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A MassHealth eligibility representative appeared at the hearing and testified as follows: Appellant 
is a MassHealth member under the age of 65. On 5/28/25, MassHealth notified Appellant that her 
Standard benefit would end on 6/11/25 because MassHealth received information that she was 
receiving benefits in another state.   
 
On 11/21/25, Appellant contacted MassHealth to seek reinstatement of her coverage. At that 
time, she was advised to submit proof of residency in order to have the closure removed from her 
case.  Appellant submitted a utility bill as proof of address. On 11/25/25, MassHealth issued a 
notice informing Appellant that she had been approved for MassHealth Standard effective 
11/1/25.  See Exh. 1. Both the 5/28/25 and 11/25/25 notices were sent to the same address.  For 
all relevant times, Appellant has been financially eligible for MassHealth, receiving approximately 
$1,600 in Social Security income per month. 
 
Appellant appeared at the hearing and testified that although the address listed on both notices is 
her correct address, she never received the 5/28/25 termination notice and was unaware her 
benefit ended.  Appellant appealed the 11/25/25 approval notice seeking to have coverage 
backdated to 6/11/25 to close the gap in coverage.  
 
When asked if she incurred medical expenses during this period, Appellant testified that she had a 
$35 copay for a neurology appointment in  however, she did not attend the 
appointment after being told by the provider that her coverage was not active and that she would 
be responsible for the copay. In addition, Appellant received a $100 bill for a hospital visit in 
November 2024.  
 
Appellant testified that she is primarily concerned that her MassHealth coverage is “not working” 
and that she experiences frequent interruptions in coverage. She stated that her providers have 
informed her that claims submitted to MassHealth are not being paid. She further testified that 
MassHealth records continue to indicate that she is receiving benefits in another state, which she 
disputed.  Appellant testified that she has lived in Massachusetts for years, is not receiving out-of-
state benefits, and that she has attempted on multiple occasions to correct this information with 
MassHealth.   
 
In response, the MassHealth representative testified that Appellant had active MassHealth 
Standard coverage during the full months of May 2025 and November 2024, and that her 
providers should be able to bill MassHealth for covered services rendered during those periods.   
 
 
 

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

1. Appellant is a MassHealth member under the age of 65.  
 

2. On 5/28/25, MassHealth notified Appellant that her Standard benefit would end on 
6/11/25 because MassHealth received information that Appellant was receiving 
benefits in another state.   
 

3. On 11/21/25, Appellant submitted proof of residency to MassHealth. 
 

4. On 11/25/25, MassHealth issued a notice informing Appellant that she had been 
approved for MassHealth Standard effective 11/1/25.   

 
5. Both the 5/28/25 and 11/25/25 notices were sent to Appellant’s correct address.   

 
6. Appellant did not incur out of pocket medical expenses for covered MassHealth services 

during the gap in coverage between 6/11/25 and 11/1/25.   
 

Analysis and Conclusions of Law 
 
MassHealth regulations at 130 CMR 502.006 describe the protocols for determining an 
applicant or member’s coverage start date.  In conjunction with the regulations, MassHealth 
Eligibility Operations Memo (EOM) 25-14 (Aug. 2025) implemented updates to its start date 
policy in accordance with federal requirements at 42 CFR § 435.915.  Under the updated policy, 
all MassHealth approvals or upgrades are made retroactive to the first day of the month of the 
date of application or eligibility determination date.  See EOM 25-14. In addition, MassHealth 
grants “all eligible applicants with retroactive coverage for up to three calendar months prior to 
the month of application” if the applicant (1) had covered medical services during the 
retroactive period; and (2) would have been eligible for MassHealth during that time.  Id.  
 
By filing this appeal, Appellant is requesting that her MassHealth Standard coverage be 
backdated to 6/11/25 to close a gap in coverage and to address billing concerns with her 
providers.  
 
The evidence in the record demonstrates that Appellant would have met both the residency 
and financial eligibility requirements to qualify for MassHealth during the period between 
6/11/25 and 11/1/25. However, Appellant did not receive any covered medical services during 
the gap in coverage. Appellant identified two dates of service: (1) a neurology appointment in 
May 2025, which she did not attend after being informed by the provider that her MassHealth 
coverage was not active, and (2) a hospital visit in November 2024.  The MassHealth 
representative confirmed that Appellant had active MassHealth Standard coverage on both 
dates in question.  
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Because Appellant did not incur any out-of-pocket expenses for MassHealth covered services 
between 6/11/24 and 11/1/25, she does not meet the criteria for extended retroactive 
coverage for that period under 42 CFR § 435.915 and EOM 25-14. Accordingly, MassHealth 
correctly established Appellant’s coverage start date as 11/1/25 – the first day of the month of 
the date of application or eligibility determination date. See EOM 25-14. The appeal is therefore 
DENIED with respect to the start date.  
 
Additionally, the appeal is DISMISSED with respect to Appellant’s concern that her providers are 
unable to verify her coverage and that MassHealth records continue to indicate that she is 
receiving benefits in another state.  These concerns related to administrative and billing 
matters that are outside the authority of the Board of Hearings to resolve in a fair hearing. See 
130 CMR §§ 610.003, 610.032, 610.035(A)(4). To the extent that Appellant sought to appeal the 
5/28/25 termination notice, the appeal is DISMISSED as untimely. See 130 CMR 610.015, 
610.035(A)(1) 
 

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. 
 
 
   
 Casey Groff 
 Hearing Officer 
 Board of Hearings 
 
 
MassHealth Representative:  Dori Mathieu, Springfield MassHealth Enrollment Center, 243 
Cottage Street, Springfield, MA 01104 




