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The MassHealth representative indicated, however, that once the appeal is closed and the 
protection is removed, Appellant will no longer be eligible for her benefit because her income 
exceeded the program limit of 100% of the federal poverty level (FPL), which, for 2024, is 
$1,255 per-month. Specifically, Appellant receives a current gross monthly social security income 
of $1,424. Since this amount exceeded the limit, the MassHealth representative then reviewed 
alternative options through which Appellant could remain eligible for continued MassHealth 
benefits, including potential eligibility for CommonHealth if she were to submit a working 
disabled letter.  MassHealth explained that the financial eligibility rules typically applied to 
individuals under 651 were not applicable here because Appellant receives Medicare.  To 
ensure Appellant did not have a gap in coverage, the record was left open for Appellant to 
submit a working disabled letter.  See Exh. 6, p. 3.   At the conclusion of the record open period, 
MassHealth indicated it had not received any additional information from Appellant.  Id. at 2.   
 
Notwithstanding the above discussion, the scope of this appeal is limited to the issue 
concerning MassHealth’s 5/21/24 termination notice for failure to verify.  As this issue has been 
resolved through MassHealth’s receipt of outstanding verifications, the appeal is DISMISSED 
pursuant to 130 CMR §§ 610.035, 610.051(B).    
 
The matter is REMANDED to MassHealth to proceed to “determine eligibility for the most 
comprehensive coverage type for which [Appellant] is eligible.” see 130 CMR 519.001(C).  Such a 
determination should include review of whether Appellant remains eligible as a Disabled Adult 
Child under 130 CMR 519.004, and if not, whether she is eligible under the coverage types 
described in 130 CMR 505.001.   

Order for MassHealth 
 
Rescind termination notice dated 5/21/24.  Proceed to determine Appellant’s eligibility for all 
MassHealth and related programs, including coverage-types and aid categories described above.  
Notify Appellant of the eligibility determination, with appeal rights.   
 

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 

 
1 Disabled individuals under the age of 65 are eligible for MassHealth Standard if they have income that does not 
exceed 133% of the FPL, which for a household of one in 2024, is $1,670.  As Appellant is under the age of 65 and 
disabled with income under 133% of the FPL, MassHealth should ensure that if she no longer qualifies for her 
current benefit, her eligibility for all other applicable aid categories, including those described in 130 CMR 505.00 
should be reviewed.   
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receipt of this decision. 
 
 
 
   
 Casey Groff 
 Hearing Officer 
 Board of Hearings 
 
 
MassHealth Representative:  Justine Ferreira, Taunton MassHealth Enrollment Center, 21 
Spring St., Ste. 4, Taunton, MA 02780 
 
 




