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The appeal issue is whether MassHealth was correct in denying the Appellant’s application for 
long-term care benefits.   
 
Summary of Evidence 
 
A MassHealth representative appeared at the hearing via telephone and testified as follows: On 
October 25, 2022 MassHealth received a long-term care application on behalf of the Appellant2. 
(See, Exhibit 7, p. 2). On November 10, 2022, MassHealth sent a request of information to the 
Appellant. (See, Exhibit 7, pp. 10-12). On December 15, 2022, MassHealth denied the application 
based on the appellant’s failure to submit all requested verifications. (See, Exhibit 1; Exhibit 7, pp. 
2-7). As of the hearing date, the following verifications were still missing: 
 

•  Nursing home information, including verification of the following: notification of admission  
    to facility (SC-1), level of care screening form, private payments and dates of service,   
    personal needs account; and 

 
•  Bank account information, including all accounts and assets listed on the application as the 
    application was incomplete as initially submitted. 

 
(See, Exhibit 1, p. 2; Exhibit 7, pp. 4-5). 
 
The Appellant’s representative appeared at the hearing via telephone and testified that since she met 
the Appellant and his spouse in October of 2022, both needed a conservator appointed. However, 
for reasons unbeknownst to the Appellant’s representative, the nursing home proceeded with 
conservatorship for the Appellant’s spouse only and failed to proceed with conservatorship for the 
Appellant. Further, the nursing facility is no longer cooperating with the Appellant’s representative. 
Upon inquiry, the MassHealth representative confirmed that there is property held in the 
Appellant’s name, including a trust, which would need to be addressed by MassHealth as well. In 
response, the Appellant’s representative explained that the hearing on this matter was already re-
scheduled once in hopes that additional information would be received from the nursing facility. 
Unfortunately, as of the hearing date, there has not been any information received from said facility 
on behalf of the Appellant. 
 
Findings of Fact 
 
Based on a preponderance of the evidence, I find the following: 
1. On October 25, 2022 MassHealth received a long-term care application on behalf of the 

Appellant. 

 
2 MassHealth also received a long-term care application on behalf of the Appellant’s spouse on October 25, 2022. 
(See, Exhibit 1, pp. 3-4). The Appellant’s spouse also filed a request for a fair hearing, (See, Exhibit 2, p. 1). 
Conservatorship documentation was provided to the Board of Hearings on behalf of the Appellant’s spouse. (See, 
Exhibit 4).At the hearing, it was confirmed by all parties that the appeal at issue pertained solely to the Appellant 
and not to both the Appellant and his spouse.  
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2. On November 10, 2022, MassHealth sent a request of information to the Appellant. 
 
3. On December 15, 2022, MassHealth denied the request for failure to receive all verifications. 
 
4. As of the hearing date, the following verifications were still missing: nursing home 

information, including verification of notification of admission to facility (SC-1), level of care 
screening form, private payments and dates of service, personal needs account, bank account 
information, including all accounts and assets listed on the application; the application was 
incomplete as initially submitted. 

 
5. As of the hearing date, the nursing facility had not filed for conservatorship on the Appellant’s 

behalf.  
 
Analysis and Conclusions of Law 
 
Applicants for MassHealth have an obligation to cooperate with the MassHealth agency, in 
providing information necessary to establish and maintain eligibility and must comply with all rules 
and regulations of MassHealth, including recovery or maintaining other health insurance. (See, 130 
CMR 515.008).  
 
Once an application for MassHealth long-term care benefits has been submitted, the MassHealth 
agency requests all corroborative information necessary to determine eligibility. (See, 130 CMR 
516.001). 130 CMR 516.019(B) provides the following, with respect to corroborative information: 
 

(1) The MassHealth agency sends the applicant written notification requesting the  
  corroborative information generally within five days of receipt of application. 

(2) The notice advised the appellant 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(C) sets forth the process regarding the receipt of corroborative information and 
provides as follows: 
 
 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 appellant is eligible. If such information is not 
received within 30 days of the date of the request, MassHealth benefits may be denied. 
 
130 CMR 516.002 sets forth the process for reactivating an application after denial and provides as 
follows: 
 
The MassHealth agency will reactivate the application after a denial of eligibility for failure to 






