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FINAL APPEAL DECISION 
 

Appeal Decision: Denied 
 

Hearing Issue:  Appeal of eligibility for subsidized Health Connector plans and 
Advance Premium Tax Credit  
 

Hearing Date:  January 17, 2017           Decision Date:  April 3, 2017  

 

 
AUTHORITY 
 

This hearing was conducted pursuant to the Patient Protection and Affordable Care 
Act, Section 1411, and the regulations promulgated in Title 45 of the Code of Federal 

Regulations, section 155.500 et seq.; Massachusetts General Laws Chapter 176Q, 
Chapter 30A, and the rules and regulations promulgated thereunder; and Title 956 of 
the Code of Massachusetts Regulations, section 12.00. 

 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Connector using the 
policies and procedures for hearings set forth in Title 45 of the Code of Federal 

Regulations, section 155.500 et seq., and for informal hearings set forth in Title 801 of 
the Code of Massachusetts Regulations, section 1.02, and for hearings set forth in 

Title 956 of the Code of Massachusetts Regulations, section 12.15. 
 

ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
By notice dated October 27, 2016, the appellant was advised that she qualified for 

Health Connector Plans with no financial help beginning on January 1, 2017. (Exs. 1, 
7) The appellant filed a Hearing Request Form which was received on November 3, 
2016 (Ex. 2) in which she stated in part that her premium for 2017 and her rent more 

than doubled, and she had only received a modest increase in her income. The matter 
was referred to a hearing after receipt of the appeal. (Ex.12) 
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ISSUE 
 
Was the Connector’s decision regarding the appellant’s qualification for  Health 
Connector Plans correct at the time of its determination on October 27, 2016, 

pursuant to 45 C.F.R.section 155.305 and 956 CMR 12.05? 

 
HEARING RECORD 
 
The appellant appeared at the hearing which was held by telephone on January 17, 
2017, and testified under oath.  The hearing record consists of her testimony and the 

following documents which were admitted into evidence without her objection: 
 
Ex. 1—Health Connector Final Renewal Notice dated October 27, 2016 

Ex. 2—Hearing Request Form received on November 3, 2016 
Ex. 3—Acknowledgment of Appeal dated November 7, 2016 

Ex. 4—Computer printout of Health Connector’s Review of Application (2016) 
Ex. 5—Computer printout of Health Connector’s Eligibility Determination Results with 
an eligibility effective date of November 1, 2016 

Ex. 6—Computer printout of Health Connector’s Review of Application (2017) 
Ex. 7—Computer printout of Health Connector’s Eligibility Determination Results with 
an eligibility effective date of January 1, 2017 

Ex. 8—Notice of Hearing dated November 10, 2016 
Ex. 9—Hearing Record Sheet dated November 29, 2016 

Ex. 10—Health Connector’s Dismissal of Appeal dated November 29, 2016 
Ex. 11—Request to Vacate Dismissal received on December 6, 2016 
Ex. 12—Notice of Hearing dated December 20, 2016 

Ex. 13—Affidavit of Connector representative 

 
FINDINGS OF FACT 
 
The record shows, and I so find:  

 
1.  The appellant is 28-years-old and is single. She has a tax household size of one. 

She plans to file a federal income tax return for tax year 2017. (Testimony, Exs. 4, 6) 
 
2. The appellant has been enrolled in subsidized health insurance through the Health 

Connector for a couple of years. Effective January 1, 2016, she was enrolled in  
ConnectorCare Plan Type 3A with an APTC of $78.00 based on having an income and 
household size equivalent to 225.57% of the Federal Poverty Level (FPL). On her 2016 

application, the appellant entered a projected annual modified adjusted income (MAGI) 
of $26,550.00 (Testimony, Exs.4, 5) 

 



 
CONNECTOR APPEALS UNIT 
                                                                                                  
                                                                                                     

Page 3 of Appeal Number: ACA17-5598 

3. By final notice dated October 27, 2016 regarding insurance coverage for 2017, the 
Health Connector notified the appellant that she was determined eligible for Health 

Connector Plans with no financial help effective January 1, 2017, based on having an 
income and household size equivalent to 329.55% of the FPL. Her 2017 renewal plan 
monthly premium increased to $251.03. (Testimony, Exs. 1, 7) 

 
5. The appellant filed an appeal of the new determination on November 3, 2016, based 

on income. (Ex. 2)  
 
6.  On her application for 2017, the appellant entered a projected annual modified 

adjusted income (MAGI) of $39,150.00, based on a salary increase she received at the 
end of the 2016 summer. At the time of the instant hearing, she did not report any 

changes to that number. (Testimony, Ex. 6) 
 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
Pursuant to 26 IRC section 36B and 45 CFR section 155.305(f), certain taxpayers are 
eligible for an APTC if their household MAGI is at or below 400% of the FPL.  The law 

also permits these premium tax credits to be paid in advance on the applicant’s behalf, 
based on a projected yearly MAGI.  Taxpayers who qualify for an APTC and who have 

projected yearly MAGI less than or equal to 300% of the FPL qualify for additional 
state subsidies through the Health Connector’s ConnectorCare program, pursuant to 
956 CMR section 12.04.   

 
The appellant does not dispute that she stated on her application that her projected 
MAGI for 2017 is $39,150.00, nor does she argue that there are any changes to that 

amount.  Her eligibility for unsubsidized insurance is based on income information 
which she estimated to be higher than her 2016 projected MAGI.  

  
Accordingly, based on the evidence in the record, it is concluded that the Connector’s 
determination regarding the appellant’s eligibility for Health Connector Plans without 

financial help was correct at the time of the application, and is therefore affirmed.  

 
ORDER 
 
The appeal is denied.   
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NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND 
HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal 

Regulations, section 155.545, you may seek further review through the United States 
Department of Health and Human Services within thirty (30) days of receiving this 
decision.  You also have the right to appeal to state court in accordance with Chapter 

30A of the Massachusetts General Laws.  To do so, you must file a complaint with the 
Superior Court for the county where you reside, or Suffolk County Superior Court 

within thirty (30) days of receiving this decision. 
 
 

 
         

Hearing Officer 

 
            
 

Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

 
Appeal Decision:  Denied 
 
Hearing Issue:  Eligibility for ConnectorCare, based on annual renewal 
 
Hearing Date:  December 6, 2016   Decision Date:  March 24, 2017 
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq. 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq. and for informal hearings 
set forth in Title 801 of the Code of Massachusetts Regulations, section 1.02. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
On October 18, 2016, Appellants were determined eligible for ConnectorCare Plan Type 3B for plan year 2017. 
The Appellant’s determination was a result of the Health Connector’s annual renewal process. 
 
ISSUE 
 
The issue addressed on this appeal is whether the Health Connector correctly determined the Appellants eligible 
for ConnectorCare Plan Type 3B for 2017, based on the income used in the Health Connector’s renewal process. 
 
HEARING RECORD 
 
The Appellant/husband appeared at the hearing, which was held by telephone on December 6, 2016.  
 
The hearing record consists of the Appellant’s testimony and the following documents which were admitted into 
evidence: 
 
Exhibit 1: Affidavit 
Exhibit 2: 10/18/16 Final Renewal Notice (8 pages) 
Exhibit 3: 11/14/16 Appeal (14 pages) 
Exhibit 4: 11/14/16 Appeal Ack. (2 pages) 
Exhibit 5: 2017 Eligibility Results (2 pages) 
Exhibit 6:  Review Application (6 pages) 
Exhibit 7: 2016 Eligibility Results (2 pages) 
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Exhibit 8: 11/16/16 Hearing Notice (5 pages) 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. The Appellants are a family of four.  (Exhibit 5) 
2. In a prior eligibility determination, for plan year 2016, the Appellants were found eligible for 

ConnectorCare Plan Type 3A with a maximum Advance Premium Tax Credit (APTC) of $624, based on their 
having an income and household-size equivalent to 226.91% of the Federal Poverty Level (FPL).  (Exhibit 7) 

3. On August 26, 2016, the Appellants submitted their application for 2017 coverage.  As the Appellants did 
not report any changes in their household income, their projected household income in their application 
for 2017 coverage remained the same as projected for 2016—$55,026.  This income equaled 226.44% of 
the FPL, under the updated FPL tables for 2017 coverage.  (Exhibit 6) 

4. The Health Connector re-verified the Appellants’ income information, using electronic data sources, and 
re-determined a higher projected income for 2017 for the Appellants’ household that was 267.49% of the 
FPL.  (Exhibit 5) 

5. On October 18, 2016, the Health Connector sent the Appellants a Final Renewal Notice for 2017, stating 
that they qualified for ConnectorCare Plan Type 3B with a maximum Advance Premium Tax Credit (APTC) 
of $595, based on their having a projected income equivalent to 267.49% of the FPL for a family of four. 
(Exhibit 2) 

6. On November 14, 2016, the Appellants appealed the Health Connector’s 10/18/16 determination, circling 
“Income” as the reason for their appeal and stating that their incomes were only marginally different in 
2014, 2015, and 2016, and that their daughter was pregnant and still living at home.  (Exhibit 3) 

7. On receiving the appeal, the Health Connector Appeals Unit contacted the Appellant/husband and 
referred him to Health Connector Customer Service to update his household’s income information and to 
report his daughter’s pregnancy.  The Appellants have done so.  (Exhibit 3; Appellant’s testimony) 

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
Under 26 CFR § 1.36B-2 and 45 CFR § 155.305(f), individuals who are otherwise eligible to purchase Health 
Connector Plans may receive an Advance Premium Tax Credit if their household income is at or below 400% of the 
Federal Poverty Level. Applicants who qualify for APTC and who have projected yearly MAGI less than or equal to 
300% FPL qualify for additional state subsidies through the Health Connector’s ConnectorCare program. 956 CMR 
§ 12.04. The Health Connector is required to re-determine eligibility for its members annually, and as part of this 
process, is required to re-verify member income information, including by using electronic data sources, in 
accordance with 45 CFR § 155.335(b). The annual renewal process requires the Health Connector to notify 
members of the renewal year eligibility determination, and offer the member at least 30 days to report changes if 
the determination is not correct. 45 CFR § 155.335(c)-(g). Where the member does not report any changes, the 
Health Connector must finalize the member’s eligibility based on the information it used in its renewal process. 45 
CFR § 155.335(h).  
 
On October 18, 2016, the Appellants were found eligible for ConnectorCare Plan Type 3B for 2017 based on the 
Health Connector’s annual renewal process, which used an income and family size equivalent to 267.49% of the 
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Federal Poverty Level. The Appellants contend that this determination was incorrect, because the Appellants’ 
income in 2017 will be about the same as it was in 2014 and 2015, when their income was less than 250% of the 
FPL for a household size of four, so that the Appellants should have remained eligible for ConnectorCare Plan Type 
3A, as in 2016.  
 
The Health Connector’s 10/18/16 final determination came as part of the Health Connector’s annual renewal 
process and was consistent with the annual renewal rules in federal regulations at 45 CFR § 155.335. The final 
determination was correct for the Appellants, based on their household income equivalent to 267.49% of the FPL 
for a family of four, which was above the 250% FPL limit for qualifying for ConnectorCare Plan Type 3A, but under 
the 300% limit for qualifying for ConnectorCare Plan Type 3B.  26 CFR § 1.36B-2, 45 CFR § 155.305(f), and 956 CFR 
§ 12.04(3)(c). This process complied with federal law at 45 CFR §§ 155.335.  Although the Appellants now assert 
that their income for 2017 will be about the same as in earlier years and less than 250% of the FPL for a household 
of four, the Appellants failed to update the information in their application prior to October 18, 2016, to reflect 
this income projection, as required by law, and therefore the Health Connector’s 10/18/2016 determination was 
correct at the time.  
 
The Appellant is advised to report any changes to their income or any other information on their application if 
they have not already. 
 
ORDER 
    
The appeal is denied. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this letter. 
 
        
        Hearing Officer     
        
 
Cc: Health Connector Appeals Unit 
 
ADDENDUM 
 
If you are found eligible for a Health Connector plan with Advanced Premium Tax Credits, or a ConnectorCare plan 
(which also includes Advanced Premium Tax Credits), it is important to report changes in your income or family 
size to the Health Connector as soon as possible. Any advance premium tax credits you get during 2017 from the 
federal government will be reconciled when you file your 2017 federal income tax return (usually in the spring of 
2018). This means that the federal government will look at how much premium tax credit you should have 
received, and compare it to how much you actually received. If you got too much in tax credits during 2017 
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(meaning the modified adjusted gross income on your application was too low), you may have to pay some of 
those tax credits back. On the other hand, if you got too little in tax credits during 2017 (meaning the modified 
adjusted gross income on your application was too high), you will get the rest of the tax credits you are owed 
when you file your taxes. 
 
Note: If you qualify for advance payments of the premium tax credit, you may choose to take less than the full 
value of the tax credit in advance. This means your monthly premium will be higher. Any extra tax credit you are 
owed but have not used during 2017 will be paid to you when you file your 2017 federal income tax return. 
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FINAL APPEAL DECISION 
 

 
Appeal Decision:  Denied 
 
Hearing Issue:  Eligibility for subsidized insurance 
 
Hearing Date:  December 6, 2016   Decision Date:  March 27, 2017 
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq.; 
Massachusetts General Laws Chapter 176Q, Chapter 30A, and the rules and regulations promulgated thereunder; 
and Title 956 of the Code of Massachusetts Regulations, section 12.00. 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Health Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq., for informal hearings set 
forth in Title 801 of the Code of Massachusetts Regulations, section 1.02, and for hearings set for in Title 956 of 
the Code of Massachusetts Regulations, section 12.15. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
The Appellant submitted an application for subsidized health insurance on September 29, 2016.  The Health 
Connector determined the Appellant to be eligible for Health Connector plans without subsidies. 
 
ISSUE 
 
Whether the Health Connector correctly determined that the Appellant was not eligible for subsidized insurance 
coverage. 
 
HEARING RECORD 
 
The Appellant did not appear at the hearing, which was held by telephone, on December 6, 2016.  The Appellant’s 
designated representative, the Appellant’s spouse, appeared at the hearing. 
 
The hearing record consists of the testimony of the Appellant’s spouse and the following documents which were 
admitted into evidence: 
 
Exhibit 1: Affidavit  
Exhibit 2: 10/18/16 Final Renewal Notice (8 pages) 
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Exhibit 3:  11/14/16 Appeal (9 pages) 
Exhibit 4: 11/14/16 Acknowledgment of Appeal (2 pages) 
Exhibit 5: 2017 Eligibility Results (2 pages) 
Exhibit 6: 2016 Eligibility Results (2 pages) 
Exhibit 7: 11/14/16 Application Summary (4 pages) 
Exhibit 8: 11/16/16 Hearing Notice (5 pages) 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. The Appellant and her spouse file taxes jointly as a household of two.  The Appellant is sixty-three years 
old, and her spouse is seventy-one years old.   (Exhibits 5 and 6; Testimony of Appellant’s spouse) 

2. On August 20, 2015, the Appellant applied to the Health Connector to renew health insurance coverage in 
2016 for herself only.  Her application showed a household income of 182.13% for a family of two.  The 
Health Connector approved the Appellant for ConnectorCare Plan Type 2B with an Advance Premium Tax 
Credit (APTC) of $320, beginning on January 1, 2016.  (Exhibit 6; Testimony of Appellant’s spouse) 

3. On September 29, 2016, the Appellant submitted an application to the Health Connector for 2017 
coverage for herself only.  Her application showed a household income of 181.1% for a family of two.  
(Exhibit 5) 

4. On October 18, 2016, the Health Connector issued to the Appellant a Final Renewal Notice for 2017 
health insurance coverage, stating that she was eligible for Health Connector Plans, starting January 1, 
2017, and that she did not qualify for help paying for her coverage through an APTC or ConnectorCare 
plan.  (Exhibit 2) 

5. On November 14, 2016, the Appellant appealed the Connector’s 10/18/16 determination, circling 
“Income” as the reason for her appeal and stating, in part, “I belong in the same plan as last year,” and 
attaching her joint 2015 tax return.  (Exhibit 3) 

6. The Appellant and the Appellant’s spouse signed and submitted their 2015 tax return in November 2016.  
There was no entry on their Form 1040 at line 46, “Excess advance premium tax credit repayment, Attach 
Form 8962,” and no Form 8962 was attached to their Form 1040.  (Exhibit 3; Testimony of Appellant’s 
spouse) 

7. The Appellant’s spouse prepared the 2015 Form 1040.  He neglected to complete line 46 or reconcile his 
wife’s APTC for 2015 by filing a Form 8962.  He will do so, and then notify Health Connector Customer 
Service, as soon as possible following the hearing.  (Exhibit 3; Testimony of Appellant’s spouse) 

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
Under 26 IRC § 36B and 45 CFR § 155.305(f), certain tax households are eligible for a premium tax credit if they 
meet qualifying income levels and other eligibility requirements. Tax households eligible for APTC who are at or 
below 300% of the Federal Poverty Level are also eligible to enroll in ConnectorCare, a Massachusetts-based 
program that provides additional subsidies to help make the cost of insurance more affordable.  956 CMR § 12.04. 
Applicants looking to take advantage of either of these subsidies must attest that they will file their taxes in 
accordance with the required certification, which appears on Form 8962.  To be eligible for an APTC in a new tax 
year, the individual who received the APTC in a prior tax year must file a federal income tax return for that year 



 

Massachusetts Health Connector Appeals Unit  

 
                                                                                                  
                                                                                                     

Page 3 of Appeal Number:  ACA17-5713 

and reconcile the amount of APTC received against the amount for which the individual is eligible, using the Form 
8962.  45 CFR § 155.305(f)(4).   
 
In this case, the Appellant and her spouse did not submit their 2015 joint tax return until November 2016, after 
the Health Connector’s 10/18/16 renewal notice had issued, and they filed no Form 8962 with the 2015 tax 
return. Because the Appellant had not reconciled receipt of her APTC from a prior year, the Appellant was not 
eligible to receive APTC or ConnectorCare plans in 2017, as of October 18, 2016.  45 CFR § 155.305(f)(4).  
 
The Appellant should comply with the requirement to reconcile receipt of 2015 premium tax credits by amending 
her 2015 joint federal income tax return, including Form 8962.  The Appellant will need to use Form 1095A in 
order to complete Form 8962.  If the Appellant does not have their Form 1095A, and because the Appellant 
received APTC in 2015 through the Health Connector, the Appellant should contact the Health Connector’s 
customer service center to request a duplicate 1095A form.  Once the Appellant complies with the requirement to 
reconcile 2015 APTC, the Appellant can report a change to their 2017 application, attesting to compliance with 
the reconciliation requirement.  The Appellant is also reminded to comply with the reconciliation requirement by 
filing a 2016 federal income tax return with Form 8962, and reconciling any APTC received in 2016. 
 
Therefore, the Health Connector correctly determined, on October 18, 2016, that the Appellant was not eligible 
for APTC or ConnectorCare in 2017, but was only eligible for an unsubsidized Health Connector Plan, under 26 IRC 
§ 36B and 45 CFR § 155.305(f), and 956 CMR § 12.04. 
 
ORDER 
    
The appeal is denied. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this decision. You also have the right to appeal to state court in accordance with Chapter 30A of 
the Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county 
where you reside, or Suffolk County Superior Court within thirty (30) days of receiving this decision. 
 
 
               
        Hearing Officer     
        
 
Cc: Health Connector Appeals Unit 
 
  



 

Massachusetts Health Connector Appeals Unit  

 
                                                                                                  
                                                                                                     

Page 1 of Appeal Number: ACA17-5818 

Now Appeal Decision:  Appeal denied.  
 
Based on information in Appellant’s application for health insurance dated October 

21, 2016, the Health Connector (Connector) determined that, for insurance beginning 
January 2017, the Appellant qualified for an Advance Premium Tax Credit but did 
not qualify for ConnectorCare. 

  
Hearing Issue: Whether the Connector correctly determined the Appellant’s 

eligibility for ConnectorCare and her eligibility for the Advance Premium Tax Credit, 
for insurance beginning in January 2017, based on information in Appellant’s 
application for health insurance dated October 21, 2016.  

 
Hearing Date:  January 3, 2017  Decision Date: April 5, 2017 

 

 

AUTHORITY 
This hearing was conducted pursuant to the Patient Protection and Affordable Care 

Act, Section 1411, and the regulations promulgated in Title 45 of the Code of Federal 
Regulations, section 155.500 et seq.;Massachusetts General Laws Chapter 176Q, 
Chapter 30A, and the rules and regulations promulgated thereunder; and Title 956 of 

the Code of Massachusetts Regulations, section 12.00. 
 

JURISDICTION 
Applicants and Enrollees are entitled to a hearing with the Massachusetts Health 
Connector using the policies and procedures for hearings set forth in Title 45 of the 

Code of Federal Regulations, section 155.500 et seq., for informal hearings set forth 
in Title 801 of the Code of Massachusetts Regulations, section 1.02, and for hearings 

set forth in Title 956 of the Code of Massachusetts Regulations, section 12.15. 
 

ORIGINAL ACTION TAKEN BY THE CONNECTOR 
Based on the information contained in the Appellant’s application for health 

insurance dated October 21, 2016, the Connector determined that for health 
insurance beginning in January 2017, the Appellant was eligible for the Advance 
Premium Tax Credit but not eligible for ConnectorCare.  

 
ISSUE 

Whether the Connector, correctly determined the Appellant’s eligibility for subsidized 
insurance through ConnectorCare and her eligibility for the Advance Premium Tax 
Credit, for insurance beginning in January 2017, based on information in her 

application for health insurance dated October 21, 2016.  
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HEARING RECORD 
The Appellant appeared at the hearing which was held on by telephone on January 3, 
2017.  The Appellant’s representative was also present.  Testimony was recorded 

electronically.  The hearing record consists of the Appellant’s testimony, her 
representative’s testimony and the following documents that were admitted into 
evidence: 

 
1. Affidavit of Record Verification 

2. Letter to the Appellant from the Health Connector dated October 18, 2016 and 
entitled Final Renewal Notice  

3. Appellant’s Hearing Request Form dated November 14, 2016, containing 

appointment of an appeal representative. 
4. Letter to the Appellant from the Health Connector dated November 22, 2016 

with appeal acknowledgment 
5. Informal Dispute Resolution notes 
6. Memorandum from the Health Connector to the Appellant regarding and “Next 

Steps in the Appeals Process.” 
7. Letter from the Appellant’s representative dated December 1, 2016, regarding 

the basis of Appellant’s appeal, and including the following enclosures: 

Letter from the Connector to the Appellant dated October 18, 2016, 
pages 1 and 2 

Connector bill to the Appellant dated November 2, 2016, page 1 
8. Letter to the Appellant from the Health Connector dated August 27, 2015, with 

notice of Preliminary Eligibility Determination for 2016 

9. Connector computer printout of Appellant’s application results for 2017 based 
on information submitted on October 21, 2016  

10. Connector computer printout of Appellant’s application result for 2017 based 
on verification date of September 3, 2016 

11. Connector computer printout of Appellant’s application result for 2016 based 

on information submitted on May 19, 2015 
12. Connector computer printout of Appellant’s application summary for 2017 
13. Notice of hearing dated December 6, 2016 

14. Open Enrollment Brochure 
 

FINDINGS OF FACT 
The record shows, and I so find: 
 

1. In a letter dated October 18, 2016, the Appellant was informed that she needed to 
renew her insurance for 2017. She was informed that she qualified for 
ConnectorCare plan type 3B and an Advance Premium Tax Credit of $112 per 

month. Her monthly premium payment was to be $137 a month. Her projected 
annual household income was determined to be 294.61% of the Federal Poverty 

Level.  (Exhibit 2) 
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2. In a bill dated November 2, 2016,  and labeled “Past Due Warning” the Appellant 
was informed that she was required to pay $433.36 immediately to avoid a gap in 
coverage and that her plan was a Direct Silver 2000 with coinsurance.  (Exhibit 7) 

3. The Appellant filed a Hearing Request Form indicating that she was appealing the 
decision of the Connector in regard to her income. She stated, in her appeal, that 
her income remained the same for 2017, but that she had a higher insurance 

rate. (Exhibit 3) 
4. In the Appellant’s Hearing Request Form she appointed a representative. (Exhibit 

3) 
5. The Representative informed the Connector that the reason for the Appellant’s 

appeal was that she should be allowed to continue with ConnectorCare for 2017 

as stated in the final renewal notice letter dated October 18, 2016. (Exhibits 2 
and 7) 

6. The Appellant’s Representative stated that the Appellant’s gross income in 2014 
was $35,383; that her gross income in 2015 was $37,234; and that her estimate 
for 2016 was lower than that of the previous year. (Exhibit 7) 

7. Based on information submitted by the Appellant in September 2016, the 
Connector found that for 2017, the Appellant qualified for ConnectorCare type 3B 
and an Advance Premium Tax Credit of $112 a month.  These results were based 

on a verification date of September 3, 2016, and a finding that the Appellant’s 
income for 2017 was projected to be 294.61% of the Federal Poverty Level. 

(Exhibit 10) 
8. In October 2016, the Appellant attested that her projected yearly income was 

$37,200 and that she earned $3,100 a month. (Exhibit 9) 

9. Based on an information submitted by the Appellant in October 2016, the 
Connector determined that the Appellant’s projected yearly income for 2017 was 

313.13% of the federal poverty level; and that she qualified for an Advance 
Premium Tax Credit of $89 a month.  (Exhibit 9) 

10. In 2016, the Appellant qualified for an Advance Premium Tax Credit and 

ConnectorCare plan type 3B.  (Exhibit 8 and 11) 
11. The Appellant’s Representative indicated that the Appellant’s business had 

declined because the building in which the Appellant’s business is located was 

partially damaged by fire.  (Representative testimony) 
 

ANALYSIS AND CONCLUSIONS OF LAW 
The issue in this appeal is whether the Connector correctly determined the eligibility 
of the Appellant for ConnectorCare and for the Advance Premium Tax Credit for 

health insurance in 2017.  The Appellant claims that although her income has not 
changed, she now has to pay more for health insurance.  Based on the information 
the Appellant submitted to the Connector in October 2016, the Connector’s 

determination that the Appellant was not eligible for ConnectorCare and that she was 
eligible for the Advance Premium Tax Credit was correct.  The Connector’s decision is 

upheld and the Appellant’s appeal is denied. 
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The Appellant’s projected Modified Adjusted Gross Income (MAGI), as defined in 26 
CFR 1.36B-1 (e) (2), is used to determine the Appellant’s income as a percentage of 
the Federal Poverty Level.  Under 26 IRC § 36B and 45 CFR § 155.305(f), applicants 

are eligible for an Advance Premium Tax Credit (APTC) if they meet qualifying income 
levels that are between 100% and 400% of the Federal Poverty level, and they meet 
other eligibility requirements.  In order to be eligible for ConnectorCare, a 

Massachusetts-based program that provides additional subsidies to help make the 
cost of insurance more affordable, the Appellant must be eligible for the APTC, and 
her MAGI must be at or below 300% of the Federal Poverty Level. (956 CMR § 12.04). 

In October 2016, the Appellant attested to a projected income of $37,200 for 2017.  

At that time she was earning $3,100 monthly.  Her projected income was 313.13 % of 
the Federal Poverty Level for 2017.  Since her projected income was more than 300% 

of the Federal Poverty Level, she was not eligible for ConnectorCare.  Since her 
projected income was less than 400% of the Federal Poverty Level she was eligible for 
Advance Premium tax credits. 

 
Based on the information the Appellant supplied to the Connector in September 

2016, the Connector found that the Appellant’s projected income was 294.61% of the 
Federal Poverty Level.  Since her projected income was below 300% of the Federal 
Poverty Level she was eligible for ConnectorCare.  When she revised her information 

in October 2016, she had projected income of over 300% of the Federal Poverty Level; 
and she was no longer eligible for ConnectorCare. 
 

ORDER 
The Connector’s decision is upheld and the Appellant’s appeal is denied.  

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal 

Regulations, section 155.500 et seq., you may seek further review through the United 
States Department of Health and Human Services within thirty (30) days of receiving 

this letter. You also have the right to appeal to state court in accordance with 
Chapter 30A of the Massachusetts General Laws.  To do so, you must file a complaint 
with the Superior Court for the county where you reside, or Suffolk County Superior 

Court within thirty (30) days of receiving this decision. 
 

Cc: Connector Appeals Unit 
 
Addendum: At the hearing in this appeal, the Appellant’s representative testified that 

the Appellant had a fire at her place of work and that this would lead to a lower 
income level for the Appellant in 2017.  If the Appellant’s income decreases, she may 
want to contact customer service at the Connector and report the change in income. 
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Appeal Decision:  Appeal denied.  
 
Based on the information submitted by the Appellant in regard to his application for 

health insurance beginning in January 2017, the Massachusetts Health Connector 
(Connector) determined that the Appellant was eligible for ConnectorCare Plan Type 
3B with an Advance Premium Tax Credit of $219 monthly. 

  
Hearing Issue:  Whether Massachusetts Health Connector (Connector), correctly 

determined the Appellant’s eligibility for subsidized insurance through 
ConnectorCare and his eligibility for the Advance Premium Tax Credit (APTC), for 
insurance beginning in January 2017, based on information submitted by the 

Appellant in regard to his application for health insurance. 
 

Hearing Date:  January 3, 2017  Decision Date: April 13, 2017 
 

 
AUTHORITY 

This hearing was conducted pursuant to the Patient Protection and Affordable Care 
Act, Section 1411, and the regulations promulgated in Title 45 of the Code of Federal 
Regulations, section 155.500 et seq.;Massachusetts General Laws Chapter 176Q, 

Chapter 30A, and the rules and regulations promulgated thereunder; and Title 956 of 
the Code of Massachusetts Regulations, section 12.00. 

 
JURISDICTION 
Applicants and Enrollees are entitled to a hearing with the Massachusetts Health 

Connector (Connector) using the policies and procedures for hearings set forth in 
Title 45 of the Code of Federal Regulations, section 155.500 et seq., for informal 

hearings set forth in Title 801 of the Code of Massachusetts Regulations, section 
1.02, and for hearings set forth in Title 956 of the Code of Massachusetts 
Regulations, section 12.15. 
 

ORIGINAL ACTION TAKEN BY THE CONNECTOR 
Based on the information submitted by the Appellant on November 10, 2016, in 
regard to his application for health insurance beginning in January 2017, the 

Connector found that the Appellant was eligible for ConnectorCare Plan Type 3B with 
an Advance Premium Tax Credit of $219 monthly. 

 
ISSUE 
Whether the Connector correctly determined the Appellant’s eligibility for subsidized 

insurance through ConnectorCare and his eligibility for the Advance Premium Tax 
Credit, for insurance beginning in January 2017, based on information submitted by 
the Appellant in regard to his application for health insurance. 
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HEARING RECORD 

The Appellant appeared at the hearing which was held on by telephone on January 3, 
2017.  Testimony was recorded electronically.  The hearing record consists of the 
Appellant’s testimony and the following documents that were admitted into evidence: 

 
1. Affidavit of Record Verification 

2. Letter to the Appellant from the Connector dated 11/10/2016 with Eligibility 
Approval for ConnectorCare plan type 3B and an Advance Premium Tax Credit 
of $219. 

3. Letter to the Appellant from the Connector dated 8/28/2016, Preliminary 
Eligibility Determination  

4. Letter to the Appellant from the Connector dated 10/27/2016, Final Renewal 
Notice  

5. Appellant’s Hearing Request Form dated 11/17/2016 

6. Letter to the Appellant from the Health Connector dated 11/22/2016 with 
appeal acknowledgment     

7. Informal Dispute Resolution Notes  

8. Memorandum from the Connector to the Appellant regarding “Next Steps in the 
Appeal Process”  

9. United States Bankruptcy Court Amended Order Confirming Plan effective 
6/30/2014 and 7/1/2014  

10. Copy of Appellant’s Check to the United States Treasury dated 9/15/2016 

11. Confirmation of Appellant’s Earnings from 1/1/2016 through 11/16/2016 
12. Appellant’s Lease from 7/14/2016 to 7/14/2017  

13. Appellant’s Payments for electricity from 6/16/2015 to 8/10/2016 
14. Appellant’s Payments for internet access from 5/21/2015 to 10/18/2016 
15. Appellant’s Payments for natural gas from 6/22/2015 to 11/16/2016 

16. Letter from the Appellant to the Connector Appeals Unit dated 11/17/2016  
17. Connector Computer Printout of Appellant’s Application Results for 2017 based 

on information submitted on 11/10/2016  

18. Connector Computer Printout of Appellant’s Application Summary for with an 
attestation date of 11/10/2016 

19. Connector Computer Printout of Appellant’s Application Result for 2017 based 
on a verification date of 9/12/2016  

20. Notice of Hearing dated 12/6/2016  

21. Open Enrollment Brochure 
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FINDINGS OF FACT 
The record shows, and I so find: 
 

1. In a letter dated August 28, 2016, and entitled ‘Preliminary Eligibility 
Determination’, the Appellant was informed that for health insurance beginning 
January 1, 2017, he qualified for ConnectorCare Plan Type 3B and an Advance 

Premium Tax Credit monthly.  His expected Federal Poverty Level was 252.53%.  
(Exhibit 3) 

2. In a letter dated October 27, 2016, and entitled ‘Final Renewal Notice’, the 
Appellant was informed that for health insurance beginning January 1, 2017, he 
qualified for Tufts Health Plan Direct Silver and an Advance Premium Tax Credit 

of $71 monthly.  His monthly premium was to be $357.04.  His projected annual 
household income was determined to be 370.37% of the Federal Poverty Level.  

(Exhibit 4) 
3. In a letter dated November 10, 2016, the Appellant was informed that he had 

submitted the documents needed by the Connector, and that for 2017, he 

qualified for ConnectorCare Plan Type 3B and an Advance Premium Tax Credit of 
$219 a month. His projected annual household income was determined to be 
252.43% of the Federal Poverty Level.  (Exhibit 2) 

4. In 2016, the Appellant was enrolled in ConnectorCare plan type 3B and received 
an Advance Premium Tax Credit. (Exhibit 3) 

5. The Appellant filed a Hearing Request Form dated November 17, 2016, indicating 
that he was appealing the decision of the Connector in regard to his income, and 
that he was seeking a ‘Premium Waiver/Reduction’.  He stated, in his Hearing 

Request Form, that he could not afford a 66% increase in premiums due to 
“Chapter 13 and IRS payments, increased rent and utility bills.” (Exhibit 5) 

6. The Appellant is requesting a lower premium for 2017 due to: curtailed work 
activity caused by his health; an increase in his rent and utilities; moving 
expenses; payments to the IRS for 2015 taxes; payments associated with Chapter 

13 bankruptcy; and business transactions that did not occur. (Exhibit 16) 
7. The Appellant filed a petition for Chapter 13 bankruptcy on July 1, 2012 he 

amended his Chapter 13 plan on June 12, 2014. (Exhibit 9) 

8. The Appellant is self-employed.   He earned $55,789.90 from January 1, 2016 
until through November 16, 2016; his approximate expenses during this period 

were $14,000; and his approximate net earnings were $41,780. (Exhibit 11) 
9. In November 2016, the Appellant informed the Connector that his projected 

yearly income for 2017 was $30,000, and that he earned $2,291.67 a month. 

(Exhibit 18) 
10. In September 2016, the Appellant informed the Connector that his projected 

yearly income for 2017 was $44,000, and he attested that he earned $2,458.33 

monthly. (Exhibit 19) 
11. At the time of the hearing the Appellant was paying $125 monthly for health 

insurance.  (Appellant testimony) 
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ANALYSIS AND CONCLUSIONS OF LAW 
The issue in this appeal is whether the Connector correctly determined the income 
eligibility of the Appellant for ConnectorCare and for the Advance Premium Tax 

Credit for health insurance beginning in January 2017.  The Appellant’s income 
eligibility for subsidized health insurance and health insurance subsidies is 
determined by his projected Modified Adjusted Gross Income (MAGI) for 2017. 

Modified Adjusted Gross Income (MAGI) is defined in 26 CFR 1.36B-1 (e) (2), as 
“adjusted gross income (within the meaning of section 62) increased by  

(i) Amounts excluded from gross income under section 911; 

(ii) Tax-exempt interest the taxpayer receives or accrues during the taxable year; and 

(iii) Social security benefits (within the meaning of section 86(d)) not included in 
gross income under section 86.”   

Since the Appellant is self-employed, he can deduct from his gross income the 

deductible part of self-employment tax, SEP, SIMPLE and qualified plans; and self-
employed health insurance deduction in order to calculate his MAGI.  MAGI is 
usually equivalent to Adjusted Gross Income (Center for Labor Research and 
Education, University of California, Berkeley). 

Under 26 IRC § 36B and 45 CFR § 155.305(f), applicants are eligible for an Advance 
Premium Tax Credit (APTC) if they meet qualifying income levels that are between 
100% and 400% of the Federal Poverty level, and they meet other eligibility 

requirements.  In order to be eligible for ConnectorCare, a Massachusetts-based 
program that provides additional subsidies to help make the cost of insurance more 
affordable, the Appellant must be eligible for the APTC, and his MAGI must be at or 
below 300% of the Federal Poverty Level. (956 CMR § 12.04). 

In the application the Appellant submitted to the Connector on September 12, 2016, 
he indicated that his projected income for 2017 was $44,000 which is 370 % of the 

Federal Poverty Level.  Based on this information the Connector correctly determined 
that the Appellant was not eligible for ConnectorCare, since his projected income was 
more than 300% of the Federal Poverty Level.   The Appellant was eligible for the 

Advance Premium Tax Credit since his projected income was less than 400% of the 
Federal Poverty Level.  His monthly premium was to be $357.04, and his Advance 
Premium Tax Credit was to be $71.   

 
In November 2016, the Appellant provided additional information to the Connector. 

He revised his projected modified adjusted gross income from $44,000 to $30,000 
such that his projected income was 252.53% of the federal poverty level. With this 
adjustment he became eligible for ConnectorCare type 3B and the advance premium 

tax credit which increased to $219 a month. 
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The Appellant claims that he cannot afford a 66% increase in premiums and 
requested a lower premium for 2017 due to: curtailed work activity caused by his 
health; an increase in his rent and utilities; moving expenses; payments to the IRS 

for 2015 taxes; payments associated with Chapter 13 bankruptcy; and business 
transactions that did not occur.  To support his request for lower premiums he 
submitted the following documents:  United States Bankruptcy Court Amended 

Order Confirming Plan effective 6/30/2014and 7/1/2014; copy of a check to the 
United States Treasury dated 9/15/2016; his lease from 7/14/2016 to 7/14/2017; 

his monthly payments for electricity from 6/16/2015 to 8/10/2016; his monthly 
payments for internet access from 5/21/2015 to 10/18/2016; and his monthly 
payments for natural gas from 6/22/2015 to 11/16/2016.   

 
The decisive factor in the determination of income eligibility for subsidized health 

insurance and health insurance subsidies is projected modified adjusted gross 
income.  The Appellant’s expenses are not relevant to the determination of his 
eligibility for insurance subsidies or subsidized insurance.  If the Appellant files a 

petition for waiver or reduction of his premium for ConnectorCare, these expenses 
may become relevant.  However, this appeal is limited to a determination of whether 
the Connector made the correct income eligibility decision in regard to the Appellant. 

 
ORDER 

The Connector’s decision is upheld and the Appellant’s appeal is denied.  
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

If you disagree with this decision, pursuant to Title 45 of the Code of Federal 
Regulations, section 155.500 et seq., you may seek further review through the United 

States Department of Health and Human Services within thirty (30) days of receiving 
this letter. You also have the right to appeal to state court in accordance with 
Chapter 30A of the Massachusetts General Laws.  To do so, you must file a complaint 

with the Superior Court for the county where you reside, or Suffolk County Superior 
Court within thirty (30) days of receiving this decision. 

 
Cc: Connector Appeals Unit 
 

Addendum: If the Appellant’s income decreases, he may want to contact customer 
service at the Connector and report the change in income. 
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FINAL APPEAL DECISION 
 

 
Appeal Decision:  Denied 
 
Hearing Issue:  Eligibility for ConnectorCare 
 
Hearing Date:  January 3, 2017   Decision Date:  April 20, 2017 
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq. 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq. and for informal hearings 
set forth in Title 801 of the Code of Massachusetts Regulations, section 1.02. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
On October 27, 2016, Appellant was determined eligible for Health Connector Plans with APTC for 2016. The 
Appellant’s determination was a result of the Health Connector’s annual renewal process. 
 
ISSUE 
 
The issue addressed on this appeal is whether the Health Connector correctly determined that the Appellant was 
not eligible for a Health ConnectorCare Plans, based on the income used in the Health Connector’s renewal 
process. 
 
HEARING RECORD 
 
The Appellant appeared at the hearing, which was held by telephone on January 3, 2017.  
 
The hearing record consists of the Appellant’s testimony and the following documents which were admitted into 
evidence: 
 
Exhibit 1: Affidavit 
Exhibit 2: 11/28/16 Online Appeal 
Exhibit 3: 12/2/16 Appeal Ack. Letter (3 pages) 
Exhibit 4: 10/27/16 Final Renewal Notice for 2017 Coverage (8 pages) 
Exhibit 5: 10/27/16 2016 Eligibility Results (3 pages) 
Exhibit 6:  12/2/16 Application Summary (2 pages) 



 

Massachusetts Health Connector Appeals Unit  

 
                                                                                                  
                                                                                                     

Page 2 of Appeal Number: ACA17-5946 

Exhibit 7: 8/22/16 2016 Eligibility Results (3 pages) 
Exhibit 8: 12/5/16 Application Summary (3 pages) 
Exhibit 9: 12/6/16 Hearing Notice (5 pages) 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. The Appellant is a tax filer with a household of one.  (Exhibit 6) 
2. In a prior eligibility determination, for plan year 2016, the Appellant was found eligible for ConnectorCare 

Plan Type 3B with a maximum Advance Premium Tax Credit (APTC) of $23, based on her having an income 
and household-size equivalent to 265.08% of the Federal Poverty Level (FPL).  (Exhibit 7) 

3. In 2016, the Health Connector re-verified the Appellant’s income information, using electronic data 
sources, and re-determined a higher projected income for 2017 for the Appellant’s household that was 
318.98% of the FPL.  (Exhibit 5) 

4. On October 27, 2016, the Health Connector sent the Appellant a Final Renewal Notice for 2017, stating 
that she was eligible for Health Connector Plan (No financial help) and that her renewal plan was Tufts 
Health Plan/NonStandard with a monthly premium of $236.61. (Exhibit 4) 

5. On October 27, 2016, the Health Connector notified the Appellant of a new determination for 2016 
coverage, effective December 1, 2016, based on her re-determined projected income for 2016.  (Exhibit 5) 

6. On November 28, 2016, the Appellant appealed the Health Connector’s 10/27/16 determination, checking 
off “Income” as the reason for her appeal and asking why her plan had changed and why her monthly 
premium had nearly doubled, when her income continued to be from unemployment benefits only.  
(Exhibit 3) 

7. On receiving the appeal, the Health Connector Appeals Unit contacted the Appellant and referred her to 
Health Connector Customer Service to update her income information.  The Appellant did so immediately, 
updating her income from unemployment benefits from $722 weekly to $600 weekly.  The Appellant is 
back on her ConnectorCare plan now.  (Exhibits 2, 6 and 8; Appellant’s testimony) 

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
Under 26 CFR § 1.36B-2 and 45 CFR § 155.305(f), individuals who are otherwise eligible to purchase Health 
Connector Plans may receive an Advance Premium Tax Credit if their household income is at or below 400% of the 
Federal Poverty Level. Applicants who qualify for APTC and who have projected yearly MAGI less than or equal to 
300% FPL qualify for additional state subsidies through the Health Connector’s ConnectorCare program. 956 CMR 
§ 12.04. The Health Connector is required to re-determine eligibility for its members annually, and as part of this 
process, is required to re-verify member income information, including by using electronic data sources, in 
accordance with 45 CFR § 155.335(b). The annual renewal process requires the Health Connector to notify 
members of the renewal year eligibility determination, and offer the member at least 30 days to report changes if 
the determination is not correct. 45 CFR § 155.335(c)-(g). Where the member does not report any changes, the 
Health Connector must finalize the member’s eligibility based on the information it used in its renewal process. 45 
CFR § 155.335(h).  
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On October 27, 2016, the Health Connector determined that the Appellant was no longer eligible for 
ConnectorCare plans based on the Health Connector’s annual renewal process, using an income and family-size 
equivalent to 318.98% of the Federal Poverty Level in making this determination. The Appellant contends that this 
determination was incorrect, because her situation had not changed during 2016 and she continued to receive 
income only through weekly unemployment benefits. 
 
The Health Connector’s 10/27/16 final determination came as part of the Health Connector’s annual renewal 
process and was consistent with the annual renewal rules in federal regulations at 45 CFR § 155.335. The final 
determination was correct for the Appellant at the time, based on her household income equivalent to 318.98% 
of the FPL for a family of one, which was above the 300% FPL limit for ConnectorCare plans.  26 CFR § 1.36B-2, 45 
CFR § 155.305(f), and 956 CFR § 12.04(3)(c). This process complied with federal law at 45 CFR §§ 155.335.  
Although the Appellant asserts that her income did not change in 2016, the Appellant failed to update the 
information in her application to reflect this income projection, as required by law, and therefore the Health 
Connector’s 10/27/2016 determination was correct at the time.  
 
Finally, I note that the Appellant updated her application with her correct income within a few days after 
submitting her appeal in this case and that she was restored to her ConnectorCare plan shortly thereafter. 
 
ORDER 
    
The appeal is denied. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this letter. 
 
        
        Hearing Officer     
        
 
Cc: Health Connector Appeals Unit 
 
ADDENDUM 
 
If you are found eligible for a Health Connector plan with Advanced Premium Tax Credits, or a ConnectorCare plan 
(which also includes Advanced Premium Tax Credits), it is important to report changes in your income or family 
size to the Health Connector as soon as possible. Any advance premium tax credits you get during 2017 from the 
federal government will be reconciled when you file your 2017 federal income tax return (usually in the spring of 
2018). This means that the federal government will look at how much premium tax credit you should have 
received, and compare it to how much you actually received. If you receive too much in tax credits during 2017 
(meaning the modified adjusted gross income on your application was too low), you may have to pay some of 
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those tax credits back. On the other hand, if you receive too little in tax credits during 2017 (meaning the 
modified adjusted gross income on your application was too high), you will get the rest of the tax credits you are 
owed when you file your taxes. 



 

Massachusetts Health Connector Appeals Unit  

 
                                                                                                  
                                                                                                     

Page 1 of Appeal Number: ACA16-6004 

Appeal Decision:  Appeal denied.  
 
Appellant was not eligible to enroll in health insurance through Massachusetts 

Health Connector (Connector) due to her access to Medicare. 
 
Hearing Issue:  Whether the Massachusetts Health Connector (Connector) correctly 

determined that the Appellant was not eligible enroll in health insurance through the 
Connector due to her access to Medicare.  

 
Hearing Date:  January 5, 2017  Decision Date: April 21, 2017 
 

 

AUTHORITY 
This hearing was conducted pursuant to the Patient Protection and Affordable Care 
Act, Section 1411, and the regulations promulgated in Title 45 of the Code of Federal 

Regulations, section 155.500 et seq.; Massachusetts General Laws Chapter 176Q, 
Chapter 30A, and the rules and regulations promulgated thereunder; and Title 956 of 

the Code of Massachusetts Regulations, section 12.00. 
 
JURISDICTION 

Applicants and Enrollees are entitled to a hearing with the Health Connector using 
the policies and procedures for hearings set forth in Title 45 of the Code of Federal 

Regulations, section 155.500 et seq., for informal hearings set forth in Title 801 of the 
Code of Massachusetts Regulations, section 1.02, and for hearings set forth in Title 
956 of the Code of Massachusetts Regulations, section 12.15. 
 

ORIGINAL ACTION TAKEN BY THE CONNECTOR 
In an October 2016 the connector determined that the appellant did not qualify to 
enroll in health insurance through the Connector due to her access to Medicare.   

 
ISSUE 

Whether the Connector correctly determined that the Appellant was not eligible to 
enroll in health insurance coverage through the Health Connector due to her access 
to Medicare. 

 
HEARING RECORD 

The Appellant appeared at the hearing, which was held by telephone on January 5, 
2017.  The Appellant appointed her daughter as her representative (Representative).  
The Representative was also present at the hearing.  Testimony was recorded 

electronically.  The hearing record was left open until January 19, 2017 for the 
submission of additional information by the Appellant and by the Health Connector. 
The health Connector submitted additional information that was admitted into 
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evidence as Exhibits 13 to 19.  As of the date of this decision the Appellant has not 
submitted additional information. 
 

The hearing record consists of the Appellant’s testimony, the Representative’s 
testimony, and the following documents, which were admitted into evidence:   
1. Affidavit of Record Verification 

2. Letter to the Appellant’s Husband from the Health Connector dated 
10/23/2016 informing him of the Appellant’s eligibility denial.  

3. Memorandum to the Appellant from the Connector Appeals Unit dated 
12/6/2016, acknowledging the Appellant’s appeal 

4. Informal Dispute Resolution Notes 

5. Connector Computer Printout of Appellant’s Application Result for 2017 based 
on application submitted 10/23/2016 

6. Connector Computer Printout of Appellant’s Application Result for 2016 with a 
verification date of 1/18/2016 

7. Connector Computer Printout of Appellant’s Application Summary for 2017 

8 Connector Computer Printout of Appellant’s Application Summary for 2016 
9. Connector Computer Printout from the “AVV” tool showing Appellant’s 

information from the application database. 
10. Health Connector Appeals Unit Notice of Hearing dated 12/7/2016 
11. Open Enrollment Brochure 

12. SHINE Brochure 
13. Letter to the Appellant from the Connector entitled “Past Due Warning” dated 

9/30/2016.  

14. Letter to the Appellant from the Connector dated 9/8/2016 entitled “Eligibility 
Approval” 

15. Letter to the Appellant’s husband from the Connector dated 10/17/2016 
entitled “Eligibility Denial” 

16. Letter to the Appellant’s husband from the Connector dated 10/23/2016 

entitled “Eligibility Denial” 
17. Letter to the Appellant’s husband dated 11/30 2016 entitled “Eligibility Denial” 

18. Contact information between the Connector and the Appellant 
19. Health Connector insurance bill dated September 1, 2016 
  

FINDINGS OF FACT 
The record shows, and I so find: 
 

1. Until November 2016, the Appellant was enrolled in ConnectorCare. (Exhibit 4)  
2. In a letter dated September 8, 2016, the Appellant was informed that she was 

eligible to enroll in Health Connector Plans with coverage beginning on October 
1, 2016. (Exhibit 14)  

3. In letters dated October 17, 2016, October 23, 2016, and November 30, 2016 

the Appellant was informed that she did not qualify to enroll in health 
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insurance coverage through the Connector due to her access to Medicare. 
(Exhibits 15, 16, and 17) 

4. The Appellant appealed this determination and stated that she did not have 

access to other insurance. (Exhibits 3 and 4) 
5. The Appellant appointed her daughter as her representative. (Appellant 

testimony) 

6. The Appellant and her husband filed an application for health insurance on 
October 23, 2016, with an attestation date of October 23, 2016.  In the 

application, the Appellant indicated that she was receiving Social Security 
benefits. (Exhibit 7) 

7. For 2017, the Appellant’s husband was eligible for MassHealth CarePlus and 

the Appellant was eligible for the Health Safety Net through MassHealth.  They 
both needed to provide proof of income. (Exhibit 5) 

8. For 2016, the Connector determined that the Appellant husband was eligible 
for MassHealth CarePlus and the Appellant was eligible for Health Connector 
plans. The verification date was January 18, 2016.  (Exhibit 6) 

9. The Appellant is sixty-six (66) years old and has been enrolled in Medicare Part 
A since December 2015.  (Representative testimony) 

10. The Health Connector database confirms the Appellant’s access to Medicare.  

(Exhibit 9) 
11. The Appellant received a refund from the Connector of her December 

premium. (Representative testimony and Exhibit 18)  
 
ANALYSIS AND CONCLUSIONS OF LAW 

The issue in this appeal is whether the Connector correctly determined the 
Appellant’s eligibility to enroll in health insurance through the Connector.  Since the 

Appellant is enrolled in Medicare, she is not eligible to enroll in health insurance 
through the Connector.  The Connector’s decision is affirmed and the Appellant’s 
appeal is denied. 

 
Under 26 IRC § 36B and 45 CFR § 155.305(f), applicants are eligible for an Advance 
Premium Tax Credit (APTC) if they meet qualifying income levels and other eligibility 

requirements.  In order to be eligible for APTC the applicant must not have access to 
other qualifying health insurance, including government sponsored health insurance 

such as Medicare.  45 CFR § 155.305(f)(1)(ii)(B); 26 IRC § 5000A(f)(1)(A)(i).  In order to 
be eligible for enrollment in ConnectorCare (a Massachusetts-based program that 
provides additional subsidies to help make the cost of insurance more affordable) the 

applicant must be eligible for the APTC. (956 CMR § 12.04) 
 
The Appellant’s denial of eligibility is based on her enrollment in Medicare.  Due to 

her enrollment in Medicare, the Appellant is not eligible to obtain health insurance 
through the Connector. 
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ORDER 
 
The Appellant’s appeal is denied. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal 

Regulations, section 155.500 et seq., you may seek further review through the United 
States Department of Health and Human Services within thirty (30) days of receiving 

this letter. You also have the right to appeal to state court in accordance with 
Chapter 30A of the Massachusetts General Laws.  To do so, you must file a complaint 
with the Superior Court for the county where you reside, or Suffolk County Superior 

Court within thirty (30) days of receiving this decision. 
 

Cc: Connector Appeals Unit 
 
Addendum:  Although the Appellant is not eligible for health insurance through the 

Health Connector, there may be other options available to her. She may want to 
contact the SHINE program.  The phone number is 1-800-963-5337. 
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FINAL APPEAL DECISION 
 

Appeal Decision: Denied 
 

Hearing Issue:  Appeal of eligibility for subsidized Health Connector plans and 
Advance Premium Tax Credit  
 

Hearing Date:  January 31, 2017           Decision Date:  April 19, 2017   

 

 
AUTHORITY 
 

This hearing was conducted pursuant to the Patient Protection and Affordable Care 
Act, Section 1411, and the regulations promulgated in Title 45 of the Code of Federal 

Regulations, section 155.500 et seq.; Massachusetts General Laws Chapter 176Q, 
Chapter 30A, and the rules and regulations promulgated thereunder; and Title 956 of 
the Code of Massachusetts Regulations, section 12.00. 

 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Connector using the 
policies and procedures for hearings set forth in Title 45 of the Code of Federal 

Regulations, section 155.500 et seq., and for informal hearings set forth in Title 801 of 
the Code of Massachusetts Regulations, section 1.02, and for hearings set forth in 

Title 956 of the Code of Massachusetts Regulations, section 12.15. 
 
 

ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
By notice dated December 6, 2016, the appellants (husband and wife) were advised 
that they qualified for Health Connector Plans with eligibility beginning on January 1, 
2017. (Ex. 1) The wife filed an online appeal which was received on January 6, 2017, 

(Ex. 2) in which she stated in part that she has employer health insurance for herself, 
but could not afford the premium for a family plan. She further stated that the open 

enrollment period for employer health insurance is over, and her husband will have to 
wait for the next period unless he qualifies for a Special Enrollment Period. The matter 
was referred to a hearing after receipt of the appeal. (Ex.7) 
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ISSUE 
 
Was the Connector’s decision regarding the appellants’ qualification for Health 
Connector Plans correct at the time of its determination on December 6, 2016, 

pursuant to 45 C.F.R.section 155.305 and 956 CMR 12.05? 
 

 
HEARING RECORD 
 
The appellants appeared at the hearing which was held by telephone on January 31, 

2017, and the wife testified under oath. A counselor for the appellants also appeared 
and testified under oath. The hearing record consists of their testimony and the 
following documents which were admitted into evidence without objection: 

 
Ex. 1—Health Connector Notice of Eligibility Determination dated December 6, 2016 

Ex. 1A—Health Connector’s Request for Information dated December 6, 2016 
Ex. 2—Online Appeal Form received on January 6, 2017 
Ex. 3—Acknowledgment of Appeal dated January 9, 2017 

Ex. 4A—Computer printout of Health Connector’s Review of Application 
Ex. 4B—Computer printout of Health Connector’s Eligibility Determination Results 
Ex. 5A—Computer printout of Health Connector’s Review of Application 

Ex. 5B—Computer printout of Health Connector’s Eligibility Determination Results 
Ex. 6—Computer printout of Health Connector’s “AVV” tool showing information from 

the application database for the appellants 
Ex. 7—Notice of Hearing   
Ex. 8—Affidavit of Connector representative 

 
The record was held open at the conclusion of the hearing for documentation 
requested by the hearing officer.  The documentation was submitted in a timely 

manner and was marked as follows: 
 

Ex. 9—Employer-sponsored health insurance form dated February 7, 2017 

 
FINDINGS OF FACT 
 
The record shows, and I so find:  

 
1.  The appellant wife is 61-years-old and the appellant husband is 63-years-old. They 
have a tax household size of two. They plan to file a joint tax return for the 2017 tax 

year. (Testimony, Exs. 4A, 5A) 
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2.  The appellant wife has been employed by the same employer for approximately six 
years.  She enrolled in employer health insurance in 2016 for the first time and is 

currently enrolled in an individual plan. (Testimony) 
  
3. The appellant husband was enrolled in health insurance with MassHealth until 

July, 2016.  He was advised that his coverage was terminated because of access to 
employer health insurance through his wife. (Testimony) 

 
4.  During the employer’s open enrollment period for 2017, the appellant wife 
investigated enrolling in a family plan with her husband and was advised that the 

premium would cost approximately $300.00/month which she could not afford. 
(Testimony) 

 
5. After being notified of the loss of MassHealth insurance and the cost of adding her 
husband to her employer insurance, the appellants filed an application for insurance 

with the Health Connector and were determined to be eligible for Health Connector 
Plans.  They were further advised that their household income was within 145.74% of 
the FPL, that the wife was enrolled in insurance that met minimum essential coverage 

standards, and that that the husband had failed to enroll in ESI (employer sponsored 
insurance). 1 (Testimony, Exs. 1, 4B, 5B, 6) 

 
6.  On the appellants’ application for health insurance, the wife indicated that she had 
the option to enroll in employer health coverage. (Exs. 4A, 5A) 

 
7.  On the same application, the wife projected her yearly income for 2017 as 

$23,348.00, and her husband projected his yearly income as $0. At the time of the 
instant hearing, the wife estimated her yearly income in 2017 would be approximately 
$16,000. (Testimony, Exs. 4A, 5A)  

  
8.  The lowest cost individual plan that meets “minimum value” standards and that 
the wife could enroll in through her employer for 2017 costs $24.49/week. (Ex.9) 

  

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
Pursuant to 26 IRC section 36B and 45 CFR section 155.305(f), applicants are eligible 

for an APTC (advanced premium tax credit) if they meet qualifying income levels and 
other eligibility requirements. Massachusetts residents may also be eligible for 

additional state premium assistance through the Health Connector’s ConnectorCare 
program if a) their household income does not exceed 300 percent of the FPL and b) 

                                                 
1 As already indicted, the wife is enrolled in employer health insurance. Only the husband is challenging the Connector’s 

eligibility determination.  
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they are eligible for an APTC. See 956 CMR 12.09(1). An applicant who has access to 
other qualifying health insurance, including insurance through an employer, will be 

blocked from eligibility for an APTC if the coverage is affordable and meets minimum 
value standards, as those terms are defined by the law. See 26 CFR section 1.36B-
2(c)(3).  Coverage for plan year 2017 is considered to be affordable if the employee’s 

contribution for an individual plan is 9.69 percent or less of the employee’s projected 
household modified adjusted income (MAGI). The coverage is considered to meet 

minimum value standards if it has an actuarial value of at least 60 percent. 
 
The Health Connector determined that the appellants were eligible for Health 

Connector Plans Connector plans in 2017 based on the wife’s representation on their 
application that she had the option to enroll in employer health insurance. The 

information provided by the wife’s employer subsequent to the hearing established 
that the cost of an individual plan for 2017 that meets minimum value standards is 
$97.96/month ($24.49 x 4).  That cost is less than 9.69 percent of the appellants’ 

projected household MAGI for 2016 (i.e.—9.69 percent of $23,348.00 is $2,262.42 or 
$188.53/month).  Accordingly, based on this information, the employer coverage 
appears to be affordable and is therefore a block to subsidized insurance through the 

Connector for the husband.   
 

Based on the foregoing, it is concluded that the Connector’s determination regarding 
the appellant husband’s eligibility for Health Connector Plans was correct at the time 
of the application, and is therefore affirmed.   

 
 
ORDER 
 
The appeal is denied.   
 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND 
HUMAN SERVICES OR STATE COURT 
 

If you disagree with this decision, pursuant to Title 45 of the Code of Federal 
Regulations, section 155.545, you may seek further review through the United States 
Department of Health and Human Services within thirty (30) days of receiving this 

decision.  You also have the right to appeal to state court in accordance with Chapter 
30A of the Massachusetts General Laws.  To do so, you must file a complaint with the 
Superior Court for the county where you reside, or Suffolk County Superior Court 

within thirty (30) days of receiving this decision. 
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Hearing Officer 

Cc: Connector Appeals Unit 

ADDENDUM 

The appellants are advised to update any changes to their income or any other 
information on their application by logging into their account on the Health Connector 
website, mahealthconnector.org or contacting the customer service center at 
1-877-623-6765.  These changes could impact their eligibility for subsidized insurance 
the next time their eligibility is determined.
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FINAL APPEAL DECISION 
 

 
Appeal Decision:  The Connector’s determination that Appellant was ineligible to 

purchase health insurance through the Connector because Appellant was not a 
resident of the Commonwealth is affirmed. 
 

Hearing Issue:  Whether the Connector correctly determined that Appellant was   
ineligible to purchase health insurance through the Connector based upon Appellant’s 
residency. 

 
Hearing Date:  March 6, 2017          Decision Date:  April 10, 2017  

 
Authority:  This hearing was conducted pursuant to the Patient Protection and 
Affordable Care Act, Section 1411, and the regulations promulgated in Title 45 of the 

Code of Federal Regulations, section 155.500 et seq.; Massachusetts General Laws 
Chapter 176Q, Chapter 30A, and the rules and regulations promulgated thereunder; 

and Title 956 of the Code of Massachusetts Regulations, section 12.00. 
 
Jurisdiction:  Applicants and Enrollees are entitled to a hearing under with the 

Connector using the policies and procedures for hearings set forth in Title 45 of the 
Code of Federal Regulations, section 155.500 et seq. and for informal hearings set 
forth in Title 801 of the Code of Massachusetts Regulations, section 1.02, and for 

hearings set forth in Title 956 of the Code of Massachusetts Regulations, section 
12.15. 

 
Original Action Taken By the Connector:  On November 22, 2016, the Connector 
determined that Appellant was ineligible to purchase health insurance through the 

Connector because of the appellant’s residency outside of the Commonwealth. 
 

Hearing Record:  The appellant’s personal representative appeared at the hearing 
which was held by telephone on March 6, 2017. The procedures to be followed during 
the hearing were reviewed with the representative who was then sworn in. Exhibits 

were marked and admitted in evidence with no objection from the representative.  The 
representative testified.  
 

The hearing record consists of the appellant’s personal representative’s testimony and 
the following documents which were admitted in evidence: 

 
Exhibit 1:  Connector affidavit regarding the creation and maintenance of Appellant’s 
                 file, undated 
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Exhibit 2:   Connector Appeals Unit Notice of Hearing dated January 26, 2017 sent to 
                  Appellant for hearing on February 13, 2017 

Exhibit 2a: Connector Appeals Unit Notice of Hearing dated February 14, 2017 sent to 
                  Appellant for hearing on March 6, 2017 

Exhibit 3:   Hearing Request Form signed by Appellant on January 3, 2017 with 
                  attachment 
Exhibit 4:   Letter to Appellant from Connector Appeals Unit acknowledging receipt of 

                  appeal request dated January 9, 2017 
Exhibit 5:   Health Connector’s Summary and Results of Appellant’s application 
                  computer print-out, dated September 3, 2016                 

Exhibit 6:   Health Connector’s Summary and Results of Appellant’s applications, 
                  computer print-outs, dated November 22, 2016 

Exhibit 7:   Letter to Appellant dated November 22, 2016 from the Health Connector 
                  regarding ineligibility for purchase of health insurance 
Exhibit 8:   “AVV” print-out regarding Appellant’s program determination 

Exhibit 9:   Appeals Unit letter to Appellant’s representative dated January 30, 2017 
Exhibit 10: Letter dated January 28, 2017 from Appellant’s representative to Appeals  

                  Unit with multiple attachments regarding Appellant’s residency 
Exhibit 11: Appeals Unit letter to Appellant with representative appointment form 
                  enclosed dated February 1, 2017 

Exhibit 12: Pages from Appellant’s application for health insurance 
Exhibit 13: Appeals Unit case notes 
 

 
Findings of Fact: 

 
The record shows, and I so find: 
 

1.  Appellant applied for insurance through the Connector on November 22, 2016.  On 
Appellant’s application, Appellant indicated that Appellant’s home address was in 
California (Testimony of Appellant, Exhibits 6, 12). 

 
2.  On November 22, 2016, the Health Connector determined, based upon the 

information supplied by the appellant on Appellant’s application, that the appellant 
was not eligible to purchase health insurance through the Connector because 
Appellant did not reside in Massachusetts (Exhibit 7). 

 
3.  On January 3, 2017, Appellant filed a request for an appeal of the Connector’s 

determination (Exhibit 3). 
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4.  Appellant is a student at a college in California.  Appellant considers the 
Commonwealth to be the location of permanent residency (Testimony of Appellant’s 

personal representative). 
 

Analysis and Conclusions of Law: 
 
The issue on appeal is whether the Connector correctly determined on November 22, 

2016 that the appellant was ineligible to purchase health insurance through the 
Connector because the appellant resided outside of the Commonwealth.  Appellant 
appealed this determination.  See Exhibits 3, 7. 

 
Eligibility to purchase health insurance through the Connector and for an advance  

premium tax credit is defined in the Patient Protection and Affordable Care Act and the 
regulations issued pursuant to the act. See 26 Code of Federal Regulations Section 
1.36B (1) and (2) for the rules which govern eligibility for an advance premium tax 

credit. The regulations also define affordability. See also 45 Code of Federal 
Regulations 155.305(a)(3), 956 Code of Massachusetts Regulations 12.00 et. seq. 

 
To be eligible to purchase a plan through the Connector, an individual must reside 
within the Commonwealth. See 45 CFR 155.305 (a)(3).  In this matter, in November, 

2016, the appellant applied and was found to be ineligible to purchase health 
insurance through the Connector because Appellant did not meet the residency 
requirement.  What is at issue here is whether the original determination that 

Appellant was ineligible for health insurance through the Connector was correct at the 
time it was made.  The determination was based upon the attestation made by 

Appellant regarding residency on the appellant’s application.  Appellant had indicated 
on the application for insurance that Appellant lived in California.  See Exhibit 12.  
The Connector’s determination was correct. 

 
 
 

Order:  Appellant’s appeal is denied. The determination of the Connector is upheld. 
 

 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES 

OR STATE COURT 
 

If you disagree with this decision, pursuant to Title 45 of the Code of Federal 
Regulations, section 155.545, you may seek further review through the United States 
Department of Health and Human Services within thirty (30) days of receiving this 
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letter. You also have the right to appeal to state court in accordance with Chapter 30A 
of the Massachusetts General Laws. To do so, you must file a complaint with the 

Superior Court for the county where you reside, or Suffolk County Superior Court 
within thirty (30) days of receiving this letter. 

 
        
       Hearing Officer 

 
                                                                
 

 
Cc: Connector Appeals Unit                     

 

 
Addendum:  After the request for a hearing was filed, Appellant sent in several 
documents, including bills, and a Massachusetts drivers license, as proof of residency.  

None of the documents sent are considered proof of residency by the Connector.  If 
Appellant has not already done so, Appellant may send in to the Connector an affidavit 
attesting to permanent residency in the Commonwealth and ask to have the 

application considered.           
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FINAL APPEAL DECISION 
 

 

Appeal Decision:  Approved 

 

Hearing Issue:  Whether the Health Connector used the correct income amount to determine 

appellant’s eligibility for subsidized Health Connector plans 

 

Hearing Date:  March 9, 2017  Decision Date:  March 28, 2017 

 

AUTHORITY 

 

This hearing was conducted pursuant to the Patient Protection and Affordable Care Act (ACA), Section 

1411, and the regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et 

seq.; Massachusetts General Laws Chapter 176Q and Chapter 30A, and the rules and regulations 

promulgated thereunder; and Title 956 of the Code of Massachusetts Regulations, section 12.00. 

 

JURISDICTION 

 

Applicants and Enrollees are entitled to a hearing with the Massachusetts Health Connector Authority 

(Connector) using the policies and procedures for hearings set forth in Title 45 of the Code of Federal 

Regulations, section 155.500 et seq., for informal hearings set forth in Title 801 of the Code of 

Massachusetts Regulations, section 1.02, and for hearings set forth in Title 956 of the Code of 

Massachusetts Regulations, section 12.15. 

 

ORIGINAL ACTION TAKEN BY THE CONNECTOR 

 

The Connector determined that the appellant was eligible for health plans with Advanced Premium Tax 

Credits (APTC) under the ACA but not for any state-subsidized Connector plans (ConnectorCare). 

 

ISSUE 
 

Did the Connector use the correct income amount in determining that the appellant was ineligible for 

ConnectorCare? 
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HEARING RECORD 

 

The appellant appeared at the hearing, which was held by telephone, on March 9, 2017.  The hearing 

record remained open at the conclusion of the testimony to permit the Connector to submit information 

from the Connector’s income verification process for the appellant’s application.  These documents were 

submitted timely and were admitted into evidence.  The hearing record consists of the appellant’s 

testimony and the following documents which were admitted into evidence: 

 

Exhibit 1: Connector affidavit regarding the hearing record 

 

Exhibit 2: Hearing Request Form (paper) (January 20, 2017) 

 

Exhibit 2A: Monetary Determination from Department of Unemployment Assistance (November 23,  

 2016) 

 

Exhibit 3: Hearing Request Form (online) (January 23, 2017) 

 

Exhibit 4: Memorandum from Connector re Acknowledgment of Appeal (January 23, 2017) 

 

Exhibit 5: Eligibility Approval letter from Connector (December 26, 2016) 

 

Exhibit 6: “2017 Eligibility Results” printout for November 26, 2016 application 

 

Exhibit 7: “Application Summary” printout for November 26, 2016 application 

 

Exhibit 8: “2017 Eligibility Results” printout for December 26, 2016 verification 

 

Exhibit 9: “Application Summary” printout for December 26, 2016 verification 

 

Exhibit 10: Notice of Hearing (February 15, 2017) 

 

Exhibit 11: Electronic Document Mgt Preparer’s Cover Sheet (December 21, 2016) 

 

Exhibit 12: Request for Information notice from Connector (November 26, 2016) 

 

Exhibit 13: Monetary Determination from Department of Unemployment Assistance (November 23,  

 2016) 

 

Exhibit 14: Notice of Approval by Department of Unemployment Assistance (December 12, 2016) 

 

FINDINGS OF FACT 
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The record shows1, and I so find: 

 

1. The appellant is a resident of Hampden County, Massachusetts who applied for subsidized health 

insurance through the Connector on November 26, 2016.  At the Connector’s request, the appellant 

submitted additional information in support of their application on December 26, 2016.2  (Testimony & 

Exhibits 7, 9 & 12) 

 

2. The appellant reported projected annual modified adjusted gross income (MAGI) of $22,260 for 

2017, based on unemployment benefits for which the appellant had been approved.  The benefits had been 

approved for only part of the year, however, not for a full year.  Based on this amount, the appellant’s 

MAGI would have been 187.37 per cent of the Federal Poverty Level (FPL), and they would have been 

eligible for ConnectorCare.  (Exhibits 2A, 6 & 7) 

 

3. By notice dated November 26, 2016, the Connector requested further information regarding proof 

of the appellant’s income.  The appellant submitted documentation from Department of Unemployment 

Assistance showing the maximum benefit amount available during the appellant’s benefit year to be 

$22,260, at a rate of $742 per week during the approved benefit period.  (Exhibits 12 & 13) 

 

4. The Connector applied the appellant’s weekly income over a full 52-week year, deriving a 

projected MAGI equal to $35,584.  The Connector determined, based on this amount, that the appellant’s 

MAGI was 324.78 per cent of the FPL and that the appellant was not eligible for ConnectorCare, but was 

eligible for APTC.  (Exhibits 8 & 9) 

 

5. I find that the Connector erred in determining the appellant’s MAGI, and that it incorrectly found 

that the appellant was ineligible for ConnectorCare. 

 

6. The appellant filed a Hearing Request Form dated January 20, 2017, stating “Income” as the 

reason for the appeal.  The appellant further explained as follows: “My unemployment income is only for 

26 weeks, however, premium and coverage reflects it as an annual 52 week salary which is incorrect.  IRS 

shows calc should be annual (26 weeks of benefits only).”  (Exhibit 2) 

 

                                                 
1  The findings are all taken from the appellant’s testimony, unless an exhibit is specifically cited. 
2  Although it is technically not the correct usage, “they,” “them” etc. will be used to refer to the appellant rather than “he,” 

“him” etc. or “she,” “her” etc. to help maintain the confidentiality of the appellant’s identity. 
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ANALYSIS AND CONCLUSIONS OF LAW 

 

 Under 26 USC § 36B and 45 CFR § 155.305(f), certain taxpayers are eligible for a premium tax 

credit if their household MAGI is at or below 400 per cent of the FPL.  The law also permits these 

premium tax credits to be paid in advance on an applicant’s behalf, based on a projected yearly MAGI. 

Applicants who qualify for APTC and who have projected yearly MAGI less than or equal to 300 per cent 

of the FPL also qualify for additional state subsidies through the Connector’s ConnectorCare program.  

956 CMR § 12.04.  

 

 On their application, the appellant stated that their projected MAGI was $22,260, which put the 

appellant at 187.37 per cent of the FPL.  This means the appellant’s household income should have 

qualified them for ConnectorCare.  The Connector, however, requested that the appellant provide further 

documentation of their income, and then incorrectly applied the weekly income that the appellant received 

over a 52-week period, rather than the shortened benefit period over which the appellant had been 

approved for benefits.  As a result of this mistake, the Connector incorrectly determined that the appellant 

was eligible for APTC but not for ConnectorCare. 

 

ORDER 

    

The appeal is hereby APPROVED. 
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FINAL APPEAL DECISION 
 
Appeal Decision:  The Connector’s denial of Appellant’s application for the purchase 
of health insurance through the Connector is affirmed.  

 
Hearing Issue:   Whether the Connector correctly determined that Appellant was not 
eligible to purchase health insurance through the Connector because of failure to 

establish lawful presence in the United States. 
 
Hearing Date:  March 7, 2017     Decision Date:  April 10, 2017 

 
AUTHORITY 

 
This hearing was conducted pursuant to the Patient Protection and Affordable Care 

Act, Section 1411, and the regulations promulgated in Title 45 of the Code of Federal 
Regulations, section 155.500 et seq. 
 

JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing under with the Connector using the 
policies and procedures for hearings set forth in Title 45 of the Code of Federal 

Regulations, section 155.500 et seq. and for informal hearings set forth in Title 801 of 
the Code of Massachusetts Regulations, section 1.02. 

 

ORIGINAL ACTION TAKEN BY THE CONNECTOR 
 
On January 17, 2017, Appellant was denied eligibility to obtain health insurance 
through the Connector because of failure to establish lawful presence in the United 
States. 
 

HEARING RECORD 
 
The appellant and an interpreter appeared at the hearing which was held by telephone 
on March 7, 2017.  The procedures to be followed during the hearing were reviewed 

with Appellant and the interpreter.  The appellant was sworn in.  Exhibits were 
marked and admitted in evidence with no objection from the appellant. Appellant 

testified.  
 
 

The hearing record consists of the Appellant’s testimony and the following documents 
which were admitted in evidence: 
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Exhibit 1: Connector affidavit regarding the creation and maintenance of Appellant’s 
                   file, undated 

Exhibit 2: Connector Appeals Unit Notice of Hearing dated February 17, 2017 
                   addressed to Appellant for March 7, 2017 hearing 

Exhibit 3:    Hearing Request Form signed by Appellant on January 30, 2017 with 
                   attachments 
Exhibit 4:    Connector Appeals Unit letter dated January 30, 2017 addressed to 

                   Appellant acknowledging receipt of Appellant’s Request for Hearing with 
                   request for Appellant to send in proof of lawful presence 
Exhibit 5:    Summary of Appellant’s application for Connector health plan 

Exhibit 6:    Results of Appellant’s application for Connector health plan dated 
                   January 17, 2017 

Exhibit 7:    Connector letter to Appellant dated January 17, 2017 denying 
                   Appellant’s eligibility to obtain health insurance through the Connector 
Exhibit 8:    AVV print-outs regarding appellant’s program determination 

Exhibit 9:    Documents sent by Appellant to Connector Appeals Unit including copy of  
                   passport pages (Appellant’s country of origin) and MassHealth card,  

                   received on February 10, 2017 
 

FINDINGS OF FACT 
 

The record shows, and I so find: 
 
1.  Appellant applied to purchase health insurance through the Connector in January, 

2017.  At the time Appellant applied, Appellant indicated on the application for 
insurance that Appellant had no lawful immigration status (Exhibit 5, Testimony of 

Appellant). 
 
2.  On January 17, 2017, the Health Connector determined, based upon the 

information supplied by the appellant on Appellant’s application, that the appellant 
was not eligible to purchase health insurance through the Connector because of 
failure to establish lawful presence in the United States (Exhibits 6 and 7). 

 
3.  Appellant is not lawfully present in the United States.  Appellant entered the United 

States on a tourist visa which has expired (Testimony of Appellant). 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
Appellant applied for health insurance coverage through the Connector in January, 

2017.  On January 17, 2017, the Connector denied Appellant’s eligibility for health 
insurance because the appellant was determined to be unlawfully present in the 

United States based upon the responses the appellant gave on the application for 
insurance.  Appellant appealed the Connector’s denial on January 30, 2017.  See 
Exhibits 3, 5, 6, and 7, and testimony of Appellant. 
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Under the Patient Protection and Affordable Care Act and the federal regulations 
promulgated pursuant to the act, to be eligible to obtain a qualified health plan 

through the Connector, an individual, among other things, must be lawfully present in 
the United States.  See Section 1312 of the Affordable Care Act and Federal Regulation 

45 CFR155.305(a)(1). 
 
It is clear from the record that Appellant attested on the application for health 

insurance that Appellant had no lawful immigration status.  See Exhibit 5.  Appellant 
also testified that Appellant was and still is not lawfully present in the United States.  I 
find Appellant’s testimony to be credible. 

 
What is at issue here is whether the Connector made the correct determination at the 

time it decided that appellant was ineligible for coverage.  Given the record, the 
Connector did make the correct determination at the time it was made. Appellant did 
not present any evidence of being lawfully present in the United States. 

 
 

ORDER:  The action taken by the Connector denying Appellant’s eligibility is 

affirmed.  

 
 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN 

SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal 

Regulations, section 155.545, you may seek further review through the United States 
Department of Health and Human Services within thirty (30) days of receiving this  
letter. You also have the right to appeal to state court in accordance with Chapter 30A 

of the Massachusetts General Laws.  To do so, you must file a complaint with the  
Superior Court for the county where you reside, or Suffolk County Superior Court 

within thirty (30) days of receiving this letter. 
 

 
   

Cc: Connector Appeals Unit   Hearing Officer     
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FINAL APPEAL DECISION 
 
Appeal Decision:   Appeal Denied the Connector’s determination of Appellant’s eligibility for 
subsidies is affirmed 
Hearing Issue:  Whether the Connector correctly determined Appellant’s eligibility for subsidies 
based upon the information supplied by the Appellant on his application. 
 
Hearing Date:  March 1, 2017    Decision Date: March 31, 2017 
 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 
1411, and the regulations promulgated in Title 45 of the Code of Federal Regulations, section 
155.500 et seq.  Massachusetts General Laws Chapter 176Q, Chapter 30A, and the rules and 
regulations promulgated thereunder; and Title 956 of the Code of Massachusetts Regulations, 
section 12.00. 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Health Connector using the policies 
and procedures for hearings set forth in Title 45 of the Code of Federal Regulations, section 
155.500 et seq. and for informal hearings set forth in Title 801 of the Code of Massachusetts 
Regulations, section 1.02, and for hearings set for in Title 956 of the Code of Massachusetts 
Regulations, section 12.15. 
 
 
ORIGINAL ACTION TAKEN BY THE CONNECTOR 
 
On January 31, 2017, Appellant submitted an application for subsidized health insurance.  The 
Health Connector determined Appellant to be eligible for a Health Connector Plan with 
Advanced Premium Tax Credit. 
 
ISSUE 
 
The issue addressed in this appeal is whether the Health Connector correctly determined that 
Appellant was eligible for a Health Connector Plan with Advanced Premium Tax Credit  based 
on the information provided on the application. 
 
HEARING RECORD 
 
Appellant appeared at the hearing which was held by telephone on March 1, 2017.    The 
procedures to be followed during the hearing were reviewed with Appellant and Appellant was 
sworn in.  Exhibits were marked and admitted in evidence with no objection from Appellant.  
Appellant testified. 
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The hearing record consists of the testimony of Appellant and the following documents which 
were admitted in evidence: 
 
Exhibit 1:    Connector Appeals Unit Notice of Hearing dated February 10, 2017 
                   addressed to Appellant  
Exhibit 2:    Acknowledgement letter from Health Connector of February 2, 2017 
Exhibit 3:    Hearing Request Form signed by Appellant on January 31, 2017 
Exhibit 4:    Eligibility Letter dated January 20, 2016 
Exhibit 5:    Review of Appellant’s Application and New Determination 
Exhibit 6:    Results of Appellant’s application 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 
1. Appellant applied to obtain subsidized health insurance through the Connector on January 
20, 2016 (Exhibit 4). 
 
2.  Appellant did not enroll in the Plan offered to Appellant on January 20, 2016.  Appellant 
updated Appellant’s application on January 31, 2017 and February 2, 2017 (Exhibits 5 and 6). 
 
3.  On February 2, 2017, Appellant was notified by the Connector that Appellant was eligible for 
a Health Connector Plan with Advanced Premium Tax Credit (Exhibit 5). 
 
4.  On January 31, 2017 Appellant filed for an appeal, claiming that Appellant could not afford 
the premium due to medical needs that required durable medical equipment (Exhibit 3). 
 
5.  When Appellant most recently updated the Application to the Health Connector, Appellant 
listed a projected annual modified adjusted gross income as $38,000 (Testimony of Appellant 
and Exhibit 6). 
 
6.  Appellant stated that Appellant’s projected income was listed correctly (Testimony of 
Appellant). 
 
7.  According to the income and family size listed on the Appellant’s application, the Health 
Connector found that Appellant’s MAGI would place Appellant at approximately 319.87% of the 
Federal Poverty level (FPL) (Exhibit 6). 
 
8.  Appellant has medical needs that require formulas which were classified as durable medical 
equipment.  All of the plans available required Appellant pay a large amount for the formulas 
(Exhibit 3 and Testimony of Appellant). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
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Under 26 IRC § 36B and 45 CFR § 155.305(f), certain taxpayers are eligible for a premium tax 
credit if their household MAGI is at or below 400% of the Federal Poverty Level. The law also 
permits these premium tax credits to be paid in advance on an applicant’s behalf, based on a 
projected yearly MAGI. Applicants who qualify for APTC and who have projected yearly MAGI 
less than or equal to 300% FPL qualify for additional state subsidies through the Health 
Connector’s ConnectorCare program. 956 CMR § 12.04. 
 
Appellant applied for health insurance coverage through the Connector in January 2016, but did 
not enroll in a plan in 2016. Appellant updated the application on January 31, 2017 and 
February 2, 2017.  On February 2, 2017, Appellant was found eligible for a Health Connector 
Plan with Advanced Premium Tax Credit.  On January 31, 2017, Appellant filed for an appeal, 
claiming that Appellant could not afford the premium due to unique medical needs.  Appellant 
had medical needs that required formulas which were classified as durable medical equipment 
and a large share of the cost of the formulas was not covered by any of the insurance plans.  
Appellant listed projected annual modified adjusted gross income as $38,000, which was 
319.87% of the Federal Poverty level.  See Exhibits 3, 4, 5, and 6 and Testimony of Appellant, 
which I find to be credible. 
 
The Connector made the correct determination based upon the information supplied by 
Appellant at the time of his application and updates.  
 
ORDER 
 
Appellant’s appeal is denied.  The determination by the Connector is affirmed.   
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR 
STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, 
section 155.545, you may seek further review through the United States Department of Health 
and Human Services within thirty (30) days of receiving this decision. You also have the right to 
appeal to state court in accordance with Chapter 30A of the Massachusetts General Laws.  To 
do so, you must file a complaint with the Superior Court for the county where you reside, or 
Suffolk County Superior Court within thirty (30) days of receiving this decision. 
CC:  Connector Appeals Unit  
 
Addendum:  Appellant was provided with contact information for MassHealth,   
1-800 841-2900 to inquire about eligibility for disability or other programs due to the Appellant’s 
need for durable medical equipment necessary for Appellant’s health.   
 



 

Massachusetts Health Connector Appeals Unit  

 
                                                                                                  
                                                                                                     

 

Page 1 of Appeal Number: ACA176684 

 

FINAL APPEAL DECISION 
 

 
Appeal Decision: Appeal Denied 
 
Hearing Issue:  Eligibility for health insurance; special enrollment period 
 
Hearing Date:  March 14, 2017    Decision Date:  April 4, 2017 
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq.; Massachusetts 
General Laws Chapter 176Q, Chapter 30A, and the rules and regulations promulgated thereunder; and title 965 of 
the code of Massachusetts Regulations, Section 12.00 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing under with the Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq. 
and for informal hearings set forth in Title 801 of the Code of Massachusetts Regulations, section 1.02, and for 
hearings set forth in Title 956 of the code of Massachusetts Regulations, section 12.15. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
Eligible for Health Connector Plans; not eligible for special enrollment period. 
 
ISSUE 
 
Based upon the information provided by Appellant and available to the Connector, whether the Connector made 
the correct determination.  
 
HEARING RECORD 
 
The Appellants appeared at the hearing, which was held by telephone, on March 14, 2017.  The hearing was 
recorded.  The hearing record consists of the Appellants’ testimony and the following documents which were 
admitted into evidence without objection by Appellants: 
 
Exhibit 1: Affidavit of Record Verification and procedures (2 pages); 
Exhibit 2: Notice of Hearing (2-23-17) (4 pages); 
Exhibit 3: Email re unlocked account (2-16-17) (1 page); 
Exhibit 4: Outreach notes (2 pages); 
Exhibit 5: Acknowledgment of Appeal (2-6-17) (5 pages);  
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Exhibit 6: Hearing Request Form (2-2-17) (2 pages); 
Exhibit 7: Special Enrollment Decision letter (2-1-17) (8 pages);  
Exhibit 8: Request for Information letter (2-1-17) (6 pages);  
Exhibit 9: Eligibility Approval letter (2-1-17) (10 pages); and 
Exhibit 10: Information from application and re results (6 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellants filed an application for health insurance through the Health Connector (Exhibits 7, 8, 9 and 10).  
2. Appellants began their application on 1-31-17 (Testimony).    
3. Appellants ran into an issue, and could not reach Customer Service on 1-31-17 (Testimony).  
4. The application was not therefore completed until 2-1-17 (testimony and Exhibits 7, 8, 9, and 10). 
5. Appellants were approved for Health Connector plans with no subsidies based upon projected income, and 

Appellants are not appealing that decision.  
6. Appellants were determined to be ineligible for Special Enrollment Period, and open enrollment had ended 

on 1-31-17 (Testimony and Exhibit 7). 
7. Appellants filed an appeal of the decision that they were not eligible for special enrollment period 

(Testimony and Exhibit 6).  
8. After Appellants filed their appeal, the Health Connector unlocked their application so that they were 

eligible to enroll until April 16, 2017 (Exhibits 3 and 10). 
9. The determination of the Connector was correct based upon the information available to the Connector. 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
Eligibility for Health Connector plans is governed by state and federal law.  Appellants in this case were deemed 
eligible for Health Connector Plans with no subsidies, and Appellants do not appeal that issue.  The time period to 
shop for health insurance is limited to open enrollment periods, unless the individuals qualify for special 
enrollment based on qualifying events.  An applicant may apply for waive of the enrollment period. 
 
In this case, Appellants were notified that the Health Connector had administratively unlocked their application to 
allow them to shop for Health Connector Plans.  However, the Appellants had not seen the email informing them 
of this until the hearing.  They located the email in their spam email folder during the hearing, and indicated that 
the email satisfied their concerns. 
 
The Health Connector had approved Appellants for Health Connector plans but had noted that they did not 
qualify for a Special Enrollment Period and the application had been received as completed on February 1, 2017, 
which was after the open enrollment period.  Based upon the information available to the Connector, the decision 
was correct, and the appeal is therefore denied. 
 
ORDER 
    
The Connector determination was correct. The appeal is therefore denied.  
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NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this letter. 
 
              
             
 
Cc: Connector Appeals Unit 

 
ADDENDUM 
If you are found eligible for a Health Connector plan with Advanced Premium Tax Credits, or a ConnectorCare plan 
(which also includes Advanced Premium Tax Credits), it is important to report changes in your income or family 
size to the Health Connector as soon as possible. Any advance premium tax credits you get during 2015 from the 
federal government will be reconciled when you file your taxes in 2016. This means that the federal government 
will look at how much premium tax credit you should have received, and compare it to how much you actually 
received. If you got too much in tax credits during 2015 (meaning the modified adjusted gross income on file for 
us is too low), you may have to pay some of those tax credits back. On the other hand, if you got too little in tax 
credits during 2015 (meaning the modified adjusted gross income on file with was us was too high), you will get 
the rest of the tax credits you are owed when you file your taxes. 
 
Note: If you qualify for advance payments of the premium tax credit, you may choose to take less than the full 
value of the tax credit in advance. This means your monthly premium will be higher. Any extra tax credit you are 
owed but have not used during 2015 will be paid to you when you file your taxes in 2016. 
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FINAL APPEAL DECISION 
 
Appeal Decision:  The Connector’s denial of Appellant’s application for the purchase 

of health insurance through the Connector is affirmed.  
 
Hearing Issue:   Whether the Connector correctly determined that Appellant was not 

eligible to purchase health insurance through the Connector because of failure to 
establish lawful presence in the United States. 

 
Hearing Date:  March 7, 2017     Decision Date:  April 11, 2017 

 
AUTHORITY 

 

This hearing was conducted pursuant to the Patient Protection and Affordable Care 
Act, Section 1411, and the regulations promulgated in Title 45 of the Code of Federal 
Regulations, section 155.500 et seq. 

 

JURISDICTION 
 

Applicants and Enrollees are entitled to a hearing under with the Connector using the 
policies and procedures for hearings set forth in Title 45 of the Code of Federal 
Regulations, section 155.500 et seq. and for informal hearings set forth in Title 801 of 

the Code of Massachusetts Regulations, section 1.02. 

 

ORIGINAL ACTION TAKEN BY THE CONNECTOR 
 
On January 22, 2017, Appellant was denied eligibility to obtain health insurance 

through the Connector because of failure to establish lawful presence in the United 
States. 
 

HEARING RECORD 
 
The appellant appeared at the hearing which was held by telephone on March 7, 2017.  
The procedures to be followed during the hearing were reviewed with Appellant.  The 
appellant was sworn in.  Exhibits were marked and admitted in evidence with no 

objection from the appellant. Appellant testified.  At the end of the hearing, the record 
was kept open until March 14, 2017 with the agreement of the appellant to give the 
Connector time to submit documentation.  Documents were received by the hearing 

officer on March 10, 2017. 
 

 



CONNECTOR APPEALS UNIT 
                                                                                                  
                                                                                                     

Page 2 of Appeal Number: ACA176696 

The hearing record consists of the Appellant’s testimony and the following documents 

which were admitted in evidence: 
 

Exhibit 1: Connector affidavit regarding the creation and maintenance of Appellant’s 
                   file, undated 
Exhibit 2: Connector Appeals Unit Notice of Hearing dated February 17, 2017 

                   addressed to Appellant for March 7, 2017 hearing 
Exhibit 3:    Hearing Request Form signed by Appellant on February 3, 2017 with 

                   attachment 
Exhibit 4:    Connector Appeals Unit letter dated February 6, 2017 addressed to 
                   Appellant acknowledging receipt of Appellant’s Request for Hearing 

Exhibit 5:    Summary and results of Appellant’s application for Connector health plan 
                   dated January 19, 2017 
Exhibit 6:    Summary and results of Appellant’s application for Connector health plan 

                   dated February 6, 2017 
Exhibit 7:    Connector letter to Appellant dated January 22, 2017 denying 

                   Appellant’s eligibility to obtain health insurance through the Connector 
Exhibit 8:    AVV print-outs regarding appellant’s program determination 
Exhibit 9:    Connector letter to Appellant dated December 9, 2015 denying 

                   Appellant’s eligibility to obtain health insurance through the Connector 
Exhibit 10:  Connector letter to Appellant dated February 17, 2017 regarding 

                   Appellant’s approval for eligibility to obtain health insurance through the 
                   Connector 
 

 

FINDINGS OF FACT 
 
The record shows, and I so find: 

 
1.  Appellant applied to purchase health insurance through the Connector in January, 

2017.  On the January, 2017 application, Appellant indicated that Appellant had a 
lawful immigration status; Appellant attested that Appellant had a “green card” or 
permanent residency card (Exhibit 5, Testimony of Appellant). 

 
2.  On January 22, 2017, the Health Connector determined that the appellant was not 
eligible to purchase health insurance through the Connector because of failure to 

establish lawful presence in the United States.  In the letter, the appellant was 
informed that if the information about Appellant’s status was incorrect, Appellant 

could submit additional proof (Exhibit 7). 
 
3.  The Connector’s determination was based upon information received from the 

United States Department of Homeland Security about the applicant’s immigration 
status (Exhibit 7). 
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4.  Appellant filed a request for an appeal of the Connector’s determination on 

February 3, 2017.  Appellant attached a copy of the front and back of the “green card”  
(Exhibit 3). 

 
5.  Appellant has a “green card” issued on January 10, 2012 or 2013 (copy of card not 
clear) with an expiration date of January 10, 2023 (Testimony of Appellant, Exhibit 3). 

 
6.  Once the “green card” was received by the Connector, the appellant’s application 

was amended to reflect Appellant’s lawful status and the appellant was notified on 
February 17, 2017 that Appellant was eligible to enroll in a ConnectorCare plan until 
April 7, 2017.  As of the date of this hearing, Appellant had not enrolled in a plan 

(Exhibits 3, 6, 10, Testimony of Appellant). 
 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
Appellant applied for health insurance coverage through the Connector in January, 
2017.  On January 22, 2017, the Connector denied Appellant’s eligibility for health 

insurance because the appellant was determined to be unlawfully present in the 
United States based information received from the United States Department of 
Homeland Security.  Appellant appealed the Connector’s denial on February 3, 2017. 

See Exhibits 3, 5, and 7. 
 

Under the Patient Protection and Affordable Care Act and the federal regulations 
promulgated pursuant to the act, to be eligible to obtain a qualified health plan 
through the Connector, an individual, among other things, must be lawfully present in 

the United States.  See Section 1312 of the Affordable Care Act and Federal Regulation 
45 CFR155.305(a)(1). 

 
It is clear from the record that Appellant attested on the application for health 
insurance that Appellant had a lawful immigration status.  See Exhibit 5.  Appellant 

also testified that Appellant was and still is lawfully present in the United States.  I 
find Appellant’s testimony to be credible.  See Exhibit 3, copy of Appellant’s “green 
card” which corroborates the testimony.  It is also clear that when the Connector 

checked with the Department of Homeland Security, the Connector was informed that 
the appellant was not lawfully present.  See Exhibit 7.  What is unclear is why there 

was such a discrepancy.  It is possible, but this is speculation, that the appellant 
made an error in listing the number of the card on the application.   
 

Regardless, what is at issue here is whether the Connector made the correct 
determination at the time it decided that appellant was ineligible for coverage.  Given 

the information the Connector received from Homeland Security, the Connector made  
the correct determination at the time it was made.  See 45 CFR 155.305(a)(1). 
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Once the appellant sent the Connector a copy of the green card, the Connector 

redetermined the appellant’s eligibility and found Appellant eligible for a 
ConnectorCare plan.  Appellant had until April 7, 2017 to enroll.  See Exhibit 10.  At 

the time of this hearing, the appellant had not yet enrolled in a plan. 
 
 

ORDER:  The action taken by the Connector denying Appellant’s eligibility is 

affirmed.  
 
 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN 

SERVICES OR STATE COURT 
 

If you disagree with this decision, pursuant to Title 45 of the Code of Federal 
Regulations, section 155.545, you may seek further review through the United States 
Department of Health and Human Services within thirty (30) days of receiving this  

letter. You also have the right to appeal to state court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To do so, you must file a complaint with the  
Superior Court for the county where you reside, or Suffolk County Superior Court 

within thirty (30) days of receiving this letter. 
 

 
       Hearing Officer 
 
 
 
 
Cc: Connector Appeals Unit   
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FINAL APPEAL DECISION 

 
Appeal Decision:   Appeal Denied. The Connector’s determination of Appellant’s eligibility for subsidies 
for 2017 is affirmed 
 
Hearing Issue:  Whether the Connector correctly determined Appellant’s eligibility for subsidies for 2017 
based on income 
 
Hearing Date:  March 30, 2017    Decision Date: April 20, 2017 
 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, 
and the regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq.  
Massachusetts General Laws Chapter 176Q, Chapter 30A, and the rules and regulations promulgated 
thereunder; and Title 956 of the Code of Massachusetts Regulations, section 12.00. 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Health Connector using the policies and 
procedures for hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq. 
and for informal hearings set forth in Title 801 of the Code of Massachusetts Regulations, section 1.02, 
and for hearings set for in Title 956 of the Code of Massachusetts Regulations, section 12.15. 
 
 
ORIGINAL ACTION TAKEN BY THE CONNECTOR 
 
On January 27, 2017 a determination was made finding Appellant eligible for a Health Connector Plan 
with Advance Premium with Advance Premium Tax Credit for 2017 
 
ISSUE 
 
The issue addressed in this appeal is whether the Health Connector correctly determined that Appellant 
was eligible for a Health Connector Plan with Advance Premium Tax Credit for 2017  
 
HEARING RECORD 
 
Appellant and Representative appeared at the hearing which was held by telephone on March 30, 2017.  
Representative was an employee of Appellant’s health care provider. The procedures to be followed 
during the hearing were reviewed with Appellant and Representative and Appellant and Representative 
were sworn in.  Exhibits were marked and admitted in evidence with no objection from Appellant and 
Representative.  Appellant and Representative testified.  
 
The hearing record consists of the testimony of Appellant and Representative and the following 
documents which were admitted in evidence: 
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Exhibit 1:    Connector affidavit regarding the creation and maintenance of Appellant’s 
                   file, undated 
Exhibit 2:    Connector Appeals Unit Notice of Hearing dated March 10, 2017 
                   addressed to Appellant  
Exhibit 3:    Acknowledgement letter from Health Connector dated February 24, 2017 
Exhibit 4:    Hearing Request Form dated January 27, 2017 
Exhibit 5:    Eligibility Letter dated January 27, 2017 
Exhibit 6:    Review and Eligibility Determination of Appellant’s Application 
  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 
1. In 2016, Appellant had been covered by MassHealth (Testimony of Appellant and Representative). 
 
2.  In October 2016, Appellant had received many documents from MassHealth that Appellant completed 
and sent back to MassHealth (Testimony of Appellant and Representative). 
 
3.  Appellant assumed that the MassHealth coverage had been renewed (Testimony of Appellant and 
Representative).  
 
4.  In late January, Appellant found out that there was no MassHealth Coverage (Testimony of 
Representative and Exhibit 3). 
 
5.  On January 27, 2017, Appellant filed an appeal with the Health Connector (Exhibit 4). 
 
6.  In February 2017, Appellant became aware that Appellant had previously been found ineligible for 
MassHealth, but had been found eligible for Health Connector Plan with Advance Premium Tax Credits 
(Testimony of Appellant and Representative). 
 
7.  Appellant’s application listed projected income of $41,955 from a retirement account and the 
projected income placed Appellant at 353.16% of the Federal Poverty Level (Testimony of Appellant). 
 
8.  In February 2017 Appellant was notified by the Health Connector that a Special enrollment period had 
been granted and that Appellant could enroll in a Plan (Exhibit 4 and Testimony of Appellant and 
Representative). 
 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
Under 26 IRC § 36B and 45 CFR § 155.305(f), certain taxpayers are eligible for a premium tax credit if 
their household MAGI is at or below 400% of the Federal Poverty Level. The law also permits these 
premium tax credits to be paid in advance on an applicant’s behalf, based on a projected yearly MAGI. 
Applicants who qualify for APTC and who have projected yearly MAGI less than or equal to 300% FPL 
qualify for additional state subsidies through the Health Connector’s ConnectorCare program. 956 CMR 
§ 12.04.   
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In 2016, Appellant had been covered by Mass Health.  In October 2016, Appellant received many 
documents from MassHealth that Appellant completed and sent back to MassHealth. Appellant assumed 
that the MassHealth coverage had been renewed.  In late January, Appellant found out that there was no 
MassHealth coverage. Appellant’s application listed projected income from a retirement account of 
$41,955 and the projected income placed Appellant at 353.16% of the Federal Poverty Level.  In early 
February Appellant became aware that Appellant had been found eligible for a Health Connector Plan 
with Advance Premium Tax Credit.  In February 2017, Appellant was notified by the Health Connector 
that a Special enrollment period had been granted and that Appellant could enroll in a Plan.   
 
The Connector made the correct determination based upon the information that was provided to the 
Connector at the time of Appellant’s application.  See Exhibits 4, 5, 6 and Testimony of Appellant and 
Representative, which I find to be credible. 
 
 ORDER 
 
Appellant’s appeal is denied.  The determination by the Connector is affirmed.   
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE 
COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 
155.545, you may seek further review through the United States Department of Health and Human 
Services within thirty (30) days of receiving this decision. You also have the right to appeal to state court 
in accordance with Chapter 30A of the Massachusetts General Laws.  To do so, you must file a 
complaint with the Superior Court for the county where you reside, or Suffolk County Superior Court 
within thirty (30) days of receiving this decision. 
         
 
ADDENDUM:   Appellant was encouraged to immediately contact customer service at 1-877-623-6765 to 
enroll in a plan and also to pay the premium.  Appellant should note that Appellant should provide a very 
accurate statement of income and also should update the income amount whenever Appellant’s income 
changes.  Appellant should note that if the income is higher than projected, Appellant may have to pay 
back some or all of any advance premium tax credit that was received. 
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FINAL APPEAL DECISION 
 

 
Appeal Decision: Appeal Denied 
 
Hearing Issue:  Eligibility for subsidized health insurance; income 
 
Hearing Date:  March 14, 2017    Decision Date:  March 31, 2017 
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq.; Massachusetts 
General Laws Chapter 176Q, Chapter 30A, and the rules and regulations promulgated thereunder; and title 965 of 
the code of Massachusetts Regulations, Section 12.00 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing under with the Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq. 
and for informal hearings set forth in Title 801 of the Code of Massachusetts Regulations, section 1.02, and for 
hearings set forth in Title 956 of the code of Massachusetts Regulations, section 12.15. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
Eligible for Health Connector Plans with Advance Premium Tax Credit. 
 
ISSUE 
 
Based upon the information provided by Appellant and available to the Connector, whether the Connector made 
the correct determination.  
 
HEARING RECORD 
 
The Appellant appeared at the hearing, which was held by telephone, on March 14, 2017.  The hearing was 
recorded.  The hearing record consists of the Appellant’s testimony and the following documents which were 
admitted into evidence without objection by Appellant: 
 
Exhibit 1: Affidavit of Record Verification and procedures (2 pages); 
Exhibit 2: Notice of Hearing (2-23-17) (4 pages); 
Exhibit 3: Acknowledgment of Appeal (2-22-17) (3 pages);  
Exhibit 4: Hearing Request Form (2-16-17) (with letter) (2 pages); 
Exhibit 5: Special Enrollment Decision letter (2-8-17) (8 pages);  
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Exhibit 6: Request for Information letter (11-28-16) (6 pages); and 
Exhibit 7: Information from application and re results (5 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant filed an application for subsidized health insurance through the Health Connector (Exhibit 7).  
2. The Appellant has a tax household size of one (Exhibit 7).    
3. The amount of projected yearly modified adjusted gross income (MAGI) that was listed on the application 

for Appellant was $39,000.00 (Exhibit 7 and Testimony).  
4. Based upon the information provided by Appellant, the Federal Poverty Level (FPL) would be 

approximately 328.28%. 
5. Based upon the information available to the Connector, the Appellant was determined to be at 328.28% 

percent of the Federal Poverty Level (FPL) (Exhibit 7).  
6. Appellant was determined eligible for Health Connector Plans with Advanced Premium Tax Credits (Exhibit 

7). 
7. Appellant’s premium was increased from prior plan years (Testimony).  
8. The determination of the Connector was correct based upon the information available to the Connector. 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
Eligibility for Advanced Premium Tax Credits and state subsidies include a determination of the household size 
and projected Modified Adjusted Gross Income (MAGI). Internal Revenue Code Section 36B(c)(1)(A) and  MGL c. 
176Q(3)(a)(13), along with the relevant regulations (45CFR section 155.305(f) and 956 CMR Sections 12.04,and 
12.08.  In order to be eligible for the Advance Premium Tax Credit (APTC), the tax filer must have an expected 
household income of greater than or equal to 100% of the federal poverty level and less than 400% of the federal 
poverty level for the year in which coverage is sought.  (45 CFR 155.305 (f) (1) (i)).   
 
ConnectorCare is a Massachusetts-based program that provides additional subsidies to help make the cost of 
insurance more affordable.  Pursuant to 956 CMR 12.09, in order to be eligible for ConnectorCare an individual 
must be a resident of Massachusetts and the individual’s family’s modified adjusted gross income cannot exceed 
300% of the Federal Poverty Level.  In this case, the FPL is over 300%, and, therefore, Appellant is not eligible for 
the additional Massachusetts subsidy, but only for the Advance Premium Tax Credits. 
In this case, the issue presented was whether the determination of eligibility was correct based upon the 
information provided and available to the Connector.  Based upon the information available to the Connector, the 
determination was correct.   
 
ORDER 
    
The Connector determination was correct. The appeal is therefore denied.  
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NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this letter. 
 
              
             
 
Cc: Connector Appeals Unit 

 
ADDENDUM 
If you are found eligible for a Health Connector plan with Advanced Premium Tax Credits, or a ConnectorCare plan 
(which also includes Advanced Premium Tax Credits), it is important to report changes in your income or family 
size to the Health Connector as soon as possible. Any advance premium tax credits you get during 2015 from the 
federal government will be reconciled when you file your taxes in 2016. This means that the federal government 
will look at how much premium tax credit you should have received, and compare it to how much you actually 
received. If you got too much in tax credits during 2015 (meaning the modified adjusted gross income on file for 
us is too low), you may have to pay some of those tax credits back. On the other hand, if you got too little in tax 
credits during 2015 (meaning the modified adjusted gross income on file with was us was too high), you will get 
the rest of the tax credits you are owed when you file your taxes. 
 
Note: If you qualify for advance payments of the premium tax credit, you may choose to take less than the full 
value of the tax credit in advance. This means your monthly premium will be higher. Any extra tax credit you are 
owed but have not used during 2015 will be paid to you when you file your taxes in 2016. 
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FINAL APPEAL DECISION 
 

 
Appeal Decision: Appeal Allowed.   
 
Hearing Issue: Eligibility for a special enrollment period based on failure to have a qualifying life event. 
 
Hearing Date: March 17, 2017      Decision Date: March 29, 2017  
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq.; 
Massachusetts General Laws Chapter 176Q, Chapter 30A, and the rules and regulations promulgated thereunder; 
and Title 956 of the Code of Massachusetts Regulations, section 12.00. 
 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Health Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq.,  for informal hearings set 
forth in Title 801 of the Code of Massachusetts Regulations, section 1.02, and for hearings set for in Title 956 of 
the Code of Massachusetts Regulations, section 12.15. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
On November 18, 2016, Appellant was determined eligible for Health Connector plans without subsidies but was 
determined ineligible for a special enrollment period due to failure to have a life qualifying event. 
  
ISSUE 
 
The issue addressed on this appeal is whether the Health Connector correctly determined that the Appellant was 
not eligible for a special enrollment period, based on the Appellant’s failure to have a life qualifying event. 
 
HEARING RECORD 
 
The Appellant appeared at the hearing, which was held by telephone, on March 17, 2017.  The procedures to be 
followed during the hearing were reviewed with all who were present.  The Appellant was sworn in.  The 
following exhibits were marked and admitted into evidence with no objection from the Appellant.  The Appellant 
testified.    
 
Exhibit 1: Health Connector notice of eligibility determination (10 pages, dated November 18, 2016) 
 
Exhibit 2: Appellant’s appeal request form (2 pages undated) 
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Exhibit 3: Health Connector’s Eligibility Determination Results Computer Printout (2 pages, undated ) 
 
Exhibit 4: Health Connector’s Review Application Computer Print Out (2 pages, undated ) 
 
Exhibit 5: Health Connector’s Acknowledgement of Appeal (2 Pages dated February 23, 2017) 
 
Exhibit 6 Health Connector’s Hearing Notice (4 pages, dated February 27, 2017) 
 
Exhibit 8: Health Connector’s Hearing Record Affidavit (1 page, undated ) 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 
1. The Appellant was determined eligible for Health Connector plans without subsidies on November 18, 2016, 

but denied coverage based on not having a qualifying life event. (Exhibit 1, Exhibit 3, Exhibit 4) 
2. The Appellant testified that he was employed in 2016 and is now employed as an independent contractor. 
3. Appellant testified that he had a catastrophic health plan that offered limited coverage in 2016. 
4. Appellant submitted an application to the Health Connector on 12/18/16.  Appellant received a letter stating 

that Appellant was ineligible for health insurance.  Appellant received a second letter indicating that the first 
notice was a mistake and that Appellant was eligible. 

5. Appellant went on the web site and shopped for a plan.  He received a request for information regarding 
residency.  He faxed a notarized affidavit in to the Health Connector twice on 2/2/17 & 2/13/17. 

6. On the same day, 2/13/17, Appellant received a notice indicating that Appellant’s original application was 
closed and another one was reopened, and on this new application, Appellant was ineligible because it was 
opened after the enrollment period ended. 

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The Appellant was found eligible for Health Connector plans without subsidies but was not granted a special 
enrollment period and therefore could not enroll in coverage.  The Appellant asserts that this determination was 
incorrect and that the Appellant should be permitted to enroll in coverage through the Health Connector.  Under 
45 CFR s. 155.410, individuals may enroll in coverage only during Open Enrollment, which for 2017 was November 
1, 2016 to January 31, 2017.  Outside of open enrollment an individual may be granted a special enrollment 
period, during which the individual can enroll in coverage, but only if the individual experiences a qualifying event, 
such as a change in household composition or loss of coverage, 45 CFR s. 155.420. 
 
Appellant’s testimony qualified as a qualifying event under the Health Connector’s policy NG-1E s. 7, ‘Was 
enrolled (or not enrolled in a QHP/QDP unintentionally, inadvertently, or as the result of the error, 
misrepresentation, misconduct, or inaction of an officer, employee or agent, of the Health Connector, the U.S. 
Department of Health and Human Services (HHS), or non-Exchange entities providing enrollment activities, as 
determined by the Health Connector.  An error would include incorrect calculation of Advance Premium Tax 
Credits or Cost Sharing Reductions.’ (45 CFR s.155.420(d)(4)  
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The Appellant applied to the Health Connector within the appropriate time period.  Due to inadvertent error, the 
Appellant’s first application was closed and a second application was opened, after the period for time for 
applying for health insurance had expired.  This was an incorrect determination and the Appellant’s appeal is 
therefore allowed. 
 
ORDER 
    
The appeal is allowed.  The Connector is ordered to allow the Appellant to enroll in an unsubsidized health 
insurance plan 
 
 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this letter. 
 
 
 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

 
Appeal Decision:  Appeal Denied. 
 
Hearing Issue: Eligibility to purchase subsidized Health Insurance Coverage through the Health Connector.  
 
Hearing Date:  March 22, 2017     Decision Date:  March 27, 2017 
 

 
AUTHORITY 
 
This hearing was conducted pursuant to Section 1411 of the Patient Protection and Affordable Care Act (the 
“ACA”), 42 U.S.C. § 18081, and the regulations promulgated in Title 45 of the Code of Federal Regulations, section 
155.500 et seq., 45 C.F.R. § 155.500 et seq., the Massachusetts General Laws Chapter 176Q, Chapter 30A, and the 
rules and regulations promulgated thereunder, and Title 956 of the Code of Massachusetts Regulations, section 
12.00. 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Health Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq., 45 C.F.R. § 155.500 et 
seq. , for informal hearings set forth in Title 801 of the Code of Massachusetts Regulations, section 1.02., 801 
Mass. Code Regs. 1.02., and for hearings set for in Title 956 of the Code of Massachusetts Regulations, section 
12.15, 956 Mass. Code Regs. 12.15. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
The Health Connector notified Appellant in an “Eligibility Approval” letter dated February 20, 2017 that Appellant 
and Appellant’s family members are qualified for unsubsidized coverage in Health Connector Plans for 2017 but 
not for subsidized health insurance coverage.   
 
ISSUE 
 
The issue presented by Appellants’ request for hearing on the Health Connector’s February 20, 2017 eligibility 
determination is whether the Health Connector correctly determined that Appellant and Appellant’s family are 
not eligible for subsidized health insurance coverage through the Health Connector in 2017.        
 
HEARING RECORD 
 
A hearing was conducted by telephone on March 22, 2017 at which time Appellant appeared and testified.  The 
hearing record consists of the testimony heard from Appellant and the following documents which were admitted 
into evidence without objection at the hearing: 
 
Exhibit 1: 2017 Final Eligibility Information letter dated October 17, 2016; 
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Exhibit 2: 2017 Final Renewal Notice dated October 18, 2016; 
 
Exhibit 3: Print-out of the Summary and Results pages from Appellant’s November 22, 2016 application for 
subsidized health insurance coverage;  
 
Exhibit 4: Print-out dated March 2, 2017 from the Health Connector’s “AVV” tool from the application database 
showing no other insurance for Appellant and Appellant’s family;  
 
Exhibit 5: Print-out of the Summary and Results pages from Appellant’s February 20, 2017 application for 
subsidized health insurance coverage; 
 
Exhibit 6:  Health Connector’s Eligibility Approval letter dated February 20, 2017; 
 
Exhibit 7: Appellant’s Hearing Request dated February 28, 2017; 
 
Exhibit 8: Health Connector “Internal Dispute Resolution” sheet; 
 
Exhibit 9: Health Connector letter dated March 2, 2017 acknowledging Appellant’s hearing request; 
 
Exhibit 10: Notice of Hearing dated March 3, 2017; and 
 
Exhibit 11: Affidavit from Health Connector Keeper of Records. 
 
FINDINGS OF FACT 
 
Based on the testimony and documentary evidence contained in the record and reasonable inferences drawn 
from the evidence, I find that the following facts are established by a preponderance of the evidence: 
 

1. Appellant and Appellant’s family are residents of Massachusetts.  Testimony; Exhibits 1-5. 
 

2. Appellant and Appellant’s family were enrolled in subsidized health insurance coverage in 2015 and 2016.  
Testimony; Exhibit 6. 
 

3. In July of 2016, Appellant lost the subsidies for failing to respond to a request for income verification 
information that had been sent while the family was outside of the country.  Testimony. 
 

4. Appellant contacted the Health Connector to protest the loss of subsidies, arguing that Health Connector 
Customer Service had been notified of Appellant’s foreign travel plans and placed Appellant’s 
ConnectorCare account in automatic payment status but did not inform Appellant of any outstanding 
request for information.  Testimony; Exhibit 6.   
 

5. On October 17, 2016, the Health Connector sent Appellant a 2017 Final Eligibility Information letter which 
notified Appellant that the family would not be eligible for subsidized health insurance coverage in 2017 
either because their annual income was too high, they had access to other health insurance or because of 
a tax filing issue.  Exhibit 1. 
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6. On November 22, 2016, Appellant submitted a new application to the Health Connector for 2017 family 

health insurance coverage, and Appellant attested in this application to a projected household income for 
2017 that would place the family at 147.68 percent of the Federal Poverty Level (“FPL”) and qualify them, 
on the basis of projected income, for enrollment in a ConnectorCare Type 2A Plan with Advanced 
Premium Tax Credits.  Exhibit 3. 
 

7. Appellant submitted a second 2017 application on February 20, 2017, attesting to the same projected 
household income for 2017.  Exhibit 5.  The print-out of the application pages from the Health 
Connector’s application and eligibility determination system indicate that a determination of eligibility to 
enroll in unsubsidized Health Connector plans but not subsidized coverage was “based on data from other 
sources because you did not send us documents we asked for to use in our decision.”  Id. at 2-3.    
 

8. The Health Connector issued an “Eligibility Approval” letter dated February 20, 2017 stating that 
Appellant and Appellant’s family are qualified to enroll in an unsubsidized Health Connector plan for 2017 
but not for subsidized coverage.  Exhibit 6.  This letter explained that Appellant’s family did not qualify for 
subsidized health insurance coverage in 2017 either because their annual income was too high, they had 
access to other health insurance or because of a tax filing issue.  Id. at 3-4.   
 

9. Appellant’s household income has not changed, and no member of Appellant’s family had access to other 
health insurance coverage.  Testimony; Exhibit 4. 
 

10. Appellant, who is self-employed, filed a business income tax return for 2015 but no individual income tax 
return for that year.  Appellant and Appellant’s spouse filed a joint tax return as a married couple for 
2016.  Testimony. 
 

11. In Appellant’s February 20, 2017 application, the question “Filed taxes and reconciled all past APTCs?” is 
marked “N/A.”  Exhibit 5 at 8. 
 

12. Appellant requested a hearing to appeal the Health Connector’s February 20, 2017 determination that 
Appellant’s family is not qualified for subsidized health insurance coverage in 2017.  Exhibit 7; Testimony.   
 
 

ANALYSIS AND CONCLUSIONS OF LAW 

Congress enacted the ACA in 2010 “to increase the number of Americans covered by health insurance and 
decrease the cost of health care.” Nat’l Fed’n of Indep. Bus. v. Sebelius, 132 S.Ct. 2566, 2580 (2012). Section 1311 
of the ACA authorizes the states to establish Health Benefit Exchanges to, among other things, facilitate the 
purchase of qualified health plans (“QHPs”).  42 U.S.C. § 18031(b)(1).  The Connector administers the Health 
Benefit Exchange for Massachusetts through which eligible Massachusetts residents may purchase QHPs.   

To further the ACA’s goal of making health insurance affordable, the Internal Revenue Code was amended to 
make tax credits (“APTCs”) available as a form of subsidy to individuals who purchase health insurance through 
the Exchanges.  26 U.S.C. § 36B(c)(2)(A)(i).  In addition to the APTC, eligible Massachusetts residents may receive 
premium assistance payments from the Health Connector by enrolling in a subsidized Connector Care plan.  956 
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Code Mass. Regs. 12.04, 12.12(9).  One of the eligibility requirements for the APTC is that an individual who 
received APTC in a prior tax year file a federal income tax return for that year, and reconcile the amount of APTC 
received against the amount the individual is eligible for.  45 C.F.R. § 155.305(f)(4).  Since Appellant did not file an 
individual tax return for 2015 reconciling the receipt of APTCs for that year, the Health Connector was required to 
determine that Appellant is not eligible to receive APTCs in 2017.  45 C.F.R. § 155.305(f)(4). 

As Appellant was advised during the hearing, Appellant should comply with the requirement to reconcile receipt 
of 2015 APTCs by filing a 2015 federal income tax return, including Form 8962. The Appellant will need to use 
Form 1095A in order to complete Form 8962. If the Appellant does not have the Form 1095A, and because the 
Appellant received APTC in 2015 through the Health Connector, the Appellant should contact the Health 
Connector’s customer service center to request a duplicate 1095A form. Once the Appellant complies with the 
requirement to reconcile 2015 APTC, the Appellant can report a change to the 2017 application, attesting to 
compliance with the reconciliation requirement. The Appellant is also reminded of the necessity of complying 
with the reconciliation requirement by filing a 2016 federal income tax return with Form 8962, and reconciling 
any APTC received in 2016. 
 
Finally, while not clear from the record, it appears that Appellant may not have responded to request(s) from the 
Health Connector to submit documentation verifying the income that Appellant attested to in the applications for 
2017 health insurance coverage.  When an applicant does not timely verify income, the Health Connector is 
required to revert to other electronic data sources which may result in the applicant being found not qualified for 
financial subsidies.  See 45 C.F.R. §§ 155.315(f) and 155.320(d). Accordingly, Appellant should contact the 
Customer Service Center to determine if any additional income verification needs to be submitted.   
 
ORDER 
    
Based on the foregoing findings and conclusions, the appeal is DENIED, and the Health Connector’s February 204, 
2017 eligibility denial is AFFIRMED as correct under the ACA.     
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this decision. 
 
 
Cc: Connector Appeals Unit 
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