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Eva Tar, Hearing Officer 
 
The hearing record closed on  2020. 

 
STATEMENT OF ISSUE 

 
The issue is whether the Department correctly denied the Decedent’s  2020 
HUSKY-C Medicaid application on  2020.   
 

FINDINGS OF FACT 
 
1. The Appellant’s Representative is the Appellant’s adult son and sponsor.  (Appellant 

Representative Testimony) (Department Exhibit 7) 
 
2. On  2020, the Department received the Appellant’s HUSKY-C Medicaid 

application.  (Department Exhibit 2) 
 

3. The Appellant submitted a copy of her expired Permanent Resident Card with her  
, 2020 HUSKY-C Medicaid application.  (Department Exhibit 4) 

 
4. On  2020, the Department issued a Verification We Need (W-1348LTC) to the 

Appellant giving a deadline of  2020 for submission of six items.  (Department 
Exhibit 1) 
 

5. As of  2020, the Appellant’s Representative did not submit to the Department 
any of the items requested on the  2020 Verification We Need (W-1348LTC).  
(Appellant Representative Testimony) 
 

6. On , 2020, the Department denied the Appellant’s HUSKY-C Medicaid 
application.  (Department Exhibit 3) 

 
7. Connecticut General Statutes § 17b-61 (a), as amended on passage by Section 309 of 

Public Act No. 19-117 (January Session), provides the deadline for the rendering of a 
hearing decision. 

 
Executive Order 7M, Section 3, dated March 25, 2020, extends the period for rendering 
a hearing decision.  Executive Order 7DDD, Section 2, dated June 29, 2020 in part 
authorizes a further extension to the time frames provided by Executive Order 7M, 
Section 3, dated March 25, 2020 that would have lapsed on June 28, 2020. 
 
ORDER, (Commissioner Deidre S. Gifford, 4/13/2020) provides in part: “Section 17b-
61(a)’s timeframe for the commissioner or commissioner’s designated hearing officer to 
render a final decision is extended from 90 to ‘not later than 120 days’ after the date the 
commissioner receives a request for a fair hearing pursuant to Section 17b-60….” 

 
On  2020, the OLCRAH received the Appellant’s hearing request. This hearing 
decision would have become due with the extended deadlines on  2020.   
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Department requires to determine eligibility and calculate the amount of benefits (cross 
reference: 1555).”  UPM § 1010.05 A.1. 

 
“Additional 10-day extensions for submitting verification shall be granted, as long as 
after each subsequent request for verification at least one item of verification is 
submitted by the assistance unit within each extension period.” UPM § 1505.40 B. 5. b.  

 
The Department’s  2020 Verification We Need (W-1348LTC) correctly gave 
the Appellant 10 days to submit requested documentation. 
 

5. “The applicant's failure to provide required verification by the processing date causes: 
(1) one or more members of the assistance unit to be ineligible if the unverified 
circumstance is a condition of eligibility; or (2) the circumstance to be disregarded in the 
eligibility determination if consideration of the circumstance is contingent upon the 
applicant providing verification.”  UPM § 1505.40 B.1.c. 

 
The Department correctly denied the Appellant’s incomplete  2020 
HUSKY-C Medicaid application on  2020, as the Department had not 
received at least one document requested on its  2020 Verification We Need 
(W-1348LTC). 

 
DECISION 

 
The Appellant’s appeal is DENIED. 
 
  ________________ 
  Eva Tar 
  Hearing Officer 
 
Pc:  
 Dawn Rodriguez, LTSS Unit, DSS-Hartford 
 Jay Bartolomei, DSS-Hartford 
 Musa Mohamud, DSS-Hartford 

Judy Williams, DSS-Hartford 
Jessica Carroll, DSS-Hartford  
Yecenia Acosta, DSS-Stamford  
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RIGHT TO REQUEST RECONSIDERATION 

 
The Appellant has the right to file a written reconsideration request within 15 days 
of the mailing date of the decision on the grounds there was an error of fact or law, 
new evidence has been discovered or other good cause exists.  If the request for 
reconsideration is granted, the Appellant will be notified within 25 days of the request 
date.  No response within 25 days means that the request for reconsideration has 
been denied.  The right to request a reconsideration is based on § 4-181a(a) of the 
Connecticut General Statutes. 
 
Reconsideration requests should include specific grounds for the request: for 
example, indicate what error of fact or law, what new evidence, or what other good 
cause exists. 
 
Reconsideration requests should be sent to: Department of Social Services, Director, 
Office of Legal Counsel, Regulations, and Administrative Hearings, 55 Farmington 
Avenue, Hartford, CT  06105. 
 

RIGHT TO APPEAL 
 
The Appellant has the right to appeal this decision to Superior Court within 45 days of 
the mailing of this decision or 45 days after the Agency denies a petition for 
reconsideration of this decision, provided that the petition for reconsideration was 
filed timely with the Department. The right to appeal is based on § 4-183 of the 
Connecticut General Statutes.  To appeal, a petition must be filed at Superior 
Court.  A copy of the petition must be served upon the Office of the Attorney General, 
55 Elm Street, Hartford, CT  06106 or the Commissioner of the Department of Social 
Services, 55 Farmington Avenue, Hartford, CT 06105.  A copy of the petition must 
also be served on all parties to the hearing. 
 
The 45-day appeal period may be extended in certain instances if there is good 
cause.  The extension request must be filed with the Commissioner of the 
Department of Social Services in writing no later than 90 days from the mailing of the 
decision.  Good cause circumstances are evaluated by the Commissioner or his 
designee in accordance with § 17b-61 of the Connecticut General Statutes.  The 
Agency's decision to grant an extension is final and is not subject to review or appeal. 
 
The appeal should be filed with the clerk of the Superior Court in the Judicial District 
of New Britain or the Judicial District in which the Appellant resides. 
 

 




