
 
Order for MassHealth 
 






