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The hearing was held telephonically. MassHealth was represented by an eligibility specialist and a 
premium billing representative, who testified as follows: the Appellant is an adult between the ages 
of 21-64 and has a household size of one. Based on an update to his income on November 4, 2025, 
the Appellant’s gross monthly income is $2,394.72, and the source of his income is Social Security 
and wages from a job. The MassHealth representative testified that the Appellant’s income is 
178.62% of the 2025 federal poverty level, and that his CommonHealth premium was adjusted to 
$15.00 per month. The MassHealth representative testified that Appellant has a verified disability 
and is a Medicare member. The MassHealth representative explained that MassHealth assesses a 
premium for CommonHealth members whose countable incomes are greater than 150% of the 
federal poverty level. The MassHealth representative testified that the Appellant should update 
MassHealth if his job ends.  
 
The Appellant verified his identity. The Appellant testified that the work he performs is part-time 
and that his overall job would end before Christmas. The Appellant testified that he also has rent, 
utility, and child support payments that make his financial situation challenging.  
 

Findings of Fact 
 
Based on a preponderance of the evidence, I find the following: 
 
1. The Appellant is an adult between the ages of 21-64. Testimony and Exhibit 4. 
 
2. The Appellant has a household size of one. Testimony. 
 
3. The Appellant has a monthly income of $2,394.72. Testimony. 
 
4. The Appellant’s monthly income, for a household of one, equals 178.62% of the federal 

poverty level for 2025. Testimony. 
 
5. On September 12, 2025, MassHealth notified the Appellant that he was approved for 

MassHealth CommonHealth, and that beginning in October 2025, he would have a 
$41.60/month premium. Exhibit 1. 

 
6. On October 20, 2025, the Appellant filed a timely appeal with the Board of Hearings. Exhibit 2. 
 
7. The Appellant has a verified disability. Testimony. 
 
8. At the hearing, MassHealth testified that the Appellant’s CommonHealth premium has been 

adjusted to $15.00 per month. Testimony.  
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9. The Appellant is a Medicare member. Testimony.  
 

Analysis and Conclusions of Law 
 
MassHealth may charge a monthly premium to MassHealth Standard, CommonHealth, or Family 
Assistance members who have income above 150% of the federal poverty level, as provided in 130 
CMR 506.011. Specifically, 130 CMR 506.011(B)(2), provides the following formula for 
CommonHealth members: 
 
(b)  The full premium formula for young adults with household income above 150% of the FPL, adults 
with household income above 150% of the FPL, and children with household income above 300% of 
the FPL is provided as follows. The full premium is charged to members who have no health 
insurance and to members for whom the MassHealth agency is paying a portion of their health 
insurance premium. 
 

CommonHealth Full Premium Formula Young Adults and Adults  
above 150% of the FPL and Children above 300% of the FPL 
Base Premium Additional Premium Cost Range of Monthly Premium 

Cost 
Above 150% 
FPL—start at 
$15 

Add $5 for each additional 
10% FPL until 200% FPL 

$15  $35 

Above 200% 
FPL—start at 
$40 

Add $8 for each additional 
10% FPL until 400% FPL 

$40  $192 

Above 400% 
FPL—start at 
$202 

Add $10 for each 
additional 10% FPL until 
600% FPL 

$202  $392 

Above 600% 
FPL—start at 
$404 

Add $12 for each 
additional 10% FPL until 
800% FPL 

$404  $632 

Above 800% 
FPL—start at 
$646 

Add $14 for each 
additional 10% FPL until 
1000% 

$646  $912 

Above 1000% 
FPL—start at 
$928 

Add $16 for each 
additional 10% FPL 

$928 + greater 

(c)  The supplemental premium formula for young adults, adults, and children with household 
income above 300% of the FPL is provided as follows. A lower supplemental premium is charged 
to members who have health insurance to which the MassHealth agency does not contribute.  
Members receiving a premium assistance payment from the MassHealth agency are not eligible 
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for the supplemental premium rate. 
 

CommonHealth Supplemental Premium Formula 
% of Federal Poverty Level (FPL) Monthly Premium 

Cost 
Above 150% to 200% 60% of full premium 
Above 200% to 400% 65% of full premium 
Above 400% to 600% 70% of full premium 
Above 600% to 800% 75% of full premium 
Above 800% to 1000% 80% of full premium 
Above 1000% 85% of full premium 

 
Here the Appellant’s income is 178.62% of the 2025 federal poverty level for a household of one. 
Accordingly, because the Appellant has other insurance, Medicare, using the supplemental 
premium formula the Appellant’s CommonHealth premium is $15.00. ($15.00 + ($5 x 2 = $10.00) = 
$25.00 x 60% = $15.00). 130 CMR 506.011(B)(2)(c). Accordingly, MassHealth correctly calculated the 
Appellant’s premium, based on its testimony at the hearing; though the $41.60 premium as stated 
in the September 12, 2025 notice is incorrect. Therefore, the appeal is approved in part.1 
 

Order for MassHealth 
 
If MassHealth has not already done so, update the Appellant’s record to reflect that his 
CommonHealth premium is $15.00 per month, retroactive to November 2025. 
 

 
 
 
 
 
 
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 

 
1 As discussed at the hearing, if the Appellant’s employment ends he should update MassHealth. Without his other 
job income, his overall income may be below 150% of the federal poverty level and he will not be charged a premium. 
He may also request a hardship waiver under 130 CMR 506.011(G).   
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Court for the county where you reside, or Suffolk County Superior Court, within 30 days of your 
receipt of this decision. 
 

Implementation of this Decision 
 
If this decision is not implemented within 30 days after the date of this decision, you should contact 
your MassHealth Enrollment Center. If you experience problems with the implementation of this 
decision, you should report this in writing to the Director of the Board of Hearings, at the address 
on the first page of this decision. 
 
 
   
 Emily Sabo 
 Hearing Officer 
 Board of Hearings 
 
 
cc: MassHealth Representative:  Justine Ferreira, Taunton MassHealth Enrollment Center, 21 
Spring St., Ste. 4, Taunton, MA 02780 
 
cc: MassHealth Representative: Maximus Premium Billing 
 




