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Summary of Evidence 
 
The MassHealth representative appeared at the hearing by telephone and testified in summary as 
follows: The appellant applied for MassHealth long-term care benefits on September 11, 2024 
with a requested start date of June 1, 2024 (Exhibit 6).  On December 10, 2024, a denial was 
issued for missing verifications (Exhibit 1).  The MassHealth representative testified that they still 
need a large multitude of the appellant’s banking, insurance, and other relevant financial 
documents (See Exhibit 6, pgs. 3-6). 
 
The appellant’s representative appeared at the hearing telephonically.  She conceded to the facts 
laid out by MassHealth and testified that she needed additional time to submit the requested 
documents.  Therefore, the hearing officer left the record open until February 25, 2025 for the 
appellant representative to submit documents and until March 4, 2025 for MassHealth to review 
the submissions (Exhibit 7).  On February 25, 2025, the appellant’s representative submitted 
some of the requested documents (Exhibits 8 and 9).  On February 28, 2025, MassHealth 
reviewed the documents and emailed a list that shows a vast majority of the requested 
documents were not submitted (Exhibits 10 and 11).  On March 3, 2025, the hearing officer 
emailed the appellant’s representative and asked why the indicated documents were not 
included in her submissions (Exhibit 11).  The appellant’s representative did not respond that day. 
On March 4, 2025, hearing no explanation about the missing documents and no request for an 
extension of the record open period, the hearing officer closed the record (Exhibit 11).  Later that 
same day, the appellant’s representative responded and conceded that not all the documents 
were submitted and that she was slow to respond due to being on vacation (Exhibit 11).  The 
hearing officer responded by stating the record was now closed (Exhibit 11).  
 

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

1. On September 11, 2024, the appellant applied for MassHealth long-term care benefits. 
 

2. On December 10, 2024, the appellant was denied for missing verifications.   
 

3. The missing verifications are a multitude of the appellant’s banking, insurance, and other 
financial documents. (See Exhibit 6, pgs. 3-6) 

 
4. The record was left open until February 25, 2025 for the appellant’s representative to 

submit the requested documents and until March 4, 2025 for MassHealth to review 
them. 

 
5. On February 25, 2025, the appellant’s representative submitted some of the requested 

documents into the record.  
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6. On March 3, 2025, the MassHealth representative reported that not all the requested 
documents had been submitted.  

 
7. On March 4, 2025, the hearing officer closed the record.  

 
8. Later on March 4, 2025, the appellant representative conceded that not all the requested 

documents had been submitted.  
 

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.  
 
Here, MassHealth requested a multitude of the appellant’s banking, insurance, and other relevant 
financial documents (See Exhibit 6, pgs. 3-6).  The appellant representative has conceded that not 
all the requested verifications were submitted by the record-open deadline of February 25, 2025 
(Exhibit 11).  No requests for an extension of the record-open period were made by the appellant’s 
representative during the record-open period.  Therefore, MassHealth did not err in its decision to 
deny the appellant’s application for missing verification documents.  
 
This appeal is DENIED.   
 

Order for MassHealth 
 

None. 
 






