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3. On October 24, 2023, the appellant received a denial notice for failure to submit the 
requested bank account statements. 

 
4. The appellant appealed that notice. 

 
5. The appellant’s temporary guardian was unable to secure the requested bank account 

statements as the bank explained that they would only release the statements to a 
permanent guardian.  

 
6. A hearing to establish a permanent guardian was scheduled for June 5, 2024 and the 

appellant representative requested a record open period until after the permanent 
guardian was selected.  

 
7. The record was held open until June 27, 2024 for the appellant to submit documents.  

 
8. On June 27, 2024, the hearing officer reached out to all parties and reminded the 

appellant representatives that the requested documents were due. 
 

9. The hearing officer was informed that the Medicaid Specialist no longer worked for the 
facility, the appellant was now deceased, the temporary guardian could no longer 
represent the appellant, and that no documents had been received by MassHealth for 
this matter.  

 
10. The hearing officer received no further correspondence from the appellant 

representatives.  
 

Analysis and Conclusions of Law 
 
At issue in this case is MassHealth’s determination that the appellant is not eligible for coverage 
because she has not submitted bank account statements requested by MassHealth (Exhibit 1). 
The appellant has disputed this determination by requesting a hearing. 
 
Per 130 CMR 501.010(A), an applicant or member must cooperate with the MassHealth agency 
in providing information necessary to establish and maintain eligibility. The MassHealth agency 
may request corroborative information necessary to maintain eligibility, including obtaining or 
maintaining available health insurance. The applicant or member must supply such information 
within 30 days of the receipt of the agency’s request. If the member does not cooperate, 
MassHealth benefits may be terminated. 
 
Here, MassHealth requested bank account statements from August 2022 to present with any 
transactions of $1,500 or more verified with cancelled checks or receipts (Exhibit 1).  However, as 
of the close of the record open period no documents have been submitted by the appellant.  It 
appears that all representatives that appeared on behalf of the appellant at the hearing have lost 
the authority to represent her interests.  The Board of Hearings was never informed of any of 
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these changes of circumstances.  Moreover, no timely requests for further extension of the 
record open period have been received by the Hearing Officer.  As it stands, the record open 
period has closed and the appellant has not submitted the requested documents to MassHealth, 
nor have any timely extension requests been made on her behalf.  Therefore, MassHealth is 
within its discretion to deny the appellant MassHealth benefits for failure to submit the 
requested verifications.  
 
This appeal is DENIED.   
 

Order for MassHealth 
 

None. 
 
 

Notification of Your Right to Appeal to Court 
 

If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 
30A of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior 
Court for the county where you reside, or Suffolk County Superior Court, within 30 days of your 
receipt of this decision. 
 
 
 
 
   
 David Jacobs 
 Hearing Officer 
 Board of Hearings 
  
 
 
cc:  Taunton MEC 
 
 
 
 
 
 
 
 




