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Issue 

The appeal issues are whether MassHealth was correct, pursuant to 130 CMR 506.011, in 
determining that the appellant’s daughter’s MassHealth coverage should be terminated for non-
payment of premiums and whether, pursuant to 506.012, the ensuing termination of premium 
assistance was also correct. 

Summary of Evidence 

A worker from Taunton MassHealth Enrollment Center (MEC) (the MassHealth representative), a 
MassHealth Premium Billing Research Specialist (the Premium Billing representative), a 
MassHealth Premium Assistance Investigation Specialist (the Premium Assistance representative), 
the appellant, and her spouse all attended the hearing by video conference. 

The MassHealth representative stated the following. On September 11, 2023, MassHealth 
approved the appellant’s daughter for CommonHealth with a monthly premium of $1,239.24 
starting in October 2023. (Testimony; Ex. 5, pp. 7-8). The September 11, 2023 notice stated that 
the appellant was required to pay the premium on time so that these benefits did not end. 
(Testimony; Ex. 5, pp. 7-8). The notice also stated that if the appellant did not want to pay the 
premium, she was required to voluntarily withdraw from coverage within 60 days. (Testimony; Ex. 
5, pp. 7-8).  The appellant did not appeal the September 11, 2023 premium calculation notice. 

The MassHealth representative stated that this appeal concerns the termination of the appellant’s 
daughter’s MassHealth coverage for non-payment of premiums. (Testimony; Ex. 1A). MassHealth 
notified the appellant of the termination through the notice dated December 28, 2023, and the 
termination became effective on January 11, 2024. (Testimony; Ex. 1A). Because the daughter’s 
MassHealth coverage was terminated, MassHealth also informed the appellant that her premium 
assistance was also terminated in a separate notice sent on the same date. (Testimony; Ex. 1B).   

The Premium Billing representative testified to the following. After MassHealth issued the notice 
approving the appellant’s daughter for CommonHealth on September 11, 2023, the Premium 
Billing Unit (PBU) sent the appellant bills in the amount of $1,239.24 per month for the months of 
October, November, and December 2023. (Testimony). PBU did not receive payments for any of 
these bills and subsequently issued the December 28, 2023 termination notice for non-payment of 
the premiums. (Testimony; Ex. 1B; Ex. 5, p. 6). On February 20, 2024, and at the appellant’s 
request, PBU reached out to the Premium Assistance Unit (PAU). (Testimony; Ex. 5, p. 9). PAU 
instructed PBU to reduce the October 2023 premium bill to $0.00, which was done. (Testimony; 
Ex. 9). PAU also informed PBU that the November and December 2023 premiums are the reduced 
premiums that resulted from the appellant’s eligibility for premium assistance. (Testimony; Ex. 5, 
p. 9). As of the date of the hearing, the appellant still had not submitted payments for November 
or December 2023. (Testimony). The total owed is $2,478.48. (Testimony).  
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The Premium Assistance representative testified to the following. The appellant’s daughter was 
first approved for CommonHealth coverage beginning January 29. 2023. (Ex. 3; Testimony). The 
appellant’s premium assistance began on May 1, 2023. (Testimony; Ex. 3). On September 11, 2023, 
MassHealth notified the appellant that she was eligible to receive premium assistance. (Testimony; 
Ex. 2, p. 5). On December 28, 2023, MassHealth notified the appellant that it was stopping her 
premium assistance payment. (Testimony; Ex. 1B). The appellant’s premium assistance ended 
because her daughter’s coverage was terminated for non-payment of the premiums. (Testimony). 

The MassHealth representative stated that the appellant and her spouse had expired proof of 
income. An extensive discussion with the appellant and her spouse concerning this followed as a 
result. (Testimony). The appellant and her spouse did not dispute that they received the premium 
bills and did not dispute that they did not pay those bills. (Testimony; Ex. 2, pp. 9-11). At the 
conclusion of the hearing, the record was left open to allow the appellant and her spouse to 
submit updated income information to MassHealth for MassHealth to review and re-determine 
eligibility and premium calculation. (Ex. 6). The information MassHealth requested was not 
submitted by May 20, 2024, and no new MassHealth determination resulted. (Ex. 7; Ex. 8; Ex. 9; Ex. 
10).  

Findings of Fact 

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

1. The appellant’s daughter was first approved for CommonHealth coverage beginning 
January 29. 2023. (Ex. 3).  

2. The appellant’s premium assistance began on May 1, 2023. (Testimony; Ex. 3). 

3. On September 11, 2023, MassHealth approved the appellant’s daughter for 
CommonHealth with a monthly premium of $1,239.24 starting in October 2023. 
(Testimony; Ex. 5, pp. 7-8).  

a. The September 11 notice stated that the appellant was required to pay the premium 
on time so that these benefits do not end. (Testimony; Ex. 5, pp. 7-8).  

b. The notice also states that if the appellant did not want to pay the premium, she was 
required to voluntarily withdraw within 60 days. (Testimony; Ex. 5, pp. 7-8). 

4. MassHealth also notified the appellant that she was approved for premium assistance in a 
separate notice sent on September 11, 2023. (Testimony; Ex. 2, p. 5).  

5. The appellant did not appeal the September 11, 2023 notices.  

6. The appellant did not pay the premiums in October, November, and December 2023. 
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(Testimony; Ex. 5). 

7. On December 28, 2023, MassHealth notified the appellant that it was terminating her 
daughter’s MassHealth coverage on January 11, 2024 because it determined that she had 
past due premiums. (Ex. 1A).   

8. Through a second notice dated December 28, 2023, MassHealth informed the appellant 
that it had stopped her premium assistance payments. (Ex. 1B). 

9. MassHealth waived the October 2023 premium. 

10. As of the date of the hearing the appellant owed $2,478.48 in past due premiums for 
November and December, 2023. (Testimony; Ex. 5). 

Analysis and Conclusions of Law 

MassHealth members who are assessed a premium are responsible for monthly premium 
payments beginning with the calendar month following the date of MassHealth's eligibility 
determination. (130 CMR 506.011(C)(2)). If MassHealth has billed a member for a premium 
payment, and the member does not pay the entire amount billed within 60 days of the date on the 
bill, the member's eligibility for benefits is terminated. (130 CMR 506.012(D)(1)). The member will 
be sent a notice of termination before the date of termination. (Id.). If a member wishes to 
voluntarily withdraw from receiving MassHealth coverage, it is the member's responsibility to 
notify MassHealth of their intention by telephone, in writing, or online. (130 CMR 506.011(H)). 
Coverage may continue through the end of the calendar month of withdrawal. (Id.). The member 
is responsible for the payment of all premiums up to and including the calendar month of 
withdrawal, unless the request for voluntary withdrawal is made in by telephone, in writing, or 
online within 60 calendar days from the date of the eligibility notice and premium notification, in 
which case the premiums are waived. (Id.). 

MassHealth determined that the appellant’s daughter was eligible for CommonHealth as a 
disabled person under the age of 18 beginning in January 2023. On September 11, 2023, 
MassHealth issued a new approval notice stating that the appellant would need to pay a monthly 
premium of $1,239.24 starting in October 2023. The notice also stated that if the appellant did not 
wish to pay this premium she could withdraw from the program within 60 days of the date of that 
notice. MassHealth received no premium payments for October, November, or December 2023. 
The appellant also did not withdraw her daughter from her MassHealth coverage within 60 days of 
the September 11, 2023 notice. There was no dispute that the appellant received the premium 
bills and there was no dispute that the appellant did not pay the premium bills. 1  The record 

 
1 Although there was a dispute concerning whether MassHealth calculated the household’s income and 
therefore the amount of the premium correctly, this was an issue raised by the September 11, 2023 
notice and not the notices under appeal. Under 130 CMR 610.015(B)(1), BOH must receive the request 
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therefore supports MassHealth’s decision on December 28, 2023 terminating the appellant’s 
daughter’s CommonHealth coverage for non-payment of the premiums.  

Premium assistance payments are available to MassHealth members who are eligible for 
MassHealth CommonHealth. (130 CMR 506.012(A)(3)). MassHealth may provide a premium 
assistance payment to an eligible member when the health insurance coverage meets the Basic 
Benefit Level; the health insurance policy holder is in the Premium Billing Family Group; and at 
least one person covered by the health insurance policy is eligible for MassHealth benefits and the 
health insurance policy is a policy that meets the criteria of the MassHealth coverage type for 
premium assistance benefits. Once the appellant’s daughter’s MassHealth coverage was 
terminated, MassHealth was justified in terminating the premium assistance because there was no 
longer an individual eligible for MassHealth benefits living in the household. For the above 
reasons, the appeal is DENIED. 

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. 
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for a fair hearing within the 60 days after an applicant or member receives written notice from the 
MassHealth agency of the intended action. The appellant did not submit an appeal until January 31, 
2024, more than four months after MassHealth issued the September 11, 2023 notice. For that reason, 
the hearing officer had no jurisdiction over the issues raised by that notice in the present hearing. 




