




  
 
 Page 2 of Appeal No.:  2400673 

Issue 
 
The appeal issue is whether MassHealth was correct in denying the appellant’s application for 
MassHealth benefits. 

 
Summary of Evidence 

 
The MassHealth representative appeared by telephone and testified to the following chronology:  
On August 11, 2023, the appellant filed an application for MassHealth long-term care benefits 
seeking a coverage start date of July 1, 2023.  On August 17, 2023, MassHealth sent the appellant a 
request for information.  MassHealth did not receive a complete response to this request, and on 
November 2, 2023, MassHealth sent the appellant the denial notice on appeal (Exhibit 1).    
 
The MassHealth representative testified that the appellant sold a home in 2020.  MassHealth 
seeks a copy of the HUD settlement statement to verify that a large deposit (over $77,000) into 
one of the appellant’s bank accounts represents the proceeds from that sale.  She stated that if the 
home sold for less than its assessed value, MassHealth also needs a copy of an appraisal or letter 
from a real estate agent explaining why the home sold for a lower price.  
 
The appellant’s representative appeared by telephone and explained that the appellant has not 
been willing to produce the HUD settlement statement, likely because she is worried about 
MassHealth assessing a transfer penalty based on the sales price.  The appellant’s representative 
requested additional time so that she could meet with the appellant’s real estate attorney to try to 
obtain the HUD settlement statement.   
 
The appellant did not submit the HUD settlement statement during the record-open period.  
Instead, the appellant’s representative requested that MassHealth compare the assessed value 
($190,110.00) to the large deposit ($77,897.42) and consider the difference a disqualifying transfer 
(Exhibit 5).  MassHealth responded and stated that the HUD settlement statement is needed to 
verify the exact sales price, and to verify that that there were no additional transfers (which 
would be evident from various line-item deductions on the HUD form).  

 
Findings of Fact 

 
Based on a preponderance of the evidence, I find the following facts: 
 
1. The appellant resides in a skilled nursing facility. 

 
2. On August 11, 2023, the appellant filed an application for MassHealth long-term care benefits. 
 
3. On August 17, 2023, MassHealth sent the appellant a request for information.   
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4. MassHealth did not receive a complete response to this request. 
 

5. On November 22, 2023, MassHealth sent the appellant a denial notice.   
 

6. On January 12, 2024, the appellant timely appealed this denial notice to the Board of Hearings. 
 

7. At a fair hearing held on February 6, 2024, MassHealth indicated that the only remaining 
missing documentation was the HUD settlement statement from a 2020 home sale; this 
document was requested to verify the purchase price as well as the proceeds due to the 
appellant. 

 
8. Upon request, the hearing officer agreed to leave the record open following the hearing to 

allow the appellant time to submit the outstanding documentation. 
 

9. During the record-open period, the appellant’s representative did not submit the HUD 
settlement statement any other reliable documentation with the information that 
MassHealth is seeking. 

 
Analysis and Conclusions of Law 

 
Once an application for MassHealth long-term care benefits has been submitted, the 
MassHealth agency requests all corroborative information necessary to determine eligibility 
(130 CMR 516.001).  130 CMR 516.001(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 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(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 applicant is eligible. If such information is not received 
within 30 days of the date of the request, MassHealth benefits may be denied.  
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