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Based on a preponderance of the evidence, I find the following: 
 
1.  Appellant has private insurance and received premium assistance from MassHealth.  

(Testimony; Ex. 1).   
 
2.  Appellant has been receiving premium assistance since August 2002.  (Testimony). 
 
3.  Appellant’s son is enrolled in Medicare.  (Testimony).   
 
4.  MassHealth terminated appellant's premium assistance in August 2023.  (Testimony; Ex. 1). 
 

Analysis and Conclusions of Law 
 
The appellant has the burden "to demonstrate the invalidity of the administrative 
determination." Andrews v. Division of Medical Assistance, 68 Mass. App. Ct. 228 (2007).  
Moreover, “[p]roof by a preponderance of the evidence is the standard generally applicable to 
administrative proceedings.” Craven v. State Ethics Comm'n, 390 Mass. 191, 200 (1983). 
 
506.012: Premium Assistance Payments 
… 
 (C) Eligibility. Eligibility for MassHealth premium assistance is determined by the 
individual's coverage type and the type of private health insurance the individual has or has 
access to. 
  (5) The following MassHealth members are not eligible for premium assistance 
payments as described in 130 CMR 506.012(C) from MassHealth: 
    (a) MassHealth members who have Medicare coverage. 
 
The issue is whether appellant maintains eligibility to receive premium assistance payments 
because she has private health insurance.  The appeal rep does not deny his son is enrolled in 
Medicare.  The regulation cited above is clear.  MassHealth members who have Medicare 
coverage are not eligible for premium assistance.  Adhering to the regulation, Premium 
Assistance was correct in terminating premium assistance payments.  The appeal is denied.   
 

 
 
 
Order for MassHealth 
 
None.   
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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. 
 
   
 Thomas Doyle 
 Hearing Officer 
 Board of Hearings 
 
 
cc:  
MassHealth Representative:  Nga Tran, Charlestown MassHealth Enrollment Center, 529 Main 
Street, Suite 1M, Charlestown, MA 02129 
 
Kate Mullen, Premium Assistance 
 
Appeal Representative:  
 




