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Summary of Evidence 
 
The MassHealth representative testified that the appellant is a resident of a nursing facility.  A 
MassHealth long-term care application was submitted on her behalf on June 10, 2024.1  
MassHealth sent a request for information on June 21, 2024.  Some of the requested information 
was received on September 19, 2024, but much of it remained missing.  On September 24, 2024, 
MassHealth denied the application for failure to submit all the requested verifications.  
MassHealth received some of the outstanding information on October 2, 2024, and the application 
was re-logged for that date.  MassHealth sent a new request for information on October 3, 2024, 
with a new due date of November 2, 2024.  As the information was not received within that time 
frame, MassHealth issued a new denial notice on November 12, 2024.   
 
The MassHealth representative submitted the following list of verifications that remained 
outstanding as of the hearing on February 4, 2025:   
 

1. Proof of Income from Private Pension (Institution A) 
This income was not previously reported and was picked up by 1099 from income taxes. 
Please submit current pension statement dated within 60 days and showing gross 
income and net income.   
** What was provided is not legible 

 
2. Proof of Other Income from DIVIDENDS (Institution B) 

Dividends reported on 2023 income taxes from [Institution B] balance[s] were not 
previously reported assets and were [sic] verifications were not provided with the 
income taxes. 

 
3. Proof of Other Income from SC1 

 Box 19 of SC1 was left blank. 
 

4. Proof of Other Income from NURSING SCREENING 
 Only first page of nursing facility screening was received. 
 

5. Proof of Income from Private Pension (Institution C) 
This income was not previously reported and was picked up by 1099 from income taxes. 
Please submit current pension statement dated within 60 days and showing gross 
income and net income. 

 
6. Proof of Other Income from NOTE 

 Step 5, question 3 of application was not answered. Please answer and resubmit.  
 

7. Proof of Income from Private Pension (Institution D) 

 
1 The coverage request date was not clear from the long-term care application, but the appellant’s 
representative later stated that the appellant is seeking coverage as of June 25, 2024.   
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This income was not previously reported and was picked up by 1099 from income taxes. 
Please submit current pension statement dated within 60 days and showing gross 
income and net income. 

 
8. Proof of Bank Account Information from Checking Account (Institution E, Account 1) 

Please submit bank statements from 5/7/2024-current.  Please verify all withdrawals 
and deposits over $1,500.  Verification of withdrawals would be receipts and deposits 
would be [sic] copies of the source.  Copies of checks must be included with each 
statement.  Check copies are also required for the statements already submitted.   
Verification of transactions over $1,500 were not provided on current statements and 
those previously provided.  There are large transactions that need verification.  

 
9. Proof of Bank Account Information from Individual Retirement Account (IRA) 

(Institution F) 
This account was only just reported to us with the submission of the income tax returns. 
Statements from 1/1/2023-current are needed and verification of all transactions over 
$1,500 are required.  If this has been closed, statement from one year prior to closing 
are [sic] needed with verification of where the funds from closing were deposited. 
 

10. Proof of Bank Account Information from Checking Account (Institution E, Account 2) 
This account was only just reported to us with the recent submission of verifications.  
Please confirm whose account this is. If this account belongs to applicant, please submit 
statements from 1/1/2023-current.  Please verify all withdrawals and deposits over 
$1,500.00.  Verification of withdrawals would be receipts and deposits would be [sic] 
copies of the source.  If this account does not belong to applicant, please provide proof 
of who it belongs to and the reason for . . . transactions.  (Exhibit 5) 

 
The appellant was represented at hearing by a Medicaid Specialist employed by the nursing 
facility.  He stated that he thought some of the missing information had been submitted already, 
but acknowledged that some verifications were not yet provided.  He requested additional time to 
obtain and submit the missing verifications, adding that the appellant’s family expected to have 
these documents in preparation to file her taxes.   
 
The record was held open until February 21, 2025, for the appellant’s representative to submit the 
outstanding information as set forth at hearing, and until February 28, 2025, for MassHealth to 
review the submission and respond.  On February 18, 2025, the appellant’s representative 
requested an extension of the record-open period, stating that he was on paternity leave and that 
the appellant’s daughter was still gathering the necessary documents.2  The hearing officer 
granted the extension request, setting the appellant’s new due date to March 7, 2025, and 
MassHealth’s review date to March 14, 2025.  See Exhibit 7.   

 
2 The appellant’s representative copied the appellant’s daughter (who was not included in previous 
correspondence) on the email and asked that she “please forward docs directly to this email when 
received to avoid any delays during this period.”  See Exhibit 8.  
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On March 11, 2025, after the appellant’s March 7 record-open deadline, the Board of Hearings 
received a 15-page submission with some additional documentation.3  The hearing officer 
forwarded the submission to the MassHealth representative, who had not previously received 
them.  She responded that some of the missing documents had been provided, but that some 
remained outstanding.4  Specifically, she indicated that the appellant had submitted the first five 
items on the list she presented at hearing (Institution A pension income; Institution B dividend 
income; completion of Box 19 on the SC-1; second page of the nursing facility screening; and 
Institution C pension income), but had not submitted the last five items (completion of Step 5, 
question 3 on the application; Institution D pension income; bank statements and large 
transaction verifications for Institution E, Accounts 1 and 2; and bank statements and large 
transaction verifications for Institution F).  She stated that the application remains denied for 
missing verifications.  See Exhibit 8.5  
 

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

 
1. The appellant is a resident of a nursing facility.   

 
2. On June 10, 2024, a MassHealth long-term care application was submitted on the 

appellant’s behalf.  The appellant is seeking coverage as of June 25, 2024.   
 

3. On June 21, 2024, MassHealth sent a request for information.  Some of the information 
was submitted in the necessary time frame, but some documentation was missing. 
 

4. On September 24, 2024, MassHealth denied the application for failure to submit all the 
requested verifications. 
 

5. On October 2, 2024, the appellant submitted some additional information, and the 
application was re-logged for that date. 
 

6. On October 3, 2024, MassHealth sent a new request for information, with a due date of 
November 2, 2024. 
 

 
3 It is not clear who sent these documents to BOH, as the submission was faxed with no cover sheet.  See 
Exhibit 8.   
 
4 The MassHealth representative submitted an updated copy of the list, having changed the font color of 
the submitted documents to green and the color of the missing documents to red.  Though this 
correspondence is included in the record, it is printed in black and white, and the color designations are 
not visible.  See Exhibit 8.   
 
5 The appellant’s representative did not respond to this communication.   
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7. On November 12, 2024, MassHealth again denied the application for missing verifications.   
 

8. The appellant filed a timely appeal on January 13, 2025.   
 

9. As of the hearing date on February 4, 2025, the following information remained 
outstanding:  

a. Institution A pension income 
b. Institution B dividend income 
c. Completion of Box 19 on the SC-1 
d. Second page of the nursing facility screening 
e. Institution C pension income 
f. Completion of Step 5, question 3 on the application 
g. Institution D pension income 
h. Bank statements and large transaction verifications for Institution E, Account 1 
i. Bank statements and large transaction verifications for Institution F 
j. Bank statements and large transaction verifications for Institution E, Account 2 

 
10. After hearing, the record was held open until February 21, 2025, for the appellant to 

submit the missing verifications.  At the request of the appellant’s representative, the 
record-open period was extended to March 7, 2025 (with a deadline of March 14, 2025, for 
MassHealth to review any new submissions).    
 

11. No information was received by the appellant’s March 7 deadline. 
 

12. On March 11, 2025, the Board of Hearings received a 15-page submission with some 
additional documentation.  The MassHealth representative reviewed the submission and 
reported that the new documents included the first five missing items from the list, but 
that the last five items remained outstanding.   
 

13. The appellant has not provided all the requested verifications that MassHealth needs to 
make an eligibility determination.   

 
Analysis and Conclusions of Law 

 
Under 130 CMR 515.008(A), an applicant or member must cooperate with MassHealth in 
providing information necessary to establish and maintain eligibility.  After receiving an 
application, MassHealth requests all corroborative information necessary to determine 
eligibility. 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.  If the requested information is received within 30 days of the date of the request, 
the application is considered complete.  If it is not received within that time frame, MassHealth 
benefits may be denied.  130 CMR 516.001(B) and (C).   
 
There is no dispute in this case that the appellant did not provide all the requested information 






