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that the appellant has subsequently been determined to be disabled1, he may now qualify for 
MassHealth benefits.2  Accordingly, this appeal is dismissed and remanded to MassHealth for an 
eligibility decision based on the MassHealth determination that the appellant is “disabled.” 
 

Order for MassHealth 
 
Based on the DES decision that the appellant is disabled, re-determine eligibility. Inform appellant 
of the decision and include 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 
receipt of this decision. 
 
 
 
 
   
 Marc Tonaszuck 
 Hearing Officer 
 Board of Hearings 
 
 
MassHealth Representative:  Justine Ferreira, Taunton MassHealth Enrollment Center, 21 Spring 
St., Ste. 4, Taunton, MA 02780 
 

 
1  See Exhibit 5. 
2 See 130 CMR 505.004. 




