
 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16413 
 

Appeal Decision:  The penalty is upheld. 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:   February 22, 2018      
Decision Date:   April 23, 2018 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 
30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 
 
HEARING RECORD 
The appellant appeared at the hearing, which was held by telephone on February 22, 2018.  The procedures to be 
followed during the hearing were reviewed with Appellant who was then 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 into 
evidence: 
 
Exhibit 1:    Appeal Case Information from Schedule HC 2016  
Exhibit 2:    Statement of Grounds for Appeal-2016 signed and dated by Appellant on May 18, 2017  
Exhibit 3:    Notice of Hearing sent to Appellant dated September 11, 2017 for October 5, 2017 hearing 
Exhibit 3a:  October 10, 2017 Connector letter to Appellant dismissing appeal 
Exhibit 3b:  Letter to Connector received on October 23, 2017 from Appellant requesting appeal hearing 
Exhibit 4:    Notice of Hearing sent to Appellant dated November 21, 2017 for December 14, 2017 hearing 
Exhibit 5:    Notice of Hearing sent to Appellant dated January 26, 2018 for February 22, 2018 hearing  
Exhibit 6:    List of Appellant’s 2016 expenses and income 
Exhibit 7:    Letter to Appellant regarding donations made by Appellant in 2016 
Exhibit 8:    Appellant’s child support order dated October 10, 2014 
Exhibit 9:    List of charitable contributions made by Appellant in 2016 
Exhibit 10:  Affidavit of Appeals Unit regarding creation and maintenance of Appeals case file           
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2016 Massachusetts tax return as a single person with no dependents claimed, was 54   

years old in 2016.  Appellant has two minor children (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Bristol County in 2016 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant’s Federal Adjusted Gross Income for 2016 was $56,547 (Exhibit 1, Testimony of Appellant). 
 



 
                                                                                                     
4.  Appellant was employed in 2016.  He had a job for 30 to 33 hours a week.  He made approximately $40,000 at 
this job.  He also had his own business.  He earned about $16,000 through this business (Testimony of Appellant). 
 
5.  Appellant was divorced in 2008.  Under the divorce agreement, his ex-spouse was supposed to provide the 
appellant with health insurance.  The ex-spouse provided coverage until she lost her job and lost her health 
insurance.  Appellant lost his coverage then (Testimony of Appellant). 
 
6.  Appellant had no health insurance in 2015 and 2016.  He was not offered health insurance through his job.  He 
did not try to obtain insurance during 2016.  As of the date of this hearing, he still had no health insurance 
(Testimony of Appellant, Exhibit 1). 
 
7.  Appellant has been assessed a tax penalty for all of 2016. The appellant has appealed this assessment, claiming 
that the expense of purchasing health insurance would have caused him a serious deprivation of basic necessities 
(Exhibits 1, 2).  
 
8.   I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2016 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 
premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2016.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2016. 
 
9.  According to Table 3 of Schedule HC for 2016, the appellant with no dependents claimed with an adjusted gross 
income of $56,547 could afford to pay $383 per month for health insurance.  According to Table 4, Appellant, age 
54 and living in Bristol County, could have purchased insurance for $314 per month.   
 
10.  Private insurance was affordable for the appellant in 2016 (Schedule HC for 2016). 
 
11.  According to Table 2 of Schedule HC for 2016, Appellant with no dependents, earning more than $35,310 per 
year, would have been ineligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-
2016). 
 
12.  Appellant did not incur significant and unexpected increases in essential expenses as a result of domestic 
violence; the death of a spouse, family member, or partner who shared household expenses; the sudden 
responsibility for providing full care for an aging parent or other family member; or fire, flood, or other natural or 
man-made disaster in 2016.  Appellant did not receive any shut-off notices for basic utilities in 2016 (Testimony of 
Appellant). 
 
13.  Appellant fell more than thirty days behind in rent payments in 2016 (Testimony of Appellant).  
 
14.  Appellant had the following monthly expenses for basic necessities in 2016:  rent including heat- $800; 
electricity-$70; telephone and internet-$85; food-$215; car insurance-$55; gas-$300; clothing-$45.  In addition, 
each month Appellant paid  $1,010 for child support.  In addition to the child support payments, the appellant had 
about $105 a month in miscellaneous expenses for his children who were teenagers in 2016 (Testimony of 
Appellant, Exhibit 6). 
 
15.  Appellant made approximately $10,000 in charitable donations in 2016 (Testimony of Appellant, Exhibits 6, 7, 
and 9). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 



 
                                                                                                     
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2016 
should be waived, either in whole or in part. 
 
G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 
Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  
a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 
mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 
the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 
CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 
for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.  956 CMR 6.08(1)(e) 
provides that if purchasing health insurance causes an individual to experience a serious deprivation of basic 
necessities such as food, shelter, or clothing, then health insurance is found to be unaffordable for the individual. 
  
Appellant had no health insurance which met the Commonwealth’s minimum creditable coverage standards in 
2016.  He was also uninsured in 2015 and as of the date of this hearing was still uninsured.  Appellant has been 
assessed a twelve-month penalty.  The appellant has appealed this assessment. Exhibits 1 and 2, and the testimony 
of the appellant which I find to be credible. 
 
To determine if the penalty should be waived in whole or in part, we must consider whether affordable insurance 
which met minimum creditable coverage standards was available to the appellant through employment, through the 
private market, or through a government-sponsored program.  If affordable insurance was available, we must 
determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a financial 
hardship as defined in 956 CMR 6.08. 
 
According to Table 3 of Schedule HC for 2016, the appellant with no dependents claimed with an adjusted gross 
income of $56,547 could afford to pay $383 per month for health insurance.  According to Table 4, Appellant, age 
54 and living in Bristol County, could have purchased insurance for $314 per month.  See 956 CMR 6.05 (1)(2), 
Schedule HC Tables 3 and 4, and Exhibit 1.  Insurance through the individual market was affordable for the 
appellant.  Appellant did not try to obtain insurance in 2016.  See the testimony of the appellant which I find 
credible. 
 
Appellant had no access to insurance through his employment or through any government-sponsored program such 
as ConnectorCare.  See the testimony of the appellant and Table 2 of Schedule HC-2016. 
 
Since affordable health insurance was available to the appellant through the Connector, we need to determine 
whether pursuant to 956 Code of Massachusetts Regulations 6.08, a hardship exception is applicable in this matter. 
 
Appellant had the following monthly expenses for basic necessities in 2016:  rent including heat- $800; electricity-
$70; telephone and internet-$85; food-$215; car insurance-$55; gas-$300; clothing-$45.  In addition, each month 
Appellant paid  $1,010 for child support.  In addition to the child support payments he made, the appellant had 
about $105 a month in miscellaneous expenses for his children who were teenagers in 2016.  See the testimony of 
the Appellant and Exhibit 6.  I note that there were some discrepancies between Exhibit 6 and the testimony of the 
appellant.  For example, Appellant testified that he paid $800 a month for rent and heat.  Exhibit 6 shows rent of 
slightly more than $1,000 a month.  I have found the testimony to be credible. 
 
Appellant had income of approximately $4,710 a month before taxes.  His expenses for necessities, including child 
support amounted to approximately $2,680.  This left the appellant with slightly more than $2,000 a month to pay 
taxes and to purchase health insurance.  He could have purchased insurance through the Connector for as little as 



 
                                                                                                     
$314 a month.  Had he purchased insurance for that amount, he still would have had about $1,700 a month for taxes 
and for other expenses.   
 
Appellant also testified that he often fell more than 30 days behind in his rent and that he made over $10,000 in 
charitable donations in 2016.   
The appellant gave $2,320 during the year, or about $195 a month to one charity.  To another charity, the appellant 
gave weekly donations of various amounts.  For example, in January, 2016, he gave $643 and in February, he gave 
$445 to the second charity.  See also Exhibits 7, and 9.  While it is admirable that Appellant made charitable 
donations, part of these donations could have gone to cover rent and health insurance costs.  Appellant would still 
have had funds left over to make some contributions to the charities of his choice.  Even if we take into account all 
of the expenses listed in Exhibit 6, which included his full rent payment, other necessities, and other expenses not 
considered to be necessities (such as lawn maintenance and all of the charitable donations), the appellant found that 
he had a “shortfall” of $1,268 for the year.  By his own calculations, he could have afforded health insurance had he  
only reduced his charitable giving in part. 
 
I determine that affordable health insurance was available to the appellant and that no financial hardship was 
experienced by the appellant in 2016.  The penalty is not waived.  See Massachusetts General Laws, Chapter 111M, 
Section 2. 
 
 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ____12___ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2016 for the amount equal to one half of the lowest cost health insurance plan available to you 
for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due date of 
the return without regard to extension.   
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 

       
        Hearing Officer    
      
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION: PA16-511 
 

Appeal Decision :  Penalty waived in full 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:  February 5, 2018      
Decision Date:  April 11, 2018 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 
30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 
 
HEARING RECORD 
One of the appellants appeared at the hearing, which was held by telephone on February 5, 2018. The procedures to 
be followed during the hearing were reviewed with the 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 left open until February 28th to give the appellants time to submit additional evidence.  
Documents were received from the appellants on February 20th.  These have been marked as an exhibit and 
admitted in evidence.  The record of the hearing is now closed. 
 
The hearing record consists of the appellant’s testimony and the following documents which were admitted into 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2016  
Exhibit 2:   Statement of Grounds for Appeal 2016 signed and dated by Appellants on May 1, 2017 
Exhibit 3:   Notice of Hearing sent to Appellant dated October 19, 2017 for hearing on November 14, 2017 
Exhibit 4:   Notice of Hearing sent to Appellant dated December 21, 2017 for hearing on January 12, 2018 
Exhibit 5:   Notice of Hearing sent to Appellant dated January 12, 2018 for hearing on February 5, 2018                
Exhibit 6:   Disconnection notice for gas sent to Appellant, dated February 24, 2016 
Exhibit 7:   Electricity shut-off notice sent to Appellant, dated August 26, 2016 
Exhibit 8:   Summary of Benefits and Coverage for Appellants’ health benefits policies, 2016 with cover letter from 
                   Appellant 
 
FINDINGS OF FACT: 
The record shows, and I so find: 
 
1. Both appellants were 52 years old in 2016;  they filed a 2016 tax return jointly, claiming one dependent.  The 

appellants have two children.  In 2016, one of the children was in college (Exhibit 1, Testimony of Appellant). 
 
2.  Appellants lived in Norfolk County, MA in 2016 (Exhibit 1). 
 
3.  Appellants had a Federal Adjusted Gross Income of $150,660 in 2016 (Testimony of Appellant, Exhibit 1).  
 



 
                                                                                                     
4. For twenty years, through 2015, the appellants had health insurance.  In 2015, one of the appellants lost 
employment, and the appellants no longer had health coverage through employment.  The other appellant, though 
employed, was not offered health insurance through his job.  Effective March 1, 2018, the appellants had health 
insurance which meet the Commonwealth’s minimum creditable coverage standards (Testimony of Appellant, 
Exhibit 8, cover letter). 
 
5.  In January, 2016, Appellants had health insurance through the Connector.  They dropped the coverage.  During 
2016, one of the appellants started her own business; the other worked in construction (Testimony of Appellant). 
 
6.  In 2016, once they dropped the coverage they had in January, the appellants purchased a policy for accidental 
injury and a policy for specified diseases/conditions. The first policy covered certain losses resulting from accidental 
injuries.  For example, the plan included a payment of $750 for an dislocation injury to a hip or $250 for a dislocation 
injury to a knee or shoulder.  Other examples are a payment of $6,250 if the covered person became a quadriplegic 
or a payment of $3,125 if the covered person became a paraplegic as a result of an accident.  This policy specifically 
excluded coverage for any illness, or conditions such as pregnancy and childbirth, or any mental illness.  The second 
policy covered specific illnesses or conditions such as a benign brain tumor, heart attack, or stroke.  This policy 
excluded any conditions resulting from an accident.  This policy had  lifetime maximum benefit amount of $50,000 
for each covered individual and a six-month exclusion for pre-existing conditions (Exhibit 8, Testimony of 
Appellant). 
 
7.   Neither policy purchased by the appellants covered preventive care, routine visits to primary care physicians or 
specialists, or rehabilitation services. Neither covered diagnostic tests (other than those directly relating to accidental 
injury or the specific diseases covered).  There was no out-of pocket maximum (Exhibit 8). 
 
8.  Neither policy purchased by the appellants met the Commonwealth’s minimum creditable coverage standards.  
They purchased these plans as coverage for a catastrophic event (Exhibit 1, Testimony of Appellant). 
 
9.  Each appellant has been assessed a tax penalty for eight months, May through December, 2016.  They have 
appealed the assessment, claiming that they received shut-off notices for basic utilities or had basic utilities shut off 
during 2016 (Exhibits 1 and 2). 
 
10.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2016 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 
premium  schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2016.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2016. 
 
11.  According to Table 3 of Schedule HC for 2016, the appellants with one dependent claimed, and with an 
adjusted gross income of $150,660 could afford to pay $1020 per month for health insurance.  According to Table 
4, Appellants, ages 52 and living in Norfolk County, could have purchased insurance for $628 per month for both, 
or for $748 for a family.  Private health insurance was affordable for the appellants in 2016 (Exhibit 1, Tables 3 and 
4 of 2016 Schedule HC). 
 
12.  According to Table 2 of Schedule HC for 2016, Appellants who earned than $60,270 per year, the income limit 
for tax households of three, would have been ineligible for the Connector Care program  (Table 2 of Schedule HC-
2016, Exhibit 1). 
 
13.  Appellants did not incur significant and unexpected increases in essential expenses as a result of domestic 
violence; the death of a spouse, family member, or partner who shared household expenses; the sudden 
responsibility for providing full care for an aging parent or other family member; or fire, flood, or other natural or 
man-made disaster in 2016 (Testimony of Appellant). 



 
                                                                                                     
 
14.  Appellants did not fall more than thirty days behind in mortgage payments in 2016 (Testimony of Appellant).  
 
15.  Appellants received shut-off notices for basic utilities in 2016, one disconnection notion dated February 24, 
2106 for natural gas and on shut-off notice dated August 26, 2016 for electricity (Testimony of Appellant, Exhibits 
6 and 7). 
 
16.  Appellants had the following monthly expenses for basic necessities in 2016:  mortgage, including property 
taxes- $4,500; home owner’s insurance-$192; water and sewer-$133; electricity-$200; heat-$300 on average; 
telephone-$200; food and basic household items-$800 on average; gas for car-$166; car insurance-$100; clothing-
$125; car payment-$300.  One of the appellants had $90,000 in student loans, but the payments were deferred in 
2016.  They also had debt of about $160,000  for their children’s college loans .  Payment for these loans were also 
deferred (Testimony of Appellant). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
Appellants had health insurance in January, 2016 which met the Commonwealth’s minimum creditable coverage 
standards.   The rest of the year, they had policies which did not meet the Commonwealth’s minimum creditable 
coverage standards.  Since the appellants’ are entitled to a three-month grace period after losing their coverage at 
the end of January, the penalty for February through April is waived. The appellants are appealing the penalty 
assessed for May through December.  See Exhibits 1 and 2. The issue on appeal is whether the tax penalty should 
be waived, either in whole or in part. 
 
G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 
insurance coverage which meets minimum creditable coverage standards` “[s]o long as it is deemed affordable”  
under the schedule set by the board of directors for the Commonwealth Health Insurance Connector Authority.  
Residents who do not obtain insurance are subject to a tax penalty for “each of the months” that the individual did 
not have health insurance as required by the individual mandate.  There is a three-month grace period to allow the 
taxpayer to obtain health insurance coverage or to make the transition between health insurance policies.  See G. L. 
c. 111M, sec. 2(b) and for Tax Year 2010, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and 
M.G.L. c. 176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be three 
months.  The Connector’s regulations provide for a waiver of the tax penalty in the case of a financial hardship.  
See 956 CMR 6.08.  956 CMR 6.08(2)(d) provides that the Connector may also consider the extent to which 
insurance obtained deviated from or substantially met minimum creditable coverage standards when determining if 
a penalty should be waived. 
 
To determine if the penalty should be waived in whole or in part, we must first consider whether the policies the 
appellants had in 2016 substantially met the Commonwealth’s minimum creditable coverage standards as set out in 
956 CMR 5.00 et. seq.  See 956 CMR 6.08(2). 
 
Appellants purchased two policies in 2016 which one of the appellants described during her testimony as coverage 
for a catastrophic event.  The policies provided limited coverage for injuries suffered as a result of an accident and 
limited coverage for specific illnesses.  For example, the first plan included a payment of $750 for an dislocation 
injury to a hip or $250 for a dislocation injury to a knee or shoulder.  Other examples are a payment of $6,250 if the 
covered person becomes a quadriplegic or a payment of $3,125 if the covered person becomes a paraplegic as a 
result of an accident.  This policy specifically excluded coverage for any illness, or conditions such as pregnancy 
and childbirth, or any mental illness.  The second policy covered specific illnesses or conditions such as a benign 
brain tumor, heart attack, or stroke.  This policy excluded any conditions resulting from an accident.  This policy 
had a lifetime maximum benefit amount of $50,000 for each covered individual and a six-month exclusion for pre-
existing conditions otherwise covered.  See Exhibit 8 and the testimony of the appellant. 



 
                                                                                                     
 
Neither policy purchased substantially met the Commonwealth’s minimum creditable coverage standards, even if 
we consider the two combined.  According to 956 CMR 5.00 et. seq., a health benefit plan, or a combination of 
plans must provide a wide range of benefits including ambulatory patient services, diagnostic procedures, 
hospitalization, maternity and newborn care, preventive and primary care, mental health and substance abuse 
services and prescription drugs, among other benefits.  See 956 CMR 5.03 (1)(a).  A plan or plans may not impose 
an overall annual maximum benefit limitation.  See 956 CMR 5.03 (1)(f).  Combined, the two policies purchased 
by the appellants covered none of the benefits specifically enumerated in the Code of Massachusetts Regulations 
cited.  All of the benefits were severely limited in terms of costs covered. 
 
Given that the appellants’ policies did not substantially meet the Commonwealth’s standards, we must consider 
whether affordable insurance which met minimum creditable coverage standards was available to the appellants 
through employment, through the private market, or through a government-sponsored program.  If affordable 
insurance was available, we must determine if such insurance was, in fact, not affordable to the appellants because 
Appellants experienced a financial hardship as defined in 956 CMR 6.08. 
 
Neither Appellant had access to insurance through employment.  One was self-employed; the other was not offered 
health insurance through his job.  See the testimony of Appellant which I find to be credible. 
 
Neither Appellant was eligible for a government-sponsored program such as ConnectorCare.  The appellants who 
claimed one dependent had a Federal Adjusted Gross Income was well over the income limit for ConnectorCare for 
tax households with three individuals.  See Exhibit 1. 
 
According to Table 3 of Schedule HC for 2016, the appellants with one dependent claimed, and with an adjusted 
gross income of $150,660 could afford to pay $1020 per month for health insurance.  According to Table 4, 
Appellants, ages 52 and living in Norfolk County, could have purchased insurance for $628 per month for both, or 
for $748 for a family.  Private health insurance was affordable for the appellants in 2016.  See Exhibit 1, Tables 3 
and 4 of 2016 Schedule HC.   
 
The affordable health insurance was available to the appellants if they purchased and enrolled in a plan within sixty 
days of losing the coverage they had in January.  See 45 CFR 155.410 and 420 which provide for open enrollment 
periods during which individuals may enroll in health care plans and for special open enrollment periods when 
individuals may enroll outside of the open enrollment period if they have a qualifying life event such as losing 
health insurance coverage and seek to enroll with sixty days of the event.  The open enrollment period for 2016 
enrollment ended on January 31, 2016.  Once the open enrollment period ended and more than sixty days had past 
since the appellants lost their coverage, they would have been unable to purchase a new plan until the next open 
enrollment period for 2017 coverage. 
 
Had the appellants acted in a timely manner they would have had access to affordable insurance for the rest of the 
year.  Once the appellants did not purchase insurance by the end of March, 2016, they were locked out of the 
market.  From May through December, they would not have been able to obtain coverage. 
 
In addition, the appellants experienced a financial hardship such that health insurance would not have been 
affordable for them.  Pursuant to 956 CMR 6.08(1)(b), if an individual receives a shut-off or termination notice for 
a basic utility, or has a basic utility shut-off, the individual is deemed to have experienced a financial hardship.  In 
this matter, the appellants received two such notices, one a disconnection notice dated February 24th for their 
natural gas and one dated August 26th for their electricity.  See Exhibits 6 and 7 and the testimony of the appellant 
which I find to be credible. 
 
Because of financial hardship and the lack of access to coverage, I determine that the penalty for the appellants is 
waived.  I also note that as of March, 2018, the appellants had obtained health insurance.  Appellants should note 



 
                                                                                                     
that this waiver of the penalty is based upon the facts that I have determined to be true for this 2016 appeal.  
Appellants should not assume that a similar determination will be made in the future should Appellants again be 
assessed a penalty for failure to have health insurance. 
 
PENALTY ASSESSED 
 
Number of Months Appealed: __16_____ Number of Months Assessed: ___0____ 
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has notified 
the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
    
        Hearing Officer    
      
Cc: Connector Appeals Unit 



                                                                                                  
                                                                                                     

 
 

FINAL APPEAL DECISION 
PA16-563 

 
 

Appeal Decision:  __X__ Penalty Overturned in Full    ____ Penalty Upheld 
            ____ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 
Hearing Date:   November 22, 2017  Decision Date:     March 31, 2018  
 
 
 
AUTHORITY 
 

This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 
111M, Chapter 176Q, Chapter 30A and 801 Code of Massachusetts Regulations 1.02 and 
the rules and regulations promulgated thereunder.  
 
JURISDICTION 
 

Any person aggrieved by the assessment or potential assessment of the individual 
mandate penalty may file an appeal, pursuant to the provisions of Massachusetts General 
Laws chapter 111M, section 4 and 956 Code of Massachusetts Regulations 6.07. 
 
HEARING RECORD 
 
 The Appellant (Wife) appeared for the hearing, which I conducted by telephone.  
Her Husband, the Co-Appellant, was not present.  A document was submitted on behalf 
of the Massachusetts Department of Revenue (DOR) prior to the hearing (Exhibit 1).  The 
hearing record consists of the Wife’s testimony under oath for the Appellants and the 
following documents that were admitted into evidence as exhibits: 
 
 
 
 



                                                                                                  
                                                                                                     

 
 
1.  DOR Appeal Case Information from Schedule HC (1 page); 
2.  Appellants’ Statement of Grounds for Appeal – 2016; 
2A.  Mailing Envelope for Appeal (1 page); 
3.  Wife’s Letter in Support of Appeal (2 pages, dated 5/5/17); 
4.  Employer’s Letter Re 2016 Health Insurance Coverage (1 page, dated 4/12/17); 
5.  Employer’s Memo to Health Connector Re Wife’s 2016 Health Insurance   
Coverage (1 page, undated); 
6.  Employer’s 2016 Medical Plan Options (2 pages); 
7.  Wife’s Payroll Record (3/17/17 paycheck); 
8.  Wife’s 2016 Summary of Medical Expenses (1 page); 
9.  Health Connector’s Notice of Hearing (3 pages; dated 10/25/17); 
10.  Hearing Officer’s Open Record Order (1 page, dated 11/22/17); 
11.  Wife’s Letter in Response to Open Record Order (2 pages, date 5/5/17); 
12.  Employer’s Letter Re Wife’s 2016 Health Insurance Coverage (1 page, dated 
11/22/17); 
13.  Employer’s 2016 Medical Plan Options (2 pages) (legible copy of Exhibit 6); 
14.  PayFlex Statement of Health Savings Account Deposits & Withdrawals (2 pages, 
October 2017); 
15.  PayFlex 2016 Monthly Health Savings Account Deposits & Withdrawals (24 
pages in reverse chronological order); and  
16.  Appellant’s Excel Spreadsheet 2016 Medical Debits & Credits (2 pages). 

 
At the conclusion of the hearing I requested that the Appellants submit additional 
documents in support of the appeal.  Exhibit 10.  In response I received the documents 
marked as Exhibits 11 through 16 on December 12, 2017 (by hand delivery at Health 
Connector). Subsequently, on December 14, 2017, I was informed by the Health 
Connector’s Appeals Unit that the Appellants intended to submit additional information 
from the Employer and the Insurer in support of their appeal, and I suspended work on 
the appeal decision that was in process.  I never received any additional information, so 
the hearing record consists of the 16 exhibits set forth above.  

 
FINDINGS OF FACT 
 



                                                                                                  
                                                                                                     

 I make the following findings of fact based on the testimony and exhibits and 
reasonable inferences from the evidence, applying the preponderance of the evidence 
standard. 
 
  1. Except as noted below, I adopt the facts set forth in Exhibit 1 as my own findings 
of fact.  Exhibit 1 is a computer printout prepared by the Massachusetts Department of 
Revenue (DOR) that extracts information submitted by the Appellant on Schedule HC as 
part of the Appellants’ 2016 Massachusetts income tax return.  The information in Exhibit 
1 is consistent with the testimony and other documentary evidence at the hearing, 
except for the Wife’s 2016 health insurance coverage as described in more detail below. 
 
 2.  I take administrative notice of the financial information set forth in Tables 1 
through 6 in the DOR 2016 Massachusetts Schedule HC Health Care Instructions and 
Worksheets.  Tables 3 and 4 incorporate the affordability schedules adopted by the board 
of directors for the Commonwealth Health Insurance Connector Authority (Health 
Connector or Connector) for 2016.  See 956 Code Mass. Regs. 6.05.  Table 2 sets forth 
income eligibility standards for various family sizes at 300% of the federal poverty level, 
which is the income eligibility standard for the ConnectorCare government subsidized 
health insurance program.  Tables 5 and 6 set forth the tax penalties in effect for 2016.1 
 
 3.  The DOR did not assess a penalty on the Husband’s 2016 Massachusetts 
personal income tax return that he filed jointly with his Wife.  Exhibit 1.  The Husband 
was insured for all of 2016 under an employer-sponsored health plan that did not cover 
his Wife and children.  Testimony.  See also Exhibit 1 (no penalty and 3 dependents). 
(Verified amounts of the premiums paid, or payable, in 2016 by the Husband and his 
employer for individual and family coverage are not in the hearing record.)2 
 

                                                 
1  The DOR Instructions are published online at 
http://www.mass.gov/dor/2016ScheduleHCInstructions and are also available in the 
state income tax forms supplied to taxpayers.  See also DOR Technical Information 
Release (TIR) 12-7: Individual Mandate Penalties for Tax Year 2016. 
 
2   The Wife testified that her Husband would have to pay $14,000 per year for family 
coverage under his employer-sponsored health plan.  I make no finding on Husband’s 
individual or family coverage premiums, which should be verified by a document from 
either the employer or insurer. 

http://www.mass.gov/dor/


                                                                                                  
                                                                                                     

 4.  DOR assessed a 12 month penalty on the Wife’s 2016 Massachusetts personal 
income tax return that she filed jointly with her Husband.  Exhibit 1.  The basis for the 
penalty assessment is that the Wife’s health insurance coverage did not satisfy the  
Massachusetts minimum creditable coverage standards (MCC).  Exhibits 1 and 4.  See also 
Exhibits 3, 5, 11 and 12 and Testimony.   
 

5.  At the beginning of 2016 both the Wife and Husband were 55 years old and 
resided in [name of city or town omitted] in Norfolk County, Massachusetts.  Exhibit 1. 
 
 6.  The Appellants’ 2016 tax return was filed as a married couple filing jointly with 3 
dependents and reports $136,886 in federal adjusted gross income (AGI).  Exhibit 1.  
Some of their children are now in college.  Testimony. 
 
 7.  The Appellants’ 2016 AGI is more than 300% of the federal poverty level for a 
five-person household ($85,230).  DOR Table 2.  On this basis I infer that the Appellants 
did not meet the financial eligibility standard for government subsidized health 
insurance. 
 
 8.  I find that for all of 2016 the Wife obtained health insurance coverage for 
herself and the Appellants’ three children through her Employer.  I base this finding on 
the Employer’s statement in Exhibit 4 that, “Throughout 2016 you had coverage for 
yourself and your 3 dependent children in a medical plan offered by [Employer].” The 
Employer’s statement is consistent with the Wife’s hearing testimony and with Exhibits 3 
– 7 and 12 – 13. 
 
 9.  I find that the Wife’s 2016 health insurance coverage did not satisfy the 
Massachusetts minimum creditable coverage standards (MCC).  This finding is supported 
by her Employer’s statement, in a letter dated April 12, 2017 (Exhibit 4), that her 
employer-sponsored health plan is a “High Deductible Health Plan [that] has an individual 
and family deductible that exceeds the MA Minimum Credible Coverage Standards,” as 
set forth in the 1099-HC tax form that the Wife received in early 2017.  Exhibit 4 is 
consistent with the Wife’s hearing testimony and her written statements.  See also 
Exhibit 3, 5, 11 and 12.    
 
 10.  I find that the Wife was not informed and did not know that her Employer’s 
health plan did not satisfy the Massachusetts minimum creditable coverage standards 
(MCC) when she enrolled in the health plan for 2016 and that she did not learn about the 



                                                                                                  
                                                                                                     

MCC problem until April 2017 when she and her Husband were preparing their 2017 state 
income tax return.  Testimony.  The Wife did not encounter this problem in prior years; 
she represents that the Employer changed its health plans after the federal Affordable 
Care Act took effect.  Testimony.  See Exhibit 1 (no record of prior appeals) and Exhibit 3, 
page 1 (“[Employer] did not disclose this information when offering plan choices, in 
addition, they expressed to me they were unaware that the deductible exceeded the MA 
MCC standards when I contacted the Benefits Department on April 11, 2017, while 
completing my tax return documents and reviewing my 1099-HC form.”). See also Exhibit 
11. 
 
 11.  The Wife’s understanding is that her 2016 health plan “meets all minimum 
Federal Government requirements for medical coverage.”  Exhibit 3, page 1. 
 
 12.  The Wife started to work for the Employer’s retail business as a seasonal 
employee in 2011.  Since 2013 she has been a part-time employee whose work hours 
vary during the year.  Her pay rate is now $12.27 per hour.  Testimony and Exhibits 4 and 
7.  (IRS Form 1095 for either Wife or her Husband is not included in the hearing record.) 
 
 13.  In 2016 the Wife’s gross pay from her job was approximately $17,000.  
Testimony and Exhibit 3. 
 
 12.  In 2016 the Wife was enrolled in her Employer’s CDHP 2 health plan and also in 
a Health Savings Account offered through her Employer.  Testimony and Exhibits 4, 13 
and 15. 
 
 14.  The Employer offered its part-time employees individual and family health 
insurance coverage through 3 health plans, denoted CDHP 1, CDHP 2, and CDHP 3.  The 
coverage under the three health plans appears to be identical.  See Exhibit 13 (2016 
Medical Plan Options) and Exhibit 5 (Employer’s statement that “. . . all three plans offer 
similar services.  They differ in premium costs and out-of-pocket costs (deductibles, 
coinsurance and maximum out-of-pocket costs)). (CDHP stands for Consumer Directed 
Health Plans.  Exhibit 5.) 
 
 15.  The annual deductible for the Wife’s CDHP 2 health plan is $5,500 for single 
coverage and $11,000 for family in-network coverage with a $6,000/$12,000 maximum 
out-of-pocket cost and no lifetime maximum.  Exhibit 13.  By comparison, the CDHP 1 



                                                                                                  
                                                                                                     

health plan has a $2,000/$4,000 annual deductible, and the CDHP 3 health plan has a 
$1,100/$2,200 annual deductible.  Exhibit 13. 
 
 16.  All three health plans are eligible for the same Employer contribution to a 
Health Savings Account (HSA):  $350 individual and $700 family.  Exhibit 13 and 
Testimony.  The Wife enrolled in the HSA and made additional optional HSA 
contributions, as described further below.  The Employer’s HSA contribution increased to 
$1,000 in 2017.  Exhibits 7 and **.  See also Exhibit 5 (Wife participates in Employer’s 
“Wellness Program”). 
 
 17.  The coverage under the Employer’s three CDHP health plans appears to be 
identical.  The coverage includes preventive care, X-rays and laboratory tests (20% after 
deductible), inpatient hospital services (20% after deductible), emergency room and 
urgent care (20% after deductible), behavioral health and substance abuse services (20% 
after deductible), and prescription drugs.  Exhibit 13. See also Exhibit 5 (“similar 
services”).3   
 

18.  In 2016 the Wife paid $85.40 per week ($4,440.80 annually) for her CDHP 
coverage, and the Employer contributed $3.56 per week ($185.12 annually).  Exhibit 12 
(Employer’s statement). 
  

19.  I credit the Wife’s understanding that to enroll in the Employer’s CDHP 1 
health plan would cost her an additional $3,449.68 in premium costs in order to reduce 
the annual deductible for family coverage to $4,000 per year from $11,000 per year with 
the same medical and prescription drug coverage and that it would reduce her 2016 net 
income from her job from $7,800 per year to approximately $4,351.68 per year.  Exhibit 
3, page 2.  See also Exhibits 12 and 13. (The employee portion of the premium for family 
coverage under CDHP 1 is not verified in the hearing record.) 

 
20.  In 2016 the Wife incurred $483.53 in out-of-pocket medical expenses toward 

the $11,000 family deductible under her CDHP 2 health plan.  Exhibits 3 and 8.   
                                                 
3  There is some ambiguity whether certain services are covered due to the blank spaces 
in Exhibit 13 (see, e.g., physician or specialist visits, outpatient surgical services, or 
ambulance transport.), though I believe it is likely that these services are covered.    
Compare Exhibits 6 and 13.  The Wife should seek clarification from her Employer, but 
resolution of this ambiguity is not essential to my decision of her 2016 tax penalty appeal.  
 



                                                                                                  
                                                                                                     

 
 21.  In 2016 the Wife contributed $3,700 to her Health Savings Account to which 
her Employer added $700 for a total contribution of $4,400.  Exhibit 12. See also Exhibit 
15, page 1.  In the same year the Wife withdrew $3,037.51 from the HSA account for  
medical expenditures.  Exhibit 15, page 1.  See also Exhibit 16.  Her closing balance at the 
end of 2016 was $3,079.23 (including interest earned in 2016), which was carried forward 
to 2017 for her use in 2017 or subsequent years.  Exhibit 15, page 2.  The outstanding 
balance in the Wife’s HSA account as of October 31, 2017, was $4,904.83.  Exhibit 14, 
page 1. 
 
 22.  The Appellant expressed concern that she could not purchase her Employer’s 
CDHP 1 health plan with a $4,000 in-network annual deductible for family coverage for 
two reasons:  (1) it increase that annual premium beyond an amount that she could 
afford; and (2) her Employer would not allow her to enroll in this health plan because the 
weekly premiums deducted from her paycheck would be more than she earned in weeks 
when she worked reduced hours as a part-time employee.  See Exhibit ** and Testimony.  
I will not make a finding on the Wife’s assertion because the evidence could benefit from 
a more carefully supported foundation and it is not necessary for a decision of the 
Appellants’ 2016 penalty appeal. 
 

23.  Under DOR Table 3 the Appellants (Husband and Wife) could afford to pay 
8.13% of their income -- or  $11,128.83 per year -- for health insurance based on their 
joint $136,886 in federal adjusted gross income (AGI) under DOR Table 3, 
 
 24.  Under DOR Table 4 (Region 2), family health insurance coverage was available 
for $768 per month – or $9,216 per year – at their age (55+) and location in 
Massachusetts.  
 
  
ANALYSIS AND CONCLUSIONS OF LAW 
 
 The case is before me on the Appellants’ appeal from the Department of Revenue’s 
(DOR) assessment of a tax penalty because the Wife did not have health insurance 
coverage in 2016 that satisfied the Massachusetts minimum creditable coverage 
standards (MCC.  The issue to be decided is whether the penalty should be waived, either 
in whole or in part.  See Exhibits 1 and 2. 
 



                                                                                                  
                                                                                                     

I begin by summarizing the legal rules that underlie this appeal.  The tax penalty 
was enacted by the Massachusetts Legislature to encourage compliance with what is 
known as the “individual mandate” under the Massachusetts Health Care Reform Act of 
2006. The individual mandate requires that all Massachusetts residents, age 18 and older, 
“shall obtain and maintain” health insurance coverage, as long as it is “deemed 
affordable” under the schedule set by the board of directors for the Commonwealth 
Health Insurance Connector Authority (Health Connector or Connector).  Mass. Gen. Laws 
c. 111M, sec. 2 (a).4  Any health insurance policy must also satisfy the Massachusetts 
minimum credible coverage standards (“MCC”) in order to avoid the penalty.  Mass. Gen. 
Laws c. 111M, sec. 2 (b).  See also 956 Code Mass. Regs. 5.01 and 5.03. 

 
If these requirements are not met, a tax penalty is assessed for “each of the 

months” that the person did not have health insurance, as required by the individual 
mandate.  Mass. General Laws c. 111M, sec. 2(b). See Exhibit 1.  There is, however, a 
three-month grace period for any lapse in coverage to allow the taxpayer to make the 
transition between health insurance policies.  Connector’s Administrative Bulletin 03-10, 
applying Mass. Gen. Laws c. 111M, sec. 2 (b). See also DOR Instructions, at page HC-3.  
The Connector’s regulations also provide for a “hardship” appeal from the assessment of 
a penalty.  956 Code Mass. Regs. 6.07 and 6.08.  The grounds for a hardship appeal are 
summarized in the Statement of Grounds for Appeal – 2016 that the Appellant signed and 
filed in this case.  See Exhibit 2.  

 
In this case, the evidence is clear that both the Wife and her Husband had health 

insurance coverage in effect through their employers for all of 2016.  The Husband had 
individual coverage that satisfied the MCC standards so no penalty was assessed against 
him.  Separately, the Wife had coverage for herself and the Appellants’ three children 
through her employer for which she paid premiums that totaled $4,440.80 per year.  
However, because the Wife’s health insurance coverage did not satisfy the MCC 
standards a 12 month penalty was assessed against her. 

 
The evidence is also clear that the Wife did not know that the health insurance 

plan did not satisfy the MCC requirements when she enrolled in the CDHP 2 health plan 
that her Employer made available to her as a part-time employee (earning $12.27 per 
hour).  The Wife did not learn about the MCC problem until April 2017 when she was 
preparing the Appellants’ 2016 Massachusetts income tax return. It appears that the 

                                                 
4  The schedule is reprinted in DOR Tables 3 and 4 referred to in this Decision. 



                                                                                                  
                                                                                                     

Employer was not aware of the MCC issue until after the Wife brought it to the 
Employer’s attention in April 2017. 

 
The Massachusetts Commissioner of Insurance was aware that such problems 

might arise when health insurance was required under the individual mandate described 
earlier.  Thus, the Insurance Commission requires that the insurer or employer provide 
conspicuous notice in advance that a health plan did not satisfy the Massachusetts MCC 
standards.  Accordingly, I will vacate the entire penalty assessed in this case because the 
Wife did not learn of the MCC problem until early 2017 when it was too late to correct 
the problem for 2016 and after she had already paid $4,440 in premiums.  See, e.g., 2008-
02 Requirements for Disclosure of Minimum Creditable Coverage.5   

 
What I have just said is sufficient to dispose of this appeal in the Appellants’ favor.  

Nevertheless, I will seek to explain the Massachusetts minimum creditable coverage 
standard (MCC) a bit further due to the situation in which the Appellants find themselves.  
At this point another appeal for the 2017 tax year appears likely so the Appellants may 
benefit by understanding what evidence may be helpful to present for that appeal.  
Moreover, a future Hearing Officer may benefit from some initial discussion since the 
issue does not arise frequently in the form that it is presented here.  

  
The MCC standards are set forth in 956 Code of Massachusetts Regulations.  Under 

section 5.03 (1) (a) a health plan must offer a “’broad range of medical benefits’” that 
includes, at a minimum, coverage for nine specified types of services. You may ask the 
Health Connector’s Appeals Unit for a copy of the MCC regulation so that you can 
compare the specified services to your Employer’s health plan in more detail.  One 
service that I would highlight for you is that “maternity and newborn care” services are 
required.  956 Code Mass. Regs. 5.03 (1) (a) (par. 5). 

 
The MCC regulation also covers any deductibles under the health plan.  The 

deductible cannot exceed $2,000 for in-network individual coverage or $4,000 for in-
network family coverage.  956 Code Mass. Regs. 5.03 (c) (par. 3).  In this case the MCC 
deductible requirement would be satisfied by your Employer’s CDHP 1 health plan.  

                                                 
5   Based on the evidence presented in this appeal it is likely that the Wife also did not 
have advance notice of the MCC problem when she obtained health insurance coverage 
for 2017.  That, however, is a matter left for an appeal from any penalty that may be 
assessed for 2017. 



                                                                                                  
                                                                                                     

However, you enrolled in a CDHP 2 health plan with a considerably higher deductible:  
$11,000 for the family coverage that you purchased. See Exhibit 13.   

 
Under the Health Connector’s hardship appeals regulation a hearing officer can 

consider the “extent to which [the health plan] deviated from or substantially met” MCC 
standards and the “cost of the insurance” where, as in your case, you had access to 
health insurance though an employer and purchased that insurance.  956 Code Mass. 
Regs. 6.08 (b), (c) and (d).   

 
The Health Connector’s regulations do not expressly address Health Safety 

Accounts.  Nevertheless, I appreciate the thrust of your argument that, under the 
“substantially met” standard, you should be able to pair a HSA with a high deductible 
health plan to satisfy the annual deductible requirement in the MCC regulation.6  I will 
not express an opinion on the argument for two reasons:  (1) it is not necessary in order 
to decide this appeal favorable to the Appellants; and (2) the premiums, as well as 
income and affordability, will change in 2017 and 2018.   Those issues, as I indicated 
earlier, will be left to another Hearing Officer on a complete and up-to-date hearing 
record if there is an appeal from a penalty assessed by the state Department of Revenue 
for the 2017 tax year. 

 
In sum, I waive the entire penalty assessed for 2016 because the Appellants were 

not informed prior to the end of the 2016 tax year that the employer-sponsored health 
plan that the Wife purchased for herself and her children did not meet the Massachusetts 
minimum creditable coverage (MCC) standards. 

 
PENALTY ASSESSED 
 
Number of Months Appealed: (Wife) ___12___  Number of Months Assessed: ___-0-___ 
Number of Months Appealed: (Husband) __-0-__Number of Months Assessed: _   -0-___ 
 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
                                                 
6 I note that the MCC regulation does refer to “a health benefits plan, or the aggregate of 
multiple health benefits plans.”  956 Code Mass. Regs. 5.03 (1) (emphasis added).  See 
also the provision in the hardship appeal regulation at 956 Code Mass. Regs. 8.08 (3) 
(“shall consider other grounds that an Appellant may claim demonstrates that he could 
not afford to purchase health insurance that met [MCC] standards”). 



                                                                                                  
                                                                                                     

 
If you disagree with this decision, you have the right to appeal to Court in accordance 
with Chapter 30A of the Massachusetts General Laws.  To appeal, you must file a 
complaint with the Superior Court for the county where you reside, or Suffolk County 
Superior Court within thirty (30) days of your receipt of this decision. 
 
 
NOTIFICATION OF ASSESSMENT 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you 
should be assessed a penalty for Tax Year 2016 for the amount equal to one half of the 
lowest cost health insurance plan available to you for each month you have been 
assessed the penalty, as listed above, plus applicable interest back to the due date of the 
return without regard to extension. 
 
If the number of months assessed is zero (0) because your penalty has been overturned, 
the Connector has notified the Department of Revenue that you should NOT be assessed 
a penalty for Tax Year 2016. 
 
             
 
 
Cc: Connector Appeals Unit 
 
 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16567 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:   February 22, 2018      
Decision Date:   April 13, 2018 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 
30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 
 
HEARING RECORD 
The appellant appeared at the hearing, which was held by telephone on February 22, 2018.  The procedures to be 
followed during the hearing were reviewed with Appellant who was then 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 into 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2016  
Exhibit 2:   Statement of Grounds for Appeal-2016 signed and dated by Appellant on May 23, 2017 with letter in 
                   support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated October 25, 2017 for November 22, 2017 hearing 
Exhibit 3a:  Letter to Connector received on December 8, 2017 from Appellant requesting appeal hearing 
Exhibit 4:   Notice of Hearing sent to Appellant dated December 21, 2017 for January 10, 2018 hearing 
Exhibit 4a:  Letter to Connector received on January 24, 2018 from Appellant requesting appeal hearing 
Exhibit 5:   Notice of Hearing sent to Appellant dated January 26, 2018 for February 22, 2018 hearing  
Exhibit 6:   Appellant’s Form MA1099-HC for 2016 
Exhibit 7:   Transcript of FaceBook chat, dated June 1, 2017 
Exhibit 8:    Affidavit of Appeals Unit regarding creation and maintenance of appeals file            
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2016 Massachusetts tax return as a single person with no dependents claimed, was 44   

years old in 2016 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Hampden  County in 2016 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant’s Federal Adjusted Gross Income for 2016 was $70,538 (Exhibit 1, Testimony of Appellant). 
 



 
                                                                                                     
4.  Appellant was employed in 2016 until March, though he was paid through July.  Appellant then collected 
unemployment compensation.  He received between $600 and $700 a month in benefits (Testimony of Appellant). 
 
5.  Appellant had health insurance through his job.  He had coverage from January through July.  In 2017, the 
appellant obtained MassHealth coverage; mid-year he got a job and with it, health insurance coverage (Testimony 
of Appellant). 
 
6.  Appellant has been assessed a tax penalty for two months, November and December. The appellant has appealed 
this assessment (Exhibits 1, 2).  
 
7.  Appellant did not incur significant and unexpected increases in essential expenses as a result of domestic 
violence; the death of a spouse, family member, or partner who shared household expenses; the sudden 
responsibility for providing full care for an aging parent or other family member; or fire, flood, or other natural or 
man-made disaster in 2016.  Appellant did not receive any shut-off notices for basic utilities in 2016 (Testimony of 
Appellant). 
 
8.  Appellant fell more than thirty days behind in rent payments in 2016.  Once he lost his job, he could no longer 
pay his rent of $1,000 a month (Testimony of Appellant).  
 
9.  Appellant became homeless after he lost his job.  Once he fell behind in his rent, he had to move out.  Some 
nights, he slept in his car; other nights he moved from place to place, sleeping on friends’ couches (Testimony of 
Appellant). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2016 
should be waived, either in whole or in part. 
 
G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 
Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  
a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 
mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 
the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 
CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 
for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.  
  
Appellant had health insurance which met the Commonwealth’s minimum creditable coverage standards from 
January through July, 2016.  He lost his coverage when he was laid off from his job.  Since he is allowed a three-
month grace period after losing coverage, he has only been assessed a penalty for November and December.  The 
appellant has appealed this assessment. Exhibits 1 and 2, and the testimony of the. appellant which I find to be 
credible. 
 
After losing his job, the appellant collected unemployment benefits which came to between $600 and $700 a 
month.  He became unable to pay his rent which amounted to $1,000 a month.  Appellant soon became homeless.  
Some nights he slept in his car.  Other times, he stayed with friends, moving from place to place and sleeping on 
couches.  Appellant remained unemployed until mid-2017.  See the testimony of the appellant which I find to be 
credible.  
 



 
                                                                                                     
To determine if the penalty should be waived in whole or in part, we must consider whether affordable insurance 
which met minimum creditable coverage standards was available to the appellant through employment, through the 
private market, or through a government-sponsored program.  If affordable insurance was available, we must 
determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a financial 
hardship as defined in 956 CMR 6.08. 
 
In this matter, regardless of whether the appellant had affordable health insurance available to him in November 
and December, 2016, the appellant’s penalty must be waived.  Appellant experienced a financial hardship such that 
insurance would have been unaffordable to him.  956 CMR 6.08(1)(a) provides that if an individual is homeless, the 
individual is deemed to have a financial hardship making insurance unaffordable for him.  As noted above, once 
Appellant lost his job, he became homeless, sleeping in his car or on friends’ couches.  956 CMR 6.08(1)(a) 
applies. 
 
Appellant’s penalty is waived.  Appellant experienced a financial hardship such that insurance was unaffordable.  
 
I also note that Appellant obtained MassHealth coverage as of January, 2017 and insurance through employment as 
soon as Appellant found a new job. 
 
Appellant should note that any waiver granted here is for 2016 only and is based upon the specific facts I have 
found to be true and should not assume that the same determination will be made should Appellant be assessed a 
penalty in the future. 
 
PENALTY ASSESSED 
Number of Months Appealed: ___2____ Number of Months Assessed: ____0___ 
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has notified 
the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 

       
        Hearing Officer    
      
Cc: Connector Appeals Unit 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16-612 
 

Appeal Decision:  Appeal Denied 
Hearing Issue:   Appeal of the 2016 Tax Year Penalty 
Hearing Date:   2/16/2018     
Decision Date:   3/30/2018 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 21, 2018.   
The hearing record consists of the Appellant’s testimony and the following documents which were 
admitted into evidence: 
 
Exhibit 1: Notice of Hearing (1/12/2018) 
Exhibit 2: Appeal Case Information from Schedule HC (1/9/2018) 
Exhibit 3:  Appellant’s Request to Reopen Case 
Exhibit 4: Appeal Case Information (12/5/2017) 
Exhibit 5: Notice of Hearing (11/13/2017) 
Exhibit 6: Appeal Case Information (8/14/2017) 
Exhibit 7: Appellant’s Request to Reopen Case (date stamped 8/7/2017) 
Exhibit 8: Prior Hearing Officer’s Administrative Sheet 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant is 33 years old and had an adjusted gross income of $43,551 in 2016. (Exhibit 2) 
2. The Appeal Case information reported that the Appellant was insured for 6 months in 2016. and 

the Appellant was penalized for three of the remaining months;  January to June.  (Exhibit 2) 
3. The Appellant provided a copy of a 1095C indicating that s/he had employer-sponsored health 

insurance throughout 2016. (Exhibit 3) 
4. While the 1095C reports certain information regarding health care, such as the cost, and in which 

months an employee had coverage, it does not report whether the health insurance meets 
Massachusetts requirements for minimum creditable coverage.  (Exhibit 3)  
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5. The record was left open until February 20, 2018, to permit the Appellant to obtain either a 
1099HC or the insurer’s summary of benefits to demonstrate that the insurance complied with 
Massachusetts requirements for minimum creditable coverage. 

6. The Connector did not receive any additional information from the Appellant.  
 

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
G.L c. 111M, § 2, also called the “individual mandate”,  requires every adult resident of Massachusetts to 
obtain insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance 
are subject to a tax penalty. The Appellant demonstrated that s/he had health care coverage throughout 
2016. 
 
A health care policy must meet Massachusetts “minimum creditable coverage” standards (MCC). A 
resident must not only have insurance, but have insurance that meets MCC. A resident must 
demonstrate compliance with MCC. See, Mass. Gen. Laws c. 111M, §2(b).  A form 1099HC, provided by 
an employer, will state whether or not the health insurance meets MCC standards. Another method by 
which to demonstrate that a plan meets MCC is to provide the insurer’s summary of benefits. Without a 
demonstration that the plan meets MCC, a resident cannot to avoid the tax penalty. In this case, there is 
no evidence that the Appellant’s plan met MCC for 2016. 
 
Accordingly, the appeal is denied and the penalty is upheld. 
 
PENALTY ASSESSED 
Number of Months Appealed: __3_____ Number of Months Assessed: __3_____ 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the 
county where you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this 
decision. 
 
 
 

             
 
        Hearing Officer    
      
Cc: Connector Appeals Unit 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16616 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:   February 5, 2018      
Decision Date:  March 30, 2018 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The appellant appeared at the hearing, which was held by telephone on February 5, 2018.  The procedures 
to be followed during the hearing were reviewed with Appellant who was then 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 into evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2016  
Exhibit 2:   Statement of Grounds for Appeal-2016 signed and dated by Appellant on April 6, 2017 with letter in 
                   support attached 
Exhibit 3:   Letter to Connector dated August 4, 2017 from Appellant requesting vacating of dismissal of appeal 
Exhibit 4:   Notice of Hearing sent to Appellant dated November 13, 2017 for December 6, 2017 hearing 
Exhibit 5:   Notice of Hearing sent to Appellant dated January 12, 2018 for January 5, 2018 hearing (error) 
Exhibit 6:   Notice of Hearing sent to Appellant dated January 19, 2018 for February 5, 2018 hearing 
Exhibit 7:   December 22, 2017 letter from Appellant to Connector requesting vacating of dismissal 
Exhibit 8:   2017 bill for child support to Appellant from Massachusetts Department of Revenue 
Exhibit 9:   Appellant’s student loan bills due April 19, 2017 
Exhibit 10: Connector Final appeal Decision, Tax Year 2014 dated October 22, 2015                 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2016 Massachusetts tax return as a single person with no dependents claimed, was 60   

years old in 2016 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Middlesex County in 2016 (Exhibit 1, Testimony of Appellant). 
 
 



 
                                                                                                     
3.  Appellant’s Federal Adjusted Gross Income for 2016 was $17,902 (Exhibit 1, Testimony of Appellant). 
 
4.  Appellant was self-employed in 2016 (Testimony of Appellant). 
 
5.  Appellant has one child who is now 23 years old.  In 2016, Appellant paid $188 a week in child support 
(Testimony of Appellant). 
 
6.  Appellant had no health insurance during 2016.  He looked into obtaining coverage, but he felt he could not 
afford it (Testimony of Appellant). 
 
7.  Appellant has been assessed a tax penalty for twelve months. The appellant has appealed this assessment, 
claiming that the cost of purchasing health insurance would have caused a serious deprivation of basic necessities 
(Exhibits 1, 2).  
 
8.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2016 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 
premium  schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2016.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2016. 
 
9.  According to Table 3 of Schedule HC for 2016, the appellant with no dependents claimed, and with an adjusted 
gross income of $17,902 could afford to pay $43 per month for health insurance.  According to Table 4, Appellant, 
age 60 and living in Middlesex County, could have purchased insurance for $323 per month.  Private health 
insurance was unaffordable for the appellant in 2016 (Exhibit 1, Tables 3 and 4 of 2016 Schedule HC). 
 
10.  According to Table 2 of Schedule HC for 2016, Appellant who earned less than $35,310 per year would have 
been eligible for the Connector Care program  (Table 2 of Schedule HC-2016, Exhibit 1). 
 
11.  Appellant did not incur significant and unexpected increases in essential expenses as a result of domestic 
violence; the death of a spouse, family member, or partner who shared household expenses; the sudden 
responsibility for providing full care for an aging parent or other family member; or fire, flood, or other natural or 
man-made disaster in 2016 (Testimony of Appellant). 
 
12.  Appellant did not fall more than thirty days behind in rent payments in 2016 (Testimony of Appellant).  
 
13.  Appellant did not receive any shut-off notices for basic utilities in 2016 (Testimony of Appellant). 
 
14.  Appellant had the following monthly expenses for basic necessities in 2016:  rent, including heat- $1,350; 
electricity-$40; telephone-$30; food and basic household items-$320 on average; gas for car-$50; car insurance-
$65; clothing-$25.  The appellant also paid $800 a month in child support and $1,000 for student loans (Testimony 
of Appellant). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2016 
should be waived, either in whole or in part. 
 
G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 
Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  



 
                                                                                                     
a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 
mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 
the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 
CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 
for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.  
  
On Appellant’s Massachusetts tax return for 2016, Appellant indicated that he had no health insurance all year.  
The appellant has appealed this assessment, claiming that the cost of purchasing health insurance would have 
caused a serious deprivation of basic necessities.  Exhibits 1 and 2.  
 
To determine if the penalty should be waived in whole or in part, we must consider whether affordable insurance 
which met minimum creditable coverage standards was available to the appellant through employment, through the 
private market, or through a government-sponsored program.  If affordable insurance was available, we must 
determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a financial 
hardship as defined in 956 CMR 6.08. 
 
According to Table 3 of Schedule HC for 2016, appellant with no dependents claimed, and with an adjusted gross 
income of $17,902 could afford to pay $43 per month for health insurance.  According to Table 4, Appellant, age 
60 and living in Middlesex County, could have purchased insurance for $323 per month.  See 956 CMR 6.05 (1)(2), 
Schedule HC Tables 3 and 4, and Exhibit 1.  Private insurance was not affordable for the appellant.  
 
Appellant was self-employed in 2016.  See the testimony of the appellant which I find credible and Exhibit 1.  
Appellant, therefore, had no health insurance available to him through employment. 
 
According to Table 2 of Schedule HC for 2016, Appellant who earned less than $35,310 would have been eligible 
based upon income level and lack of access to insurance through employment for ConnectorCare coverage.  See 
Table 2 of Schedule HC-2016 and 956 Code of Massachusetts Regulations 12.00 et. seq.  
 
Since affordable health insurance was available to the appellant, we need to determine whether pursuant to 956 
Code of Massachusetts Regulations 6.08, a hardship exception is applicable in this matter.  Appellant claimed that 
the cost of purchasing health insurance would have caused the appellant to suffer a serious deprivation of basic 
necessities. See Exhibit 2 and 956 CMR 6.08(1(e). 
 
Appellant had the following monthly expenses for basic necessities in 2016: rent, including heat- $1,350; 
electricity-$40; telephone-$30; food and basic household items-$320 on average; gas for car-$50; car insurance-
$65; clothing-$25.  The appellant also paid $800 a month in child support and $1,000 for student loans. See the 
testimony of Appellant which I find to be credible.  These expenses amount to approximately $3,680 per month.  
Appellant’s monthly income was about $1,500.  
 
Based upon the facts summarized above, I determine that the appellant had a financial hardship such that the cost of 
purchasing health insurance would have caused a  serious deprivation of basic necessities.  His expenses for basic 
necessities were greater than his income even if we exclude his child support and student loans payments.  See 956 
CMR 6.08(1)(e).  If we include these payments, Appellant’s expenses were significantly greater than his income.  
Pursuant to 956 CMR 6.08(3), we may consider these costs to the appellant. 
 
Appellant’s penalty is waived.  Appellant experienced a financial hardship such that insurance was unaffordable.  
 



 
                                                                                                     
Appellant should note that any waiver granted here is for 2016 only and is based upon the specific facts I have 
found to be true and should not assume that the same determination will be made should Appellant be assessed a 
penalty in the future. 
 
  
  
 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ____0___ 
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has notified 
the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 

       
        Hearing Officer    
      
Cc: Connector Appeals Unit 
 
ADDENDUM:  At the time of the hearing, Appellant was still uninsured.  If he still has no coverage, he may wish 
to contact the Connector at 1-877-623-6765 to find out if he is eligible for subsidized coverage. 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16-701 
 

Appeal Decision :  Penalty waived in full 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:  February 22, 2018      
Decision Date:  April 2, 2018 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 
30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 
 
HEARING RECORD 
The appellant’s representative appeared at the hearing, which was held by telephone on February 22, 2018. The 
procedures to be followed during the hearing were reviewed with the representative.  He was sworn in.  Exhibits 
were marked and admitted in evidence with no objection from the representative.  The representative testified. 
 
The hearing record consists of the testimony of the representative and the following documents which were 
admitted into evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2016  
Exhibit 2:   Statement of Grounds for Appeal 2016 signed and dated by Appellant on June 22, 2017 with letter of  
                   support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated December 27, 2017 for hearing on January 17, 2018               
Exhibit 4:   Connector letter to Appellant dated January 10, 2018 
Exhibit 5:   Notice of Hearing sent to Appellant dated January 26, 2018 for hearing on February 22, 2018 
Exhibit 6:   Authorized representative for appeals form signed and dated by Appellant on February 16, 2018 
Exhibit 7:   Copies of pages from Appellant’s United States passport with visa to Mexico 
Exhibit 8:   Letter to Appellant, undated, regarding COBRA benefits for 2016 
Exhibit 9:   Connector Appeals Unit affidavit regarding the creation and maintenance of appeals files 
 
FINDINGS OF FACT: 
The record shows, and I so find: 
 
1. Appellant was 30 years old in 2016.  She filed a 2016 tax return as a single individual with no dependents. 

(Exhibit 1, Testimony of Appellant’s Representative). 
 
2.  Appellant lived in Bristol County, MA from January through May 20, 2016.  At the end of May, the appellant 

left the United States to travel and to live in another country.  Appellant lived outside of the United States until 
December 17, 2016  After she returned to the United States, the appellant moved to California.  (Exhibit 1, 
Exhibit 2 attachment, Testimony of Appellant’s Representative). 

 



 
                                                                                                     
3.  Appellant had a Federal Adjusted Gross Income of $18,931 in 2016.  She earned this amount between January 

and May (Exhibit 1, Testimony of Appellant’s Representative). 
 
4.   Appellant had health insurance which met the Commonwealth’s minimum creditable coverage standards from 
January through May, 2016.  After she returned to the United States, she obtained coverage with an effective start 
date of January 1, 2017 (Exhibit 1, Testimony of Appellant’s Representative). 
 
 5.  Appellant has been assessed a penalty for four months, September through December.  Appellant has appealed 
this assessment (Exhibits 1 and 2).  
 
ANALYSIS AND CONCLUSIONS OF LAW 
The appellant has been assessed a tax penalty for four months in 2016, September through December.  The 
appellant has appealed the penalty. See Exhibits 1 and 2.  The issue on appeal is whether the tax penalty assessed 
should be waived, either in whole or in part. 
 
G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 
insurance coverage which meets minimum creditable coverage standards` “[s]o long as it is deemed affordable”  
under the schedule set by the board of directors for the Commonwealth Health Insurance Connector Authority.  
Residents who do not obtain insurance are subject to a tax penalty for “each of the months” that the individual did 
not have health insurance as required by the individual mandate.  There is a three-month grace period to allow the 
taxpayer to obtain health insurance coverage or to make the transition between health insurance policies.  See G. L. 
c. 111M, sec. 2(b) and for Tax Year 2010, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and 
M.G.L. c. 176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be three 
months.  The Connector’s regulations provide for a waiver of the tax penalty in the case of a financial hardship.  
See 956 CMR 6.08. 
 
The appellant resided in Massachusetts in 2016 from January through May 20th.  From May 20th through 
December, the appellant resided outside of the Commonwealth in another country.  See the Testimony of 
Appellant’s representative which I find to be credible.  Before Appellant left the Commonwealth, she had health 
insurance which met the Commonwealth’s minimum creditable coverage standards.  See Exhibit 1. 
 
Under Massachusetts law, only residents of the Commonwealth are required to have health insurance which meets 
the state’s minimum creditable coverage standards.  See Massachusetts General Laws, Chapter 111M, Section 2.  
Based upon the testimony of the appellant’s representative and the Exhibits 2, and 7, I determine that the appellant 
did not reside in Massachusetts from May 20th through December and was, therefore, not subject to the 
requirements of Chapter 111M during this period.  The penalty is waived in full. 
 
Appellant should note that this waiver of the penalty is based upon the facts that I have determined to be true for 
this 2016 appeal.  Appellant should not assume that a similar determination will be made in the future should 
Appellant again be assessed a penalty for failure to have health insurance. 
 
PENALTY ASSESSED 
Number of Months Appealed: __4_____ Number of Months Assessed: ___0____ 
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has notified 
the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 



 
                                                                                                     
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 
CC. Connector Appeals Unit    Hearing Officer 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16-729 
 

Appeal Decision:  Penalty Overturned in Full 
  
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:   February 21, 2018      
Decision Date:  April 22, 2018 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The appellants’ tax preparer/designated representative appeared at the hearing which was held by telephone on 
February 21, 2018, and testified under oath.  The hearing record consists of the representative’s testimony and 
the following documents which were admitted into evidence without her objection: 
 
Ex. 1—Health Connector Notice of Dismissal of Appeal, dated November 3, 2017 
Ex. 2—Letter of appeal, dated November 15, 2017  
Ex. 2A—Massachusetts Form M-2848/Power of Attorney and Declaration of Representative dated February 6, 
2018 
Ex. 3—Appeal Case Information from Schedule HC 1 
Ex. 4—Notice of Hearing 
Ex. 5—Affidavit of Connector representative 
 
The record was held open at the conclusion of the hearing for documentation requested by the hearing officer.  A 
request for an extension of the filing deadline was made and granted.  The documentation was subsequently 
submitted in a timely manner and was marked as follows: 
 
Ex. 6—Certificate of Insurance for the appellants and their children for the period August 1, 2016-December 31, 
2016 and Summary of Benefits provided under the insurance plan issued by Sanitas Global Care 
Ex. 7—Certificate of Insurance for the appellants and their children for the period August 1, 2015-August1, 2016 
and Summary of Benefits provided under the insurance plan issued by Allianz Worldwide Partners 
 
 

                                                 
1 Ex. 3 is a computer printout that extracts information submitted by the appellants on Schedule HC as part of their 2016 
Massachusetts income tax return. It also contains information about prior appeals, if any. 
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FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The appellants, husband and wife, are citizens of Spain.  The husband was on a two-year assignment in 
the United States that began on January 8, 2015 and ended on March 31, 2017.  During that time period, 
they resided in Massachusetts with their minor children. (Testimony, Ex. 2) 
 

2. Throughout the appellant husband’s assignment, he and his family had an international health insurance 
plan through his Spanish employer.  In 2016, the appellants were insured under two policies—one that 
covered the period from January 1, 2016—August 1, 2016, and a second one that covered the period 
from August 1, 2016 through December 31, 2016. (Testimony, Exs. 2,6,7) 
 

3. In response to the Open Record Request, the appellants submitted copies of their 2016 health insurance 
plans which are written in Spanish.  (Exs. 6,7) 
 

4. The appellants were assessed a penalty for the 2015 tax year, and filed an appeal.  They submitted copies 
of their international health insurance plan and the penalty was waived after an internal review by the 
Health Connector Appeals Unit. (Testimony, Ex. 3) 
 

5. Massachusetts Minimum Creditable Coverage (MCC)-compliant plans must provide the following 
coverage:  ambulatory patient services, diagnostic imaging and screening procedures, emergency 
services, hospitalization, maternity and newborn care, medical/surgical care, mental health and substance 
abuse services, prescription drugs and radiation/chemotherapy. Annual deductibles cannot exceed 
$2000.00 for an individual and $4000.00 for a family for in-network services. Out-of-pocket spending for 
in-network covered services cannot exceed $5000.00 for an individual and $10,000.00 for a family.  
Prescription drug deductibles cannot exceed $250.00 for an individual and $500.00 for a family, and there 
can be no limits on prescription drug benefits and for the amount paid for a particular illness in a single 
year. See 956 CMR 5.03. http://www.mass.gov/dor/tax-professionals/current-year-tax-
information/health-care-faqs-for-insurance-carriers/general-questions.html 
 

6. The appellants reported an adjusted gross income of $155,710.00 on their jointly filed 2016 federal tax 
return, and reported that they were married with two dependents.  (Ex. 3)   

 
ANALYSIS AND CONCLUSIONS OF LAW 
Massachusetts General Laws c. 111M, section 2, also known as the “individual mandate”, requires every adult 
resident of the state to obtain health insurance coverage “[s]o long as it is deemed affordable.” Residents who do 
not obtain insurance are subject to a tax penalty. The tax penalty was enacted by the Massachusetts Legislature 
to encourage compliance with the mandate that is part of the Health Care Reform Act of 2006.     
 
The appellants did not submit a statement of grounds for appeal, but filed a letter (Ex. 2) claiming that the 
individual mandate did not apply to them during 2016 because they had international health insurance for the 
entire year which met MCC standards.  Although the appellants had health insurance throughout 2016, it was not 
known whether their coverage met MCC requirements. According to M.G.L. c. 111M, s. 2, residents are permitted 
a 63-day gap between periods of coverage without facing a tax penalty; for Tax Year 2016, Administrative Bulletin 
03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 CMR 6.00, interprets the 

http://www.mass.gov/dor/tax-professionals/current-year-tax-information/health-care-faqs-for-insurance-carriers/general-questions.html
http://www.mass.gov/dor/tax-professionals/current-year-tax-information/health-care-faqs-for-insurance-carriers/general-questions.html
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63-day gap in coverage to be three months. Since the appellants were considered to have been uninsured for the 
entire year due to the MCC issue, they are appealing a penalty of twelve months.  
 
The appellants’ representative testified credibly that the appellants are Spanish citizens who resided in 
Massachusetts from January, 2015-March 31, 2017 while the husband was on a work assignment.  She testified 
that throughout that time frame, they had international health insurance through the husband’s Spanish 
employer. Finally, she testified that both health insurance plans under which the appellants had coverage in 2016 
met MCC requirements. 
 
The appellants were asked to submit a Summary of Benefits for their 2016 plans as part of an Open Record 
Request.  In response, they submitted full plans written in Spanish. Since no English translation is available, it is 
not possible to ascertain whether their coverage complied with MCC requirements.  However, under the 
circumstances, it is concluded that the appellants should be given the benefit of the doubt that their insurance 
complied with state requirements in spirit, if not in letter.  At a minimum, they demonstrated that they were 
insured for the whole year, and a determination that their plans were not in compliance due to an absence of 
information would conflict with the Connector’s 2015 determination which was evidently made based on the 
same evidence. 
  
Based on the foregoing, the appellants’ request for a waiver of the penalty is granted. The determination that 
they are eligible for a waiver is with respect to 2016 only, and is based upon the extent of information submitted 
in this appeal.  
 
PENALTY ASSESSED 
Number of Months Appealed (husband): ___12____ Number of Months Assessed: __0__ 
Number of Months Appealed (wife):___12___                       Number of Months Assessed: __0__ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2016 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector 
has notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the 
county where you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this 
decision. 
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        Hearing Officer    
      
Cc: Connector Appeals Unit 
 
 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA111176 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2011 Tax Year Penalty 
Hearing Date:   February 22, 2018      
Decision Date:   April 2, 2018 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 
30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 
 
HEARING RECORD 
The appellant appeared at the hearing, which was held by telephone on February 22, 2018.  The procedures to be 
followed during the hearing were reviewed with Appellant who was then 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 into 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2011  
Exhibit 2:   Statement of Grounds for Appeal-2011 signed and dated by Appellant on September 8, 2017 with letter  
                   in support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated January 26, 2018 for February 22, 2018 hearing 
Exhibit 4:   Affidavit regarding the creation and maintenance of Appeals Unit file 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2011 Massachusetts tax return as a single person with no dependents claimed, was 34   

years old in 2011 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Norfolk County in 2011 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant’s Federal Adjusted Gross Income for 2011 was $25,026 (Exhibit 1, Testimony of Appellant). 
 
4.  Appellant was unemployed all of 2011 until December 21st when he got a temporary job.  He collected 
unemployment compensation from January through November (Testimony of Appellant). 
 
5.   Appellant had no health insurance in 2011 (Exhibit 1, Testimony of Appellant). 
 
6.  Appellant has been assessed a tax penalty for twelve months. The appellant has appealed this assessment, 
claiming that he had received shut-off notices for a utility or had a basic service cut off (Exhibits 1, 2).  



 
                                                                                                     
 
7.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2011 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 
premium  schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2011.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2011. 
 
8.  According to Table 3 of Schedule HC for 2011, the appellant with no dependents claimed, and with an adjusted 
gross income of $25,026 could afford to pay $77 per month for health insurance.  According to Table 4, Appellant, 
age 34 and living in Norfolk County, could have purchased insurance for $241 per month.  Private health insurance 
was unaffordable for the appellant in 2011 (Exhibit 1, Tables 3 and 4 of 2011 Schedule HC). 
 
9.  According to Table 2 of Schedule HC for 2011, Appellant who earned  $25,026 in 2011 would have been 
eligible for the ConnectorCare program  (Table 2 of Schedule HC-2011, Exhibit 1). 
 
10.  Appellant received shut-off notices for basic utilities and had a utility shut off in April, 2011 (Testimony of 
Appellant). 
 
11.  Appellant had the following monthly expenses for basic necessities in 2011:  rent- $950; electricity-$15; heat-
$100; telephone-$80; food and basic household items-$550 on average; gas for car-$90; car insurance-$160; car 
payment-$300; clothing-$25 (Testimony of Appellant). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2011 
should be waived, either in whole or in part. 
 
G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 
Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  
a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 
mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 
the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 
CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 
for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.  
  
On Appellant’s Massachusetts tax return for 2011, Appellant indicated that he had no health insurance all year.  He 
has been assessed a twelve-month penalty.  The appellant has appealed this assessment, claiming that he had a  
basic utility shut-off.  Exhibits 1 and 2.  
 
To determine if the penalty should be waived in whole or in part, we must consider whether affordable insurance 
which met minimum creditable coverage standards was available to the appellant through employment, through the 
private market, or through a government-sponsored program.  If affordable insurance was available, we must 
determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a financial 
hardship as defined in 956 CMR 6.08. 
 
According to Table 3 of Schedule HC for 2011, appellant with no dependents claimed, and with an adjusted gross 
income of $25,026 could afford to pay $77 per month for health insurance.  According to Table 4, Appellant, age 



 
                                                                                                     
34 and living in Norfolk County, could have purchased insurance for $241 per month.  See 956 CMR 6.05 (1)(2), 
Schedule HC Tables 3 and 4, and Exhibit 1.  Private insurance was not affordable for the appellant.  
 
Appellant was unemployed in 2011 until the end of December..  See the testimony of the appellant which I find 
credible and Exhibit 1.  Appellant, therefore, had no health insurance available to him through employment. 
 
According to Table 2 of Schedule HC for 2011, Appellant who earned $25.026 would have been eligible for 
ConnectorCare coverage based upon income level and lack of access to insurance through employment.  See Table 
2 of Schedule HC-2011 and 956 Code of Massachusetts Regulations 12.00 et. seq.  
 
Since affordable health insurance was available to the appellant, we need to determine whether pursuant to 956 
Code of Massachusetts Regulations 6.08, a hardship exception is applicable in this matter.  Appellant claimed that 
he had a basic utility shut off in 2011.  See Exhibit 2 and 956 CMR 6.08(1(b). 
 
Appellant testified that he had a basic utility shut off in 2011.  He was unable to provide any supporting 
documentation about this claim.  Even if the shut-off did not occur, I find that the appellant suffered a financial 
hardship such that the cost of health insurance would have been unaffordable for him. 
 
Appellant had the following monthly expenses for basic necessities in 2011: rent- $950; electricity-$15; heat-$100; 
telephone-$80; food and basic household items-$550 on average; gas for car-$90; car insurance-$160; car payment-
$300; clothing-$25.  These expenses amounted to approximately $2,320 per month.  Appellant’s monthly income 
was $2,085.  Appellant was unemployed all year until the end of December when he obtained a temporary job.  His 
income came entirely from unemployment compensation.  See the testimony of Appellant which I find to be 
credible.   
 
Appellant’s expenses for basic necessities were greater than his income.  The cost of purchasing health insurance 
would have caused the appellant to experience a serious deprivation of basic necessities.  See 956 CMR 6.08 (1)(e). 
I determine that the appellant had a financial hardship such that the cost of purchasing health insurance was 
unaffordable for him.   Appellant’s penalty is waived in full. 
 
Appellant should note that any waiver granted here is for 2011 only and is based upon the specific facts I have 
found to be true and should not assume that the same determination will be made should Appellant be assessed a 
penalty in the future. 
 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ____0___ 
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has notified 
the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2011. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 
          Hearing Officer                                   

       
cc. Connector Appeals Unit 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA161176 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:   February 22, 2018      
Decision Date:   April 2, 2018 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 
30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 
 
HEARING RECORD 
The appellant appeared at the hearing, which was held by telephone on February 22, 2018.  The procedures to be 
followed during the hearing were reviewed with Appellant who was then 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 into 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2016  
Exhibit 2:   Statement of Grounds for Appeal-2016 signed and dated by Appellant on September 8, 2017 with letter  
                   in support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated January 26, 2018 for February 22, 2018 hearing 
Exhibit 4:   Affidavit regarding the creation and maintenance of Appeals Unit file 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2016 Massachusetts tax return as a single person with no dependents claimed, was 34   

years old in 2016 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Norfolk County in 2016 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant’s Federal Adjusted Gross Income for 2016 was $25,026 (Exhibit 1, Testimony of Appellant). 
 
4.  Appellant was unemployed all of 2016 until December 21st when he got a temporary job.  He collected 
unemployment compensation from January through November (Testimony of Appellant). 
 
5.   Appellant had no health insurance in 2016 (Exhibit 1, Testimony of Appellant). 
 
6.  Appellant has been assessed a tax penalty for twelve months. The appellant has appealed this assessment, 
claiming that he had received shut-off notices for a utility or had a basic service cut off (Exhibits 1, 2).  



 
                                                                                                     
 
7.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2016 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 
premium  schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2016.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2016. 
 
8.  According to Table 3 of Schedule HC for 2016, the appellant with no dependents claimed, and with an adjusted 
gross income of $25,026 could afford to pay $77 per month for health insurance.  According to Table 4, Appellant, 
age 34 and living in Norfolk County, could have purchased insurance for $241 per month.  Private health insurance 
was unaffordable for the appellant in 2016 (Exhibit 1, Tables 3 and 4 of 2016 Schedule HC). 
 
9.  According to Table 2 of Schedule HC for 2016, Appellant who earned less than $35,310 per year would have 
been eligible for the ConnectorCare program  (Table 2 of Schedule HC-2016, Exhibit 1). 
 
10.  Appellant received shut-off notices for basic utilities and had a utility shut off in April, 2016 (Testimony of 
Appellant). 
 
11.  Appellant had the following monthly expenses for basic necessities in 2016:  rent- $950; electricity-$15; heat-
$100; telephone-$80; food and basic household items-$550 on average; gas for car-$90; car insurance-$160; car 
payment-$300; clothing-$25 (Testimony of Appellant). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2016 
should be waived, either in whole or in part. 
 
G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 
Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  
a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 
mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 
the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 
CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 
for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.  
  
On Appellant’s Massachusetts tax return for 2016, Appellant indicated that he had no health insurance all year.  He 
has been assessed a twelve-month penalty.  The appellant has appealed this assessment, claiming that he had a  
basic utility shut-off.  Exhibits 1 and 2.  
 
To determine if the penalty should be waived in whole or in part, we must consider whether affordable insurance 
which met minimum creditable coverage standards was available to the appellant through employment, through the 
private market, or through a government-sponsored program.  If affordable insurance was available, we must 
determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a financial 
hardship as defined in 956 CMR 6.08. 
 
According to Table 3 of Schedule HC for 2016, appellant with no dependents claimed, and with an adjusted gross 
income of $25,026 could afford to pay $77 per month for health insurance.  According to Table 4, Appellant, age 



 
                                                                                                     
34 and living in Norfolk County, could have purchased insurance for $241 per month.  See 956 CMR 6.05 (1)(2), 
Schedule HC Tables 3 and 4, and Exhibit 1.  Private insurance was not affordable for the appellant.  
 
Appellant was unemployed in 2016 until the end of December..  See the testimony of the appellant which I find 
credible and Exhibit 1.  Appellant, therefore, had no health insurance available to him through employment. 
 
According to Table 2 of Schedule HC for 2016, Appellant who earned less than $35,310 would have been eligible 
for ConnectorCare coverage based upon income level and lack of access to insurance through employment.  See 
Table 2 of Schedule HC-2016 and 956 Code of Massachusetts Regulations 12.00 et. seq.  
 
Since affordable health insurance was available to the appellant, we need to determine whether pursuant to 956 
Code of Massachusetts Regulations 6.08, a hardship exception is applicable in this matter.  Appellant claimed that 
he had a basic utility shut off in 2016.  See Exhibit 2 and 956 CMR 6.08(1(b). 
 
Appellant testified that he had a basic utility shut off in 2016.  He was unable to provide any supporting 
documentation about this claim.  Even if the shut-off did not occur, I find that the appellant suffered a financial 
hardship such that the cost of health insurance would have been unaffordable for him. 
 
Appellant had the following monthly expenses for basic necessities in 2016: rent- $950; electricity-$15; heat-$100; 
telephone-$80; food and basic household items-$550 on average; gas for car-$90; car insurance-$160; car payment-
$300; clothing-$25.  These expenses amounted to approximately $2,320 per month.  Appellant’s monthly income 
was $2,085.  Appellant was unemployed all year until the end of December when he obtained a temporary job.  His 
income came entirely from unemployment compensation.  See the testimony of Appellant which I find to be 
credible.   
 
Appellant’s expenses for basic necessities were greater than his income.  The cost of purchasing health insurance 
would have caused the appellant to experience a serious deprivation of basic necessities.  See 956 CMR 6.08 (1)(e). 
I determine that the appellant had a financial hardship such that the cost of purchasing health insurance was 
unaffordable for him.   Appellant’s penalty is waived in full. 
 
Appellant should note that any waiver granted here is for 2016 only and is based upon the specific facts I have 
found to be true and should not assume that the same determination will be made should Appellant be assessed a 
penalty in the future. 
 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ____0___ 
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has notified 
the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 
          Hearing Officer                                   

       
cc. Connector Appeals Unit 
 



 
                                                                                                     
ADDENDUM:  At the time of the hearing, Appellant was still uninsured.  If he still has no coverage, he may wish 
to contact the Connector at 1-877-623-6765 to find out if he is eligible for subsidized coverage. 
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