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APPEAL DECISION

Appeal Decision: Dismissed Issue: Correct Application
Decision Date: 3/6/2023 Hearing Date: 02/28/2023
MassHealth’s Rep.: Yassory Pena Appellant’s Rep.: Pro se

Hearing Location: Remote (phone) Aid Pending: No

This hearing was conducted pursuant to Massachusetts General Laws Chapter 118E, Chapter 30A,
and the rules and regulations promulgated thereunder. The issue on appeal mvolved filing the
correct application for individuals 65 years old or older. All parties were contacted via telephone.
The hearing convened, recording began and all parties and the Spanish interpreter were sworn.
Documents 1 through 6 were marked as evidence.

The MassHealth representative testified that she had received appellant’s correct application and
used the opportunity of the hearing to request three missing verifications from appellant. He
testified he understood. A fax number and address were provided to appellant to provide the
missing verifications to complete the application process. As the issue of filling out the correct
application has been resolved, the appeal is dismissed.

Thomas Doyle
Hearing Officer
Board of Hearings
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MassHealth Representative: Sylvia Tiar, Tewksbury MassHealth Enroliment Center,
367 East Street, Tewksbury, MA 01876-1957, 978-863-9290
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