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Appeal Decision:  Appeal allowed.  
 

The Massachusetts Health Connector (Connector) should not have terminated the 
subsidized health insurance coverage of the Appellant’s household on February 28, 

2017, based on the Appellant’s failure to submit documentation to verify his 
household’s eligibility. 
  

Hearing Issue:  Whether on February 28, 2017, the Connector correctly terminated 
the eligibility of the Appellant’s household health insurance coverage based on the 
Appellant’s failure to provide the information needed to verify his household’s 

eligibility to enroll in a Health Connector plan.   
 

Hearing Date:  May 11, 2017   Decision Date: June 30, 2017 
 

 
AUTHORITY 

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

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

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

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

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

ORIGINAL ACTION TAKEN BY THE CONNECTOR 
The Connector terminated the subsidized health insurance coverage of Appellant’s 
household on February 28, 2017, based on the Appellant’s failure to provide the 

Connector with the information it needed to verify his household’s eligibility.   
 

ISSUE 
 
Whether, on February 28, 2017, the Connector correctly terminated the eligibility of 

the Appellant’s household for subsidized health insurance coverage through the 
Connector based on the Appellant’s failure to provide the information needed to verify 

his household’s eligibility to enroll in a Health Connector Plan.  
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HEARING RECORD 
The Appellant appeared at the hearing which was held on by telephone on May 11, 

2017.  An interpreter was also present.  Testimony was recorded electronically.  The 
hearing record consists of the Appellant’s testimony and the following documents, 

which were admitted into evidence: 
 
1. Affidavit of Record Verification 

2. Letter to the Appellant from the Connector dated 1/25/2017 entitled “Request 
for Information” 

3. Letter to the Appellant from the Connector dated 3/1/2017 entitled “Eligibility 

Termination” 
4. Appellant’s Hearing Request Form dated 3/14/2017 

5. Return Receipt Postcard dated 2/10/2017 
6. Letter to the Appellant from the Health Connector Appeals Unit dated 

3/20/2017, regarding Appeal Acknowledgement and Aid Pending Resolution 

7. Search Result 
8. Letter to the Appellant from the Connector dated 3/2/2017 entitled “Eligibility 

Approval” 
9. Letter to the Appellant entitled “Next Steps in the Appeals Process” 
10. Appellant’s Passport 

11. Appellant’s Statement of Earnings and Deductions 
12. Informal Dispute Resolution Notes   
13. Connector Computer Printout of Appellant’s Application Result for 2017 based 

on informatrion submitted on 3/1/2017  
14. Connector Computer Printout of Appellant’s Application Summary for 2017  

15. Connector Computer Printout of Appellant’s Application Result for 2017 with 
information submitted on 3/2/2017  

16. Connector Computer Printout of Appellant’s Application Summary 

17. Connector Computer Printout of Appellant’s Application Result for 2017 based 
on an application submitted on 10/17/2016  

18. Connector Computer Printout of Appellant’s Application Summary 

19. Notice of Hearing dated 4/20/2017 
20. Virtual Gateway 

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

 
1. In a letter dated March 1, 2017. The Connector informed the Appellant that his 

household’s subsidized health insurance through the Connector ended on 
February 28, 2017, since he did not supply the Connector with the information 
necessary to verify his household’s eligibility.  (Exhibit 3) 

2. The Appellant filed a Hearing Request Form dated March 14, 2017, appealing the 
Connector’s decision to terminate his insurance based on his failure to provide 
necessary documentation to the Connector.  (Exhibit 3) 

3. The Appellant submitted an application to the Connector on October 17, 2016, 
for health insurance for himself, his wife and his daughter.  At that time he was 
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found to have a Household Federal Poverty Level of 187.0%.  The Appellant and 
his wife qualified for ConnectorCare Plan 2B and an Advance Premium Tax 

Credit.  Their daughter qualified for the MassHealth Children’s Health Insurance 
Program.  They were informed that the Connector needed proof of citizenship and 

proof of income. (Exhibits 17 and 18)  
4. In a letter dated January 25, 2017, entitled “Request for Information” the 

Appellant was informed that he needed to send documents regarding proof of 

income and proof of citizenship to the Connector to prove that he qualified for 
health coverage.  If he failed to do so, he could lose financial help in paying for 
health coverage or he could lose the coverage.  The information was due on 

February 20, 2017.  (Exhibit 2) 
5. The Appellant sent the Connector his United States passport and a Statement of 

Earnings deposited on January 12, 2017.  (Exhibits 10 and 11) 
6. The Appellant sent the information to the Connector, Certified Mail, Return 

Receipt Requested.  It was sent to the “Massachusetts Health Connector, 139 

Portlant Street, Boston, MA 02114.”  The receipt was signed by an agent on 
February 10, 2017.  (Exhibit 5) 

7. After the Appellant sent the documents to the Connector he thought he was all 
set.  He sent in the premium for March, but did not have insurance that month. 
(Appellant testimony) 

8. The Connector informed the Appellant that it had not received his 
documentation.  (Appellant testimony) 

9. Connector Eligibility Results based on information the Connector had on March 

1, 2017, found the Appellant, his wife and daughter eligible for health Connector 
Plans with no subsidy.  This finding was based on data from other sources not on 

information from the Appellant.  (Exhibits 13 and 14) 
10. The Appellant and his household lost their health insurance for the month of 

March 2017, and the Appellant was unable to take his medication in March.  

(Appellant testimony) 
11. On March 2, 2017, the Appellant and his wife were found eligible for 

ConnectorCare Plan Type 3A and an Advance Premium Tax credit of $252 

monthly.  Appellant’s daughter was found eligible for the MassHealth Children’s 
Health Program.  They could enroll for coverage beginning April 1, 2017.  

(Exhibits 15 and 16) 
 
ANALYSIS AND CONCLUSIONS OF LAW 

The issue in this appeal is whether the Connector correctly terminated the health 
insurance for the Appellant and the members of his household on February 28, 2017, 

based on his failure to provide documentation to verify their eligibility.  The Appellant 
submitted documentation to the Connector that was received on February 10, 2017.  
He paid his March premium, believing he was all set.  He then received a letter from 

the Connector dated March 1, 2017, informing him his health insurance had 
terminated on February 28, 2017, for failure to provide documentation needed by the 
Connector to verify his eligibility.   Since the Appellant had submitted documentation 

to the Connector prior to its due date, and, based on a return receipt, knew it had 
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been received by the Connector, the subsidized health insurance for the Appellant 
and his household should not have been terminated as of February 28, 2017.   

In order to be eligible to enroll in health insurance through the Massachusetts Health 

Connector, the applicant has to be lawfully present in the United States [45 CFR 
155.305 (a) (1)].  Pursuant to 42 CFR 155.315, the Connector must verify lawful 
presence, for an applicant who has requested eligibility for enrollment in Health 

Connector Plans.  Since the Appellant also applied for help  in paying for his 
household’s health insurance, the Connector must also verify household income and 

household size pursuant to 45 CFR 155.320 (c).   
 
The Connector had an obligation to verify the information submitted by the Appellant 

regarding lawful presence and income.  However, once the Connector received 
documentation from the Appellant prior to its due date, if the information was not 
sufficient, the Connector had the obligation to notify the Appellant and give him a 

chance to remediate the situation.  The health insurance for the Appellant and his 
household should not have been terminated on February 28, 2017, and therefore the 

Appellant’s appeal is allowed.   
 
ORDER 

The Connector’s decision is overturned and the Appellant’s appeal is allowed.  
 

OPTION FOR RETROACTIVE COVERAGE 

Because the Appellant’s appeal has been approved, he has the option to receive 

retroactive coverage. This means that he can have his coverage start in the past, as of 
the date he otherwise would have had coverage, had the Health Connector taken the 
correct action regarding his application. In order to receive retroactive coverage, he 

must pay all premiums owed for each month of coverage. 

If he does not want retroactive coverage, he may instead have coverage starting on 
the first day of the month following the implementation of his correct eligibility, in 

accordance with Health Connector enrollment rules. 

In order to receive retroactive coverage, the Appellant should contact the Health 
Connector Appeals Unit within 30 days of receiving this decision.  If he does not want 
retroactive coverage, then he should contact Health Connector customer service to 

enroll, if he has not done so already. 

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

Regulations, section 155.500 et seq., you may seek further review through the United 
States Department of Health and Human Services within thirty (30) days of receiving 
this letter. You also have the right to appeal to state court in accordance with 

Chapter 30A of the Massachusetts General Laws.  To do so, you must file a complaint 
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with the Superior Court for the county where you reside, or Suffolk County Superior 
Court within thirty (30) days of receiving this decision. 

 
Cc: Connector Appeals Unit 

 
 



 
 

                                                                                                  
                                                                                                     

 

FINAL APPEAL DECISION 
 

 
Appeal Decision:   The Health Connector’s determination that the Appellant is eligible for health insurance 
coverage is UPHELD. 
 
  
 
Hearing Date:  April 19, 2017    Decision Date:  July 6, 2017 
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq. 
 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing under with the Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq., the provisions for agency 
hearings set forth in the Massachusetts Administrative Procedure Act, Massachusetts General Laws chapter 30A, 
and the provisions for informal hearings set forth in Title 801 of the Code of Massachusetts Regulations, section 
1.02. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
The Appellant appealed from the Health Connector’s determination that she is eligible in 2017 for health 
insurance coverage with an Advanced Premium Tax Credit. 
 
 
HEARING RECORD 
 
The Appellant appeared at the hearing, which I conducted by telephone.  The hearing record consists of the 
Appellant’s testimony under oath during the hearing and the following documents that were admitted into 
evidence as exhibits at the hearing.   
 
 

1.  Appellant’s Hearing Request Form (2 pages, dated 3/21/17); 
2. Health Connector’s  Informal Dispute Resolution Summary (1 page, dated 3/23/17); 
3. Health Connector’s Eligibility Approval Letter to Appellant (10 pages, dated 2/21/17); 
4. Health Connector’s Results Computer Printout (2 pages, dated  2/21/17); 
5. Health Connector’s Application Summary Computer Printout (3 pages, dated 2/21/17); 
6. Health Connector’s Enrollment Summary (1 page, dated 11/18/16); 
7. Health Connector’s Premium Payment Overdue Letter to Appellant with Handwritten Comment 

(“Billing, not applicable”) (4 pages, dated 3/1/17);  



 
 

                                                                                                  
                                                                                                     

 

8. Health Connector’s Termination Warning APTC Letter to Appellant (6 pages, dated 12/1/16); 
8A. Health Connector’s Health Insurance Bill – April 2017 (4 pages, dated 3/1/17);  
9. Health Connector Customer Outreach Computer Printout Re: Premium Billing Resolved (5 pages, 

dated 3/23/17); 
10.  Health Connector’s Acknowledgement of Appeal (3 pages, dated 3/22/17); 
11.  Health Connector’s Hearing Record Affidavit (1 page); 
12.  Health Connector’s Notice of Hearing (4 pages, dated 3/28/17); and  
13.  Hearing Officer’s Open Record Order (1 page, dated 4/19/17). 

 
At the conclusion of the appeal hearing I entered a written order that held the hearing record open and requested 
that the Appellant take addition steps concerning her appeal.  Exhibit 13.  The Open Record Order gave the 
Appellant until May 19, 2017, to file additional documents as part of her appeal, and gave the Health Connector 
until June 2, 2017, to file a written response to the Appellant’s filing.  I did not receive a response from the 
Appellant, and the Health Connector accordingly did not submit anything further as part of the hearing record. 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1.  On March 20, 2017, the Appellant filed a hearing request form.  Exhibit 1.  As the reason for her appeal 
the Appellant listed “Income.”  As additional explanation the Appellant stated (in handwriting): “Financial 
– health problems. Cannot afford medications along with co-payment.  One medication is injection 
[omitted].  Co-payment is $1,678.23.  I need this 2x monthly.” 
 

2. The Appellant has been enrolled in health insurance coverage through the Health Connector in years prior 
to 2017.  Testimony. 
 

3. The Appellant sought to continue her Health Connector enrollment for 2017 by filing an updated 
application on November 18, 2016.  Exhibit 6. 
 

4. The Appellant’s Health Connector coverage continued into 2017 under a Tufts health plan, though there 
may have been a change in the specific Tufts plan that she was enrolled in.   Testimony.  See also Exhibits 
4 – 6. 
 

5. By a letter dated February 21, 2017, the Health Connector informed the Appellant that her eligibility was 
approved for “Health Connector Plans with Advance Premium Tax Credits” effective on March 1, 2017. 
 

6. The Health Connector’s 2/21/17, letter also informed the Appellant that she was approved for a 2017 tax 
credit in the amount of $353 per month based on a household income that was 327.99% of the federal 
poverty level.  Exhibit 3, pages 1 and 3.  The letter also informed the Appellant that she should report any 
income changes to the Health Connector.  Exhibit 3, page 3. 

7. The Health Connector’s 2/21/17 letter also informed the Appellant that she had “60 days” to “enroll in a 
new or different health insurance plan.”  Exhibit 3, page 2.   
 



 
 

                                                                                                  
                                                                                                     

 

8. Since the 60 days special enrollment period set forth in Exhibit 3 was due to expire right after the date 
that the appeal hearing was held on April 19, 2017, I informed the Appellant during the hearing that she 
should contact the Health Connector’s customer service department immediately after the hearing ended 
if she had any question about which Tufts health plan she was enrolled in for 2017 or how it affected the 
coverage for the health care that she needs for a chronic medical condition.  This oral directive was 
incorporated into the written Open Record Order that I issued at the conclusion of the hearing that the 
Health Connector mailed to the Appellant.  Exhibit 13. 
 
 

9. The Open Record Order also contained a second paragraph that stated:  “If you wish to proceed  [after 
contacting customer service, submit] a letter with supporting documents concerning the 2016/2017 
change in your health plan with details about the plans, the cost to you in Jan[uary] – April 2017, and 
deductible amount.”  Exhibit 1.  I did not receive any response from the Appellant. 

 
10. For coverage under the Tufts Health plan Direct – Silver 2000 in 2017, the Appellant owed a $556.37 per 

month premium.  This amount reflected the $909.37 per month total cost minus the $353.00 Advance 
Premium Tax Credit that the Health Connector paid directly to Tufts on the Appellant’s behalf.  See Exhibit 
8A.  Although the Appellant encountered some billing and payment problems in early 2017, it appeared 
that these problems had been resolved through the Health Connector’s outreach efforts prior to the 
appeal hearing.  Testimony and Exhibits 2, 7, 8, and 9.  The Appellant did not report that there was any 
continuing problem after the hearing.  See Hearing Officer’s Open Record Order.  Exhibit 13. 
 

11. The Appellant’s income, as set forth in her application for coverage, is summarized by the Health 
Connector in Exhibit 5.  As stated earlier the Appellant’s 2017 income was 327.99% of the federal poverty 
level and the Appellant qualified for a 2017 tax credit in the amount of $353 per month.  Exhibit 3, pages 1 
and 3.  See also Exhibit 4.  During the hearing the Appellant did not raise any question about her income 
level.  She reported that her 2016 and 2017 household incomes were approximately the same.  
Testimony. 

 
 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
 Under the federal Affordable Care Act, which is administered in Massachusetts by the Health Connector, a 
person who meets the eligibility requirements under the law and regulations may enroll in health plans offered 
though the Health Connector and receive a subsidy – called an “Advance Premium Tax Credit” – to help pay the 
monthly premium.  In this appeal, it is undisputed that the Health Connector determined that the Appellant was 
eligible and that she qualified for a $353 per month Advance Premium Tax Credit based on her household income 
that was 327.99% of the federal poverty level.  See, e.g., Exhibit 3.  In its eligibility determination approval letter 
dated February 21, 2017, the Health Connector also informed the Appellant that she should report any changes in 
her household income for 2017 and that she had 60 days to make any changes in the particular health plan that 
she wished to enroll in.  Exhibit 3.  Thus, the Appellant had an opportunity to decide if, in 2017, there was a 
different health plan that would better suit her specific medical needs. 
 



 
 

                                                                                                  
                                                                                                     

 

 No evidence was presented on appeal that raised any question about the Health Connector’s eligibility 
determination, which was favorable to the Appellant.  The Health Connector’s determination is UPHELD as it was 
correct when made. 
 
 
ORDER 
    
The Health Connector’s eligibility determination is UPHELD. 
 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this letter. 
 
        
           
 
 
Cc: Connector Appeals Unit 
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Appeal Decision:  Appeal allowed in part.  
 
After the Appellant’s eligibility for subsidized health insurance and health insurance 

subsidies was terminated by the Massachusetts Health Connector (Connector), the 
Appellant wanted to reduce her premiums.  She should be allowed to change health 
plans outside of an open enrollment period, in order to make her premiums more 

affordable for her.   
 

The Appellant is entitled to change her health insurance plan during a 60-day period 
beginning with the issuance of this decision. 

  

Hearing Issue: Whether the Appellant could change health insurance plans in 
order to reduce her monthly premiums, to make health insurance more affordable for 

her, outside an open enrollment period, when the Massachusetts Health Connector 
(Connector) determined that she was eligible to enroll in Health Connector Plans, but 
that she was no longer eligible for health insurance subsidies and subsidized health 

insurance.   
 
Hearing Date:  June 13, 2017   Decision Date:  June 29, 2017 

 

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

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

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

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

the policies and procedures for hearings set forth in Title 45 of the Code of Federal 
Regulations, section 155.500 et seq., for informal hearings set forth in Title 801 of the 
Code of Massachusetts Regulations, section 1.02, and for hearings set for in Title 956 

of the Code of Massachusetts Regulations, section 12.15. 
 

ORIGINAL ACTION TAKEN BY THE CONNECTOR 

The Appellant’s eligibility for subsidized health insurance and health insurance 
subsidies was terminated by the Connector and she was found eligible to enroll in 
Health Connector Plans, without subsidy.  Her monthly payments increased and she 

indicated she could not afford the premium.  The Appellant was allowed to select a 
new or different health insurance plan until June11, 2017.   
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ISSUE 

Whether the Appellant could change health insurance plans in order to reduce her 
monthly premiums, to make health insurance more affordable for her, outside an 
open enrollment period, when the Massachusetts Health Connector (Connector) 

determined that she was eligible to enroll in Health Connector Plans, but that she 
was no longer eligible for health insurance subsidies and subsidized health 

insurance.   
 
HEARING RECORD 

The Appellant appeared at the hearing, which was held by telephone on June 13 
2017.  Testimony was recorded electronically.  The hearing record consists of the 

Appellant’s testimony and the following documents, which were admitted into 
evidence.   
 

1. Affidavit of Record Verification 
2. Letter From the Connector to the Appellant entitled “Eligibility Approval” and 

dated 4/12/2017 

3. Appellant’s Hearing Request Form dated 4/17/2017 with FAX cover Sheet 
4. Letter from the Health Connector Appeals Unit to the Appellant dated 

5/1/2017, acknowledging her Appeal  
5. Letter from the Health Connector Appeals Unit to the Appellant dated 

4/20/2017, acknowledging her Appeal 

6. Informal Dispute Resolution Documentation 
7. Memorandum to the Appellant entitled “Next Steps in the Appeal Process” 

8. Connector Computer Printout of Appellant’s 2017 Eligibility Results based on 
Application submitted on 4/11/2017 

9. Appellant’s Application Summary  

10. AppealsData dated 5/16/2017  
11. Notice of Hearing dated 5/19/2017 

 

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

 
1. The Appellant submitted documentation to the Connector in April 2017.  

(Exhibit 8) 
2. In regard to her income, the Appellant informed the Connector that she was 

earning $4,333.33 monthly and that her projected yearly income for 2017 was 

$52,000.  (Appellant testimony and Exhibit 9) 
3. On April 11, 2017, the Connector found that the Appellant’s projected income 

was 437.71% of the Federal Poverty Level and that the Appellant was eligible to 

enroll in Health Connector Plans. (Exhibit 8) 
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4. The Appellant was informed by the Connector, in a letter dated April 12, 2017, 
that she was eligible to enroll in Health Connector Plans, but she was not 
eligible for a help in paying for coverage through the Advance Premium Tax 

Credit or ConnectorCare. (Exhibit 2) 
5. The Connector also informed the Appellant that she could enroll in a new or 

different health insurance plan until June 11, 2017, since she qualified for a 

60-day special enrollment period. (Exhibit 2) 
6. The Appellant remained enrolled in the same plan in which she had been 

previously enrolled.  Her monthly premium increased from $44 to $315.  
(Appellant testimony) 

7. When the Appellant learned that her premium had increased, she called the 

Connector.  (Appellant testimony) 
8. Following her contact with the Connector, the Appellant believed that her only 

option was to stay with the plan in which she had been enrolled, and appeal 
the Connector’s determination of her income.  (Appellant testimony) 

9. The Appellant filed a Hearing Request Form dated April 17, 2017.  She 

indicated that her premium had increased form $44 monthly to $315 monthly, 
and that $315 was 35% of her monthly gross pay and “very unaffordable”.  
Exhibit 3)  

 
ANALYSIS AND CONCLUSIONS OF LAW 

The issue in this appeal is whether the Connector correctly determined the 
Appellant’s eligibility to enroll in Health Connector Plans and her eligibility for 
assistance in paying for her health insurance, based on her projected Modified 

Adjusted Gross Income for 2017.  The secondary issue is whether the Appellant could 
reduce her premium, which she found to be unaffordable.  The Connector correctly 

determined that the Appellant was eligible for Health Connector Plans with no 
financial assistance.  When the Appellant was informed that her premium had 
increased from $44 monthly to $315 monthly, she did not believe that she had the 

option to choose a less expensive Health Connector Plan.  Since she qualified for a 
Special Enrollment Period, she should be given the opportunity to change her Health 
Connector Plan.   

 
The Appellant’s projected Modified Adjusted Gross Income (MAGI), as defined in 26 

CFR 1.36B-1 (e) (2), converted into a percentage of the Federal Poverty Level, is used 
to determine the Appellant’s eligibility for financial assistance with health insurance 
premiums.  Under 26 IRC § 36B and 45 CFR § 155.305(f), applicants are eligible for 

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

program that provides additional subsidies to help make the cost of insurance more 
affordable, the Appellant must be eligible for the APTC, and her MAGI must be at or 
below 300% of the Federal Poverty Level. (956 CMR § 12.04). 
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In April 2017, the Appellant indicated that her projected income for 2017 was 
$52,000, with a household size of one (1).  Her projected yearly income for 2017 was 
437.71% of the Federal Poverty Level.  Since her projected income was more than 

400% of the Federal Poverty Level, she was not eligible for the Advance Premium Tax 
Credit or for ConnectorCare.   
 

In order for an individual to enroll in a health plan through the Connector outside the 
open enrollment period, the individual must qualify for a Special Enrollment Period.  

Pursuant to 45 CFR 155.420 (d) (6) (i), the Connector must allow an enrollee to enroll 
in or change from one Qualified Health Plan to another, if the qualified individual has 
a change in eligibility for cost-sharing reductions.  The qualified individual has 60 

days from the date of the triggering event, which in this case was loss off cost-sharing 
reductions, to select a Qualified Health Plan pursuant to 45 CFR 155.420 (c) (1).  The 

Connector notified the Appellant that she no longer qualified for cost-sharing 
reductions in a letter dated April 12, 2017.   Her monthly premiums for the plan in 
which she was enrolled increased from $44 monthly to $315 monthly.  In that letter 

dated April 12, 2017, she was also notified that she qualified to enroll in a new or 
different health insurance plan until June 11, 2017, since she qualified for a Special 
Enrollment Period. 

 
The Appellant filed an appeal of the Health Connector’s determination of her income.  

She indicated that she could not afford the increased premium.  Although informed 
in a letter that she could change health plans, the Appellant believed she had to 
remain in the health plan in which she was already enrolled and that she had to file 

an appeal based on her income and the increased premiums.  The Appellant should 
be given the opportunity to change health plans since that is the only way to reduce 

her monthly premiums.  
 
ORDER 

The Health Connector’s decision is upheld regarding the Appellant’s eligibility to 
enroll in Health Connector Plans without financial help. 
 

The Appellant’s appeal is allowed regarding her opportunity to change health plans to 
obtain more affordable premium.  The Health Connector should allow the Appellant 

to change health plans, to one with a lower premium.   

OPTION FOR RETROACTIVE COVERAGE 

Because the Appellant’s appeal has been partially approved, she has the option to 
receive retroactive coverage.  This means that she can have her coverage start in the 
past, as of the date you otherwise would have had coverage, had she changed health 

plans during her Special Enrollment Period.  In order to receive retroactive coverage, 
you must pay all premiums owed for each month of coverage. 
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In order to receive retroactive coverage, please contact the Health Connector Appeals 
Unit within 30 days of receiving this decision.  

If you do not want retroactive coverage, then please contact Health Connector 
customer service to enroll, if you have not done so already. 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

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

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

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

 
Cc: Connector Appeals Unit 
 

Addendum: At the hearing in this appeal, the Appellant testified that she sometimes 
worked less hours and that her yearly income could be less than the $52,000 she 

had indicated on her application.  If the Appellant’s income decreases, she may want 
to contact customer service at the Connector and report the change in income. 
 



 

Massachusetts Health Connector Appeals Unit  

 
                                                                                                  
                                                                                                     

Page 1 of Appeal Number: ACA 17-878 

FINAL APPEAL DECISION 
 

 
Appeal Decision: Appeal Allowed, The Connector’s determination of Appellant’s eligibility for subsidies is 
Overturned.   
 
Hearing Issue: Eligibility for Health Connector Plans based on residence.  
 
Hearing Date: June 12, 2017      Decision Date: June 20, 2017  
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq.; 
Massachusetts General Laws Chapter 176Q, Chapter 30A, and the rules and regulations promulgated thereunder; 
and Title 956 of the Code of Massachusetts Regulations, section 12.00. 
 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Health Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq.,  for informal hearings set 
forth in Title 801 of the Code of Massachusetts Regulations, section 1.02, and for hearings set for in Title 956 of 
the Code of Massachusetts Regulations, section 12.15. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
Appellant and his wife submitted an application for subsidized health insurance on December 13, 2016.  The 
Health Connector determined the Appellants to be eligible for Health Connector Plans.  Appellants were required 
to submit documents regarding residency.  On April 27, 2017 the Health Connector determined Appellants not to 
be eligible for Health Connector Plans. 
  
ISSUE 
 
The issue addressed on this appeal is whether the Health Connector correctly determined that the Appellants 
were not  eligible for a Health Connector Plan, based on the information provided on the application. 
 
HEARING RECORD 
 
The Appellant appeared at the hearing, which was held by telephone, on June 12, 2017.  The procedures to be 
followed during the hearing were reviewed with all who were present.  The Appellant was sworn in.  The 
following exhibits were marked and admitted into evidence with no objection from the Appellant.  The Appellant 
testified.  The record was kept open for the Health Connector to provide documentation that the Appellant was 
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credited for the June 2017 payment.  The Health Connector provided the documentation that the Appellant was 
credited for the June 2017 payment.    
 
Exhibit 1: Health Connector Notice of Eligibility Determination (6 pages, dated April 27, 2017) 
 
Exhibit 2: Eligibility Request for Information (dated December 13, 2016 6 pages) 
 
Exhibit 3: Appellant’s appeal request form (11 pages dated May 12, 2017) 
 
Exhibit 4: Health Connector’s Determination Results and Review Computer Printout (5 pages, dated May 15, 

2017 ) 
 
Exhibit 5: Health Connector’s Determination Results and  Review  Computer Print Out (8 pages, dated April 

26,2017 ) 
 
Exhibit 6: Health Connector’s Acknowledgement of Appeal (4 Pages dated 5/1517) 
 
Exhibit 7: Health Connector’s Hearing Notice (4 pages, dated 5/19/17) 
 
Exhibit 8: Health Connector’s Hearing Record Affidavit (1 page, undated ) 
 
Exhibit 9: Appellant’s Documents re Residency (13 pages) 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 
1. Appellant and his wife applied to obtain subsidized health insurance through the Connector on December 13, 

2016. (Exhibit 4) 
2. When Appellants were found to be eligible for Health Connector Plans on December 13, 2016, they were 

notified that they were required to submit documentation of proof of residency to confirm their eligibility.  
(Exhibit 2) 

3. Appellants did submit the documentation of proof of income as requested on December 19, 2016 & March 
23, 2017.  (Testimony & Exhibit 2, Exhibit 9) 

4. On April 27, 2017, Appellants were notified that they were not eligible for Health Connector Plans. (Exhibit 1) 
5. The new determination made on March 1, 2017 was based on data from other sources because Appellants 

did not send in the documents that were requested on December 13. (Exhibit 3)  However, that determination 
by the Health Connector was incorrect.  (Testimony, Exhibit 2, Exhibit 9) 

6. Appellants filed for an appeal based upon his residence. (Exhibit 2) 
 

ANALYSIS AND CONCLUSIONS OF LAW 
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The Appellant was found ineligible for Health Connector Plans based on failing to verify residency.  Under 45 CFR 
s. 155.305(a), residents of Massachusetts who are otherwise eligible may purchase health and dental insurance 
through the Health Connector.  The Health Connector attempts to verify applicant’s eligibility by checking 
electronic data sources to confirm the information provided by applicants, including applicant’s residency 
electronically, it requests verifying information from them, in accordance with 45 CFR s 155.315(f).  If applicants 
do not provide verifying information, the Health Connector will consider the information not verified and issue a 
new eligibility determination.  
 
Appellant applied for health insurance coverage through the Connector on December 13 2016.  They were found 
eligible for Health Connector Plans and they were notified that they were required to submit documentation of 
proof of residence to confirm their eligibility.  Appellant did submit the documentation requested.  April 27, 2017, 
Appellants were notified that they were determined ineligible for Health Connector Plans for not being a resident 
of Massachusetts.  The new determination was based on data from other sources because the Health Connector 
stated Appellant did not send in the documents that were requested on October 6, 2016.  This statement is 
incorrect.  This process did not comply with federal law at 45 CFR s. 155.315(d) and 155.315(f), and is the 
incorrect determination for a person who has verified compliance with the requirement to be a resident of 
Massachusetts. 45 CFR s. 155.305(a).  Appellants filed for an appeal based on their residence.   
 
The Connector made the incorrect determination based upon the information supplied by the Appellant and 
obtained from other sources.  The Appellants did supply the required documentation.  Appellant’s have had their 
health insurance restored and this decision is moot. 
 
ORDER 
    
The appeal is Allowed.  The determination by the Connector is overturned.    
 
 
 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this letter. 
 
 
 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

 
Appeal Decision: Appeal Allowed 
 
Hearing Issue:  Eligibility for Health Connector Plans; income 
 
Hearing Date:  June 20, 2017    Decision Date:  June 30, 2017 
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq.; Massachusetts 
General Laws Chapter 176Q, Chapter 30A, and the rules and regulations promulgated thereunder; and title 965 of 
the code of Massachusetts Regulations, Section 12.00 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing under with the Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq. 
and for informal hearings set forth in Title 801 of the Code of Massachusetts Regulations, section 1.02, and for 
hearings set forth in Title 956 of the code of Massachusetts Regulations, section 12.15. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
On May 4, 2017, Appellant’s eligibility was approved for Health Connector Plans without subsidies based upon 
income being over 400% of the Federal Poverty Level.   
 
ISSUE 
 
Based upon the information provided by Appellant and available to the Connector, whether the Connector made 
the correct determination.  
 
HEARING RECORD 
 
The Appellant appeared at the hearing, which was held by telephone, on June 20, 2017.  The hearing was 
recorded.  The hearing record consists of the Appellant’s testimony and the following documents which were 
admitted into evidence without objection by Appellant: 
 
Exhibit 1: Affidavit of Record Verification (1 page); 
Exhibit 2: Notice of Hearing (5-23-17) (4 pages); 
Exhibit 3: Acknowledgment of Appeal (5-19-17) (6 pages); 
Exhibit 4: Hearing Request form (5-12-17) (with letters and documents) (8 pages); 
Exhibit 5: Request for Information letter (12-6-16) (6 pages); 
Exhibit 6: Eligibility Approval letter (5-4-17) (10 pages);  
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Exhibit 7: Documents submitted by Appellant (12-30-16) (7 pages); 
Exhibit 8: Documents submitted by Appellant (5-3-17) (8 pages); 
Exhibit 9: Outreach notes (4 pages); and 
Exhibit 10: Information from application and re results (15 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant applied for health insurance through the Health Connector in December 2016.  Appellant was 
asked to submit documents pursuant to a request for information in December 2016.  (Exhibit 5).  
Appellant did so and was approved for a ConnectorCare plan. 

2. Appellant was receiving unemployment compensation and that was her sole source of income for the 
months of January and February 2017, at $695 per week.   

3. In March 2017, Appellant had a temporary job assignment for three weeks and received a total of 
$3,840.00 for that work.  Appellant reported that income to the Health Connector and revised her 
projected yearly income to $19,130.00.  This was based on the fact that Appellant had only 22 weeks 
remaining for her unemployment compensation (a total of $15,290.00, plus the temporary job income of 
$3,840.00 for a total of $19,130.00.   

4. However, it appears that someone at the Health Connector used that amount of $3,840.00 as a weekly 
income figure (total of $199,680.00 yearly), and also multiplied her weekly unemployment amount to an 
annual amount of $35,140.00, giving her an annual projected income of $235,820.00. This was clearly 
erroneous and a mistake by the Health Connector. As a result of this action by the Health Connector, 
Appellant was notified that her eligibility for subsidized health insurance would be discontinued effective 
June 1, 2017. 

5. Appellant was able to correct the issue and Appellant was determined eligible for ConnectorCare Plan Type 
2B effective June 1, 2017.   

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
The Appellant was found eligible for Health Connector Plans without subsidies based upon an error made by the 
Health Connector in computing Appellant’s annual projected income after Appellant reported some temporary 
job income.  The error was corrected, and Appellant is now eligible for ConnectorCare Plan Type 2B.  However, 
the action taken based upon the error made by the Health Connector resulted in a determination that was not 
correct.  On that basis, the appeal is allowed. 
   
ORDER 
    
The Connector determination was incorrect. The appeal is therefore allowed.  
 
 
 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
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If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this letter. 
 
              
             
 
Cc: Connector Appeals Unit 

 
ADDENDUM 
If you are found eligible for a Health Connector plan with Advanced Premium Tax Credits, or a ConnectorCare plan 
(which also includes Advanced Premium Tax Credits), it is important to report changes in your income or family 
size to the Health Connector as soon as possible. Any advance premium tax credits you get during 2017 from the 
federal government will be reconciled when you file your taxes in 2018. This means that the federal government 
will look at how much premium tax credit you should have received, and compare it to how much you actually 
received. If you got too much in tax credits during 2017 (meaning the modified adjusted gross income on file for 
us is too low), you may have to pay some of those tax credits back. On the other hand, if you got too little in tax 
credits during 2017 (meaning the modified adjusted gross income on file with was us was too high), you will get 
the rest of the tax credits you are owed when you file your taxes. 
 
Note: If you qualify for advance payments of the premium tax credit, you may choose to take less than the full 
value of the tax credit in advance. This means your monthly premium will be higher. Any extra tax credit you are 
owed but have not used during 2017 will be paid to you when you file your taxes in 2018. 
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FINAL APPEAL DECISION 
 

 
Appeal Decision:  Appeal Denied. 
 
Hearing Issue: Termination for failure to respond to request for proof of residency.  
 
Hearing Date:  June 16, 2017     Decision Date:  June 29, 2017 
 

 
AUTHORITY 
 
This hearing was conducted pursuant to Section 1411 of the Patient Protection and Affordable Care Act (the 
“ACA”), 42 U.S.C. § 18081, and the regulations promulgated in Title 45 of the Code of Federal Regulations, section 
155.500 et seq., 45 C.F.R. § 155.500 et seq., the Massachusetts General Laws Chapter 176Q, Chapter 30A, and the 
rules and regulations promulgated thereunder, and Title 956 of the Code of Massachusetts Regulations, section 
12.00. 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Health Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq., 45 C.F.R. § 155.500 et 
seq. , for informal hearings set forth in Title 801 of the Code of Massachusetts Regulations, section 1.02., 801 
Mass. Code Regs. 1.02., and for hearings set for in Title 956 of the Code of Massachusetts Regulations, section 
12.15, 956 Mass. Code Regs. 12.15. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
The Health Connector notified Appellant in an “Eligibility Termination” letter dated April 27, 2017 that Appellant 
no longer qualified for health insurance coverage in a ConnectorCare Plan because the Health Connector did not 
receive information needed to verify eligibility. 
 
ISSUE 
 
The issue presented by Appellants’ request for hearing is whether the Health Connector erred in terminating 
Appellant’s ConnectorCare coverage for failure to provide information necessary to verify eligibility. 
 
HEARING RECORD 
 
A hearing was conducted by telephone on June 16, 2017 at which time Appellant’s attorney appeared and 
testified.  The hearing record consists of the testimony heard from Appellant’s attorney and the following 
documents which were admitted into evidence without objection at the hearing: 
 
Exhibit 1: Print-out of the Summary and Results pages from Appellant’s December 12, 2016 application for 
subsidized 2017 health insurance coverage;  
 
Exhibit 2: Print-out of the Summary and Results pages as updated on April 26, 2017;  
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Exhibit 3: Print-out of Eligibility Results dated May 18, 2017; 
 
Exhibit 4: Health Connector Appeals Data form dated May 18, 2017; 
 
Exhibit 5: Appellant’s Hearing Request dated May 13, 2017; 
 
Exhibit 6: Appellant’s Facsimile submission dated May 18, 2017; 
 
Exhibit 7: Health Connector letter dated May 18, 2017 acknowledging Appellant’s hearing request; 
 
Exhibit 8: Notice of Hearing dated May 19, 2017;  
 
Exhibit 9: Health Connector “Request for Information letter dated February 20, 2017; 
 
Exhibit 10: Affidavit from Health Connector Keeper of Records; and  
 
Exhibit 11: Health Connector’s “Eligibility Termination” letter dated April 27, 2017. 
   
FINDINGS OF FACT 
 
Based on the testimony and documentary evidence contained in the record and reasonable inferences drawn 
from the evidence, I find that the following facts are established by a preponderance of the evidence: 
 

1. Appellant is an adult resident of Massachusetts.  Testimony; Exhibits 5 and 6. 
 

2. Appellant applied for subsidized health insurance coverage for 2017, and was found eligible for a 
ConnectorCare Plan with Advance Premium Tax Credits.  Exhibit 1. 
 

3. On February 20, 2017, the Health Connector sent Appellant a Request for Information (“RFI”) letter which 
directed Appellant to submit proof of residency by March 17, 2017.  Exhibit 9.  The letter further directed 
Appellant to submit one type of document from a list of acceptable documents to prove Massachusetts 
residency, and it warned that failure to submit the requested proof could result in Appellant losing 
eligibility for health insurance coverage.  Id. at 1-2. 
 

4. Appellant timely responded to the FRI letter on March 15, 2017 by submitting documentation of 
Massachusetts residency consisting of a copy of a lease for a Massachusetts premises to Appellant dated 
August 13, 2016 and a copy of Appellant’s cable / internet bill for February 2017 at the leased premises.  
Exhibit 5 at 3-9. 
 

5. On April 27, 2017, the Health Connector issued an “Eligibility Termination” letter which stated that 
Appellant no longer qualified for health insurance coverage in a ConnectorCare Plan because the Health 
Connector did not receive information needed to verify eligibility.  Exhibit 11. 
 

6. Appellant filed a hearing request asserting that documentation proving residency had been previously 
submitted.  Exhibit 5.  Appellant attached a copy of the March 15, 2017 facsimile submission to the Health 
Connector which responded to the February 20, 2017 RFI letter.   Id. at 3-9.   
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7. On May 18, 2017, Appellant submitted an Affidavit of Residency with supporting documentation to the 

Health Connector.  Exhibit 6. 
 

In addition to these facts, I take administrative notice of the Health Connector’s member records which show that 
Appellant’s ConnectorCare coverage was reinstated on May 18, 2017 retroactive to May 1, 2017.  Thus, the 
termination has been rescinded with no gap in coverage. 
 
 ANALYSIS AND CONCLUSIONS OF LAW 

Congress enacted the ACA in 2010 “to increase the number of Americans covered by health insurance and 
decrease the cost of health care.” Nat’l Fed’n of Indep. Bus. v. Sebelius, 567 U.S. 519, 538 (2012). Section 1311 of 
the ACA authorizes the states to establish Health Benefit Exchanges to, among other things, facilitate the 
purchase of qualified health plans (“QHPs”).  42 U.S.C. § 18031(b)(1).  The Connector administers the Health 
Benefit Exchange for Massachusetts through which eligible Massachusetts residents may purchase individual 
market or non-group health insurance plans.   

To further the ACA’s goal of making health insurance affordable, the Internal Revenue Code was amended to 
make tax credits (“APTCs”) available as a form of subsidy to individuals who purchase health insurance through 
the Exchanges.  26 U.S.C. § 36B(c)(2)(A)(i).  Under the federal ACA regulations, an individual is eligible for an APTC 
if he or she is expected to have a household income (as defined in section 36B(d)(2) of the Internal Revenue Code) 
between 100 percent and 400 percent of the FPL for the benefit year for which coverage is requested.   45 C.F.R. § 
155.305(f)(1).  In addition to the APTC, eligible Massachusetts residents whose incomes do not exceed 300 
percent of the FPL may receive additional state premium assistance by enrolling in a subsidized ConnectorCare 
health insurance plan.  956 Mass. Code Regs. 12.04, 12.08.    

The record shows that the Health Connector requested Appellant to submit proof of Massachusetts residency by 
March 17, 2017 and that Appellant timely submitted a copy of a Massachusetts lease and a copy of a current bill 
for cable / internet service at the leased premises.  The RFI letter lists, inter alia, a “lease and record of most 
recent rent payment” and “[c]urrent utility bill” as acceptable forms of proof.  Exhibit 9 at 1.  The term “utility” is 
not defined in the RFI letter.  Appellant’s facsimile response to the RFI letter did not include a record of the most 
recent rent payment, and it appears that the Health Connector did not consider cable / internet service to be a 
qualifying utility for purposes of proving residency.  Consequently, the Health Connector terminated  Appellant’s 
ConnectorCare coverage on April 30, 2017 based on a determination that Appellant did not provide the requested 
proof of residency.  Appellant contested the Health Connector’s termination action and subsequently submitted 
an Affidavit of Residency which the Health Connector accepted, reversing the termination and reinstating 
Appellant’s ConnectorCare coverage retroactive to May 1, 2017.  I find that this was an appropriate corrective 
action since the RFI letter did not state that a cable / internet bill would not be considered an acceptable utility.   

ORDER 
    

Based on the foregoing findings and conclusions, the appeal is ALLOWED, and the Health Connector’s reversal of 
the termination and reinstatement of Appellant’s ConnectorCare coverage retroactive to May 1, 2017 is 
AFFIRMED.   
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NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this decision. 
 
 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

 

Appeal Decision: Appeal Approved. 

 

Hearing Issue: Income amount used to determine eligibility for subsidized Health Connector plans 

 

Hearing Date:  June 27, 2017    Decision Date:  July 5,2017 

 

 

AUTHORITY 

 

This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, 

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

Massachusetts General Laws Chapter 176Q, Chapter 30A, and the rules and regulations promulgated 

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

 

JURISDICTION 

 

Applicants and Enrollees are entitled to a hearing with the Health Connector using the policies and 

procedures for hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq., 

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

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

 

ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 

 

The Appellant reported a change of income on May 3, 2017.   On May 4, 2017, the Health Connector 

determined the Appellant to be eligible for Health Connector Plans with Advance Premium Tax Credit, 

but not eligible for ConnectorCare. 

 

ISSUE 
 

The issue addressed on this appeal is whether the Health Connector correctly determined the Appellant’s 

eligibility based on the income information provided by the Appellant on May 3, 2017. 

 

HEARING RECORD 

 

The Appellant appeared at the hearing, which was held by telephone, on June 27, 2017. The hearing 

record consists of the Appellant’s testimony and the following documents which were admitted into 

evidence: 

 

Exhibit 1: Health Connector’s Hearing Record Affidavit. 

Exhibit 2: Health Connector Appeals Unit Notice of Hearing dated June 1, 2017. 
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Exhibit 3:  Health Connector’s Eligibility Approval Notice dated May 4, 2017. 

Exhibit 4: Hearing Request Form submitted by Appellant on May 23, 2017. 

Exhibit 5: Health Connector Appeals Unit Outreach Notes. 

Exhibit 6: Health Connector’s 2017 Eligibility Results computer printout dated May 4, 2017. 

Exhibit 7: Health Connector’s Request for Information issued on March 3, 2017. 

Exhibit 8: Health Connector’s 2017 Eligibility Results computer printout dated March 3, 2017. 

Exhibit 9: My Work Space printout of documents received by the Heath Connector on May 3, 2017. 

 

FINDINGS OF FACT 

 

The record shows, and I so find: 

 

1. The Appellant applied for subsidized health insurance through the Health Connector on March 3, 

2017 (Exhibit 8). 

2. The Appellant has a tax household size of one (Exhibit 8). 

3. On their application, the Appellant entered a projected annual modified adjusted gross income 

(MAGI) of $17,657 for 2017 (Exhibit 6) 

4. The Health Connector found, based on this projected income and household size, that the 

Appellant’s projected MAGI would place Appellant at approximately 148.63% of the 2017 

Federal Poverty Level (FPL) (Exhibit 8).   

5. The Health Connector correctly found that the Appellant was eligible for state subsidized health 

insurance with Advance Premium Tax Credits because the Appellant’s self-attested projected 

income placed their household at less than 300% of the Federal Poverty Level (Exhibit 8). 

6. On March 2, 2017, the Health Connector issued a Request for Information.  The Appellant was 

asked to submit proof of Residency and Income by June 1, 2017 (Exhibit 7). 

7. On May 3,2017, the Appellant submitted proof of Residency and Income.  The documentation 

verifies that the Appellant had been receiving weekly Unemployment Compensation income of 

$722 from January 4, 2017 through April 11, 2017.  The Appellant’s eligibility ended effective 

April 15, 2017 and the Appellant’s final payment of $329 was issued on April 19, 2017 (Exhibit 

9). 

8. On May 4, 2017, the Health Connector incorrectly determined that the Appellant’s projected 

yearly unemployment compensation income would be $37,544.  The Health Connector’s 

determination is based on the Appellant’s having received weekly Unemployment Compensation 

income of $722 for the period of January 4, 2017 through April 11, 2017 but fails to consider that 

the Appellant’s eligibility for Unemployment Compensation ended effective April 15, 2017 

(Exhibit 6). 

9. On May 4, 2017, the Health Connector incorrectly found that the Appellant was eligible for Health 

Connector Plans with Advance Premium Tax Credit because the Health Connector determined the 

Appellant’s unearned income placed their household at 316.03% of the Federal Poverty Level 

(Exhibits 3, 6).  

10. The Appellant testified that they have had no income since the Unemployment Compensation 

income was terminated in April.  The Appellant explained that they are looking for work but so far 

have not been able to secure employment. The Appellant testified that they are unsure what their 
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2017 income will be, but believes that it may be less than what they attested to on March 3, 2017.  

I found the Appellant to be a credible witness. 

11. The Appellant was advised to contact Customer Service immediately following the Hearing to 

attest to their projected income for 2017.  

 

ANALYSIS AND CONCLUSIONS OF LAW 

 

The Appellant applied for subsidized health insurance through the Health Connector on March 3, 2017.  

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

their household MAGI is at or below 400% of the Federal Poverty Level. The law also permits these 

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

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

qualify for additional state subsidies through the Health Connector’s ConnectorCare program. 956 CMR § 

12.04.  

 

The Appellant stated on their application that their projected MAGI was $17,657 for their tax household 

of one.   This income is equivalent to approximately 148% of the Federal Poverty Level and rendered the 

Appellant financially eligible for Advance Premium Tax Credits and state subsidies.  On May 3, 2017, the 

Appellant submitted requested documentation of their residency and income.  The documentation verified 

that the Appellant had been receiving weekly Unemployment Compensation of $722 but that the 

Appellant’s eligibility for this unearned income ended on April 15, 2017.  The Appellant verified his final 

payment of $329 received on April 19, 2017. 956 CMR 12.09(2).   

 

The Health Connector processed the Appellant’s income verification using the weekly income rate of 

$722 to project that the Appellant’s unearned income for 2017 would be $37,544.  Based on this 

estimation, the Appellant was determined ineligible for state subsidies because the projected income 

exceeded 300% of the FPL.  956 CMR § 12.04. This action was incorrect.  The Health Connector failed to 

consider that the Appellant also reported and verified that this unearned income ended as of April 2017. 

 

The Appellant testified credibly that as of the date of the Hearing, June 27, 2017, the Appellant is 

unemployed, remains ineligible for Unemployment Compensation, and has no income.  The Appellant 

expects their income to be less than the $17,657 attested to on their March 3, 2017. 

 

Based on the information provided by the Appellant on their March 3, 2017 application and the income 

verification submitted by the Appellant on May 3, 2017, the Health Connector incorrectly determined on 

May 4, 2017 that the Appellant is not financially eligible for ConnectorCare .   

 

ORDER 

    

The appeal is Approved.  
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NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR 

STATE COURT 

 

If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 

155.545, you may seek further review through the United States Department of Health and Human 

Services within thirty (30) days of receiving this decision. You also have the right to appeal to state court 

in accordance with Chapter 30A of the Massachusetts General Laws.  To do so, you must file a complaint 

with the Superior Court for the county where you reside, or Suffolk County Superior Court within thirty 

(30) days of receiving this decision. 

 

OPTION FOR RETROACTIVE COVERAGE  

 

The Health Connector made an incorrect determination about your eligibility.  Normally, you would be 

eligible for the correct coverage type beginning on the first day of the month following the date of this 

decision.  However, you may also choose to have retroactive coverage.  Your eligibility for this coverage 

would go back to that date you would have otherwise had that coverage.  

 

In order to receive retroactive coverage, YOU MUST PAY ANY ADDITIOAL PREMIUM FOR THOSE 

MONTHS THAT WOULD OTHERWISE HAVE BEEN NECESSARY. In order to select retroactive 

coverage, you must request retroactive coverage through the Health Connector Appeals Unit within 30 

days of receiving this decision. 

 

If you do not wish to have retroactive coverage, then you do not need to take any additional action at this 

time.  Your coverage will be effective on the first day of the month following the implementation of your 

decision, as long as you pay the premium for that month by the 23Rd day of the prior month. 

         

Cc: Health Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

 
Appeal Decision: Appeal Allowed.   
 
Hearing Issue: Eligibility for a special enrollment period based on failure to have a qualifying life event. 
 
Hearing Date: June 7, 2017      Decision Date: July 15, 2017  
 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Patient Protection and Affordable Care Act, Section 1411, and the 
regulations promulgated in Title 45 of the Code of Federal Regulations, section 155.500 et seq.; 
Massachusetts General Laws Chapter 176Q, Chapter 30A, and the rules and regulations promulgated thereunder; 
and Title 956 of the Code of Massachusetts Regulations, section 12.00. 
 
 
JURISDICTION 
 
Applicants and Enrollees are entitled to a hearing with the Health Connector using the policies and procedures for 
hearings set forth in Title 45 of the Code of Federal Regulations, section 155.500 et seq.,  for informal hearings set 
forth in Title 801 of the Code of Massachusetts Regulations, section 1.02, and for hearings set for in Title 956 of 
the Code of Massachusetts Regulations, section 12.15. 
 
ORIGINAL ACTION TAKEN BY THE HEALTH CONNECTOR 
 
On June 1, 2015, Appellant was determined eligible for Health Connector Plans.  Appellant gave birth to twins on 
12/24/15.  Appellant and her children were deemed ineligible for coverage and were determined ineligible for a 
special enrollment period due to failure to have a life qualifying event. 
  
ISSUE 
 
The issue addressed on this appeal is whether the Health Connector correctly determined that the Appellant was 
not eligible for a special enrollment period, based on the Appellant’s failure to have a life qualifying event. 
 
HEARING RECORD 
 
The Appellant appeared at the hearing, which was held by telephone, on June 7, 2017.  The procedures to be 
followed during the hearing were reviewed with all who were present.  The Appellant was sworn in.  The 
following exhibits were marked and admitted into evidence with no objection from the Appellant.  The Appellant 
testified.    
 
Exhibit 1: Health Connector notice of eligibility determination (6 pages, dated May 11, 2015) 
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Exhibit 2: Appellant’s appeal request form (3 pages dated May 25, 2017) 
 
Exhibit 3: Health Connector’s  Determination Results and Review Computer Printout (5 pages, dated  

11/17/15) 
 
Exhibit 4: Health Connector’s  Determination Results and Review Computer Printout (6 pages, dated  

2/16/16) 
 
Exhibit 5: Health Connector’s Acknowledgement of Appeal (2 Pages dated May 26, 2017) 
 
Exhibit 6: Health Connector’s Hearing Notice (4 pages, dated May 30, 2017) 
 
Exhibit 7: Health Connector’s  Determination Results and Review Computer Printout (6 pages, dated  

1/16/17) 
 
Exhibit 8: Health Connector’s Notes regarding Appellant’s health coverage history. 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 
1. The Appellant was determined eligible for Health Connector Plans on June 1, 2015, but denied coverage based 

on not having a qualifying life event after the birth of her twins on 12/24/15. (Exhibit 1, Exhibit 2, Exhibit 8, 
Appellant’s testimony) 

2. Appellant had Insurance through the Health Connector in 2015.   Appellant gave birth to twin boys on 
December 24, 2015.  Appellant notified the Health Connector of the impending birth of her children on 
November 15, 2015. (Exhibit 8).  Appellant notified the Health Connector of the birth of her sons on January 
12, 2016 and to request termination of the Health Connector coverage on February 1, 2016 because she now 
had MassHealth. (Exhibit 8, Appellant’s testimony.  

3. Appellant received bills in early 2016 that her health plan was denying coverage for hospital expenses due to 
the birth of her children because she had failed to notify the Health Connector of a Life Qualifying Event.  
Appellant has spent the last.  Appellant contacted the Health Connector on March 24, 2016 to rectify this 
situation.  Appellant has been unable to rectify this situation up to the present date. 

4.  
ANALYSIS AND CONCLUSIONS OF LAW 
 
The Appellant was found eligible for Health Connector Plans on June 1, 2015.  Appellant had twin boys on 
December 24, 2015 and notified the Health Connector of these births on January 12, 2016 and many times 
thereafter but was not granted a special enrollment period for her two sons and therefore could not enroll them 
in coverage.  The Appellant asserts that this determination was incorrect and that the Appellant should be 
permitted to enroll her sons in coverage from their date of birth through February 1, 2016, as she timely 
requested within the sixty day reporting period for such an event, in coverage through the Health Connector.  
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Under 45 CFR s. 155.410, individuals may enroll in coverage only during Open Enrollment, which for 2015 was 
November 1, 2014 to January 31, 2015.  Outside of open enrollment an individual may be granted a special 
enrollment period, during which the individual can enroll in coverage, but only if the individual experiences a 
qualifying event, such as a change in household composition or loss of coverage, 45 CFR s. 155.420. 
 
Appellant’s testimony qualified as a qualifying event under the Health Connector’s policy NG-1E s. 1b  ‘ A qualified 
individual, enrollee or his/her dependent(s): Gains a dependent or becomes a dependent as a result of: Birth, 
adoption or placement for adoption or foster care; or’ 
 
The Appellant informed the Health Connector of the impending births of her children on November 15, 2015 and 
further informed the Health Connector on January 12, 2016 of her twin sons birth and requested coverage from 
their date of birth through February 1, 2016.  Appellant’s reporting of her son’s birth was well within the sixty day 
reporting period.  Appellant has continued to request coverage from that date up until the present time.   The 
Appellant’s appeal is therefore allowed. 
 
ORDER 
    
The appeal is Allowed.  The Connector is ordered to allow the Appellant and Appellant’s sons to be enrolled in an 
Health Connector Plan from their date of birth on December 24, 2015 through February 1, 2016.  
 
 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO HEALTH AND HUMAN SERVICES OR STATE COURT 
 
If you disagree with this decision, pursuant to Title 45 of the Code of Federal Regulations, section 155.545, you 
may seek further review through the United States Department of Health and Human Services within thirty (30) 
days of receiving this letter. You also have the right to appeal to state court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To do so, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of receiving this letter. 
 
 
 
Cc: Connector Appeals Unit 

 
 
ADDENDUM 
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