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Analysis and Conclusions of Law 
 
MassHealth may charge a premium to certain MassHealth CommonHealth members who have 
incomes above 150% of the federal-poverty level.1 Once approved for CommonHealth coverage 
MassHealth will assess a premium and bill the individual for a premium payment. If the 
member does not pay the premium or cancel CommonHealth within 60 days of the date on the 
bill, then the member's eligibility for benefits is terminated and they will be responsible for the 
unpaid assessed premium payment. (130 CMR 506.011(C)(5)). 
 
Although the appellant argued he did not know there was a premium associated with 
CommonHealth participation the appellant acknowledged he received premium bills for $46.80 
in the months of September October and November 2023.  Further, there is no evidence to 
suggest that the appellant did not receive the approval notice that informed him that her would 
have a premium.  While the appellant cancelled his CommonHealth MassHealth coverage on 
November 17, 2023, the cancellation was not within 60 days of his first CommonHealth 
premium bill of September 2023, therefore the appellant is responsible for the assessed 
premium payment of September, October and November 2023 and this appeal is DENIED. 
 
Unsuspended debts processed through the State accounting system, such as premium 
payments due to MassHealth, are automatically assigned to the Office of the Comptroller for 
intercept when the debt is 120 days past due. (815 CMR 9.06(3)). 
 
Order for MassHealth 
 
MassHealth can proceed with recoupment of premium payment arrearage. 

 
1 130 CMR 506.011: MassHealth Standard, CommonHealth, Family Assistance, and the Children’s Medical Security 
Plan (CMSP) Premiums (A) MassHealth Standard, CommonHealth, Family Assistance, and the Children’s Medical 
Security Plan (CMSP) Premiums. MassHealth may charge a premium to certain MassHealth CommonHealth and 
Family Assistance members, and to certain women with breast or cervical cancer who receive MassHealth 
Standard in accordance with 130 CMR 505.002(H) who have incomes above 150% of the federal-poverty level. 
MassHealth may charge a premium to members of the Children’s Medical Security Plan (CMSP) who have incomes 
at or above 200% of the federal-poverty level. Only one premium per family group will be assessed. Certain 
members are exempt from paying premiums, in accordance with 130 CMR 506.011(K). (2) MassHealth 
CommonHealth premiums are based on family group gross countable income, family group size as it relates to the 
federal-poverty-level income guidelines, and whether or not the member has other health insurance. (C) Premium 
Payment Billing. (5) If the member contacts the MassHealth agency by telephone, in writing, or online and 
requests a voluntary withdrawal within 60 calendar days from the date of the eligibility notice and premium 
notification, MassHealth premiums are waived. 
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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. 
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