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Summary of Evidence 
The appellant is a young adult who has been covered by MassHealth Standard with Buy-in 
coverage through the Waiver for Persons with an Intellectual Disability since 2019.  He currently 
resides in a group home. MassHealth auto renewed the appellant in this coverage on January 30, 
2024. MassHealth sent out several notices requesting updated financial information regarding two 
bank accounts the agency had on file for the appellant. When no updated financial information 
was provided, MassHealth sent out the June 10 termination notice, ending benefits as of June 24, 
2024.  

The appellant’s case manager from the group home appeared on his behalf and explained the 
appellant’s father had been the appellant’s representative payee with Social Security. She believed 
that these two accounts had been closed, but she would need him to get letters from the bank 
stating that these accounts were closed. She believed she would be able to get the letters in short 
order and asked that the hearing record be left open to get the verifications. 

The hearing record was left open for this evidence to be submitted, but the appellant’s 
representative never responded.  

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

1) The appellant is a young adult who was covered by MassHealth Standard through the 
Waiver for Persons with an Intellectual Disability. (Exhibit 4; testimony by MassHealth’s 
representative.) 

2) MassHealth auto renewed the appellant’s eligibility in January 2024 and sent out several 
requests for financial verifications. The appellant never responded, and MassHealth 
terminated his benefits through a notice dated June 10, 2024. (Exhibit 1; Testimony by 
MassHealth’s representative.) 

3) The appellant did not submit these verifications at the hearing nor during the record open 
period. (Testimony by appellant’s representative; Exhibit 5.) 

Analysis and Conclusions of Law 
MassHealth members must establish financial eligibility, which includes showing that their assets 
are below a threshold and that they reduced their assets in accordance with state and federal law. 
(See 130 CMR 520.000.) MassHealth also reviews member eligibility every year. (130 CMR 
516.007(A).) Members must cooperate with the MassHealth agency by submitting corroborative 
information. (See 130 CMR 516.001(B).) If a MassHealth member fails to cooperate with 
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MassHealth and submit the documentation requested, MassHealth may terminate the member’s 
benefits. (See 130 CMR 515.008.) 

The appellant failed to submit all requested information and cooperate with MassHealth during 
MassHealth’s annual review of their eligibility factors. The hearing record was left open, and the 
appellant still did not submit requested verifications. For this reason, 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. 
 
   
 Christopher Jones 
 Hearing Officer 
 Board of Hearings 
 
 
cc:  
MassHealth Representative:  Justine Ferreira, Taunton MassHealth Enrollment Center, 21 
Spring St., Ste. 4, Taunton, MA 02780 
 
 




