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determining that the appellant did not submit the necessary verifications. 

Summary of Evidence 

MassHealth was represented by a worker from a MassHealth Enrollment Center. The appellant 
represented herself. Both parties attended the hearing by telephone. 

The MassHealth representative testified to the following. The appellant is an individual over the 
age of 65 who is living in a one person household in the community. (Testimony; Ex. 3). The 
appellant first applied for MassHealth benefits on September 20, 2023. (Testimony). MassHealth 
sent the appellant a request for information on September 25, 2023. (Testimony). The due date for 
submitting the requested information was December 24, 2023. (Testimony). MassHealth did not 
receive all the requested information by December 24. (Testimony). On January 2, 2024, 
MassHealth issued the denial notice under appeal. (Testimony). As of the date of the hearing, the 
appellant had still not submitted statements from a checking and savings account at Bank 11 from 
June 2023 to the present; a joint account at Bank 2 from June 2023 to the present; and a letter or 
statement from a life insurance company showing the cash surrender value of the appellant’s life 
insurance policy. (Testimony). The MassHealth representative did assist the appellant in 
submitting a new application on February 21, 2024. because it had been more than 30 days since 
the denial. (Testimony). It was at this time that the MassHealth representative learned that the 
appellant is separated from her spouse, which is the reason she is a household of one. 
(Testimony). The appellant has not submitted any further information to MassHealth since 
February 21, 2024. (Testimony). 

The appellant testified that she has some of the information MassHealth required but had recently 
undergone surgery to have a pacemaker implanted. (Testimony). The appellant’s daughter was 
supposed to have submitted the life insurance information but apparently had not done so. 
(Testimony). The appellant requested time after the hearing to permit her to submit the requested 
information. (Testimony). 

For that reason, the record was left open until April 4, 2024 to allow appellant to submit the 
requested information and the MassHealth representative was given until April 11, 2024 to 
respond. (Ex. 5). On April 5, 2024, the MassHealth representative informed the hearing officer by 
email that the appellant had submitted checking account statements for Bank 1 but none of the 
other information. (Ex. 6). The MassHealth representative stated that he had tried calling the 
appellant three times and left two voicemails but received no response from her. (Id.). The hearing 
officer asked the MassHealth representative to inform him if the appellant submitted any further 
information on or before April 11, 2024. (Id.). On April 12, 2024, the MassHealth representative 
emailed the hearing officer that he had received no further information from the appellant. (Id.). 

 
1 In order to maintain the appellant’s confidentiality, the names of the two banks have been changed.  
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Findings of Fact 

Based on a preponderance of the evidence, I find the following: 

1. The appellant is an individual over the age of 65 who is living in a one person household in 
the community. (Testimony; Ex. 3) 

2. The appellant first applied for MassHealth benefits on September 20, 2023. (Testimony).  

3. MassHealth sent the appellant a request for information on September 25, 2023. 
(Testimony).  

4. The due date for submitting the requested information was December 24, 2023. 
(Testimony).  

5. MassHealth did not receive all the requested information by December 24. (Testimony). 

6.  On January 2, 2024, MassHealth issued the denial notice under appeal. (Testimony).  

7. As of the date of the hearing, the appellant had still not submitted statements from a 
checking and savings account at Bank 1 from June 2023 to the present; a joint account at 
Bank 2 from June 2023 to the present; and a letter or statement from a life insurance 
company showing the cash surrender value of the appellant’s life insurance policy. 
(Testimony).  

8. The MassHealth representative did assist the appellant in submitting a new application on 
February 21, 2024 because it had been more than 30 days since the denial. (Testimony).  

9. It was at this time that the MassHealth representative learned that the appellant is 
separated from her spouse, which is the reason she has a household of one. (Testimony).  

10. The appellant has not submitted any further information to MassHealth since February 21, 
2024. (Testimony). 

11. The appellant requested that the record remain open to allow her to submit the remaining 
verifications. (Testimony). 

12. The record was left open until April 4, 2024 to allow appellant to submit the requested 
information and the MassHealth representative was given until April 11, 2024 to respond. 
(Ex. 5).  

13. On April 5, 2024, the MassHealth representative informed the hearing officer by email that 
the appellant had submitted checking account statements for Bank 1 but none of the other 
information. (Ex. 6).  
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14. The MassHealth representative stated that he had tried calling the appellant three times 
and left two voicemails but received no response from her. (Ex. 6).  

15. On April 12, 2024, the MassHealth representative emailed the hearing officer that he had 
received no further information from the appellant.  (Ex. 6). 

Analysis and Conclusions of Law 

An applicant for MassHealth “must cooperate with the MassHealth agency in providing 
information necessary to establish and maintain eligibility.” (130 CMR 515.008(A)). …” After 
receiving an application for MassHealth benefits, MassHealth requests all corroborative 
information necessary to determine eligibility by sending the applicant written notification 
requesting the corroborative information generally within five days of the receipt of the 
application. (130 CMR 516.001(B)(1)). 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(B)(2)). If the requested information is 
received by MassHealth within 30 days of the date of the request, the application is considered 
complete. (130 CMR 516.001(C)). If such information is not received within 30 days of the date of 
the request, MassHealth benefits may be denied. (Id.).  

The record shows that MassHealth sent the appellant a request for information on September 25, 
2023. The due date for submission was December 24, 2023. The MassHealth representative 
testified that MassHealth received some but not all of the requested documents by December 24, 
2023. MassHealth therefore acted properly in denying the application for LTC services on January 
2, 2024. 

Pursuant to the timely appeal of the denial, the record was left open in order to allow the 
appellant (through her representative) further time to submit the remaining requested 
documents. (See 130 CMR 610.065(A)(4); (B)(4),(6),(8); 610.071(F)). The appellant was given until 
April 4, 2024 to submit verifications from three sources. According to the MassHealth 
representative’s April 5, 2024 email, the appellant did submit one of the requested sets of 
statements from one bank, but not the remainder of the requested verifications. The record 
remained open through April 11, 2024. As of April 12, 2024, the appellant has not submitted all the 
information necessary to determine her eligibility. For that reason, the record is not sufficient to 
allow MassHealth to issue an eligibility determination at this time. 

For the above stated reasons, the appeal must be DENIED. 

Order for MassHealth 

None.   
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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. 

 
 
   
 Scott Bernard 
 Hearing Officer 
 Board of Hearings 
 
 
cc:  

Dori Mathieu, Springfield MassHealth Enrollment Center, 88 Industry Avenue, Springfield, MA 
01104 

 
 
 




