
 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-99 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 15, 2019      
Decision Date:   August 29, 2019 
 
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 appeared at the hearing, which was held by telephone on August 15, 2019. The procedures to be followed 
during the hearing were reviewed with the 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 2018.1(1P) 
Exhibit 2:    Statement of Grounds for Appeal 2018 signed by Appellant on February 23, 2019. (6PP). 
Exhibit 3:    Notice of Hearing dated May 25, 2019. (3PP). 
Exhibit 4 Appellant’s Request to Vacate Dismissal received May 25, 2019. 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2018 Massachusetts tax return reported she was single, was age 44 in 2018, lived in 

Suffolk County, and had no dependents.  (Exhibit 1, Testimony of Appellant). 
 
2. Appellant was employed full time until February 2018 but was laid off. (Testimony of Appellant). 

 
3. Appellant did not have income for approximately eleven (11) weeks after the time she was laid off while waiting 

for unemployment. (Testimony of Appellant). 
 

4. Appellant collected approximately $630 per week during the time she was unemployed. (Testimony of 
Appellant). 

 
5. Appellant’s Federal Adjusted Gross Income for 2018 was $64,235 (Exhibit 1).  
 

                                                 
Ex. 1 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2018 
Massachusetts income tax return. It also contains information about prior appeals, if any. 
 
 



 
                                                                                                     
6. Appellant has been assessed a tax penalty for two (2) months in 2018.  The appellant has appealed this 
assessment (Exhibits 1, 2).  
 
7. Appellant testified she investigated and attempted to obtaini health insurance during the time she was laid off but 
it was too expensive given that she did not have income coming in and that all of her unemployment benefits were 
needed to pay for her essential living expenses. (Testimony of Appellant). 
 
8.  Appellant was able to find employment in September 2018 and obtain Employer Health Insurance. (Testimony 
of Appellant). 
 
9. Appellant had the following monthly expenses for basic necessities in 2018: Rent $1,200/month, Utilities  
$100/month, Phone $105/month, Car Payment $400/month, Car Insurance $275/month, Food/Gas $300/month, 
Incidentals Clothing $200/month, all totaling $2,580/month. (Testimony of Appellant, Exhibit 2(a)). 
 
10.  According to Table 3 Appellant could have afforded $430.91 per month for health insurance in 2018.  
According to Table 4 Appellant could have purchased insurance for $310.00 per month.  
 
11. According to Table 2 of Schedule HC for 2018, Appellant earning slightly less than $36,180 per year during 
March through September 2018 would have been eligible for the ConnectorCare program based upon income.  
During these months, she was collecting unemployment at $630 a week, or at the rate of $31,230 a year (Testimony 
of Appellant, Table 2 of Schedule HC-2018). 
 
12. In addition to the foregoing, I take administrative notice of the 2018 Schedule HC Instructions and Worksheets,  
available at http://www.mass.gov.dor/docs/dor/health-care/2018, and in particular, Tables 1-6 which, as  
discussed below, include the Affordability Schedule and other financial information used in making 2018  
individual mandate tax penalty determinations.   
 
  
ANALYSIS AND CONCLUSIONS OF LAW 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for two (2) months in 2018.  
Appellant has appealed the penalty.  See Exhibits 1 and 2.  
 
The appellant submitted a statement of grounds for appeal (Ex. 2) wherein she indicated he expense of purchasing 
health insurance would have caused a serious deprivation of food, shelter, clothing or other necessities.   
 
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.   
 
To determine if Appellant’s 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. 



 
                                                                                                     
 
Appellant testified credibly that she was laid off in February 2018 and it took her 11 weeks to obtain unemployment 
at the rate of $630/week. (Testimony of Appellant). Appellant had no access to health insurance during the time she 
was incurring a penalty through employment. 
 
According to Table 3 of Schedule HC for 2018, the Appellant had an adjusted gross income of $ 64,235.00 in 2018 
and could have afforded $430.91 per month.  According to Table 4, Appellant, age 44 and living in Suffolk County 
during the time she was being penalized for not having insurance, could have purchased insurance for $310.00 per 
month.  Individual coverage was affordable through the individual market for the appellant in 2018 (Schedule HC 
for 2018).  
 
Appellant had access to health insurance through the ConnectorCare program from March through August.  She 
earned just under the income limit for a single person during those months. See Table 2 of Schedule HC.  
Since Appellant had access to insurance through the ConnectorCare program, we need to determine if he  
experienced a financial hardship such the coverage would have been unaffordable for her.  See 956 CMR 6.08. et. 
seq. 
 
Appellant testified credibly that had the following monthly expenses totaling $2,580 for basic necessities in 2018: 
Appellant had the following monthly expenses for basic necessities in 2018: Rent $1,200/month, Utilities  
$100/month, Phone $105/month, Car Payment $400/month, Car Insurance $275/month, Food/Gas $300/month, 
Incidentals Clothing $200/month. Those expenses were subsumed in her unemployment income of approximately 
$2,700 in unemployment benefits during the time she did not have health insurance, thereby making a private 
health insurance premium of $310.00/month unaffordable.  (Testimony of Appellant). 
 
Given that the Appellant’s cost of basic monthly expenses for necessities forced her to make choices to pay for 
living expenses rather than purchasing health insurance, I determine that pursuant to 956 CMR 6.08 (1)( (e) the cost 
of purchasing health insurance would have caused the appellant to experience a serious deprivation of basic 
necessities.   
 
I also note that Appellant obtained insurance as soon as it was available to her through employment. 
 
The Appellant’s penalty is, therefore, waived.  
 
Appellant should note that any waiver granted here is for 2018 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 2018. 
 
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       
   
ADDENDUM 
If the appellant still does not have health insurance, and if his income and employment have not changed, hhe is 
advised to investigate his eligibility for subsidized health insurance through the Health Connector at 
www.mahealthconnector.org or by contacting customer service at 1-877-623-6765. The open enrollment period 
runs from November 1, 2018-January 23, 2019. 
 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-192 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 15, 2019      
Decision Date:   August 26, 2019 
 
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 August 15, 2019. The procedures to be 
followed during the hearing were reviewed with the 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 2018.1(1P) 
Exhibit 2:    Statement of Grounds for Appeal 2018 signed by Appellant on March 12, 2019. (4PP). 
Exhibit 3:    Notice of Hearing dated July 19, 2019. (3PP). 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2018 Massachusetts tax return reported she was single, was age 24 in 2018, lived in 

Bristol County, and had no dependents.  (Exhibit 1, Testimony of Appellant). 
 
2. Appellant was employed part time in two 2 positions until she became full time in one of the positions as a server 

in 2018. (Testimony of Appellant). 
 

3. Appellant moved from New York in 2017 to live with her Grandmother and was not sure if she was going to 
reside in Massachusetts permanently in 2018 or return to New York. 

 
4. Appellant indicated she was covered while living in New York under a State Plan but was not sure if she had 

coverage while staying at her grandmother’s in 2018. (Testimony of Appellant). 
 

 

                                                 
Ex. 1 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2018 
Massachusetts income tax return. It also contains information about prior appeals, if any. 
 
 



 
                                                                                                     
5. Appellant’s part time earnings were $12.50 and hour at a Movie Theater and $13.00 an hour as a cook and then 

server. (Testimony of Appellant). 
 

6. Appellant investigated obtaining Employer coverage through her full-time employer but she was not sure about 
coverage and price, and was confused. (Testimony of Appellant). 

 
7. Appellant’s Federal Adjusted Gross Income for 2018 was $26,675 (Exhibit 1).  
 
8. Appellant has been assessed a tax penalty for twelve (12) months in 2018.  The appellant has appealed this 
assessment (Exhibits 1, 2).  
 
9.  Appellant was able to obtain insurance in February 2019 through the Connector. (Testimony of Appellant). 
 
10. Appellant was contributing to her living expenses at her grandmother’s home with the goal of obtaining her 
own apartment which she was able to do in 2019. 
 
11. Appellant had the following monthly expenses for basic necessities in 2018: Rent $350/month,  
Phone $50/month, Motorcycle Payment $169/month, Car Insurance $115/month, MotorCycle Insurance 
$56/month, all totaling $ 740/month. (Testimony of Appellant, Exhibit 2(a)). 
 
12.  According to Table 3 Appellant could have afforded $93.36 per month for health insurance in 2018.  
According to Table 4 Appellant could have purchased insurance for $249.00 per month.  
 
13. In addition to the foregoing, I take administrative notice of the 2018 Schedule HC Instructions and Worksheets,  
available at http://www.mass.gov.dor/docs/dor/health-care/2018, and in particular, Tables 1-6 which, as  
discussed below, include the Affordability Schedule and other financial information used in making 2018  
individual mandate tax penalty determinations.   
 
  
ANALYSIS AND CONCLUSIONS OF LAW 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for twelve (12) months in 
2018.  Appellant has appealed the penalty.  See Exhibits 1 and 2.  
 
The appellant submitted a statement of grounds for appeal (Ex. 2) but did not state the grounds and whether the 
expense of purchasing health insurance would have caused a serious deprivation of food, shelter, clothing or other 
necessities.   
 
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.   
 
To determine if Appellant’s 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. 
 
Appellant testified credibly that she moved up to her grandmother’s home in Massachusetts in 2017 to try it out. 
She indicated she was covered under a New York Plan in 2017 and not sure if the coverage had continued in 2018 
while she was in Massachusetts.  (Appellant Testimony). The Appellant testified credibly she worked two (2) part 
time jobs at the beginning of 2018 until she was able to work full time in one of those positions with an hourly rate 
of $13/hour. (Testimony of Appellant). Appellant had no access to health insurance during the time she was 
incurring a penalty through employment. 
 
According to Table 3 of Schedule HC for 2018, the Appellant had an adjusted gross income of $ 26,675.00 in 2018 
and could have afforded $93.36 per month.  According to Table 4, Appellant, age 24 and living in Bristol County 
during the time she was being penalized for not having insurance, could have purchased insurance for $249.00 per 
month.  Individual coverage was not affordable through the individual market for the appellant in 2018 (Schedule 
HC for 2018).  
 
Appellant had access to health insurance through the ConnectorCare program See Table 2 of Schedule HC.  
Since Appellant had access to insurance through the ConnectorCare program, we need to determine if he  
experienced a financial hardship such the coverage would have been unaffordable for her.  See 956 CMR 6.08. et. 
seq. 
 
Appellant testified credibly that she contributed to and had the following monthly expenses totaling $740 for basic 
necessities in 2018: Rent $350/month, Phone $50/month, Motorcycle Payment $169/month, Car Insurance 
$115/month, Motorcycle Insurance $56/month. The Appellant did not testify to food and other incidental costs. 
Those expenses were subsumed in her regular monthly pre-tax income during the time she was working the two (2) 
part time jobs, thereby making a private health insurance premium of $249.00/month unaffordable.  (Testimony of 
Appellant). She was able to procure full time work at the rate of $13.00 an hour and received an hourly increase to 
$15.00 hour and new position as a server.  She was able to afford her own residence beginning in Bristol County 
2019. 
 
During the beginning of 2018, Appellant had monthly basic necessities amounting to $740 not including food. She 
had two (2) part time jobs earning $12.50 and $13.00 an hour respectively, leaving her virtually no disposable 
income. She was able to procure full time work at the rate of $13.00 an hour.  She was able to afford her own 
residence beginning in Bristol County 2019. Given that the Appellant’s cost of basic monthly expenses for 
necessities forced her to make choices to pay for living expenses rather than purchasing health insurance, I 
determine that pursuant to 956 CMR 6.08 (1)(e) the cost of purchasing health insurance would have caused the 
appellant to experience a serious deprivation of basic necessities.   
 
In addition, the appellant enrolled in insurance thereby demonstrating that the mandate to obtain insurance has not 
been lost on her.  
 
The Appellant’s penalty is, therefore, waived.  
 
Appellant should note that any waiver granted here is for 2018 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 2018. 
 
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       
   
ADDENDUM 
If the appellant still does not have health insurance, and if his income and employment have not changed, hhe is 
advised to investigate his eligibility for subsidized health insurance through the Health Connector at 
www.mahealthconnector.org or by contacting customer service at 1-877-623-6765. The open enrollment period 
runs from November 1, 2018-January 23, 2019. 
 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-423 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 15, 2019      
Decision Date:   August 26, 2019 
 
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 Husband appeared at the hearing, which was held by telephone on August 15, 2019. The 
procedures to be followed during the hearing were reviewed with the 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 2018.1(1P) 
Exhibit 2:    Statement of Grounds for Appeal 2018 signed by Appellant on April 6, 2019. (PP). 
Exhibit 3:    Notice of Hearing dated July 8, 2019. (3PP). 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant Husband, who filed a 2018 Massachusetts tax return married filing joint tax return with his Wife, 

reported he was married in September 2018, was age 33 in 2018, lived in Plymouth County, and had no 
dependents.  (Exhibit 1, Testimony of Appellant Husband). 

 
2. Appellant Husband who was penalized for 12 months in 2018. (Exhibit 1). 

 
3. Appellant Husband was self employed as a Painter and estimated he earned approximately $24,000 in 2018. 

(Testimony of Appellant Husband). 
 

4. Appellant Husband indicated the combined incomes on their tax return does not accurately depict his economic 
situation for the year where they were married in September and his annual income was approximately $24,000. 
(Testimony of Appellant Husband, Exhibit 2, P. 3). 

 
5. Appellant Wife had employer health insurance and was not penalized. (Exhibit 1). 

                                                 
Ex. 1 is a computer printout that extracts information submitted by the appellant husband on Schedule HC as part of their 2018 
Massachusetts income tax return. It also contains information about prior appeals, if any. 
 
 



 
                                                                                                     

 
6. Appellant Husband testified he was not able to obtain health insurance where he was self-employed and the cost 

was too high. (Exhibit. 2, P.4). 
 

7. Appellant Husband indicated would have been eligible for the MassHealth but missed the deadline to sign up 
through the Connector. (Exhibit. 2, P.4). 

 
8. Appellant Husband was paying own self-employment expenses including costs for materials, supplies, and 

transportation related to work, as well as hi his IRS Payment Plan and Student Loans, in addition to shared 
expenses with Appellant Wife for housing, insurance, taxes, utilities, and other household expenses.  Appellant 
Husband also contributed approximately $3,000 for his wedding in 2018. (Appellant Husband Testimony). 

 
9.  Appellants’ Federal Adjusted Gross Income for 2018 was $97,879 (Exhibit 1).  
 
10. Appellant Husband has been assessed a tax penalty for twelve (12) months in 2018.  The Appellant Husband 
has appealed this assessment (Exhibits 1, 2).  
 
11.  Appellant Husband was able to obtain insurance in 2019. (Exhibit 1, Testimony of Appellant). 
 
12. Appellant Husband had the following monthly expenses for basic necessities in 2018: Mortgage $700/month, 
Phone $40/month, Transportation Costs(Gas) $300.00/month, Car Insurance $110/month, Food $400/month, Car 
Payment $300/month, Student Loans $620/month, IRS payment plan $150/month, totaling $2,620/month. 
(Testimony of Appellant, Exhibit 2). 
 
12.  According to Table 3 of Schedule HC for 2018, the Appellant Husband had an adjusted gross income of  
$24,000.00 in 2018 and was single for approximately 8 months, and during that time could have afforded $84 per 
month.  According to Table 4 Appellant could have purchased insurance for $282.00 per month.  
 
13. Using the Appellant Husband’s combined married income, according to Table 3 Appellant could have afforded 
a plan for $656/month per month for health insurance in 2018.  According to Table 4 Appellant could have 
purchased insurance for $564.00 per month.  
 
13. In addition to the foregoing, I take administrative notice of the 2018 Schedule HC Instructions and Worksheets,  
available at http://www.mass.gov.dor/docs/dor/health-care/2018, and in particular, Tables 1-6 which, as  
discussed below, include the Affordability Schedule and other financial information used in making 2018  
individual mandate tax penalty determinations.   
 
  
ANALYSIS AND CONCLUSIONS OF LAW 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for twelve (12) months in 
2018.  Appellant has appealed the penalty.  See Exhibits 1 and 2.  
 
The Appellant Husband submitted a statement of grounds for appeal (Ex. 2) and stated in the grounds the expense 
of purchasing health insurance would have caused a serious deprivation of food, shelter, clothing or other 
necessities.   
 
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.   
 
To determine if Appellant’s 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. 
 
Appellant Husband testified credibly that he was self employed, married in September and that him and his 
Spouse’s joint combined income is not reflective his annual income was approximately $24,000. He also had his 
own business expenses and individual student loans, IRS repayment, and motor vehicle expenses that he incurred 
prior to his marriage which he was paying in 2018.  He also incurred expenses related to his wedding in the amount 
of $3,000. (Testimony of Appellant). Appellant had no access to health insurance during the time he was incurring 
a penalty through his self-employment. 
 
According to Table 3 of Schedule HC for 2018, the Appellant Husband had an adjusted gross income of  
$24,000.00 in 2018 and was single for approximately 8 months, and during that time could have afforded $84 per 
month.  After his marriage, he could have afforded $656/month for a married plan, although the Appellant Wife had 
employer insurance. According to Table 4, Appellant Husband, age 33 and living in Plymouth County during the 
time he was being penalized for not having insurance, could have purchased insurance for $282.00 per month while 
single and $564 after he was married.  Individual coverage was not affordable through the individual market for the 
appellant husband during the time he was single in 2018. (Schedule HC for 2018).  
 
Appellant Husband had access to health insurance through the ConnectorCare program. See Table 2 of Schedule 
HC. Since Appellant had access to insurance through the ConnectorCare program, we need to determine if he  
experienced a financial hardship such the coverage would have been unaffordable for him.  See 956 CMR 6.08. et. 
seq. 
 
Appellant Husband testified credibly that he contributed to and had the following monthly expenses totaling $2,620 
for basic necessities, individual debt, and employment expenses in 2018: contribution towards Mortgage 
$700/month, Phone $40/month, Transportation Costs(Gas) $300.00/month, Car Insurance $110/month, Food 
$400/month, Car Payment $300/month, Student Loans $620/month, IRS payment plan $150/month, Wedding Costs 
$3000. (Testimony of Appellant, Exhibit 2). Those expenses were subsumed in his regular monthly pre-tax income 
prior to and subsequent to his marriage, thereby making a private health insurance premium of $282.00/month prior 
to his marriage unaffordable, as well as $564/month after he was married.  (Exhibit 2, Testimony of Appellant).  
 
Given that the Appellant Husband’s cost of basic monthly expenses for necessities forced him to make choices to 
pay for living and employment expenses rather than purchasing health insurance, I determine that pursuant to 956 
CMR 6.08 (1) (e) the cost of purchasing health insurance would have caused the appellant to experience a serious 
deprivation of basic necessities.   
 
I also note that Appellant obtained insurance as and indicated he is insured as of the hearing date thereby 
demonstrating that the mandate to obtain insurance has not been lost on him.  
 
The Appellant’s penalty is, therefore, waived.  
 



 
                                                                                                     
Appellant should note that any waiver granted here is for 2018 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 2018. 
 
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       
   
ADDENDUM 
If the appellant still does not have health insurance, and if his income and employment have not changed, hhe is 
advised to investigate his eligibility for subsidized health insurance through the Health Connector at 
www.mahealthconnector.org or by contacting customer service at 1-877-623-6765. The open enrollment period 
runs from November 1, 2018-January 23, 2019. 
 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-427 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 15, 2019      
Decision Date:   August 26, 2019 
 
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 August 15, 2019. The procedures to be 
followed during the hearing were reviewed with the 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 2018.1(1P) 
Exhibit 2:    Statement of Grounds for Appeal 2018 signed by Appellant on April 21, 2019. (6PP). 
Exhibit 3:    Notice of Hearing dated July 8, 2019. (3PP). 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2018 Massachusetts tax return reported he was single, was age 29 in 2018, lived in 

Barnstable County, and had no dependents.  (Exhibit 1, Testimony of Appellant). 
 
2. Appellant was temporarily employed full time as a line cook where he earned $14/hour for 40 hours a week 

during portions of 2018. (Testimony of Appellant). 
 

3. Appellant testified he was not able to afford health insurance through his employer because the cost was too 
high. (Exhibit. 2, P.4). 

 
4. Appellant incurred unforeseen expenses in the amount of $4,500 in 2018. (Exhibit. 2, P.4). 

 
5.  Appellant’s Federal Adjusted Gross Income for 2018 was $27,054 (Exhibit 1).  
 

                                                 
Ex. 1 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of his 2018 
Massachusetts income tax return. It also contains information about prior appeals, if any. 
 
 



 
                                                                                                     
6. Appellant has been assessed a tax penalty for seven (7) months in 2018.  The appellant has appealed this 
assessment (Exhibits 1, 2).  
 
7.  Appellant was able to obtain insurance in November 2018. (Exhibit 1, Testimony of Appellant). 
 
8. Appellant had the following monthly expenses for basic necessities in 2018: Rent $1,000/month,  
Phone $130/month, Transportation Costs $322.50/month, all totaling $ 1,452.50/month. He also incurred $4,500 in 
unforeseen expenses and is paying back debts as a result of not being employed during a portion of 2018 
(Testimony of Appellant, Exhibit 2). 
 
12.  According to Table 3 Appellant could have afforded $94.69 per month for health insurance in 2018.  
According to Table 4 Appellant could have purchased insurance for $249.00 per month.  
 
13. In addition to the foregoing, I take administrative notice of the 2018 Schedule HC Instructions and Worksheets,  
available at http://www.mass.gov.dor/docs/dor/health-care/2018, and in particular, Tables 1-6 which, as  
discussed below, include the Affordability Schedule and other financial information used in making 2018  
individual mandate tax penalty determinations.   
 
  
ANALYSIS AND CONCLUSIONS OF LAW 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for seven (7) months in 
2018.  Appellant has appealed the penalty.  See Exhibits 1 and 2.  
 
The appellant submitted a statement of grounds for appeal (Ex. 2) and stated the grounds and whether the expense 
of purchasing health insurance would have caused a serious deprivation of food, shelter, clothing or other 
necessities.   
 
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.   
 
To determine if Appellant’s 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. 
 
Appellant testified credibly that he missed a substantial portion of work and incurred unforeseen expenses in 2018, 
and as a result is in the process of paying debts as a result of missing a portion of employment in 2018. The 
Appellant worked a full time job as a line cook for a portion of 2018 earning $14/hour. (Testimony of Appellant). 
Appellant had no access to health insurance during the time he was incurring a penalty through employment. 
 
According to Table 3 of Schedule HC for 2018, the Appellant had an adjusted gross income of $ 27,054.00 in 2018 
and could have afforded $94.69 per month.  According to Table 4, Appellant, age 28 and living in Barnstable 



 
                                                                                                     
County during the time he was being penalized for not having insurance, could have purchased insurance for 
$249.00 per month.  Individual coverage was not affordable through the individual market for the appellant in 2018 
(Schedule HC for 2018).  
 
Appellant had access to health insurance through the ConnectorCare program See Table 2 of Schedule HC.  
Since Appellant had access to insurance through the ConnectorCare program, we need to determine if he  
experienced a financial hardship such the coverage would have been unaffordable for him.  See 956 CMR 6.08. et. 
seq. 
 
Appellant testified credibly that he contributed to and had the following monthly expenses totaling $1,452.50 for 
basic necessities in 2018: Rent $1,000/month, Phone $130/month, Transportation Costs $322.50/month. He also 
incurred $4,500 in unforeseen expenses and is paying back debts as a result of not being employed during a portion 
of 2018(Testimony of Appellant, Exhibit 2). Those expenses were subsumed in his regular monthly pre-tax income 
during the time he was working and also while he was not employed, thereby making a private health insurance 
premium of $249.00/month unaffordable.  (Exhibit 2, Testimony of Appellant).  
 
Given that the Appellant’s cost of basic monthly expenses for necessities forced him to make choices to pay for 
living expenses rather than purchasing health insurance, I determine that pursuant to 956 CMR 6.08 (1)(e) the cost 
of purchasing health insurance would have caused the appellant to experience a serious deprivation of basic 
necessities.   
 
I also note that Appellant obtained insurance as and indicated he is insured as of the hearing date thereby 
demonstrating that the mandate to obtain insurance has not been lost on him.  
 
The Appellant’s penalty is, therefore, waived.  
 
Appellant should note that any waiver granted here is for 2018 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: ___7____ 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 2018. 
 
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       
   
ADDENDUM 
If the appellant still does not have health insurance, and if his income and employment have not changed, hhe is 
advised to investigate his eligibility for subsidized health insurance through the Health Connector at 
www.mahealthconnector.org or by contacting customer service at 1-877-623-6765. The open enrollment period 
runs from November 1, 2018-January 23, 2019. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

Tax Penalty Appeal Decision—Docket No. PA18-82 
 

Appeal Decision:  Appeal Denied --  2018 tax penalty upheld 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 7, 2019     
Decision Date:  August  28,  2019 
 
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 for the hearing, which I conducted by telephone.  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 Appellant’s testimony under oath 
and the following documents that were admitted into evidence as exhibits. 
 

1.   DOR Appeal Case Information from Schedule HC (1 page); 
2.  Appellant’s Statement of Grounds for Appeal – 2018; 
3.  Prior Hearing Officer’s Entry That Appellant Did Not Appear for Hearing (1 page, 

dated 5/3/19); 
4. Health Connector’s First Notice of Hearing (3 pages, dated 4/10/19); and 
5.  Health Connector’s Second Notice of Hearing (3 pages, dated 7/18/19. 
 

  
 
FINDINGS OF FACT 
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I make the following findings of fact based on the testimony at the hearing and the 
exhibits and reasonable inferences from the evidence, applying the preponderance of the 
evidence standard. 
 

1. The Appellant appealed from the Department of Revenue’s assessment of a 12 
month penalty for 2018.  The basis for the penalty was that the Appellant was not 
insured at any time in 2018.  Exhibits 1 and 2.  Based on Exhibit 1 and the 
Appellant’s hearing testimony, I find that the penalty assessment is factually 
accurate. 
  

2.  The Appellant filed a Massachusetts personal income tax return for 2018 as a 
single person with no dependents.  The Appellant’s federal adjusted gross income 
(AGI) for 2018 was $61,476 .  Exhibit 1. 
 

3. The Appellant was 31 years old at the beginning of 2018 and resided in [name of 
city or town omitted] in Suffolk County, Massachusetts.  Exhibit 1. 
 

4. The Appellant’s 2018 AGI ($61,476) was more than 300% of the federal poverty 
level ($36,180 for a one person household).  DOR Table 2.  On this basis I infer that 
the Appellant would not meet the financial eligibility requirements for 
government-subsidized health insurance. 
 

5. The Appellant moved to the United States from Italy three years ago.  For the 2017 
tax year the Appellant appealed from the DOR’s assessment of a tax penalty 
because he was not insured, but the Appellant was defaulted when he did not 
appear for the appeal hearing.  The Appellant paid the 2017 penalty assessment to 
the DOR approximately two months ago.  Testimony and Exhibit 1. 
 

6. For his 2018 tax penalty appeal the Appellant did not check any of the reasons set 
forth on the second page of the pre-printed Statement of Grounds for Appeal 
(Exhibit 2), and he did not provide any documents or a letter to support his appeal.  
In his appeal hearing testimony the Appellant stated that he could not afford 
health insurance. 
 

7. In 2018 the Appellant was employed full-time at a travel agency.  The Appellant’s 
compensation is a mixture of salary and commissions.  Testimony. 
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8. The Appellant did not enroll in the health insurance coverage that his Employer 
offered to him for 2018 because he felt that it was not affordable.  The Employer 
would pay one-half of the monthly health insurance premium.  Testimony. 
 

9. Based on DOR Table 3 the Appellant could afford to pay 8.05% -- or $412    per 
month -- for health insurance coverage in 2018.  (The calculation is 8.05% 
multiplied by $61,476 AGI = $4,948.18 per year divided by 12 months = $412.40 
per month.) 

 
10.  Based on DOR Table 4 (Region 2) the Appellant could obtain  individual health 

insurance coverage at his age and location for $282 per month in 2018 (31-34 age 
bracket). 
 

11. Based on his appeal hearing testimony the Appellant does not have any credit card 
or other debt, he does not own a car and commutes to work by public transit, and 
he does not have any other special indebtedness.   
 

12. There is no evidence that the Appellant had obtained health insurance coverage for 
2019 by the date of the appeal hearing on August 7, 2019, though the Appellant 
testified that his financial situation had improved.  Testimony. 

 
13. Except as set forth in the foregoing findings of fact, 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 Appellant’s 2018 
Massachusetts income tax return.   
 

14. I take administrative notice of the financial information set forth in Tables 1 
through 6 of the DOR 2017 Massachusetts Schedule HC Health Care Instructions 
and Worksheet.  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 2018.  See 956 Code Mass. Regs. 
6.05. Table 1 sets forth income levels less than 150% of the federal poverty level 
that are exempt from the assessment of a state tax penalty.  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 
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effect for 2018.  (The DOR instructions are published online at 
http://www.mass.gov/dor/2018ScheduleHCInstructions 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 2018.) 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 

The case is before me on the Appellant’s appeal from the state Department of 
Revenue’s (DOR) assessment of a tax penalty because the Appellant did not have health 
insurance coverage at any time in 2018.  See Exhibits 1 and 2. The issue to be decided is 
whether the penalty should be waived, either in whole or in part. 

 
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 Health Connector’s board of directors that is 
incorporated in the DOR tables referred to earlier.  Massachusetts General Laws c. 111M, 
sec. 2(a).  Any health insurance policy must also satisfy the Massachusetts minimum 
creditable coverage standards (“MCC”) in order to avoid the penalty.  Mass. Gen. Laws c. 
111M, sec. 2(b).  See also 956 Code Mass Regs. 501 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. Gen. Laws 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 a transition 
between health insurance policies.  Health Connector’s Administrative Bulletin 03-10, 
applying Mass. Gen. Laws 111M, sec. 2(b).  See also DOR Instructions, at page HC-3.  A tax 
penalty will not be assessed during the 3-month administrative grace period. 

 
The Health 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 – 2017 that the 
Appellant signed and filed in this case.  See Exhibit 2. 

In this case, the evidence establishes that the Appellant did not obtain health 
insurance coverage for 2018 as required by Massachusetts law.   The Appellant was 

http://www.mass.gov/dor/2018ScheduleHCInstructions
http://www.mass.gov/dor/2018ScheduleHCInstructions
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familiar with the legal obligation and the process since he had appealed from the 
assessment of a penalty for 2017 and had recently paid the 2017 tax penalty to the state 
Department of Revenue.  See Mass. Gen. Law c. 111M, sec. 2 (a), summarized above. 

 
The objective standards set forth in the DOR tables establish that the Appellant 

could afford health insurance based on his income.  Under DOR Table 3 the Appellant 
could afford to pay $412 per month.  Under DOR Table 4 (Region 2) health insurance was 
available for $282 per month.  See Mass. Gen. Laws c. 111M, sec. 2 (a), above. 

 
The Appellant had, moreover, declined to enroll in the health insurance coverage 

that his Employer offered as a job benefit.  Although the Appellant did not testify to the 
actual cost of the insurance, the Appellant was aware that the Employer would pay one-
half the monthly premium. 

 
Finally, the Appellant did not present evidence of any expenses that might provide 

relief from the penalty assessment under the Health Connector’s financial hardship 
regulation.  See 956 Code Mass. Regs. 6.08 (1), above. 

 
For the foregoing reasons, I uphold the entire penalty assessed by the DOR for 

2018. 
 
 

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 2018 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.   
OR 
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 2018. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
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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: PA18233 
 

Appeal Decision:  The penalty is overturned in full 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 8, 2019      
Decision Date:   August 5, 2019 
 
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 July 8, 2019.  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.  At the end of the hearing, the record was left 
open until July 29, 2019 to give the appellant time to submit additional evidence.  As of the writing of this decision, 
no additional evidence has been received from the appellant.  The record of this hearing is now closed. 
 
The hearing record consists of the appellant’s testimony and the following documents which were admitted in 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellant on March 4, 2019 with letter in  
                   support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated May 28, 2019 for July 8, 2019 hearing 
Exhibit 4:   Letter, undated, from Appellant’s mother 
Exhibit 5:   Appellant’s 2019 checking account statement 
Exhibit 6:   Appellant’s 2019 spending statement  
Exhibit 7:   Appellant’s 2019 “My Metro” statement 
Exhibit 8:   Appellant’s 2018 gym membership statement 
Exhibit 9:   Appellant’s earning statements, February, 2019 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2018 Massachusetts tax return as a single individual with no dependents claimed, was 41  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Suffolk County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $52,830 (Exhibit 1 and Testimony of Appellant). 
 



 
                                                                                                     
4.  The appellant had the same full-time job all of 2018.  He was not offered health insurance through his 
employment (Testimony of Appellant). 
 
5.  Appellant was uninsured all of 2018.  He had some coverage through the Connector in 2017 and obtained 
coverage again as of May 1, 2019 (Testimony of Appellant, Exhibit 1). 
 
6.  The appellant has been assessed a tax penalty for all of 2018.  The appellant has appealed the assessment 
(Exhibits 1, 2).  
 
7.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
8.  According to Table 3 of Schedule HC for 2018, the appellant with no dependents claimed with an adjusted gross 
income of $52,830 could afford to pay $354 per month for health insurance.  According to Table 4, Appellant, 41 
years old and living in Suffolk County, could have purchased insurance for $310 per month for a plan for an 
individual.  Insurance on the individual market would have been affordable for him (Schedule HC for 2018, Tables 
3 and 4, Exhibit 1). 
 
9..  According to Table 2 of Schedule HC for 2018, Appellant earning more than $36,180 per year, would have 
been ineligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2018, and Exhibit 1). 
 
10.  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 2018 (Testimony of Appellant). 
 
11.  Appellant did not fall more than thirty days behind in rent payments in 2018 (Testimony of Appellant).  
 
12.  Appellant did not receive any shut-off notices for basic utilities in 2018 (Testimony of Appellant). 
 
13.  Appellant had the following monthly expenses for basic necessities in 2018:  rent-$600; heat and electricity-
$250; internet and telephone-$80; food, household supplies, and personal care items-$840; clothing-$50; gas-$400; 
car payment-$330; car insurance-$140.  In addition, the appellant paid $140 a month for back taxes to the 
Commonwealth.  He still owes $7,000.  He also had to spend money on a gym membership; he needed to exercise 
because of a medical condition.   He spent about $400 for car repairs and he gave his mother financial support 
throughout the year (Testimony of Appellant, Exhibit 2). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
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. 
 
45 CFR 155.410 and 420 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.  Examples of a qualifying event include the loss of health insurance from a job, 
moving outside of a health insurer’s service area, loss of MassHealth, getting married, a change in household 
dependents, among other things.  If an individual has a qualifying event, the individual may apply for coverage 
through the Connector within 60 days of the event, even outside of an open enrollment period.  There is an 
exceptional circumstances exception.  Examples of exceptional circumstances are given in the Centers for Medicare 
and Medicaid Services and for Consumer Information and Insurance Oversight Affordable Exchanges Guidance 
dated March 26, 2014.  Examples listed are a natural disaster, or medical emergency. 
  
The appellant had no health insurance in 2018.  He has been assessed a twelve-month tax penalty.  We need to 
determine if the penalty he has been assessed should be waived or not.  The appellant has appealed the assessment.  
See Exhibits 1, 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 appellants through employment, through 
the individual market, or through a government-sponsored program during the months they were uninsured.  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 2018, the appellant with no dependents claimed with an adjusted gross 
income of $52,830 could afford to pay $354 per month for health insurance.  According to Table 4, Appellant, 41 
years old and living in Suffolk County, could have purchased insurance for $310 per month for a plan for an 
individual.  Insurance on the individual market would have been affordable for him (Schedule HC for 2018, Tables 
3 and 4, Exhibit 1).  If the appellant did not enroll during the open enrollment period which ended in January, 2018, 
he would not have been eligible for insurance through the Connector until the next open enrollment period unless 
the appellant had a qualifying life event.  There is no evidence in the record that the appellant had such an event. 
 
Appellant had no access to affordable health insurance which met the Commonwealth’s standards through 
employment in 2018.   He had the same job all year.  He was not offered health insurance as a benefit.  See the 
testimony of the appellant which I find to be credible and Exhibit 1. 
 
Appellant was ineligible for ConnectorCare coverage.  The income limit for a household of one was $36,180.  The 
appellant earned more than the limit.  See Exhibit 1, the testimony of the appellant, and Schedule HC.  There is no 
evidence in the record that Appellant was eligible for any other government-sponsored program. 
 
Once the appellant did not enroll through the Connector during the open enrollment period, he would not have had 
affordable insurance available to him in 2018. He did not have affordable health insurance available to him through 
employment or through a government-sponsored program.   If he missed enrolling in December, no insurance 
would have been available to him in January.  Once he missed enrolling in January, he was blocked from 
purchasing coverage during the rest of the year.  See cites above.  Because of this, Appellant’s penalty is waived in 
its entirety.  I note that as of May, 2019, Appellant has health insurance. 
 
Appellant should note that any waiver granted here is for 2018 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 2018. 
 
 
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: PA18-265 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 9, 2019     
Decision Date: August 13, 2019 
 
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 and their Spouse appeared at the in-person hearing, which was held on August 9, 2019.  The 
procedures to be followed during the hearing were reviewed with the Appellants who were then sworn in.  
Exhibits were marked and admitted into evidence with no objection from the Appellants.  The hearing record 
consists of the Appellants’ testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated July 5, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3:  Statement of Grounds for Appeal signed by the Appellant Spouse on March 11, 2019, with 

attachments. 
Exhibit 4: Documents submitted to the Appeals Unit by the Appellants on July 30, 2019.  
  
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant age 72 and their Spouse, age 61, filed their 2018 Federal Income Tax return as a 
married couple with no dependents claimed (Exhibit 2). 

 
2. The Appellant is listed as the primary taxpayer on the Schedule HC.  The Appellant had Medicare 

insurance in tax year 2018 and is not being assessed a tax penalty (Exhibit 2 and Appellant 
Testimony).   

 
3. The Appellant Spouse had health insurance that met the requirements of the federal Affordable Care 

Act (ACA) but did not meet Massachusetts Minimum Creditable Coverage (MCC) standards in tax 
year 2018 and consequently has been assessed a 12-month tax penalty (Exhibits 2, 3, 4). 

 
4. The Appellant testified that they had health insurance through their employer.  The company 

headquarters is out of state.  The Appellant said that they did not realize that their insurance did not 
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meet Massachusetts standards.  The Appellant acknowledged that they paid over $1,800 for non-
covered expenses and were denied coverage for some needed medical treatment (Exhibit 4). 

 
5. The Appellants lived in Norfolk County, MA in 2018 (Exhibit 2). 

 
6. The Appellant’s Federal Adjusted Gross Income for 2018 was $51,103 (Exhibit 2 and Appellant 

Testimony). 
 
7. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 

2018 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 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
8. In accordance with Table 3 of Schedule HC for 2018, the Appellant Spouse filing the Federal tax 

return as a married couple, with no dependents claimed, with an annual adjusted gross income of 
$51,103 could afford to pay $317 per month for health insurance. In accordance with Table 4, the 
Appellant Spouse, age 61, living in Bristol County, could have purchased private insurance for $846 
per month for a plan (Schedule HC for 2018).  Private insurance was not affordable for the Appellant 
Spouse in 2018. 

 
9. The Appellant Spouse would not have been eligible for ConnectorCare coverage in 2018 because the 

Appellants’ income was greater than 300% of the federal poverty level, which was $48,720 for a 
family of two in 2018.   (See Table 2 of Schedule HC-2018 and 956 CMR 12.04). 

 
10. The Appellant Primary taxpayer was paying $137 per month for Medicare coverage.  According to 

the 2018 Form 1095-C, the Appellant Spouse was paying $360.53 for their minimum value coverage 
plan through their employer.  The total premiums of $497.53 were greater than the $317 deemed 
affordable in accordance with Table 3 of Schedule HC for 2018 (Exhibit 4 and Appellant Testimony).   

 
11. The Appellant Spouse did not have access to affordable health insurance through their employer, the 

private market or a government sponsored program. See Tables 3 and 4 of Schedule HC for 2018 
(Exhibits 3, 4 and Appellant Testimony).   

 
12. The Appellant Spouse is currently receiving MassHealth as a working disabled person (Appellant 

Spouse Testimony). 
 

ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
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Any health insurance policy must also satisfy the Massachusetts “minimum creditable coverage standards” (MCC) 
to avoid the tax penalty. Mass. Gen. Laws c. 111M, sec. 2(b).  In addition to financial hardship, 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. See 956 CMR 6.08(2)(d). 
 
The Appellant (primary taxpayer) had health insurance in tax year 2018 and has not been assessed a tax penalty.  
The Appellant Spouse had health employer sponsored health insurance for all months of tax year 2018, but the 
insurance did not meet Massachusetts MCC standards.  To determine if the penalty should be waived in whole or 
in part, there must be an evaluation of whether affordable insurance which met minimum creditable coverage 
standards was available to the Appellant through employment, through private insurance, or through a 
government sponsored program.  If affordable insurance was available, it must be determined if such insurance 
was not affordable to the Appellant because the Appellant experienced a financial hardship as defined in 956 CMR 
6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellant Spouse filing the Federal tax return as a 
married couple with no dependents claimed with an adjusted gross income of $51,103 could afford to pay $317 
per month for health insurance.  According to Table 4, the Appellant Spouse, age 61, living in Norfolk County, 
could have purchased a private insurance plan for $846 per month. See Schedule HC for 2018.  Private insurance 
was not affordable for the Appellant in tax year 2018.  The Appellant would not have been eligible for 
ConnectorCare coverage based upon the Appellants’ income which was greater than $48,720. See Table 2 of 
Schedule HC 2017 and 956 CMR 12.04 for eligibility criteria.  The Appellants were paying a total of $497.53 for 
health insurance.  This is more than the $317 deemed affordable as stated above.   
 
The Appellant Spouse had no affordable health insurance that met Massachusetts MCC standards available to 
them in tax year 2018 through employment, the private market or through a government program such as 
ConnectorCare.  Because of this, the twelve-month penalty must be waived in full. See Massachusetts General 
Laws, Chapter 111M, Section 2.  Since the penalty is waived, there is no need to determine if Appellant 
experienced a financial hardship in 2018.   
 
The Appellant Spouse should note that the waiver of their penalty is based upon the facts that I have determined 
to be true in 2018.  The Appellants should not assume that a similar determination will be made for subsequent 
tax years should they again be assessed a penalty for failure to have health insurance.   
  
PENALTY ASSESSED 
Appellant Spouse: 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 2018. 
 
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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-277 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 22, 2019     
Decision Date: August 1, 2019 
 
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 July 22, 2019.  The procedures to be 
followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked and 
admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated June 4, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellant on March 9, 2019, with 

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

1. The Appellant turned 62 years old in April 2018.  The Appellant filed their Federal Income Tax return 
as a single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Essex County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $19,298 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant did not have health insurance for any months in tax year 2018 (Exhibit 2 and Appellant 

Testimony). 
 
5. The Appellant has been assessed a twelve-month tax penalty for 2018.  The Appellant filed an appeal 

of the assessment in March 2019 (Exhibits 2, 3 and Appellant Testimony). 
 



 
                                                                                                     

2 
 

6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
7. In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a 

single person, with no dependents claimed, with an annual adjusted gross income of $19,298 could 
afford to pay $47 per month for health insurance. In accordance with Table 4, the Appellant, age 62, 
living in Essex County, could have purchased private insurance for $423 per month for a plan 
(Schedule HC for 2018).  Private insurance was not affordable for the Appellant in 2018. 

 
8. The Appellant would have been eligible for ConnectorCare coverage in 2018 because the Appellant’s 

income was less than 300% of the federal poverty level, which was $36,180 in 2018.  The Appellant 
had no access to affordable insurance through employment in tax year 2018 (See Table 2 of Schedule 
HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant’s 2018 monthly living expenses included: mortgage-$2,376; real estate taxes-$655 and 

a school loan of $467.  The Appellant is also responsible for heat, electricity, food and transportation.  
The Appellant explained that their monthly living expenses exceed their income and they rely on 
contributions from their children to meet the expenses. The Appellant testified that they could not 
afford health insurance.  The Appellant’s credible testimony is supported by copies of monthly bills 
verifying their expenses (Exhibit 3 and Appellant Testimony).  

 
ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
 
The Appellant did not have health insurance for any months in tax year 2018. The Appellant has been assessed a 
twelve-month penalty.  The Appellant asserts that the penalty should not apply in this case because of financial 
hardship.  To determine if the penalty should be waived in whole or in part, there must be an evaluation of 
whether affordable insurance which met minimum creditable coverage standards was available to the Appellant 
through employment, through private insurance, or through a government sponsored program.  If affordable 
insurance was available, it must be determined if such insurance was not affordable to the Appellant because the 
Appellant experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a single person 
with no dependents claimed with an adjusted gross income of $19,298 could afford to pay $47 per month for 
health insurance.  According to Table 4, the Appellant, age 62, living in Essex County, could have purchased a 
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private insurance plan for $423 per month. See Schedule HC for 2018.  Private insurance was not affordable for 
the Appellant in tax year 2018. 
  
The Appellant had no access to affordable employer-sponsored health insurance in tax year 2018.  The Appellant 
would have been eligible for ConnectorCare coverage based upon the Appellant’s income which was less than 
$36,180. See Table 2 of Schedule HC 2018 and 956 CMR 12.04 for eligibility criteria. Since affordable insurance 
was available to the Appellant in 2018, it must be determined whether the Appellant experienced a financial 
hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that their monthly living expenses exceeded their income in 2018.  The Appellant 
verified the expenses by submitting copies of their mortgage, property taxes and student loan payment.  The only 
way the Appellant has been able to remain living in their home is to rely on financial contributions from their 
children.     The Appellant has demonstrated that the cost of purchasing health insurance would have caused the 
Appellant to experience a serious financial hardship. See 956 CMR 6.08(1)(e). The Appellant’s twelve-month 
penalty is therefore waived. 
 
The Appellant should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2018.  The Appellant should not assume that a similar determination will be made for subsequent tax years 
should they again be assessed a penalty for failure to have health insurance.   
  
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 2018. 
 
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 
 
ADDENDUM 
The Appellant is reminded that they may contact Heath Connector Customer Service at 1-877-623-6765 to apply 
for ConnectorCare coverage.  The Appellant should indicate that they need help paying for health insurance. 



 
                                                                                                     

1 
 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-278 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 22, 2019     
Decision Date: August 2, 2019 
 
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 July 2, 2019.  The procedures to be 
followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked and 
admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated June 4, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellant on March 21, 2019. 
Exhibit 4: The Appellant’s letter in support of this appeal dated March 21, 2019 with attachments. 
 
 FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 41 years old in December 2018.  The Appellant filed their Federal Income Tax 
return as a single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Middlesex County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $49,058 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant did not have health insurance for any months in tax year 2018 (Exhibit 2 and Appellant 

Testimony). 
 
5. The Appellant has been assessed a twelve-month tax penalty for 2018.  The Appellant filed an appeal 

of the assessment in March 2019 (Exhibits 2, 3, 4 and Appellant Testimony). 
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6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
7. In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a 

single person, with no dependents claimed, with an annual adjusted gross income of $49,058 could 
afford to pay $329 per month for health insurance. In accordance with Table 4, the Appellant, age 
41, living in Middlesex County, could have purchased private insurance for $310 per month for a plan 
(Schedule HC for 2018).  Private insurance was affordable for the Appellant in 2018. 

 
8. The Appellant would not have been eligible for ConnectorCare coverage in 2018 because the 

Appellant’s income was greater than 300% of the federal poverty level, which was $36,180 in 2018.  
The Appellant had no access to affordable insurance through employment in tax year 2018 (See 
Table 2 of Schedule HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that the adjusted gross income figure does not accurately reflect their 

financial circumstances throughout 2018.  The Appellant testified that for the period of January 
through March they were collecting unemployment compensation and working part time at a 
supermarket.  Their monthly income was $1,246 during this period.  For the months of April through 
October, the Appellant’s only source of income was the supermarket.  Their monthly income was 
$2,148 during this period.  The Appellant had capital gains income of $6,108 that was received as 
shares and could not be used to pay their expenses.  The Appellant said that they found a full-time 
job effective October 15, 2018 through a contract staffing service but did not receive income from 
this job until November and December.  The monthly income jumped to $6,186 but it was too late in 
the year to apply for health insurance.  The Appellant was able to enroll in health insurance in 
January 2019 (Exhibit 4 and Appellant Testimony).   

 
10. The Appellant’s 2018 monthly living expenses of $2,852 included: mortgage-$987.50; condo fee-

$370; heat and electricity-$110; car loan-$500; home and car insurance-$109; gasoline- $87; 
telephone-$40; cable/internet-$140; food-$217; and property taxes- $291.48.  The Appellant said 
that due to their unpredictable income they struggled to meet their expenses and could not afford to 
purchase health insurance.  I found the Appellant to be credible (Exhibit 4 and Appellant Testimony).  

 
ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
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The Appellant but did not have health insurance for any months in tax year 2018. The Appellant has been 
assessed a twelve-month penalty.  The Appellant asserts that the penalty should not apply in this case because of 
financial hardship.  To determine if the penalty should be waived in whole or in part, there must be an evaluation 
of whether affordable insurance which met minimum creditable coverage standards was available to the 
Appellant through employment, through private insurance, or through a government sponsored program.  If 
affordable insurance was available, it must be determined if such insurance was not affordable to the Appellant 
because the Appellant experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a single person 
with no dependents claimed with an adjusted gross income of $49,058 could afford to pay $329 per month for 
health insurance.  According to Table 4, the Appellant, age 41, living in Middlesex County, could have purchased a 
private insurance plan for $310 per month. See Schedule HC for 2018.  Private insurance was affordable for the 
Appellant in tax year 2018. 
  
The Appellant had no access to affordable employer-sponsored health insurance in 2018.  The Appellant would 
not have been eligible for ConnectorCare coverage based upon the Appellant’s income which was greater than 
$36,180. See Table 2 of Schedule HC 2018 and 956 CMR 12.04 for eligibility criteria. Since affordable insurance 
was available to the Appellant in 2018, it must be determined whether the Appellant experienced a financial 
hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that their gross income figure does not reflect their month to month financial 
circumstances in tax year 2018. The Appellant’s monthly income was $1,246 during the period of January through 
March.  This increased to $2,148 for the months of April through October.  The Appellant’s monthly living 
expenses of $2,852 exceeded their income.  The Appellant was able to secure full time employment effective 
October 15, 2018 but did not receive income from this contacted position until November.   The Appellant 
correctly points out that they may have been able to afford insurance as of December, but due to the open 
enrollment restrictions could not obtain insurance that late in the year. See 45 CFR § 155 and 956 CMR 12.10(5).   
The Appellant has demonstrated that the cost of purchasing health insurance would have caused the Appellant to 
experience a serious financial hardship. See 956 CMR 6.08(1)(e). The Appellant’s twelve-month penalty is 
therefore waived. 
 
The Appellant should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2018.  The Appellant should not assume that a similar determination will be made for subsequent tax years 
should they again be assessed a penalty for failure to have health insurance.   
  
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 2018. 
 
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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-279 
 

Appeal Decision: Appeal Denied. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 22, 2019     
Decision Date: August 2, 2019 
 
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 July 22, 2019.  The procedures to be 
followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked and 
admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated June 4, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3:  Statement of Grounds for Appeal signed by the Appellant on March 16, 2019 with attachments.  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 52 years old in February 2018.  The Appellant filed their Federal Income Tax 
return as a single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Worcester County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $31,602 (Exhibit 2). 

 
4. The Appellant did not have health insurance for any months of tax year 2018 (Exhibit 2 and Appellant 

Testimony). 
 
5. The Appellant has been assessed a twelve-month tax penalty for 2018.  The Appellant filed an appeal 

of the assessment in March 2019 (Exhibits 2, 3, 4). 
 
6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 

2018 Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 
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incorporate affordability and premium schedules adopted by the Board of Directors for the 
Commonwealth Health Insurance Connector Authority for 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
7. In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a 

single person, with no dependents claimed, with an annual adjusted gross income of $31,602 could 
afford to pay $132 per month for health insurance. In accordance with Table 4, the Appellant, age 
52, living in Worcester County, could have purchased private insurance for $411 per month for a 
single plan (Schedule HC for 2018).  Private insurance was not affordable for the Appellant in 2018.   

 
8. The Appellant would have been eligible for ConnectorCare coverage in 2018 because the Appellant’s 

income was less than 300% of the federal poverty level, which was $36,180 in 2018.  The Appellant 
testified that their employer did not provide access to employer-sponsored insurance (See Table 2 of 
Schedule HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant was asked if they had tried to apply for ConnectorCare through the Health Connector 

and the Appellant testified that it takes too long and they did not want to use up the minutes on 
their phone (Appellant Testimony). 

 
10. The Appellant testified that they live with a partner who pays the monthly rent of $650.  The 

Appellant’s adult child lives in the home but does not contribute financially.  In 2018, the Appellant 
was responsible for monthly living expenses of $1,045 which included: cable-$80; electricity- $70-
$80; gas heat-$40-$50; car insurance -$35; gasoline-$347; food-$433 and telephone $20 (Appellant 
Testimony). 

 
11. In tax year 2018, the Appellant was not homeless and was not facing eviction.  The Appellant 

submitted a copy of an overdue balance notice from National Grid in the amount of $132.82 as of 
October 8, 2018 and a National Grid termination for non-payment notice dated December 19, 2018.  
The Appellant did not incur a significant and unexpected increase in expenses due to a natural or 
human caused disaster and did not incur significant expenses as a result of a family emergency 
(Appellant Testimony). 

 
12. The Appellant remains uninsured as of the date of the hearing, July 22, 2019 (Appellant Testimony). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
 
The Appellant did not have health insurance for any months of tax year 2018.  The Appellant has been assessed a 
twelve-month penalty.  The Appellant submitted a statement of grounds for this appeal citing financial hardship.   
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To determine if the penalty should be waived in whole or in part, there must be an evaluation of whether 
affordable insurance which met minimum creditable coverage standards was available to the Appellant through 
employment, through private insurance, or through a government sponsored program.  If affordable insurance 
was available, it must be determined if such insurance was not affordable to the Appellant because the Appellant 
experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a single person   
with no dependents claimed, with an adjusted gross income of $31,602 could afford to pay $132 per month for 
health insurance.  In accordance with Table 4, the Appellant, age 52, living in Worcester County, could have 
purchased private insurance for $411 per month for a plan (Schedule HC for 2018).  Private insurance was not 
affordable for the Appellant in 2018.   
 
The Appellant would have been eligible for ConnectorCare coverage in 2018 because the Appellant’s income of 
$31,602 was less than 300% of the federal poverty level, which was $36,180 in 2018.  The Appellant testified that 
their employer did not provide access to affordable insurance (See Table 2 of Schedule HC-2018 and 956 CMR 
12.04). Since affordable insurance was available to the Appellant in 2018, it must be determined whether the 
Appellant experienced a financial hardship pursuant to 956 CMR 6.08 (1).    
 
The Appellant lives with a partner and an adult child. The Appellant’s partner is responsible for the Appellant’s 
monthly rent of $650.  The Appellant testified to being responsible for monthly living expenses of $1,045. The 
Appellant did receive a utility shut off notice in December 2018 but this in and of itself does not establish financial 
hardship for all of tax year 2018. The Appellant was not homeless, was not facing eviction, and did not incur 
significant and unexpected expenses due to a family emergency, natural or other human caused disaster.   
 
The Appellant was aware of the ConnectorCare program.  The Appellant testified that applying takes too long on 
the telephone.   Given the Appellant’s average monthly income of income of $2,633, their expenses (including 
National Grid services), of $1,045 and the fact that the Appellant would have been eligible for ConnectorCare had 
they applied, the Appellant has failed to substantiate their claim that the cost of purchasing health insurance for 
2018 would have caused the Appellant to experience a serious financial hardship. See 956 CMR 6.08. The 
Appellant’s penalty for all twelve months is upheld.  
  
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 2018 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 you 
reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 
Cc: Connector Appeals Unit 
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ADDENDUM 
The Appellant is reminded that they may telephone Health Connector Customer Service at 1-877-623-6765 to 
apply for ConnectorCare health insurance.  
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-280 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 22, 2019     
Decision Date: August 1, 2019 
 
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 Head of Household appeared at the hearing, which was held by telephone, on July 22, 2019. The 
Appellant Spouse did not attend.   The procedures to be followed during the hearing were reviewed with the 
Appellant who was then sworn in.  Exhibits were marked and admitted into evidence with no objection from the 
Appellant.  The hearing record consists of the Appellant’s testimony and the following documents which were 
admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated June 4, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: A Statement of Grounds for Appeal signed by the Appellants on March 14, 2019.   
Exhibit 4: The Appellant’s letter in support of this appeal with an attachment dated March 14, 2019.      
 
FINDINGS OF FACT 
The record shows, and I so find: 
   

1. The Appellant, age 65 in December 2018 and their Spouse, age 62 in March 2018 filed their 2018 
Federal Income Tax return as a married couple with no dependents claimed (Exhibit 2). 

 
2. The Appellants lived in Hampshire County, MA in 2018 (Exhibit 2). 

 
3. The Appellants’ Federal Adjusted Gross Income for 2018 was $67,229 (Exhibit 2). 

 
4. The Appellant is not being assessed a tax penalty.  The Appellant Spouse did not have insurance for 

the period of May through December in tax year 2018 and is being assessed a five-month tax penalty 
(Exhibit 2). 

 
5. The Appellants filed an appeal of the assessment in March 2019 (Exhibits 2, 3, 4). 
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6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
7. In accordance with Table 3 of Schedule HC for 2018, the Appellants filing the Federal tax return as a 

married couple with no dependents claimed, with an annual adjusted gross income of $67,229 could 
afford to pay $451 per month for health insurance. In accordance with Table 4, the Appellants, both 
over the age of 60, living in Hampshire County, could have purchased private insurance for $758 per 
month (Schedule HC for 2018).  Private insurance was not affordable for the Appellant or their 
Spouse in tax year 2018.   

 
8. The Appellants would not have been eligible for ConnectorCare coverage in 2018 because the 

Appellants’ income was greater than 300% of the federal poverty level, which was $48,720 for a 
family of two in 2018.  (See Table 2 of Schedule HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that they and their Spouse had MassHealth in tax year 2017 and it continued 

into tax year 2018.  MassHealth terminated the insurance but the Appellant said that they did not 
receive notice of this.  The Appellant said that they learned of the termination in April 2018 when 
they attempted to fill a prescription.  The Appellant said that they made numerous calls to 
MassHealth to try and get the insurance reinstated.  The Appellant also testified that they are 
employed by a contractor who does not provide health insurance and their Spouse is a part time 
employee who also does not have access to employer sponsored insurance.  I found the Appellant to 
be a credible witness (Exhibits 4, 5 and Appellant Testimony). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
 
The Appellants filed their 2018 tax return as a married couple with no dependents claimed.  The Appellant has not 
been assessed a tax penalty.  The Appellant Spouse had health insurance for the first four months of tax year 2018 
but was uninsured for the period of May through December.  The Appellant Spouse has been assessed a five-
month penalty.  The Appellants submitted a statement of grounds for this appeal citing financial hardship and 
other circumstances.    
 
To determine if the penalty should be waived in whole or in part, there must be an evaluation of whether 
affordable insurance which met minimum creditable coverage standards was available to the Appellant Spouse 
through employment, through private insurance, or through a government sponsored program.  If affordable 
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insurance was available, it must be determined if such insurance was not affordable to the Appellant Spouse 
because the Spouse experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellants filing the Federal tax return as a married 
couple with no dependents claimed, with an adjusted gross income of $67,229 could afford to pay $451 per 
month for health insurance.  In accordance with Table 4, the Appellant Spouse, age 62 living in Hampshire County, 
could have purchased private insurance for $758 per month for a plan (Schedule HC for 2018).  Private insurance 
was not affordable for the Appellants in 2018. 
 
The Appellants would not have been eligible for ConnectorCare coverage in 2018 because the Appellants’ income 
was greater than 300% of the federal poverty level, which was $48,720 in 2018.  The Appellant testified that they 
and their Spouse did not have access to affordable employer sponsored health insurance (See Table 2 of Schedule 
HC-2018 and 956 CMR 12.04).  
 
The Appellant Spouse had no affordable health insurance available to them in tax year 2018 through employment, 
the private market or through a government program such as ConnectorCare.  Because of this, the five-month 
penalty must be waived in full. See Massachusetts General Laws, Chapter 111M, Section 2.  Since the penalty is 
waived, there is no need to determine if Appellant Spouse experienced a financial hardship in 2018.   
 
The Appellants should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2018.  The Appellants should not assume that a similar determination will be made for subsequent tax 
years should they again be assessed a penalty for failure to have health insurance.   
  
PENALTY ASSESSED 
Number of Months Appealed: ____5___ 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 2018. 
 
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 you 
reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 
Cc: Connector Appeals Unit 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-281 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 22, 2019     
Decision Date: August 1, 2019 
 
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 July 22, 2019.  The procedures to be 
followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked and 
admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated June 4, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellant on March 19, 2019. 
Exhibit 4: The Appellant’s letter in support of this appeal, with an attachment. 
 
 FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 35 years old in November 2018.  The Appellant filed their Federal Income Tax 
return as an individual with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Norfolk County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $66,225 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant had health insurance for the months of January through June and December but did 

not have insurance for the period of July through November in tax year 2018 (Exhibit 2 and Appellant 
Testimony). 

 
5. The Appellant has been assessed a two-month tax penalty for 2018.  The Appellant filed an appeal of 

the assessment in March 2019 (Exhibits 2, 3, 4). 
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6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 

2018 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 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
7. In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as an 

individual, with no dependents claimed, with an annual adjusted gross income of $66,225 could 
afford to pay $444 per month for health insurance. In accordance with Table 4, the Appellant, age 
35, living in Norfolk County, could have purchased private insurance for $290 per month for a plan 
(Schedule HC for 2018).  Private insurance was affordable for the Appellant in 2018. 

 
8. The Appellant would not have been eligible for ConnectorCare coverage in 2018 because the 

Appellant’s income was greater than 300% of the federal poverty level, which was $36,180 in 2018.  
The Appellant had no access to affordable insurance through employment during the months of July 
through November in tax year 2018 (See Table 2 of Schedule HC-2018 and 956 CMR 12.04) (Exhibit 4 
and Appellant Testimony). 

 
9. The Appellant testified that they had employer sponsored health insurance from January through 

June 2018 but lost that coverage when their job ended.  The Appellant explained that they were 
unemployed from June through November 2018.  The Appellant found a job in December and was 
able to enroll in employer sponsored health insurance at that time (Exhibits 2, 4 and Appellant 
Testimony).   

 
10. The Appellant’s 2018 monthly living expenses included: rent and heat-$1,850; electricity-$50; 

telephone-$160; car insurance-$200; food-$650- $758 and a student loan-$122.  The Appellant said 
that they did not receive unemployment compensation and had no income during the period of July 
through November 2018.  The Appellant explained that they used their savings and received financial 
assistance from family members to meet their expenses and could not afford to purchase health 
insurance.  I found the Appellant to be a credible witness (Exhibits 3, 4 and Appellant Testimony).  

 
ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
 
The Appellant had health insurance for the months of January through June as well as the month of December but 
did not have health insurance for the five-month period of July through November in tax year 2018. The Appellant 
has been assessed a two-month penalty.  The Appellant asserts that the penalty should not apply in this case 
because of financial hardship.  To determine if the penalty should be waived in whole or in part, there must be an 
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evaluation of whether affordable insurance which met minimum creditable coverage standards was available to 
the Appellant through employment, through private insurance, or through a government sponsored program.  If 
affordable insurance was available, it must be determined if such insurance was not affordable to the Appellant 
because the Appellant experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a single person 
with no dependents claimed with an adjusted gross income of $66,225 could afford to pay $444 per month for 
health insurance.  According to Table 4, the Appellant, age 35, living in Norfolk County, could have purchased a 
private insurance plan for $290 per month. See Schedule HC for 2018.  Private insurance was affordable for the 
Appellant in tax year 2018. 
  
The Appellant had no access to affordable employer-sponsored health insurance during the period of July through 
November 2018.  The Appellant would not have been eligible for ConnectorCare coverage based upon the 
Appellant’s income which was greater than $36,180. See Table 2 of Schedule HC 2018 and 956 CMR 12.04 for 
eligibility criteria. Since affordable insurance was available to the Appellant in 2018, it must be determined 
whether the Appellant experienced a financial hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that their gross income figure does not reflect their month to month financial 
circumstances in tax year 2018.  The Appellant lost their job in June and was unable to secure full time 
employment until November of 2018.  The Appellant found a job in December 2018 and enrolled in employer 
sponsored health insurance.   
 
The Appellant testified that they did not receive unemployment compensation and had no income during the 
period of July through November 2018.  The Appellant verified substantial day to day living expenses and testified 
credibly that they struggled to meet these expenses using their savings and contributions from family members.   
Based on the evidence and testimony in this administrative record, the Appellant has demonstrated that the cost 
of purchasing health insurance would have caused the Appellant to experience a serious financial hardship. See 
956 CMR 6.08(1)(e). The Appellant’s two-month penalty is therefore waived. 
 
The Appellant should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2018.  The Appellant should not assume that a similar determination will be made for subsequent tax years 
should they again be assessed a penalty for failure to have health insurance.   
  
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 2018. 
 
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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                  

FINAL APPEAL DECISION: PA18-259 
 

Appeal Decision Appeal Approved in Part 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 23, 2019     
Decision Date:  August 7, 2019 
 
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 
Appellant appeared at the hearing, which was held by telephone, on July 23, 2019.     
The hearing record consists of the Appellant’s testimony, and the following documents which were 
admitted into evidence without objection by Appellant: 
 
Exhibit 1: Notice of Hearing (6-4-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-12-19) (with letter and documents) (7 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 32 during 2018, from Berkshire County, filed single on the tax return with a family 
size of 1 (Exhibit 2).  

2. Appellant had health insurance for January and February of 2018 but did not have health 
insurance for the remaining months of 2018 (Appellant’s testimony). 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $31,224 (Exhibit 2). 
4. Appellant had purchased health insurance for January and February but felt it was too expensive 

and she could not afford it (Appellant’s testimony).  
5. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 

2018 Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 
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incorporate affordability and premium schedules adopted by the Board of Directors for the 
Commonwealth Health Insurance Connector Authority for 2018.  Table 2 sets forth income at 
300% of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

6. Appellant could not afford health insurance based on the tables in Schedule HC.  According to 
Table 4, the health insurance would cost $230 for an individual. According to Table3, Appellant 
was deemed to afford $130. 

7. Private insurance was not affordable for the Appellant in 2018 (Schedule HC for 2018). 
8. Appellant’s expenses for food, shelter, clothing and other necessities were approximately 

$1,700.00 per month ($20,400 per year). Appellant claimed that the she should be granted a 
waiver because of other circumstances, and stated that she had just enough money to pay her 
necessary bills. (Testimony of Appellant, Exhibit 3). 

9. Appellant stated that since January 2019, she is now earning more income and plans to enroll in 
health insurance during open enrollment which she stated would be in early August 2019. 

10. 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 2018 (Testimony of Appellant).   

11. Appellant did not fall more than thirty days behind in rent payments in 2018.  She did not receive 
any shut-off notices for basic utilities (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 2018 should be waived in whole, in part, or not at all. 
 
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 for January and February of 2018, but did not have health insurance for 
the remaining months of 2018.  She has been assessed a tax penalty for twelve months, but the penalty 
should have been seven months (two months of insurance plus three months of grace period).  She 
appealed the assessment.  See Exhibits 2 and 3.  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 
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insurance was, in fact, not affordable to the appellant because she experienced a financial hardship as 
defined in 956 CMR 6.08.  
Private insurance was not affordable for the appellant during 2018.  According to Tables 3 and 4 of the 
HC Schedule for 2018, Appellant, with an adjusted gross income of $31,224 was deemed not to have 
been able to afford health insurance on the private market.  According to Table 3, appellant could have 
afforded to pay $130 per month; according to Table 4, Appellant, who was 32 years old in 2018, lived in 
Berkshire County and filed the 2018 Massachusetts taxes as single, would have had to pay $230 per 
month for insurance on the private market.  See CMR 6.05 (1)(2), Schedule HC Tables 3 and 4, and 
Exhibit 2.  
 
Appellant had no access to affordable employer-sponsored health insurance in 2018. Appellant had 
insurance for January and February of 2018, but did not feel she could afford it. Appellant may have 
been eligible for ConnectorCare for the remaining months of 2018.  Therefore, it is necessary to 
determine for those months when Appellant did not have health insurance but may have been eligible 
for health insurance through the ConnectorCare program, whether one of the hardship categories would 
apply to allow Appellant a waiver of the penalty for those months when she did not have health 
insurance. 
 
With regard to the hardship waiver of the penalty, Appellant’s expenses for food, shelter, clothing, and 
other necessities used some of the income during 2018, but not most or all of the income. Therefore, 
paying for health insurance would not have caused a serious deprivation of food, shelter, clothing and 
other necessities.  Based on this information, the penalty is not waived for the seven months that the 
penalty should have been imposed.  However, the penalty for five of the months is waived because the 
Appellant had health insurance for January and February and then would have a three-month grace 
period. 
 
Appellant should note that the waiver of his penalty is based upon the facts that I have determined to be 
true for the 2018 appeal.  She should not assume that a similar determination will be made in the future 
should he again be assessed a penalty for failure to have health insurance which meets the 
Commonwealth’s minimum creditable coverage standards. 
 
PENALTY ASSESSED 
Number of Months Appealed: 12 Number of Months Assessed: 7 
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 2018. 
 
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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                  

FINAL APPEAL DECISION: PA18-285 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 23, 2019     
Decision Date:  August 7, 2019 
 
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 
Appellant appeared at the hearing, which was held by telephone, on July 23, 2019.     
The hearing record consists of the Appellant’s testimony, and the following documents which were 
admitted into evidence without objection by Appellant: 
 
Exhibit 1: Notice of Hearing (6-4-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-23-19) (with letter and documents) (9 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 22 during 2018, from Norfolk County, filed single on the tax return with a family 
size of 1 (Exhibit 2).  

2. Appellant had health insurance through her school as an international student for January 
through June 2018 (although her tax return information did not reflect it).  She went to her home 
in Spain for the summer (and was insured in Spain), and then she had health insurance back in 
Massachusetts through an employer as of October.  The only month she did not have health 
insurance was September (Exhibit 2 and 3 and Appellant’s testimony. 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $33,909 (Exhibit 2). 
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4. Appellant was not in the United States fo the months she did not have health insurance in 
Massachusetts (though she did have it in Spain for those months), except for the month of 
September. For October through December, she had health insurance through the employer, and 
for January through June, she had it through her school.  (Testimony of Appellant, Exhibit 3).  

5. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 
300% of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

6. Appellant could not afford health insurance based on the tables in Schedule HC.  According to 
Table 4, the health insurance would cost $249 for an individual. According to Table3, Appellant 
was deemed to afford $141. 

7. Private insurance was not affordable for the Appellant in 2018 (Schedule HC for 2018). 
8. Appellant was not a resident of Massachusetts for the months that she did not have health 

insurance, except for September (Exhibit 3 and Appellant’s Testimony). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
 The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of 
Revenue for 2018 should be waived in whole, in part, or not at all. 
 
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 for January through June and for October through December 2018.  She 
has been assessed a tax penalty for six months.  She appealed the assessment.  See Exhibits 2 and 3.  To 
determine if the penalty should be waived in whole or in part, we must consider whether Appellant was 
required to have insurance during the months that she did not have it.  In this case, Appellant was not 
required to have health insurance for the months of July and August as she was not a resident of 
Massachusetts during those months (Appellant Testimony).  The only month she did not have health 
insurance was September 2018, and that is within the three-month grace period. 
 
Based on this information, the penalty is waived.   
 
Appellant should note that the waiver of the penalty is based upon the facts that I have determined to 
be true for her 2018 appeal.  She should not assume that a similar determination will be made in the 
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future should she again be assessed a penalty for failure to have health insurance which meets the 
Commonwealth’s minimum creditable coverage standards. 
 
PENALTY ASSESSED 
Number of Months Appealed: 6 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 2018. 
 
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: PA18-286 
 

Appeal Decision Appeal Approved  
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 23, 2019     
Decision Date:  August 20, 2019 
 
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 
Appellant appeared at the hearing, which was held by telephone, on July 23, 2019.     
The hearing record consists of the Appellant’s testimony, and the following documents which were 
admitted into evidence without objection by Appellant: 
 
Exhibit 1: Notice of Hearing (6-4-19) (2 copies to two addresses) (6 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-12-19) (with letter) (5 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 26 during 2018, from Essex County, filed single on the tax return with a family size 
of 1 (Exhibit 2).  

2. Appellant had health insurance for January through May of 2018 through the parents, but did 
not have health insurance for the remaining months of 2018 (Appellant’s testimony). 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $53,045 (Exhibit 2). 
4. Appellant had surgery to remove her thyroid in May 2018, and was subsequently ill and missed 

the time period to obtain new coverage after she turned age 26 and lost the insurance through 
the parents (Appellant’s testimony, Exhibit 3).  
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5. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 
300% of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

6. Appellant could afford health insurance based on the tables in Schedule HC.  According to Table 
4, the health insurance would cost $249 for an individual. According to Table3, Appellant was 
deemed to afford $355. 

7. Private insurance was affordable for the Appellant in 2018 (Schedule HC for 2018). 
8. Appellant’s expenses for food, shelter, clothing and other necessities were approximately 

$3,114.00 per month ($37,368 per year). Appellant claimed that she should be granted a waiver 
because of other circumstances, and stated that she had just enough money to pay necessary 
bills. (Testimony of Appellant, Exhibit 3). 

9. Appellant stated that in October 2019, she received a raise, and enrolled in health insurance 
during open enrollment and has had health insurance through the Health Connector since 
January 2019.   

10. 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 2018 (Testimony of Appellant).   

11. Appellant did not fall more than thirty days behind in rent payments in 2018.  She did not receive 
any shut-off notices for basic utilities (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 2018 should be waived in whole, in part, or not at all. 
 
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 for January through May of 2018, but did not have health insurance for 
the remaining months of 2018.  She has been assessed a tax penalty for four months.  She appealed the 
assessment.  See Exhibits 2 and 3.  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-
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sponsored program.  If affordable insurance was available, we must determine if such insurance was, in 
fact, not affordable to the appellant because she experienced a financial hardship as defined in 956 CMR 
6.08.  
Private insurance was affordable for the appellant during 2018.  According to Tables 3 and 4 of the HC 
Schedule for 2018, Appellant, with an adjusted gross income of $53,045 was deemed to have been able 
to afford health insurance on the private market.  According to Table 3, appellant could have afforded to 
pay $355 per month; according to Table 4, Appellant, who was 26 years old in 2018, lived in Essex 
County and filed the 2018 Massachusetts taxes as single, would have had to pay $249 per month for 
insurance on the private market.  See CMR 6.05 (1)(2), Schedule HC Tables 3 and 4, and Exhibit 2.  
 
Appellant had no access to affordable employer-sponsored health insurance in 2018. Appellant had 
insurance for January through May of 2018 through her father’s employer.  Appellant turned 26 and lost 
the coverage at the end of May 2018.  During May, Appellant had surgery and thereafter was ill and 
missed the time to obtain other coverage after the qualifying life event of turning age 26 and losing the 
coverage through her parents. Appellant would not have been eligible for ConnectorCare for the 
remaining months of 2018.  Therefore, Appellant needed to wait for the open enrollment period to 
obtain health insurance.  This circumstance is covered under the hardship waiver provisions as “other 
circumstances applied.” 
 
Appellant should note that the waiver of the penalty is based upon the facts that I have determined to 
be true for the 2018 appeal.  Appellant should not assume that a similar determination will be made in 
the future should she again be assessed a penalty for failure to have health insurance which meets the 
Commonwealth’s minimum creditable coverage standards. 
 
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 2018. 
 
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: PA18-289 
 

Appeal Decision Appeal Approved in Part 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 23, 2019     
Decision Date:  August 20, 2019 
 
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 
Appellant appeared at the hearing, which was held by telephone, on July 23, 2019.     
The hearing record consists of the Appellant’s testimony, and the following documents which were 
admitted into evidence without objection by Appellant: 
 
Exhibit 1: Notice of Hearing (6-4-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-20-19) (with letter and documents) (12 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 31 during 2018, from Essex County, filed single on the tax return with a family size 
of 1 (Exhibit 2).  

2.  Appellant lived with his girlfriend, and they were both unemployed for several months of the 
year (Appellant’s testimony, Exhibit 3). 

3. Appellant did not have health insurance for 2018 (Exhibit 2, Appellant’s testimony). 
4. Appellant’s Federal Adjusted Gross Income for 2018 was $18,506 (Exhibit 2). 
5. Appellant received several shut-off notices for utilities during 2018  (Exhibit 3, Appellant’s 

testimony).  
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6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 
300% of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

7. Appellant could not afford health insurance based on the tables in Schedule HC.  According to 
Table 4, the health insurance would cost $282 for an individual. According to Table3, Appellant 
was deemed to afford $45. 

8. Private insurance was not affordable for the Appellant in 2018 (Schedule HC for 2018). 
9. Appellant’s expenses for food, shelter, clothing and other necessities were approximately $1,956 

per month ($23,472 per year). Appellant claimed that he should be granted a waiver because of 
having received shutoff notices, and because paying for health insurance would have caused a 
serious deprivation of necessities.  Appellant stated that there was insufficient money to cover 
food. (Testimony of Appellant, Exhibit 3). 

10. Appellant stated that since January 2019, he has had health insurance through the employer 
(Appellant’s testimony, Exhibit 3). 

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 2018 (Testimony of Appellant).   

12. Appellant did not fall more than thirty days behind in rent payments in 2018.  He did receive 
several shut-off notices for basic utilities (Testimony of Appellant, Exhibit 3). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
 The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of 
Revenue for 2018 should be waived in whole, in part, or not at all. 
 
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 did not have health insurance for 2018.  He has been assessed a tax penalty for twelve 
months. He appealed the assessment.  See Exhibits 2 and 3.  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 
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determine if such insurance was, in fact, not affordable to the appellant because he experienced a 
financial hardship as defined in 956 CMR 6.08.  
Private insurance was not affordable for the appellant during 2018.  According to Tables 3 and 4 of the 
HC Schedule for 2018, Appellant, with an adjusted gross income of $18,506 was deemed not to have 
been able to afford health insurance on the private market.  According to Table 3, appellant could have 
afforded to pay $45 per month; according to Table 4, Appellant, who was 31 years old in 2018, lived in 
Essex County and filed the 2018 Massachusetts taxes as single, would have had to pay $282 per month 
for insurance on the private market.  See CMR 6.05 (1)(2), Schedule HC Tables 3 and 4, and Exhibit 2.  
 
Appellant had no access to affordable employer-sponsored health insurance in 2018.. Appellant may 
have been eligible for ConnectorCare for the remaining months of 2018.  Therefore, it is necessary to 
determine for those months when Appellant did not have health insurance but may have been eligible 
for health insurance through the ConnectorCare program, whether one of the hardship categories would 
apply to allow Appellant a waiver of the penalty for those months when he did not have health 
insurance. 
 
With regard to the hardship waiver of the penalty, Appellant’s expenses for food, shelter, clothing, and 
other necessities used all of the income during 2018. Therefore, paying for health insurance would have 
caused a serious deprivation of food, shelter, clothing and other necessities.  In addition, Appellant 
received several shutoff notices for utilities.  Based on this information, the penalty is not waived.  
 
Appellant should note that the waiver of his penalty is based upon the facts that I have determined to be 
true for the 2018 appeal.  He should not assume that a similar determination will be made in the future 
should he again be assessed a penalty for failure to have health insurance which meets the 
Commonwealth’s minimum creditable coverage standards. 
 
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 2018. 
 
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: PA18-291 
 

Appeal Decision: Appeal Granted 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  July 25, 2019     
Decision Date:  August 16, 2019 
 
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 July 25, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2018 Schedule HC 
Exhibit 2: 3/22/19 Appeal (7 pages) 
Exhibit 3: 6/4/19 Hearing Notice (6 pages) 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant appealed from the assessment of a six-month penalty on his 2018 income tax return, 
checking off that during 2018 the expense of purchasing health insurance would have caused a serious 
deprivation of necessities, as the grounds for his appeal. (Exhibits 1 and 2) 

2. The Appellant’s filing status for 2018 was Single with no dependents.  The Appellant’s federal AGI in 2018 
was $80,422.  The Appellant resided in Plymouth County in 2018. The Appellant turned fifty-three years 
old in 2018. (Exhibit 1) 

3. The Appellant last had health insurance prior to 2018 until August 2017, when he changed jobs. 
(Appellant’s testimony) 

4. The Appellant worked two different full-time jobs during 2018. His first job, from January 2018 to July 
2018, was with a service franchisee. This employer had indicated to the Appellant from the start of 2018 
that health insurance coverage would be offered to employees shortly. The employer never followed 
through on this promise. (Appellant’s testimony; Exhibit 2) 
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5. The Appellant had accumulated significant debt prior to 2018 that forced him to make a $10,000 
withdrawal from his 401(k) account in 2018 to pay off a portion of the debt in the first half of 2018. 
(Appellant’s testimony) 

6. The Appellant checked with the Health Connector about coverage in the winter of 2018. The coverage 
that he found cost $685. He could not afford to pay this much during that time. (Appellant’s testimony; 
Exhibit 2) 

7. In the spring, the Appellant began looking for employment elsewhere where employer-sponsored 
insurance was offered. In late July 2018, the Appellant began working for a new employer for more 
money. The employer offered health insurance coverage after a two-month waiting period. (Appellant’s 
testimony) 

8. The Appellant’s monthly expenses for basic necessities in 2018 were: $1,400, rent; $80, electricity; $160, 
water/sewer/propane; $130, cable; $500, car lease and motorcycle payment; $125, maint/repair; $200, 
insurance; $300, gas; $30, excise tax; $72, phone; $435, food; $150, credit card; and, $40, medication, for 
total of $3,622 monthly, and $43,464, for the year. (Appellant’s testimony) 

9. According to Table 2 of the Schedule HC 2018, the Appellant was not eligible for government-subsidized 
insurance in 2018, since his AGI for 2018 was more than $36,180 for a family of one. 

10. According to Table 3, Affordability, of the Schedule HC 2018, based on his 2018 AGI and Single tax filing 
status, the Appellant could have afforded to pay up to 8.05 percent of his income for health insurance in 
2018, which calculates to a monthly premium of up to $539 for coverage. 

11. According to Table 4, Premiums, of the Schedule HC 2018, the Appellant could have purchased individual 
health insurance coverage in the private market in 2018 at a cost of $411, based on his age and county of 
residence in 2018.  

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.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.”   
 
In this case, I find credible the Appellant’s testimony that at the start of 2018 he was relying on his employer’s 
representation that employer-sponsored coverage would be available to him soon and that he expected to enroll 
in this coverage when it became available. When this did not happen, the Appellant made a good faith effort to 
obtain coverage through the Health Connector. While the 2018 Schedule HC tables indicate that he could have 
afforded to pay up $539 monthly for 2018 coverage, based on his 2018 AGI, the Appellant could not have 
afforded to pay this much during the first half of the 2018 because his income was far less than it was after he 
changed jobs in July 2018. The Appellant’s financial situation during that time was so dire that he had been forced 
to withdraw significant funds from his retirement account to pay off debt. 
 
When the Appellant changed jobs in July 2018, his financial situation improved significantly. The Appellant 
enrolled in the coverage offered by his new employer as soon as he could, following his employer’s two-month 
waiting period, and the coverage took effect on October 1, 2018. 
 
Therefore, I conclude that the Appellant has established that health insurance that provided minimum creditable 
coverage was not affordable for him during the first nine months of 2018, under 956 CMR 6.08(3). 
 
Accordingly, the Appellant’s six-month penalty for 2018 shall be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: ___6____ Number of Months Assessed: ___0____ 



 
                                                                                                     

3 
 

 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2018 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.   
OR 
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 2018. 
 
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: PA18-294 
 

Appeal Decision: Appeal Granted 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  July 25, 2019     
Decision Date:  August 16, 2019 
 
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 July 25, 2019.  The Appellant offered 
testimony under oath or affirmation. The record was left open until August 8, 2019, for the Appellant to submit 
additional evidence. On August 8, 2019, the Appellant submitted additional evidence, and the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2018 Schedule HC 
Exhibit 2: 3/21/19 Appeal (8 pages) 
Exhibit 3: 6/4/19 Hearing Notice (3 pages) 
Exhibit 4: 2018 Form 1095-B 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant appealed from the assessment of a six-month penalty on her 2018 income tax return, 
checking “Other,” as the grounds for her appeal. (Exhibits 1 and 2) 

2. The Appellant’s filing status for 2018 was Single with no dependents.  The Appellant’s federal AGI in 2018 
was $27,403.  The Appellant resided in Essex County in 2018. The Appellant turned twenty-three years old 
in 2018. (Exhibit 1) 

3. The Appellant had health insurance coverage in January 2018, February 2018, and December 2018. 
(Exhibit 1) 

4. The Appellant also had health insurance coverage in April 2018 through August 2018. (Exhibit 4) 
 
ANALYSIS AND CONCLUSIONS OF LAW  
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M.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. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, the Appellant had health insurance coverage during the first two months of 2018, and the coverage 
terminated at the end of February 2018. However, the Appellant obtained new coverage effective April 1, 2018. 
While this new coverage terminated at the end of August 2018, the Appellant obtained new coverage three 
months later, effective December 1, 2018. As the Appellant did not have a lapse in insurance coverage of more 
than three months in 2018 and the Appellant had a three-month grace period to obtain new coverage after each 
time the Appellant’s coverage terminated in 2018, under M.G.L c. 111M, § 2, the Appellant should not be 
assessed any tax penalty for 2018. 
 
Accordingly, the Appellant’s six-month penalty for 2018 shall be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: ___6____ 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 2018 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.   
OR 
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 2018. 
 
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: PA18296 
 

Appeal Decision :  Penalty waived in full 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  July 24, 2019      
Decision Date:  August 21, 2019 
 
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 
Both appellants appeared at the hearing, which was held by telephone on July 24, 2019. The procedures to be 
followed during the hearing were reviewed with Appellants who were then sworn in.  Exhibits were marked and 
admitted in evidence with no objection from the appellants.  The appellant testified. 
 
The hearing record consists of the testimony of the appellants and the following documents which were admitted in 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2018  
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellants on March 3, 2019 with letter of  
                   support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated June 12, 2019 for hearing on July 24, 2019               
Exhibit 4:   Closing Disclosure showing sale of property by Appellants on July 11, 2018 
Exhibit 5:   Appellants’ 2018 application for mailing address in North Carolina 
Exhibit 6:   Appellants’ statement of rental out of the United States, September-December, 2018 
Exhibit 7:   Appellants’ 1095-C for 2018 
 
FINDINGS OF FACT: 
The record shows, and I so find: 
 
1. Appellants were 67 and 57 years old in 2018.  They filed their 2018 Massachusetts tax return jointly with no 

dependents claimed.  They were residents of Middlesex County, Massachusetts until July, 2018; they 
permanently moved out of the country in the fall of 2018 (Exhibit 1, 6, and Testimony of Appellant). 

 
2.   Appellants owned a home and property in Massachusetts; after they retired they sold the home and property and 
moved out of the Commonwealth. In the fall of 2018, they moved out of the United States (Testimony of Appellant, 
Exhibit 4). 
 
3.   Appellants had health insurance which met the Commonwealth’s minimum creditable coverage standards from 
January through June, 2018 (Exhibit 1, Testimony of Appellant). 
 



 
                                                                                                     
4.  Appellants have been assessed a penalty for October through December, 2018.  Appellants have appealed this 
assessment (Exhibits 1 and 2).  
 
ANALYSIS AND CONCLUSIONS OF LAW 
The appellants have been assessed a tax penalty for October through December, 2018.  The appellants have 
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. 
 
Appellants testified that they resided in the Commonwealth until July, 2018.  When they retired, they sold their 
property in the state and moved out of the country.  Before they moved in July, 2018, they had health insurance 
which met the Commonwealth’s minimum creditable coverage standards. See the testimony of the appellants which 
I find to be credible and Exhibits 1 and 4 which corroborate the testimony. 
 
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 appellants and Exhibits 1 and 4, I determine that the appellants did not reside in 
Massachusetts from July through December, 2018, therefore, are not subject to the requirements of Chapter 111M 
during this period.  The penalty is waived in full. 
 
Appellants should note that this waiver of the penalty is based upon the facts that I have determined to be true for 
this 2018 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: __6_____ 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 2018. 
 
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 
              
   
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18298 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 24, 2019      
Decision Date:   August 26, 2019 
 
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 ap-
peal, 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 July 24, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were marked and ad-
mitted 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 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellants on March 10, 2019 with letter in 
                   support attached              
Exhibit 3:   Notice of Hearing sent to Appellant dated June 12, 2019 for July 24, 2019 hearing 
Exhibit 4:   Letter to Appellant from creditor dated September 18, 2018 regarding student loan debt 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellants, who filed a 2018 Massachusetts tax return jointly with two dependents (their minor children) 

claimed, were 33 and 31  years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellants lived in Berkshire County in 2017 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellants’ Federal Adjusted Gross Income for 2018 was $111,234 (Exhibit 1, Testimony of Appellant). 
 
4.  One of the appellants and the appellants’ two minor children had health insurance which met the Common-
wealth’s minimum creditable coverage standards all year through the appellant’s job.  This coverage cost $537 a 
month.  The other appellant was uninsured all year.  The insured appellant tried to have her spouse added to her 
plan, but she had missed the open enrollment period and had to wait until until January, 2019 to add him.  The 
spouse was added during the next open enrollment period and had coverage from February 1, 2019.  The whole 
family still had coverage as of the date of this hearing (Testimony of Appellant, Exhibits 1 and 2). 
 



 
                                                                                                     
5.  The uninsured appellant worked all year, but he was not offered health insurance by his employer (Testimony of 
Appellant). 
 
6.  The uninsured appellant has been assessed a penalty for all of 2018.  The appellants have appealed this assess-
ment (Exhibits 1, 2).  
 
7.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 Massa-
chusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and pre-
mium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector Authority 
for 2018.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax penalties 
in effect for 2018. 
 
8.  According to Table 3 of Schedule HC for 2018, the appellants with two dependents claimed with an adjusted 
gross income of $111,234 could afford to pay $764 per month for health insurance.  According to Table 4, Appel-
lants, ages 33 and 31 and living in Berkshire County, could have purchased insurance for $647 per month for a 
family plan.  Coverage was affordable for the appellants in 2018.  However, one of the appellants and the two chil-
dren were already insured.  The coverage cost $537 a month.  Coverage for the uninsured spouse would have to 
cost $209 or less to be affordable.  Coverage would have cost $253.  This coverage was unaffordable for the 
spouse. (Schedule HC for 2018-Tables 3 and 4, Exhibit 1). 
 
9.  According to Table 2 of Schedule HC for 2018, Appellants earning more than $73,800, the income limit for a 
family of four, would have been ineligible for the ConnectorCare program based upon income (Exhibit 1, Table 2 
of Schedule HC-2018). 
 
 
ANALYSIS AND CONCLUSIONS OF LAW 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
should be waived, either in whole or in part.  One appellant was insured all year, so has not been assessed a penalty.  
The other appellant was uninsured all year.  He did obtain coverage as of February 1, 2019, so his penalty for No-
vember and December, 2018 is waived.  He is entitled to a three-month grace period before obtaining coverage.  He 
still has a penalty for January through October.   Appellants have appealed the penalty.  See Exhibits 1 and 2. 
 
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, Administra-
tive 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.   
 
To determine if Appellants’ penalty should be waived in whole or in part, we must consider whether affordable in-
surance which met minimum creditable coverage standards was available to the appellants through employment, 
through the individual 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. 
 
According to Table 3 of Schedule HC for 2018, the appellants with two dependents claimed with an adjusted gross 
income of $111,234 could afford to pay $764 per month for health insurance.  According to Table 4, Appellants, 



 
                                                                                                     
ages 33 and 31 and living in Berkshire County, could have purchased insurance for $647 per month for a family 
plan.  Coverage was affordable for the appellants in 2018.  However, one of the appellants and the two children 
were already insured.  The coverage cost $537 a month.  Coverage for the uninsured spouse would have to cost 
$209 or less to be affordable.  Coverage would have cost $253.  This coverage through the individual market was 
unaffordable for the spouse. See Schedule HC for 2018-Tables 3 and 4, Exhibit 1. 
 
The uninsured appellant was employed, but was not offered health insurance by his employer.  The other appellant 
was also employed and was offered health insurance through her job.  She and the minor children had coverage.  
She tried to add her spouse to the plan, but had missed the open enrollment period.  She would have to wait until 
January, 2019 to add her spouse.  She did add her spouse in January 1, 2019 and her spouse obtained coverage as of 
February 1, 2019.  There was no affordable health insurance available to the uninsured spouse through employment 
until February, 2019.. 
 
The uninsured appellant had no access to health insurance through the ConnectorCare program in 2018  The in-
come cap for a family of four was $73,800.  Appellants earned more than that.  See Table 2 of Schedule HC, and 
Exhibit 1.  There is no evidence in the record of the appellant being eligible for any other government-sponsored 
program. 
 
Appellant had no access to affordable health insurance from January through October, 2018.  He had no access to 
affordable insurance through employment, through a government-sponsored program, or through the individual 
market.  According to Massachusetts Generals Laws, Chapter 111M, Section 2, the appellants’ penalty must be 
waived.  A penalty is imposed only when an individual has access to affordable coverage and does not obtain the 
coverage.  Given that their penalty is waived in full, there is no need to determine if the appellants experienced a 
financial hardship. 
 
Appellants should note that any waiver granted here is for 2018 only and is based upon the specific facts I have 
found to be true; they should not assume that the same determination will be made should Appellants 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 2018. 
 
 
 
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      
    
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18299 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 24, 2019      
Decision Date:   August 26, 2019 
 
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 July 24, 2019.  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 in 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellant on March 20, 2019  
Exhibit 3:   Notice of Hearing sent to Appellant dated June 12, 2019 for July 24, 2019 hearing 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2018 Massachusetts tax return as a single individual with no dependents claimed, was 33  

years old in 2018.  Appellant does have a minor child who lives outside of the United States (Exhibit 1, 
Testimony of Appellant). 

 
2.  Appellant lived in Essex County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $33,148 (Exhibit 1 and Testimony of Appellant). 
 
4.   Appellant had a job from January through July.  He earned $16 an hour. and worked 40 hours a week. He was 
offered health insurance through the job.  The coverage would have cost the appellant $230 a month.  Appellant did 
not take the coverage.  In August, Appellant got a new job.  He earned $16.24 an hour and worked 40 hours a week.  
At this job, the appellant was offered health insurance which was cheaper.  Appellant enrolled and had coverage for 
the rest of the year.  As of the date of this hearing, Appellant still had coverage (Testimony of Appellant). 
 



 
                                                                                                     
5.   Appellant had health insurance from August through December, 2018.  He has been assessed a tax penalty for 
four months, January through April.  Appellant has appealed the assessment (Exhibits 1 and 2, Testimony of 
Appellant). 
 
6.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
7.  According to Table 3 of Schedule HC for 2018, the appellant with no dependents claimed with an adjusted gross 
income of $33,148 could afford to pay $138 per month for health insurance.  According to Table 4, Appellant, 33 
years old and living in Essex County, could have purchased insurance for $249 per month for a plan for an 
individual.  Insurance on the individual market was unaffordable to the appellant (Schedule HC for 2018, Tables 3 
and 4, Exhibit 1). 
 
8.  According to Table 2 of Schedule HC for 2018, Appellant earning less than $36,180  per year, would have been 
eligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2018, and Exhibit 1). 
 
9.  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 2018 (Testimony of Appellant). 
 
10.  Appellant did not receive an eviction notice in 2018.  He did not fall more than 30 days behind in his rent 
payments (Testimony of Appellant).  
 
11.  Appellant did not receive any shut-off notices in 2018 (Testimony of Appellant). 
 
12.  Appellant had the following monthly expenses for basic necessities in 2018:  rent-$400; telephone -$50; heat 
and electricity-$200; food-$480; clothing-$50; car payment-$350; gas-$130; car insurance-$140.  During the year 
he sent $2,000 to support his elderly mother and his child (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 2018 
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.  Pursuant to 45 CFR 
155.305(f), an individual is not eligible for an advance premium tax credit if the individual has access to affordable 
health insurance which meets minimum essential coverage as defined in the Patient Protection and Affordable Care 
Act. 



 
                                                                                                     
  
The appellant had insurance from August through December.  He was entitled to a three-month grace period prior 
to obtaining coverage.  He has been assessed for a penalty for January through April. The appellant has appealed 
the assessment. Exhibits 1, 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 
individual market, or through a government-sponsored program during the months he was uninsured.  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 2018, the appellant with no dependents claimed with an adjusted gross 
income of $33,148 could afford to pay $138 per month for health insurance.  According to Table 4, Appellant, 33 
years old and living in Essex County, could have purchased insurance for $249 per month for a plan for an 
individual.  Insurance on the individual market was unaffordable to the appellant.  See Schedule HC for 2018, 
Tables 3 and 4, Exhibit 1. 
 
Appellant testified that he was offered health insurance through employment at the job he had from January through 
July, 2018.   Coverage would have cost him $230 a month.  I find this testimony to be credible.  The coverage was 
not affordable for the appellant.  See Table 3 of Schedule HC for 2018.   
 
According to Table 2 of Schedule HC for 2018, Appellant earning less than $36,180  per year, would have been 
eligible for the ConnectorCare program based upon income.  See Table 2 of Schedule HC-2018, and Exhibit 1.  
However, the coverage, which is subsidized in part by an advance premium tax credit, was not available to the 
appellant.  Pursuant to the Affordable Care Act, if employer-sponsored health insurance is offered and if the cost to 
the employee in 2018 is less than 9.56% of the employee’s modified adjusted gross income, then the coverage is 
deemed affordable and the employee is not eligible for an advance premium tax credit.  See 45 CFR Section 
155.305(f).  9.56% of the appellant’s modified adjusted gross income of $33, 148 equals $264 per month.  
Coverage through his job cost $230.  The coverage was deemed affordable pursuant to the Affordable Care Act.  
The appellant was, therefore, not eligible for ConnectorCare coverage. 
 
There is no evidence in the record that the appellant was eligible for any other government-sponsored program. 
 
Appellant had no access to any affordable health insurance through the individual market, through employment, or 
through a government-sponsored program from January through April, 2018.  His penalty is, therefore, waived.  An 
individual may be penalized for not having health insurance coverage only if affordable coverage was available to 
the individual and the individual did not opt to take the coverage.  See Massachusetts General Laws, Chapter 111M, 
Section 2. 
 
Appellant should note that any waiver granted here is for 2018 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: ___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 2018. 
 



 
                                                                                                     
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     
     
 
 
 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18301 
 

Appeal Decision :  Penalty waived in full 
 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
 
Hearing Date:  July 24, 2019 
      
Decision Date:  August 22, 2019 
 
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 July 24, 2019. The procedures to be 
followed during the hearing were reviewed with Appellant who were then sworn in.  Exhibits were marked and 
admitted in evidence with no objection from the appellant.  The appellant testified. 
 
The hearing record consists of the testimony of the appellant and the following documents which were admitted in 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2018  
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by one of the appellants on March 20, 2019  
                   with letter in support attached 
Exhibit 3:   Notice of Hearing sent to Appellants dated June 12, 2019 for hearing on July 24, 2019               
 
FINDINGS OF FACT: 
The record shows, and I so find:  
 
1. Appellants were 33 and 25 years old in 2018.  They filed their 2018 Massachusetts tax return jointly with no 

dependents claimed.  They were residents of Middlesex County, Massachusetts though one of the appellants did 
not move to the United States until the end of May, 2018 (Exhibits 1, 2, and Testimony of Appellant). 

 
2.  The appellant who moved to the United States at the end of May, 2018 was unemployed until August when he 
started working.  He obtained health insurance through the job at the beginning of September.  He was insured for 
the rest of the year (Testimony of Appellant, Exhibits 1 and 2). 
 
3. The other appellant had health insurance which met the Commonwealth’s minimum creditable coverage standards 
all year (Exhibit 1, Testimony of Appellant). 
 



 
                                                                                                     
4.  The appellant who arrived at the end of May has been assessed a penalty for five months, January through May, 
2018.  Appellants have appealed this assessment (Exhibits 1 and 2).  
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
One of the appellants had health insurance from September through December.  He is entitled to a three-month 
grace period prior to obtaining coverage; he has been assessed a tax penalty for January through May, 2018. The 
appellants have 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. 
 
Appellant testified that her spouse arrived in the United States (and the Commonwealth) at the end of May, 2018. 
He was unemployed until the beginning of August.  He was offered health insurance which met the 
Commonwealth’s minimum creditable standards with a start date of September 1, 2018 through his job.  He 
enrolled in the coverage.  See the testimony of the appellant which I find to be credible and Exhibit 2. 
 
Under Massachusetts law,  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, I determine that the appellant did not reside in Massachusetts from 
January through May, 2018, therefore, is not subject to the requirements of Chapter 111M during this period.  The 
penalty is waived in full. 
 
Appellants should note that this waiver of the penalty is based upon the facts that I have determined to be true for 
this 2018 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: __5_____ 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 2018. 
 
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 



 
                                                                                                     
              
   
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18302 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 24, 2019      
Decision Date:   August 22, 2019 
 
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 July 24, 2019.  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 in 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellant on March 20, 2019  
Exhibit 3:   Notice of Hearing sent to Appellant dated June 12, 2019 for July 24, 2019 hearing  
Exhibit 4:   Appellant’s 2018 Federal tax return and proof of filing 
Exhibit 5:   Appellant’s 2018 Massachusetts tax return 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2018 Massachusetts tax return Form 1-NR/PA (non-resident, part year resident) as a 

single individual with no dependents claimed, was 26 years old in 2018.  Appellant lived in the Commonwealth 
in Middlesex County from June 15th through the end of the year.  She moved to Massachusetts because she 
intended to enroll in a college in the Commonwealth.  Some time after she had moved here, the school she 
wanted to attend closed down (Exhibits 1, 5, Testimony of Appellant). 

 
2.  Appellant had a Federal adjusted gross income for 2018 of $35,460.  Only $14,544 of that was earned by the 
Appellant when she resided in Massachusetts.  She was unemployed when she first moved to Massachusetts until 
she obtained a job some time in July (Testimony of Appellant, Exhibits 1 and 5). 
 
3.  In July, 2018 when Appellant got a job, she earned $12 an hour and tips.  She worked between 30 and 38 hours a 
week.  Her income varied.  She was not offered health insurance by her employer (Testimony of Appellant). 
 



 
                                                                                                     
4.  Appellant had health insurance before she moved to Massachusetts.  She did not have health insurance the rest 
of 2018 (Testimony of Appellant, Exhibit 1). 
 
5.  The appellant has been assessed a tax penalty for four months, September through December.  Appellant has 
appealed the assessment (Exhibits 1 and 2). 
 
6.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
7.  According to Table 3 of Schedule HC for 2018, the appellant with no dependents claimed with an adjusted gross 
income of $35,460, could afford to pay $147 per month for health insurance.  According to Table 4, Appellant, 26 
years old and living in Middlesex County, could have purchased insurance for $249 per month for a plan for an 
individual.  Insurance on the individual market would not have been affordable to the appellant (Schedule HC for 
2018, Tables 3 and 4, Exhibit 1). 
 
8.  According to Table 2 of Schedule HC for 2018, Appellant earning less than $36,180  per year, would have been 
eligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2018, and Exhibit 1). 
 
9.  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 2018 (Testimony of Appellant). 
 
10.  Appellant did not fall more than thirty days behind in rent payments in 2018 (Testimony of Appellant).  
 
11.  Appellant did not receive any shut-off notices for basic utilities or have any utilities shut-off in 2018 
(Testimony of Appellant). 
 
12.  Appellant had the following monthly expenses for basic necessities in 2018:  rent- $550; heat and electricity-
included in rent; telephone-$95; food, household supplies and person items-$150; clothing-$10 public 
transportation-$20; car payments-$260; car insurance-$185; and gas-$15.  Appellant had moving expenses of 
approximately $350.  Appellant was also trying to put aside some money to pay for college expenses (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 2018 
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.  Pursuant to 45 CFR 
155.305(f), an individual is not eligible for an advance premium tax credit if the individual has access to affordable 
health insurance which meets minimum essential coverage as defined in the Patient Protection and Affordable Care 
Act. 
  
The appellant had health insurance until she moved to Massachusetts in mid-June.  She had no coverage once she 
resided in the Commonwealth.  Since she was entitled to a three-month grace period after losing coverage, she has 
not been assessed a penalty for June through August.  She has been assessed for a penalty for September through 
December, 2018.  The appellant has appealed the assessment. Exhibits 1, 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 
individual market, or through a government-sponsored program during the months he was uninsured.  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 2018, the appellant with no dependents claimed with an adjusted gross 
income of $35,460, could afford to pay $147 per month for health insurance.  According to Table 4, Appellant, 26 
years old and living in Middlesex County, could have purchased insurance for $249 per month for a plan for an 
individual.  Insurance on the individual market would not have been affordable to the appellant.  See Schedule HC 
for 2018, Tables 3 and 4, Exhibit 1. 
 
Appellant testified that when she found employment in July, she was not offered health insurance through her job. 
No affordable insurance was available to the appellant through employment.  See the testimony of the appellant 
which I find to be credible. 
 
Appellant was income-eligible for ConnectorCare coverage.  She was also eligible because she had no access to 
health insurance through employment.  See the testimony of the appellant which I find to be credible, Table 2 of 
Schedule HC for 2018 and 956 CMR 12.00 et.seq.  
 
Since the appellant could have had ConnectorCare coverage, we need to determine if she had a financial hardship 
such the the cost of purchasing health insurance would have caused her to experience a serious deprivation of basic 
necessities or some other financial hardship as defined in 956 CMR 6.08 (a), (b), (d), and or (e), and 6.08(3). 
 
Appellant had the following monthly expenses for basic necessities in 2018:  rent- $550; heat and electricity-
included in rent; telephone-$95; food, household supplies and person items-$150; clothing-$10 public 
transportation-$20; car payments-$260; car insurance-$185; and gas-$15.  Appellant had moving expenses of 
approximately $350.  For some time, she also tried to put some money aside to pay for college expenses.  From 
June through December, Appellant earned only $14,544.  See the testimony of the appellant which I find to be 
credible and Exhibit 5. 
 
Based upon the facts summarized above, I determine that the cost of purchasing health insurance would have 
caused the appellant to experience a serious deprivation of basic necessities.  Pursuant to 956 CMR 6.08 (1)(e), the 
appellant had a serious financial hardship such that the cost of purchasing health insurance was not affordable for 
the appellant.  After paying her expenses for basic necessities, Appellant had little disposable income, especially if 
we consider that she was unemployed the first month she moved here, that she was trying to put money aside for 
college, that she had some moving expenses, and that her income varied week to week depending upon the number 
of hours she worked and how much she made in tips.  See 956 CMR 6.08(3) which allows the consideration of 
other financial factors raised by the appellant during the appeals hearing. 
 
Appellant’s penalty is fully waived because of financial hardship.  



 
                                                                                                     
 
Appellant should note that any waiver granted here is for 2018 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: ___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 2018. 
 
 
 
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:  If the appellant still has no health insurance coverage, she may wish to contact the Connector at 1-877-
623-6765 to find out if she is eligible for coverage. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-304 
 

Appeal Decision: Appeal Granted 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  July 29, 2019     
Decision Date:  August 19, 2019 
 
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/husband appeared at the hearing, which was held by telephone, on July 29, 2019.  The Appellant 
offered testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2018 Schedule HC (1 page) 
Exhibit 2: 3/18/19 Appeal (9 pages) 
Exhibit 3: 6/12/19 Hearing Notice (3 pages) 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellants appealed from the assessment of a three-month penalty for the Appellant/husband and a 
three-month penalty for his spouse on their 2018 joint income tax return, checking off “Other,” as the 
grounds for their appeal. (Exhibit 1) 

2. The Appellants’ filing status for 2018 was Married Filing Joint with no dependents.  The Appellants’ 
federal AGI in 2018 was $37,294. (Exhibit 1) 

3. The Appellants resided in India and then Malaysia from January 2018 to June 2018. (Appellant’s 
testimony; Exhibit 2) 

4. The Appellants resided in Massachusetts from July 2018 to December 2018. The Appellants had health 
insurance coverage from July 2018 through December 2018. (Appellant’s testimony; Exhibit 1) 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.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 
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tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
The Appellants have established through compelling testimony and documentation that they were not residents 
of Massachusetts during the first six months of 2018. Only residents of Massachusetts are subject to the individual 
mandate. Once the Appellants began residing in Massachusetts in July 2018, the Appellants immediately obtained 
health insurance coverage and continued this coverage through the remainder of the year. Therefore, the 
Appellants met the requirements of the individual mandate, under M.G.L c. 111M, § 2, for 2018. 
 
Accordingly, the Appellants’ two three-month penalties for 2018 shall be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: ___6____ 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 2018 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.   
OR 
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 2018. 
 
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: PA18-306 
 

Appeal Decision: Appeal Denied 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  July 29, 2019     
Decision Date:  August 14, 2019 
 
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 July 29, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2018 Schedule HC (1 page) 
Exhibit 2: 3/15/19 Appeal (6 pages) 
Exhibit 3: 6/12/19 Hearing Notice (3 pages) 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant appealed from the assessment of a twelve-month penalty on her 2018 income tax return.  
(Exhibit 1) 

2. The Appellant’s filing status in 2018 was Single with no dependents.  The Appellant’s federal AGI in 2018 
was $59,903.  The Appellant resided in Bristol County in 2018. The Appellant turned thirty-nine years old 
in May 2018. (Exhibit 1) 

3. In her appeal, the Appellant contends that the expense of purchasing health insurance in 2018 would 
have caused a serious deprivation of food, shelter, clothing or other necessities. (Exhibit 2) 

4. The Appellant has not had health insurance coverage since January 2015, when she lost her job and her 
employer-sponsored health insurance coverage. (Appellant’s testimony) 

5. During 2018, the Appellant checked with the Health Connector for 2018 health insurance coverage. The 
lowest cost coverage that she found cost a monthly premium of about $250. The Appellant decided that 
she could not afford to pay that much for coverage. (Appellant’s testimony) 
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6. The Appellant worked full time for the same employer throughout 2018. Her employer did not offer 
health insurance coverage. (Appellant’s testimony) 

7. According to Table 2 of the Schedule HC 2018, the Appellant was not eligible for government-subsidized 
insurance in 2018, since her AGI for 2018 was more than $36,180 for a family of one. 

8. According to Table 3, Affordability, of the Schedule HC 2018, based on her 2018 AGI and Single tax filing 
status, the Appellant could have afforded to pay up to 8.05 percent of income for health insurance, which 
calculates to a monthly premium of up to $401, for health insurance coverage in 2018. 

9. According to Table 4, Premiums, of the Schedule HC 2018, the Appellant could have purchased individual 
health insurance coverage in the private market in 2018 at a monthly cost of $290, based on her age and 
county of residence in 2018.  

10. The Appellant was aware in 2018 that coverage in private market was available to her for $290/monthly, 
but decided that she could afford to pay no more than $250/monthly for coverage. (Appellant’s 
testimony) 

11. The Appellant’s 2018 monthly expenses for basic necessities were: $1,660, mortgage; $340, car loan 
payment; $60, gas/repairs; $100, auto insurance; $146, cable; $10, laundry; $100, electricity; $350, food; 
$50, gas/oil; $30, household items; $50, Internet; $68, phone; $100, water; $89, pets; and, $975, credit 
card payments, for a total of $4,128 monthly, or $49,536 for the year. (Appellant’s testimony) 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.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. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
As the Appellant had no health insurance coverage in 2017, the Appellant had no grace period to obtain coverage 
at the start of 2018, and a full twelve-month penalty is at issue. 
 
The Appellant could have purchased health insurance coverage in 2018 for a monthly premium of $290, well 
below the $401 monthly premium that she could have afforded to pay under the 2018 Affordability Table. In 
response to hearing this, the Appellant stated that she could not have afforded to pay any more than 
$250/monthly for coverage in 2018. However, this was inconsistent with her earlier testimony that she had 
checked with the Health Connector for 2018 coverage, found coverage for a monthly premium of $250, but could 
not afford to pay this much for coverage. Because of this contradictory testimony, I do not find credible the 
Appellant’s testimony on how much she could have afforded to pay for health insurance coverage in 2018. 
 
Turning then to the Appellant’s monthly expenses for basic necessities in 2018, there is insufficient evidence to 
support the conclusion that the expense of purchasing health insurance coverage would have caused a serious 
deprivation of any basic necessity. While the 2018 Affordability Table determined that the Appellant could pay up 
$401 for coverage, the Appellant was aware that 2018 coverage was available to her in the private market for 
$290. This was affordable coverage that the Appellant chose not to purchase. 
 
Therefore, I conclude that the Appellant has not established that health insurance that provided minimum 
creditable coverage was not affordable to her in 2018 because she experienced a hardship, under 956 CMR 
6.08(1)(e). 
 
Accordingly, the Appellant’s twelve-month penalty for 2018 shall not be waived or reduced. 
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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 2018 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.   
OR 
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 2018. 
 
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: PA18-307 
 

Appeal Decision: Appeal Granted 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  July 29, 2019     
Decision Date:  August 16, 2019 
 
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/husband appeared at the hearing, which was held by telephone, on July 29, 2019.  The Appellant 
offered testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2018 Schedule HC (1 page) 
Exhibit 2: 3/25/19 Appeal (6 pages) 
Exhibit 3: 6/12/19 Hearing Notice (3 pages) 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellants appealed from the assessment of two twelve-month penalties on their 2018 income tax 
return.  (Exhibit 1) 

2. The Appellants’ filing status in 2018 was Married Filing Joint with one dependent.  The Appellants’ federal 
AGI in 2018 was $49,184.  The Appellants resided in Worcester County in 2018. (Exhibit 1) 

3. Only the Appellant’s daughter had health insurance coverage in 2018. (Appellant’s testimony) 
4. The Appellant does seasonal work. His employer does not offer health insurance coverage. (Appellant’s 

testimony) 
5. Due to the nature of his employment, his income varied from month to month over the year. The 

Appellants struggled to pay their bills for basic services such for oil and electricity. (Appellant’s testimony) 
6. The Appellants looked into getting health insurance coverage but could not afford the coverage that they 

found. (Appellant’s testimony) 
7. In August 2018, the Appellants received a “Notice of Termination” of electric service from their service 

provider. (Exhibit 3) 
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ANALYSIS AND CONCLUSIONS OF LAW  
M.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. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, the Appellants struggled with their finances in 2018 and could not have afforded health insurance 
coverage that year. Their financial situation was so difficult in 2018 that they could not afford to pay for basic 
necessities, such as the electric service for their home. Under these circumstances, I conclude that the Appellants 
experienced a hardship in 2018 such that health insurance coverage was not affordable for them, under 956 CMR 
6.08(1)(b). 
 
Accordingly, the Appellants’ two twelve-month penalties for 2018 shall be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: ____24____ 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 2018 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.   
OR 
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 2018. 
 
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: PA18-308 
 

Appeal Decision: Appeal Granted 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  July 29, 2019     
Decision Date:  August 19, 2019 
 
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 July 29, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2018 Schedule HC (1 page) 
Exhibit 2: 3/26/19 Appeal (33 pages) 
Exhibit 3: 6/12/19 Hearing Notice (6 pages) 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant appealed from the assessment of a twelve-month penalty on his 2018 income tax return, 
checking off that during 2018 the expense of purchasing health insurance would have caused a serious 
deprivation of necessities and that during 2018 he incurred a fire…causing substantial household or 
personal damage to him, as the grounds for his appeal. (Exhibits 1 and 2) 

2. The Appellant’s filing status for 2018 was Single with no dependents.  The Appellant’s federal AGI in 2018 
was $20,162.  The Appellant resided in Essex County in 2018. The Appellant turned fifty-eight years old in 
2018. (Exhibit 1) 

3. The Appellant last had health insurance, prior to 2018, until the end of December 2017, when he was laid 
off from his full-time job and lost his employer-sponsored health insurance coverage. (Appellant’s 
testimony) 

4. On October 14, 2017, the Appellant’s car engine caught fire while his car was being serviced at his house, 
and his car was a total loss. The Appellant had to replace his car, at a time he was losing his full-time job, 
and pay higher car insurance costs in 2018. (Appellant’s testimony; Exhibit 2) 
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5. The Appellant did not check for health insurance coverage in 2018 because he knew that he could not 
afford it any price. (Appellant’s testimony) 

6. The Appellant worked part time, 20 to 24 hours a week, with the same large retail store throughout 2018. 
His employer did not offer health insurance coverage to part-time employees. (Appellant’s testimony) 

7. According to Table 2 of the Schedule HC 2018, the Appellant was eligible for government-subsidized 
insurance in 2018, since his AGI for 2018 was less than $36,180 for a family of one. 

8. According to Table 3, Affordability, of the Schedule HC 2018, based on his 2018 AGI and Single tax filing 
status, the Appellant could have afforded to pay up to 2.9 percent of his income for health insurance in 
2018, which calculates to a monthly premium of up to $48 for coverage. 

9. According to Table 4, Premiums, of the Schedule HC 2018, the Appellant could have purchased individual 
health insurance coverage in the private market in 2018 at a cost of $423, based on his age and county of 
residence in 2018.  

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.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.”   
 
I find credible the Appellant’s testimony that he was struggling financially throughout 2018, due to suffering two 
losses at the end of 2017--the total loss of his car by fire and the loss of his full-time job and the health insurance 
coverage that went with it. While the 2018 Schedule HC tables indicate that he could have afforded to pay $48 
monthly for 2018 coverage, based on his 2018 AGI, the Appellant could not have afforded to pay even this much 
during 2018 because he was recovering from the total loss of his car by fire and because he was working only part 
time at a job with variable hours.  
 
Therefore, I conclude that the Appellant has established that health insurance that provided minimum creditable 
coverage was not affordable for him during 2018, under 956 CMR 6.08 (1)(d)4 and 6.08(1)(e). 
 
Accordingly, the Appellant’s twelve-month penalty for 2018 shall be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: ___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 2018 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.   
OR 
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 2018. 
 
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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-309 
 

Appeal Decision: Appeal Granted 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  July 29, 2019     
Decision Date:  August 19, 2019 
 
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/husband appeared at the hearing, which was held by telephone, on July 29, 2019.  The Appellant 
offered testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2018 Schedule HC (1 page) 
Exhibit 2: 3/23/19 Appeal (13 pages) 
Exhibit 3: 6/12/19 Hearing Notice (3 pages) 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellants appealed from the assessment of a four-month penalty for the Appellant/husband and a 
three-month penalty for his spouse on their 2018 joint income tax return, checking off “Other,” as the 
grounds for their appeal. (Exhibit 1) 

2. The Appellants’ filing status for 2018 was Married Filing Joint with one dependent.  The Appellants’ 
federal AGI in 2018 was $39,006.  The Appellants resided in Hampden County in 2018. One Appellant 
turned thirty-three years old in 2018, and the other Appellant turned thirty-four. (Exhibit 1) 

3. The Appellant/husband had health insurance coverage during the last four months of 2018. The 
Appellant/wife had health insurance coverage during the last three months of 2018. (Appellant’s 
testimony; Exhibit 1) 

4. The Appellants resided in the Philippines during the first several months of 2018. (Appellant’s testimony; 
Exhibit 2) 

5. The Appellant/husband returned to the USA from the Philippines on May 28, 2018, to start a new job in 
Massachusetts. The Appellant started working for his new employer on June 5, 2018. His employer 
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offered health insurance coverage, and the Appellant/husband enrolled in the coverage as soon as he was 
eligible. The coverage went into effect on September 1, 2018. (Exhibit 2; Appellant’s testimony) 

6. In September 2018, the Appellant/wife arrived in the USA from the Philippines to join her husband in 
Massachusetts. She enrolled in health insurance coverage as soon as possible. The coverage was effective 
beginning October 1, 2018. (Exhibit 2; Appellant’s testimony) 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.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. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
The Appellants have established through compelling testimony and documentation that they were not residents 
of Massachusetts at the start of 2018 and continuing through much of the year. Only residents of Massachusetts 
are subject to the individual mandate. Once the Appellants began residing in Massachusetts, the Appellants had a 
three-month grace period to obtain coverage. The Appellant/husband met the requirements of the individual 
mandate, as he obtained insurance coverage beginning September 1, 2018, three months after his arrival from 
the Philippines, and continuing the rest of the year. The Appellant/wife also met the requirements by enrolling in 
coverage beginning October 1, 2018, after arriving in the USA in September 2018. Therefore, the Appellants met 
the requirements of the individual mandate, under M.G.L c. 111M, § 2, for 2018. 
 
Accordingly, the Appellants’ two twelve-month penalties for 2018 shall be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: ___24____ 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 2018 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.   
OR 
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 2018. 
 
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: PA18-310 
 

Appeal Decision Appeal Approved  
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 1, 2019     
Decision Date:  August 22, 2019 
 
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 
Appellant’s representatives appeared at the hearing, which was held by telephone, on August 1, 2019.     
The hearing record consists of the Appellant’s representatives’ testimony, and the following documents 
which were admitted into evidence without objection by Appellant’s representatives: 
 
Exhibit 1: Notice of Hearing (6-19-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-15-19) (with letter and documents) (10 pages); and 
Exhibit 4: Authorized Representative Form (7-8-19) (2 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 25 during 2018, from Bristol County, filed single on the tax return with a family 
size of 1 (Exhibit 2).  

2. Appellant had health insurance for January of 2018 but did not have health insurance for the 
remaining months of 2018 (Exhibit 2, Appellant’s representative’s testimony). 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $48,068 (Exhibit 2). 
4. Appellant’s father, as part of the divorce agreement between Appellant’s father and mother, was 

supposed to maintain health insurance for the Appellant until she turned age 26 (which was in 
2019) (Exhibit 3, Appellant’s representative’s testimony).  
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5. Appellant did not realize that her father had cancelled the insurance until she sought treatment 
in late October 2018 (Exhibit 3).  

6. Appellant then enrolled in her employer’s health insurance, effective January 1, 2019 (Exhibit 3). 
7. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 

2018 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 2018.  Table 2 sets forth income at 
300% of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

8. Appellant could afford health insurance based on the tables in Schedule HC.  According to Table 
4, the health insurance would cost $249 for an individual. According to Table3, Appellant was 
deemed to afford $304. 

9. Private insurance was affordable for the Appellant in 2018 (Schedule HC for 2018). 
10. Appellant claimed that the she should be granted a waiver because of other circumstances, and 

stated that her father had been required to provide her health insurance and she was not aware 
that he had failed to do so until late October 2018, at which time she enrolled in her employer’s 
health insurance effective January 1, 2019. (Testimony of Appellant’s representative, Exhibit 3). 

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 2018 (Exhibit 3).   

12. Appellant did not fall more than thirty days behind in rent payments in 2018.  She did not receive 
any shut-off notices for basic utilities (Exhibit 3). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
 The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of 
Revenue for 2018 should be waived in whole, in part, or not at all. 
 
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 for January of 2018, but did not have health insurance for the remaining 
months of 2018.  She has been assessed a tax penalty for eight months. She appealed the assessment.  
See Exhibits 2 and 3.  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 



 
                                                                                                     

3 
 

program.  If affordable insurance was available, we must determine if such insurance was, in fact, not 
affordable to the appellant because she experienced a financial hardship as defined in 956 CMR 6.08.  
Private insurance was affordable for the appellant during 2018.  According to Tables 3 and 4 of the HC 
Schedule for 2018, Appellant, with an adjusted gross income of $48,068 was deemed to have been able 
to afford health insurance on the private market.  According to Table 3, appellant could have afforded to 
pay $304 per month; according to Table 4, Appellant, who was 25 years old in 2018, lived in Bristol 
County and filed the 2018 Massachusetts taxes as single, would have had to pay $249 per month for 
insurance on the private market.  See CMR 6.05 (1)(2), Schedule HC Tables 3 and 4, and Exhibit 2.  
 
Appellant had insurance for January of 2018, and was not aware that her father had stopped her 
insurance until late October 2018.  Her father was required to maintain health insurance for Appellant as 
part of the divorce decree between Appellant’s mother and father.  
 
With regard to the hardship waiver of the penalty, the circumstances of this case fall into the “other 
circumstances” provision of the hardship waiver criteria.  Appellant did enroll in her employer’s health 
insurance for 2019 as soon as she became aware that she no longer had the health insurance through 
her father. 
 
Appellant should note that the waiver of his penalty is based upon the facts that I have determined to be 
true for the 2018 appeal.  She should not assume that a similar determination will be made in the future 
should he again be assessed a penalty for failure to have health insurance which meets the 
Commonwealth’s minimum creditable coverage standards. 
 
PENALTY ASSESSED 
Number of Months Appealed: 8 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 2018. 
 
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: PA18-311 
 

Appeal Decision Appeal Approved  
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 1, 2019     
Decision Date:  August 28, 2019 
 
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 
Appellant appeared at the hearing, which was held by telephone, on August 1, 2019.     
The hearing record consists of the Appellant’s testimony, and the following documents which were 
admitted into evidence without objection by Appellant: 
 
Exhibit 1: Notice of Hearing (6-19-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-22-19) (with document) (5 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 57 during 2018, from Suffolk County, filed single on the tax return with a family 
size of 1 (Exhibit 2).  

2. Appellant had health insurance for January through April of 2018 but did not have health 
insurance for the remaining months of 2018 (Appellant’s testimony, Exhibit 2). 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $97,882 (Exhibit 2). 
4. Appellant had health insurance for January through April through the employer, but was laid off 

in April 2018 (Appellant’s testimony).  
5. Appellant indicated that he had paid the federal penalty for not having health insurance for the 

remaining months of 2018, but made an error on the Massachusetts tax return and did not get 
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credit for the federal penalty.  He indicated he had paid $1,431 to the federal government 
(Appellant Testimony).  Under Massachusetts guidelines, this should have resulted in no 
Massachusetts penalty. 

6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 
300% of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

7. Appellant could afford health insurance based on the tables in Schedule HC.  According to Table 
4, the health insurance would cost $423 for an individual. According to Table3, Appellant was 
deemed to afford $656. 

8. Private insurance was affordable for the Appellant in 2018 (Schedule HC for 2018). 
9. Appellant indicated that he had paid the federal penalty, and that he should not have also had to 

pay a Massachusetts penalty. (Testimony of Appellant, Exhibit 3). 
10. 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 2018 (Testimony of Appellant).   

11. Appellant did not fall more than thirty days behind in rent payments in 2018.  He did not receive 
any shut-off notices for basic utilities (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 2018 should be waived in whole, in part, or not at all. 
 
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 for January through April of 2018, but did not have health insurance for 
the remaining months of 2018.  He has been assessed a tax penalty for five months.  He appealed the 
assessment.  See Exhibits 2 and 3.  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 
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fact, not affordable to the appellant because she experienced a financial hardship as defined in 956 CMR 
6.08.  
Private insurance was affordable for the appellant during 2018.  According to Tables 3 and 4 of the HC 
Schedule for 2018, Appellant, with an adjusted gross income of $97,882 was deemed to have been able 
to afford health insurance on the private market.  According to Table 3, appellant could have afforded to 
pay $656 per month; according to Table 4, Appellant, who was 57 years old in 2018, lived in Suffolk 
County and filed the 2018 Massachusetts taxes as single, would have had to pay $423 per month for 
insurance on the private market.  See CMR 6.05 (1)(2), Schedule HC Tables 3 and 4, and Exhibit 2.  
 
Appellant had no access to affordable employer-sponsored health insurance for the months after he was 
laid off in April of 2018. Appellant had insurance for January through April of 2018 through the 
employer, but did not have health insurance after he was laid off.  Therefore, it is necessary to 
determine for those months when Appellant did not have health insurance, whether one of the hardship 
categories would apply to allow Appellant a waiver of the penalty for those months when he did not 
have health insurance. 
 
With regard to the hardship waiver of the penalty, Appellant claims that the “other” category applies in 
that the penalty was assessed due to an error in filing the tax return.  He did not indicate on the portion 
asking if he had paid the federal penalty that he had done so (Appellant Testimony).   However, he paid 
a federal penalty of $1,431, and he would have paid a state penalty of $595.  Because Massachusetts 
provides a credit for amounts paid to the federal government, Appellant should not be assessed a 
further Massachusetts penalty in this instance.  Therefore, the penalty of five months is waived. 
 
Appellant should note that the waiver of his penalty is based upon the facts that I have determined to be 
true for the 2018 appeal.  She should not assume that a similar determination will be made in the future 
should he again be assessed a penalty for failure to have health insurance which meets the 
Commonwealth’s minimum creditable coverage standards. 
 
PENALTY ASSESSED 
Number of Months Appealed: 5 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 2018. 
 
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: PA18-320 
 

Appeal Decision: Appeal Denied, Approved in Part 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  August 1, 2019     
Decision Date:  August 19, 2019 
 
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 August 1, 2019.  The Appellant’s 
representative at the hearing was his father. The Appellant and the Appellant’s father offered testimony under 
oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the Appellant’s father, and the following 
documents that were admitted into evidence: 
 
Exhibit 1: Appeal Case Information from 2018 Schedule HC (1 page) 
Exhibit 2: 3/22/19 Appeal (12 pages) 
Exhibit 3: 6/19/19 Hearing Notice (3 pages) 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant appealed from the assessment of a twelve-month penalty on his 2018 income tax return.  
(Exhibit 1) 

2. The Appellant’s filing status in 2018 was Single with no dependents.  The Appellant’s federal AGI in 2018 
was $81,892.  The Appellant resided in Middlesex County in 2018. The Appellant turned twenty-six years 
old in October 2018. (Exhibit 1) 

3. In his appeal, the Appellant checked off that: “During 2018, you purchased health insurance that didn’t 
meet minimum creditable coverage standards because that is what your employer offered, and you felt 
that your circumstances prevented you from buying other insurance that met the requirements;” and, 
stated that he was not aware that he did not have health insurance coverage until October 2018, when he 
turned twenty-six years old. (Exhibit 2) 

4. The Appellant enrolled in his employer’s health insurance coverage for 2019 during his employer’s open 
enrollment period in February 2019. (Exhibit 2) 
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5. The Appellant resided in Illinois, where his family lived, until the end of 2017, when he moved to 
Massachusetts to take a new job. The Appellant had health insurance coverage through his parents’ 
coverage in 2017. (Exhibit 2; Appellant’s testimony) 

6. The Appellant’s new employer offered health insurance coverage to employees. The Appellant declined 
the coverage for 2018. (Exhibit 2) 

7. According to Table 3, Affordability, of the Schedule HC 2018, based on his 2018 AGI and Single tax filing 
status, the Appellant could have afforded to pay up to 8.05 percent of income for health insurance, which 
calculates to a monthly premium of up to $549, for health insurance coverage in 2018. 

8. According to Table 4, Premiums, of the Schedule HC 2018, the Appellant could have purchased individual 
health insurance coverage in the private market in 2018 at a monthly cost of $249, based on his age and 
county of residence in 2018.  

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.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. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
At hearing, the Appellant’s father testified that he was not aware in 2018 that his son was no longer on his health 
insurance coverage and that his insurance agent had removed his son from coverage for 2018 without notifying 
him or getting permission from him. I do not find this testimony credible, since such conduct would likely be 
considered a gross breach of an insurance agent’s professional responsibility. Moreover, there is no mention of 
any insurance agent’s role in the Appellant’s lengthy written statement that he submitted with his appeal. 
 
Also, I am not persuaded by the Appellant’s contention in his written statement that he would have had difficulty 
affording health insurance coverage in 2018, due to his significant student debt and the high-cost of living in 
Massachusetts, since he had no problem enrolling in health insurance coverage through the same employer 
during his employer’s February 2019 open enrollment period. 
 
Therefore, I conclude that the Appellant has not established that health insurance that provided minimum 
creditable coverage was not affordable to him in 2018 because he experienced a hardship, under 956 CMR 6.08. 
 
However, the Appellant had a three-month grace period to obtain coverage after moving to Massachusetts. 
Accordingly, the Appellant’s twelve-month penalty for 2018 shall be reduced to a nine-month penalty. 
 
PENALTY ASSESSED 
Number of Months Appealed: ____12____ Number of Months Assessed: __9____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2018 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.   
OR 
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 2018. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
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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: PA18-321 
 

Appeal Decision: Appeal Granted 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  August 1, 2019     
Decision Date:  August 19, 2019 
 
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 August 1, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2018 Schedule HC (1 page) 
Exhibit 2: 3/21/19 Appeal (31 pages) 
Exhibit 3: 6/19/19 Hearing Notice (6 pages) 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant appealed from the assessment of a twelve-month penalty on her 2018 income tax return, 
checking off that during 2018 she “incurred a fire…or other unexpected…human-caused event causing 
substantial…personal damage to/for” her; and, that during 2018 she “incurred a significant, unexpected 
increase in essential expenses resulting directly from the consequences of: domestic violence.” (Exhibit 1) 

2. The Appellant’s filing status for 2018 was Single with no dependents.  The Appellant’s federal AGI in 2018 
was $25,706.  The Appellant resided in Suffolk County in 2018. The Appellant turned thirty years old in 
2018. (Exhibit 1) 

3. The Appellant had a relationship with an abuser for over a year, beginning in the fall of 2017. The physical 
abuse started in December 2017 and continued until mid-July 2018, when the abuser was arrested after 
setting the Appellant’s car on fire. (Exhibit 2; Appellant’s testimony) 

4. At the beginning of 2018, the Appellant caused the Appellant to lose her job at a restaurant by showing 
up at work during her shift several times and making a scene. As a result, the Appellant was without any 
income for two months and using her credit cards to pay her expenses. (Exhibit 2; Appellant’s testimony) 
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5. When the Appellant found new employment in April 2018, she could not afford the health insurance 
coverage offered by the employer because she owed around $6,000 on her credit cards. She also still 
owed $20,000 on the new car that she had bought in mid-2017. (Exhibit 2; Appellant’s testimony) 

6. Soon after the Appellant’s abuser set her car on fire in July 2018, the Appellant’s car exploded. The 
Appellant had to buy another car in order to get to work. She also realized that she would have to move 
before her abuser got out of jail, so he could not locate her. (Exhibit 2; Appellant’s testimony) 

7. According to Table 2 of the Schedule HC 2018, the Appellant was eligible for government-subsidized 
insurance in 2018, since her AGI for 2018 was less than $36,180 for a family of one. 

8. According to Table 3, Affordability, of the Schedule HC 2018, based on her 2018 AGI and Single tax filing 
status, the Appellant could have afforded to pay up to 4.2 percent of her income for health insurance in 
2018, which calculates to a monthly premium of up to $89 for coverage. 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.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.”   
 
In this case, the Appellant has established through credible testimony and ample documentation that she incurred 
a significant, unexpected increase in essential expenses in 2018 due to domestic violence and fire. The Appellant 
was in trouble financially right from the start of 2018, when her boyfriend showed up at the Appellant’s place of 
employment uninvited and caused a commotion that resulted in the Appellant losing her job. Although the 
Appellant eventually found a new job, she ran up her credit card to pay bills while she looked for a new job. And 
soon after starting the new job, in July 2018, her boyfriend/abuser set the Appellant’s car on fire, causing the car 
to explode. This misconduct set the Appellant’s financial situation yet more, since she had to purchase a new car 
in order to get to work. Also, she had take immediate steps to avoid the abuser and get him permanently out of 
her life. 
 
Therefore, I conclude that the Appellant has established that health insurance that provided minimum creditable 
coverage was not affordable for her in 2018, under 956 CMR 6.08(1)(d)1 and 4. 
 
Accordingly, the Appellant’s twelve-month penalty for 2018 shall be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: ___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 2018 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.   
OR 
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 2018. 
 
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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-326 
 

Appeal Decision:   Penalty Upheld 
Hearing Issue:       Appeal of the 2018 Tax Year Penalty 
Hearing Date:        August 2, 2019       
Decision Date:       August 19, 2019 
 
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 
Appellant appeared at the hearing, which was held by telephone, on August 2, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.  At the end of the hearing the record 
was left open so that Appellant could submit further documents.  Appellant submitted further documents, which 
have been marked as Exhibit 5. 
 
The hearing record consists of the testimony of Appellant, and the following documents which were admitted in 
evidence: 
 
Exhibit 1:    Correspondence from the Health Connector, dated June 19, 2019 
Exhibit 2:    Appeal Case Information from Schedule HC 2018 
Exhibit 3:    Notice of Appeal, dated March 19, 2019 
Exhibit 4:    Statement in Support of Appeal 
Exhibit 5:    Information regarding Appellant’s 2018 medical bills  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant was 48 years old in 2018.  Appellant filed a Massachusetts 2018 tax return as single with no 
dependents claimed (Exhibit 2).    
 
2. Appellant resided in Plymouth County, MA in 2018 (Exhibit 2). 
 
3. Appellant had an Adjusted Gross Income for 2018 of $129,267 (Exhibit 2). 
 
4.  Appellant did not have a full time permanent position for the past several years (Testimony of Appellant). 
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5.  During 2017 and early 2018, Appellant worked at several temporary jobs where employer sponsored health 
insurance was not available (Testimony of Appellant). 
 
6.  Appellant was employed in a temporary position in early 2018 and employer sponsored health insurance was 
not available (Testimony of Appellant). 
 
7.  Appellant’s employment in early 2018 was temporary and Appellant did not know how long the position would 
last (Testimony of Appellant). 
 
8.  Appellant looked at private health insurance with the Health Connector in 2018, but did not purchase it due to 
the cost and the uncertainty of Appellant’s employment situation (Testimony of Appellant). 
 
9.  Appellant’s temporary position ended in the fall of 2018 and Appellant received unemployment compensation 
for a short time in late 2018 (Testimony of Appellant). 
 
10.  Appellant was hired for a permanent position in late 2018 and was covered by employer sponsored health 
insurance in December 2018 (Testimony of Appellant and Exhibit 2). 
 
11.  Appellant did not have health insurance from January through November of 2018 (Exhibit 2). 
 
12.  Due to the instability of Appellant’s job, Appellant was concerned about meeting the basic living expenses 
(Testimony of Appellant).  
 
13.  During 2018, Appellant was also concerned about meeting some medical expenses which might not have 
been covered by health insurance.  Appellant also delayed some necessary screening tests (Testimony of 
Appellant) 
 
14.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
15.  According to Table 3 of Schedule HC for 2018 a person filing as single with no dependents with an adjusted 
gross income of $129,267 could afford to pay $867 per month for private insurance.  According to Table 4, 
Appellant, aged 48 and living in Plymouth County could have purchased private insurance for $354 per month.  
 
16.  Private insurance was considered to be affordable for Appellant in 2018 (Schedule HC for 2018). 
 
17.  Appellant had the following monthly expenses for basic necessities during 2018: mortgage $2,752; utilities 
$440; telephone $98; food $1200; supplies $100; clothing $166; car insurance $250; gasoline $346; public 
transportation $420; medical expenses $258.    The monthly expenses for basic necessities totaled $6,030 
(Testimony of Appellant and Exhibits 4 and 5). 
 
18.  Appellant has been assessed a penalty for eight months for 2018 (Exhibit 2). 
 
19.  Appellant filed an Appeal on March 19, 2019 stating that the expense of purchasing health insurance would 
have caused a serious deprivation of food, shelter, clothing or other necessities (Exhibit 3). 
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ANALYSIS AND CONCLUSIONS OF LAW 
       G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to 
obtain health insurance the 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 or who do not obtain insurance that meets the minimum creditable 
coverage standard 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 2018, 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 has been assessed a tax penalty for eight months.  To determine if the penalty should be waived in 
whole or in part, we must consider whether affordable insurance was available to Appellant, before we consider 
whether Appellant suffered a financial hardship such that the purchase of insurance which met minimum 
creditable coverage standards would have caused Appellant to experience a serious deprivation of basic 
necessities. See 956 CMR 6. 
 
Appellant was uninsured from January through November 2018.  According to Tables 2, 3 and 4 of Massachusetts 
Schedule HC 2018, private health insurance was considered to be affordable for Appellant.   However, Appellant 
did not apply for private health insurance.   Since Appellant potentially had access to affordable insurance, we 
need to consider whether Appellant experienced a financial hardship as defined by 956 CMR 6.08. 
 
Appellant had been unable to find a permanent position during 2017 and most of 2018.  During early 2018, 
Appellant worked at a temporary job and was not sure how long the job would last.  Appellant did not sign up for 
private insurance due to the uncertainty of Appellant’s job.  Appellant was concerned about meeting basic living 
expenses and also concerned about meeting some medical expenses that might not have been covered by health 
insurance.  Appellant paid $258 per month for medical expenses in 2018. However, since Appellant’s monthly 
expenses were $6,030 (which included the medial expenses) and Appellant’s monthly income was $10,772 the 
purchase of health insurance in 2018 would not have caused Appellant a serious deprivation of food, shelter, 
clothing or other necessities.  See Testimony of Appellant, which I find to be credible and Exhibits 4 and 5 and 956 
CMR 6.08 (1) (e).   
 
I find the penalty assessed against Appellant for 2018 should be upheld. 
 
PENALTY ASSESSED 
Number of Months Appealed: 8  Number of Months Assessed: 8 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2018 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.   
OR 
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 2018. 
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NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 
 



 
                                                                                                     

1 
 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-332 
 

Appeal Decision:   Appeal Approved 
Hearing Issue:        Appeal of the 2018 Tax Year Penalty 
Hearing Date:         August 2, 2019     
Decision Date:       August 22, 2019 
 
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 August 2, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of Appellant’s testimony and the following documents which were admitted in 
evidence: 
 
Exhibit 1: Notice of Hearing sent to Appellant dated June 19, 2019 
Exhibit 2: Appeal Case Information Sheet from Schedule HC 2018 
Exhibit 3: Notice of Appeal, dated March 24, 2019 
Exhibit 4: Statement in Support of Appeal 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1.  Appellant was 45 years old in 2018 and filed a 2018 Massachusetts tax return as single, with no dependents 
claimed (Exhibit 2). 
 
2.  Appellant lived in Hampden County, MA in 2018 (Exhibit 2). 
 
3.  Appellant’s Adjusted Gross Income for 2018 was $29,924 (Exhibit 2). 
 
4.  Appellant’s job in 2018 did not offer employer sponsored health insurance (Testimony of Appellant). 
 
5.  Appellant looked at health insurance at the Health Connector, but did not sign up due to the cost (Testimony of 
Appellant). 
 
6.  Appellant had had a series of different jobs over the past several years (Testimony of Appellant). 
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7.  Appellant’s jobs were not stable and a certain amount of income was not guaranteed (Testimony of Appellant). 
 
8.  Appellant’s income in 2018 was $16,000 less than Appellant’s income in 2016, and $10,000 less than 
Appellant’s income for 2017 (Testimony of Appellant and Exhibit 4). 
 
9.  Appellant struggled to pay for basic expenses in 2018 (Testimony of Appellant). 
 
10.  Appellant did not have health insurance for all of 2018 (Testimony of Appellant and Exhibit 2). 
 
11.  Appellant was assessed a penalty for twelve months for 2018 (Exhibit 2).   
 
12.  Appellant filed a hardship appeal on March 24, 2019 (Exhibit 3). 
 
13.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
14.  According to Table 3 of Schedule HC for 2018 a person filing as single, with no dependents claimed and with a 
Federal Adjusted Gross Income of $29,924 could afford to pay $105 per month for health insurance.  According to 
Table 4, Appellant, age 45 and living in Hampden County, could have purchased private insurance for $354 per 
month.   Private insurance was not considered affordable for Appellant in 2018. 
 
15.  According to Table 2 of Schedule HC for 2018, Appellant, earning less than $36,180 would have met the 
income eligibility guidelines for government subsidized insurance.   
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
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 2018, 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 has been assessed a tax penalty for twelve months.  To determine if the penalty should be waived in 
whole or in part, we must consider whether affordable insurance was available to Appellant before we consider 
whether Appellant suffered a financial hardship such that the purchase of insurance which met minimum 
creditable coverage standards would have caused Appellant to experience a serious deprivation of basic 
necessities. See 956 CMR 6. 
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During 2018, Appellant was considered to be income eligible for government subsidized health insurance.  See 
Schedule HC for Healthcare, Tables 2 and 3 and Testimony of Appellant, which I find to be credible.  Since 
Appellant potentially had access to affordable insurance, we need to consider whether Appellant experienced a 
financial hardship as defined by 956 CMR 6.08. 
 
Appellant had had a series of different jobs over the past few years.  Appellant’s hours and income were not 
stable and Appellant’s income in 2018 was less than the income in 2016 and 2017.  During 2018, Appellant 
struggled to meet basic living expenses for Appellant.  Due to the instability of Appellant’s jobs, I find that for 
2018, the purchase of health insurance would have caused Appellant a serious deprivation of food, shelter, 
clothing or other necessities. See 956 CMR 6.08(1) (e).    
 
I find that the penalty assessed against Appellant for 2018 should be waived in its entirety. 
 
HOWEVER, Appellant is advised that this decision is based upon the facts as I have found them in 2018 and 
Appellant should not assume that a similar decision will be reached if Appellant fails to have health insurance in 
future years. 
 
PENALTY ASSESSED 
Number of Months Appealed: 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 2018 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.   
OR 
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 2018. 
 
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.  
 
ADDENDUM 
Appellant was given the number for the Health Connector (1 877 623-6765) so that Appellant could find out 
about government subsidized health insurance.   
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

Tax Penalty Appeal Decision—Docket No. PA18-334 
 

Appeal Decision:  Appeal Approved  --  2018 tax penalty overturned.  
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  August 1, 2019     
Decision Date:   August 28, 2019 
 
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 for the hearing, which I conducted by telephone.  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 Appellant’s testimony under oath 
and the following documents that were admitted into evidence as exhibits. 
 

1.   DOR Appeal Case Information from Schedule HC (1 page); 
2.  Appellant’s Statement of Grounds for Appeal – 2018 (with Appellant’s 
handwritten comment); and 
3. Health Connector’s Notice of Hearing (3 pages, dated 6/19/19). 

  
FINDINGS OF FACT 
I make the following findings of fact based on the testimony at the hearing and the 
exhibits and reasonable inferences from the evidence, applying the preponderance of the 
evidence standard. 
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1. The Appellant appealed from the Department of Revenue’s assessment of a 2 
month penalty for 2018.  The basis for the penalty was that the Appellant was 
insured for the months of January – July (7 months) but not for the months of 
August – December 2018 (5 months). Exhibits 1 and 2.  Based on Exhibit 1 and the 
Appellant’s hearing testimony, I find that the penalty assessment is factually 
accurate. (The calculation is 12 months minus 7 months insured = 5 months 
uninsured minus 3-month administrative grace period = 2 penalty months.) 

 
2.  The Appellant filed a Massachusetts personal income tax return for 2018 as a 

single person with no dependents.  The Appellant’s federal adjusted gross income 
(AGI) for 2018 was $28,797.  Exhibit 1. 
 

3. The Appellant was 42 years old at the beginning of 2018 and resided in [name of 
city or town omitted] in Bristol County, Massachusetts.  Exhibit 1. 
 

4. The Appellant’s 2018 AGI ($28,797) was less than 300% of the federal poverty level 
($36,180 for a one person household).  DOR Table 2.  On this basis I infer that the 
Appellant would satisfy the financial eligibility requirements for government-
subsidized health insurance. 
 

5. Based on DOR Table 3 the Appellant could afford to pay 4.20% of his income -- or 
$101 per month -- for health insurance coverage in 2018.  (The calculation is 4.20% 
multiplied by $28,797 AGI = $1,209.47 per year divided by 12 months = $100.78 
per month.) 
 

6. Based on DOR Table 4 (Region 2) the Appellant could obtain individual health 
insurance coverage at his age and location for $310 per month in 2018 (40-44 age 
bracket). 
 

7. On the Statement of Grounds for Appeal the Appellant added the handwritten 
comment: “Since I was unemployed, I couldn’t afford health insurance at all.”  
Exhibit 2, page 2.  Based on the appeal hearing testimony, I find that the Appellant 
was employed during the first half of 2018 as a third-party contractor loading 
trucks at a grocery store chain.  The Appellant was insured during the months that 
he was employed, as recorded on Exhibit 1 showing health insurance coverage for 
the months of January – July 2018 (7 months). 
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8. The Appellant’s employment – and his health insurance coverage – ended as a 
result of a labor strike.  Testimony. 
 

9. The Appellant collected unemployment insurance benefits for one month.  Apart 
from the unemployment benefits, the Appellant had no income for the remainder 
of 2018.  The Appellant’s family provided assistance, including a place to live.  
Testimony. 
 

10. The Appellant represented that he was insured again starting in April 2019 through 
a new job.  (I note that no tax return or other verification has been provided for 
2019 since that year is not at issue in this appeal.) 

 
11. Except as set forth in the foregoing findings of fact, 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 Appellant’s 2018 
Massachusetts income tax return.   
 

12. I take administrative notice of the financial information set forth in Tables 1 
through 6 of the DOR 2017 Massachusetts Schedule HC Health Care Instructions 
and Worksheet.  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 2018.  See 956 Code Mass. Regs. 
6.05. Table 1 sets forth income levels less than 150% of the federal poverty level 
that are exempt from the assessment of a state tax penalty.  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 2018.  (The DOR instructions are published online at 
http://www.mass.gov/dor/2018ScheduleHCInstructions 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 2018.) 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 

The case is before me on the Appellant’s appeal from the state Department of 
Revenue’s (DOR) assessment of a tax penalty because the Appellant did not have health 

http://www.mass.gov/dor/2018ScheduleHCInstructions
http://www.mass.gov/dor/2018ScheduleHCInstructions
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insurance coverage during the five-month period of August – September 2018.  See 
Exhibits 1 and 2. The issue to be decided is whether the penalty should be waived, either 
in whole or in part. 

 
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 Health Connector’s board of directors that is 
incorporated in the DOR tables referred to earlier.  Massachusetts General Laws c. 111M, 
sec. 2(a).  Any health insurance policy must also satisfy the Massachusetts minimum 
creditable coverage standards (“MCC”) in order to avoid the penalty.  Mass. Gen. Laws c. 
111M, sec. 2(b).  See also 956 Code Mass Regs. 501 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. Gen. Laws 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 a transition 
between health insurance policies.  Health Connector’s Administrative Bulletin 03-10, 
applying Mass. Gen. Laws 111M, sec. 2(b).  See also DOR Instructions, at page HC-3.  A tax 
penalty will not be assessed during the 3-month administrative grace period. 

 
The Health 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 – 2017 that the 
Appellant signed and filed in this case.  See Exhibit 2. 

In this case, the evidence establishes that the Appellant was insured for the 
months of January – July 2018 while he was employed.  The Appellant did not have health 
insurance coverage for the remainder of 2018 after he lost his job due a labor strike.  The 
Appellant did not have earned income during this period (or early 2019 until he got a new 
job) except for one month’s unemployment insurance benefits.  (It is not clear on this 
hearing record why the unemployment insurance did not continue longer.) 

 
The objective standards set forth in DOR Tables 3 and 4 illustrate that the 

Appellant could not afford health insurance.  Based on his 2019 earned income ($28,797 
AGI) the Appellant could afford to pay $101 per month for health insurance.  At his age, 
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however, individual health insurance coverage would cost $310 per month.  More to the 
point, however, the Appellant did not have any earned income during the latter portion 
of 2018 when the tax penalty was assessed.   

 
After considering the evidence I conclude that it is appropriate to waive the entire 

penalty that the DOR assessed for 2018. See Mass. Gen. Laws c. 111M, sec. 2 (a), 
summarized above.  
 
 

 
PENALTY ASSESSED 
Number of Months Appealed: ___2____ 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 2018 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.   
OR 
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 2018. 
 
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: PA18339 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 2, 2019      
Decision Date:   August 29, 2019 
 
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 August 2, 2019.  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 in 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellant on March 25, 2019   
Exhibit 3:   Notice of Hearing sent to Appellant dated June 19, 2019 for August 2, 2019 hearing  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
1. Appellant, who filed a 2018 Massachusetts tax return as a single person with no dependents claimed, was 21  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Norfolk County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $28,136 (Exhibits 1, and Testimony of Appellant). 
 
4.  Appellant was a part-time student during 2018.  She was also employed, working part-time job in a restaurant.  
She earned $2.85 an hour and tips.  She worked eight to twelve hours a day during some months and additional 
hours in others.  During the summer, she also worked at a camp.  Her income varied each month.  She was not 
offered health insurance by her employers (Testimony of Appellant). 
 
5.  Appellant had health insurance which met the Commonwealth’s minimum creditable coverage standards from 
January through March.  She was covered under her parents’ plan.  She lost this coverage when her father was laid 



 
                                                                                                     
off from his job and he lost the coverage.  She has been assessed a tax penalty for July through December.  
Appellant has appealed the assessment (Exhibits 1 and 2). 
 
6.  Appellant wanted to get coverage through the Connector after she lost her insurance, but she mistakenly thought 
that she was blocked from obtaining coverage until the next open enrollment period (Testimony of Appellant). 
 
7.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
8.  According to Table 3 of Schedule HC for 2018, the appellant who filed her Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $28,136 could afford to pay $98 per month for 
health insurance.  According to Table 4, Appellant, 21 years old and living in Norfolk County, could have 
purchased insurance for $249 per month for a plan for an individual.  Insurance on the individual market was not  
affordable to the appellant (Schedule HC for 2018, Tables 3 and 4, Exhibit 1). 
 
9.  According to Table 2 of Schedule HC for 2018, Appellant earning less than $36,180 per year, would have been 
eligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2018, and Exhibit 1). 
 
10.  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 2018 (Testimony of Appellant). 
 
11.  Appellant did not fall more than thirty days behind in rent payments in 2018 (Testimony of Appellant).  
 
12.  Appellant received about six notices that her phone would be shut off in 2018, though her service was never 
terminated (Testimony of Appellant). 
 
13. Appellant, who lived with her parents, had the following monthly expenses for basic necessities in 2018:  rent, 
including heat and electricity-$0.00; phone-$100; food and personal items-$400; transportation-$400; clothes-$70.  
Appellant also paid $450 a month for ten months for tuition.  She also spent over $200 on books for her courses and 
several hundred dollars on dental care and prescription drugs (Testimony of Appellant). 
 
14.   Appellant obtained ConnectorCare coverage as of February, 2019 (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 2018 
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.  Pursuant to 45 CFR 



 
                                                                                                     
155.305(f), an individual is not eligible for an advance premium tax credit if the individual has access to affordable 
health insurance which meets minimum essential coverage as defined in the Patient Protection and Affordable Care 
Act. 
  
The appellant had health insurance which met the Commonwealth’s standards from January through March.  Since 
she is entitled to a three-month grace period after losing coverage, she has been assessed a penalty for July through 
December only. The appellant has appealed the assessment. Exhibits 1, 2.   
 
Appellant obtained ConnectorCare coverage as of February 1, 2019.  Because of this, her penalty for November 
and December is waived. 
 
To determine if the rest of 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 individual market, or through a government-sponsored program during the months he was uninsured.  
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 2018, the appellant who filed her Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $28,136 could afford to pay $98 per month for 
health insurance.  According to Table 4, Appellant, 21 years old and living in Norfolk County, could have 
purchased insurance for $249 per month for a plan for an individual.  Insurance on the individual market would not 
have been affordable to the appellant.  See Schedule HC for 2018, Tables 3 and 4, Exhibit 1. 
 
Appellant was a part-time student during 2018.  She also had a part-time job in a restaurant.  She earned $2.85 an 
hour and tips.  She worked eight to twelve hours a day during some months and additional hours in others.  During 
the summer, she also worked at a camp.  Her income varied each month.  She was not offered health insurance by 
her employers.  See the testimony of the appellant which I find to be credible. 
 
Appellant was income-eligible for ConnectorCare coverage.  She earned under the income limit for a single person 
($36,180) for 2018.  She had no access to health insurance through employment. See the testimony of the appellant 
which I find to be credible, Exhibit 1, Table 2 of Schedule HC for 2018 and 956 CMR 12.00 et.seq.  The appellant 
was, therefore, eligible for ConnectorCare coverage based upon income and lack of access to affordable coverage 
through employment. 
 
Since the appellant could have had ConnectorCare coverage, we need to determine if she had a financial hardship 
such that the cost of purchasing health insurance would have caused her to experience a serious deprivation of basic 
necessities or some other financial hardship as defined in 956 CMR 6.08 (a), (b), (d), and or (e), and 6.08(3). 
 
Appellant had the following monthly expenses for basic necessities in 2018:  rent, including heat and electricity-
$0.00; phone-$100; food and personal items-$400; transportation-$400; clothes-$70.  Appellant also paid $450 a 
month for ten months for tuition.  She also spent over $200 on books for her courses and several hundred dollars on 
dental care and prescription drugs.  She received around six shut-off notices for her telephone service during the 
year.  See the testimony of the appellant which I find to be credible. 
 
Based upon Appellant’s adjusted gross income, she had income of about $2,300 a month.  Her  monthly expenses, 
including tuition payments and the cost of books, amounted to approximately $2,000.  Her income varied from 
month to month, since her hours changed week to week, and a significant part of income was based upon tips.  She 
also received numerous shut-off notices for her telephone service during the year. Based upon theses facts, I 
determine that the cost of purchasing health insurance would have caused the appellant to experience a serious 
deprivation of basic necessities.  Pursuant to 956 CMR 6.08 (1) (e),and 6.08(3), the appellant had a serious financial 
hardship such that the cost of purchasing health insurance was not affordable for the appellant.  After paying her 



 
                                                                                                     
expenses for basic necessities and taxes, Appellant had little or no disposable income.  Receiving shut-off notices 
for telephone service also constituted a financial hardship.  See 956 CMR 6.08(1)(b). 
 
I also note that Appellant enrolled in ConnectorCare as of February, 2019. 
 
Appellant’s penalty is fully waived because of financial hardship.   
 
Appellant should note that any waiver granted here is for 2018 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: ___6____ 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 2018. 
 
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: PA18341 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 2, 2019      
Decision Date:   August 27, 2019 
 
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 August 2, 2019.  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 in 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellant on March 20, 2019 with letter   
                   in support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated June 19, 2019 for August 2, 2019 hearing  
 
FINDINGS OF FACT 
The record shows, and I so find: 
1. Appellant, who filed a 2018 Massachusetts tax return as a single person with no dependents claimed, was 24  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Franklin County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $24,845 (Exhibits 1, and Testimony of Appellant). 
 
4.  Appellant was employed all year at the same job.  She earned $11.90 an hour and worked between 32 and 40 
hours a week.  Her income varied each month.  She was offered health insurance by her employer, but she missed 
the open enrollment period (Testimony of Appellant). 
 
5.  Appellant applied for and enrolled in a ConnectorCare plan.  She had coverage in January, 2018.  Her coverage 
was terminated because she missed her monthly premium payment.  Later in the year, Appellant again had 
ConnectorCare coverage.  She had coverage in November and December.  As of the date of this hearing, she still 
had ConnectorCare coverage (Testimony of Appellant). 
 



 
                                                                                                     
6.  The appellant has been assessed a tax penalty for May through October.  Appellant has appealed the assessment 
(Exhibits 1 and 2). 
 
7.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
8.  According to Table 3 of Schedule HC for 2018, the appellant who filed her Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $24,845 could afford to pay $86 per month for 
health insurance.  According to Table 4, Appellant, 24 years old and living in Franklin County, could have 
purchased insurance for $230 per month for a plan for an individual.  Insurance on the individual market was not  
affordable to the appellant (Schedule HC for 2018, Tables 3 and 4, Exhibit 1). 
 
9.  According to Table 2 of Schedule HC for 2018, Appellant earning less than $36,180 per year, would have been 
eligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2018, and Exhibit 1). 
 
10.  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 2018 (Testimony of Appellant). 
 
11.  Appellant did not fall more than thirty days behind in rent payments in 2018 (Testimony of Appellant).  
 
12.  Appellant did not receive any shut-off notices in 2018 (Testimony of Appellant). 
 
13.  Appellant was making car payments in 2018.  Her car was repossessed because she failed to make her car 
payment on time.  She did get her car back after making up the payment (Testimony of Appellant). 
 
14.  Appellant had the following monthly expenses for basic necessities in 2018:  rent, including heat and 
electricity-$250; phone-$200; food and personal items-$600; car insurance-$321; gas-$200; car payment-$100; 
clothes-$10. Appellant had $300 in car repairs during the year; she gave some financial support to her mother 
(Testimony of Appellant, Exhibit 2). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
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.  Pursuant to 45 CFR 
155.305(f), an individual is not eligible for an advance premium tax credit if the individual has access to affordable 
health insurance which meets minimum essential coverage as defined in the Patient Protection and Affordable Care 
Act. 



 
                                                                                                     
  
The appellant was assessed for a penalty for May through October, 2018.  She had ConnectorCare coverage in 
January, November and December.  Since she is entitled to a three-month grace period after losing coverage, she 
has only been assessed a six-month penalty.  The appellant has appealed the assessment. Exhibits 1, 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 
individual market, or through a government-sponsored program during the months he was uninsured.  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 2018, the appellant who filed her Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $24,845 could afford to pay $86 per month for 
health insurance.  According to Table 4, Appellant, 24 years old and living in Franklin County, could have 
purchased insurance for $230 per month for a plan for an individual.  Insurance on the individual market would not 
have been affordable to the appellant.  See Schedule HC for 2018, Tables 3 and 4, Exhibit 1. 
 
Appellant was employed all year at the same job.  She was offered health insurance by her employer, but she 
missed the open enrollment period in 2017 for 2018 coverage.  There is no information in the record about the cost 
of the coverage or whether the coverage met the Commonwealth’s minimum creditable coverage standards.  See 
the testimony of the appellant which I find to be credible.  There is no way to determine whether the coverage 
would have been affordable for the appellant.   
 
Regardless of whether the appellant had access to affordable coverage which met the Commonwealth’s standards 
through employment, the appellant did have such coverage available to her through the Connector. Appellant was 
income-eligible for ConnectorCare coverage.  She had ConnectorCare coverage for three months during the year, 
January and the last two months of the year.  She lost her coverage because she missed her monthly premium 
payment.  Had she made the payment, she could have had coverage all year.  See the testimony of the appellant 
which I find to be credible, Table 2 of Schedule HC for 2018 and 956 CMR 12.00 et.seq. 
 
Since the appellant could have had ConnectorCare coverage, we need to determine if she had a financial hardship 
such the the cost of purchasing health insurance would have caused her to experience a serious deprivation of basic 
necessities or some other financial hardship as defined in 956 CMR 6.08 (a), (b), (d), and or (e), and 6.08(3). 
 
Appellant had the following monthly expenses for basic necessities in 2018:   rent, including heat and electricity-
$250; phone-$200; food and personal items-$600; car insurance-$321; gas-$200; car payment-$100; clothes-$10. 
Appellant had $300 in car repairs during the year; she gave some financial support to her mother.  See Exhibit 2, 
and the testimony of the appellant which I find to be credible. 
 
Based upon Appellant’s adjusted gross income, she had income of about $2,000 before taxes a month.  Her  
monthly expenses, including car repairs, amounted to approximately $1,650.  Based upon theses facts, I determine 
that the cost of purchasing health insurance would have caused the appellant to experience a serious deprivation of 
basic necessities.  Pursuant to 956 CMR 6.08 (1)(e),and 6.08(3), the appellant had a serious financial hardship such 
that the cost of purchasing health insurance was not affordable for the appellant.  After paying her expenses for 
basic necessities,  and taking into account state and federal taxes, Appellant had little or no disposable income.  In 
addition, during the year, she was unable to make a car payment and had her car repossessed (though she was able 
to get it back). 
 
Appellant’s penalty is fully waived because of financial hardship.   
 



 
                                                                                                     
Appellant should note that any waiver granted here is for 2018 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: ___6____ 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 2018. 
 
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      
    
 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18342 
 

Appeal Decision:  The penalty is overturned in full 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 2, 2019      
Decision Date:   August 30, 2019 
 
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 August 2, 2019.  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 in 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellant on March 26, 2019 with letter in  
                   support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated June 19, 2019 for August 2, 2019 hearing 
Exhibit 4:   Appellant’s father’s medical record from February 19, 2019 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2018 Massachusetts tax return as a single individual with no dependents claimed, was 28  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Middlesex County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $47,106 (Exhibit 1 and Testimony of Appellant). 
 
4.  The appellant had the same full-time job all of 2018.  He was not offered health insurance through his 
employment (Testimony of Appellant). 
 
5.  Appellant was uninsured from January through September.  In October, 2018, Appellant obtained coverage 
through the Connector.  As of the date of this hearing, he still had this coverage (Testimony of Appellant, Exhibit 
1). 
 



 
                                                                                                     
6.  The appellant has been assessed a tax penalty for six months, January through June, 2018.  The appellant has 
appealed the assessment (Exhibits 1, 2).  
 
7.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
8.  According to Table 3 of Schedule HC for 2018, the appellant with no dependents claimed with an adjusted gross 
income of $47,106 could afford to pay $298 per month for health insurance.  According to Table 4, Appellant, 28 
years old and living in Middlesex County, could have purchased insurance for $249 per month for a plan for an 
individual.  Insurance on the individual market would have been affordable for him (Schedule HC for 2018, Tables 
3 and 4, Exhibit 1). 
 
9..  According to Table 2 of Schedule HC for 2018, Appellant earning more than $36,180 per year, would have 
been ineligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2018, and Exhibit 1). 
 
10.  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 2018 (Testimony of Appellant). 
 
11.  Appellant did not fall more than thirty days behind in rent payments in 2018 (Testimony of Appellant).  
 
12.  Appellant did not receive any shut-off notices for basic utilities in 2018, but he did received cancellation 
notices regarding his car insurance three or four times during the year because he fell behind in his premium 
payments (Testimony of Appellant). 
 
13.  Appellant had the following monthly expenses for basic necessities in 2018:  rent-$350; heat and electricity-
$0; telephone-$100; food, household supplies, and personal care items-$160; clothing-$75; gas-$440; car payment-
$526; car insurance-$110; credit card debt-$80.  In addition, the appellant had to give his father, who had serious 
medical problems, and who is facing deportation proceedings, about $1,000 during the year.  He had $350 in dental 
care bills (Testimony of Appellant, Exhibits 2). 
 
14.  Appellant had to accompany his father to court proceedings, medical appointments, and meetings with 
attorneys.  Because of this, Appellant missed work, losing income, and had to spend additional money on gas.  His 
father did not have a driver’s license and he depended up the appellant for transportation (Testimony of Appellant, 
Exhibit 2). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
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. 
 
  
The appellant had health insurance which met the Commonwealth’s standards from October through December, 
2018. Since he is entitled to a three-month grace period prior to obtaining coverage, he has only been assessed a 
penalty for January through June. We need to determine if the penalty he has been assessed should be waived or 
not.  The appellant has appealed the assessment.  See Exhibits 1, 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 appellants through employment, through 
the individual market, or through a government-sponsored program during the months they were uninsured.  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 2018, the appellant with no dependents claimed with an adjusted gross 
income of $47,106 could afford to pay $298 per month for health insurance.  According to Table 4, Appellant, 28 
years old and living in Middlesex County, could have purchased insurance for $249 per month for a plan for an 
individual.  Insurance on the individual market would have been affordable for him.  See Schedule HC for 2018, 
Tables 3 and 4, Exhibit 1. 
 
Appellant had no access to affordable health insurance which met the Commonwealth’s standards through 
employment in 2018.   He had the same job all year.  He was not offered health insurance as a benefit.  See the 
testimony of the appellant which I find to be credible and Exhibit 1. 
 
Appellant was ineligible for ConnectorCare coverage.  The income limit for a household of one was $36,180.  The 
appellant earned more than the limit.  See Exhibit 1, the testimony of the appellant, and Schedule HC.  There is no 
evidence in the record that Appellant was eligible for any other government-sponsored program. 
 
Since the appellant could have had coverage through the individual market, we need to determine if he had a 
financial hardship such that the cost of purchasing health insurance would have caused him to experience a serious 
deprivation of basic necessities or some other financial hardship as defined in 956 CMR 6.08 (a), (b), (d), and or 
(e), and 6.08(3). 
 
Appellant had the following monthly expenses for basic necessities in 2018:  rent-$350; heat and electricity-$0; 
telephone-$100; food, household supplies, and personal care items-$160; clothing-$75; gas-$440; car payment-
$526; car insurance-$110; credit card debt-$80.   
 
In addition, the appellant had to give his father, who had serious medical problems, and who is facing deportation 
proceedings, about $1,000 during the year.  Appellant had to accompany his father to court proceedings, medical 
appointments, and meetings with attorneys.  Because of this, Appellant missed work, losing income, and had to 
spend additional money on gas.  His father did not have a driver’s license and he depended up the appellant for 
transportation.  Appellant also had $350 in dental care bills.  Appellant was several months late in paying his car 
insurance bill 3 or 4 times during the year.  He received cancellation letters each time.  See the testimony of 
Appellant which I find to be credible, Exhibit 2. 
 
I determine that the appellant’s penalty should be waived in its entirety.  Pursuant to 956 CMR 6.08(3), Appellant 
raised a number of issues during the hearing regarding his appeal which I find to be compelling.  His father had 



 
                                                                                                     
serious medical and legal problems during 2018.  Appellant lost income because he had to accompany his father to 
court, meetings with attorneys, and medical appointments.  He not only lost income, but he spent extra money on 
gas in order to transport his father.  He also gave his father financial support.  Appellant also received at least three 
cancellation notices for his car insurance because he fell behind in paying his bills.  While not a basic utility, car 
insurance is essential to most individuals.   
 
Based upon the facts summarized above, I determine that Appellant experienced a financial hardship such that the 
cost of health insurance was not affordable for him.   
 
Appellant should note that any waiver granted here is for 2018 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: ___6____ 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 2018. 
 
 
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: PA18345 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 2, 2019      
Decision Date:   August 29, 2019 
 
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 August 2, 2019.  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 in 
evidence: 
 
Exhibit 1:   Appeal Case Information from Schedule HC 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellant on March 27, 2019   
Exhibit 3:   Notice of Hearing sent to Appellant dated June 19, 2019 for August 2, 2019 hearing  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
1. Appellant, who filed a 2018 Massachusetts tax return as a single person with no dependents claimed, was 56  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Essex County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $28,448 (Exhibits 1, and Testimony of Appellant). 
 
4.  Appellant was employed all year at the same job.  She earned $3.27 an hour and tips.  She worked 40 hours a 
week.  Her income varied each month.  She was offered health insurance by her employer; Appellant would have 
had to pay $630 a month for the coverage.  She felt she could not afford this (Testimony of Appellant). 
 
5.  Appellant had no health insurance all year.  She has been assessed a tax penalty for all of 2018.  Appellant has 
appealed the assessment (Exhibits 1 and 2). 
 
 



 
                                                                                                     
6.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
7.  According to Table 3 of Schedule HC for 2018, the appellant who filed her Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $28,448 could afford to pay $99 per month for 
health insurance.  According to Table 4, Appellant, 56 years old and living in Essex County, could have purchased 
insurance for $423 per month for a plan for an individual.  Insurance on the individual market was not  affordable 
to the appellant (Schedule HC for 2018, Tables 3 and 4, Exhibit 1). 
 
8.  According to Table 2 of Schedule HC for 2018, Appellant earning less than $36,180 per year, would have been 
eligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2018, and Exhibit 1). 
 
9.  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 2018 (Testimony of Appellant). 
 
10.  Appellant did not fall more than thirty days behind in rent payments in 2018 (Testimony of Appellant).  
 
11.  Appellant did not receive any shut-off notices in 2018 (Testimony of Appellant). 
 
12.  Appellant’s son lived with her.  She gave him financial support (Testimony of Appellant). 
 
13.  Appellant had the following monthly expenses for basic necessities in 2018:  rent, including heat and 
electricity-$1,200; phone-$65; food and personal items-$800; car insurance-$43; gas-$60; clothes-$115. Appellant 
paid $150 a month for old credit card debt and had to pay $397 in back state taxes (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 2018 
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.  Pursuant to 45 CFR 
155.305(f), an individual is not eligible for an advance premium tax credit if the individual has access to affordable 
health insurance which meets minimum essential coverage as defined in the Patient Protection and Affordable Care 
Act. 
  
The appellant was assessed for a penalty for all of 2018 since she was uninsured all year. The appellant has 
appealed the assessment. Exhibits 1, 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 
individual market, or through a government-sponsored program during the months he was uninsured.  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 2018, the appellant who filed her Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $28,448 could afford to pay $99 per month for 
health insurance.  According to Table 4, Appellant, 56 years old and living in Essex County, could have purchased 
insurance for $423 per month for a plan for an individual.  Insurance on the individual market would not have been 
affordable to the appellant.  See Schedule HC for 2018, Tables 3 and 4, Exhibit 1. 
 
Appellant was employed all year at the same job.  She was offered health insurance by her employer, but she would 
have had to pay $630 a month for the coverage.  See the testimony of the appellant which I find to be credible. This 
was unaffordable for the appellant.  See Table 3 of Schedule HC for 2018. 
 
Appellant was income-eligible for ConnectorCare coverage.  She earned under the income limit for a single person 
($36,180) for 2018.  See the testimony of the appellant which I find to be credible, Exhibit 1, Table 2 of Schedule 
HC for 2018 and 956 CMR 12.00 et.seq.  However, the coverage, which is subsidized in part by an advance 
premium tax credit, is available to an individual who has access to insurance through employment only if the 
offered insurance is unaffordable.  Pursuant to the Affordable Care Act, if employer-sponsored health insurance is 
offered and if the cost to the employee in 2018 is less than 9.56% of the employee’s modified adjusted gross 
income, then the coverage is deemed affordable and the employee is not eligible for an advance premium tax credit.  
See 45 CFR Section 155.305(f).  9.56% of the appellant’s modified adjusted gross income of $28,448 equals $226 
per month.  Coverage through her job cost $630.  The coverage was deemed unaffordable pursuant to the 
Affordable Care Act.  The appellant was, therefore, eligible for ConnectorCare coverage based upon income and 
lack of access to affordable coverage through employment. 
 
Since the appellant could have had ConnectorCare coverage, we need to determine if she had a financial hardship 
such the the cost of purchasing health insurance would have caused her to experience a serious deprivation of basic 
necessities or some other financial hardship as defined in 956 CMR 6.08 (a), (b), (d), and or (e), and 6.08(3). 
 
Appellant had the following monthly expenses for basic necessities in 2018:  rent, including heat and electricity-
$1,200; phone-$65; food and personal items-$800; car insurance-$43; gas-$60; clothes-$115. Appellant paid $150 a 
month for old credit card debt and had to pay $397 in back state taxes.  See the testimony of the appellant which I 
find to be credible. 
 
Based upon Appellant’s adjusted gross income, she had income of about $2,370 before taxes a month.  Her  
monthly expenses amounted to approximately $2,430, more than her income before taxes.  Based upon theses facts, 
I determine that the cost of purchasing health insurance would have caused the appellant to experience a serious 
deprivation of basic necessities.  Pursuant to 956 CMR 6.08 (1)(e),and 6.08(3), the appellant had a serious financial 
hardship such that the cost of purchasing health insurance was not affordable for the appellant.  After paying her 
expenses for basic necessities, Appellant had no disposable income. In fact, she ran a deficit each month. 
 
Appellant’s penalty is fully waived because of financial hardship.   
 
Appellant should note that any waiver granted here is for 2018 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 2018. 
 
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 
                                                                                                   

Tax Penalty Appeal Decision—Docket No. PA18-348 
 

Appeal Decision:  Appeal Approved -- 2018 tax penalty overturned.  
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:    August 7, 2019     
Decision Date:   August 27, 2019 
 
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 for the hearing, which I conducted by telephone.  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 Appellant’s testimony under oath and the following documents that were 
admitted into evidence as exhibits. 
 

1.   DOR Appeal Case Information from Schedule HC (1 page); 
2.  Appellant’s Statement of Grounds for Appeal – 2018; 
3.  Appellant’s Letter in Support of Appeal (2 page, undated); 
4.  Appellant’s 2018 Dental Services Statement (1 page, with Appellant’s handwritten 
comments); and 
5. Health Connector’s Notice of Hearing (3 pages, dated 7/1/19). 
 

FINDINGS OF FACT 
I make the following findings of fact based on the testimony at the hearing and the exhibits and 
reasonable inferences from the evidence, applying the preponderance of the evidence standard. 
 

1. The Appellant appealed from the Department of Revenue’s assessment of a 4 month penalty for 
2018.  The basis for the penalty was that the Appellant was insured for the months of January – 
May (5 months) and was not insured for the months of June – December 2018 (7 months).   
Exhibits 1 and 2.  Based on Exhibit 1 and the Appellant’s hearing testimony, I find that the penalty 
assessment is accurate. (The calculation is 12 months minus 5 months insured = 7 months 
uninsured minus 3-month administrative grace period = 4 penalty months.) 
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2.  The Appellant filed a Massachusetts personal income tax return for 2018 as a single person with 
no dependents.  The Appellant’s federal adjusted gross income (AGI) for 2018 was $20,169.  
Exhibit 1. 
 

3. The Appellant was 21 years old at the beginning of 2018 and resided in [name of city or town 
omitted] in Norfolk County, Massachusetts.  Exhibit 1. 
 

4. The Appellant’s 2018 AGI ($20,169) was less than 300% of the federal poverty level ($36,180 for 
a one person household).  DOR Table 2.  On this basis I infer that the Appellant would satisfy the 
financial eligibility requirements for government-assisted health insurance. 
 

5. Based on DOR Table 3 the Appellant could afford to pay 2.90% of his income – or $49 per month 
-- for health insurance coverage in 2018.  (The calculation is 2.90% multiplied by $20,169 AGI = 
$584.90 per year divided by 12 months = $48.74 per month.) 
 

6. Based on DOR Table 4 (Region 2) the Appellant could obtain individual health insurance coverage 
at his age and location for $249 per month in 2018. 
 

7. The Appellant was a college student in 2018.  He was not insured under the student health 
insurance plan because at the beginning of 2018 he was insured as a dependent on his Father’s 
employer-sponsored health plan.  Testimony and Exhibit 3. 
 

8. At the end of May 2018 the Appellant’s Father changed jobs and did not insure the Appellant 
under his new employer-sponsored health plan.  This is the reason that the DOR does not report 
any health insurance coverage after May 2018 on Exhibit 1.  Testimony and Exhibit 3. 
 

9. The Appellant is estranged from his Father and did not learn from his Father that he was no 
longer covered by his Father’s health plan.  Testimony and Exhibit 3. 
 

10. The Appellant learned from his dentist in October 2018 that he no longer had health insurance 
coverage. Testimony and Exhibit 2.  The Appellant’s 2018 dental bill records that $1,145 in dental 
bills was covered by an insurance payment in March 2018, resulting in a -0- balance.  On August 
30, 2018, the Appellant was charged $115 for new dental services.  The insurer, Blue Cross Blue 
Shield, denied payment for this charge, with the entry “coverage terminated” on the dental bill.   
In September the dentist mailed a statement to the Appellant, and in October 2018 the Appellant 
paid the $115 charge out-of-pocket on his credit card.  Exhibit 4. 
 

11. By the time that the Appellant learned that the insurer had denied payment for his dental 
services it was too late to enroll in the college’s student health plan for the fall semester 2018.  
Testimony and Exhibit 3. 
 

12. In September or October 2018 the Appellant sought to learn why insurance coverage had been 
denied.  Ultimately a cousin informed the Appellant that, unbeknownst to the Appellant, his 
Father had changed jobs in May 2018 and did not insure the Appellant under his new health 
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plan.  In a telephone call Blue Cross Blue Shield confirmed that the Appellant no longer had 
insurance coverage.  Testimony and Exhibit 3. 
 

13. The source of the Appellant’s 2018 income was a combination of a college work study job, 
college grants, and internships.  The Appellant did not have any employment that offered him 
health insurance coverage.  Testimony. 
 

14. Except as set forth in the foregoing findings of fact, 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 Appellant’s 2018 Massachusetts income tax return.   
 

15. I take administrative notice of the financial information set forth in Tables 1 through 6 of the 
DOR 2017 Massachusetts Schedule HC Health Care Instructions and Worksheet.  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 2018.  See 956 Code 
Mass. Regs. 6.05. Table 1 sets forth income levels less than 150% of the federal poverty level that 
are exempt from the assessment of a state tax penalty.  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 2018.  (The DOR instructions are published 
online at http://www.mass.gov/dor/2018ScheduleHCInstructions 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 2018.) 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 

The case is before me on the Appellant’s appeal from the state Department of Revenue’s (DOR) 
assessment of a tax penalty because the Appellant did not have health insurance coverage for part of 
2018.  See Exhibits 1 and 2. The issue to be decided is whether the penalty should be waived, either in 
whole or in part. 

 
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 Health Connector’s board of directors 
that is incorporated in the DOR tables referred to earlier.  Massachusetts General Laws c. 111M, sec. 
2(a).  Any health insurance policy must also satisfy the Massachusetts minimum creditable coverage 
standards (“MCC”) in order to avoid the penalty.  Mass. Gen. Laws c. 111M, sec. 2(b).  See also 956 Code 
Mass Regs. 501 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. Gen. Laws 111M, 

http://www.mass.gov/dor/2018ScheduleHCInstructions
http://www.mass.gov/dor/2018ScheduleHCInstructions
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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 a transition between health insurance policies.  Health Connector’s 
Administrative Bulletin 03-10, applying Mass. Gen. Laws 111M, sec. 2(b).  See also DOR Instructions, at 
page HC-3.  A tax penalty will not be assessed during the 3-month administrative grace period. 

 
The Health 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 – 2017 that the Appellant signed and filed in this case.  See Exhibit 
2. 

The evidence presented on appeal in this case is sufficient to establish that the Appellant, who 
was only 21 years old at the beginning of the year, reasonably anticipated that he had health insurance 
coverage through his estranged Father’s employer-sponsored Blue Cross Blue Shield health plan for 
2018.  The Appellant did not learn until October – through a combination of his dentist, Blue Cross Blue 
Shield, and a cousin – that his Father had changed jobs in May 2018 and had not enrolled the Appellant 
in his new employer-sponsored health plan. 

 
By the time that the Appellant learned that he was no longer insured, it was too late to enroll in 

his college’s student health plan for the fall semester, and the Appellant was not insured for the 
remainder of 2018.  Accordingly, the DOR established, in Exhibit 1, a factual basis to assess a four month 
penalty for September – December 2018.  (I note that the Appellant had some contact with MassHealth 
or the Health Connector, but the limited evidence is too slim and uncertain to provide a basis for my 
decision in this appeal.  It is likely that the Appellant would have encountered open enrollment hurdles 
to coverage in late 2018 and would not have been insured until 2019). 

 
At the same time the evidence establishes that the Appellant could not afford health insurance 

based on his income in 2018.  Under the objective standards set forth in DOR Table 3, the Appellant 
could afford to pay only $49 per month for health insurance coverage.  This amount is substantially less 
that the $249 per month that health insurance would cost under DOR Table 4.  See, e.g., Findings of 
Fact, Nos. 4 – 6, above. 

 
Based on the Appellant’s demonstrated efforts to secure health insurance coverage as required 

by the individual mandate and the fact that health insurance was not affordable based on his 2018 
income, I conclude that it is appropriate to waive the entire four month penalty that was the DOR 
assessed for 2018.  See, e.g., Mass. Gen. Laws c. 111M, sec. 2 (a), above.  

 
PENALTY ASSESSED 
Number of Months Appealed: __4_____ 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 2018 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.   
OR 
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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 2018. 
 
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 
 



 
                                                                                                     

1 
 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

Tax Penalty Appeal Decision—Docket No. PA18-349 
 

Appeal Decision:  Appeal Approved --  2018 tax penalty overturned.  
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 7, 2019     
Decision Date:  August  27, 2019 
 
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 for the hearing, which I conducted by telephone.  The 
Appellant’s Father participated in the hearing with the Appellant’s permission entered on 
the hearing record.  A document was submitted on behalf of the Massachusetts 
Department of Revenue (DOR) prior to the hearing (Exhibit 1).  The hearing record 
consists of testimony by the Appellant and by the Father under oath and the following 
documents that were admitted into evidence as exhibits. 
 

1.   DOR Appeal Case Information from Schedule HC (1 page); 
2.  Appellant’s Statement of Grounds for Appeal – 2018; 
3.  Appellant’s Letter in Support of Appeal (1 page, dated 3/27/19);  
4.  Second Employer’s First Level Appeal Denial to Mother and Supporting 
Documentation (22 pages, dated 10/22/18);  
5.  First Employer’s Coverage History Notice to Father (5 pages, dated 6/4/18); 
6.  Father’s 2018 IRS Form 1095-C (1 page); and 
7. Health Connector’s Notice of Hearing (3 pages, dated 7/1/19). 
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FINDINGS OF FACT 
I make the following findings of fact based on the testimony at the hearing and the 
exhibits and reasonable inferences from the evidence, applying the preponderance of the 
evidence standard. 
 

1. The Appellant (Son) appealed from the Department of Revenue’s assessment of a 3 
month penalty for 2018.  The ground for the appeal, as set forth in Exhibit 2, is the 
final ground denoted as “other.” 
 

2. The basis for the penalty was that the Appellant was insured for the months of 
January – June but was not insured for the months July - December 2018, as set 
forth in Exhibit 1.  Based on the evidence in the hearing record, including 
documents, the oral testimony, the Appellant’s supporting letter (Exhibit 3), and 
the Father’s IRS Form 1095-C (Exhibit 6) I find that the factual basis for the penalty 
assessment is accurate. (The calculation is 12 months minus 6 months insured = 6 
months uninsured minus 3-month administrative grace period = 3 penalty months.) 

 
3.  The Appellant (Son) filed a Massachusetts personal income tax return for 2018 as a 

single person with no dependents.  The Appellant’s federal adjusted gross income 
(AGI) for 2018 was $47,337.  Exhibit 1. 
 

4. The Appellant (Son) was 20 years old at the beginning of 2018 and was employed 
full-time as a mechanic by a major car dealer in Massachusetts.  The Appellant was 
offered health insurance coverage through his employer for 2018.  Because the 
Appellant was already insured under his Father’s employer-sponsored health plan 
(along with his Mother and sibling) the Appellant elected not to enroll in his 
employer’s health plan.  Exhibit 1, Exhibit 3, and Testimony. 
 

5. The Appellant’s Father and Mother were each employed for over three decades by 
separate United States airlines that I will refer to as First Employer (Father) and 
Second Employer (Mother).  Testimony and Exhibit 3.  See also Exhibits 4, 5 and 6. 
 

6. The Father enrolled in health insurance coverage through the First Employer 
throughout his period of employment that also covered his Wife (Mother), the 
Appellant (Son), and another Child.  Testimony and Exhibit 3.  See also Exhibit 5, 
page 1 (“You + Family covered by medical group health plan beginning on 1/1/10 
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and ending on 6/30/18) and Exhibit 6 (2018 IRS Form 1095-C listing four persons 
covered). 
 

7. In May 2018 the Father sought to retire from First Employer and obtained 
continued health insurance coverage for himself and his family through June 2018, 
as set forth by the DOR in Exhibit 1.  See also Exhibit 6 (First Employer’s Coverage 
History Notice to Father dated June 4, 2018 showing family coverage ends on June 
30, 2018.  See also Exhibit 3 and Testimony. 
 

8. During the May – June period the Mother sought to insure herself, her Husband 
(Father), the Appellant (Son), and her other Child under the Second Employer’s 
employer-sponsored health plan, with coverage to begin on July 1, 2018 with no 
gap in family medical coverage.  Testimony and Exhibit 3.  See also Exhibit 4. 
 

9. The Second Employer’s health play allowed changes in coverage “mid-year” if the 
employee experienced a “life event” and requested the change within “31 days.”  
Exhibit 4, page 1.  See also Exhibit 3 and Testimony. 
 

10. The Second Employer contended that the Mother did not request a life event 
coverage change within the 31 days window and denied coverage for the period 
July – December 2018 after the Father’s coverage ended at the First Employer. See 
Exhibits 3 and 4 and Testimony. The Mother appealed the Second Employer’s 
decision, as directed.  See Exhibit 4, pages 1, 5 – 9.  See also Exhibit 4, page 17 
(requesting coverage effective on July 1, 2018) and page 18 (Mother’s handwriting 
explaining her timely request for health insurance coverage as of July 1 because 
Father “changed his job”) and her repeated efforts to lodge the request with 
Second Employer). 
 

11. On October 30, 2018, Mother received Second Employer’s decision denying her 
appeal.  Since Second Employer’s annual enrollment period (also known as open 
enrollment) began in November, Mother enrolled herself and her family members 
(including the Appellant) in the Second Employer’s health plan effective on January 
1, 2019.   Testimony and Exhibit 3.  

 
12. Except as set forth in the foregoing findings of fact, 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 
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submitted by the Appellant on Schedule HC as part of the Appellant’s 2018 
Massachusetts income tax return.   
 

13. I take administrative notice of the financial information set forth in Tables 1 
through 6 of the DOR 2017 Massachusetts Schedule HC Health Care Instructions 
and Worksheet.  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 2018.  See 956 Code Mass. Regs. 
6.05. Table 1 sets forth income levels less than 150% of the federal poverty level 
that are exempt from the assessment of a state tax penalty.  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 2018.  (The DOR instructions are published online at 
http://www.mass.gov/dor/2018ScheduleHCInstructions 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 2018.) 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 

The case is before me on the Appellant’s appeal from the state Department of 
Revenue’s (DOR) assessment of a tax penalty because the Appellant (Son) did not have 
health insurance coverage in 2018.  See Exhibits 1 and 2. The issue to be decided is 
whether the penalty should be waived, either in whole or in part. 

 
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 Health Connector’s board of directors that is 
incorporated in the DOR tables referred to earlier.  Massachusetts General Laws c. 111M, 
sec. 2(a).  Any health insurance policy must also satisfy the Massachusetts minimum 
creditable coverage standards (“MCC”) in order to avoid the penalty.  Mass. Gen. Laws c. 
111M, sec. 2(b).  See also 956 Code Mass Regs. 501 and 5.03. 

 

http://www.mass.gov/dor/2018ScheduleHCInstructions
http://www.mass.gov/dor/2018ScheduleHCInstructions
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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. Gen. Laws 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 a transition 
between health insurance policies.  Health Connector’s Administrative Bulletin 03-10, 
applying Mass. Gen. Laws 111M, sec. 2(b).  See also DOR Instructions, at page HC-3.  A tax 
penalty will not be assessed during the 3-month administrative grace period. 

 
The Health 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 – 2017 that the 
Appellant signed and filed in this case.  See Exhibit 2. 

 
In this appeal, the evidence supports the Appellant’s contention that in 2018 – and 

in years before 2018 – he was insured as a dependent under his Father’s employer-
sponsored health plan at an airline (the “First Employer”).  Since the Appellant was only 
20 years old at the beginning of 2018 he was entitled under the terms of the federal 
Affordable Care Act to be covered under a parent’s health plan even though he was 
employed full-time and he decided not to enroll in the health plan offered by his own 
employer. 

 
The Appellant’s coverage under the First Employer’s health plan continued through 

June 2018 when it ended because his Father stopped working for First Employer after 
three decades of employment.  At that point the Appellant’s Mother sought to transfer 
the family’s health insurance coverage to her job with the Second Employer, another 
airline where she had also worked for three decades.  The Mother made an earnest, good 
faith effort to transfer the family’s health insurance without a gap in coverage for the 
remainder of 2018.  Her efforts, including her pursuit of an appeal, were not successful, 
however.  Consequently, the Mother enrolled herself and the members of her family 
(including the Appellant) in the Second Employer’s health plan effective on January 1, 
2019, when the Second Employer’s Fall 2018 open enrollment period allowed her to take 
this step. 

 
After considering all the circumstances, I conclude that it is appropriate to waive 

the entire penalty assessed against the Appellant for 2018.  See, e.g., Statement of 
Grounds for Appeal, final ground (Exhibit 2, page 2).  (I note that only the Appellant’s  
appeal is before me because the Son filed a separate Massachusetts personal income tax 
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return for 2018 based on his earned income. See Exhibit 1.  Separate appeals by the 
Father and Mother may be forthcoming.) 

 
 

PENALTY ASSESSED 
Number of Months Appealed: ___3____ 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 2018 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.   
OR 
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 2018. 
 
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 
                                                                                                   

Tax Penalty Appeal Decision—Docket No. PA18-352 
 

Appeal Decision:  Appeal Approved --  2018 tax penalty overturned.  
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  August 7, 2019     
Decision Date:   August 26, 2019 
 
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 for the hearing, which I conducted by telephone.  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 Appellant’s testimony under oath and the following documents that were 
admitted into evidence as exhibits. 
 

1.   DOR Appeal Case Information from Schedule HC (1 page); 
2.  Appellant’s Statement of Grounds for Appeal – 2018; 
3.  Appellant’s Letter in Support of Appeal (1 page, dated 3/11/19); 
4.  Employer’s Letter Concerning Health Insurance Eligibility (1 page, dated 3/26/19); 
5.  Municipality’s Letter Concerning End of Coverage (2 pages, dated 6/21/18); and 
6. Health Connector’s Notice of Hearing (3 pages, dated 7/1/19). 

  
 
FINDINGS OF FACT 
I make the following findings of fact based on the testimony at the hearing and the exhibits and 
reasonable inferences from the evidence, applying the preponderance of the evidence standard. 
 

1. The Appellant appealed from the Department of Revenue’s assessment of a 3 
month penalty for 2018.  The basis for the penalty was that the Appellant was 
insured for the months of January through June but was not insured for the months 
of July through December 2018 (6 months). Exhibits 1 and 2.  Based on Exhibit 1 and 
the Appellant’s hearing testimony, I find that the penalty assessment is accurate. 
(The penalty calculation is 12 months minus 6 months insured = 6 months uninsured 
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minus 3-month administrative grace period (July, August and September) = 3 
penalty months (October, November and December).) 

 
2.  The Appellant filed a Massachusetts personal income tax return for 2018 as a single 

person with no dependents.  The Appellant’s federal adjusted gross income (AGI) for 
2018 was $67,602.  Exhibit 1. 

 
3. The Appellant was 24 years old at the beginning of 2018 and resided in [name of city 

or town omitted] in Plymouth County, Massachusetts.  Exhibit 1. 
 

4. The Appellant’s 2018 AGI ($67,602) was more than 300% of the federal poverty 
level ($36,180 for a one person household).  DOR Table 2.  On this basis I infer that 
the Appellant would not have been eligible for government-subsidized health 
insurance through the Health Connector based on her income for 2018 as a whole. 

 
5. In January 2018 (and in prior years) the Appellant, who was under 26 years old, was 

insured as a dependent on her Father’s health plan through his employment by a 
Massachusetts Municipality [name of municipality omitted].  I base this finding on 
the Appellant’s appeal hearing testimony, on the Appellant’s letter supporting her 
appeal (Exhibit 3), and on the letter dated June 21, 2018, that the Appellant 
received from the Municipality, as her Father’s employer (Exhibit 5). 

 
6. The Appellant’s Father died unexpectedly at the end of May 2018.  Testimony and 

Exhibit 3.  See also Exhibit 5, page 1 (date of death) and Exhibit 5, page 2 
(Appellant’s health insurance coverage ending on May 31, 2018, due to “Death of 
employee”). 

 
7. One consequence of her Father’s death was that the Appellant lost her health 

insurance coverage effective at the end of June 2018.  I base this finding on the 
information set forth by the DOR in Exhibit 1 as the basis for its penalty assessment. 
(I recognize that the Municipality’s letter backdated the end of the Appellant’s 
health insurance coverage to May 31, 2018.  See Exhibit 5, page 2.) 

 
8. In its June 21, 2018, letter to the Appellant, the Municipality offered COBRA 

continuation coverage to the Appellant for $957.77 per month.  Exhibit 5, page 1.  
The COBRA offer was based on a “qualifying event” (the death of the Appellant’s 
Father, who was a Municipal employee) and the Appellant’s status as a “qualified 
beneficiary.”  Exhibit 5, page 1. 

 
9. The Appellant did not enroll in the COBRA coverage due to its cost.  Testimony and 

Exhibit 3.  Under the objective standards set forth in DOR Table 3 the Appellant 
could afford to pay $453 per month for health insurance coverage.  (The calculation 
is 8.05% multiplied by $67,602 AGI = $5,441.96 per year divided by 12 = $453.49 per 
month.) 
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10. The Appellant sought to enroll in her Employer’s health insurance plan after her 

Father’s death.  Her Employer verified that she was eligible to enroll in the coverage 
that it provided effective on June 1, 2018, due to the loss of her previous coverage 
due to her Father’s death. The Appellant encountered a two month delay in the 
enrollment process.  Before her coverage became effective the Appellant’s 
employment was terminated on August 26, 2018.  I base this finding on the 
Employer’s letter (Exhibit 4), which is consistent with the Appellant’s appeal hearing 
testimony and with her supporting letter (Exhibit 3). 

 
11. The Appellant was not employed for the months of September through December 

2018 (4 months).   She did not have earned income during this period. Testimony 
and Exhibit 3. 

 
12. The Appellant represented that she obtained new employment with health 

insurance coverage in 2019.  Testimony. 
 

13.  In 2018 the Appellant had outstanding student loans in the approximate amount of 
$30,000 (for which she paid $450 per month) and a personal loan for $15,000 (for 
which she paid $400 per month). 

 
14. Except as set forth in the foregoing findings of fact, 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 Appellant’s 2018 
Massachusetts income tax return.   

 
15. I take administrative notice of the financial information set forth in Tables 1 through 

6 of the DOR 2017 Massachusetts Schedule HC Health Care Instructions and 
Worksheet.  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 2018.  See 956 Code Mass. Regs. 6.05. Table 1 
sets forth income levels less than 150% of the federal poverty level that are exempt 
from the assessment of a state tax penalty.  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 2018.  
(The DOR instructions are published online at 
http://www.mass.gov/dor/2018ScheduleHCInstructions 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 2018.) 

 
 

 

http://www.mass.gov/dor/2018ScheduleHCInstructions
http://www.mass.gov/dor/2018ScheduleHCInstructions
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ANALYSIS AND CONCLUSIONS OF LAW 
 

The case is before me on the Appellant’s appeal from the state Department of Revenue’s (DOR) 
assessment of a tax penalty because the Appellant did not have health insurance coverage for the 
months of June through December 2018.  See Exhibits 1 and 2. The issue to be decided is whether the 
penalty should be waived, either in whole or in part. 

 
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 Health Connector’s board of directors 
that is incorporated in the DOR tables referred to earlier.  Massachusetts General Laws c. 111M, sec. 
2(a).  Any health insurance policy must also satisfy the Massachusetts minimum creditable coverage 
standards (“MCC”) in order to avoid the penalty.  Mass. Gen. Laws c. 111M, sec. 2(b).  See also 956 Code 
Mass Regs. 501 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. Gen. Laws 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 a transition between health insurance policies.  Health Connector’s 
Administrative Bulletin 03-10, applying Mass. Gen. Laws 111M, sec. 2(b).  See also DOR Instructions, at 
page HC-3.  A tax penalty will not be assessed during the 3-month administrative grace period. 

 
The Health 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 – 2017 that the Appellant signed and filed in this case.  See Exhibit 
2. 

The evidence presented on appeal in this case is unusual.  At the outset of 2018 the Appellant, 
who was then under 26 years old, was insured as a dependent on her Father’s employer-sponsored 
health plan as provided by federal law.  The expectation was that the Appellant would be so insured for 
all of 2018 and that she would therefore comply with the individual mandate under Massachusetts law, 
as described above. 

 
Her Father’s unexpected death at the end of May 2018 disrupted this expectation, however.  

Although her Father’s employer (a Massachusetts municipality) subsequently offered the Appellant 
federal COBRA benefits to continue her health insurance coverage it came at the cost of $957.77 per 
month.  The Appellant understandably decline this offer as the COBRA premium was more than double 
the $453 per month that the Appellant could afford to pay for health insurance under the affordability 
provision set forth in DOR Table 3.  See, e.g., Findings of Fact, Nos. 5 -9, above.  

 
The Appellant sought to shift her health insurance coverage from her Father’s employer to her 

own Employer.  The Employer does not dispute that the Appellant was entitled to make this shift.  
However, the Appellant experienced a delay in her Employer’s enrollment process, and then her 
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employment was terminated on August 26, 2018, before the enrollment took effect.  See, e.g., Findings 
of Fact, Nos. 10 and 11, above. 

 
The outcome is that the Appellant was not insured for part of 2018 when her efforts to obtain 

coverage were thwarted by matters beyond her control.  After the DOR applied its three-month 
administrative grace period for the months of July, August and September, the DOR assessed a penalty 
for the months of October, November and December when she was not insured.  The appeal evidence 
shows that the Appellant was not employed and did not have earned income during the three month 
penalty period.  Accordingly, I will waive the entire penalty assessment under the affordability provision 
in state law.  See Mass. Gen. Laws c. 111M, sec. 2 (a).   See also 956 Code Mass. Regs. 6.08 (1) (e) ([The 
Appellant] experienced financial circumstances such that the expense of purchasing health insurance 
that met minimum creditable coverage standards would have caused [her] to experience a serious 
deprivation of food, shelter, clothing or other necessities.”). 

 
 
PENALTY ASSESSED 
Number of Months Appealed: __3_____ 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 2018 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.   
OR 
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 2018. 
 
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: PA18-362 
 

Appeal Decision:   Appeal Approved  
Hearing Issue:        Appeal of the 2018 Tax Year Penalty 
Hearing Date:         August 13, 2019      
Decision Date:       August 22, 2019 
 
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 August 13, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of Appellant’s testimony and the following documents which were admitted in 
evidence: 
 
Exhibit 1: Notice of Hearing sent to Appellant dated July 2, 2019 
Exhibit 2: Appeal Case Information Sheet from Schedule HC 2018 
Exhibit 3: Notice of Appeal dated March 31, 2019 
Exhibit 4: Statement in Support of Appeal 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1.  Appellant was 24 years old in 2018 and filed a 2018 Massachusetts tax return as Head of Household, with one 
dependent claimed (Exhibit 2). 
 
2.  Appellant lived in Worcester County, MA in 2018 (Exhibit 2). 
 
3.  Appellant’s Adjusted Gross Income for 2018 was $41,427 (Exhibit 2). 
 
4.  Appellant worked but employer sponsored health insurance was not available (Testimony of Appellant). 
 
5.  Appellant was covered by government sponsored health insurance in 2017 and Appellant thought that the 
coverage continued into 2018.   Appellant did not become aware that Appellant was uninsured until Appellant 
became ill and sought medical care (Testimony of Appellant). 
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6.  Appellant resumed coverage by government subsidized health insurance for November and  
December 2018 (Exhibit 2 and Testimony of Appellant). 
 
7.  Appellant and Appellant’s child lost housing when their apartment was determined to be uninhabitable 
(Testimony of Appellant). 
 
8.  Appellant and Appellant’s child were homeless and lived in five different places during 2018 (Testimony of 
Appellant and Exhibit 4). 
 
9.  Appellant received shut off notices for utilities during 2018 (Testimony of Appellant). 
 
10.  Appellant struggled to pay for basic expenses during 2018 (Testimony of Appellant). 
 
11.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
12.  According to Table 2 of Schedule HC for 2018, Appellant, earning less than $48,720 would have met the 
income eligibility guidelines for government subsidized insurance.   
 
13.  Appellant was assessed a penalty for seven months for 2018 (Exhibit 2).   
 
14.  Appellant filed an appeal, claiming that the expense of purchasing health insurance would have caused a 
serious deprivation of food, shelter, clothing or other necessities and that Appellant had been evicted and had 
received shut off notices for essential utilities (Exhibit 3). 
 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
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 2018, 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 has been assessed a tax penalty for seven months.  To determine if the penalty should be waived in 
whole or in part, we must consider whether affordable insurance was available to Appellant before we consider 
whether Appellant suffered a financial hardship such that the purchase of insurance which met minimum 
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creditable coverage standards would have caused Appellant to experience a serious deprivation of basic 
necessities or that Appellant was homeless or received shut-off notices for essential utilities. See 956 CMR 6. 
 
According to Table 2 of Schedule HC for 2018, Appellant, whose income was less than $48,720 was income eligible 
for government subsidized health insurance. Since Appellant potentially had access to affordable insurance, we 
need to consider whether Appellant experienced a financial hardship as defined by 956 CMR 6.08. 
 
Appellant had been covered by government subsidized health insurance in 2017.  Appellant was not aware that 
there was no coverage in 2018, until Appellant became ill.  Appellant struggled to pay basic living expenses in 
2018.  Appellant received shut-off notices for essential utilities.   Appellant and Appellant’s child lost their housing 
and they lived in five different places.  I find that health insurance was not affordable to Appellant.  See Exhibits 3 
and 4 and Testimony of Appellant, which I find to be credible and 956 CMR 6.08 (1)(a), (1)(b) and 1(c). 
 
I find that the penalty assessed against Appellant for 2018 should be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: 7  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 2018 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.   
OR 
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 2018. 
 
 
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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-363 
 

Appeal Decision:   Appeal Approved  
Hearing Issue:        Appeal of the 2018 Tax Year Penalty 
Hearing Date:         August 13, 2019      
Decision Date:       August 28, 2019 
 
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 August 13, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of Appellant’s testimony and the following documents which were admitted in 
evidence: 
 
Exhibit 1: Notice of Hearing sent to Appellant dated July 2, 2019 
Exhibit 2: Appeal Case Information Sheet from Schedule HC 2018 
Exhibit 3: Notice of Appeal dated April 1, 2019 
Exhibit 4: Statement in Support of Appeal 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1.  Appellant was 41 years old in 2018 and filed a 2018 Massachusetts tax return as single, with no dependents 
claimed (Exhibit 2). 
 
2.  Appellant lived in Essex County, MA in 2018 (Exhibit 2). 
 
3.  Appellant’s Adjusted Gross Income for 2018 was $34,888 (Exhibit 2). 
 
4.  From January through May 2018, Appellant was covered by employer sponsored health insurance (Testimony 
of Appellant). 
 
5.  In May 2018, Appellant was laid off and did not have health insurance for the rest of the year (Testimony of 
Appellant and Exhibit 2). 
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6.  Both of Appellant’s parents are disabled and unable to work (Exhibit 4 and Testimony of Appellant). 
 
7.  During the spring of 2018, Appellant’s mother’s health worsened and Appellant took care of her (Testimony of 
Appellant).   
 
8.  During 2018, Appellant helped the parents pay two mortgages, living expenses and medical copayments for 
Appellant’s mother (Testimony of Appellant). 
 
9.  During 2018, Appellant put $15,000 on Appellant’s credit cards to pay for the parents’ mortgages and other 
living expenses (Testimony of Appellant). 
 
10.  Appellant was also behind on Appellant’s student loans (Testimony of Appellant). 
 
11.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
12.  According to Table 3 of Schedule HC for 2018 a person filing as single, with no dependents claimed and with a 
Federal Adjusted Gross Income of $34,888 could afford to pay $145 per month for health insurance.  According to 
Table 4, Appellant, age 41 and living in Essex County, could have purchased private insurance for $310 per month.   
Private insurance was not considered affordable for Appellant in 2018. 
 
13.  According to Table 2 of Schedule HC for 2018, Appellant, earning less than $36,180 would have met the 
income eligibility guidelines for government subsidized insurance.   
 
14.  Appellant was assessed a penalty for four months for 2018 (Exhibit 2).   
 
15.  Appellant filed an appeal, claiming that Appellant incurred a significant, unexpected increase in essential 
expenses resulting from the sudden responsibility for providing full care for an aging parent (Exhibit 3). 
 
16.  Appellant was insured at the time of the hearing (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 2018 
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 2018, 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.  



 
                                                                                                     

3 
 

 
Appellant has been assessed a tax penalty for four months.  To determine if the penalty should be waived in 
whole or in part, we must consider whether affordable insurance was available to Appellant before we consider 
whether Appellant suffered a financial hardship because Appellant incurred a significant unexpected increase in 
essential expenses resulting from the sudden responsibility for providing full care for an aging parent. See 956 
CMR 6. 
 
After Appellant lost a job in May, 2018, employer sponsored health insurance was not available.    According to 
Table 2 of Schedule HC for 2018, Appellant, whose income was less than $36,190 was income eligible for 
government subsidized health insurance. Since Appellant potentially had access to affordable insurance, we need 
to consider whether Appellant experienced a financial hardship as defined by 956 CMR 6.08. 
 
Both of Appellant’s parents are disabled and unable to work.  After Appellant lost a job, Appellant’s mother’s 
health worsened and Appellant took care of her.  Appellant helped the parents pay two mortgages, living 
expenses and copayments.  Appellant put $15,000 on Appellant’s credit cards to pay for the mortgages and other 
living expenses.  Appellant fell behind on student loan payments.  See Exhibit 4 and Testimony of Appellant, which 
I find to be credible.  I find that health insurance was not affordable to Appellant because Appellant incurred a 
significant, unexpected increase in essential expenses resulting directly from the sudden responsibility for 
providing full care for an aging parent 956 CMR 6.08 (1)(d)(3). 
 
I find that the penalty assessed against Appellant for 2018 should be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: 4  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 2018 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.   
OR 
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 2018. 
 
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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-381 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 5,, 2019     
Decision Date:  August 31, 2019  
 
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 appeared at the hearing, which was held by telephone, on August 5, 2019.   
 
The hearing record consists of the Appellant’s testimony and the following documents which were 
admitted into evidence: 
 
Exhibit 1: Notice of Hearing dated November 3, 2019 
 
Exhibit 2: Appeal Case Information from form Schedule HC 
 
Exhibit 3: Statement of Grounds for Appeal dated April 2, 2019 
 
Exhibit 4: Written Statement of Appeal dated April 2, 2019 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. The appellant is fifty-two years old and his wife is fifty-two years old.  They lived in Plymouth 
County, Massachusetts.    

 
2. Appellant stated that he worked overseas in 2018 annd when he was returning home, he 

was offered Cobra insurance but it was too expensive for his family..  He requested that he 
stay on his employer’s insurance but was told he could not do so.  He was told by his HR 
department that he was not eligible for ACA until the next enrollment period.  Appellant was 
unemployed from April 2018 through September 2018. 

 
3. Appellants had health insurance for part of 2018 and have health insurance in 2019 starting 

in October. 
 
4. The Appellant’s monthly expenses totaled $5,501.00, consisting of rent $2,800.00, heat & 

light $90.00, cell phone $112.00, car insurance $150.00, car gas $320.00, food $600.00, credit 
card $1,300.00, clothing $30.00, Toiletries $100.00. 
 

5. The appellant did submit a Statement of Grounds for Appeal-2018 under the grounds for 
Appeal,  “ During 2018, the expense of purchasing health insurance would have caused a 
serious deprivation of food, shelter, clothing or other necessities.”  

 
6. I take administrative notice of the information set forth in tables 1 through 6 in the 

Department of Revenue Schedule HC Health Care Instructions and Worksheets (Schedule HC 
Instructions).  Tables 3 & 4 incorporate the affordability schedules adopted by the board of 
directors of the Commonwealth Health Insurance Connector Authority for 2018.  Table 1 
sets forth the income eligibility standards for various family sizes at 150% of the federal 
poverty level and Table 2 sets forth the income eligibility standards for various family sizes at 
300 per cent of the federal poverty level, which is the income eligibility standard for the 
government-subsidized health insurance program.  See Mass. G.L. c. 118H, s.3(a)(1).  Tables 
5 and 6 set forth the tax penalties for 2018. 

 
7. Based on the appellant’s federal adjusted gross income and the above referenced tables, I 

find the appellant would not have been eligible for subsidized health insurance, since 
Appellant’s income of $62,864.00 was more than $61,260.00.  The monthly premium for 
health insurance available on the private market in Plymouth County for a 51  year old 
married person with one dependent was $979.00. The tables reflect that Appellants could 
afford $390.28.  This is more than what the appellant is deemed to afford.  (Tables 2, 3 & 4 
of the Schedule HC Instructions)   
 

 
 
ANALYSIS AND CONCLUSIONS OF LAW 
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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 did submit a Statement of Grounds for Appeal-2018 under the grounds for Appeal,  
“During 2018, the expense of purchasing health insurance would have caused a serious deprivation of 
food, shelter, clothing or other necessities.”  

 
 

The Health Care Reform Act of 2006 requires every adult resident of Massachusetts to obtain and 
maintain creditable insurance coverage “so long as it is deemed affordable” under the schedule 
established by the board of the Connector.  Mass. Gen. Laws ch. 111M, § 2(a).  Massachusetts residents 
who fail to indicate on their state tax returns that they obtained the mandated creditable coverage are 
subject to a tax penalty for each month in which that the individual did not have creditable health 
insurance.  Id. at § 2(b).  However, individuals with incomes up to 150 percent of the Federal Poverty 
Level (“FPL”) are not subject to any penalty for non-compliance with the individual mandate.  See 
Massachusetts Department of Revenue Technical Information Release (“TIR”) 13-1, available at 
http://www.mass.gov/dor/businesses/help-and-resources/legal-library/tirs/tirs-by-years/2013-
releases/tir-13-1.html. For 2018, 150 percent of the FPL was $30,630.00 for a married person with one 
dependent.  Id.  In addition, a lapse in coverage of 63 days or less is not subject to the section 2(b) 
penalty.  See Administrative Bulletin 03-10 (Dec. 7, 2010), available at 
https://www.mahealthconnector.org/portal/binary/com.epicentric.contentmanagement.servlet.Conten
tDeliveryServlet/Health%2520Care%2520Reform/Regulations/documents/Administrative%20Informatio
n%20Bulletin%2003-10.pdf; see also 830 Mass. Code Regs. 111M.2.1(5)(c) (2008).  Thus, no penalty is 
imposed for lapses in coverage consisting of three or fewer consecutive calendar months. Id.   
 
Since Appellant’s 2018 income was more than 150 percent of the FPL, making them potentially subject 
to an individual mandate penalty, the threshold issue to be addressed is whether creditable health 
insurance coverage was affordable to them in 2018.  In determining affordability, consideration is given 
first to the amount Appellant is deemed able to afford for health insurance premiums 
under the Affordability Schedule and second to the cost of health insurance that was 
available through employer-sponsored plans, government-subsidized programs or on the 
private insurance market. See  2018 Schedule HC Instructions and Worksheets, supra.   
 
Appellant reported a federal AGI of $62,864.00 in 2018, and Appellant’s filing status was married with 
one dependent.  EX 2.  According to the Affordability Schedule established by the Connector’s board and 
included in the Instructions and Worksheets of the 2018 Massachusetts Schedule HC, Appellant could 
afford to pay $390.28 monthly for health insurance.  See 2018 Schedule HC Instructions and Worksheets, 
supra at Table 3. Private insurance would have been available to them from the Premium Tables, at a 
cost of $979.00 monthly for  coverage.   Id. at Table 4.    
 
Appellants are subject to the tax penalty unless appellants demonstrate a hardship.  956 Mass. Code 
Regs. 6.07(1) (2008).  To prevail on a hardship appeal, an appellant must establish that “based on all his 
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circumstances, minimum creditable coverage was not affordable to him[er] because [s]he experienced a 
hardship.”  Id. at 6.08(1).   
 
Appellant worked overseas in 2018 and was unemployed from April through September, 2018.  He was 
offered Cobra but it was unaffordable.  Appellant tried to maintain his insurancw with his company but 
was told he could not retain the health insurance.  Finally, Appellant was told by his HR deprtment that 
he was not eligible for ACA insurance until the next sign up period which was not accurate.  Appellant is 
deemed to afford $390.28 for health insurance coverage because of their income.  Private insurance in 
the market place was $979.00 per month, which is more than they could afford.   On these facts, I find 
that Appellants have shown that they were precluded from purchasing affordable health insurance 
during 2018.  956 Mass. Code Regs. 6.08(3) (2008).  Accordingly, I conclude that they are exempt from a 
tax penalty for their non-compliance with the individual mandate.   
 
Accordingly, Appellant’s appeal is ALLOWED, and the 2018 penalty assessed is 
OVERTURNED.   

 
PENALTY ASSESSED 
Number of Months Appealed: ____6___ 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 2018 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.   
OR 
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: PA18-387 
 

Appeal Decision:  Penalty Overturned in Full 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 7, 2019      
Decision Date:  August 13, 2019 
 
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 August 7, 2019 and testified under oath.  
The hearing record consists of his testimony and the following documents which were admitted into evidence 
without his objection: 
 
Ex. 1—Statement of Grounds for Appeal—2018 
Ex. 1A—Letter from the appellant dated March 31, 2019 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The appellant is 26–years-old, is married, and has two minor children. In 2018, he had health insurance 
from January through July. (Testimony, Ex. 2) 
 

2. The appellant had health insurance for many years under his father’s employer provided insurance. His 
father was laid off from his position in July, 2018, and lost his health insurance. He did not inform the 
appellant at the time about the loss of his coverage.  (Testimony) 
 

3. In October, 2018, the appellant had a doctor’s appointment and was advised that his health insurance 
had lapsed on July 31, 2018. He was in disbelief and called his father.  His father told him that he thought 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of his 2018 
Massachusetts income tax return. It also contains information about prior appeals, if any. 
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the appellant’s insurance would continue under the plan, even though he had been separated from 
employment. (Testimony) 

 
4. The appellant immediately investigated whether he could enroll in his employer’s insurance or his wife’s 

employer provided insurance for the remainder of the year, and was advised that more than 60 days had 
elapsed since the loss of his coverage and he was not considered to have a qualifying life event which 
would entitle him to a special enrollment period. (Testimony)  
 

5. In November, 2018, the appellant’s wife added him to her employer health insurance effective January 1, 
2019, and he has remained enrolled since then. (Testimony) 

 
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 appellant submitted a statement of grounds for appeal (Ex. 1), claiming that the individual mandate did not 
apply to him during 2018 for “other” reasons such as being a non-resident of the state or not qualifying for 
government subsidized insurance. He also submitted a letter (Ex. 1A) with his statement, in which he stated in 
part that his father had neglected to tell him that his health insurance was terminated when he lost his job in July, 
2018, and he only found out when he had a doctor’s appointment in October, 2018. He further stated that he 
tried “by all means” to obtain new insurance over the following two months and was advised that he was not 
eligible for a special enrollment period because he did not have a qualifying life event. 
 
The appellant had health insurance from January through July. 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 2018, 
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 63-day gap in coverage to be three months.  As a result, gaps of three months are not 
subject to penalty. Since the appellant did not have insurance for five months, he was assessed a penalty 
of two months (i.e. the months of uninsurance less the gap period). 
 
The appellant testified credibly that he was insured for many years under his father’s employer provided 
insurance plan and had no knowledge until October that his coverage had been terminated at the end of July 
when his father lost his job. He testified that he was in disbelief upon being advised of the situation and acted 
immediately to see whether he could pick up insurance for the remainder of the year. He testified that he was 
notified that he could not enroll through his employer or his wife’s employer because he did not qualify for a 
special enrollment period. Finally, he testified that his wife enrolled him in her employer provided insurance in 
November with coverage beginning on January 1, 2019. 
 
The appellant established by substantial and credible evidence that he reasonably believed he had 
insurance under his father’s employer plan for all of 2018, and was completely unaware that he had lost 
coverage until being advised of the situation in October. He also established that he acted diligently to 
find alternate insurance for the remainder of the year and was blocked because he did not qualify for a 
special enrollment period. Accordingly, based on the totality of the evidence, it is concluded that the 
appellant should not be subject to a penalty for the months in question. 
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Based on the foregoing, the appellant’s request for a waiver from the penalty is granted.  The determination that 
the appellant is eligible for a waiver is with respect to 2018, only and is based upon the extent of information 
submitted by him in this appeal.  
 
PENALTY ASSESSED 
Number of Months Appealed: ___2____ 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 2018 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 2018. 
 
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: PA18-390 
 

Appeal Decision:  Penalty Overturned in Full 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 7, 2019      
Decision Date:  August 17, 2019 
 
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, husband and wife, appeared at the hearing which was held by telephone on August 7, 2019. They 
were both sworn in, but only the husband testified.  The hearing record consists of his testimony and the 
following documents which were admitted into evidence without their objection: 
 
Ex. 1—Statement of Grounds for Appeal—2018 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Final Appeal Decision in PA12-339 
Ex. 3A—Final Appeal Decision in PA13-1234 
Ex. 3B—Final Appeal Decision in PA14-128 
Ex. 3C—Final Appeal Decision in PA16-244 
Ex. 3D—Final Appeal Decision in PA17-566 
Ex. 4—Notice of Hearing  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The appellant husband is 63-years-old, the appellant wife is 58 -years-old, and they do not have children. 
They resided in Barnstable County, MA in 2018.  They did not have health insurance in 2018. (Testimony, 
Ex. 2) 
 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellants on Schedule HC as part of their 2018 
Massachusetts income tax return. It also contains information about prior appeals, if any. 
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2. The appellants have not had health insurance for at least the past twenty years.  They have never been 
subject to a penalty for failure to obtain health insurance since the Health Care Reform Act of 2006 was 
enacted.  (Testimony) 
 

3. The appellants were both employed as bartenders on a part-time basis in 2018.  No health insurance was 
available to either one of them through their employers.  (Testimony) 
 

4. The appellants were assessed penalties for not purchasing health insurance for tax years 2012, 2013, 
2014, 2016 and 2017.  They filed an appeal for each year and following a hearing, the penalty was 
overturned. In each appeal, the hearing officer concluded that they did not qualify for subsidized health 
insurance because their income was too high, and no affordable insurance was available to them through 
employment or the private market. (Testimony, Exs. 3A-3D) 
 

5. The appellants investigated health insurance options for 2018 through the Health Connector and 
determined that they were not eligible for subsidized insurance because their income was too high. They 
also researched options in the private market and concluded that the cheapest available premium was 
approximately $900.00/month which they could not afford.  (Testimony) 

 
6. The appellants reported an adjusted gross income of $63,222.00 on their jointly filed 2018 federal tax 

return, and reported that they were married with no dependents.  (Ex. 2) 
 

In addition to the foregoing, I take administrative notice of the 2018 Schedule HC Instructions 
and Worksheets, available at http://www.mass.gov.dor/docs/dor/health-care/2018, and in 
particular, Tables 1-6 which, as discussed below, include the Affordability Schedule and other 
financial information used in making 2018 individual mandate tax penalty determinations. 

   
 
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 submitted a statement of grounds for appeal (Ex. 1), claiming that the individual mandate did not 
apply to them because during 2018 1) the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities; and 2) “other” circumstances, such as the application of 
the Affordability Tables in Schedule HC, which made the purchase of insurance inequitable.  
 
The appellants did not have insurance from January through December. 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 2018, 
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 63-day gap in coverage to be three months.  As a result, gaps of three months are not 
subject to penalty. Since the appellants were uninsured for the entire year, they were assessed and are appealing 
a penalty of twelve months each.  
 
The appellant husband testified credibly that neither he nor his wife have had health insurance for over twenty 
years and have never paid a penalty for not obtaining insurance. He testified that they were both employed on a 
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part-time basis in 2018 and health insurance was not available through either employer. He testified that they 
were assessed penalties for not purchasing insurance for tax years 2012, 2013, 2014, 2016 and 2017, and they 
filed appeals.  He testified that following a hearing, the penalty was overturned for each year and the hearing 
officer concluded that they did not qualify for subsidized insurance, and private insurance was not affordable. 
Finally, he testified that they investigated insurance options for 2018 and determined that they could not afford 
private insurance and did not qualify for subsidized insurance.  
 
The evidence provided by the appellants established that their income for 2018, $63,222.00, was greater than 
300% of the federal poverty level, which for 2018 was $48,720.00 for a two-person family. Pursuant to the Code 
of Massachusetts Regulations, 956 CMR 6.05(1), the Connector has established an affordability schedule that sets 
forth the percentage of an individual’s adjusted gross income which s/he can be expected to contribute toward 
the cost of private health insurance that meets minimum creditable coverage standards.  Table 3 of the 
Affordability Schedule indicates that a married couple filing jointly with no dependents with a federal adjusted 
gross income between $56,841.00 and $64,960.0 is deemed to be able to afford a monthly premium of $400.41 
(7.60% of $63,222.00/12). Table 4 of the Premium Schedule indicates that a married couple with no dependents 
consisting of a 62-year-old individual (the age of the older of the two appellants in 2018) in Barnstable County 
(where the appellants resided in 2018) could have purchased private health insurance for $846.00 per month, 
more than the monthly amount deemed affordable from Table 3. Thus, according to the foregoing analysis, the 
appellants could not have purchased affordable private health insurance in 2018. 
 
Based on the totality of the evidence, it is concluded that 1) the appellants would not have been eligible for 
subsidized insurance because their income exceeded 300% of the federal poverty level ; 2) health insurance was 
not available through employment;  and 3) they could not have purchased affordable insurance on the private 
market. Accordingly, their request for a waiver from the penalty is granted for the months for which they were 
assessed. The determination that the appellants are eligible for a waiver is with respect to 2018 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 (husband): __0__ 
Number of Months Appealed (wife): ______12_____  Number of Months Assessed (wife): ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2018 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 2018. 
 
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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-391 
 

Appeal Decision:  Penalty Overturned in Part 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 7, 2019      
Decision Date:  August 22, 2019 
 
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 August 7, 2019, and testified under oath.  
The hearing record consists of the appellant’s testimony and the following documents which were admitted into 
evidence without his objection: 
 
Ex. 1—Statement of Grounds for Appeal—2018 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  
 
The record was held open at the conclusion of the hearing for documentation requested by the hearing officer. 
The documentation was submitted in a timely manner and was marked as follows: 
 
Ex. 4—Employer Health Insurance Information Form for 2018 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The appellant is 38-years-old, is single, and does not have children. He resided in Middlesex County, MA in 
2018.  He did not have health insurance in 2018. (Testimony, Ex. 2) 
 

2. The appellant had health insurance through his employer in 2017.  (Testimony) 
 

 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of his 2018 
Massachusetts income tax return. It also contains information about prior appeals, if any. 
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3. The appellant was employed in two jobs in 2018 and was eligible for employer provided health insurance 
in one of the two positions.  He did not enroll because the cost was too high.  The plan offered by the 
employer met Minimum Creditable Coverage (MCC) standards. The appellant’s share of the premium for 
the lowest cost individual plan would have been $207.84/month. He could have enrolled in coverage 
beginning on July 1, 2018. (Testimony, Ex. 4) 
 

4. The appellant did not investigate any other health insurance options in 2018. (Testimony) 
 

5. The appellant reported an adjusted gross income of $105,408.00 on his 2018 federal tax return, and 
reported that he was single with no dependents.  (Ex. 2) 
 

6. The appellant did not enroll in health insurance in 2019. (Testimony) 
 

7. In 2018, the appellant had regular monthly expenses of approximately $4913.00 for his mortgage which 
included real estate taxes ($2800.00), homeowner’s insurance ($83.00), water and sewer charges 
($90.00), heat ($135.00), electricity ($120.00), cable and internet package ($125.00), automobile 
insurance ($110.00), cell phone ($90.00), gasoline ($160.00), and food ($1200.00). In addition, the 
appellant paid $189.00/month for repayment of his student loan and $500.00/month for credit card debt. 
(Testimony) 

 
In addition to the foregoing, I take administrative notice of the 2018 Schedule HC Instructions and 
Worksheets, available at http://www.mass.gov.dor/docs/dor/health-care/2017, and in particular, Tables 
1-6 which, as discussed below, include the Affordability Schedule and other financial information used in 
making 2018 individual mandate tax penalty determinations.   

 
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 appellant submitted a statement of grounds for appeal (Ex. 1), claiming that the individual mandate did not 
apply to him during 2018 because the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities.   
 
The appellant did not have insurance from January through December.  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 2018, 
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 63-day gap in coverage to be three months.  As a result, gaps of three months are not 
subject to penalty. Since the appellant was uninsured for the entire year, he was assessed and is appealing a 
penalty of twelve months.   
 
The appellant testified that he was employed in 2018 and was eligible for employer health insurance, but did not 
enroll because he could not afford the cost. He testified that he held two jobs in 2018 and did not investigate any 
other insurance options. Finally, he testified that he has not enrolled in health insurance in 2019.  
 
The evidence provided by the appellant established that his income for 2018, $105,408.00 was greater than 300% 
of the federal poverty level, which for 2018 was $36,180 for a single person.  Pursuant to the Code of 
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Massachusetts Regulations, 956 CMR 6.05(1), the Connector has established an affordability schedule that sets 
forth the percentage of an individual’s adjusted gross income which s/he can be expected to contribute toward 
the cost of private health insurance that meets minimum creditable coverage standards.  Table 3 of the 
Affordability Schedule indicates that an individual filing separately with no dependents with a federal adjusted 
gross income greater than $ 48,241.00 is deemed to be able to afford a monthly premium of $707.00 (8.05% of 
$105,408.00/12). Table 4 of the Premium Schedule indicates that a 37-year-old individual (the appellant’s age in 
2018) in Middlesex County (where the appellant resided in 2018) filing as an individual with no dependents could 
have purchased private health insurance for $290.00 per month, less than the monthly amount deemed 
affordable from Table 3. Thus, according to the foregoing analysis, the appellant could have purchased affordable 
health insurance in 2018. 
 
The next issue to consider is whether the appellant had access to affordable employer health insurance in 2018. 
The employer provided information which indicated that the lowest cost for an individual plan was $207.84 per 
month.  Pursuant to 26 IRC section 36B and 45 CFR section 155.305(f), applicants are eligible for an Advanced 
Premium Tax Credit (APTC) if they meet qualifying income levels and other eligibility requirements. Massachusetts 
residents may also be eligible for additional state premium assistance through the Health Connector’s 
ConnectorCare program if:  a) their household income does not exceed 300 percent of the Federal Poverty Level 
(FPL) and b) they are eligible for an APTC. 956 CMR 12.09(1) An applicant who has access to other qualifying 
health insurance, including insurance through an employer, will be blocked from eligibility for an APTC if the 
coverage is affordable and meets minimum value standards, as those terms are defined by the law.  See 26 CFR 
section 1.36B-2(c)(3).  Coverage for plan year 2018 is considered to be affordable if the employee’s contribution 
for an individual plan is 9.56%or less of the employee’s projected household modified adjusted income (MAGI). 
The coverage is considered to meet minimum value standards if it has an actuarial value of at least 60 percent.  
 
In this case, the monthly cost for an individual plan through the appellant’s employer was $207.84.  That cost is 
less than 9.56% of the appellant’s projected household MAGI for 2018 (i.e. 9.56% of $105,408.00 is $10,077.00 or 
$840.00/month).2 Hence, since the cost of employer insurance is less than $840.00/month, he is considered to 
have had access to qualifying health insurance.  See 956 CMR 12.05 and 45 CFR section 155.305 (f)(1)(ii)(B).   
 
Even though employer and private health insurance may have been affordable to the appellant under the law, he 
may nevertheless not be subject to a penalty for failing to get health insurance for the months in question if he 
can show that he experienced a hardship during 2018.  Examples of hardships include being homeless or overdue 
in rent or mortgage payments, receiving a shut-off notice for utilities, or incurring unexpected increases in basic 
living expenses due to domestic violence, death of a family member, sudden responsibility for providing care for a 
family member or fire, flood or natural disaster.  In addition, the appellant’s tax penalty for 2018 could be waived 
if he experienced financial circumstances such that the expense of purchasing health insurance would have 
caused him to experience a serious deprivation of food, shelter, clothing or other necessities.  See 956 CMR 6.08. 
 
The evidence presented by the appellant in this case is insufficient to establish that he experienced a financial 
hardship as defined by law so as to waive his penalty for the months in question.  The appellant testified that in 
2018 he incurred basic monthly expenses of approximately $5602.00, including his credit card debt and student 
loan payments. Those expenses were less than his regular monthly pre-tax income of approximately $8784.00, 
                                                 
2 A MAGI figure was not obtained at the hearing and the record was not held open for documentation to make that calculation. 
It is recognized that the federal adjusted gross income (AGI) is not the same number as MAGI since the latter number starts 
with AGI and then adds in certain income sources such as tax-exempt interest, taxable social security and foreign earned 
income. See 26 USC section 36B(d)(2)(b) and 956 CMR 12.04.  Notwithstanding this discrepancy, based on the appellant’s 
testimony, the two numbers were probably very close, if not the same, in which case it is not unreasonable to use the AGI 
number for purposes of this calculation. 
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thereby making an employer health insurance premium of $207.84/month or a private insurance premium of 
$290.00/month seemingly manageable. While it is recognized that an approximate difference between income 
and expenses of $3182.00 per month is not a panacea, it does not appear on its face that the payment of either 
amount for health insurance would have caused an undue hardship.  
 
Based on the foregoing, it is concluded that the appellant could have afforded employer or private health 
insurance and failed to establish that he experienced a financial hardship that would entitle him to a waiver of the 
penalty. Notwithstanding this conclusion, the penalty will be reduced to mitigate its harshness.  A reduced 
penalty also makes the point that the appellant is expected to comply with the Legislature’s requirement 
that Massachusetts residents must have compliant health insurance coverage.  
 
Therefore, based upon the totality of the evidence, the appellant’s request for a waiver from the penalty is 
reduced from twelve months to six months.  The determination that the appellant is eligible for a partial waiver is 
with respect to 2018, only and is based upon the extent of information submitted by him in this appeal.  
 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: __6__ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2018 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 2018. 
 
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 
The appellant is advised not to rely on a similar grant of leniency should he be assessed and appeal a 
penalty for not purchasing health insurance in the future. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-392 
 

Appeal Decision:  Penalty Overturned in Full 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 7, 2019      
Decision Date:  August 20, 2019 
 
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 August 7, 2019, and testified under oath.  
The hearing record consists of the appellant’s testimony and the following documents which were admitted into 
evidence without her objection: 
 
Ex. 1—Statement of Grounds for Appeal—2018 
Ex. 1A—Letter from the appellant dated April 1, 2019 
Ex. 1B—College payment plan details for child #1 
Ex. 1C—College financial aid details for child #2 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  
 
The record was held open at the conclusion of the hearing for documentation requested by the hearing officer. 
The documentation was submitted in a timely manner and was marked as follows: 
 
Ex. 4—Employer Health Insurance Information Form for 2018 
Ex. 5—2018 Form MA 1099-HC 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2018 
Massachusetts income tax return. It also contains information about prior appeals, if any. 



 
                                                                                                     

2 
 

1. The appellant is 41-years-old, is single, and has three children, one of whom is under the age of 18. She 
resided in Essex County, MA in 2018.  She had health insurance for the months of November and 
December, 2018. (Testimony, Ex. 5) 
 

2. The appellant was employed in 2018 and was eligible for employer provided health insurance, but did not 
enroll because the cost was too high.  The plan offered by the employer met Minimum Creditable 
Coverage (MCC) standards. The appellant’s share of the premium for the lowest cost individual plan 
would have been $224.84/month, and $845.48/month for a family plan. She could have enrolled in 
coverage beginning on February 1, 2018. (Testimony, Ex. 4) 
 

3. The appellant investigated health insurance options through the Health Connector and enrolled in a plan 
for the months of November and December. She paid a premium of approximately $50.00-$60.00/month. 
She enrolled in the same plan for 2019 and was enrolled at the time of the instant hearing. (Testimony, 
Ex. 5) 

 
4. The appellant reported an adjusted gross income of $77,792.00 on her 2018 federal tax return, and 

reported that she was head of household with two dependents.  (Ex. 2) 
 

5. The appellant was enrolled in health insurance for approximately six months in 2017 and paid a penalty 
for the remaining months that she was not insured. (Testimony) 
 

6. The appellant has two children who were in college in 2018 and she funded a portion of their tuition. For 
child #1, she paid $323.60/month after receipt of scholarships and financial aid. For child #2, she paid 
$624.00/month after his scholarships and financial assistance were factored in. (Testimony, Exs. 
1A,1B,1C)   
 

7. In 2018, the appellant had regular monthly expenses of approximately $3075.00 for rent ($1500.00), heat 
($190.00 during the winter months and $55.00 during the warmer months), electricity ($110.00 during 
the winter months and $155.00 during the summer months), automobile loan ($525.00), automobile 
insurance ($283.00), cell phone ($151.00 for a family plan), gasoline ($160.00), and food ($200.00). 
(Testimony) 

 
In addition to the foregoing, I take administrative notice of the 2018 Schedule HC Instructions and 
Worksheets, available at http://www.mass.gov.dor/docs/dor/health-care/2017, and in particular, Tables 
1-6 which, as discussed below, include the Affordability Schedule and other financial information used in 
making 2018 individual mandate tax penalty determinations.   

 
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 appellant submitted a statement of grounds for appeal (Ex. 1), claiming that the individual mandate did not 
apply to her during 2018 because the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities.  She also submitted a letter (Ex. 1A) with her statement 
in which she stated in part that she is a single mother of three children, two of whom she is putting through 
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college. She further stated that she had to make difficult personal decisions to maintain financial stability, and 
that once she pays her children’s’ tuition, there is no money left over for anything else including health insurance.   
 
The appellant did not have insurance from January through October. 2  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 2018, 
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 63-day gap in coverage to be three months.  As a result, gaps of three months are not 
subject to penalty. Since the appellant indicated on her Schedule HC that she was uninsured for the entire year, 
she was assessed and is appealing a penalty of twelve months.  In fact, she should only have been assessed a 
penalty of seven months (i.e. the months of uninsurance less the gap period of three months).  
 
The appellant testified credibly that she was employed in 2018 and was eligible for employer health insurance, 
but did not enroll because she could not afford the cost. She testified that she is funding the college tuition for 
two of her children.  Finally, she testified that she enrolled in subsidized health insurance through the Connector 
for the months of November and December, and continued her enrollment in 2019.  
 
The evidence provided by the appellant established that her income for 2018, $77,792.00 was greater than 300% 
of the federal poverty level, which for 2018 was $61,260.00 for a family of three people.  Pursuant to the Code of 
Massachusetts Regulations, 956 CMR 6.05(1), the Connector has established an affordability schedule that sets 
forth the percentage of an individual’s adjusted gross income which s/he can be expected to contribute toward 
the cost of private health insurance that meets minimum creditable coverage standards.  Table 3 of the 
Affordability Schedule indicates that an individual filing as head of household with two or more dependents with a 
federal adjusted gross income between $71,471.00 and of $81,680.00 is deemed to be able to afford a monthly 
premium of $492.68 (7.60% of $77,792.00/12). Table 4 of the Premium Schedule indicates that a 40-year-old 
individual (the appellant’s age in 2018) in Essex County (where the appellant resided in 2018) filing as head of 
household with dependents could have purchased private health insurance for $777.00 per month, more than the 
monthly amount deemed affordable from Table 3. Thus, according to the foregoing analysis, the appellant could 
not have purchased affordable health insurance in 2018. 
 
The next issue to consider is whether the appellant had access to affordable employer health insurance in 2018. 
The employer provided information which indicated that the lowest cost for an individual plan was $224.84 per 
month.  Pursuant to 26 IRC section 36B and 45 CFR section 155.305(f), applicants are eligible for an Advanced 
Premium Tax Credit (APTC) if they meet qualifying income levels and other eligibility requirements. Massachusetts 
residents may also be eligible for additional state premium assistance through the Health Connector’s 
ConnectorCare program if:  a) their household income does not exceed 300 percent of the Federal Poverty Level 
(FPL) and b) they are eligible for an APTC. 956 CMR 12.09(1) An applicant who has access to other qualifying 
health insurance, including insurance through an employer, will be blocked from eligibility for an APTC if the 
coverage is affordable and meets minimum value standards, as those terms are defined by the law.  See 26 CFR 
section 1.36B-2(c)(3).  Coverage for plan year 2018 is considered to be affordable if the employee’s contribution 
for an individual plan is 9.56 percent or less of the employee’s projected household modified adjusted income 
(MAGI). The coverage is considered to meet minimum value standards if it has an actuarial value of at least 60 
percent.  
 

                                                 
2 The appellant mistakenly indicated on her Schedule HC that she was uninsured for the entire year. She testified that she was 
insured for the months of November and December and submitted a Form 1099 HC after the hearing which corroborated her 
testimony. (Exs. 2 and 5) 
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In this case, the monthly cost for an individual plan through the appellant’s employer was $224.84.  That cost is 
less than 9.56 percent of the appellant’s projected household MAGI for 2018 (i.e. 9.56 percent of $77,792.00 is 
$7436.92 or $619.74/month).3 Hence, since the cost of employer insurance is less than $619.74/month, she is 
considered to have had access to qualifying health insurance.  See 956 CMR 12.05 and 45 CFR section 155.305 
(f)(1)(ii)(B).   
 
Even though employer health insurance may have been affordable to the appellant under the law, she may 
nevertheless not be subject to a penalty for failing to get health insurance for the months in question if she can 
show that she experienced a hardship during 2018.  Examples of hardships include being homeless or overdue in 
rent or mortgage payments, receiving a shut-off notice for utilities, or incurring unexpected increases in basic 
living expenses due to domestic violence, death of a family member, sudden responsibility for providing care for a 
family member or fire, flood or natural disaster.  In addition, the appellant’s tax penalty for 2018 could be waived 
if she experienced financial circumstances such that the expense of purchasing health insurance would have 
caused her to experience a serious deprivation of food, shelter, clothing or other necessities.  See 956 CMR 6.08. 
 
The evidence presented by the appellant in this case is insufficient to establish that she experienced a financial 
hardship as defined by law so as to waive her penalty for the months in question.  The appellant testified that in 
2018 she incurred basic monthly expenses of approximately $3075.00. Those expenses were less than her regular 
monthly pre-tax income of approximately $6482.00, thereby making an employer health insurance premium of 
$224.84/month seemingly manageable, even with the additional tuition payments of $947.60/month factored in. 
While it is recognized that an approximate difference between income and expenses of $2459.00 per month is not 
a panacea, it does not appear on its face that the payment of $224.84/month for health insurance would have 
caused an undue hardship.  
 
Based on the foregoing, it is concluded that the appellant could have afforded employer health insurance and 
failed to establish that she experienced a financial hardship that would entitle her to a waiver of the penalty. 
Notwithstanding this conclusion, the penalty will be waived for the following reasons.  First, while tuition 
payments are not part of the calculation for a financial hardship, it bears consideration that the appellant’s 
monthly obligations were high and did not leave her with an adequate cushion in light of unforeseeable expenses 
which inevitably arise. Second, the appellant enrolled in health insurance for the last two months of 2018 and 
remains enrolled in 2019, thereby demonstrating that the mandate to obtain insurance has not been lost on her.   
 
Therefore, based upon the totality of the evidence, the appellant’s request for a waiver from the penalty is 
granted for the months in question.  The determination that the appellant is eligible for a waiver is with respect to 
2018, only and is based upon the extent of information submitted by her in this appeal.  
 
PENALTY ASSESSED 
Number of Months Appealed: ___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 2018 for the amount equal to one half of the lowest cost health 

                                                 
3 A MAGI figure was not obtained at the hearing and the record was not held open for documentation to make that calculation. 
It is recognized that the federal adjusted gross income (AGI) is not the same number as MAGI since the latter number starts 
with AGI and then adds in certain income sources such as tax-exempt interest, taxable social security and foreign earned 
income. See 26 USC section 36B(d)(2)(b) and 956 CMR 12.04.  Notwithstanding this discrepancy, based on the appellant’s 
testimony, the two numbers were probably very close, if not the same, in which case it is not unreasonable to use the AGI 
number for purposes of this calculation. 
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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 2018. 
 
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 
The appellant is advised not to rely on a similar grant of leniency should she be assessed and appeal a 
penalty for not purchasing health insurance in the future. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-393 
 

Appeal Decision:   Appeal Approved 
Hearing Issue:        Appeal of the 2018 Tax Year Penalty 
Hearing Date:         August 8, 2019    
Decision Date:       August 27, 2019 
 
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 August 8, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of Appellant’s testimony and the following documents which were admitted in 
evidence: 
 
Exhibit 1: Notice of Hearing sent to Appellant dated July 5, 2019 
Exhibit 2: Appeal Case Information Sheet from Schedule HC 2018 
Exhibit 3: Notice of Appeal, dated March 20, 2019 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1.  Appellant was 27 years old in 2018 and filed a 2018 Massachusetts tax return as single, with no dependents 
claimed (Exhibit 2). 
 
2.  Appellant lived in Franklin County, MA in 2018 (Exhibit 2). 
 
3.  Appellant’s Adjusted Gross Income for 2018 was $47,007(Exhibit 2). 
 
4.  Appellant had previously been covered under Appellant’s parent’s health insurance, but that coverage was no 
longer available (Testimony of Appellant). 
 
5.  Appellant worked and employer sponsored health insurance was not available (Testimony of Appellant). 
 
6.  Appellant looked at health insurance at the Health Connector but did not sign up due to the cost (Testimony of 
Appellant).   
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7.  Appellant’s expenses included a car payment of $278 per month, car insurance for $160 per month, and a 
student loan payment of $300 per month.  Additionally, Appellant was required to pay $500 per month for credit 
cards from a time when Appellant struggled financially (Testimony of Appellant). 
 
8.  Appellant was concerned that Appellant would not be able to meet basic expenses if there was also an 
obligation to pay for health insurance (Testimony of Appellant). 
 
9.  Appellant did not have health insurance for all of 2018 (Testimony of Appellant and Exhibit 2). 
 
10.  Appellant was assessed a penalty for twelve months for 2018 (Exhibit 2).   
 
11.  Appellant filed a hardship appeal on March 20, 2019, claiming that the expense of purchasing health 
insurance would have caused a serious deprivation of food, shelter, clothing or other necessities (Exhibit 3). 
 
12.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
13.  According to Table 3 of Schedule HC for 2018 a person filing as single, with no dependents claimed and with a 
Federal Adjusted Gross Income of $47,007 could afford to pay $298 per month for health insurance.  According to 
Table 4, Appellant, age 27 and living in Franklin County, could have purchased private insurance for $230 per 
month.   Private insurance was considered affordable for Appellant in 2018. 
 
14.  According to Table 2 of Schedule HC for 2018, Appellant, earning more than $36,180 would not have met the 
income eligibility guidelines for government subsidized insurance.   
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2018 
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 2018, 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 has been assessed a tax penalty for twelve months.  To determine if the penalty should be waived in 
whole or in part, we must consider whether affordable insurance was available to Appellant before we consider 
whether Appellant suffered a financial hardship such that the purchase of insurance which met minimum 
creditable coverage standards would have caused Appellant to experience a serious deprivation of basic 
necessities. See 956 CMR 6. 
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During 2018, private insurance was considered to be affordable for Appellant.  See Schedule HC for Healthcare, 
Tables 2, and 3. Since Appellant potentially had access to affordable insurance, we need to consider whether 
Appellant experienced a financial hardship as defined by 956 CMR 6.08. 
 
Appellant had previously been covered by health insurance under a parent’s health insurance plan but was no 
longer covered in 2018.  Appellant had many expenses, including student loan debt, car payment and credit card 
debt from when Appellant was struggling financially.   See Testimony of Appellant, which I find to be credible.  I 
find that for 2018, the purchase of health insurance would have caused Appellant a serious deprivation of food, 
shelter, clothing or other necessities. See 956 CMR 6.08(1) (e).    
 
I find that the penalty assessed against Appellant for 2018 should be waived in its entirety. 
 
HOWEVER, Appellant is advised that this decision is based upon the facts as I have found them in 2018 and 
Appellant should not assume that a similar decision will be reached if Appellant fails to have health insurance in 
future years. 
 
 
PENALTY ASSESSED 
Number of Months Appealed: 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 2018 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.   
OR 
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 2018. 
 
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.  
 
ADDENDUM 
Appellant should contact the Health Connector (1 877 623-6765) so that Appellant can find out about health 
insurance options.    
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-395 
 

Appeal Decision:  Penalty Overturned in Full 
 Hearing Issue:      Appeal of the 2018 Tax Year Penalty 
Hearing Date:        August 8, 2019       
Decision Date:       August 23, 2019 
 
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 
Appellant appeared at the hearing, which was held by telephone, on August 8, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of the testimony of Appellant, and the following documents which were admitted in 
evidence: 
 
Exhibit 1:    Correspondence from the Health Connector 
Exhibit 2:    Appeal Case Information from Schedule HC 2018 
Exhibit 3:    Notice of Appeal, dated March 17, 2019 
Exhibit 4:    Statement of Appellant in support of the Appeal  
Exhibit 5:     Appeal Decision for 2017 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant was 43 years old in 2018.  Appellant filed a Massachusetts 2018 tax return as single with no 
dependents claimed (Exhibit 2).    
 
2. Appellant resided in Worcester county in 2018 (Exhibit 2). 
 
3.  Appellant’s Adjusted Gross Income for 2018 was $45,080 (Exhibit 2). 
 
4.  Appellant was covered by employer sponsored health insurance from January through December 2018 
(Testimony of Appellant). 
 
5.  Appellant’s cost for the employer sponsored health insurance was $292 per month (Testimony of Appellant). 
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6.  Appellant had been covered by the same employer sponsored health insurance in 2017 (Testimony of 
Appellant). 
 
7.  Appellant’s employer was based out of state (Testimony of Appellant). 
 
8.   When Appellant filed 2017 taxes in 2018,  Appellant learned for the first time that the employer sponsored 
health insurance coverage did not meet Massachusetts credible coverage standards (Testimony of Appellant). 
 
9.  When Appellant found out that the coverage did not meet the standards, Appellant contacted the employer.  
The employer said that the coverage was not compliant because the coverage did not provide coverage for 
inpatient and outpatient mental/behavioral and substance abuse disorder (Exhibit 5). 
 
10.  Appellant appealed the 2017 penalty and had a hearing on February 19, 2019 (Exhibit 5). 
 
11.  Appellant’s employer sponsored health insurance coverage in 2018 was similar to the 2017 plan.  Apart from 
excluding mental health and substance abuse treatment the 2018 plan offered a broad range of comprehensive 
medical benefits.  The cap on annual deductibles was $650 per person.  There was an out of pocket annual 
maximum of $13,000 for an individual and $26,000 per family.  Preventative care was covered without a 
deductible.  There were no caps on total benefits for a particular illness or for a single year (Exhibit 4 and 
Testimony of Appellant). 
 
12.  The Massachusetts standards mandate that the annual maximum on out of pocket spending be no more than 
$7,350 for an individual and $14,700 for a family.  The Massachusetts standards also require coverage for 
inpatient and outpatient mental health care.  Appellant’s employer sponsored insurance did not comply with the 
Massachusetts credible coverage standards (Exhibit 4 and Schedule HC for 2018). 
 
13.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
14.  According to Table 3 of Schedule HC for 2018 a person filing as single, with no dependents claimed and with a 
Federal Adjusted Gross Income of $45,080 could afford to pay $285 per month for health insurance.  According to 
Table 4, Appellant, age 43 and living in Worcester County, could have purchased private insurance for $310 per 
month.   Private insurance was not considered affordable for Appellant in 2018. 
 
15.  According to Table 2 of Schedule HC for 2018, Appellant, earning more than $36,180 would not have met the 
income eligibility guidelines for government subsidized insurance.   
 
16.  In 2019, Appellant looked into other health insurance plans that would meet the Massachusetts standards.  
Appellant did not sign up due to the cost (Testimony of Appellant). 
 
17.  Appellant recently began a new job and new employer sponsored health insurance will begin on September 1, 
2019 (Testimony of Appellant).  
 
18.  Appellant has been assessed a penalty for twelve months for 2018 (Exhibit 2). 
 



 
                                                                                                     

3 
 

19.  Appellant filed an Appeal on March 17, 2018, appealing the assessment of the penalty.  Appellant claimed 
that Appellant purchased health insurance that didn’t meet the Massachusetts standards because that is what the 
employer offered and Appellant’s circumstances prevented Appellant from buying other insurance that met the 
requirements (Exhibit 3). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
       G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to 
obtain health insurance the 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 or who do not obtain insurance that meets the minimum creditable 
coverage standard 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 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, 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 (1).  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. 
 
From January through December 2018, Appellant was covered by employer sponsored health insurance through 
Appellant’s employer.    The issue to be decided is whether the policy substantially met the Massachusetts 
minimum creditable coverage standards and whether Appellant’s circumstances prevented Appellant from buying 
other insurance that met the Massachusetts requirements. 
 
Appellant’s employer during 2018 was located out of state. The employer sponsored health insurance coverage in 
2018 offered a range of comprehensive medical benefits.  However, the insurance did not cover inpatient and 
outpatient mental health and substance abuse treatment.  Additionally, the cap on annual deductibles was 
$13,000, which is higher than the Massachusetts requirement of $7,350.   Appellant did not have health insurance 
that substantially met minimum creditable coverage standards.  See 956 CMR 6.08 (2)(d).   However, private 
health insurance was not considered affordable for Appellant, nor was Appellant eligible for government 
subsidized health insurance.  See Schedule HC and Exhibits 4 and 5 and Testimony of Appellant, which I find to be 
credible. 
   
I find that affordable health insurance was not available to Appellant in 2018.  See 956CMR6.  I find that the 
penalty should be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: 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 2018 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.   
OR 
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 2018. 
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NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-396 
 

Appeal Decision:   Penalty Overturned in Full 
Hearing Issue:       Appeal of the 2018 Tax Year Penalty 
Hearing Date:        August 8, 2019       
Decision Date:       August 16, 2019 
 
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 
Appellant appeared at the hearing, which was held by telephone, on August 8, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of the testimony of Appellant, and the following documents which were admitted in 
evidence: 
 
Exhibit 1:    Correspondence from the Health Connector, dated July 5, 2019 
Exhibit 2:    Appeal Case Information from Schedule HC 2018 
Exhibit 3:    Notice of Appeal, dated April 1, 2019 
Exhibit 4:    Statement in Support of Appeal  
Exhibit 5:    Appeal Decision for 2017 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant was 28 years old in 2018. Appellant filed a Massachusetts 2018 tax return as single with no 
dependents claimed (Exhibit 2).    
 
2. Appellant resided in Middlesex County, MA in 2018 (Exhibit 2). 
 
3. Appellant had an Adjusted Gross Income for 2018 of $45,627.00 (Exhibit 2). 
 
4.  Appellant was covered by employer sponsored health insurance in January and then was laid off and lost the 
employer sponsored health insurance (Testimony of Appellant and Exhibit 2). 
 
5.  Appellant was unemployed from February through May 2018 (Testimony of Appellant). 
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6.  Appellant began a new job in May, 2018 and began coverage under employer sponsored health insurance in 
July, 2018 (Testimony of Appellant and Exhibit 2). 
 
7.  Appellant did not have health insurance from February through June of 2018 (Testimony of Appellant and 
Exhibit 2). 
 
8.  During February through May, when Appellant was unemployed, Appellant struggled to pay the necessary bills 
(Testimony of Appellant). 
 
9.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
10.  According to Table 3 of Schedule HC for 2018 a person filing as single with no dependents with an adjusted 
gross income of $45,627 could afford to pay $289 per month for private insurance.  According to Table 4, 
Appellant, aged 28 and living in Middlesex County could have purchased private insurance for $249 per month.  
 
11.  Private insurance was considered to be affordable for Appellant in 2018 (Schedule HC for 2018). 
 
12.  Appellant had the following monthly expenses for basic necessities during 2018: rent $1,250; utilities $200; 
telephone $50; food $433; supplies $25; clothing $50; car insurance $150; gasoline $173; student loans $300.    
The monthly expenses for basic necessities totaled $2,631 (Testimony of Appellant). 
 
13.  Appellant has been assessed a penalty for two months for 2018 (Exhibit 2). 
 
14.  Appellant filed an Appeal on April 1, 2019 stating that the expense of purchasing health insurance would have 
caused a serious deprivation of food, shelter, clothing or other necessities (Exhibit 3). 
 
ANALYSIS AND CONCLUSIONS OF LAW 
       G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to 
obtain health insurance the 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 or who do not obtain insurance that meets the minimum creditable 
coverage standard 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 2018, 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 has been assessed a tax penalty for two months.  To determine if the penalty should be waived in whole 
or in part, we must consider whether affordable insurance was available to Appellant, before we consider 
whether Appellant suffered a financial hardship such that the purchase of insurance which met minimum 
creditable coverage standards would have caused Appellant to experience a serious deprivation of basic 
necessities. See 956 CMR 6. 
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Appellant was covered by employer sponsored health insurance in January 2018.   Appellant was uninsured after 
losing a job and the employer sponsored health insurance.  Appellant began employer sponsored health insurance 
from a different job in July and was covered for the rest of the year.  Appellant was uninsured during February 
through June 2018.  According to Tables 2, 3 and 4 of Massachusetts Schedule HC 2018, private health insurance 
was considered to be affordable for Appellant.   However, Appellant did not apply for private health insurance.   
Since Appellant potentially had access to affordable insurance, we need to consider whether Appellant 
experienced a financial hardship as defined by 956 CMR 6.08. 
 
Appellant struggled to pay the monthly bills during the time that Appellant was unemployed.  Purchasing health 
insurance during the time when Appellant was not working would have caused a serious deprivation of food, 
shelter clothing or other necessities. See Testimony of Appellant, which I find to be credible and 956 CMR 6.08 (1) 
(e). 
 
I find the penalty assessed against Appellant for 2018 should be waived in its entirety. 
 
PENALTY ASSESSED 
Number of Months Appealed: 2  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 2018 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.   
OR 
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 2018. 
 
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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-400 
 

Appeal Decision:   Appeal Approved 
Hearing Issue:        Appeal of the 2018 Tax Year Penalty 
Hearing Date:         August 8, 2019     
Decision Date:       August 26, 2019 
 
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 August 8, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of Appellant’s testimony and the following documents which were admitted in 
evidence: 
 
Exhibit 1: Notice of Hearing sent to Appellant dated July 5, 2019 
Exhibit 2: Appeal Case Information Sheet from Schedule HC 2018 
Exhibit 3: Notice of Appeal, dated April 3, 2019 
Exhibit 4: Statement in Support of Appeal 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1.  Appellant was 48 years old in 2018 and filed a 2018 Massachusetts tax return as single, with no dependents 
claimed (Exhibit 2). 
 
2.  Appellant lived in Middlesex County, MA in 2018 (Exhibit 2). 
 
3.  Appellant’s Adjusted Gross Income for 2018 was $58,508 (Exhibit 2). 
 
4.  Appellant has worked for the same employer for more than three years (Testimony of Appellant). 
 
5.  Appellant’s employer had promised to provide employer sponsored health insurance since Appellant began the 
job (Testimony of Appellant). 
 
6.  Appellant’s employer did not offer employer sponsored health insurance in 2018 (Testimony of Appellant). 
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7.  In 2018, Appellant looked into health insurance through the Health Connector but did not apply due to the cost 
(Testimony of Appellant). 
 
8.  In 2018, Appellant worked many overtime hours in order to pay for basic expenses, including a mortgage which 
had been in arrears in past years (Testimony of Appellant)   
 
9.  Appellant also had high expenses for car insurance, gasoline and upkeep for a thirteen year old vehicle that 
Appellant used to get to work (Testimony of Appellant). 
 
10.  Appellant’s home requires major repairs and upkeep, including a new roof, siding, plumbing and heating 
repairs.  Appellant has been unable to make the repairs and upkeep, due to financial circumstances (Testimony of 
Appellant). 
 
11.  During 2018, Appellant was trying to catch up with financial hardships from past years, including receiving 
two foreclosure notices (Testimony of Appellant). 
 
12.  Appellant did not have health insurance for all of 2018 (Testimony of Appellant and Exhibit 2). 
 
13.  Appellant was assessed a penalty for twelve months for 2018 (Exhibit 2).   
 
14.  Appellant filed a hardship appeal on April 3, 2019, claiming that the expense of purchasing health insurance 
would have caused a serious deprivation of food, shelter, clothing or other necessities (Exhibit 3). 
 
15.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 
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 2018. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2018. 
 
16.  According to Table 3 of Schedule HC for 2018 a person filing as single, with no dependents claimed and with a 
Federal Adjusted Gross Income of $58,508 could afford to pay $392 per month for health insurance.  According to 
Table 4, Appellant, age 48 and living in Middlesex County, could have purchased private insurance for $354 per 
month.   Private insurance was considered affordable for Appellant in 2018. 
 
17.  According to Table 2 of Schedule HC for 2018, Appellant, earning more than $36,180 would not have met the 
income eligibility guidelines for government subsidized insurance.   
 
18.  Appellant was covered by employer sponsored health insurance at the time of the hearing (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 2018 
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 
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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 2018, 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 has been assessed a tax penalty for twelve months.  To determine if the penalty should be waived in 
whole or in part, we must consider whether affordable insurance was available to Appellant before we consider 
whether Appellant suffered a financial hardship such that the purchase of insurance which met minimum 
creditable coverage standards would have caused Appellant to experience a serious deprivation of basic 
necessities. See 956 CMR 6. 
 
During 2018, employer sponsored health insurance was not available to Appellant.  Private insurance was 
considered affordable for Appellant.  See Schedule HC for Healthcare, Tables 3 and 4 and Testimony of Appellant, 
which I find to be credible.  Since Appellant potentially had access to affordable insurance, we need to consider 
whether Appellant experienced a financial hardship as defined by 956 CMR 6.08. 
 
Appellant had faced financial hardship, including receiving two foreclosure notices during the few years preceding 
2018.  During 2018, Appellant depended on the availability of working overtime to pay the mortgage and meet 
basic living expenses.   I find that for 2018, the purchase of health insurance would have caused Appellant a 
serious deprivation of food, shelter, clothing or other necessities. See 956 CMR 6.08(1) (e).    
 
I find that the penalty assessed against Appellant for 2018 should be waived in its entirety. 
 
PENALTY ASSESSED 
Number of Months Appealed: 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 2018 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.   
OR 
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 2018. 
 
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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-404 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 9, 2019     
Decision Date: August 13, 2019 
 
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 August 9, 2019.  The procedures to be 
followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked and 
admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated July 5, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellant on March 23, 2019.  
Exhibit 4: The Appellant’s letter in support of this appeal. 
 
 FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 59 years old in October 2018.  The Appellant filed their Federal Income Tax 
return as a single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Bristol County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $21,339 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant did not have health insurance for the months of January through May in tax year 2018 

(Exhibit 2 and Appellant Testimony). 
 
5. The Appellant has been assessed a two-month tax penalty for 2018.  The Appellant filed an appeal of 

the assessment in March 2019 (Exhibits 2, 3, 4 and Appellant Testimony). 
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6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
7. In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a 

single person, with no dependents claimed, with an annual adjusted gross income of $21,339 could 
afford to pay $52 per month for health insurance. In accordance with Table 4, the Appellant, age 59, 
living in Bristol County, could have purchased private insurance for $423 per month for a plan 
(Schedule HC for 2018).  Private insurance was not affordable for the Appellant in 2018. 

 
8. The Appellant would have been eligible for ConnectorCare coverage in 2018 because the Appellant’s 

income was less than 300% of the federal poverty level, which was $36,180 in 2018.  The Appellant 
had no access to affordable insurance through employment in tax year 2018 (See Table 2 of Schedule 
HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that they lost insurance coverage for the first five months of 2018 due to a 

mistake.  The Appellant said that prior to 2018 they were not paying for their health insurance.  The 
Appellant explained that they suffer from depression and took early retirement from their job.  Their 
income is pension income.  The Appellant said that they went to a local agency to renew their health 
insurance for 2018 and thought they were all set.  The Appellant indicated that they did not realize 
they were supposed to pay a $44.00 monthly premium.  The Appellant said that they learned their 
insurance had ended when they went to see their mental health counselor.  The Appellant said that 
they filed an appeal and their insurance was reinstated as of June (Exhibits 2, 4 and Appellant 
Testimony).  

 
10. The Appellant’s 2018 monthly living expenses included: mortgage-$462; property taxes-$167; home 

insurance-$150; electricity-$120; food-$300; truck insurance-$60 and gasoline-$87.  The Appellant 
explained that they heat their home using wood and grow their own vegetables to keep costs down. 
I found the Appellant to be a credible witness (Appellant Testimony).  

 
ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
 
The Appellant did not have health insurance for the first five months in tax year 2018. The Appellant has been 
assessed a two-month penalty.  The Appellant asserts that the penalty should not apply in this case because of 
financial hardship and other circumstances.  To determine if the penalty should be waived in whole or in part, 
there must be an evaluation of whether affordable insurance which met minimum creditable coverage standards 
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was available to the Appellant through employment, through private insurance, or through a government 
sponsored program.  If affordable insurance was available, it must be determined if such insurance was not 
affordable to the Appellant because the Appellant experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a single person 
with no dependents claimed with an adjusted gross income of $21,339 could afford to pay $52 per month for 
health insurance.  According to Table 4, the Appellant, age 59, living in Bristol County, could have purchased a 
private insurance plan for $423 per month. See Schedule HC for 2018.  Private insurance was not affordable for 
the Appellant in tax year 2018. 
  
The Appellant had no access to affordable employer-sponsored health insurance in tax year 2018.  The Appellant 
would have been eligible for ConnectorCare coverage for all of 2018 based upon the Appellant’s income which 
was less than $36,180. See Table 2 of Schedule HC 2018 and 956 CMR 12.04 for eligibility criteria. Since affordable 
insurance was available to the Appellant in 2018, it must be determined whether the Appellant experienced a 
financial hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that prior to tax year 2018 they were not paying for health insurance.  The 
Appellant said that they went to a local agency to renew their insurance for 2018 and thought they were all set.  
The Appellant indicated that due to their mental health issues, they were unaware that they were required to pay 
a $44.00 monthly premium.  The Appellant explained that they learned from their counselor that their insurance 
was cancelled, and the Appellant filed an appeal.  As a result of the appeal, the Appellant was enrolled in 
ConnectorCare as of June 2018.  
 
The Appellant’s income is from a pension received through early retirement.  The Appellant testified to 
substantial monthly living expenses.  Based on the evidence and testimony in this administrative record, the 
Appellant has demonstrated that the cost of purchasing health insurance would have caused the Appellant to 
experience a serious financial hardship. See 956 CMR 6.08(1)(e). The Appellant’s two-month penalty is therefore 
waived. 
 
The Appellant should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2018.  The Appellant should not assume that a similar determination will be made for subsequent tax years 
should they again be assessed a penalty for failure to have health insurance.   
  
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 2018. 
 
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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-415 
 

Appeal Decision:  Penalty Overturned in Full 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 14, 2019      
Decision Date:  August 19, 2019 
 
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 August 14, 2019, and testified under oath.  
The hearing record consists of the appellant’s testimony and the following documents which were admitted into 
evidence without her objection: 
 
Ex. 1—Statement of Grounds for Appeal-2018 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The appellant is 28-years-old, is single, and does not have children. In 2018, she resided in Suffolk County, 
MA. She had health insurance for the months of November and December, 2018. (Testimony, Ex. 2) 
 

2. The appellant worked as freelance employee in January and February, 2018, and was not eligible for 
health insurance through any of her employers. She began a full-time position in March, 2018, and was 
advised that she had a 90-day waiting period before she became eligible for insurance. In June, she asked 
her employer about insurance and he told her that it would be too expensive for her to obtain.  She did 
not make any further inquiries and never enrolled.  She was laid off from the job in September and was 
unemployed for the rest of the year. (Testimony) 
 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2018 
Massachusetts income tax return. It also contains information about prior appeals, if any. 



 
                                                                                                     

2 
 

3. The appellant investigated health insurance options through the Health Connector in October and was 
determined eligible for a ConnectorCare plan for the months of November and December. She continued 
her enrollment for 2019 and remained enrolled at the time of the instant hearing. (Testimony) 
 

4. The appellant reported an adjusted gross income of $20,124.00 on her 2018 federal tax return, and 
reported that she was single with no dependents.  (Ex. 2) 
 

5. The appellant paid $200.00/month towards repayment of her student loan for a few months in 2018, but 
had to defer payment for the rest of the year because she was having difficulty meeting other basic 
monthly expenses. (Testimony) 

 
6. In 2018, the appellant had regular monthly expenses of approximately $1938.00 for her rent which 

included heat ($1023.00), electricity ($30.00), cable and internet package ($70.00), parking ($140.00) 
gasoline for a car owned by her parents which she used to commute to work ($200.00), EZ pass ($25.00), 
and food ($400.00). In addition, she paid approximately $50.00/month for credit card debt and spent 
approximately $200.00 during the year on car repairs.  (Testimony) 

 
In addition to the foregoing, I take administrative notice of the 2018 Schedule HC Instructions and 
Worksheets, available at http://www.mass.gov.dor/docs/dor/health-care/2018, and in particular, Tables 
1-6 which, as discussed below, include the Affordability Schedule and other financial information used in 
making 2018 individual mandate tax penalty determinations.   

 
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 appellant submitted a statement of grounds for appeal (Ex. 1), claiming that the individual mandate did not 
apply to her during 2018 because the expense of purchasing  health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities. She also wrote on the form that she was laid off and did 
not qualify for “low rate” insurance before that.   
 
The appellant did not have insurance from January through October. 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 2018, 
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 63-day gap in coverage to be three months.  As a result, gaps of three months are not 
subject to penalty. Since the appellant was uninsured for ten months, she was assessed and is appealing a penalty 
of seven months (i.e. the months of uninsurance less the gap period of three months).  
 
The appellant testified credibly that she was a freelance employee in January and February, 2018, and health 
insurance was not available through any of her employers. She testified that she started a job in March and had a 
90-day waiting period before she became eligible for insurance. She testified that she inquired about insurance in 
June and her employer advised her that the cost was very expensive.  She testified that she did not make any 
further inquiries and did not enroll. She testified that she was laid off in September and was unemployed for the 
rest of the year. She testified that she investigated insurance options through the Health Connector in October 
and was determined eligible for a ConnectorCare plan for the months of November and December. Finally, she 
testified that she enrolled in the same plan in 2019 and remained enrolled at the time of the instant hearing.  
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The evidence provided by the appellant established that her income for 2018, $20,124.00, was less than 300% of 
the federal poverty level, which for 2018 was $36,180.00 for a single person.  Pursuant to the Code of 
Massachusetts Regulations, 956 CMR 6.05(1), the Connector has established an affordability schedule that sets 
forth the percentage of an individual’s adjusted gross income which s/he can be expected to contribute toward 
the cost of private health insurance that meets minimum creditable coverage standards.  According to Table 3 of 
the Affordability Schedule, the appellant should have qualified for subsidized health insurance through the Health 
Connector, and for which she would have been subject to a subsidized premium of approximately $48.63 per 
month ($583.60/12), based on her income. The premium is determined by calculating 2.90% of income.  Table 4 
of the Premium Schedule indicates that a 27-year-old individual (the appellant’s age in 2018) in Suffolk County 
(where the appellant resided in 2018) could have purchased private health insurance for $249.00 per month, 
more than the monthly amount deemed affordable from Table 3. Thus, according to the foregoing analysis, the 
appellant could not have purchased affordable private health insurance in 2018. 
  
Even though subsidized health insurance may have been affordable to the appellant under the law, she may 
nevertheless not be subject to a penalty for failing to get health insurance for the months in question if she can 
show that she experienced a hardship during 2018.  Examples of hardships include being homeless or overdue in 
rent or mortgage payments, receiving a shut-off notice for utilities, or incurring unexpected increases in basic 
living expenses due to domestic violence, death of a family member, sudden responsibility for providing care for a 
family member or fire, flood or natural disaster.  In addition, the appellant’s tax penalty for 2018 could be waived 
if she experienced financial circumstances such that the expense of purchasing health insurance would have 
caused her to experience a serious deprivation of food, shelter, clothing or other necessities.  See 956 CMR 6.08. 
 
The evidence presented by the appellant in this case is sufficient to establish that she experienced a financial 
hardship as defined by law so as to waive her penalty for the months in question.  The appellant testified that in 
2018 she incurred basic monthly expenses of approximately $1938.00. Those expenses were more than her 
regular monthly pre-tax income of approximately $1677.00, thereby making a subsidized health insurance 
premium through the Health Connector of $48.63/month unmanageable. It should be noted that the appellant’s 
student loan debt and credit card debt were not included in the calculation of her basic monthly expenses; if they 
had been, they would have made the subsidized insurance premium even more difficult to cover. Hence, it is 
concluded that the totality of the evidence presented by the appellant established that she experienced financial 
circumstances such that the expense of purchasing health insurance that met minimum creditable coverage 
standards would have caused her to experience a serious deprivation of food, shelter, clothing or other 
necessities. See 956 CMR 6.08 (1)(e).  2 
 
Therefore, based upon the foregoing, the appellant’s request for a waiver from the penalty is granted for the 
months in question.  The determination that the appellant is eligible for a hardship waiver is with respect to 2018, 
only and is based upon the extent of information submitted by her in this appeal.  
 
PENALTY ASSESSED 
Number of Months Appealed: ___7____ 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 2018 for the amount equal to one half of the lowest cost health 

                                                 
2 It is noted that no analysis was done of whether employer health insurance was affordable since the appellant was advised that 
the cost was too high, and she was laid off from the position less than three months after she became eligible to enroll.  
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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 2018. 
 
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: PA18-432 
 

Appeal Decision: Appeal Denied. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 16, 2019     
Decision Date: August 22, 2019 
 
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 August 16, 2019.  The procedures to be 
followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked and 
admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated July 8, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3:  Statement of Grounds for Appeal, with annotations, signed by the Appellant on April 5, 2019. 
Exhibit 4: A letter written by the Appellant in support of this appeal.  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 29 years old in September 2018.  The Appellant filed their Federal Income Tax 
return as a single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Essex County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $44,668 (Exhibit 2). 

 
4. The Appellant had health insurance for the period of January through April but did not have health 

insurance for the period of May through December tax year 2018 (Exhibit 2 and Appellant 
Testimony). 

 
5. The Appellant has been assessed a five-month tax penalty for 2018.  The Appellant filed an appeal of 

the assessment in April 2019 (Exhibits 2, 3, 4). 
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6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
7. In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a 

single person, with no dependents claimed, with an annual adjusted gross income of $44,668 could 
afford to pay $283 per month for health insurance. In accordance with Table 4, the Appellant, age 
29, living in Essex County, could have purchased private insurance for $249 per month for a single 
plan (Schedule HC for 2018).  Private insurance was affordable for the Appellant.   

 
8. The Appellant would not have been eligible for ConnectorCare coverage in 2018 because the 

Appellant’s income was greater than 300% of the federal poverty level, which was $36,180 in 2018.   
(See Table 2 of Schedule HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant signed the Statement of Grounds for Appeal on April 5, 2019 citing Other as the basis 

of the appeal.  The Appellant wrote that they had experienced a miscarriage and as a result was 
grieving (Exhibit 3). 

 
10. The Appellant testified that their employer did offer health insurance at a bi-weekly cost of $38.00 

($82.35).  The Appellant chose not to enroll in this insurance and applied for MassHealth as a 
pregnant individual.   The Appellant said that they suffered a miscarriage on February 3, 2018.  The 
Appellant’s MassHealth was terminated effective May 2018. The Appellant said that open 
enrollment through their employer had ended. The Appellant was asked if they followed the 
instructions on the MassHealth notice of termination that would have informed the Appellant how 
to obtain health insurance once MassHealth ended and the Appellant said that they did not really 
read their mail.  The Appellant acknowledged that that they did not attempt to obtain insurance 
through another source because they were grieving (Exhibit 3, 4 and Appellant Testimony). 

 
11. The Appellant was employed throughout tax year 2018.  The Appellant was on paid medical leave for 

a two-week period in February 2018.  The Appellant did not submit any evidence or testimony to 
demonstrate financial hardship (Exhibit 2 and Appellant Testimony). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
 
The Appellant had MassHealth for the first four months of tax year 2018.  The Appellant had applied for this 
coverage as a pregnant individual.  The Appellant did not have health insurance for the months of May through 
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December and consequently has been assessed a five-month penalty.  The Appellant submitted a statement of 
grounds for this appeal citing circumstances other than financial hardship as the reason for their failure to obtain 
health insurance for the eight-month period of May through December in tax year 2018.   
 
To determine if the penalty should be waived in whole or in part, there must be an evaluation of whether 
affordable insurance which met minimum creditable coverage standards was available to the Appellant through 
employment, through private insurance, or through a government sponsored program.  If affordable insurance 
was available, it must be determined if such insurance was not affordable to the Appellant because the Appellant 
experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a single person   
with no dependents claimed, with an adjusted gross income of $44,668 could afford to pay $283 per month for 
health insurance.  In accordance with Table 4, the Appellant, age 29, living in Essex County, could have purchased 
private insurance for $249 per month for a plan (Schedule HC for 2018).  Private insurance was affordable for the 
Appellant in 2018.  The Appellant testified that their employer offered health insurance coverage at a cost of $38 
bi-weekly.  The monthly cost was $82.35 and is less than the $283 deemed affordable under Table 3 of Schedule 
HC for 2018.   
 
The Appellant chose not to enroll in their employer sponsored health insurance.  The Appellant testified that they 
applied for MassHealth instead because they believed the coverage was better for a pregnant person.  It is 
unclear how the Appellant was determined to be financially eligible for MassHealth as the Appellant’s income of 
$44,668 exceeded 300% of the federal poverty level of $36,180 rendering the Appellant financially ineligible for 
ConnectorCare coverage (See Table 2 of Schedule HC-2018 and 956 CMR 12.04).  
 
The Appellant did not offer any evidence or testimony alleging financial hardship as the reason for their failure to 
obtain health insurance.  The Appellant argues that they suffered a miscarriage on February 3, 2018 and did not 
search for insurance when their MassHealth ended because they were grieving.  While it is very sad that the 
Appellant experienced this significant personal loss, there is nothing in the regulations that allow this as a proper 
basis to appeal the tax penalty. 956 CMR 6.08.  The Appellant was on paid leave for two weeks in February 2018 
and returned to work thereafter.  The Appellant had MassHealth coverage through April 2018.  During the period 
of May through December 2018, the Appellant was employed and did not demonstrate that purchasing health 
insurance would have caused the Appellant to experience a serious financial hardship. See 956 CMR 6.08. The 
Appellant’s penalty for all five months is upheld.  
  
PENALTY ASSESSED 
Number of Months Appealed: ____5___ Number of Months Assessed: __5_____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2018 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 you 
reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 
Cc: Connector Appeals Unit 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-435 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 16, 2019     
Decision Date: August 22, 2019 
 
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 August 16, 2019.  The procedures to be 
followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked and 
admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated July 8, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellant on April 8, 2019. 
Exhibit 4: The Appellant’s letter in support of this appeal dated April 8, 2019. 
 
 FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 57 years old in January 2018.  The Appellant filed their Federal Income Tax 
return as a single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Norfolk County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $25,635 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant did not have health insurance for any months in tax year 2018 (Exhibit 2 and Appellant 

Testimony). 
 
5. The Appellant has been assessed a twelve-month tax penalty for 2018.  The Appellant filed an appeal 

of the assessment in April 2019 (Exhibits 2, 3, 4 and Appellant Testimony). 
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6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2018 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 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
7. In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a 

single person, with no dependents claimed, with an annual adjusted gross income of $25,635 could 
afford to pay $93 per month for health insurance. In accordance with Table 4, the Appellant, age 57, 
living in Norfolk County, could have purchased private insurance for $423 per month for a plan 
(Schedule HC for 2018).  Private insurance was not affordable for the Appellant in 2018. 

 
8. The Appellant would have been eligible for ConnectorCare coverage in 2018 because the Appellant’s 

income was less than 300% of the federal poverty level, which was $36,180 in 2018.  The Appellant 
had no access to affordable insurance through employment in tax year 2018 (See Table 2 of Schedule 
HC-2018 and 956 CMR 12.04) (Exhibit 4 and Appellant Testimony). 

 
9. The Appellant testified that they were unemployed beginning in June 2017.  The Appellant had 

unemployment compensation income that ended in April 2018.  The Appellant had no income for 
the period of May through mid-June.  The Appellant found a job with a Temp Agency in mid-June but 
the cost of living expenses as well as paying debts incurred made health insurance not affordable 
(Appellant Testimony).   

 
10. The Appellant’s 2018 monthly living expenses included: mortgage/taxes-$700; home insurance-$58; 

gas heat-$40; electricity-$80; telephone-$25; car payment-$125; car insurance-$100; gasoline-$43 
and food-$108.  The Appellant testified that they had to rely on financial support from their sibling to 
pay their day to day living expenses until the Appellant was able to find a job in June of tax year 
2018.  The Appellant said that they paid their sibling back the money that they had borrowed.  I 
found the Appellant to be a credible witness (Appellant Testimony).  

 
11. The Appellant is currently insured (Appellant Testimony). 
 

ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
 
The Appellant but did not have health insurance for any months in tax year 2018. The Appellant has been 
assessed a twelve-month penalty.  The Appellant asserts that the penalty should not apply in this case because of 
financial hardship.  To determine if the penalty should be waived in whole or in part, there must be an evaluation 
of whether affordable insurance which met minimum creditable coverage standards was available to the 
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Appellant through employment, through private insurance, or through a government sponsored program.  If 
affordable insurance was available, it must be determined if such insurance was not affordable to the Appellant 
because the Appellant experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a single person 
with no dependents claimed with an adjusted gross income of $25,635 could afford to pay $93 per month for 
health insurance.  According to Table 4, the Appellant, age 57, living in Norfolk County, could have purchased a 
private insurance plan for $423 per month. See Schedule HC for 2018.  Private insurance was not affordable for 
the Appellant in tax year 2018. 
  
The Appellant had no access to affordable employer-sponsored health insurance in 2018.  The Appellant would 
have been eligible for ConnectorCare coverage based upon the Appellant’s income which was less than $36,180. 
See Table 2 of Schedule HC 2018 and 956 CMR 12.04 for eligibility criteria. Since affordable insurance was 
available to the Appellant in 2018, it must be determined whether the Appellant experienced a financial hardship 
pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that their gross income figure does not reflect their month to month financial 
circumstances in tax year 2018.  The Appellant was unemployed for the period of January 1, 2018 through June 
11, 2018.  The Appellant had limited unemployment compensation income until April 2018 and had no income for 
the months of May and part of June.  The Appellant verified substantial day to day living expenses and testified 
credibly that they had to rely on financial contributions from a sibling to meet these expenses until the Appellant 
began working in June. The Appellant then repaid their sibling the money that had been loaned.  Based on the 
evidence and testimony in this administrative record, the Appellant has demonstrated that the cost of purchasing 
health insurance would have caused the Appellant to experience a serious financial hardship. See 956 CMR 
6.08(1)(e). The Appellant’s twelve-month penalty is therefore waived. 
 
The Appellant should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2018.  The Appellant should not assume that a similar determination will be made for subsequent tax years 
should they again be assessed a penalty for failure to have health insurance.   
  
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 2018. 
 
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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-444 
 

Appeal Decision: Appeal Denied. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 23, 2019     
Decision Date: August 28, 2019 
 
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 August 23, 2019.  The procedures to be 
followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked and 
admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated July 10, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3:  Statement of Grounds for Appeal signed by the Appellant on April 8, 2019. 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 29 years old in April 2018.  The Appellant filed their Federal Income Tax return 
as a single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Hampden County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $40,370 (Exhibit 2). 

 
4. The Appellant had health insurance for the period of June through December but did not have health 

insurance for the period of January through May tax year 2018 (Exhibit 2 and Appellant Testimony). 
 
5. The Appellant has been assessed a two-month tax penalty for 2018.  The Appellant filed an appeal of 

the assessment in April 2019 (Exhibits 2, 3). 
 
6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 

2018 Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 
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incorporate affordability and premium schedules adopted by the Board of Directors for the 
Commonwealth Health Insurance Connector Authority for 2018.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2018. 

 
7. In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a 

single person, with no dependents claimed, with an annual adjusted gross income of $40,370 could 
afford to pay $251 per month for health insurance. In accordance with Table 4, the Appellant, age 
29, living in Hampden County, could have purchased private insurance for $249 per month for a 
single plan (Schedule HC for 2018).  Private insurance was affordable for the Appellant.   

 
8. The Appellant would not have been eligible for ConnectorCare coverage in 2018 because the 

Appellant’s income was greater than 300% of the federal poverty level, which was $36,180 in 2018.   
(See Table 2 of Schedule HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant signed the Statement of Grounds for Appeal on April 5, 2019 citing Other as the basis 

of the appeal (Exhibit 3). 
 
10. The Appellant testified that their employer did not offer health insurance. The Appellant said that 

they investigated purchasing insurance, but it was expensive and did not cover much. The Appellant 
said that they thought it would be better to put away money each month and pay for any needed 
medical expenses.  The Appellant said that they did not really understand how the system works 
(Appellant Testimony). 

 
11. The Appellant was asked about their monthly living expenses.  The Appellant explained that they 

were living with their parents and did not have shelter expenses.  The Appellant said that they paid 
approximately $300 per month for their vehicle and insurance.  The Appellant was unsure what they 
spent on food.  The Appellant did not submit any evidence or testimony to demonstrate financial 
hardship for tax year 2018 (Exhibit 2 and Appellant Testimony). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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 financial hardship. See 956 CMR 6.08.  
 
The Appellant did not have health insurance for the months of January through May in tax year 2018 and 
consequently has been assessed a two-month penalty.  The Appellant submitted a statement of grounds for this 
appeal citing circumstances other than financial hardship as the reason for their failure to obtain health insurance 
for the first five months of tax year 2018.   
 
To determine if the penalty should be waived in whole or in part, there must be an evaluation of whether 
affordable insurance which met minimum creditable coverage standards was available to the Appellant through 
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employment, through private insurance, or through a government sponsored program.  If affordable insurance 
was available, it must be determined if such insurance was not affordable to the Appellant because the Appellant 
experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2018, the Appellant filing the Federal tax return as a single person   
with no dependents claimed, with an adjusted gross income of $40,370 could afford to pay $251 per month for 
health insurance.  In accordance with Table 4, the Appellant, age 29, living in Hampden County, could have 
purchased private insurance for $249 per month for a plan (Schedule HC for 2018).  Private insurance was 
affordable for the Appellant in 2018.   
 
The Appellant testified that their employer did not offer health insurance for the first five months of tax year 
2018.  The Appellant would not have been eligible for ConnectorCare because the Appellant’s income of $40,370 
exceeded 300% of the federal poverty level of $36,180 (See Table 2 of Schedule HC-2018 and 956 CMR 12.04).  
 
The Appellant testified that they did investigate purchasing health insurance but thought the cost was too high 
and did not cover very much.  The Appellant said that they chose to put money aside to pay for medical care when 
needed.  The Appellant testified that they lived with their parents in tax year 2018 and did not have shelter 
expenses.  The Appellant was asked about their other monthly living expenses.  The Appellant indicated that they 
paid approximately $300 monthly for their vehicle and insurance.  The Appellant did not articulate any other 
expenses.  During the period of January through May 2018, the Appellant was employed and did not demonstrate 
that purchasing health insurance would have caused the Appellant to experience a serious financial hardship. See 
956 CMR 6.08. The Appellant’s two-month penalty is upheld.  
  
PENALTY ASSESSED 
Number of Months Appealed: ____2___ Number of Months Assessed: __2_____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2018 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 you 
reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION: PA18-447 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   August 23, 2019     
Decision Date:  August 28, 2019 
 
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 August 23, 2019.  The procedures to be 
followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked and 
admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated July 10, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3:  Statement of Grounds for Appeal dated April 4, 2019.  
Exhibit 4: The Appellant’s letter in support of this appeal, with attachments, dated April 4, 2019.  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 25 years old in October 2018.  The Appellant filed their Federal Income Tax 
return as a single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant reported that they were a full-year resident of Massachusetts living in Middlesex 

county in tax year 2018 (Exhibit 2 and Appellant Testimony).  
 

3. The Appellant’s Federal Adjusted Gross Income for 2018 was $36,584 (Exhibit 2, Appellant 
Testimony). 

 
4. The Appellant had health insurance for the period of July through December but did not have health 

insurance for the period of January through June in tax year 2018 (Exhibit 2 and Appellant 
Testimony). 
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5. The Appellant has been assessed a three-month tax penalty for 2018.  The Appellant filed an appeal 
of the assessment in April 2019 (Exhibits 2, 3, 4). 

 
6. The Appellant testified that they did not reside in Massachusetts for the period of January through 

June in tax year 2018.  The Appellant explained that they were living and attending school in Europe 
during this six-month period.  The Appellant began living and working in Massachusetts at another 
University -as of July 1, 2018.  The Appellant said that they used TurboTax to file their income tax 
return and there was no place in the program to disclose part-time Massachusetts residency.  The 
Appellant’s credible testimony is supported by records from two academic institutions verifying the 
Appellant’s attendance and residency in tax year 2018 (Exhibit 4 and Appellant Testimony).    

 
ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The 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.    
 
The Appellant filed their income tax return as a single person with no dependents claimed.  The Appellant claimed 
full year Massachusetts residency in Middlesex county during tax year 2018.  The Appellant did not have health 
insurance that met Massachusetts minimum creditable coverage standards for the six-month period of January 
through June and has consequently been assessed a three-month tax penalty for tax year 2018.     
 
The Appellant filed a timely appeal and testified credibly that they were enrolled in a Master’s degree program 
and living in Europe for the first six months of tax year 2018.  The Appellant began living in Massachusetts on July 
1, 2018 and did have health insurance for the period of July through December in tax year 2018.  The Appellant’s 
credible testimony was supported by documents from two educational institutions verifying the Appellant’s 
residency for all of tax year 2018.   Since the Appellant was not living in Massachusetts during the period of 
January through June in tax year 2018, the Appellant’s three-month penalty is waived. 
 
The Appellant should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2018.  The Appellant should not assume that a similar determination will be made for subsequent tax years 
should they again be assessed a penalty for failure to have health insurance.   
  
PENALTY ASSESSED 
Number of Months Appealed: ____3___ 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 2017. 
 
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 
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