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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-35 
 

Appeal Decision: Appeal Denied. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   December 5, 2018     
Decision Date: July 8, 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 December 5, 2018.  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 November 13, 2018. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3: Appeal Case Information from Schedule HC 2017 prepared for a previously scheduled hearing on 

July 27, 2018. 
Exhibit 4:  Appeal Case Information from Schedule HC 2017. 
Exhibit 5: A Statement of Grounds for Appeal signed by the Appellant on May 2, 2018.   
Exhibit 6: Health Connector Appeals Unit Notice of Hearing dated July 3, 2018.  
Exhibit 7: A copy of a death certificate for the Appellant’s grandparent dated July 26, 2018. 
Exhibit 8: Documentation of the public assistance received by the Appellant’s grandparent dated July 5, 

2016. 
Exhibit 9: A Memorandum issued to students by Lincoln Tech school dated January 9, 2017. 
Exhibit 10: Health Connector Appeals Unit Open Record form issued on December 5, 2018.  
    
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 32 years old in July 2017.  The Appellant their Federal Income Tax return as a 
Head of Household with one dependent claimed (Exhibits 2, 3, 4). 

 
2. The Appellant lived in Suffolk County, MA in 2017 (Exhibits 2, 3, 4). 
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3. The Appellant’s Federal Adjusted Gross Income for 2017 was $40,728 (Exhibits 2, 3, 4). 

 
4. The Appellant did not have insurance for any months of tax year 2017 (Exhibits 2, 3, 4 and Appellant 

Testimony). 
 
5. The Appellant has been assessed a twelve-month tax penalty for 2017.  The Appellant filed an appeal 

of the assessment in May 2018 (Exhibits 2, 3, 4, 5). 
 
6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 

2017 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 2017.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2017. 

 
7. In accordance with Table 3 of Schedule HC for 2017, the Appellant filing the Federal tax return as a 

Head of Household with one dependent claimed, with an annual adjusted gross income of $40,728 
could afford to pay $251 per month for health insurance. In accordance with Table 4, the Appellant, 
age 32, living in Suffolk County, could have purchased private insurance for $249 per month for a 
single plan (Schedule HC for 2017).  Private insurance was affordable for the Appellant.   

 
8. The Appellant would not have been eligible for ConnectorCare coverage in 2017 because the 

Appellant’s income was greater than 300% of the federal poverty level, which was $40,060 for a 
family of two in 2017.  (See Table 2 of Schedule HC-2017 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that they were working for a school as a computer technology teacher. The 

Appellant received notice on January 9, 2017 that the program would be discontinued.  The 
Appellant said that they remained employed through the school year but was looking for another 
job.  The Appellant also testified that they provided financial assistance to a sick grandparent and 
was saving money to pay for this relative’s expected funeral and burial because the Appellant’s 
parent could not afford the expenses. The Appellant then said that they were laid off from their job 
at the end of the school year and collected unemployment compensation.  The Appellant said that 
they had health insurance during this period (Exhibit 7 and Appellant Testimony). 

 
10. The Appellant’s grandmother did not live with the Appellant in tax year 2017.  The Appellant’s 

grandparent was receiving public assistance.  Sadly, the grandparent passed away in July 2017 
(Exhibits 7, 8 and Appellant Testimony). 

 
11. The Appellant initially testified that they do not have health insurance through their current 

employer but later testified that they did have health insurance through this employer.  The 
Appellant stated several times that they live a low risk lifestyle and it is their belief that they should 
not have to spend money on health insurance.  The Appellant said that they understand the law, but 
they do not live their life fearful and prefer to take risks (Appellant Testimony).    

 
12. The record was left open until December 28, 2019 to allow the Appellant to submit proof of their 

testimony that they had health insurance coverage for some months of tax year 2017 and to submit 
proof of their testimony that they were currently insured (Exhibit 10). 
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13. The Appellant did not submit any additional evidence.  
 
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 2017.  The Appellant has been assessed a 
twelve-month penalty.  The Appellant submitted a statement of grounds for this appeal citing financial hardship.  
The Appellant also claimed to have primary responsibility to provide full time care to an aging family member.  
 
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 2017, the Appellant filing the Federal tax return as a Head of 
Household with one dependent claimed, with an adjusted gross income of $40,728 could afford to pay $251 per 
month for health insurance.  In accordance with Table 4, the Appellant, age 32, living in Suffolk County, could have 
purchased private insurance for $249 per month for a plan (Schedule HC for 2017).  Private insurance was 
affordable for the Appellant in 2017. 
 
The Appellant would not have been eligible for ConnectorCare coverage in 2017 because the Appellant’s income 
was greater than 300% of the federal poverty level, which was $40,060 in 2017.  It is unclear from this record 
whether the Appellant had access to affordable employer sponsored health insurance while employed by the 
school or while receiving unemployment compensation (See Table 2 of Schedule HC-2017 and 956 CMR 12.04).  
 
Since affordable insurance was available to the Appellant in 2017, it must be determined whether the Appellant 
experienced a financial hardship pursuant to 956 CMR 6.08 (1).  Sadly, the Appellant’s grandparent passed away 
in July 2017. The Appellant testified that they were providing financial support to their grandparent and were also 
saving money for this relative’s anticipated funeral and burial services.  The Appellant’s grandparent was not living 
with the Appellant. The Appellant was employed and was not providing full time care for this family member.  The 
Appellant’s grandparent received financial support in the form of public assistance.  The record does not 
substantiate the Appellant’s claim for hardship based on providing full time care to a family member. 956 CMR 
6.08(d)(3).         
 
The Appellant mentioned several times during their testimony that they live a low risk lifestyle and does not feel 
that they should be forced to purchase health insurance.  The Appellant testified that they were insured for a 
period of time because they received unemployment compensation in the summer of tax year 2017.  When asked 
about their current health insurance status, the Appellant initially testified that they are not insured with their 
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current employer and later stated that they were insured.   The record was left open to allow the Appellant to 
verify their testimony regarding insurance coverage in tax year 2017.  The Appellant did not submit any further 
evidence.   
 
Based on the evidence and testimony in this administrative record, the Appellant has failed to substantiate their 
claims that they were insured for several months in tax year 2017 and that the cost of purchasing health insurance 
for 2017 would have caused the Appellant to experience a serious financial hardship. See 956 CMR 6.08(1)(e). 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 2017 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: PA1864 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 8, 2019      
Decision Date:   July 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 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.  
 
The hearing record consists of 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 Appellants on February 15, 2019 with letter  
                   in support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated April 9, 2019 for May 10, 2019 hearing  
Exhibit 4:   Connector letter to Appellant dismissing appeal dated May 14, 2019 
Exhibit 5:   Letter from Appellant requesting new hearing received at Connector on June 5, 2019 
Exhibit 6:   Notice of Hearing sent to Appellant dated June 24, 2019 for July 8, 2019 hearing 
Exhibit 7:   Final Appeal decision for Tax Year 2016 dated November 22, 2019 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant, who filed a 2018 Massachusetts tax return as Head of Household with one dependent claimed, was 62  

years old in 2018.  Appellant is the guardian of her grandson (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Barnstable County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $47,075 (Exhibit 1 and Testimony of Appellant). 
 
4.  Appellant had one job in 2018.  She was paid $18.25 an hour.  Her hours varied from season to season.  From 
April through November, Appellant had more work.  The rest of the year, she worked fewer hours.  Appellant was 
not offered health insurance through the job (Testimony of Appellant). 
 



 
                                                                                                     
5.  The appellant was uninsured all year.  She has been assessed a tax penalty for all of 2018.  Appellant has 
appealed the assessment, claiming that the expense of purchasing health insurance would have caused a serious 
deprivation of basic necessities. (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, who filed her Massachusetts taxes as a head of 
household with one dependent claimed with an adjusted gross income of $47,075, could afford to pay $292 per 
month for health insurance.  According to Table 4, Appellant, 62 years old and living in Barnstable 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 (Schedule HC for 2018, Tables 3 and 4, Exhibit 1). 
 
8.  According to Table 2 of Schedule HC for 2018, Appellant with one dependent and earning less than $48,060  
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 a termination or shut-off notice for any basic utility in 2018 (Testimony of 
Appellant). 
 
12.  Appellant had the following monthly expenses for basic necessities in 2018:  rent- $1,300; heat-average of 
$230; electricity- $100; telephone and internet -$200; food-$645; clothing-$100; car insurance-$75; gas-$129; child 
care-$752 during summer months and $258 during the school year; old credit card debt-$600.  During the year, 
Appellant paid $1,500 for car repairs and $1,400 for her daughter’s student loan payments (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.  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 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, who filed her Massachusetts taxes as a head of 
household with one dependent claimed with an adjusted gross income of $47,075, could afford to pay $292 per 
month for health insurance.  According to Table 4, Appellant, 62  years old and living in Barnstable 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.  Schedule HC for 2018, Tables 3 and 4, Exhibit 1. 
 
Appellant had the same job all of 2018; she was not offered health insurance through her job.   
 
Appellant was income-eligible for ConnectorCare coverage.  The income limit for a household of two was $48,060 
in 2018.  The appellant earned less than the limit.  See Exhibit 1, the testimony of the appellant, and Schedule HC.  
 
Since affordable health insurance was available to the appellant through the ConnectorCare program, we need to 
determine if the appellant 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 6.08(3). 
 
Appellant had the following monthly expenses for basic necessities in 2018:  rent- $1,300; heat-average of $230; 
electricity- $100; telephone and internet -$200; food-$645; clothing-$100; car insurance-$75; gas-$129; child care-
$752 during summer months and $258 during the school year; old credit card debt-$600.  During the year, 
Appellant paid $1,500 for car repairs and $1,400 for her daughter’s student loan payments.  See the testimony of 
the appellant which I find to be credible. 
 
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) and 
956 CMR 6.08(3), the appellant had a serious financial hardship such that the cost of purchasing health insurance 
was not affordable for the appellant.  In 2018, almost all of her monthly income was spent on her basic necessities 
for her and her dependent grandchild.  The appellant had an income of about $3,900 before taxes.  Her basic 
expenses, not including child care, car repairs, and student loan payments, amounted to $3,400.  If we include child 
care, car repairs, and student loan payments, Appellant had no disposable income.  In fact, she ran a deficit each 
month.  956 CMR 6.08(3) allows the consideration of financial issues raised by the appellant on appeal. 
 
Appellant’s penalty is 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 
 
Addendum:  If Appellant still has no health insurance, she may want to contact the Connector to find out if she is 
now eligible for a Connector Plan or ConnectorCare.  She may call the Connector at 1-877-623-6765. 
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Massachusetts Health Connector Appeals Unit 

                                                                                                   
FINAL APPEAL DECISION: PA 18-71 

 
Appeal Decision: Appeal Allowed in Part and Tax Penalty Modified 
Hearing Issue: Appeal of a 2018 Tax Year Penalty 
Hearing Date:  May 1, 2019     
Decision Date: July 3, 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.  Appellant, a Massachusetts resident during 2018, appeals the assessment of a 2018 tax penalty for 
failure to comply with the individual health insurance mandate of Mass. Gen. Laws ch. 111M, § 2. 
 
HEARING RECORD 
 
Appellant appeared at the hearing which was held by telephone on May 1, 2019.  The hearing record 
consists of the Appellant’s testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Appeal dated February 25, 2019; 
Exhibit 2: Notice of Hearing dated April 10, 2019; and  
Exhibit 4: Appeal Case Information print-out dated April 10, 2019 generated from Appellant’s 2018 Massachusetts 
Schedule HC. 
 
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 was a single person who was a resident of Massachusetts during 2018.  Testimony; Exhibits 1 
and 3.   
 

2. Appellant was employed in 2018, but the employer did not offer any health insurance coverage for which 
Appellant was eligible.  Testimony. 
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3. Appellant filed a Massachusetts Resident Income Tax Return for 2018 which reported a Federal Adjusted 
Gross Income of $73,440.00.  Exhibit 3.  The Schedule HC filed with the return reported no health 
insurance coverage for 2018 that met minimum creditable coverage (“MCC”) requirements.  Id.   
 

4. Based on Appellant’s 2018 Schedule HC, the Department of Revenue assessed a 12-month tax penalty on 
Appellant.  Exhibit 3. 
 

5. Appellant appeals the 2018 tax penalty assessment on the ground that the cost of purchasing health 
insurance coverage would have resulted in a serious deprivation of food, shelter, clothing or other 
necessities.  Exhibit 1 at 2. 
 

6. Appellant’s appeal of a tax penalty in 2017 was allowed based on a determination that the cost of 
purchasing health insurance coverage would have resulted in a serious deprivation of food, shelter, 
clothing or other necessities.  Exhibit 1 at 3-4, 
 

7. Appellant’s income and expenses in 2018 were comparable to 2017 until October of 2018 when Appellant 
received a bonus and promotion which increased his annual income from approximately $55,000.00 in 
2017 to the $73,440.00 reported for 2018.  Testimony. 
 

8. During 2018, Appellant’s monthly living expenses during 2018 were as follows: 
 

Rent (including utilities)    $1,200.00 
Cable / internet     $185.00 
Auto loan     $279.00 
Auto Insurance     $196.00 
Auto Repairs and Maintenance   $192.00 
Gasoline     $200.00 
Food       $1,083.00 - $1,300.00 
Clothing / Laundry    $250.00 
Student loans     $900.00 -  $1,000.00 
Credit debt payments    $500.00 
Dental      $42.00 
 
Total      $5,027.00 – 5,344.001 
 

Testimony.   
 

In addition to the foregoing facts, I take administrative notice of the 2018 Schedule HC Instructions and 
Worksheets, available at https://www.mass.gov/files/documents/2019/01/28/dor-2018-inc-sch-hc-inst.pdf, and 
in particular Tables 1 – 6 which, as will be discussed below, include the Affordability Schedule and other financial 
information used in making 2018 individual mandate tax penalty determinations.    
 
ANALYSIS AND CONCLUSIONS OF LAW 
 

                                                 
1 Appellant provided and annual weekly amounts for some expenses which have been recalculated to arrive at a monthly 
figure.    
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The Health Care Reform Act of 2006 (the “HCRA”) 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).   
 
Individuals with incomes up to 150 percent of the Federal Poverty Level (“FPL”), which was set at $18,090.00 for 
family of one in 2017, are not subject to any penalty for non-compliance with the individual mandate.  See 
Massachusetts Department of Revenue Technical Information Release (“TIR”) 18-2, available at  
https://www.mass.gov/technical-information-release/tir-18-2-individual-mandate-penalties-for-tax-year-2018. 
In addition, a lapse in coverage of 63 days or less is not subject to the section 2(b) penalty.  Mass. Gen. Laws ch. 
111M, § 2.  This provision, as implemented by 956 Mass. Code Regs., interprets the 63-day gap in coverage to be 
three months.  See Administrative Bulletin 03-10 (Dec. 7, 2010), available at www.mahealthconnector.org/portal/ 
binary/com.epicentric.contentmanagement.servlet.ContentDeliveryServlet/Health%2520Care%2520Reform/ 
Regulations/documents/Administrative%20Information%20Bulletin%2003-10.pdf; see also 830 Mass. Code Regs. 
111M.2.1(5)(c).  Thus, no penalty is imposed for lapses in coverage consisting of three or fewer consecutive 
calendar months.    
 
Since Appellant’s reported household income in 2018 ($73,440.00) was more than 150 percent of the applicable 
FPL ($18,090.00 for family of one), which makes Appellant subject to the individual mandate tax penalty, the 
threshold issue to be addressed is whether creditable health insurance coverage was affordable to Appellant 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 $77,440.00 in 2018, and Appellant’s filing status was single with no 
dependents.  Exhibit 3.  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 8.05 percent of the reported Federal AGI or $492.66 monthly ($73,440.00 x 7.45% = $5,911.92 ÷ 12 = 
$492.66) for health insurance.  See 2018 Schedule HC Instructions and Worksheets, supra at Table 3.   
 
Appellant was not eligible for employer-sponsored health insurance in 2018, and Appellant’s 2018 income 
exceeded the cut-off for government-subsidized health insurance which was set at $36,180.00 for a family of one 
in 2018, See 2018 Schedule HC Instructions and Worksheets, supra at Table 2.  However, private health insurance 
was available at a cost of $249.00 monthly for individual coverage based on Appellant’s age range (0-30) and 
county of residence (Norfolk) which is less than the $492.66 monthly that is considered affordable under the 
Schedule.  Id. at Table 4.  Therefore, I find that affordable private health insurance was available to Appellant in 
2018. 
 
Since Appellant did not obtain affordable private health insurance coverage in 2018, Appellant is subject to the 
HCRA’s tax penalty unless Appellant demonstrates a qualifying hardship.  956 Mass. Code Regs. 6.08. To qualify 
for a waiver or reduction of a tax penalty based on hardship, an Appellant “must stablish that, based on all his 
circumstances, health insurance that provided minimum creditable coverage was not affordable to him because 
he experienced a hardship.”  956 Mass. Code Regs. 6.08(1).   
 
Based on a reported Federal AGI of $73,440.00, Appellant’s gross monthly available income in 2018 was 
$6,120.00.  As set forth above, Appellant testified to monthly living expenses averaging between $5,027.00 and 
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$5,344.00 which is between $1,093.00 and $766.00 less than Appellant’s available monthly income.  While this 
difference between Appellant’s income and expenses in 2018 would have been sufficient to cover the additional 
$249.00 monthly cost of health insurance, Appellant’s testimony indicates that his income in 2018 was 
substantially increased by a bonus and promotion that he received in October.  Taking this factor into 
consideration, I find that the additional cost of purchasing private health insurance coverage prior to October of 
2018 when Appellant’s income and expenses were comparable to 2017 would have resulted in a “serious 
deprivation of food, shelter, clothing or other necessities.”  See 956 Mass. Code Regs. 6.08(1)(e).   However, in 
light of Appellant’s substantial income increase in October of 2018, I further find that the record does not 
establish a qualifying financial hardship under the regulations during the last three months of 2018.  Accordingly, I 
conclude that Appellant’s tax penalty should be waived for the first nine months of 2018 but that Appellant has 
not carried his burden of establishing for the months of October through December of 2018 “that, based on all his 
circumstances, health insurance that provided minimum creditable coverage was not affordable to him because 
he experienced a hardship.”  956 Mass. Code Regs. 6.08(1).   
 
Accordingly, Appellant’s appeal is ALLOWED IN PART, and the 2018 penalty assessed is MODIFIED.  
 
PENALTY ASSESSED 
 
Number of Months Appealed: 12     Number of Months Assessed: 3 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 
 
 

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

Tax Penalty Appeal Decision—Docket No. PA16-784 
 

Appeal Decision:  Appeal Approved  --  2016 tax penalty overturned.  
  
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:   June 27, 2019     
Decision Date:  July 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 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 – 2016; 
3.  Appellant’s Letter in Support of 2016 Appeal (1 page, undated); 
4. Health Connector’s Notice of Hearing (3 pages, dated 3/15/19) [Maine address]; 
5. Health Connector’s Second Notice of Hearing (3 pages, dated 3/15/19) [Massachusetts 
address]; and 
6.  Health Connector’s Third Notice of Hearing (3 pages, 5/21/19) [Maine address]. 

 
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. On November 8, 2018, the Appellant signed and filed a Statement of Grounds for Appeal in 
which she appealed from the Department of Revenue’s assessment of a 12 month penalty for 
2016.  In her appeal hearing testimony the Appellant conceded that she did not have health 
insurance coverage at any time in 2016, which was the factual basis for the tax penalty assessed 
by the DOR.  Exhibits 1 and 2 and Testimony.  
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2.  In 2016 the Appellant was married and did not have any children or other dependents.  Exhibit 1 
and Testimony.   In her appeal hearing testimony, which I find is credible, the Appellant affirmed 
that Exhibit 1 correctly reports that she has -0- dependents and that the entry for “Family Size:  
4” is an error.   
 

3. For 2016 the Appellant filed a Massachusetts personal income tax return as “Married Filing 
Separately.”   Exhibit 1.  In her appeal hearing testimony, which I find is credible, the Appellant 
affirmed that she and her Husband lived together in [name of city or town omitted] in Plymouth 
County, Massachusetts for all of 2016 but that they filed separate income tax returns. 
 

4. The Appellant no longer lives in Massachusetts.  Testimony and Exhibit 2 and Exhibit 4 – 6 
(Statement of Grounds for Appeal and two of three Health Connector hearing notices use a 
Maine address). 
 

5. The 2016 household earnings were $59,965, as reported on Exhibit 1.  The household earnings 
consist of the Wife’s federal adjusted gross income (AGI) in the amount of $28,670 and her 
Husband’s AGI in the amount of $31,295.  I find this testimony credible because the Appellant 
opened her 2016 Turbotax program during the appeal hearing and read the separate income 
figures to me from the tax returns, which together total the $59,965 reported on Exhibit 1.  
 

6. The Appellant was 43 years old at the beginning of 2016.  Exhibit 1 (listing date of birth). 
 

7. Using the objective standards set forth in DOR Table 3 (married filing separately with no 
dependents) and in DOR Table 4 (Region 3) for 2016 I find that the Appellant was not able to 
afford health insurance coverage in 2016.  Under DOR Table 3 the Appellant could afford to pay 
$100.34 per month for health insurance.  Under DOR Table 4 (Region 3) health insurance would 
cost the Appellant $281 per month for individual coverage at her age (40 – 44 age bracket) and 
her location in Massachusetts (Plymouth County).   (The Husband is not part of these 
calculations.  I note that insurance coverage for a married couple with no dependents would cost 
$562 per month, but the amount that Husband and Wife could jointly afford to pay based on 
$59,965 AGI would be $406.26 per month.)  
 

8. 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 2016 Massachusetts income tax return.   
 

9. 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 2016.  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 
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eligibility standard for the ConnectorCare government subsidized health insurance program.  
Tables 5 and 6 set forth the tax penalties in effect for 2016.  (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 2016.) 
 

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 in 2016.  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 objective standards set forth in DOR Tables 3 and 4 demonstrate the Appellant 
could not afford health insurance coverage in 2016, as she contends in her Statement of Grounds for 
Appeal (Exhibit 2), her supporting letter (Exhibit 3) and her appeal hearing testimony.  See, e.g., Findings 
of Fact, No. 7, above.  Accordingly, I vacate entire penalty assessed by the DOR for 2016.  See Mass. Gen. 
Law, c. 111M, sec. 2 (a), above. 

 
 

PENALTY ASSESSED 
Number of Months Appealed: ____12___ Number of Months Assessed: __-0-_____ 
 

http://www.mass.gov/dor/2018ScheduleHCInstructions
http://www.mass.gov/dor/2018ScheduleHCInstructions
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The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2016 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
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: PA16-787 
 

Appeal Decision:   Appeal Approved  
Hearing Issue:        Appeal of the 2016 Tax Year Penalty 
Hearing Date:         May 10, 2019      
Decision Date:       July 9, 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 in person, on May 10, 2019.  Appellant also appeared for 
Appellant Spouse.  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  
Exhibit 2: Appeal Case Information Sheet from Schedule HC 2016 
Exhibit 3: Notice of Appeal dated February 6, 2019 
Exhibit 4: Statement in Support of Appeal 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1.  Appellants were 50 and 64 years old in 2016 and filed a 2016 Massachusetts tax return as married, filing jointly 
with two dependents claimed (Exhibit 2). 
 
2.  Appellants lived in Suffolk County, MA in 2016 (Exhibit 2). 
 
3.  Appellants’ Adjusted Gross Income for 2016 was $128,609 (Exhibit 2). 
 
4.  Approximately $85,000 of Appellants’ income was from a withdrawal from a 401 (k) plan (Testimony of 
Appellant). 
 
5.  Appellant had been laid off from a job and went back to school to train for a new job (Testimony of Appellant).  
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6.  Appellants cashed in their 401(k) plan to meet living expenses (Testimony of Appellant). 
 
7.  Neither Appellant had employer sponsored health insurance available (Testimony of Appellant). 
 
8.  The Appeal Case information sheet indicates that Appellants were insured in January and from August through 
December, and that Appellants were not insured during February through July (Exhibit 2).  
 
9.  Appellants believed that Appellants were covered by government subsidized health insurance for the entire 
year (Testimony of Appellant). 
 
10.  Appellant had a large file of letters that Appellant received about the subsidized health insurance.  The letters 
were confusing and inconsistent (Testimony of Appellant). 
 
11.  Appellant spent lots of time communicating with the insurance company and MassHealth about the coverage 
in 2016 (Testimony of Appellant). 
 
12.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2016 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability 
and premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2016. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2016. 
 
13.  According to Table 3 of Schedule HC for 2016 a couple filing jointly, with two dependents claimed and with a 
Federal Adjusted Gross Income of $128,609 could afford to pay $872 per month for health insurance.  According 
to Table 4, Appellants, ages 50 and 64 living in Suffolk County, could have purchased private insurance for $646 
per month.   Private insurance was considered affordable for Appellants in 2016. 
 
14.  According to Table 2 of Schedule HC for 2016, Appellants, earning more than $72,750 would not have met the 
income eligibility guidelines for government subsidized insurance.   
 
15.  Appellants struggled to pay basic living expenses, including mortgage and utilities in 2016 (Testimony of 
Appellant). 
 
16.  Appellants received shut off notices for electricity in 2016 (Testimony of Appellant and Exhibit 4). 
 
17.  Appellants were each assessed a penalty for three months for 2016 (Exhibit 2).   
 
18.  Appellants 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 Appellants had received a shut-off 
notice 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 2016 
should be waived, either in whole or in part. 
 
G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 
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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 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.  
 
Appellants have each been assessed a tax penalty for three months.  To determine if the penalty should be waived 
in whole or in part, we must consider whether affordable insurance was available to Appellants before we 
consider whether Appellants suffered a financial hardship such that the purchase of insurance which met 
minimum creditable coverage standards would have caused Appellants to experience a serious deprivation of 
basic necessities or that Appellants received shut-off notices for essential utilities See 956 CMR 6. 
 
During 2016, employer sponsored health insurance was not available to Appellants.  According to Schedule HC for 
2016, private insurance was considered affordable for Appellants.   Since Appellants potentially had access to 
affordable insurance, we need to consider whether Appellants experienced a financial hardship as defined by 956 
CMR 6.08. 
 
Appellants believed that they were covered by subsidized health insurance in 2016.  They spent lots of time trying 
to clarify the coverage.   Appellants struggled financially to support themselves and their family.  Due to a job loss, 
they cashed in a 401(k) plan in order to meet expenses and provide for their family.    Appellants struggled to pay 
for mortgage, utilities, and other necessary expenses in 2016.  Appellants received shut-off notices for electricity 
in 2016.  I find that health insurance was not affordable to Appellants because Appellants experienced a hardship. 
956 CMR 6.08 (1)(b). 
 
I find that the penalty assessed against Appellants for 2016 should be waived in full. 
 
PENALTY ASSESSED 
Number of Months Appealed: 3/3 Number of Months Assessed: 0/0 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2016 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
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. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-671 
 

Appeal Decision: Appeal Denied. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   January 30, 2019     
Decision Date: July 8, 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 January 30, 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 December 28, 2018. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3:  An unsigned and undated Statement of Grounds for Appeal. 
Exhibit 4: A scanned copy of the envelope used to file this appeal.   
Exhibit 4: A written statement signed by the Appellant’s parent and documents verifying some of the 

Appellant’s expenses.    
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 30 years old in July 2017.  The Appellant their Federal Income Tax return as a 
single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Norfolk County, MA in 2017 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2017 was $36,484 (Exhibit 2). 

 
4. The Appellant did not have insurance for any months of tax year 2017 (Exhibit 2 and Appellant 

Testimony). 
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5. The Appellant has been assessed a twelve-month tax penalty for 2017.  The Appellant filed an appeal 
of the assessment in May 2018 (Exhibits 2, 4, 5). 

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

2017 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 2017.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2017. 

 
7. In accordance with Table 3 of Schedule HC for 2017, the Appellant filing the Federal tax return as a 

single person, with no dependents claimed, with an annual adjusted gross income of $36,484 could 
afford to pay $225 per month for health insurance. In accordance with Table 4, the Appellant, age 
30, living in Norfolk County, could have purchased private insurance for $150 per month for a single 
plan (Schedule HC for 2017).  Private insurance was affordable for the Appellant.   

 
8. The Appellant would not have been eligible for ConnectorCare coverage in 2017 because the 

Appellant’s income was greater than 300% of the federal poverty level, which was $35,640 in 2017.  
The Appellant’s employer provided health insurance at a cost of $500 monthly.  The Appellant did 
not have access to affordable employer-sponsored insurance (See Table 2 of Schedule HC-2017 and 
956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that they lived with a parent in tax year 2017.  The Appellant explained that 

they really did not pay a set rent but made regular financial contribution to household expenses.  The 
Appellant said that in consultation with their parent they estimate that this resulted in an 
approximate monthly rent of $600 and utilities of $180.  In addition, the Appellant had the following 
expenses: car insurance-$48; telephone-$123 and a credit card payment of $90-$100 (Exhibit 5 and 
Appellant Testimony) 

 
10. In tax year 2017 the Appellant did not face eviction, did not receive any utility shut off notices, 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). 

 
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 2017.  The Appellant has been assessed a 
twelve-month penalty.  The Appellant submitted a statement of grounds for this appeal citing financial hardship.  
To determine if the penalty should be waived in whole or in part, there must be an evaluation of whether 
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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 2017, the Appellant filing the Federal tax return as a single person   
with no dependents claimed, with an adjusted gross income of $36,484 could afford to pay $225 per month for 
health insurance.  In accordance with Table 4, the Appellant, age 30, living in Norfolk County, could have 
purchased private insurance for $150 per month for a plan (Schedule HC for 2017).  Private insurance was 
affordable for the Appellant in 2017. 
 
The Appellant would not have been eligible for ConnectorCare coverage in 2017 because the Appellant’s income 
was greater than 300% of the federal poverty level, which was $35,640 in 2017.  The Appellant testified that their 
employer did provide access to health insurance at a cost of approximately $500 per month.  The cost is 
substantially more than the $225 deemed affordable to the Appellant in accordance with Table 3 of Schedule HC 
for 2017 (See Table 2 of Schedule HC-2017 and 956 CMR 12.04).  
 
Since affordable insurance was available to the Appellant in 2017, it must be determined whether the Appellant 
experienced a financial hardship pursuant to 956 CMR 6.08 (1).  The Appellant testified that they lived with a 
parent in tax year 2017.  The Appellant explained that they did not have a set rent amount but made regular 
financial contributions to the household.  The Appellant and their parent estimated that this amounted to a $600 
rent and $180 for utilities. The Appellant also paid for telephone, car insurance and credit card debt.    
 
The Appellant’s monthly income averaged $3,040 in tax year 2017.   The Appellant testified to monthly expenses 
of $1,051.  The Appellant was not facing eviction, did not receive any utility shut off notices and did not incur 
significant and unexpected expenses due to a family emergency, natural or other human caused disaster.  Given 
that the Appellant had access to private insurance at a cost of $150 per month, the Appellant has failed to 
substantiate their claim that the cost of purchasing health insurance for 2017 would have caused the Appellant to 
experience a serious financial hardship. See 956 CMR 6.08(1)(e). 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 2017 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: PA17-725 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 5, 2019     
Decision Date: July 8, 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 February 5, 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 January 10, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3: A copy of the envelope used to file this appeal. 
Exhibit 4: The Statement of Grounds for Appeal dated May 18, 2018 with 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 19 years old in March 2017.  The Appellant filed their Federal Income Tax 
return as an individual with no dependents claimed (Exhibit 2). 

 
2. The Appellant’s contact address was in Worcester County, MA in 2017 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2017 was $30,578 (Exhibit 2, Appellant 

Testimony). 
 
4. The Appellant did not have insurance for the period of January through November in tax year 2017 

(Exhibit 2, Appellant Testimony). 
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5. The Appellant has been assessed an eight-month tax penalty for 2017.  The Appellant filed an appeal 
of the assessment in May 2018 (Exhibit 4 and Appellant Testimony). 

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

2017 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 2017.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2017. 

 
7. In accordance with Table 3 of Schedule HC for 2017, the Appellant filing the Federal tax return as an 

individual, with no dependents claimed, with an annual adjusted gross income of $30,578 could 
afford to pay $127 per month for health insurance. In accordance with Table 4, the Appellant, age 
19, living in Worcester County, could have purchased private insurance for $150 per month for a plan 
(Schedule HC for 2017).  Private insurance was not affordable for the Appellant in 2017. 

 
8. The Appellant would have been eligible for ConnectorCare coverage in 2017 because the Appellant’s 

income was less than 300% of the federal poverty level, which was $35,640 in 2017.  The Appellant 
did not have access to employer sponsored insurance (See Table 2 of Schedule HC-2017 and 956 
CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that they had MassHealth in 2016 but lost the coverage when they moved 

out of their parent’s home.  The Appellant said that they had to move from their apartment in 
February 2017 because they could not afford the rent.  The Appellant lost their job and remained 
unemployed for several months. The Appellant said that they were homeless and staying with 
friends.  The Appellant explained that they found a job but since they did not have a car, they had to 
use a taxi service that cost $200 -$300 each week.  The Appellant said that they remained homeless 
until November when they had enough money to pay first and last month’s rent and a security 
deposit.  The Appellant said they then applied for insurance through the Health Connector and had 
insurance as of December 2017 (Exhibits 2, 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 did not have health insurance for the first eleven months in tax year 2017. The Appellant has been 
assessed an eight-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 
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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 2017, the Appellant filing the Federal tax return with no 
dependents claimed with an adjusted gross income of $30,578 could afford to pay $127 per month for health 
insurance.  According to Table 4, the Appellant, age 19, living in Worcester County, could have purchased a private 
insurance plan for $150 per month. See Schedule HC for 2017.  Private insurance was not affordable for the 
Appellant in tax year 2017. 
  
The Appellant had no access to affordable employer-sponsored health insurance in tax year 2017.  The Appellant 
would have been eligible for ConnectorCare coverage based upon the Appellant’s income which was less than 
$35,640. See Table 2 of Schedule HC 2017 and 956 CMR 12.04 for eligibility criteria. Since affordable insurance 
was available to the Appellant in 2017, it must be determined whether the Appellant experienced a financial 
hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that they were homeless during the period of February through October in tax 
year 2017.  The Appellant was unemployed for several months in early 2017 and was staying with various friends.  
The Appellant found a job but because they did not have a car, they used a taxi service for transportation at a cost 
of $200-$300 each week.  The Appellant was able to save the money needed to secure an apartment in November 
and the Appellant enrolled in health insurance in December 2017.   In accordance with 956 CMR 6.08 (1)(a), 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 eight -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 2017.  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: ____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 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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-727 
 

Appeal Decision: Appeal Denied. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 5, 2019     
Decision Date: July 8, 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 February 5, 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 January 10, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3:  A scanned copy of the envelope used to file this appeal  
Exhibit 4: An annotated Statement of Grounds for Appeal signed by the Appellant on May 9, 2018.  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 26 years old in June 2017.  The Appellant their Federal Income Tax return as a 
single person with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Middlesex County, MA in 2017 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2017 was $60,343 (Exhibit 2). 

 
4. The Appellant did not have insurance for any months of tax year 2017 (Exhibit 2 and Appellant 

Testimony). 
 
5. The Appellant has been assessed a twelve-month tax penalty for 2017.  The Appellant filed an appeal 

of the assessment in May 2018 (Exhibits 2, 4). 
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6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2017 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 2017.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2017. 

 
7. In accordance with Table 3 of Schedule HC for 2017, the Appellant filing the Federal tax return as a 

single person, with no dependents claimed, with an annual adjusted gross income of $60,343 could 
afford to pay $410 per month for health insurance. In accordance with Table 4, the Appellant, age 
26, living in Middlesex County, could have purchased private insurance for $150 per month for a 
single plan (Schedule HC for 2017).  Private insurance was affordable for the Appellant.   

 
8. The Appellant would not have been eligible for ConnectorCare coverage in 2017 because the 

Appellant’s income was greater than 300% of the federal poverty level, which was $35,640 in 2017.  
The Appellant testified that their employer did provide access to employer-sponsored insurance at a 
cost of $100 to $130 per month (See Table 2 of Schedule HC-2017 and 956 CMR 12.04) (Appellant 
Testimony). 

 
9. The Appellant testified that they were not aware they could be assessed a penalty for failing to have 

health insurance.  The Appellant said that their tax lawyer suggested they file an appeal and say that 
they could not afford the insurance (Exhibit 4 and Appellant Testimony). 

 
10. The Appellant testified that they lived in a shared housing arrangement in tax year 2017.  The 

Appellant’s portion of the 2017 monthly living expenses included: rent - $1,000; heat-$160; 
electricity $80; internet-$43; telephone-$220; food-$433 and a car payment of $400.  The Appellant 
also testified that they send money to their family who live out of the country (Appellant Testimony) 

 
11. In tax year 2017 the Appellant did not face eviction, did not receive any utility shut off notices, 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. As of the date of the Hearing, February 5, 2019 the Appellant remains employed and uninsured 

(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 did not have health insurance for any months of tax year 2017.  The Appellant has been assessed a 
twelve-month penalty.  The Appellant submitted a statement of grounds for this appeal citing 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 2017, the Appellant filing the Federal tax return as a single person   
with no dependents claimed, with an adjusted gross income of $60,343 could afford to pay $410 per month for 
health insurance.  In accordance with Table 4, the Appellant, age 26, living in Middlesex County, could have 
purchased private insurance for $150 per month for a plan (Schedule HC for 2017).  Private insurance was 
affordable for the Appellant in 2017. 
 
The Appellant would not have been eligible for ConnectorCare coverage in 2017 because the Appellant’s income 
was greater than 300% of the federal poverty level, which was $35,640 in 2017.  The Appellant testified that their 
employer did provide access to health insurance at a cost of approximately $100 to $130 per month.  The cost is 
substantially less than the $410 deemed affordable to the Appellant in accordance with Table 3 of Schedule HC for 
2017 (See Table 2 of Schedule HC-2017 and 956 CMR 12.04).  
 
Since affordable insurance was available to the Appellant in 2017, it must be determined whether the Appellant 
experienced a financial hardship pursuant to 956 CMR 6.08 (1).  The Appellant testified that they were not aware 
that they were subject to a tax penalty for failing to have health insurance.  The Appellant explained that their tax 
attorney advised them to file an appeal and say insurance was not affordable.  It is noted that despite being made 
aware of the penalty the Appellant remains uninsured as of February 2019.     
 
The Appellant’s monthly income averaged $5,029 in tax year 2017.   The Appellant testified to monthly expenses 
of $2,336.  The Appellant was not facing eviction, did not receive any utility shut off notices and did not incur 
significant and unexpected expenses due to a family emergency, natural or other human caused disaster.  Given 
that the Appellant had access to employer sponsored insurance as well as private insurance for between $100 and 
$150 per month, the Appellant has failed to substantiate their claim that the cost of purchasing health insurance 
for 2017 would have caused the Appellant to experience a serious financial hardship. See 956 CMR 6.08(1)(e). 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 2017 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: PA17-782 
 

Appeal Decision:   Penalty Overturned in Full 
Hearing Issue:       Appeal of the 2017 Tax Year Penalty 
Hearing Date:        May 10, 2019    
Decision Date:       July 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 
Appellant appeared at the hearing, which was held by telephone, on May 10, 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 2017 
Exhibit 3:    Notice of Appeal, dated September 13, 2018 
Exhibit 4:    Statement of Appellant in support of the Appeal 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellant was 37 years old in 2017. Appellant filed a Massachusetts 2017 tax return as single, with no 
dependents claimed (Exhibit 2).    
 
2. Appellant resided in Worcester County, MA in 2017 (Exhibit 2). 
 
3.  Appellant had an Adjusted Gross Income for 2017 of $47,335 (Exhibit 2). 
 
4.  Appellant did not have employer sponsored health insurance available in 2017 (Testimony of Appellant).  
 
5.  Appellant did not apply for health insurance through the Health Connector in 2017 (Testimony of Appellant).  
 
6.  Appellant’s family member, who lived in another country, was very ill during 2017 (Testimony of Appellant). 
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7.  Appellant helped pay for the family member’s expenses which were caused by the illness.   Appellant also paid 
more than $10,000 to cover the family member’s funeral expenses (Testimony of Appellant and Exhibit 4) 
 
8.  Because Appellant paid for the funeral expenses, Appellant struggled to pay Appellant’s basic necessary 
expenses in 2017 (Testimony of Appellant). 
 
9.  Appellant did not have insurance for twelve months in 2017 (Testimony of Appellant and Exhibit 2). 
 
10.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 
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 2017. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2017. 
 
11.  According to Table 3 of Schedule HC for 2017 a single person with no dependents with an adjusted gross 
income of $47,335 could afford to pay $300 per month for private insurance.  According to Table 4, Appellant, 
aged 37 and living in Worcester County could have purchased private insurance for $256 per month.  
 
12.  Private insurance was considered to be affordable for Appellant in 2017 (Schedule HC for 2017). 
 
13.  According to Table 2 of Schedule HC for 2017, Appellant, earning more than $35,640, would not have met the 
income eligibility guidelines for government subsidized insurance. 
  
14.  Appellant has been assessed a penalty for twelve months for 2017 (Exhibit 2). 
 
15.  Appellant filed an Appeal on September 13, 2018 appealing the assessment of the penalty, claiming that due 
to the need to pay for a family member’s funeral, the purchase of health insurance would have caused Appellant a 
hardship (Exhibits 3 and 4). 
 
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 2017, 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 2017, Appellant did not have access to employer sponsored health insurance.  According to Tables 2, 3 and 
4 of Massachusetts Schedule HC 2017, private health insurance was considered affordable but Appellant did not 
apply.  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’s family member was very ill and died in 2017.  Appellant helped to pay for the family member’s 
expenses, including $10,000 for the funeral.  As a result, Appellant struggled financially in 2017.  I find that the 
purchase of health insurance would have caused Appellant to experience a serious deprivation of basic 
necessities.  See Exhibits 2, 3 and 4 and Testimony of Appellant, which I find to be credible and 956 CMR 6.08 (1) 
(e). 
 
I find the penalty assessed against Appellant for 2017 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 2017 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 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. 
 
ADDENDUM 
Appellant should note that this decision is based on the facts as I have found them for 2017 and that a similar 
decision may not be made if Appellant fails to have health insurance in the future.  Appellant should explore 
the availability of health insurance through the Massachusetts Health Connector at 1 877 623-6765. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-785 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 13, 2019     
Decision Date: July 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 February 13, 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 January 14, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3: A copy of the envelope used by the Appellant to file this appeal.  
Exhibit 4:  Statement of Grounds for Appeal signed by the Appellant on September 10, 2018.  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 47 years old in October 2017.  The Appellant filed their Federal Income Tax 
return as an individual with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Bristol County, MA in 2017 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2017 was $18,090 (Exhibit 2, Appellant 

Testimony). 
 
4. The Appellant did not have health insurance for the period of September through December 2017 

(Exhibit 2, Appellant Testimony). 
 
5. The Appellant has been assessed a one-month tax penalty for 2017.  The Appellant filed an appeal of 

the assessment in September 2018 (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 
2017 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 2017.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2017. 

 
7. In accordance with Table 3 of Schedule HC for 2017, the Appellant filing the Federal tax return as an 

individual, with no dependents claimed, with an annual adjusted gross income of $18,050 could 
afford to pay $44 per month for health insurance. In accordance with Table 4, the Appellant, age 47, 
living in Bristol County, could have purchased private insurance for $313 per month for a plan 
(Schedule HC for 2017).  Private insurance was not affordable for the Appellant in 2017. 

 
8. The Appellant would have been eligible for ConnectorCare coverage in 2017 because the Appellant’s 

income was less than 300% of the federal poverty level, which was $35,640 in 2017.  The Appellant 
had no access to affordable insurance through employment during the period of September through 
December in tax year 2017 (See Table 2 of Schedule HC-2017 and 956 CMR 12.04) (Appellant 
Testimony). 

 
9. The Appellant testified that they were working part time in 2017 and for the period of January 

through August had MassHealth.  The company did not provide insurance to part time employees.  
The Appellant said that their MassHealth was terminated but they are not sure why.  The Appellant 
said that their hours at work kept being reduced and for the last few months of the year the 
Appellant said that they had only one or two shifts per week.  The Appellant said that they were 
living with their elderly parent and were supposed to be helping pay the bills but could not afford to 
contribute what they should have.  The Appellant said that they were afraid that their parent would 
ask them to leave.  The Appellant said that they could not afford a health care premium during this 
period. I found the Appellant to be a credible witness (Exhibit 4 and Appellant Testimony).   

 
10. The Appellant is currently insured through MassHealth (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 eight months of tax year 2017 but had no health insurance for the 
period of September through December. The Appellant has been assessed a one-month penalty.  The Appellant 
submitted a statement of grounds for this appeal, claiming that the individual mandate penalty did 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 



 
                                                                                                     

3 
 

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 2017, the Appellant filing the Federal tax return as a single person 
with no dependents claimed with an adjusted gross income of $18,090 could afford to pay $44 per month for 
health insurance.  According to Table 4, the Appellant, age 47, living in Bristol County, could have purchased a 
private insurance plan for $313 per month. See Schedule HC for 2017.  Private insurance was not affordable for 
the Appellant in tax year 2017. 
  
The Appellant had no access to affordable employer-sponsored health insurance in tax year 2017.  The Appellant 
would have been eligible for ConnectorCare coverage based upon the Appellant’s income which was less than 
$35,640. See Table 2 of Schedule HC 2017 and 956 CMR 12.04 for eligibility criteria. Since affordable insurance 
was available to the Appellant in 2017, it must be determined whether the Appellant experienced a financial 
hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that their adjusted gross income does not accurately reflect their financial 
circumstances for the last four months of tax year 2017.  The Appellant explained that they were working part 
time and their hours at work kept being reduced.  By September they sometimes were given only one or two 
shifts each week.  The Appellant was living with their elderly parent and because of the Appellant’s limited funds, 
they were unable to pay for their portion of the monthly day to day living expenses.  The Appellant testified 
credibly that they were afraid their parent would ask them to leave.  Based on the testimony in the record, the 
Appellant has demonstrated that the cost of purchasing health insurance during the period of September through 
December 2017 would have caused the Appellant to experience a serious financial hardship. See 956 CMR 
6.08(1)(e). The Appellant’s one-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 2017.  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: ____1___ 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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-786 
 

Appeal Decision Appeal Approved. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  February 13, 2019      
Decision Date: July 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 did not attend the Hearing.  The Appellant appointed their 2017 tax preparers as their Authorized 
Representatives.  The Representatives appeared at the hearing, which was held by telephone on February 13, 
2019.  The procedures to be followed during the hearing were reviewed with the Representatives who were then 
sworn in.  Exhibits were marked and admitted into evidence with no objection from the Representatives.   
 
The hearing record consists of the Representatives’ testimony and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated January 14, 2019. 
Exhibit 2: A second copy of the January 14, 2019 Notice of Hearing with an Authorized Representative 

Designation form and a Form M-2848 Power of Attorney and Declaration of Representative 
document signed by the Appellant on February 5, 2019. 

Exhibit 3: Appeal Case Information from Schedule HC 2017.  
Exhibit 4: The Statement of Grounds for Appeal signed by the Appellant’s Representative on August 24, 

2018 with attachments. 
   
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 39 years old in August 2017.  The Appellant filed their Federal Income Tax 
return as a single person with no dependents (Exhibit 3). 

 
2. The Appellant was a part time resident of Massachusetts with a start date of January 1, 2017 and an 

end date of October 2, 2017 (Exhibit 3 and Representative Testimony). 
 
3. The Appellant’s 2017 Adjusted Gross Income was $88,661 (Exhibit 3). 
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4. According to the information on the Appellant’s 2017 Schedule HC, the Appellant did not have health 

insurance in tax year 2017.   The Appellant has been assessed a six-month tax penalty (Exhibit 3).   
 
5. The Appellant, by their Representative filed an appeal in August 2018 (Exhibit 4 and Representative 

Testimony). 
 
6. The Representative testified that the Appellant is not a US citizen.  The Appellant was working on 

assignment in Massachusetts from April 21, 2016 through October 2, 2017.  The Appellant had 
health insurance coverage under an international healthcare plan.  The Representative submitted a 
one-page document verifying the dates of coverage (Exhibit 4). 

 
7. The Representative testified that they believed the coverage was adequate to meet Massachusetts 

standards.  The Representative said that other employees have had similar experiences with the 
Massachusetts tax penalty and their cases were approved. I found the Representative to be a 
credible witness. (Exhibit 4 and Representative 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.  
 
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 filed their 2017 tax return as a part year resident of Massachusetts.  The period of residency was 
January 1, 2017 through October 2, 2017.  According to the information reported on the Appellant’s Schedule HC 
for 2017, the Appellant did not have health insurance for any months of tax year 2017.  The Appellant has been 
assessed a six-month penalty.   The Appellant, by their Representative, filed an appeal of that assessment in 
August 2018.  The Representative argues that the Appellant did have insurance and should not be subject to any 
penalty.  
 
The Appellant is not a citizen of the United States.  The Appellant was working in Massachusetts on temporary 
assignment from their employer.  The Appellant had health insurance under an international healthcare plan for 
the duration of their work assignment.  The Appellant’s Representative testified that the Appellant’s international 
insurance policy was adequate to meet Massachusetts standards. 956 CMR 5.03(1)(a).  The health plan offered a 
range of medical benefits, including prescription coverage.  The Representative explained that other employees in 
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similar circumstances working for the same company have not been subject to at tax penalty.   It would be unjust 
to impose a tax penalty under these circumstances.  The penalty for Appellant is waived for all six months. 
 
The Appellant should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2017.  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 that meets MCC 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 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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-787 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 13, 2019     
Decision Date: July 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 February 13, 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 January 14, 2018. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3: A copy of the envelope used by the Appellant to file this appeal.  
Exhibit 4:  Statement of Grounds for Appeal signed by the Appellant on September 3, 2018.  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 37 years old in November 2017.  The Appellant filed their Federal Income Tax 
return as an individual with no dependents claimed (Exhibit 2). 

 
2. The Appellant lived in Middlesex County, MA in 2017 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2017 was $25,654 (Exhibit 2, Appellant 

Testimony). 
 
4. The Appellant did not have health insurance for the period of January through August 2017 (Exhibit 

2, Appellant Testimony). 
 
5. The Appellant has been assessed a five-month tax penalty for 2017.  The Appellant filed an appeal of 

the assessment in September 2018 (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 
2017 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 2017.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2017. 

 
7. In accordance with Table 3 of Schedule HC for 2017, the Appellant filing the Federal tax return as an 

individual, with no dependents claimed, with an annual adjusted gross income of $25,654 could 
afford to pay $90 per month for health insurance. In accordance with Table 4, the Appellant, age 37, 
living in Middlesex County, could have purchased private insurance for $256 per month for a plan 
(Schedule HC for 2017).  Private insurance was not affordable for the Appellant in 2017. 

 
8. The Appellant would have been eligible for ConnectorCare coverage in 2017 because the Appellant’s 

income was less than 300% of the federal poverty level, which was $35,640 in 2017.  The Appellant 
had no access to affordable insurance through employment in tax year 2017 (See Table 2 of Schedule 
HC-2017 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that the Adjusted Gross income figure does not accurately reflect their 

financial situation in early 2017.  The Appellant explained that they are employed as an independent 
contractor and for the first eight months of 2017 had very little income. The Appellant said that they 
earned only $7,000 in the first and second quarters of the year.  The Appellant explained that once 
their income was steady, they applied for health insurance through the Health Connector and had 
insurance for the months of September through December 2017.  I found the Appellant to be a 
credible witness. (Exhibit 4; Appellant Testimony).   

 
10. The Appellant’s 2017 monthly living expenses included: rent- $1,550; electricity-$40-$60; food-$433 

and car-$600.  The Appellant testified that they struggled to meet these living expenses during the 
period of January through August and were unable to incur the additional expense of a health care 
premium (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 no health insurance for the first eight months of 2017. The Appellant has been assessed a five-
month penalty.  The Appellant submitted a statement of grounds for this appeal, claiming that the individual 
mandate penalty did 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 
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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 2017, the Appellant filing the Federal tax return with no 
dependents claimed with an adjusted gross income of $26,654 could afford to pay $90 per month for health 
insurance.  According to Table 4, the Appellant, age 37, living in Middlesex County, could have purchased a private 
insurance plan for $256 per month. See Schedule HC for 2017.  Private insurance was not affordable for the 
Appellant in tax year 2017. 
  
The Appellant had no access to affordable employer-sponsored health insurance in tax year 2017.  The Appellant 
would have been eligible for ConnectorCare coverage based upon the Appellant’s income which was less than 
$35,640. See Table 2 of Schedule HC 2017 and 956 CMR 12.04 for eligibility criteria. Since affordable insurance 
was available to the Appellant in 2017, it must be determined whether the Appellant experienced a financial 
hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that their adjusted gross income does not accurately reflect their financial 
circumstances for the first few months of tax year 2017.  The Appellant is employed as a contractor.  The 
Appellant explained that in the first two quarters of 2017 the Appellant earned approximately $7,000 per quarter.    
The Appellant verified substantial monthly expenses that in fact exceeded their income during this period.  The 
Appellant was able to afford insurance when their income became steadier and enrolled in a plan effective 
September 2017.  The cost of purchasing health insurance during the period of January through August 2017 
would have caused the Appellant to experience a serious financial hardship. See 956 CMR 6.08(1)(e). The 
Appellant’s five-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 2017.  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: ____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 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 



 
                                                                                                     

1 
 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-790 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 13, 2019     
Decision Date: July 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 February 13, 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 January 14, 2018. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3: Appeal Case Information from Schedule HC 2017.  
Exhibit 4: The Appellant’s September 14, 2018 request to vacate a prior dismissal of this case, with 

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

1. The Appellant turned 51 years old in December 2017.  The Appellant filed their Federal Income Tax 
return as a Head of Household with two dependents claimed (Exhibits 2, 3). 

 
2. The Appellant lived in Hampshire County, MA in 2017 (Exhibits 2, 3). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2017 was $49,269 (Exhibits 2, 3 and Appellant 

Testimony). 
 
4. The Appellant did not have health insurance for the period of May through December 2017 (Exhibits 

2, 3 and Appellant Testimony). 
 
5. The Appellant has been assessed a five-month tax penalty for 2017.  The Appellant filed an appeal of 

the assessment in September 2018 (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 

2017 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 2017.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2017. 

 
7. In accordance with Table 3 of Schedule HC for 2017, the Appellant filing the Federal tax return as a 

Head of Household, with two dependents claimed, with an annual adjusted gross income of $49,269 
could afford to pay $201 per month for health insurance. In accordance with Table 4, the Appellant, 
age 51, living in Hampshire County, could have purchased private insurance for $352 per month for a 
plan (Schedule HC for 2017).  Private insurance was not affordable for the Appellant in 2017. 

 
8. The Appellant would have been eligible for ConnectorCare coverage in 2017 because the Appellant’s 

income was less than 300% of the federal poverty level, which was $60,483 for a household of three 
persons in 2017.  The Appellant had no access to affordable insurance through employment in tax 
year 2017 (See Table 2 of Schedule HC-2017 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that they had MassHealth in early 2017 but eligibility ended due to their 

income.  The Appellant is employed by the town in which they live, working approximately thirty 
hours weekly in 2017.  This is considered full time.  The town offered insurance at a cost of $600 per 
month, which the Appellant could not afford.  In addition, the Appellant explained that their family is 
living in an older rental home that is poorly insulated.  As a result, the Appellant said that their utility 
expenses were very high in tax year 2017.  In addition to their monthly rent of $1,350 the Appellant 
said that they were paying $250 every two weeks for oil in the winter months and when they could 
not afford oil, relied on space heaters.  The Appellant said that their electricity costs were also very 
high. The Appellant said that they struggled to meet their living expenses and could not afford an 
insurance premium The Appellant received three shut off notices from National Grid (Exhibit 4 and 
Appellant Testimony).   

  
10. The Appellant’s weekly hours were increased to forty and the Appellant currently has employer 

sponsored health insurance (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 no health insurance for the last eight months of 2017. The Appellant has been assessed a five-
month penalty.  The Appellant submitted a statement of grounds for this appeal, claiming that the individual 
mandate penalty did not apply in this case because of financial hardship.  To determine if the penalty should be 
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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 2017, the Appellant filing the Federal tax return as a Head of 
Household with two dependents claimed with an adjusted gross income of $49,269 could afford to pay $201 per 
month for health insurance.  According to Table 4, the Appellant, age 51, living in Hampshire County, could have 
purchased a private insurance plan for $352 per month. See Schedule HC for 2017.  Private insurance was not 
affordable for the Appellant in tax year 2017. 
  
The Appellant’s employer provided access to insurance at a cost of $600 per month.  This insurance was more 
than the $201 deemed affordable to the Appellant in accordance with Table 3 of Schedule HC for 2017.  The 
Appellant would have been eligible for ConnectorCare coverage based upon the Appellant’s income which was 
less than $60,480 for their household of three. See Table 2 of Schedule HC 2017 and 956 CMR 12.04 for eligibility 
criteria. Since affordable insurance was available to the Appellant in 2017, it must be determined whether the 
Appellant experienced a financial hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant had MassHealth for the first four months of tax year 2017.  Eligibility was terminated based on the 
Appellant’s income.  The Appellant testified credibly that they were working only thirty hours weekly for the town 
in which they live.  The Appellant and their children live in rental housing that is an older poorly insulated 
dwelling.  The Appellant was paying rent of $1,350 and during the winter months was purchasing oil every ten to 
twelve days at a cost of $250 or more. The Appellant used space heaters as well and this resulted in very high 
electricity bills.  The Appellant received several shut off notices from National Grid.  Under these circumstances, 
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 five-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 2017.  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: ____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 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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-829 
 

Appeal Decision:   Appeal Approved 
Hearing Issue:        Appeal of the 2017 Tax Year Penalty 
Hearing Date:         May 10, 2019     
Decision Date:       July 8, 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 May 10, 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 April 10, 2019 
Exhibit 2: Appeal Case Information Sheet from Schedule HC 2017 
Exhibit 3: Statement in Support of Appeal 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1.  Appellant was 27 years old in 2017 and filed a 2017 Massachusetts tax return as single, with no dependents 
claimed (Exhibit 2). 
 
2.  Appellant lived in Worcester County, MA in 2017 (Exhibit 2). 
 
3.  Appellant’s Adjusted Gross Income for 2017 was $34,179 (Exhibit 2). 
 
4.  Appellant worked in 2017, but employer sponsored health insurance was not available (Testimony of 
Appellant). 
 
5.  In early 2017, Appellant looked at the Health Connector website, but did not apply due to the cost (Testimony 
of Appellant). 
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6.  When Appellant looked at the Health Connector website, Appellant was not aware that Appellant could 
request subsidies (Exhibit 3 and Testimony of Appellant). 
 
7.  Appellant struggled financially in 2017 due to Appellant’s high living expenses which included student loan 
debt in the amount of $600 per month (Testimony of Appellant). 
 
8.  Appellant did not have health insurance for all of 2017 (Testimony of Appellant and Exhibit 2). 
 
9.  Appellant was assessed a penalty for twelve months for 2017 (Exhibit 2).   
 
10.  Appellant filed a hardship appeal in March, 2019 (Exhibit 3). 
 
11.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 
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 2017. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2017. 
 
12.  According to Table 3 of Schedule HC for 2017 a person filing as single, with no dependents claimed and with a 
Federal Adjusted Gross Income of $34,179 could afford to pay $142 per month for health insurance.  According to 
Table 4, Appellant, age 27 and living in Worcester County, could have purchased private insurance for $150 per 
month.   Private insurance was not considered affordable for Appellant in 2017. 
 
13.  According to Table 2 of Schedule HC for 2017, Appellant, earning less than $35,640 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 2017 
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 2017, 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 2017, 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. 
 
During 2017, Appellant’s struggled to meet living expenses, which included student loan payments of $600 per 
month.  I find that for 2017, 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 2017 should be waived in its entirety. 
 
HOWEVER, Appellant is advised that this decision is based upon the facts as I have found them in 2017 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 2017 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 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.  
 
 
ADDENDUM:  It was suggested that Appellant contact the Health Connector at 1 877 623-6765 to get 
information about applying for subsidized health insurance.  
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Massachusetts Health Connector Appeals Unit 
                                                                                                  

FINAL APPEAL DECISION: PA18-130 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 12, 2019     
Decision Date:  July 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 June 12, 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 (5-7-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-7-19) (4 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 29 during 2018, from Worcester County, filed single on the tax return with a 
family size of 1 (Exhibit 2).  

2. Appellant had health insurance in January through March 2018 through an employer, but did not 
have health insurance for the other months of 2018 (Exhibit 2). 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $29,043 (Exhibit 2). 
4. Appellant was laid off as of April 2018, and received unemployment and part time employment 

for the remaining months of 2018.  Appellant’s hours fluctuated and he could not count on a set 
income.  



 
                                                                                                     

2 
 

5. Appellant had two children living with him as well.  Appellant and his girlfriend got married in 
April 2019, and Appellant now has health insurance (Appellant’s Testimony). 

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 $249 for an individual. According to Table3, Appellant 
was deemed to afford $102. 

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 

$2,517.00 per month. Appellant claimed that the cost of purchasing health insurance would have 
caused him to experience a serious deprivation of basic necessities (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).  
However, the Appellant and his wife did have a child during 2017-2018.  (Testimony of Appellant, 
Exhibit 3). 

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 March 2018.  He has been assessed a tax penalty for 
six 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 
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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 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 $29,043 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 $102 per month; according to Table 4, Appellant, who was 29 years old in 2018, lived in 
Worcester County and filed his 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 may 
have been eligible for insurance through the ConnectorCare program during 2018, but was not sure 
what his income would be, as his hours fluctuated. 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 had been laid off and his income was 
fluctuating for the rest of 2018.  He had two children living with him.  His 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.  
Based on this information, the penalty is waived.   
 
Appellant should note that the waiver of his penalty is based upon the facts that I have determined to be 
true for his 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: 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: PA18-130 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 12, 2019     
Decision Date:  July 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 June 12, 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 (5-7-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-7-19) (4 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 29 during 2018, from Worcester County, filed single on the tax return with a 
family size of 1 (Exhibit 2).  

2. Appellant had health insurance in January through March 2018 through an employer, but did not 
have health insurance for the other months of 2018 (Exhibit 2). 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $29,043 (Exhibit 2). 
4. Appellant was laid off as of April 2018, and received unemployment and part time employment 

for the remaining months of 2018.  Appellant’s hours fluctuated and he could not count on a set 
income.  
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5. Appellant had two children living with him as well.  Appellant and his girlfriend got married in 
April 2019, and Appellant now has health insurance (Appellant’s Testimony). 

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 $249 for an individual. According to Table3, Appellant 
was deemed to afford $102. 

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 

$2,517.00 per month. Appellant claimed that the cost of purchasing health insurance would have 
caused him to experience a serious deprivation of basic necessities (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).  
However, the Appellant and his wife did have a child during 2017-2018.  (Testimony of Appellant, 
Exhibit 3). 

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 March 2018.  He has been assessed a tax penalty for 
six 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 



 
                                                                                                     

3 
 

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 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 $29,043 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 $102 per month; according to Table 4, Appellant, who was 29 years old in 2018, lived in 
Worcester County and filed his 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 may 
have been eligible for insurance through the ConnectorCare program during 2018, but was not sure 
what his income would be, as his hours fluctuated. 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 have health insurance. 
 
With regard to the hardship waiver of the penalty, Appellant had been laid off and his income was 
fluctuating for the rest of 2018.  He had two children living with him.  His 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.  
Based on this information, the penalty is waived.   
 
Appellant should note that the waiver of his penalty is based upon the facts that I have determined to be 
true for his 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: 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: PA18-132 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 12, 2019     
Decision Date:  July 24, 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 June 12, 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 (5-7-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-6-19) (with document) (5 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 28 during 2018, from Worcester County, filed single on the tax return with a 
family size of 1 (Exhibit 2).  

2. Appellant had health insurance in January through March 2018 through the Health Connector, 
but did not have health insurance for the other months of 2018 (Exhibit 2). 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $26,453 (Exhibit 2). 
4. Appellant received an electric bill for $1,200, and that continued until Appellant was able to have 

an energy assessment, and have the apartment insulated.  In the meantime, Appellant received 
several shut-off notices during 2018 (Testimony of Appellant, 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 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 $93. 

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 

$3,272.00 per month. Appellant claimed that the cost of purchasing health insurance would have 
caused him to experience a serious deprivation of basic necessities (Testimony of Appellant, 
Exhibit 3).  In addition, Appellant claimed that he had received shut-off notices for basic utilities 
(Exhibit 3 and Appellant’s Testimony). 

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).  
However, the Appellant and his wife did have a child during 2017-2018.  (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 had health insurance for January through March 2018.  He has been assessed a tax penalty for 
six 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 fact, not affordable to the appellant because he experienced a 
financial hardship as defined in 956 CMR 6.08.  
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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 $26,453 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 $93 per month; according to Table 4, Appellant, who was 28 years old in 2018, lived in 
Worcester County and filed his 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 was 
eligible for insurance through the ConnectorCare program during 2018, and had insurance through the 
Health Connector for January through March.  However, he began to receive very high electric bills and 
believed he could no longer afford the health insurance. 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 received several shut-off notices for 
electricity during 2018 when the electrical bill was approximately $1,200 per month.  In addition, his 
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.  Therefore, there are two grounds on which the penalty could be waived.  Based on this 
information, the penalty is waived.   
 
Appellant should note that the waiver of his penalty is based upon the facts that I have determined to be 
true for his 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: 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: PA18-136 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 12, 2019     
Decision Date:  July 24, 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 June 12, 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 (5-7-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-6-19) (with documents) (7 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 27 during 2018, from Suffolk County, filed single on the tax return with a family 
size of 1 (Exhibit 2).  

2. Appellant had health insurance in June through December 2018 through the employer, but did 
not have health insurance for the other months of 2018 (Exhibit 2). 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $46,092 (Exhibit 2). 
4. Appellant did not come to the United States until the end of May 2018, at which time she was 

enrolled in the employer’s health insurance for the remaining months of 2018.  (Testimony of 
Appellant, 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 $292. 

7. Private insurance was 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 (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 June through December 2018.  She has been assessed a tax penalty 
for two 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 January through May as she was not a resident of Massachusetts during 
those months (Appellant Testimony).  
 
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 
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: 2 Number of Months Assessed: 0 
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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 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18156 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 18, 2019     
Decision Date:   July 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 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 June 18, 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 Appellant on March 5, 2019 with letter in  
                   support             
Exhibit 3:   Notice of Hearing sent to Appellant dated May 7, 2019 for June 18, 2019 hearing 
Exhibit 4:   Connector letter dated February 4, 2019 sent to Appellant regarding eligibility for ConnectorCare  
                   coverage 
Exhibit 5:   Appellant’s health insurance card, undated 
Exhibit 6:   Appellant’s health insurance premium payment dated February 15, 2019 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellants, who filed a 2018 Massachusetts tax return jointly with one minor dependent claimed, were 28 and 29 

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellants lived in Berkshire County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellants’ Federal Adjusted Gross Income for 2018 was $73,468 (Exhibit 1, Testimony of Appellant). 
 
4.  One of the appellants had a full-time job.  He had health insurance which met the Commonwealth’s minimum 
creditable standards through employment all of 2018.  His coverage cost him $129 a month (Testimony of Appel-
lant, Exhibit 1). 
 



 
                                                                                                     
5.  The other appellant also worked all year at the same job.  She was not offered health insurance  (Testimony of 
Appellant, Exhibit 1). 
 
6.  The appellant who was not offered health insurance through her job had ConnectorCare coverage in January and 
February, 2018.  Her premium was $44 a month.  She was the informed that her insurance was changed and she 
would now have to pay $276 a month.  The appellant felt she and her husband could not afford the new premium 
(Testimony of Appellant). 
 
7.  After the appellant lost her ConnectorCare coverage, she tried to obtain coverage through her husband’s plan.  
She had missed the open enrollment period, so she could not be added to the plan (Testimony of Appellant). 
 
8.  In February, 2019, the appellant who had no coverage, reapplied to the Connector.  The Connector determined 
that she was eligible again for ConnectorCare coverage as of March 1, 2019.  Appellant paid the premium in time 
and was enrolled in a plan as of March 1st (Testimony of Appellant, Exhibit 4). 
 
9.  The appellant who only had insurance in January and February has been assessed a penalty for June through De-
cember, 2018.  The appellants have appealed this assessment  (Exhibits 1, 2, Testimony of Appellant).  
 
10.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2018 Mas-
sachusetts 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 Author-
ity for 2018.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax penal-
ties in effect for 2018. 
 
11.  According to Table 3 of Schedule HC for 2018, the appellants with one dependent claimed with an adjusted 
gross income of $73,468 could afford to pay $465 per month for health insurance.  According to Table 4, Appel-
lants, ages 28 and 29 and living in Berkshire County, could have purchased insurance for $459 per month for a  
plan for a couple, and $230 for a plan for an individual.  Coverage through the individual market was affordable for 
the appellants in 2018 (Schedule HC for 2018, Exhibit 1). 
 
12.  According to Table 2 of Schedule HC for 2018, Appellants, with one dependent, earning more than $61,260, 
the income limit for a family of three, would have been ineligible for the ConnectorCare program based upon in-
come (Exhibit 1, Table 2 of Schedule HC-2018). 
 
13.  Appellants did not incur significant and unexpected increases in essential expenses as a result of domestic vio-
lence; 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 dis-
aster in 2018 (Testimony of Appellant). 
 
14.  Appellants did not fall more than thirty days behind in mortgage payments in 2018 (Testimony of Appellant).  
 
15.  Appellants did not receive any shut-off notices for basic utilities during 2018 (Testimony of Appellant). 
 
16.  Appellants had the following monthly expenses for basic necessities in 2018:  mortgage- $1,000; water-$100; 
electricity and heat-$370 on average; telephone and internet-$200; food-$900; car insurance-$120; gas-$200; car 
payments-$600; clothing-$40; daycare for their minor child-$860.  In addition, the appellants had to pay $200 a 
month for old credit card debt (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.  One of the appellants has been assessed a tax penalty for June through 
December, 2018.  She had health insurance which met the Commonwealth’s minimum credible coverage standards 
in January and February.  She is entitled to a three-month grace period after losing coverage. Appellants have ap-
pealed 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.  
 
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 de-
pendents, 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 excep-
tional 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. 
  
 
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. 
 
The uninsured appellant was employed all year, but she was not offered health insurance through her job.  Her 
spouse had insurance through his job.  After the appellant lost her coverage, she tried to get coverage under her hus-
band’s plan, but by the time she tried, she had missed the open enrollment period there.  She was told that she had 
to wait for the next period.  See the testimony of the appellant which I find to be credible. 
 
According to Table 3 of Schedule HC for 2018, the appellants with one dependent claimed with an adjusted gross 
income of $73,468 could afford to pay $465 per month for health insurance.  According to Table 4, Appellants, 
ages 28 and 29 and living in Berkshire County, could have purchased insurance for $459 per month for a  plan for a 
couple, and $230 for a plan for an individual.  Coverage through the individual market was affordable for the appel-
lants in 2018.  However, if the uninsured appellant did not enroll during the open enrollment period which ended in 
January, 2018, she would not have been eligible for insurance through the Connector until the next open enrollment 
period unless the appellant had a qualifying life event.  See Schedule HC for 2018, Exhibit 1, and the testimony of 
the appellant which I find to be credible. 
 
Appellant did have a qualifying life event, the loss of her health insurance at the end of February.  Appellant then 
had until the end of April to apply for and enroll in an individual plan.  Once she missed that deadline, she would 
not have been able to obtain coverage until the next open enrollment period for 2019 coverage.  See cites above.  
 



 
                                                                                                     
Appellant had ConnectorCare coverage in January and February, 2018.  Her premium was $44 a month.  She was 
the informed that her insurance was changed and she would now have to pay $276 a month.  According to Table 2 
of Schedule HC for 2018, Appellants, with one dependent, earning more than $61,260, the income limit for a fam-
ily of three, was no longer eligible for the ConnectorCare program based upon income.  The appellant felt she and 
her husband could not afford to pay the increased premium, so she did not enroll in the new plan.  As noted above, 
once she did not enroll within 60 days of losing her ConnectorCare coverage, she was blocked from enrolling until 
the next open enrollment period. 
 
I determine that no affordable health insurance was available for the appellant from June through December.  Once 
she did not obtain coverage within sixty days of losing her ConnectorCare coverage, she was blocked from enrol-
ling until the next open enrollment period.  See cites above.  Since no affordable health insurance was available to 
the appellant, the penalty assessed must be waived.  See Massachusetts General Laws, Chapter 111M, Section 2.  I 
also note that as of the date this hearing, the appellant had obtained health insurance through the Connector.  See 
Exhibits 4, 5 and 6. 
 
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: ___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      
    
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18159 
 

Appeal Decision:  The penalty is waived. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 18, 2019      
Decision Date:   July 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 June 18, 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 10, 2019 with letter in  
                   support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated May 7, 2019 for June 18, 2019 hearing 
Exhibit 4:   Appellant’s earning statements, November, 2018 and December, 2018 
 
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 39  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Worcester County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $63,236 (Exhibit 1 and Testimony of Appellant). 
 
4.  The appellant had the same full-time job all of 2018.  His base salary was $15.00 an hour for 40 hour a week.  
Appellant also earned overtime which varied from week to week.  Overtime was not guaranteed.  Appellant had 
little or no overtime in February and March and around the holidays in the fall and early winter.  He was not offered 
health insurance through his employment (Testimony of Appellant, Exhibits 1, and 2 attachment). 
 
5.  Appellant had health insurance which met the Commonwealth’s standards all of 2017.  He lost his courage and 
was uninsured all of 2018 (Testimony of Appellant). 



 
                                                                                                     
 
6.  Appellant has changed jobs and he now has health insurance through his job.  Coverage started March 1, 2019.  
As of the date of this hearing, he still had coverage (Testimony of Appellant). 
 
7.  The appellant has been assessed a tax penalty for all of 2018.  The appellant has appealed the assessment 
(Exhibits 1, 2).  
 
8.  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. 
 
9.  According to Table 3 of Schedule HC for 2018, the appellant with no dependents claimed with an adjusted gross 
income of $63,236 could afford to pay $424 per month for health insurance.  According to Table 4, Appellant, 39  
years old and living in Worcester County, could have purchased insurance for $290 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). 
 
10.  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). 
 
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 (Testimony of Appellant).  
 
13.  Appellant had no shut-off notices for basic utilities in 2018 (Testimony of Appellant). 
 
14.  Appellant had the following monthly expenses for basic necessities in 2018:  rent including heat-$1,000; 
electricity-$150; food-$800; clothing-$55; gas-$200; car payment-$228; car insurance-$119; telephone and 
internet-$175.  In addition, the appellant spent $1,500 for car repairs, and $1,300 for dental and eye care.  In the 
fall, Appellant had to drop his internet service because of the cost (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. 



 
                                                                                                     
 
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 health insurance all of 2017.  He is entitled to a three-month grace period after he lost coverage.  
The penalty he has been assessed for January through March, 2018 is, therefore, waived.  We now need to 
determine if the rest of the penalty he has been assessed for April through December 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 $63,236 could afford to pay $424 per month for health insurance.  According to Table 4, Appellant, 39 
years old and living in Worcester County, could have purchased insurance for $290 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, and Exhibit 1.  When the appellant did not enroll during the open enrollment period which ended in 
January, 2018, he became ineligible 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. When he changed jobs in 2019 and was offered coverage, he enrolled.  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 did not have 
affordable insurance available to him in 2018. The open enrollment period ended mid-January.  Once it ended, 
Appellant could not have obtained coverage for March through the end of the year.  45 CFR 155.410 and 420.  He 
also did not have affordable health insurance available to him through employment or through a government-
sponsored program.  Appellant’s penalty for April through December is, therefore, waived. 
 
I also note that by the time of this hearing, the appellant had coverage. 
 
Appellant’s penalty is waived in entirety. 
 



 
                                                                                                     
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 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18160 
 

Appeal Decision:  The penalty is overturned in full 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 18, 2019      
Decision Date:   July 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 appellant appeared at the hearing which was held by telephone on June 18, 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 7, 2019 with letter in  
                   support attached 
Exhibit 3:   Notice of Hearing sent to Appellant dated May 7, 2019 for June 18, 2019 hearing 
Exhibit 4:   Appellant’s earning statements, January-March, 2018 
 
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 24  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Bristol County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $41,100 (Exhibit 1 and Testimony of Appellant). 
 
4.  The appellant had the same job as a medical room technician all of 2018.  He was not offered health insurance 
through his employment .  He was a per diem employer.  The number of hours he worked varied each week from 
about 24 hours to 32 hours (Testimony of Appellant). 
 
5.  Appellant was uninsured all of 2018.  He had health insurance through the Connector until the end of July, 2017.  
He tried to obtain coverage again through the Connector in July, 2018, but he was told that he had missed the open 
enrollment period and would have to wait until the next such period (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.  Appellant obtained health insurance through the Connector with an effective start date of January 1, 2019 
(Testimony of Appellant). 
 
8.  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. 
 
9.  According to Table 3 of Schedule HC for 2018, the appellant with no dependents claimed with an adjusted gross 
income of $41,100 could afford to pay $255 per month for health insurance.  According to Table 4, Appellant, 24  
years old and living in Bristol 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). 
 
10.  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). 
 
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 receive any shut-off notices in 2018 (Testimony of Appellant). 
 
13.  Appellant fell more than thirty days behind in rent payments in March and April, 2018 (Testimony of 
Appellant).  
 
14.  Appellant lived with his mother and had the following monthly expenses for basic necessities in 2018:  rent 
including electricity and heat-$300; internet-$190; food-$400; clothing-$50; gas-$200; car payment-$583; car 
insurance-$180; telephone-$120.  In addition, he had to pay $50 a month for old credit card debt, and during the 
year, $150 for dental care, and $800 for car repairs (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. 
 
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 has had health insurance since January 1, 2019.  He is entitled to a three-month grace period before 
he obtained coverage.  The penalty he has been assessed for October through December, 2018 is, therefore, waived.  
We now need to determine if the rest of the penalty he has been assessed for January through September 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 $41,100 could afford to pay $255 per month for health insurance.  According to Table 4, Appellant, 24 
years old and living in Bristol 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, and 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.  I do note that that Appellant obtained health insurance through the Connector during the next open 
enrollment period and has had coverage since January 1, 2019.  See the testimony of the appellant which I find to 
be credible. 
 
Appellant had no access to affordable health insurance which met the Commonwealth’s standards through 
employment in 2018.  He was a per diem employee and was not offered benefits such as health insurance.  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.  In addition, Appellant experienced a financial hardship 
in 2018 such that health insurance through the individual market was unaffordable for him.  Appellant fell behind in 
his rent payments more than thirty days twice during 2018.  Pursuant to 956 CMR 6.08(1)(a), falling behind in rent 
payments more than thirty days constitutes a financial hardship.  Appellant’s penalty for January through 
September is, therefore, waived.  See the testimony of the appellant which I find to be credible. 



 
                                                                                                     
 
Appellant’s penalty is waived in entirety. 
 
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 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18161 
 

Appeal Decision:  The penalty is overturned in full 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 18, 2019      
Decision Date:   July 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 June 18, 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 1, 2019  
Exhibit 3:   Notice of Hearing sent to Appellant dated May 7, 2019 for June 18, 2019 hearing 
Exhibit 4:   Appellant’s internet bills for March, May, July, September, and November, 2018 
 
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 24  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Worcester County in 2018.  Appellant moved to Massachusetts in September, 2017 from 
Florida (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $50,578 (Exhibit 1 and Testimony of Appellant). 
 
4.  The appellant had the same full-time job all of 2018.  She was not offered health insurance through her 
employment (Testimony of Appellant). 
 
5.  Appellant was uninsured all of 2018.  After she moved to Massachusetts, she searched on-line for coverage but 
she never enrolled in a plan.  She was trying to pay all of her new bills and to adjust to the higher cost of living, 
including the state income tax.  She felt she could not afford the insurance (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.  Appellant obtained health insurance through employment with an effective start date of January 1, 2019 
(Testimony of Appellant). 
 
8.  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. 
 
9.  According to Table 3 of Schedule HC for 2018, the appellant with no dependents claimed with an adjusted gross 
income of $50,578 could afford to pay $339 per month for health insurance.  According to Table 4, Appellant, 24  
years old and living in Worcester 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 her (Schedule HC for 2018, Tables 
3 and 4, Exhibit 1). 
 
10.  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). 
 
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 (Testimony of Appellant).  
 
13.  Appellant had her internet service shut off three times in 2018 (Testimony of Appellant, Exhibit 4). 
 
14.  Appellant had the following monthly expenses for basic necessities in 2018:  rent including electricity and 
heat-$900; internet-$90; food-$300; clothing-$85; gas-$40; car payment-$260; car insurance-$275; telephone-$50.  
In addition, she had to pay $150 a month for old credit card debt, $400 for an emergency room visit, and $800 for 
trips back to Florida for funerals of family members.  When she went to the funerals, she was not paid by her 
employer for the time off (Testimony of Appellant Exhibit 4). 
 
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 has had health insurance since January 1, 2019.  She is entitled to a three-month grace period before 
she obtained coverage.  The penalty she has been assessed for October through December, 2018 is, therefore, 
waived.  We now need to determine if the rest of the penalty she has been assessed for January through September 
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 $50,578 could afford to pay $339 per month for health insurance.  According to Table 4, Appellant, 24 
years old and living in Worcester 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 her.  See Schedule HC for 2018, 
Tables 3 and 4, and Exhibit 1.  If the appellant did not enroll during the open enrollment period which ended in 
January, 2018, she 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.  As soon as she could enroll, she did with an effective start date of January 1, 2019.  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, she would not have had 
affordable insurance available to her in 2018. She did not have affordable health insurance available to her through 
employment or through a government-sponsored program.  In addition, Appellant experienced a financial hardship 
in 2018 such that health insurance through the individual market was unaffordable for her.  Appellant had her 
internet service shut off three times during 2018.  Pursuant to 956 CMR 6.08(1)(b), the shutting off of her internet 
service constitutes a financial hardship.  Appellant’s penalty for January through September is, therefore, waived. 
See the testimony of the appellant which I find to be credible and Exhibit 4. 
 
Appellant’s penalty is waived in entirety. 
 



 
                                                                                                     
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 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18162 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 18,, 2019      
Decision Date:   June 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 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 June 18, 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.  At the end of the hearing, the record 
was left open until July 12, 2019 to give the appellants time to submit additional evidence.  As of the date of this 
writing, the appellants have not submitted any additional evidence.  The record of this hearing is not closed. 
 
The hearing record consists of the appellant’s testimony and the following documents which were admitted into 
evidence: 
Exhibit 1:   Appeal Case Information from Schedule HC 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellants on March 4, 2019 with letter in  
                   support attached              
Exhibit 3:   Notice of Hearing sent to Appellant dated May 7, 2019 for June 18, 2019 hearing 
Exhibit 4:   Letter dated March 29, 2018 to Appellants from their landlord 
Exhibit 5:   Appellants’ electricity bills, February and March, 2018 
Exhibit 6:   Appellants’ Xfinity bill, January, 2018 
Exhibit 7:   Letter to Appellants regarding their child’s early childhood program tuition 
Exhibit 8:   Appellants’ car insurance account history, 2018 
Exhibit 9:   Appellant’s earning statements, February and March, 2018 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellants, who filed a 2018 Massachusetts tax return jointly with one dependent (their minor child), were 33 

and 32 years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellants lived in Hampden County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellants’ Federal Adjusted Gross Income for 2018 was $37,124 (Exhibit 1, Testimony of Appellant). 
 



 
                                                                                                     
4.  One of the appellants had a full-time job, working 40 hours a week with occasional overtime.  He was paid 
$12.50 an hour in 2018.  As of the date of this hearing, he had the same job. He was offered health insurance 
through his job.  It would have cost him $1,200 a month for a plan for him and his family.  He felt he could not af-
ford to pay that much, so he did not enroll in the offered plan (Testimony of Appellant). 
 
5.  The other appellant was unemployed in 2018 (Testimony of Appellant). 
 
6.  Neither appellant had health insurance during 2018.  Appellants have each been assessed a penalty for all of 
2018.  They have appealed this assessment.  Their child had MassHealth coverage (Exhibits 1, 2).  
 
7.  The appellants had ConnectorCare coverage in December, 2017.  They ended their coverage because they could 
not afford the premium (Testimony of Appellant). 
 
8.  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. 
 
9.  According to Table 3 of Schedule HC for 2018, the appellants with one dependent claimed with an adjusted 
gross income of $37,1214 could afford to pay $106 per month for health insurance.  According to Table 4, Appel-
lants, ages 33 and 32 and living in Hampden County, could have purchased insurance for $564 per month for a  
plan for a couple. Coverage was unaffordable for the appellants in 2018 (Schedule HC for 20178 Exhibit 1). 
 
10.  According to Table 2 of Schedule HC for 2018, Appellants, with one dependent, earning less than $61,260, the 
income limit for a family of three, would have been eligible for the ConnectorCare program based upon income 
(Exhibit 1, Table 2 of Schedule HC-2018). 
 
11.  Appellants did not incur significant and unexpected increases in essential expenses as a result of domestic vio-
lence; 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 dis-
aster in 2018  (Testimony of Appellant). 
 
12.  Appellants fell more than thirty days behind in rent payments in 2018.  They received an eviction notice in 
June (Testimony of Appellant).  
 
13.  Appellants received a shut-off notice for electricity in April, 2018 (Testimony of Appellant). 
 
14.  Appellants had the following monthly expenses for basic necessities in 2018:  rent- for January through 
March- $725; from April through December-$750; electricity and heat-$290; internet-$90; food-$400; car insur-
ance and gas-$235; clothing-$80; public transportation-$60.  They also paid $133 a month for pre-school for their 
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.  Appellants have each been assessed a tax penalty for all of 2018.  Ap-
pellants have appealed the penalty.  See Exhibits 1 and 2. 
 



 
                                                                                                     
The appellants had ConnectorCare coverage in December, 2017.  They lost the coverage because they could not 
pay the premiums.  Appellants are entitled to a three-month grace period after losing coverage, so their penalties for 
January through March are waived. 
 
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 one dependent claimed with an adjusted gross 
income of $37,124 could afford to pay $106 per month for health insurance.  According to Table 4, Appellants, 
ages 33 and 32 and living in Hampden County, could have purchased insurance for $564 per month for a plan for a 
couple.  Coverage was unaffordable for the appellants in 2018.  See Schedule HC for 2018, Exhibit 1, and the testi-
mony of the appellant which I find to be credible.. 
 
One appellant was offered health insurance through his job.  The cost would have been between $1,200 a month for 
a couple.  The cost was not affordable for the appellants.  The other appellant was unemployed.  See Table 3 of 
Schedule HC, 2018, and the testimony of the appellant which I find to be credible.  During 2018, there was no af-
fordable insurance available to the appellants through employment. 
 
Appellants could have had access to health insurance through the ConnectorCare program in 2018 based upon their 
income. The income cap for a family of three was $61,260, more than the appellants earned.  See Table 2 of Sched-
ule HC, and Exhibit 1.  However, the appellants had health insurance available to them through employment. Ac-
cording to the Massachusetts Code of Regulations and the Code of Federal Regulations, to be eligible for Connect-
orCare (which is paid for, in part, by an advance premium tax credit), an individual must not have access to afforda-
ble coverage which meets minimum essential coverage (other than through the individual market).  See 956 CMR 
12.05 and 26 CFR 1.36B-2(a)(2).  Under the Affordable Care Act, each year a percentage of an individual’s ad-
justed gross income is set to determine eligibility for a plan for an individual.  For 2018 the percentage was .0956%.  
Given the evidence in this case, it is impossible to determine affordability because the appellant testified about the 
cost of a family plan only.   There is no evidence about the cost of an individual plan.  There is also no evidence as 
to whether the offered coverage met minimum essential coverage standards.  We, therefore, cannot determine if the 
appellants were eligible for ConnectorCare coverage. 
 
Since we cannot determine with certainty whether or not the appellants had affordable coverage available to them, 
we need to consider whether the appellants had a financial hardship such the the cost of purchasing health insurance 
would have caused them 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). 
 



 
                                                                                                     
Appellants received an eviction notice in June, 2018 because they were more than 30 days behind in their rent pay-
ments.  They also received a shut-off notice for their electricity and cancellation notices for their car insurance pol-
icy.  See Exhibit 8 and the testimony of the appellant which I find to be credible.  Pursuant to 956 CMR 6.08(1)(a) 
and (b) which provide that receiving an eviction notice and receiving shut-off notices for basic utilities, constitute 
financial hardships, I determine that the appellants experienced financial hardships such as the cost of health insur-
ance would have been unaffordable for them.  See also 956 CMR 6.08(3) which allows the appellant to raise other 
financial issues on appeal. 
 
Because of the financial hardships experienced, the appellants’ penalty is waived in its entirety. 
 
 
 
 
 
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: ___24____ 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      
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-164 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 21, 2019     
Decision Date: July 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 June 21, 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 May 7, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed and annotated by the Appellant on March 11, 2019. 
 
 FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 31 years old in October 2018.  The Appellant filed their Federal Income Tax 
return as a Head of Household with one dependent claimed (Exhibit 2). 

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

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $42,169 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant had health insurance for the month of December but did not have insurance for the 

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

the assessment in March 2019 (Exhibits 2, 3 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 

Head of Household, with one dependent claimed, with an annual adjusted gross income of $42,169 
could afford to pay $262 per month for health insurance. In accordance with Table 4, the Appellant, 
age 31, living in Plymouth County, could have purchased private insurance for $282 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 $48,720 for their household of 
two in 2018.  The Appellant had no access to affordable insurance through employment during tax 
year 2018 (See Table 2 of Schedule HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that their spouse passed away in 2017 and the Appellant was left with a great 

deal of debt.  The Appellant said that they entered a debt consolidation program and was paying 
$232 per month in addition to all the monthly living expenses for their household of two. The 
Appellant said that they could not afford insurance until the end of tax year 2018 when things 
started to settle down (Exhibit 2 and Appellant Testimony).   

 
10. In addition to the debt consolidation payment, the Appellant’s 2018 monthly living expenses of 

$3,501 included: rent-$1,000; oil heat-$300; electricity-$150; telephone-$140; Cable/internet-$100; 
car payment-$400; car insurance-$90; gasoline-$433; childcare-$238; and food-$650.   The Appellant 
said that they struggled to meet their expenses and were helped by family members. I found the 
Appellant to be a credible witness (Exhibit 3 and Appellant Testimony).  

 
11. The Appellant obtained affordable health insurance in December 2018 and remains insured (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 health insurance in December of tax year 2018 but did not have health insurance for the 
eleven-month period of January through November in tax year 2018. The Appellant has been assessed an eight-
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 
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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 Head of 
Household with one dependent claimed with an adjusted gross income of $42,169 could afford to pay $262 per 
month for health insurance.  According to Table 4, the Appellant, age 31, living in Plymouth County, could have 
purchased a private insurance plan for $282 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 during the period of January 
through November 2018.  The Appellant would have been eligible for ConnectorCare coverage based upon the 
Appellant’s income which was less than $48,720 for their household of two. 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 spouse passed away in 2017 leaving the Appellant with significant 
debt.  The Appellant explained that they entered a debt consolidation program and were paying $232 per month 
under this agreement.  The Appellant had monthly living expenses of $3,501 in tax year 2018.  The Appellant’s 
monthly payments exceeded their income and the Appellant testified that they had to rely on family for 
assistance.  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 eight-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: ____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.  
               
Cc: Connector Appeals Unit 
 



 
                                                                                                     

1 
 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-167 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  June 21, 2019     
Decision Date: July 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 June 21, 2019.  The Appellant’s Spouse 
did not attend the hearing. 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 May 7, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: Statement of Grounds for Appeal signed by the Appellant on March 7, 2019. 
Exhibit 4: A letter dated March 6, 2019 written by the Appellant in support of this appeal. 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant, age 41 in February 2018 and their Spouse, age 33 in March 2018, filed their Federal 
Income Tax return as a married couple with no dependents claimed (Exhibit 2). 

 
2. The Appellants lived in Middlesex County, MA in tax year 2018 (Exhibit 2 and Appellant Testimony). 

 
3. The Appellant and their Spouse had Federal Adjusted Gross Income of $102,518 for 2018 (Exhibit 2 

and Appellant Testimony). 
 
4. The Appellant had employer sponsored health insurance for all of tax year 2018 not being assessed 

any tax penalty (Exhibit 2; Appellant Testimony). 
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5. The Appellant Spouse did not have health insurance during the period of January through August in 
tax year 2018 (Exhibit 2; Appellant Testimony).  

 
6. The Appellant Spouse been assessed a five-month tax penalty for 2018.  The Appellants filed an 

appeal of the assessment in March 2019 (Exhibits 2, 3, 4). 
 
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 Appellants filing the Federal tax return as a 

married couple, with no dependents claimed, with an annual adjusted gross income of $102,518 
could afford to pay $688 per month for health insurance. In accordance with Table 4, the Appellant 
Spouse, age 33, living in Middlesex County, could have purchased private insurance for $282 per 
month for a plan, if otherwise eligible (Schedule HC for 2018).  Private insurance appeared affordable 
and available to the Appellant Spouse in 2018 based on their annual income (Exhibit 2). 

 
9. The Appellant testified that the information contained in the Schedule HC 2018 does not accurately 

reflect their circumstances in tax year 2018.  The Appellant testified that their Spouse is not a U.S. 
citizen.  The Appellant and their Spouse were married on August 12, 2018.  The Appellant explained 
that their employer would not allow the Appellant’s Spouse to be included in their health insurance 
plan until the marriage date.  The Appellant said that their Spouse had come to the United States 
under a visitor Visa and was unable to obtain health insurance because they could not provide 
documentation of any legal status for the period of January through August Exhibit 4 and Appellant 
Testimony).   

 
10.  The Appellant Spouse was able to be added to the Appellant’s employer sponsored health insurance 

plan effective September 2018 once the Appellants married (Exhibit 2 and Appellant Testimony).  
 
11. The Appellant Spouse did not have access to health insurance through a private employer, the 

private market or a government sponsored program for the period of January through August 2018 
because they were unable to verify lawful presence in Massachusetts (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 and their Spouse filed a joint income tax return for tax year 2018.  The Appellant had employer 
sponsored health insurance all twelve months of tax year 2018 and is not being assessed a penalty.  The 
Appellant’s Spouse did not have health insurance for the period of January through August 2018 and has been 
assessed a five -month penalty. The Appellants submitted a statement of grounds for this appeal, claiming that 
the individual mandate penalty did not apply in this case because of financial hardship and lack of access to 
affordable insurance.  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.  
 
The Appellant testified credibly that the annual income figure does not accurately reflect their circumstances for 
the year.  The Appellant and their Spouse were not married until August 12, 2018.  The Appellant’s Spouse is not a 
U.S. citizen.  The Spouse was initially present in the U.S. under a visitor Visa, but for the period of January 2018 
through August 2018, the Spouse was unable to document an eligible immigration status that would have allowed 
them to purchase health insurance.  The Spouse’s employer did not provide insurance and the Spouse could not 
be added to the Appellant’s employer sponsored health insurance until the couple married in August 2018.   
Under 45 CFR § 155.305(a), only persons who are lawfully present in the United States and who are otherwise 
eligible may purchase health and dental insurance through the Health Connector.  Since the Appellant Spouse did 
not have access to insurance through employment, a private company or government entity during the period of 
January through August 2018, the Spouse’s five-month penalty is waived.  
 
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 or their Spouse again be assessed a penalty for failure to have health insurance.   
 
PENALTY ASSESSED 
Appellant Spouse: 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 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-168 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 21, 2019     
Decision Date: July 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 and their Spouse appeared at the hearing, which was held by telephone, on June 21, 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 May 7, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellants on March 10, 2019. 
Exhibit 4: The Spouse’s letter in support of this appeal dated March 10, 2019, with attachments. 
  
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant, age 50 and their Spouse, age 51, filed their 2018 Federal Income Tax return as a 
married couple with no dependents claimed (Exhibit 2). 

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

 
3. The Appellants’ Federal Adjusted Gross Income for 2018 was $43,067 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant had health insurance for all of tax year 2018 and is not being assessed a penalty.   The 

Appellant Spouse did not have health insurance that met Massachusetts Minimum Creditable 
Coverage Standards (MCC) for the months of July through December in tax year 2018 (Exhibit 2). 

 
5. The Appellant Spouse has been assessed a three-month tax penalty for 2018.  The Appellants filed an 

appeal of the assessment in March 2019 (Exhibits 2, 3, 4 and Testimony of the Appellants). 
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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 $43,067 could 
afford to pay $267 per month for health insurance. In accordance with Table 4, the Appellant 
Spouse, age 51, living in Barnstable 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 Spouse in 2018. 

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

Appellants’ income was less than 300% of the federal poverty level, which was $48,720 for a family 
of two in 2018.  The Appellant Spouse had no access to affordable insurance through employment or 
the Appellant’s employment.  (See Table 2 of Schedule HC-2018 and 956 CMR 12.04). 

 
9. The Appellant Spouse testified that they were employed in January 2018 and were injured on the 

job.  The Appellant had health insurance through Workers Compensation for a time.  The Spouse 
explained that they are not a US citizen but are able to work because they are a Legal Permanent 
Resident.  The Spouse said that as an expatriate they had health insurance for all of 2018 through 
their home country and were paying approximately $100 Euros ($115) per month for the coverage.  
The coverage had a very high deductible and the Spouse learned that it did not meet MCC standards.  
The Appellant was paying $50 monthly for their employer sponsored insurance, but the cost to add 
the Appellant’s Spouse was very high and they could not afford it.  The Spouse said that they did not 
learn about ConnectorCare until the mid-point of tax year 2018.  I found the Spouse to be a credible 
witness and their testimony is supported by evidence submitted with the appeal request (Exhibit 4 
and Spouse’s Testimony).    

 
10. The Appellants’ 2018 monthly living expenses included: rent-$400; telephone- $50; gasoline-$260; 

food $433, business rent-$300, art supplies-$50 and health insurance $165.  The Appellant Spouse 
explained that they attempted to start a business, but it did not become profitable (Spouse’s 
Testimony). 

 
11. The Appellant Spouse has been receiving ConnectorCare insurance since July 2018 (Exhibit 2 and 

Spouse’s 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 
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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.  
 
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 had employer sponsored health insurance for all of tax year 2018 and is not subject to a tax 
penalty.  The Appellant Spouse did have health insurance that met MCC standards for the first six months of tax 
year 2018 and has been assessed a three-month penalty.  The Appellants assert 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 Spouse because the Appellants experienced a financial hardship as defined in 956 CMR 6.08.  
 
The Appellant Spouse is a Legal Permanent Resident.  As an expatriate, the Spouse has health insurance through 
their home country. The Appellant paid approximately $165 per month for this coverage.  The Appellant Spouse 
acknowledges that due to the high deductible and limited coverage, this insurance does not substantially meet 
MCC standards.  The tax penalty is not waived for this reason. 965 CMR 6.08(2)(d).   
 
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 $43,067 could afford to pay $267 per 
month for health insurance.  According to Table 4, the Appellant Spouse, age 51, living in Barnstable County, could 
have purchased a private insurance plan for $411 per month. See Schedule HC for 2018.  Private insurance was 
not affordable for the Appellant Spouse in tax year 2018. 
  
The Appellant was paying $50 per month of their employer sponsored health insurance.  To add their spouse 
would have cost at least an additional $1,000 per month.  Since this is more than the $267 deemed affordable in 
accordance with Table 3 of Schedule HC for 2018, the Appellant Spouse had no access to affordable employer-
sponsored health insurance during tax year 2018.  The Appellant Spouse would have been eligible for 
ConnectorCare coverage based upon the Appellants’ income which was less than $48,720. See Table 2 of 
Schedule HC 2018 and 956 CMR 12.04 for eligibility criteria. Since affordable insurance was available to the 
Appellant Spouse in 2018, it must be determined whether the Appellant Spouse experienced a financial hardship 
pursuant to 956 CMR 6.08 (1). 
 
The Appellant Spouse testified that they were not made aware of the ConnectorCare program until mid-year 
2018.  The Spouse applied and began receiving ConnectorCare effective July 2018.  Prior to July the Appellants 
were paying a total of $165 per month for health insurance.  The Appellant and their Spouse had significant 
monthly living expenses, including extra rent and supplies for a business the Spouse attempted to establish in tax 
year 2018.  The Appellant Spouse has demonstrated that the cost of purchasing additional health insurance would 
have caused the Appellants to experience a serious financial hardship. See 956 CMR 6.08(1)(e). The Appellant 
Spouse’s twelve-month penalty is therefore waived. 
 
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 
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years should they again be assessed a penalty for the failure of the Appellant Spouse to have MCC compliant 
health insurance.   
  
PENALTY ASSESSED 
Appellant Spouse: 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 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: PA18-169 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 21, 2019     
Decision Date: July 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 June 21, 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 May 7, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellant on March 12, 2019. 
Exhibit 4: The Appellant’s letter in support of this appeal dated March 11, 2019 with an attachment. 
 
 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 an individual 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 $76,270 (Exhibit 2 and Appellant 

Testimony). 
 
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 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 an 

individual, with no dependents claimed, with an annual adjusted gross income of $76,270 could 
afford to pay $512 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’s 2018 monthly living expenses of $5,174 included: mortgage/taxes/insurance -

$1,600; water-$33; sewer-$50; heat-$90; electricity-$70; telephone-$160; cable/internet-$86; truck 
payment-$500; car insurance-$100; gasoline-$260; food-$435; and credit card payments totaling 
$440. In addition, the Appellant owes their divorce lawyer $4,683 and has been making monthly 
payments of $50 on this debt.  The Appellant also pays monthly child support of $1,300.    I found the 
Appellant to be a credible witness (Exhibits 3, 4 and Appellant Testimony).  

 
10. The Appellant testified that they are divorced and helping to raise three children who stay with him 

one night per week and every other weekend.  The Appellant explained that over the course of 
several years they accumulated $36,000 in unsecured debt and as a result of being unable to keep up 
with their financial payments in tax year 2018, they filed for Chapter 7 bankruptcy in early March of 
2019.  The Appellant’s credible testimony is supported by a letter from their attorney dated February 
28, 2019 (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.  
 
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 
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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 $76,270 could afford to pay $512 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 2017.  Private insurance was 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 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 verified $5,174 in monthly expenses and testified credibly that they struggled to meet these 
expenses with their after-tax income.  The Appellant accumulated in excess of $36,000 in unsecured debt and as a 
result of the financial difficulties faced prior to and in tax year 2018, the Appellant verified that they have filed 
Chapter 7 bankruptcy in early March 2019.   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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FINAL APPEAL DECISION: PA18188 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 11, 2019     
Decision Date:   July 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 ap-
peal, 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 June 11, 2019.  The procedures to be fol-
lowed during the hearing were reviewed with Appellants who were then sworn in.  Exhibits were marked and ad-
mitted in evidence with no objection from the appellants.  Appellants testified.  At the end of the hearing, the record 
was left open until July 5, 2019 to give the appellants time to submit additional evidence.  Documents were re-
ceived from the appellants on July 3, 2019.  They have been marked as exhibits and admitted in evidence.  The rec-
ord of this hearing is now closed. 
 
The hearing record consists of the appellant’s testimony and the following documents which were admitted into 
evidence: 
Exhibit 1:   Appeal Case Information from Schedule HC 2018 
Exhibit 2:   Statement of Grounds for Appeal 2018 signed and dated by Appellants on March 10, 2019 with letter in  
                   support             
Exhibit 3:   Notice of Hearing sent to Appellant dated May 14, 2019 for June 11,  2019 hearing 
Exhibit 4:   Appellants’ lease for residence out of Commonwealth dated July 2, 2018 
Exhibit 5:   Letter to Appellant dated June 25, 2019 from health insurance company showing effective coverage 
                   date with attachment regarding coverage 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1. Appellants, who filed a 2018 Massachusetts tax return jointly with no dependents claimed, were 34 and 21 years 

old in 2018.  They indicated on their return that they were part year residents (Exhibit 1, Testimony of Appel-
lant). 

 
2.  Appellants lived in Worcester County from November, 2017 through June, 2018.  At the beginning of June, they 
left the Commonwealth to live in another state.  They moved because of their employment.  In the past three years, 
they moved numerous times (Exhibits 1, 4, Testimony of Appellant). 
 
3.  Appellants’ Federal Adjusted Gross Income for 2018 was $91,994 (Exhibit 1, Testimony of Appellant). 
 



 
                                                                                                     
4.  One of the appellants had health insurance which met Commonwealth standards in January and February, 2018 
through employment.  He changed jobs and at his new job, he was not offered health insurance.  Appellant has been 
assessed a penalty for three months, June through August.  The other appellant had health insurance all year 
through her parents’ plan, an out-of-state Blue Cross/Blue Shield PPO plan.  She has been assessed a penalty for 
three months.  She was employed until March when she injured herself on the job.  She was unemployed from the 
end of March until August.  The couple’s income dropped about 40% during these months.  Appellants have ap-
pealed the penalties (Testimony of Appellant, Exhibits 1 and 2). 
 
5.  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. 
 
6.  According to Table 3 of Schedule HC for 2018, the appellants with no dependents claimed with an adjusted 
gross income of $91,994 could afford to pay $617 per month for health insurance.  According to Table 4, Appel-
lants, ages 34 and 21 and living in Worcester County, could have purchased insurance for $564 per month for a  
plan for a couple, and $282 for a plan for an individual.  Coverage through the individual market was affordable for 
the appellants in 2018 (Schedule HC for 2018, Exhibit 1). 
 
7.  According to Table 2 of Schedule HC for 2018, Appellants, earning more than $48,720, the income limit for a 
family of two, 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.  
 
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.   
 
The appellants have each been assessed a tax penalty for three months.  They have appealed the penalties.  See Ex-
hibits 1 and 2.  One of the appellants, who was 21 years old in 2018, had health insurance all year under her par-
ents’ plan.  The plan was a Blue Cross/Blue Shield plan purchased in another state.  Appellant has had coverage 
under this plan since 2011. See Exhibit 5.  It is unclear from the record for which three months Appellant was as-
sessed the penalty. Regardless, I determine that this appellant’s penalty should be waived.  She consistently had 
health insurance provided by her parents for over eight years. 
 
The other appellant had health insurance which met Commonwealth standards in January and February.  He is enti-
tled to a three-month grace period after losing coverage.  The grace period covers March through May.  He moved 
out of the Commonwealth in early July.  His assessed penalty should be for June only since he did not reside in the 



 
                                                                                                     
Commonwealth after that.  Once he left the Commonwealth, the Massachusetts law no longer applied.  See the tes-
timony of the appellant which I find to be credible and Exhibit 1 and 4; and Massachusetts General Laws, Chapter 
111M, Section 2. 
 
I determine that this appellant’s penalty for June should also be waived.  After he changed jobs, he was not offered 
insurance by his new employer.  He earned too much for ConnectorCare coverage.  He knew that he and his spouse 
were going to be leaving Massachusetts.  In addition, his spouse was out of work during this period because of an 
injury and the couple’s income dropped 40% from the end of March through August.  Because of these facts, the 
penalty should be waived.  See 956 CMR 6.08)(3) which allows consideration of financial issues raised by an ap-
pellant when determining penalty waiver. 
 
Both penalties are waived in full. 
 
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: ___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      
    
 



 
                                                                                                     

1 
 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-197 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 12, 2019     
Decision Date:  July 3 ,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 June 12, 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 May 14, 2019 
 
Exhibit 2: Appeal Case Information from form Schedule HC 
 
Exhibit 3: Statement of Grounds for Appeal  
 
Exhibit 4: Written Statement of Appeal with documents  
 
Exhibit 5: Open record documents 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. The appellant is thirty- three years old and is single.   He lives in Suffolk County, 

Massachusetts.    
 
2. Appellant works as a project manager in chemical research.   

 
3. Appellant did in fact  have health insurance except for the month of July 2018 as shown on 

the  1095HC form he submitted with his written appeal and the letter from Blue 
Cross/BlueShield date June 14, 2019.  

 
4. Appellant has health insurance in 2019. 

 
5. The Appellant did submit a Statement of Grounds for Appeal-2018 under the grounds for 

Appeal,  “ Other.  During 2018 other circumstances, such as: applying the Affordability 
Tables in Schedule HC to you is inequitable” but Appellant should have written in that he 
had health insurance in 2018 and I will hear his appeal under these grounds.   

 
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 2017.  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 2017. 

 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to 
obtain insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance 
are subject to a tax penalty. 
 
The 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 2017, 150 percent of the FPL was $17,820.00 for a single person with zero 
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dependents.  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.   
 
The Appellant did submit a Statement of Grounds for Appeal-2018 under the grounds for Appeal,  “ 
Other.  During 2018 other circumstances, such as: applying the Affordability Tables in Schedule HC to 
you is inequitable” but Appellant should have written in that he had health insurance in 2018 and I will 
hear his appeal under these grounds.   
 
Appellant did have health insurance in 2018 as he testified and also provided copies of 1095HC form and 
letter from Blue Cross/Blue Shield indicating he had health insurance for the full year of 2018 except for 
July 2018.   
 
Accordingly, Appellant’s appeal is ALLOWED, and the 2018 penalty assessed is 
OVERTURNED.   

 
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. 
 
 
 

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

FINAL APPEAL DECISION: PA18-209 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 25, 2019     
Decision Date: July 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 June 25, 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 May 14, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellant on March 7, 2019. 
 
 FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 36 years old in November 2018.  The Appellant filed their Federal Income Tax 
return as a Head of Household with one dependent 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 $43,500 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant did not have 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). 
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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 

Head of Household, with one dependent claimed, with an annual adjusted gross income of $43,500 
could afford to pay $270 per month for health insurance. In accordance with Table 4, the Appellant, 
age 36, living in Bristol County, could have purchased private insurance for $290 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 $48,720 for their household of 
two in 2018.  The Appellant had no access to affordable insurance through employment during tax 
year 2018 (See Table 2 of Schedule HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that they are a single parent that does not receive any child support.  The 

Appellant said that they were struggling to meet their living expenses and could not afford health 
insurance.  The Appellant said that they had ConnectorCare in the past but in 2018 could not afford 
the premium of $110 that they had been paying (Exhibit 2 and Appellant Testimony).   

 
10. The Appellant’s 2018 monthly living expenses of $3,037 included: mortgage-$1,000; heat and 

electricity-$250; telephone/cable/internet-$160; car payment-$385; car insurance-$120; gasoline-
$152; student loan-$50; food-$520 and credit card payments of $400.  The Appellant testified that 
they had to replace a water heater and this cost $500.   I found the Appellant to be a credible witness 
(Exhibit 3 and 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 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 
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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 Head of 
Household with one dependent claimed with an adjusted gross income of $43,500 could afford to pay $270 per 
month for health insurance.  According to Table 4, the Appellant, age 36, living in Bristol County, could have 
purchased a private insurance plan for $290 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 $48,720 
for their household of two. 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 they are a single parent who receives no child support.  The Appellant 
explained that they struggled to pay for their monthly expenses and provide their child with necessities with just 
their limited income.  The Appellant detailed their significant monthly expenses and 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: PA18-217 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 25, 2019     
Decision Date: July 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 June 25, 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 May 15, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellant on March 2, 2019. 
Exhibit 4: The Appellant’s letter in support of this appeal dated March 2, 2019, with attachments. 
 
 FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 33 years old in August 2018.  The Appellant filed their Federal Income Tax 
return as a married couple (Exhibit 2). 

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

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $32,191 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant’s Spouse is not being assessed a tax penalty for tax year 2018.  The Appellant had 

health insurance for the months of August through December but did not have insurance for the 
period of January through July in tax year 2018 (Exhibit 2 and Appellant Testimony). 

 
5. The Appellant has been assessed a four-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 

married couple, with no dependents claimed, with an annual adjusted gross income of $32,191 could 
afford to pay $117 per month for health insurance. In accordance with Table 4, the Appellant, age 
33, living in Suffolk County, could have purchased private insurance for $282 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 $48,720 for a family of two in 
2018.  The Appellant had no access to affordable insurance through employment during the months 
of January through July 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 their parents are not US citizens but because the Appellant was born in 

the US, they are a citizen.  Prior to 2018 the Appellant was living and attending school out of the 
country.  The Appellant explained that they married their partner, who is not a citizen on April 30, 
2018. The Appellant’s spouse did not work in tax year 2018.   The Appellant said that they were living 
in Massachusetts in 2018 but for the period of January through May 1, 2018 they were unemployed.  
The Appellant began working on May 1, but the company had a three-month waiting period to 
qualify for health insurance.  The Appellant said that they enrolled as soon as they were eligible.  The 
Appellant said that they were unaware of the Massachusetts mandate for insurance or that they 
could have applied through the Health Connector (Appellant Testimony).   

 
10. The Appellant submitted documentation verifying their dates of marriage, employment and 

insurance coverage (Exhibit 4). 
 

11. The Appellant’s 2018 monthly living expenses included: rent-$1,890; telephone-$60; cable/internet-
$70; food-$433 and software-$20.  The Appellant testified that they had to rely on financial support 
from their family members to pay the day to day living expenses until the Appellant was able to find 
a job in May of tax year 2018.  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.  
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The Appellant had health insurance for the last five months of tax year 2018 but did not have health insurance for 
the seven-month period of January through July in tax year 2018. The Appellant has been assessed a four-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 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 married couple 
with no dependents claimed with an adjusted gross income of $32,191 could afford to pay $117 per month for 
health insurance.  According to Table 4, the Appellant, age 33, living in Suffolk County, could have purchased a 
private insurance plan for $282 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 during the period of January 
through July 2018.  The Appellant would have been eligible for ConnectorCare coverage based upon the 
Appellant’s income which was less than $48,720 for their household of two. 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 married on April 30, 2018.  Their Spouse was not employed in 
tax year 2018.  The Appellant was also unemployed during the period of January 1 through April 30 in tax year 
2018.   The Appellant’s new employer required a ninety-day waiting period before the Appellant was eligible for 
the employer sponsored health insurance.  The Appellant enrolled in this insurance in August 2018 as soon as 
they were eligible.  
 
The Appellant verified substantial day to day living expenses and testified credibly that they had to rely on 
financial contributions from family members to meet these expenses until the Appellant began working in May.   
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 four-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: ____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. 
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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.  
               
Cc: Connector Appeals Unit 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

Tax Penalty Appeal Decision—Docket No. PA18-218 
 

Appeal Decision:  Appeal Approved --  2018 tax penalty overturned. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 27, 2019     
Decision Date:  July 11, 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 comments 
on page 2); 
3.  Appellant’s 2018 Form MA 1099-HC (1 page, January 2019); 
4. Health Connector’s Notice of Hearing (3 pages, dated 5/15/19);  
5.  Hearing Officer’s Open Record Order (1 page, date 6/27/19); 
6.  Appellant’s Fax Cover Sheet with Explanation (1 page, dated 7/3/19); 
7.  Appellant’s 2018 IRS Form 1099-R (1 page, with Appellant’s hand written comment: 
“pension”); 
8.  Appellant’s 2018 IRS Form 1099-R (1 page, with Appellant’s hand written comment: “IRA 
withdrawal”) 
9.  Appellant’s 2018 IRS Form 1099-G (1 page, with Appellant’s hand written comment: 
“unemployment”); 
10.  Appellant’s 2018 Form MA 1099-HC (1 page, with Appellant’s hand written comment: “had 
insurance for four months”); and 
11.  Health Connector’s Transmittal Documents (3 pages, June & July 2019). 
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At the end of the appeal hearing I held the hearing record open and requested that the Appellant submit 
additional documentation in support of her appeal.  Exhibit 5.  In response, I received the documents 
that are marked as Exhibits 6 through 11.  (I received the documents on 7/8/19.) 
 
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 12 month penalty 
for 2018.  As set forth in more detail below, I find that the Appellant was actually insured for the 
months of May through August in 2018 (4 months).  See Exhibits 3 and 10.  On this basis at most 
a five month penalty should have been assessed against the Appellant after the three-month 
administrative grace period is applied.  (I note that the Appellant mistakenly reported to the DOR 
that she was not insured at any time in 2018.  See Exhibit 1.  See also Exhibit 2, page 2 
(Appellant’s acknowledgement of her error in preparing her 2018 Massachusetts personal 
income tax return.) 
 

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 $81,823.   
Exhibit 1.  As set forth in more detail below, I find that none of the Appellant’s 2018 income came 
from current employment earnings. 
 

3. The Appellant was 59 years old at the beginning of 2018 and resided in [name of city or town 
omitted] in Middlesex County, Massachusetts.  Exhibit 1. 

 
4.  The Appellant was not employed for 20 months after she lost her job that provided health 

insurance benefits.  The Appellant obtained a new job on February 25, 2019, where she is 
enrolled in the new employer’s Blue Cross Blue Shield health plan.  Testimony and Exhibit 6.  See 
also Exhibit 2, page 2. 
 

5. In 2018 the Appellant received unemployment insurance benefits for six months in the gross 
amount of $3,495 (less $345 federal income tax withholding and $175 state income tax 
withholding).   I base this finding on the 2018 IRS Form 1099-G issued to the Appellant by the 
state Department of Employment Security, which is consistent with the Appellant’s appeal 
hearing testimony.  See also Exhibit 6. 
 

6. I find that the Appellant’s other income in 2018 came from the withdrawal of all of her Individual 
Retirement Account (IRA) and her pension.  Testimony and Exhibit 6.  See also Exhibits 7 and 8 
and Exhibit 2, page 2. 
 

7. I find that in 2018 the Appellant withdrew her pension in the gross amount of $15,814.74 (less 
$3,162.95 federal income tax withholding and $806.55 state income tax withholding).  I base this 
finding on the 2018 IRS Form 1099-R that is marked as Exhibit 7, which is consistent with the 
Appellant’s appeal hearing testimony.  See also Exhibit 2, page 2, and Exhibit 6. 
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8. I also find that in 2018 the Appellant with her IRA in the gross amount of $62,513.35 (less 

$12,612.67 federal income tax withholding and $3,188.10 state income tax withholding).  I base 
this finding on the 2018 IRS Form 1099-R that is marked as Exhibit 8, which is consistent with the 
Appellant’s appeal hearing testimony.  See also Exhibit 2, page 2, and Exhibit 6. 
 

9. I find that the Appellant was insured for the months of May through August (4 months) through 
MassHealth and that the Appellant lost this government-subsidized health insurance coverage 
after she made the pension and IRA withdrawals set forth in Findings of Fact, Nos. 7 and 8, 
above.  I base this finding on the 2018 Form MA 1099-HC issued to the Appellant by the state 
Executive Office of Health and Human Services, which is consistent with the Appellant’s appeal 
hearing testimony.  See also Exhibit 2, page 2, and Exhibit 6. 
 

10. The Appellant owes approximately $30,000 for credit card balances.  Testimony.      
 

11. Based on DOR Table 3 the Appellant could afford to pay 8.05% of her income – or $549 per 
month -- for health insurance coverage in 2018.  (The calculation is 8.05 % multiplied by $81,823 
AGI = $6,586.75 per year divided by 12 months = $548.89 per month.) 
 

12. Based on DOR Table 4 (Region 2) the Appellant could obtain individual health insurance coverage 
at her age and location for $423 per month in 2018 ($5,076 per year). 
 

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 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 in 2018.  See 

http://www.mass.gov/dor/2018ScheduleHCInstructions
http://www.mass.gov/dor/2018ScheduleHCInstructions
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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 first step in the analysis of this appeal is to address the error that the Appellant made when 
she filed her 2018 state income tax return with the DOR.  The Appellant reported that she did not have 
insurance at any time in 2018, which lead the DOR to assess a 12 month penalty.  The Appellant pointed 
to her error in her hand written comments on her Statement of Grounds for Appeal (Exhibit 2, page 2) 
(“I was actually covered for 4 months in 2018, but received the form late.”).  She also submitted the 
2018 Form 1099-HC in support of her appeal, which established that she was insured by MassHealth for 
the months of May – August 2018.  Exhibit 3.  See also Exhibit 10 (duplicate copy of Exhibit 3 submitted 
in response to Open Record Order) and Exhibit 6.  Accordingly, the penalty assessed by the DOR must be 
reduced to allow for the four months that the Appellant had health insurance coverage and the three 
month administrative grace period that was described earlier.  See, e.g., Findings of Fact, Nos. 1 and 9, 
above. 

 
The second step is to consider the Appellant’s financial situation in 2018.  She was unemployed 

all year – part of a 20 month period of unemployment after she lost her prior job.  During 2018 the 
Appellant did not have any earned income.  She received only $3,495 in unemployment insurance 
benefits.  The remainder of her income came from the distribution of her retirement assets to offset the 
fact that she was not employed:  $!5,814 from her pension and $62,513 from her IRA.  See, e.g., Findings 
of Fact, Nos. 2 and 4 - 8, above. 
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One consequence of the pension/IRA withdrawal to meet current living expenses is that the 
Appellant lost her MassHealth coverage at the end of August due to a determination that she had too 
much income to qualify.  Otherwise, it seems reasonable to assume that a penalty would not have been 
assessed against the Appellant for the months of September through December (or that the penalty 
would have been limited to one month for January). 

 
The greater consequence is that a 60 year old single woman (her birthday was in mid-2018), had 

to rely on her retirement savings to meet her current living expenses after her $3,495 in unemployment 
insurance benefits was exhausted.  Under these circumstances I conclude that the Appellant is entitled 
to relief under the Health Connector’s financial hardship regulation.  See 956 Code Mass. Regs. 6.08 (1) 
(e).  See also Mass. Gen. Laws c. 111M, sec. 2 (a), above. 

 
For the foregoing reasons I conclude that the entire 12 month penalty assessed against the 

Appellant for 2018 should be vacated. 
 

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. 
 

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

Tax Penalty Appeal Decision—Docket No. PA18-219 
 

Appeal Decision:  Appeal Approved  --  2018 tax penalty overturned.  
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   June 27, 2019     
Decision Date:  July 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 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.  [There is no Exhibit 3]; 
4.  Municipal Gas & Electric Company Shut Off Notice (1 page, dated 10/11/18); 
5. Health Connector’s Notice of Hearing (3 pages, dated 5/15/19); 
6.  Hearing Officer’s Open Record Order (1 page, dated 6/27/19) 
7A. Appellant’s 2018 Form MA 1099 – HC (English version) (1 page, dated Jan. 2019); 
7B Appellant’s 2018 Form MA 1099 – HC (Spanish version) (1 page, dated Jan. 2019); 
8.  Health Connector’s Transmittal Documents (4 pages, dated June & July 2019). 

 
At the conclusion of the hearing I held the hearing record open and requested that the Appellant submit 
evidence of 2018 health insurance coverage.  Exhibit 6.  In response, I received the 2018 Form MA 1099-
HC marked as Exhibits 7A and 7B on July 13, 2019. 
 
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 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.  As set forth in more detail below, I find that the Appellant was insured for the 
months of October through December 2018 and that the penalty must be recalculated.  
Testimony and Exhibit 7A. 

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

with 3 dependents. The Appellant’s three children are currently 12, 10 and 5 years old.  
Testimony. 
 

3. The Appellant’s federal adjusted gross income (AGI) for 2018 was $47,768.  Exhibit 1. 
 

4. The Appellant was 26 years old at the beginning of 2018 and resided in [name of city or town 
omitted] in Hampden County, Massachusetts.  Exhibit 1.  In mid-year, the Appellant moved from 
one city in Hampden County to another city in Hampden County.  Testimony.  See, e.g., Exhibit 2, 
page 1 (address on appeal). 
 

5. The Appellant’s 2018 AGI ($47,768) was less than 300% of the federal poverty level ($73,800 for 
a four person household).  DOR Table 2.  On this basis I infer that the Appellant was eligible for 
government-subsidized health insurance in 2018.  See also Finding of Fact, No. 9, below and 
Exhibit 7A. 
 

6. Based on DOR Table 3 the Appellant could afford to pay 4.95% -- or $197 per month -- for health 
insurance coverage in 2018.  (The calculation is 4.95% multiplied by $47,768 AGI = $2,364.51 per 
year divided by 12 months = $197.04 per month.) 
 

7. Based on DOR Table 4 (Region 2) the Appellant could obtain individual health insurance coverage 
for $249 per month (0 – 30 age bracket) or family coverage for $697. 
 

8. The Appellant described 2018 as a “very bad year for me.”  A relationship had ended in 2017, 
which is reflected in her tax return filing status as head of household.  See Exhibit 1.  She received 
only sporadic child support payments and had several different employers.  The Appellant owed 
approximately $10,000 on credit cards that were referred for collection.  Testimony.     
 

9. After the Appellant moved to a new city in mid-year, MassHealth determined that she was 
eligible for government-subsidized health insurance.  She was enrolled in MassHealth starting in 
October for the remainder of 2018 (3 months).  I base this finding on the 2018 Form MA 1099-HC 
(Exhibit 7A) issued by the Massachusetts Executive Office of Health & Human Services that the 
Appellant filed in response to my Open Record Order (Exhibit 6) after she referred to MassHealth 
in her appeal hearing testimony.  I find that the 2018 Form MA 1099-HC is more reliable than the 
entry on Exhibit 1 to the effect that the Appellant had no health insurance coverage in 2018. 
 

10. After the Appellant moved to a new city in mid-year her electric utility service was shut off 
pursuant to a notice from the municipal gas and electric company dated October 11, 2018.  
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Exhibit 4.  Although the amount owed on the shut off notice was not large ($140.05 in delinquent 
charges or $182.78 in total charges) the Appellant was unable to make payment.  Service was 
restored with financial help from her family.  Testimony.  
 

11. The Appellant is also in arrears in child care payments for her two older children and for her 
youngest child.  Testimony. 
 

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 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 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. 

 
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 starting point in the resolution of this appeal is to address the Appellant’s 2018 health 
insurance coverage.  The DOR assessed a 12 month penalty based on faulty information that the 
Appellant reported on her 2018 personal income tax return (Exhibit 1).  However, the 2018 Form MA 
1099-HC (Exhibit 7A) that the Appellant filed in response to my Open Record Order (Exhibit 6) 
establishes that the Appellant was enrolled in MassHealth during the months of October, November and 
December.  Subtracting the three months coverage reduces the penalty assessment from 12 months to 
9 months.  The tax penalty is further reduced to 6 months after the 3-month administrative grace period 
is applied.   

 
The next question is whether there should be a further reduction in the six month penalty 

assessment.  Under the objective standards set forth in DOR Tables 3 and 4, the Appellant could not 
afford health insurance coverage in 2018:  she could pay only $197 for month but individual coverage 
would cost $249 per month (or $697 for family coverage with her children).  In this case the evidence 
from the DOR Tables is substantiated by the determination later in the year that the Appellant was 
eligible for MassHealth coverage.  See, e.g., Findings of Fact, Nos. 6, 7 and 9, above. 

 
The Health Connector’s financial hardship regulations also support relief in this appeal.  In 

particular the Appellant’s electric service was shut off for nonpayment pursuant to a notice from the 
municipal gas and electric company that the Appellant submitted (Exhibit 3).  Relief is available under 
956 Code Mass. Regs. 6.08 (1) (b) (gas or electric utility shut off notice).  The Appellant also had 
substantial debts, with credit card balances in legal collection.  See also 956 Code Mass. Reg. 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 him [her] to experience 
a serious deprivation of food, shelter, clothing or other necessities.”).   See, e.g., Findings of Fact, Nos. 8 
- 11, above. 

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

assessed against the Appellant for 2018.  See, e.g., 956 Code Mass. Regs. 6.08 (1) (e)  
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 
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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.   
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: PA18231 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 8, 2019      
Decision Date:   July 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 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.  
 
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 
 
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 22  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Suffolk County in 2018, though he did not have permanent housing until June.  He was 
homeless, moving from place to place at least once a week before he found housing (Exhibit 1, Testimony of 
Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $46,997 (Exhibit 1 and Testimony of Appellant). 
 
4.   Appellant had a job from January through February.  He earned $20 an hour.  At the end of March, he lost his 
job and was then unemployed for about five months.  Some time in July, he got a new job.  He was paid $22 an 
hour.  At first he worked between 30 and 35 hours a week.  Later, he worked 40 hours a week.  He was offered 
health insurance through his new job, but Appellant felt he could not afford it.  It would have cost him over $500 a 
month (Testimony of Appellant). 
 
5.   Appellant had no health insurance in 2018.  He has been assessed a tax penalty for all of 2018.  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 $46,997 could afford to pay $297 per month for health insurance.  According to Table 4, Appellant, 22 
years old and living in Suffolk County, could have purchased insurance for $249 per month for a plan for an 
individual.  Insurance on the individual market was 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 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). 
 
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 was homeless from January through June, 2018 (Testimony of Appellant).  
 
11.  Appellant’s telephone was shut off two times in 2018 (Testimony of Appellant). 
 
12.  Appellant had the following monthly expenses for basic necessities in 2018:  rent-about $1,000 a month 
(though he moved from place to place, he paid his friends between $200 and $250 a week for a place to stay and 
later when he had his own place, he paid $1,000 a month); telephone -$200; food-$1,100; clothing-$45; public 
transportation-$215.  In addition, Appellant had to pay $13,000 in attorneys fees.  He was charged with a crime in 
2015.  In April, 2018, he was found to be not guilty, but he still had to pay his attorney (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. 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. 
 
Appellant would have been able to afford health insurance through the individual market.  According to Table 3 of 
Schedule HC for 2018, the appellant with no dependents claimed with an adjusted gross income of $46,997, could 
afford to pay $297 per month for health insurance.  According to Table 4, Appellant, 22 years old and living in 
Suffolk County, could have purchased insurance for $249 per month for a plan for an individual.  Insurance on the 
individual market would have been affordable to the appellant.  See Schedule HC for 2018, Tables 3 and 4, Exhibit 
1. 
 
Appellant testified that he was offered health insurance through employment from July through the end of the year.  
Coverage would have cost him over $500 a month.  This was not affordable for the appellant.  See Table 3 of 
Schedule HC for 2018.  Appellant also did not have coverage through the ConnectorCare program because his 
income was higher than the $36,180 income limit for a single person. 
 
Since the appellant could have purchased affordable health insurance through the Connector, we need to determine 
if he had a financial hardship such the 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 (e), and 6.08(3). 
 
Appellant had the following monthly expenses for basic necessities in 2018: rent-about $1,000 a month (though he 
moved from place to place, he paid his friends between $200 and $250 a week for a place to stay and later when he 
had his own place, he paid $1,000 a month); telephone -$200; food-$1,100; clothing-$45; public transportation-
$215.  In addition, Appellant had to pay $13,000 in attorneys fees.  He was charged with a crime in 2015.  In April, 
2018, he was found to be not guilty, but he still had to pay his attorney.  Appellant was also homeless the first six 
months of the year and had his telephone service turned off twice. He was unemployed from March until July.  See 
the testimony of the appellant which I find to be credible. 
 
Based upon the fact 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, especially during the months of March through July when he was unemployed.  He also had to pay 
$13,000 in legal fees.  He was homeless for part of the year and had his telephone service terminated twice.   
Appellant’s penalty is waived because of financial hardship.  In addition to 956 CMR 6.08(e), see 6.08(1)(a) and 
(b) and 6.08(3) 
 
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     
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

Tax Penalty Appeal Decision—Docket No. PA18-223 
 

Appeal Decision:  Appeal Approved  --  2018 tax penalty overturned.  
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 1, 2019     
Decision Date:   July 11, 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 New Hampshire Driver’s License (1 page, Aug. 2018); and 
4. Health Connector’s Notice of Hearing (3 pages, dated 5/23/19). 

  
 
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 underlying basis for the penalty was that the Appellant was a part-year resident of 
Massachusetts and was not insured during the months that she resided in Massachusetts in 
2018.  Exhibits 1 and 2. 

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

separately with no dependents.  On her state tax return the Appellant reported that she resided 
in Massachusetts starting on January 1, 2018 and ending on July 14, 2018.  Based on the 
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Appellant’s hearing testimony and Exhibit 3 I find that the period of the Appellant’s 
Massachusetts residence is correct. 
 

3. Until mid-2017 the Appellant was insured under her parent’s health insurance plan.  She lost that 
coverage at her 26th birthday.  Testimony. 
 

4. The Appellant then was insured under her Husband’s health plan at a chain restaurant.  She lost 
that insurance coverage when her Husband changed jobs.  In the first half of 2018 the 
Appellant’s Husband changed jobs several times so that he did not satisfy the employers’ waiting 
period for health insurance coverage.  As a consequence the Appellant did not have health 
insurance coverage for the period in 2018 when she resided in Massachusetts.  Testimony. 
 

5. The Appellant had two jobs in Massachusetts in 2018: at a bakery where she earned $15 per 
hour and at a baseball park where she earned $16.60 per hour.  In the latter half of 2018 the  
Appellant had a bakery job in New Hampshire.  None of these jobs offered the Appellant health 
insurance benefits.  Testimony. 
 

6. In June 2018 the Husband separated from the Appellant.  Testimony.  The separation is reflected 
in the married filing separately status on the Appellant’s 2018 Massachusetts income tax return.  
Exhibit 1. 
 

7. After her Husband left her, the Appellant moved to New Hampshire in mid-July where she lives 
with her parents because she cannot afford a separate apartment.  Testimony.  The Appellant’s 
relocation is reflected in the New Hampshire driver’s license that the Appellant obtained in 
August 2018.  Exhibit 3. 
 

8. The Appellant has $25,000 in student loans.  Her Mother is making the loan payments because 
the Appellant cannot afford the payments.  Testimony. 

 
9.  Starting in January 2019 the Appellant enrolled in health insurance coverage in New Hampshire.  

An earlier application for coverage was rejected.  Testimony. 
 

10.  The Appellant’s federal adjusted gross income (AGI) for 2018 was $27,321.  Exhibit 1.  The 
Appellant’s 2018 AGI was less than 300% of the federal poverty level ($36,180 for a one person 
household).  DOR Table 2.   
 

11. Based on DOR Table 3 the Appellant could afford to pay 4.20% of her income -- or $96 per month 
-- for health insurance coverage in 2018.  (The calculation is 4.20% multiplied by $27,321 AGI = 
$1,147.48 per year divided by 12 months = $95.62 per month.) 
 

12. Based on DOR Table 4 (Region 2) the Appellant could obtain individual health insurance coverage 
at her age (0-30 age bracket) and location (Worcester County) for $249 per month in 2018. 
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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 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 when she 
resided in Massachusetts 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 

http://www.mass.gov/dor/2018ScheduleHCInstructions
http://www.mass.gov/dor/2018ScheduleHCInstructions
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the Statement of Grounds for Appeal – 2017 that the Appellant signed and filed in this case.  See Exhibit 
2. 

In this case the Massachusetts Department of Revenue (DOR) correctly allocated the Appellant’s 
residence between the months she resided in Massachusetts (January 1 – July 14, 2018) and the months 
she resided in a neighboring state (July 15 – December 31, 2918).  The allocation is important because, 
as noted above, only Massachusetts residents are subject to the state statutory requirement to obtain 
health insurance.  Here, both DOR and the Appellant agreed that she did not reside in Massachusetts 
after mid-July.  The penalty assessed by the DOR covers the months of January, February, and March 
when the Appellant concedes that she was not insured due to her Husband’s job change that resulted in 
the household’s loss of health insurance coverage.  See 2018 Massachusetts Schedule HC Instructions 
for part-year residents (page HC-2). 

 
The allocation between two states does not end the issue presented by the Appellant’s appeal.  

The Appellant was insured in 2017, first under her parents’ health plan and then under the coverage her 
Husband obtained through his restaurant job.  She was not covered in 2018 after her Husband left his 
job and had not yet qualified for employer-sponsored health insurance at a new job.  The Wife’s jobs in 
2018 did not offer her health insurance coverage.  Ultimately, the Appellant obtained coverage starting 
January 2019 in another state. 

 
The appeal presents evidence of financial distress after the rupture of the marriage in June 2018, 

which resulted in the Appellant relocating to a neighboring state to reside with her parents because she 
could not afford an apartment.  Perhaps more compelling is the fact that the Appellant’s Mother starting 
paying the Appellant’s $25,000 student loan balance.  The indication from DOR Tables 3 and 4 is that 
health insurance in Massachusetts would cost substantially more ($249 per month) than the Appellant 
could afford to pay ($96 per month).    

 
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., 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 
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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 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18235 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 8, 2019      
Decision Date:   July 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 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.  
 
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 5, 2019  
Exhibit 3:   Notice of Hearing sent to Appellant dated May 28, 2019 for July 8, 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 25  

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 $23,411 (Exhibits 1, and Testimony of Appellant). 
 
4.  Appellant was employed all year.  He had two different jobs in restaurants.  He was not offered health insurance 
as a benefit at either job (Testimony of Appellant). 
 
5.  Appellant applied for MassHealth in 2018, but he did not follow through with the process.  He was uninsured all 
of the year (Testimony of Appellant, Exhibit 1). 
 
6.  The appellant has been assessed a tax penalty for all of 2018.  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 his Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $23,411 could afford to pay $56 per month for 
health insurance.  According to Table 4, Appellant, 25 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 (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 fell two months behind in rent payments in 2018.  He received an eviction notice in December and 
was evicted on January 1, 2019 (Testimony of Appellant).  
 
12.  Appellant had his electricity shut off during during 2018 for one full week (Testimony of Appellant). 
 
13.  Appellant had the following monthly expenses for basic necessities in 2018:  rent including heat-$1,000; 
electricity-$175 on average during the summer and $55 on average during the rest of the year; phone-$60 until 
April when he had to buy a new phone, then $200; food and personal items-$200; clothes-$10.  Appellant did not 
own a car; he got rides from friends.  He paid them $320 a month for gas.  He also contributed to the support of his 
girlfriend when she needed financial help.  Appellant cancelled his phone service in October because he could not 
afford the payments (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.  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 his Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $23,411 could afford to pay $56 per month for 
health insurance.  According to Table 4, Appellant, 25 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 employed all year at two different jobs.  He was not offered health insurance at either job.  See the 
testimony of the appellant which I find to be credible.  Appellant had no access to affordable insurance through 
employment. 
 
Appellant was income-eligible for ConnectorCare coverage.  He was also eligible because he had no access to 
affordable 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 he had a financial hardship 
such the 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 including heat-$1,000; electricity-
$175 on average during the summer and $55 on average during the rest of the year; phone-$60 until April when he 
had to buy a new phone, then $200; food and personal items-$200; clothes-$10.  Appellant did not own a car; he 
got rides from friends.  He paid them $320 a month for gas.  He also contributed to the support of his girlfriend 
when she needed financial help.  Appellant cancelled his phone service in October because he could not afford the 
payments.  See he testimony of the appellant which I find to be credible. 
 
Appellant fell two months behind in his rent payments and received an eviction notice in December, 2018.  He was 
evicted on January 1, 2019.  His electricity was shut off earlier in the year for an entire week because of non-
payment. 
 
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 his expenses for basic necessities, Appellant had little or no disposable income.  In 
addition, Appellant had his electricity turned off one week and received an eviction notice during 2018.  Pursuant to 
956 CMR 6.08(1)(a) and (b), these events constitute a financial hardship. 
 
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. 
 
CC.  Connector Appeals Unit                                    Hearing Officer      
    
 
 



 
                                                                                                     
Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18236 
 

Appeal Decision:  The penalty is overturned in full. 
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 8, 2019      
Decision Date:   July 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 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.  
 
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 February 23, 2019  
Exhibit 3:   Notice of Hearing sent to Appellant dated May 28, 2019 for July 8, 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 28  

years old in 2018 (Exhibit 1, Testimony of Appellant). 
 
2.  Appellant lived in Bristol County in 2018 (Exhibit 1, Testimony of Appellant). 
 
3.  Appellant had a Federal adjusted gross income for 2018 of $28,449 (Exhibits 1, and Testimony of Appellant). 
 
4.  Appellant was employed all year.  He had two different jobs.  He was not offered health insurance as a benefit at 
the first job.  He started at the second job in June, 2018 and was offered health insurance once he had been at the 
job for 90 days.  Appellant enrolled in the plan with an effective start date of September 1st.  He was insured the 
rest of the year (Testimony of Appellant, Exhibit 1). 
 
5.  Appellant had some health insurance coverage through the Connector in 2017.  He then missed the open 
enrollment period for 2018.  Appellant has health insurance as of the date of this hearing (Testimony of Appellant). 
 
6.  The appellant has been assessed a tax penalty for January through May, 2018.  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 his Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $28,449 could afford to pay $99 per month for 
health insurance.  According to Table 4, Appellant, 28 years old and living in Bristol 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). 
 
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 fell behind in rent payments twice in 2018 (Testimony of Appellant).  
 
12.  Appellant did not receive any shut off notices during during 2018 (Testimony of Appellant). 
 
13.  Appellant had the following monthly expenses for basic necessities in 2018:  rent -$600; heat and electricity-
$80; phone-$80; food and personal items-$500; clothes-$150; car insurance-$150; gas-$240; car payment-$400; 
student loans-$83 (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 five months, January through May, 2018.  The appellant was uninsured  
until September.  He is entitled to a three-month grace period prior to obtaining coverage, so he has not been 
assessed a penalty for June through August.  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 his Massachusetts taxes as an individual 
with no dependents claimed with a Federal adjusted gross income of $28,449 could afford to pay $99 per month for 
health insurance.  According to Table 4, Appellant, 28 years old and living in Bristol 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 employed all year at two different jobs.  He was not offered health insurance at the first job.  When 
he changed jobs he was offered coverage but he had to be on the job for 90 days the coverage became effective.  He 
obtained insurance as soon he was eligible.  See the testimony of the appellant which I find to be credible.  
Appellant had no access to affordable insurance through employment until September.. 
 
Appellant was income-eligible for ConnectorCare coverage.  He was also eligible because he had no access to 
affordable health insurance through employment. until September.  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 from January through May, we need to determine if he 
had a financial hardship such the 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 -$600; heat and electricity-$80; 
phone-$80; food and personal items-$500; clothes-$150; car insurance-$150; gas-$240; car payment-$400; student 
loans-$83.  See he testimony of the appellant which I find to be credible.  Appellant fell more than 30 days behind 
in his rent payments twice during the year. 
 
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 his expenses for basic necessities, Appellant had no disposable income. His monthly 
gross income was approximately $2,300 and his expenses for basic necessities came to the same amount.  In 
addition, Appellant also fell more than thirty days behind in his rent payments twice during 2018.  Pursuant to 956 
CMR 6.08(1)(a), falling behind in one’s rent more than thirty days constitutes a financial hardship. 
 
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: ___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      
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-237 
 

Appeal Decision: Appeal Denied. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 9, 2019     
Decision Date: July 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 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 May 28, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3:  Statement of Grounds for Appeal signed by the Appellant on March 6, 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 30 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 Plymouth County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $53,088 (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). 
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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 $53,088 could 
afford to pay $356 per month for health insurance. In accordance with Table 4, the Appellant, age 
30, living in Plymouth 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.  
The Appellant testified that they are employed as a nanny and 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 testified that they had health insurance in the past but with the deductibles and 

copayments they found it all to be too expensive.  The Appellant also testified that affordability is 
based on their gross income and the Appellant is responsible for state and federal income taxes of 
$279 weekly.  The Appellant argues that it is less expensive for them to pay for the few doctor visits 
they have rather than health insurance (Exhibit 4 and Appellant Testimony). 

 
10. The Appellant testified that their 2018 monthly living expenses included: rent - $1,050; electricity-

$50 to $150 seasonally; cable/internet-$60; food-$300; household products-$150; car loan-$500; car 
insurance-$167; gasoline-$200; and credit card payments-$200 (Appellant Testimony). 

 
11. In tax year 2018 the Appellant did not face eviction, did not receive any utility shut off notices, 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 is currently insured. The Appellant said they pay $285.79 for their chosen plan and 

$13.70 for dental insurance (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 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.   
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 $53,088 could afford to pay $356 per month for 
health insurance.  In accordance with Table 4, the Appellant, age 30, living in Plymouth 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.  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 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 testified that their 
employer did not provide access to affordable insurance (See Table 2 of Schedule HC-2018 and 956 CMR 12.04).  
 
 
The Appellant argues that affordability should not be determined using a gross income figure.  Accepting the 
Appellant’s testimony that $279 is deducted from their weekly check for taxes, the Appellant’s monthly after-tax 
income averaged $3,215 in tax year 2018.   The Appellant testified to monthly living expenses of $2,770 (using the 
highest electricity cost of $150 and credit card payment of $200). The Appellant was not facing eviction, did not 
receive any utility shut off notices and did not incur significant and unexpected expenses due to a family 
emergency, natural or other human caused disaster.  Given that in accordance with Table  4 of Schedule HC for 
2018 the Appellant could have purchased insurance for as low as $249 per month, 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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-238 
 

Appeal Decision: Appeal Denied. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 9, 2019     
Decision Date: July 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 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 May 28, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3:  Statement of Grounds for Appeal signed by the Appellant on March 12, 2019. 
Exhibit 4: A letter written by the Appellant in support of this appeal dated March 12, 2019.  
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 37 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 $56,514 (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). 
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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 $56,514 could 
afford to pay $379 per month for health insurance. In accordance with Table 4, the Appellant, age 
37, living in Essex County, could have purchased private insurance for $290 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.  
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 testified that they had MassHealth in 2017 but lost this coverage in November of that 

year.  The Appellant said that they could not afford to pay for insurance on their own. The Appellant 
indicated that they were misinformed and believed they were no longer required to have health 
insurance to avoid a tax penalty (Exhibit 4 and Appellant Testimony). 

 
10. The Appellant testified that their 2018 monthly rent was $800 from January through April and this 

decreased to $600 from May through December.  The Appellant indicated that they have a 
roommate and the monthly rent included heat but not electricity.  The Appellant testified that a 
figure of $800 accurately reflects the cost of their rent and utilities.  The Appellant explained that 
they do a great deal of traveling and they moved to be closer to their job (Exhibit 4 and Appellant 
Testimony). 

 
11. In addition to average rent, heat and electricity of $800, the Appellant had additional monthly living 

expenses of $2,010 including: cell phone-$145; car payment-$425; car insurance-$75; gasoline-$607; 
and food-$758.    The Appellant also said they pay $100 -$200 monthly for credit cards (Appellant 
Testimony).   

 
12. In tax year 2018 the Appellant did not face eviction, did not receive any utility shut off notices, 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. The Appellant 
testified that they did not incur any large moving expense. (Appellant Testimony). 

 
13. The Appellant switched jobs and currently has employer sponsored health insurance (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 
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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 other 
circumstances as well as financial hardship.  The Appellant argues that they were misinformed by someone and 
did not realize that they could be subject to a tax penalty for failing to have health insurance.  This is not a valid 
basis for a waiver.  The Appellant also argues that they could not afford health insurance.  Financial hardship is a 
valid ground for a waiver. See 956 CMR 6.08.    
 
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 $56,514 could afford to pay $379 per month for 
health insurance.  In accordance with Table 4, the Appellant, age 37, living in Essex 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.  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 would not have been eligible for ConnectorCare coverage in 2018 because the Appellant’s income 
of $56,514 was greater 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).  
 
The Appellant testified to monthly living expenses of $2,810 using the average figure of $800 for rent, heat and 
electricity. The Appellant was not facing eviction, did not receive any utility shut off notices and did not incur 
significant and unexpected expenses due to a family emergency, natural or other human caused disaster.  Given 
the Appellant’s income of $56,514 and the fact that in accordance with Table  4 of Schedule HC for 2018 the 
Appellant could have purchased insurance for as low as $290 per month, 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.   
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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 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: PA18-239 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 9, 2019     
Decision Date: July 15, 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 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 May 28, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: Statement of Grounds for Appeal dated March 12, 2019. 
Exhibit 4: Documentation verifying the Appellant’s motel residency for the period of October 1, 2017 

through June 1, 2018. 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 52 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 Barnstable County, MA in 2018 (Exhibit 2). 

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $24,997 (Exhibit 2, Appellant 

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

Testimony). 
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5. The Appellant has been assessed a twelve-month tax penalty for 2018.  The Appellant filed an appeal 
of the assessment in March 2019 (Exhibit 3 and Appellant Testimony). 

 
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 $24,997 could 
afford to pay $87 per month for health insurance. In accordance with Table 4, the Appellant, age 52, 
living in Barnstable 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. 

 
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 
did not have access to employer sponsored insurance (See Table 2 of Schedule HC-2018 and 956 
CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that they were homeless for several years.  For the period of January 1 

through June 1, 2018 the Appellant was staying at a motel.  The Appellant said that they were paying 
$300 per week for shelter until June when a friend said that the Appellant could stay with them.  The 
Appellant paid $200 per week for shelter for the period of June through December in tax year 2018.  
The Appellant’s credible testimony is supported by a letter from the motel where the Appellant lived 
for the first five months of tax year 2018 (Exhibit 4 and Appellant Testimony).   

 
10. In addition to shelter, the Appellant’s monthly living expenses included: food-$433; telephone’$50; 

car insurance-$71 and gasoline averaging-$152.  The Appellant testified that they struggled to pay 
for these expenses and could not afford to pay a health insurance premium (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 
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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 $24,997 could afford to pay $87 per month for 
health insurance.  According to Table 4, the Appellant, age 52, living in Barnstable County, could have purchased a 
private insurance plan for $411 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 they were homeless during the period of January through May in tax year 
2018.  The Appellant was sheltered in a hotel during this period and was paying $300 weekly for shelter alone.  
The Appellant was allowed to stay with a friend for the period of June through December in 2018 and the 
Appellant’s shelter costs were reduced to $200 weekly.  The Appellant had other substantial expenses for food, 
transportation and telephone service.  The Appellant testified credibly that after years of homelessness they 
struggled to meet their day to day living expenses.  In accordance with 956 CMR 6.08 (1)(a), 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.   
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-240 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 9, 2019     
Decision Date: July 15, 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 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 May 28, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3: The Statement of Grounds for Appeal signed by the Appellant on March 15, 2019. 
Exhibit 4: The Appellant’s letter in support of this appeal dated March 15, 2019 with attachments. 
 
 FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 26 years old in March 2018.  The Appellant filed their Federal Income Tax 
return as a single person with no dependents claimed (Exhibit 2). 

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

 
3. The Appellant’s Federal Adjusted Gross Income for 2018 was $28,811 (Exhibit 2 and Appellant 

Testimony). 
 
4. The Appellant had health insurance for the months of January and February but did not have 

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

 
5. The Appellant has been assessed a seven-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 $28,811 could 
afford to pay $101 per month for health insurance. In accordance with Table 4, the Appellant, age 
26, living in Suffolk County, could have purchased private insurance for $249 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 during the period of March through 
December in tax year 2018 (See Table 2 of Schedule HC-2018 and 956 CMR 12.04) (Appellant 
Testimony). 

 
9. The Appellant testified that they had employer sponsored health insurance in January and February 

but lost the insurance when they changed jobs.  The new employer did not offer insurance.  The 
Appellant said that after paying their payroll taxes, their take home income was barely enough to 
meet their expenses.  The Appellant said that they looked into purchasing insurance, but the cost 
was in excess of $200 monthly and they could not afford it.  The Appellant verified total state and 
federal income taxes of $3,230 in tax year 2018 (Exhibit 4).   

 
10. The Appellant lived in a shared housing arrangement in tax year 2018.  The Appellant’s 2018 monthly 

living expenses of $2,088 included: rent-$875; heat and electricity-$125; food-$433; a monthly T 
pass-$85; credit card payments totaling-$120 and student loan payments of $440.     The Appellant 
said that they struggled to meet their expenses and could not afford to purchase health insurance. 
The Appellant’s credible testimony is supported by documentary evidence of their expenses (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.  
 
The Appellant had health insurance in January and February but did not have health insurance for the ten-month 
period of March through December in tax year 2018. The Appellant has been assessed a seven-month penalty.  
The Appellant asserts that the penalty should not apply in this case because of financial hardship.  To determine if 
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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 $28,811 could afford to pay $101 per month for 
health insurance.  According to Table 4, the Appellant, age 26, living in Suffolk County, could have purchased a 
private insurance plan for $249 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 during the period of March 
through December 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’s 2018 tax return verifies state and federal tax payments of $3,230 
for tax year 2018.  The Appellant’s available income was approximately $25,581 and the Appellant’s monthly 
expenses totaled $2,088, including payments for student loans and credit card debt.  The Appellant’s monthly 
payments were almost equal to their after-tax income.  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 eight-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: ____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 
 
ADDENDUM 
The Appellant is reminded that they may contact Heath Connector Customer Service at 1-877-623-6765 to apply 
for ConnectorCare coverage.   
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-241 
 

Appeal Decision: Appeal Approved in Part and Denied in Part. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 9, 2019     
Decision Date: July 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 Appellant appeared at the hearing, which was held by telephone, on July 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 May 28, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2018. 
Exhibit 3:  Statement of Grounds for Appeal signed by the Appellant on March 12, 2019. 
Exhibit 4: A letter written by the Appellant in support of this appeal.  
Exhibit 5: Final Appeal Decision for an appeal of the 2016 tax year penalty dated July 26, 2017. 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 60 years old in March 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 $23,400 (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). 
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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 $23,400 could 
afford to pay $57 per month for health insurance. In accordance with Table 4, the Appellant, age 60, 
living in Essex County, could have purchased private insurance for $423 per month for a single plan 
(Schedule HC for 2018).  Private insurance was not affordable for the Appellant.   

 
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 affordable employer-sponsored insurance (See 
Table 2 of Schedule HC-2018 and 956 CMR 12.04) (Appellant Testimony). 

 
9. The Appellant testified that the gross income figure does not accurately represent their financial 

situation for all of tax year 2018.  The Appellant explained that they are a seasonal employee and for 
the months of January through March were unemployed.  The Appellant received weekly 
unemployment compensation of $260 during these months.  The Appellant returned to work with 
the same employer and was paid $811.06 bi-weekly (Appellant Testimony).   

 
10. The Appellant testified that their 2018 monthly living expenses of $1,417 included: rent - $695; gas 

heat $20 in summer to $47 in winter; electricity-$30 to $35 seasonally; food-$433; public 
transportation-$64 and telephone, including long distance averaging $98 and an accident insurance 
policy of $30 (Appellant Testimony). 

 
11. The Appellant was aware that they could apply for subsidized health insurance through the Health 

Connector but chose not to apply.  The Appellant maintains it is not affordable (Exhibits 4, 5 and 
Appellant Testimony). 

 
12. In tax year 2018 the Appellant did not face eviction, did not receive any utility shut off notices, 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). 

 
13. The Appellant has not enrolled in health insurance for the years 2015, 2016, 2017 and 2018.  As of 

the date of the hearing, July 9, 2019 the Appellant remains uninsured (Exhibit 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 
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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.   
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 $23,400 could afford to pay $57 per month for 
health insurance.  In accordance with Table 4, the Appellant, age 60, 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.   
 
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 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 was unemployed for the first three months of tax year 2018.  The Appellant’s weekly 
unemployment income of $260 results in monthly income of $1,127.  Given the Appellant’s adjusted gross income 
of $23,400, the Appellant’s monthly income for the period of April through December 2018 was $2,224.  The 
Appellant’s monthly living expenses were $1,417 in tax year 2018.   The Appellant has demonstrated that 
purchasing health insurance would have caused the Appellant to experience serious financial hardship for the 
period of January through March in tax year 2018.  The penalty may be waived for this three-month period. 
 
For the period of April through December, the Appellant was not facing eviction, did not receive any utility shut 
off notices and did not incur significant and unexpected expenses due to a family emergency, natural or other 
human caused disaster.  The Appellant has been made aware in conjunction with the prior appeal of the 2016 tax 
penalty, that they could apply for subsidized health insurance through the Health Connector. The Appellant has 
remained uninsured from tax year 2015 to the present, despite affordable health insurance being available.  With 
monthly income of $2,224 and living expenses of $1,417, the Appellant has failed to substantiate their claim that 
the cost of purchasing subsidized health insurance for the period of April through December 2018 would have 
caused the Appellant to experience a serious financial hardship. See 956 CMR 6.08. The Appellant’s penalty for 
these nine months is upheld.  
  
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 
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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 
 
ADDENDUM 
The Appellant is reminded that they may contact Health Connector Customer Service at 1-877-623-6765 for 
additional information regarding ConnectorCare health insurance. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-242 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 9, 2019     
Decision Date: July 15, 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 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 May 28, 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. 
Exhibit 4: The Appellant’s letter in support of this appeal dated March 9, 2019. 
 
 FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellant turned 26 years old in March 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 $40,997 (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 $40,997 could 
afford to pay $255 per month for health insurance. In accordance with Table 4, the Appellant, age 
26, living in Middlesex 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. 

 
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 they thought that they had health insurance coverage through a parent 

in tax year 2018 and did not find out until they filed their taxes that their insurance had been 
cancelled.  The Appellant testified that they are not in contact with their family and are unable to 
obtain any information regarding their coverage.  The Appellant also testified that they worked for a 
fencing company and due to the seasonality of the work, their income was lower for the months of 
November through February.  I found the Appellant to be a credible witness (Exhibit 4 and Appellant 
Testimony).  

 
10. The Appellant’s 2018 monthly living expenses of $3,423 included: rent-$900; heat-$100; electricity-

$100; telephone-$40; food averaging $650; a truck payment-$600; truck insurance-$300 and 
gasoline $433.  The Appellant testified that they have credit card debt of about $10,000 and make 
monthly payments of $300 (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 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 through employment, through private insurance, or through a government sponsored 
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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 $40,997 could afford to pay $255 per month for 
health insurance.  According to Table 4, the Appellant, age 26, living in Middlesex County, could have purchased a 
private insurance plan for $249 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 they believed that they had health insurance under their parent’s health plan 
in tax year 2018 and did not find out that this was not the case until they filed their taxes.  The Appellant 
explained that they are not in contact with their family and were unable to obtain any information regarding their 
coverage.  
 
The Appellant was deemed able to afford $255 for health insurance under Table 3 of HC 2018.  Private insurance 
was barely affordable at a cost of $249 in accordance with Table 4 of HC 2018.  The Appellant testified that their 
monthly expenses exceed $3,400 monthly.  The Appellant has approximately $10,000 in credit card debt in part 
trying to meet their 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 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: PA18-245 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 10. 2019     
Decision Date:  July 25 ,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 10, 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 May 28, 2019 
 
Exhibit 2: Appeal Case Information from form Schedule HC 
 
Exhibit 3: Statement of Grounds for Appeal  
 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. The appellant is twenty-four years old and is single.   She lives in Suffolk County, 
Massachusetts.    
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2. Appellant works in the customer services system.   

 
3. Appellant did not have health insurance in 2018.   

 
4. She does have health insurance in 2019. 

 
5. Appellant lived with her mother and helped her mother with expenses during 2018 as her 

mother and father split up and Appellant helped with two of her younger sisters financial 
expenses. 

 
6. The Appellant’s monthly expenses totaled $1,918.00, consisting of heat & light $175.00, 

internet & cable $60.00, cell phone $80.00, car payment $420.00, car insurance $160.00, car 
gas $200.00, food $150.00, credit card $50.00, clothing $200.00, toiletries $50.00, sisters 
eduction, cat $33.00, dental $40.00. 

 
7. The Appellant did submit a Statement of Grounds for Appeal-2018 under the grounds for 

Appeal, “During 2018, you incurred a significant, unexpected increase in essential expenses 
resulting directly from the consequences of domestic violence, the death of a spouse, family 
member or partner with primary responsibility for child care where household expenses 
were shared…” but should also have appealed under “ During 2018, the expense of 
purchasing health insurance would have caused a serious deprivation of food, shelter, 
clothing or other necessities.”  I will hear her appeal under both grounds. 

 
8. 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. 

 
9. 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 $44,566.00 was more than $36,180.00.  The monthly premium for 
health insurance available on the private market in Suffolk County for a 23 year old single 
person was  $249.00. The tables reflect that Appellant could afford $282.25.   This is less 
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, you incurred a significant, unexpected increase in essential expenses resulting directly 
from the consequences of domestic violence, the death of a spouse, family member or partner with 
primary responsibility for child care where household expenses were shared…” but should also have 
appealed under “ 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 $18,090.00 for a single 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 her potentially subject to 
an individual mandate penalty, the threshold issue to be addressed is whether creditable health 
insurance coverage was affordable to her 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  2017 Schedule HC Instructions and Worksheets, supra.   
 
Appellant reported a federal AGI of $44,566.00 in 2018, and Appellant’s filing status was single.  EX 2.  
According to the Affordability Schedule established by the Connector’s board and included in the 
Instructions and Worksheets of the 2017 Massachusetts Schedule HC, Appellant could afford to pay 
$282.25 monthly for health insurance.  See 2017 Schedule HC Instructions and Worksheets, supra at 
Table 3. Private insurance would have been available to her from the Premium Tables, at a cost of 
$249.00 monthly for coverage with one dependent.   Id. at Table 4.   
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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 
circumstances, minimum creditable coverage was not affordable to him[er] because [s]he experienced a 
hardship.”  Id. at 6.08(1).   
 
Appellant is deemed to afford $282.25 for health insurance coverage because of her income.  Private 
insurance in the market place was $249.00 per month, which is less than she could afford.  However, 
due to her mother’s financial difficulties in caring for her two younger sisters because her father split up, 
the Appellant had to assist in the education cost of her sisters and other financial responsibilities.  This 
extra expense kept the Appellant from purchasing health insurance in 2018.   On these facts, I find that 
Appellant has shown that she was precluded from purchasing affordable health insurance during 2018.  
956 Mass. Code Regs. 6.08(3) (2008).  Accordingly, I conclude that she is exempt from a tax penalty for 
her 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: ____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. 
 
 
 

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

FINAL APPEAL DECISION: PA18-247 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 10, 2019     
Decision Date:  July 25 ,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 10, 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 May 28, 2019 
 
Exhibit 2: Appeal Case Information from form Schedule HC 
 
Exhibit 3: Statement of Grounds for Appeal  
 
Exhibit 4: Written Statement of Appeal 
 
 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. The appellant is forty-seven years old and is separated from his wife and has one dependent.   

He lives in Essex County, Massachusetts.    
 
2. Appellant works in the construction industry.   

 
3. Appellant stated he couldn’t afford health insurance in 2018.   

 
4.  Appellant does have health insurance in 2019 for himself and his daughter. 

 
5. The Appellant’s monthly expenses totaled $4,261.00, consisting of rent $1,200.00, heat and 

light $500.00, internet & cable $189.00, cell phone $100.00, car payment $462.00, car 
insurance $200.00, car gas $350.00, food $400.00, credit card $360.00 clothes $250.00, 
toiletries $100.00, loan $50.00, entertainment $100.00. 

 
6. The Appellant did submit a Statement of Grounds for Appeal-2018 under the grounds for 

Appeal, “ During 2018, you purchased health insurance that didn’t meet credible 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” but should also 
have appealed under  “ During 2018, the expense of purchasing health insurance would have 
caused a serious deprivation of food, shelter, clothing or other necessities.” I will hear the 
appeal under both grounds.   

 
7. 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. 

 
8. 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 $55,396.00 was more than $48,720.00.  The monthly premium for 
health insurance available on the private market in Essex County for a 46 year old married 
person  was $707.00. The tables reflect that Appellant could afford $343.91.   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, you purchased health insurance that didn’t meet credible 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” but should also have appealed under  “ During 2018, the expense 
of purchasing health insurance would have caused a serious deprivation of food, shelter, clothing or 
other necessities.” I will hear the appeal under both grounds.   
 
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 $24,360.00 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 him potentially subject to 
an individual mandate penalty, the threshold issue to be addressed is whether creditable health 
insurance coverage was affordable to him 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 $55,396.00 in 2018, and Appellant’s filing status was married.  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 
$343.91 monthly for health insurance.  See 2018 Schedule HC Instructions and Worksheets, supra at 
Table 3. Private insurance would have been available to him from the Premium Tables, at a cost of 
$707.00 monthly for coverage with one dependent   Id. at Table 4.     
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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 
circumstances, minimum creditable coverage was not affordable to him[er] because [s]he experienced a 
hardship.”  Id. at 6.08(1).   
 
Appellant is deemed to afford $343.91 for health insurance coverage because of his income.  Private 
insurance in the market place was $707.00 per month, which is more than he could afford.   On these 
facts, I find that Appellant has shown that he was precluded from purchasing affordable health 
insurance during 2018.  956 Mass. Code Regs. 6.08(3) (2008).  Accordingly, I conclude that he is exempt 
from a tax penalty for his 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: ____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. 
 
 
 

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

FINAL APPEAL DECISION: PA18-249 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 10, 2019     
Decision Date:  July 25,2019  
 
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 his mother appeared at the hearing, which was held by telephone, on July 10, 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 May 28, 2019 
 
Exhibit 2: Appeal Case Information from form Schedule HC 
 
Exhibit 3: Statement of Grounds for Appeal dated March 19, 2019 
 
Exhibit 4: Written Statement of Appeal 
 
 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. The appellant is twenty-nine years old and is single.   He lives in Middlesex County, 

Massachusetts.    
 
2. Appellant works in the food delivery industry.   

 
3. Appellant stated he can’t afford health insurance.   

 
4.  Appellant does not have health insurance in 2019. 

 
5. The Appellant’s monthly expenses totaled $2,727.00, consisting of heat and light $350.00, 

cell phone $120.00, car payment $150.00 car insurance $175.00, car gas $550.00, food 
$400.00, entertainment $250.00,  credit card $300.00 clothes $166.00, tolls $75.00, home 
repairs $166.00, toiletries $25.00. 

 
6. 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.”   

 
7. 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. 

 
8. 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 $43,237.00 was more than $36,180.00.  The monthly premium for 
health insurance available on the private market in Middlesex County for a 28 year old single 
person was $249.00. The tables reflect that Appellant could afford $273.83.   This is less than 
what the appellant is deemed to afford.  (Tables 2, 3 & 4 of the Schedule HC Instructions)   
 

 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to 
obtain insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance 
are subject to a tax penalty. 
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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 $18,090.00 for a single person with zero 
dependents.  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 him potentially subject to 
an individual mandate penalty, the threshold issue to be addressed is whether creditable health 
insurance coverage was affordable to him 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 $43,237.00 in 2018, and Appellant’s filing status was single.  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 
$273.83 monthly for health insurance.  See 2018 Schedule HC Instructions and Worksheets, supra at 
Table 3. Private insurance would have been available to him from the Premium Tables, at a cost of 
$249.00 monthly for coverage with zero dependents   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 
circumstances, minimum creditable coverage was not affordable to him[er] because [s]he experienced a 
hardship.”  Id. at 6.08(1).   
 
Appellant is deemed to afford $273.83 for health insurance coverage because of his income.  Private 
insurance in the market place was $249.00 per month, which is less than he could afford.   On these 
facts, I find that Appellant has not shown that he was precluded from purchasing affordable health 
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insurance during 2018.  956 Mass. Code Regs. 6.08(3) (2008).  Accordingly, I conclude that he is not 
exempt from a tax penalty for his non-compliance with the individual mandate.   
 
Accordingly, Appellant’s appeal is DENIED, and the 2018 penalty assessed 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.   
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: PA18-250 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 10, 2019     
Decision Date:  July 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 Appellants appeared at the hearing, which was held by telephone, on July 10, 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 May 28, 2019 
 
Exhibit 2: Appeal Case Information from form Schedule HC 
 
Exhibit 3: Statement of Grounds for Appeal dated March 15, 2019 
 
Exhibit 4: Written Statement of Appeal 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. The appellant is fifty-one years old and her husband is forty-eight years old.  They live in 
Bristol County, Massachusetts.    

 
2. Appellants stated that Appellant had health insurance in 2018 and has health insurance in 

2019 through MassHealth.  The husband did not have health insurance in 2018 and does not 
have health insurance yet in 2019. 

 
3. The Appellant’s monthly expenses totaled $2,874.00, consisting of rent $1,000.00, heat & 

light $400.00, internet & cable $200.00, car payment $54.00,  car insurance $120.00, car gas 
$120.00, food $600.00, clothing $200.00, toiletries $100.00. 
 

4. The appellant did not submit a Statement of Grounds for Appeal-2018 but should have 
appealed under 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.”  I will hear their appeal under this ground.  

 
5. 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. 

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

find the appellant may have been eligible for subsidized health insurance, since Appellant’s 
income of $42,097.00 was less than $48,720.00.  The monthly premium for health insurance 
available on the private market in Bristol County for a 50  year old married person  was 
$822.00. The tables reflect that Appellants could afford $261.35.  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 
 
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 not submit a Statement of Grounds for Appeal-2018 but should have appealed under 
under the grounds for Appeal,  “ During 2018, the expense of purchasing health insurance would have 
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caused a serious deprivation of food, shelter, clothing or other necessities.”  I will hear their appeal 
under this ground.  

 
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 $24,030.00 for a married person.  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 $40,329.00 in 2018, and Appellant’s filing status was married.  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 
$248.66 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 
$822.00 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 
circumstances, minimum creditable coverage was not affordable to him[er] because [s]he experienced a 
hardship.”  Id. at 6.08(1).   
 
Appellant is deemed to afford $261.35 for health insurance coverage because of their income.  Private 
insurance in the market place was $822.00 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 
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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: ____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. 
 
 
 

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

FINAL APPEAL DECISION: PA18-253 
 

Appeal Decision:   Appeal Approved  
Hearing Issue:        Appeal of the 2018 Tax Year Penalty 
Hearing Date:         July 11, 2019      
Decision Date:       July 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 11, 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 May 28, 2019 
Exhibit 2: Appeal Case Information Sheet from Schedule HC 2018 
Exhibit 3: Notice of Appeal dated March 14, 2019 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1.  Appellant was 59 years old in 2018 and filed a 2018 Massachusetts tax return as single, with no dependents 
claimed (Exhibit 2). 
 
2.  Appellant lived in Plymouth County, MA in 2018 (Exhibit 2). 
 
3.  Appellant’s Adjusted Gross Income for 2018 was $29,546 (Exhibit 2). 
 
4.  Appellant worked but employer sponsored health insurance was not available (Testimony of Appellant). 
 
5.  During 2017 and 2018, Appellant lived with someone and Appellant was subjected to domestic violence 
(Testimony of Appellant). 
 
6.  The person Appellant lived with took Appellant’s money (Testimony of Appellant). 
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7.  In 2018, Appellant obtained a restraining order and forced the person to leave (Testimony of Appellant). 
 
8.  Appellant borrowed money from a 401 (k) plan in order to pay for necessary expenses in 2018 (Testimony of 
Appellant). 
 
9.  Appellant currently has a different job and Appellant is waiting for the company’s open enrollment period in 
order to enroll in the insurance (Testimony of Appellant). 
 
10.  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. 
 
11.  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 $29,546 could afford to pay $103 per month for health insurance.  According to 
Table 4, Appellant, age 59 and living in Plymouth County, could have purchased private insurance for $423 per 
month.   Private insurance was not considered affordable for Appellant in 2018. 
 
12.  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.   
 
13.  Appellant was assessed a penalty for twelve 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 incurred a significant, 
unexpected increase in essential expenses resulting from domestic violence (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 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 
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necessities or that Appellant incurred a significant unexpected  increase in essential expenses resulting from the 
consequences of domestic violence. See 956 CMR 6. 
 
During 2018, employer sponsored health insurance was not available to Appellant.  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. 
 
Appellant was a victim of domestic violence by the person who lived with Appellant in 2018.  Appellant also 
discovered that the person had stolen a large sum of money from Appellant.  Appellant took a loan from 
Appellant’s 401(k) plan in order to pay for necessary expenses.  Appellant went to Court to have the person 
removed from the household and to obtain a restraining order.  See 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 consequences of domestic violence 956 
CMR 6.08 (1)(d)(1). 
 
I find that the penalty assessed against Appellant for 2018 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. 
 
 
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: PA18-254 
 

Appeal Decision:   Appeal Approved 
Hearing Issue:        Appeal of the 2018 Tax Year Penalty 
Hearing Date:         July 11, 2019     
Decision Date:       July 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 Appellant appeared at the hearing, which was held by telephone, on July 11, 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 May 28, 2019 
Exhibit 2: Appeal Case Information Sheet from Schedule HC 2018 
Exhibit 3: Notice of Appeal, dated March 15, 2019 
Exhibit 4: Statement in Support of Appeal 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 
1.  Appellant was 33 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 Suffolk County, MA in 2018 (Exhibit 2). 
 
3.  Appellant’s Adjusted Gross Income for 2018 was $47,083 (Exhibit 2). 
 
4.  Appellant had worked on a per diem basis from 2014.  In 2018, Appellant began working full time (Testimony 
of Appellant). 
 
5.  Appellant may have had employer sponsored health insurance available at a cost of $216 per month, but 
Appellant did not enroll since Appellant was struggling financially (Testimony of Appellant).  
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6.  Appellant had some hard financial times over the past few years, including 2018 (Testimony of Appellant). 
 
7.  Appellant was the sole support of Appellant’s child (Testimony of Appellant). 
 
8.  Appellant and Appellant’s child had been homeless in the past (Testimony of Appellant). 
 
9.  In the first half of 2018, Appellant was living in a room with Appellant’s child and was behind in the rent on 
several occasions (Testimony of Appellant). 
 
10.  In July 2018, Appellant moved into an apartment (Testimony of Appellant). 
 
11.  Appellant occasionally receives help from a family member in order to pay the basic expenses (Testimony of 
Appellant). 
 
12.  Appellant struggled to pay for basic expenses in 2018 (Testimony of Appellant). 
 
13.  Appellant did not have health insurance for all of 2018 (Testimony of Appellant and Exhibit 2). 
 
14.  Appellant was assessed a penalty for twelve months for 2018 (Exhibit 2).   
 
15.  Appellant filed a hardship appeal on March 15, 2019, claiming that the expense of purchasing health 
insurance would have caused a serious deprivation of food, shelter, clothing or other necessities (Exhibit 3). 
 
16.  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. 
 
17.  According to Table 3 of Schedule HC for 2018 a person filing as head of household, with one dependent 
claimed and with a Federal Adjusted Gross Income of $47,083 could afford to pay $292 per month for health 
insurance.  According to Table 4, Appellant, age 33 and living in Suffolk County, could have purchased private 
insurance for $282 per month.   Private insurance was considered affordable for Appellant in 2018. 
 
18.  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.   
 
19.  Appellant was enrolled in government subsidized health insurance in 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 
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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, Appellant may have been eligible for employer sponsored health insurance.  Private insurance was 
also considered affordable for Appellant.  Additionally, 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 faced financial hardship, including homelessness during the few years preceding 2018.  During 
2018, Appellant struggled to meet basic living expenses for Appellant and Appellant’s daughter.   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: PA18-259 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 10, 2019     
Decision Date:  July 25, 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 10, 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 (6-3-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-11-19) (with document) (5 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 28 during 2018, from Suffolk County, filed single on the tax return with a family 
size of 1 (Exhibit 2).  

2. Appellant had health insurance through his parents previously but did not have any health 
insurance for 2018 (Exhibit 2). 

3. Appellant’s Federal Adjusted Gross Income for 2018 was $26,115 (Exhibit 2). 
4. Appellant did not purchase health insurance because he felt he 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 $249 for an individual. According to Table3, Appellant 
was deemed to afford $91. 

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. Appellant claimed that the cost of purchasing health insurance would have 
caused him to experience a serious deprivation of basic necessities (Testimony of Appellant, 
Exhibit 3). 

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.  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 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 
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 $26,115 was deemed not to have 
been able to afford health insurance on the private market.  According to Table 3, appellant could have 
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afforded to pay $91 per month; according to Table 4, Appellant, who was 28 years old in 2018, lived in 
Suffolk County and filed his 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 may 
have been eligible for insurance through the ConnectorCare program during 2018, but did not feel he 
could afford it. 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 almost all of the income during 2018. Therefore, paying for health insurance 
would have caused a serious deprivation of food, shelter, clothing and other necessities.  Based on this 
information, the penalty is waived.   
 
Appellant should note that the waiver of his penalty is based upon the facts that I have determined to be 
true for his 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: PA18-260 
 

Appeal Decision Appeal Approved in part 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 10, 2019     
Decision Date:  July 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 
Appellant appeared at the hearing, which was held by telephone, on July 10, 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 (6-3-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-12-19) (5 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant, age 28 during 2018, from Middlesex County, filed single on the tax return with a 
family size of 1 (Exhibit 2).  

2. Appellant did not have health insurance for 2018 (Exhibit 2). 
3. Appellant’s Federal Adjusted Gross Income for 2018 was $56,000.00 (Exhibit 2). 
4. Appellant did not purchase health insurance because he felt he could not afford it, and he had 

received shut off notices (Appellant’s testimony).  
5. Appellant lost his job early in 2018.  He had less income to meet his expenses and received shut-

off notices for May and June 2018. 
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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 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 $376. 

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

$2,216.00 per month ($26,592 per year). Appellant claimed that the cost of purchasing health 
insurance would have caused him to experience a serious deprivation of basic necessities 
(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 receive any 
shut-off notices for basic utilities for May and June of 2018. (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 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 
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.  
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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 $56,000.00 was deemed to have been 
able to afford health insurance on the private market.  According to Table 3, appellant could have 
afforded to pay $376 per month; according to Table 4, Appellant, who was 28 years old in 2018, lived in 
Middlesex County and filed his 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.  However, 
Appellant is deemed to afford health insurance on the private market. Therefore, it is necessary to 
determine, whether one of the hardship categories would apply to allow Appellant a waiver of the 
penalty for some or all of the months. 
 
With regard to the hardship waiver of the penalty, Appellant’s expenses for food, shelter, clothing, and 
other necessities did not use most or all of the income during 2018.  Appellant’s expenses for those 
necessities used only about one-half of the Adjusted Gross Income.  Therefore, Appellant has not 
demonstrated that paying for health insurance would have caused a serious deprivation of food, shelter, 
clothing and other necessities.  However, Appellant did have shut off notices for the months of May and 
June 2018, and therefore, is entitled to a waiver of the penalty for those two months.  Based on this 
information, the penalty is waived in part (two months).   
 
Appellant should note that the partial waiver of his penalty is based upon the facts that I have 
determined to be true for his 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: 10 
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: PA18-264 
 

Appeal Decision Appeal Denied 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 10, 2019     
Decision Date:  July 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 
Appellant appeared at the hearing, which was held by telephone, on July 10, 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 (6-3-19) (3 pages); 
Exhibit 2: Information from Schedule HC TY 2018 (1 page);  
Exhibit 3: Statement of Grounds for Appeal (3-12-19) (5 pages).  
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

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

2. Appellant did not have health insurance for 2018 (Exhibit 2). 
3. Appellant’s Federal Adjusted Gross Income for 2018 was $101,662.00 (Exhibit 2). 
4. Appellant had health insurance available through the employer, but he did not purchase health 

insurance because he felt he could not afford it.  He stated that the insurance would have cost a 
minimum of $180.00 per week or $780.00 per month. (Appellant’s testimony). 

5. Appellant had shared an apartment and the expenses with a cousin and the cousin moved out 
and so Appellant’s expenses increased (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 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 $682. 

8. Private insurance was affordable for the Appellant in 2018 (Schedule HC for 2018). 
9. Appellant’s expenses for food, shelter, clothing and other necessities (and also including child 

support and sending $250-300 per month to his mother to assist her) were approximately 
$5,580.00 per month ($66,960.00 per year). Appellant claimed that the cost of purchasing health 
insurance would have caused him to experience a serious deprivation of basic necessities 
(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 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 
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.  
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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 $101,662.00 was deemed to have been 
able to afford health insurance on the private market.  According to Table 3, appellant could have 
afforded to pay $682 per month; according to Table 4, Appellant, who was 32 years old in 2018, lived in 
Middlesex County and filed his 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 access to employer-sponsored health insurance in 2018.  In addition, Appellant is deemed 
to afford health insurance on the private market. Therefore, it is necessary to determine, whether one 
of the hardship categories would apply to allow Appellant a waiver of the penalty for some or all of the 
months. 
 
With regard to the hardship waiver of the penalty, Appellant’s expenses for food, shelter, clothing, and 
other necessities (as well as child support and sending money to his mother) did not use most or all of 
the income during 2018.  Appellant’s expenses for those necessities used only about two-thirds of the 
Adjusted Gross Income.  Therefore, Appellant has not demonstrated that paying for health insurance 
would have caused a serious deprivation of food, shelter, clothing and other necessities.   Based on this 
information, the penalty is not waived.   
 
It is noted that Appellant does have health insurance as of January 2019. 
 
PENALTY ASSESSED 
Number of Months Appealed: 12 Number of Months Assessed: 12 
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: PA18-271 
 

Appeal Decision Appeal Denied 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 12. 2019     
Decision Date:  July 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 
 
The Appellant appeared at the hearing, which was held by telephone, on July 12, 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 June 3, 2019 
 
Exhibit 2: Appeal Case Information from form Schedule HC 
 
Exhibit 3: Statement of Grounds for Appeal, date March 20, 2019  
 
Exhibit 4: Written Statement of Appeal 
 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. The appellant is thirty years old and is single.   She lives in Bristol County, Massachusetts.    
 
2. Appellant works in the entertainment field.   

 
3. Appellant had health insurance in 2018 for three months.  She does not have health 

insurance in 2019. 
 
4. Appellant’s brother moved in with her in 2018.  Unfortunately, he had substance abuse 

issues and allowed drug dealers in to her home.  This situation caused her mental and 
emotional stress and she sought psychiatric help.  Appellant indicated that the psychiatric 
office she sought treatment with would not accept her medical insurance. 

 
5. The Appellant did submit a Statement of Grounds for Appeal-2018 under the grounds for 

Appeal, “Other.  During 2018 other circumstances, such as applying the Affordability Tables 
in Schedule HC to you is inequitable (for example, because of family size) that you were 
unable to obtain government-subsidized insurance even though your income qualified you; 
or that you didn’t reside in Massachusetts during your period of uninsurance” 

 
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 may have been eligible for subsidized health insurance, since Appellant’s 
income of $55,846.00 was more than $36,180.00.  The monthly premium for health 
insurance available on the private market in Bristol County for a 29 year old single person  
was $249.00. The tables reflect that Appellant could afford $374.63.   This is less than what 
the appellant is deemed to afford.  (Tables 2, 3 & 4 of the Schedule HC Instructions)    

 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to 
obtain insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance 
are subject to a tax penalty. 
 
The Appellant did submit a Statement of Grounds for Appeal-2018 under the grounds for Appeal, 
“Other.  During 2018 other circumstances, such as applying the Affordability Tables in ScheduleHC to 
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you is inequitable (for example, because of family size) that you were unable to obtain government-
subsidized insurance even though your income qualified you; or that you didn’t reside in Massachusetts 
during your period of uninsurance” 
 
Appellant sought medical treatment with a provider who would not accept her insurance and she made 
a determination that she needed the treatment more than her medical insurance.  Appellant did not 
establish that even with this increased medical cost that she could not afford health insurance. 

 
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 $18,090.00 for a single 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 her potentially subject to 
an individual mandate penalty, the threshold issue to be addressed is whether creditable health 
insurance coverage was affordable to her 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 $55,846.00 in 2018, and Appellant’s filing status was single .  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 
$374.63 monthly for health insurance.  See 2018 Schedule HC Instructions and Worksheets, supra at 
Table 3. Private insurance would have been available to her from the Premium Tables, at a cost of 
$249.00 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 
circumstances, minimum creditable coverage was not affordable to him[er] because [s]he experienced a 
hardship.”  Id. at 6.08(1).   
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Appellant is deemed to afford $374.63 for health insurance coverage because of her income.  Private 
insurance in the market place was $249.00 per month, which is less than she could afford.   On these 
facts, I find that Appellant has not shown that she was precluded from purchasing affordable health 
insurance during 2018.  956 Mass. Code Regs. 6.08(3) (2008).  Accordingly, I conclude that she is not 
exempt from a tax penalty for her non-compliance with the individual mandate.   
 
Accordingly, Appellant’s appeal is DENIED, and the 2018 penalty assessed is 
UPHELD.   

 
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: PA18-272 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 12, 2019     
Decision Date:  July 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 
 
The Appellant appeared at the hearing, which was held by telephone, on July 12, 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 June 3, 2019 
 
Exhibit 2: Appeal Case Information from form Schedule HC 
 
Exhibit 3: Statement of Grounds for Appeal dated March 15, 2019 
 
Exhibit 4: Written Statement of Appeal 
 
 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. The appellant is twenty-two years old and is single with one dependent.   He lives in Hamden 

County, Massachusetts.    
 
2. Appellant works in the health care industry.   

 
3. Appellant takes care of his mother and grandmother as a personal care attendant. 

 
4. Appellant had health insurance through his attendance at a community college.  He didn’t 

know his health insurance had lapsed. 
 
5.  Appellant does have health insurance in 2019. 

 
6. The Appellant’s monthly expenses totaled $2,674.00, consisting of rent $500.00, heat and 

light $245.00, internet & cable $145.00, car payment $500.00, car insurance $226.00, car gas 
$160.00,  food $400.00, credit card $100.00 clothes $20.00, entertainment $230.00. 

 
7. The Appellant did not submit a Statement of Grounds for Appeal-2018 but should have 

appealed 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.”   

 
8. 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. 

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

find the appellant may have been eligible for subsidized health insurance, since Appellant’s 
income of $42,706.00 was less than $48,720.00.  The monthly premium for health insurance 
available on the private market in Hamden County for a 21 year old single person with one 
dependent was $697.00. The tables reflect that Appellant could afford $265.13.   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 not submit a Statement of Grounds for Appeal-2018 but should have appealed 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 $24,360.00 for a single person with one 
dependents.  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 him potentially subject to 
an individual mandate penalty, the threshold issue to be addressed is whether creditable health 
insurance coverage was affordable to him 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 $42,706.00 in 2018, and Appellant’s filing status was single 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 $249.00 monthly for health insurance.  See 2018 Schedule HC Instructions and Worksheets, 
supra at Table 3. Private insurance would have been available to him from the Premium Tables, at a cost 
of $697.00 monthly for coverage with zero dependents   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 
circumstances, minimum creditable coverage was not affordable to him[er] because [s]he experienced a 
hardship.”  Id. at 6.08(1).   
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Appellant is deemed to afford $249.00 for health insurance coverage because of his income.  Private 
insurance in the market place was $697.00 per month, which is more than he could afford.   On these 
facts, I find that Appellant has shown that he was precluded from purchasing affordable health 
insurance during 2018.  956 Mass. Code Regs. 6.08(3) (2008).  Accordingly, I conclude that he is exempt 
from a tax penalty for his 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: ____5___ 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 
 



 
                                                                                                     

1 
 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA18-274 
 

Appeal Decision Appeal Approved 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:   July 12, 2019     
Decision Date:  July 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 
 
The Appellant appeared at the hearing, which was held by telephone, on July 12, 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 June 3, 2019 
 
Exhibit 2: Appeal Case Information from form Schedule HC 
 
Exhibit 3: Statement of Grounds for Appeal dated March 13, 2019 
 
Exhibit 4: Written Statement of Appeal dated March 13, 2019 
 
 
 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. The appellant is twenty-six years old and is single.   He lives in Essex County, Massachusetts.    

 
2. Appellant works in Human Resources.   

 
3. Appellant had health insurance through his attendance at a college.  It ended when he 

graduated and he could not afford health insurance. 
 
4.  Appellant does have health insurance in 2019. 

 
5. The Appellant’s monthly expenses totaled $1,714.00, consisting of rent $710.00, heat and 

light $65.00, internet & cable $58.00, cell phone $50.00  car insurance $133.00, car gas 
$134.00,  food $220.00, credit card $150.00 clothes $65.00, entertainment $60.00 toiletries 
$30.00. 

 
6. 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.”   

 
7. 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. 

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

find the appellant may have been eligible for subsidized health insurance, since Appellant’s 
income of $25,551.00 was less than $36,180.00.  The monthly premium for health insurance 
available on the private market in Essex County for a 21 year old single person  was $249.00. 
The tables reflect that Appellant could afford $89.42.   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 
 
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. 
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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 $18,090.00 for a single person.  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 him potentially subject to 
an individual mandate penalty, the threshold issue to be addressed is whether creditable health 
insurance coverage was affordable to him 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 $25,551.00 in 2018, and Appellant’s filing status was single.  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 
$89.42 monthly for health insurance.  See 2018 Schedule HC Instructions and Worksheets, supra at Table 
3. Private insurance would have been available to him from the Premium Tables, at a cost of $249.00 
monthly for coverage with zero dependents   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 
circumstances, minimum creditable coverage was not affordable to him[er] because [s]he experienced a 
hardship.”  Id. at 6.08(1).   
 
Appellant is deemed to afford $89.42 for health insurance coverage because of his income.  Private 
insurance in the market place was $249.00 per month, which is more than he could afford.   On these 
facts, I find that Appellant has shown that he was precluded from purchasing affordable health 
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insurance during 2018.  956 Mass. Code Regs. 6.08(3) (2008).  Accordingly, I conclude that he is exempt 
from a tax penalty for his 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: ____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: PA18-305 
 

Appeal Decision: Appeal Denied 
  
Hearing Issue:  Appeal of the 2018 Tax Year Penalty 
Hearing Date:  July 29, 2019     
Decision Date:  July 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 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: 2/28/19 Appeal (9 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 two-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 $63,097.  The Appellant resided in Suffolk County in 2018. The Appellant turned thirty-five years old 
in August 2018. (Exhibit 1) 

3. The Appellant had health insurance coverage from January 2018 through July 2018. At some during this 
period her monthly premium was increased to $450. The Appellant terminated her coverage at the end of 
July because she had decided that she could no longer afford to pay the premium and that continuing her 
coverage would cause her a serious deprivation of basic necessities. (Exhibit 2; Appellant’s testimony) 

4. The Appellant worked for the same employer throughout 2018 and continuing to the present time. Her 
employer does not offer health insurance to employees. However, the employer offers to reimburse the 
Appellant 50% of the cost of her health insurance premium if she purchases coverage on her own. The 
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Appellant’s employer reimbursed the Appellant 50% of the monthly premium she paid for her January 
through July 2018 health insurance coverage. (Appellant’s testimony) 

5. The Appellant’s 2018 monthly expenses for basic necessities included: rent, $1,550; electricity, $100; 
cable/Internet, $75; gas, $20; oil, $100; car payment, $222; auto insurance, $70; gas/ferry, $100; credit 
card (5) payments, $642; student loan (2) payments, $366; UpStart loan payment, $525; and, groceries, 
$200, for a total of  $3,970 monthly. (Exhibit 2; Appellant’s testimony) 

6. 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. 

7. 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 $456, 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 cost of $290, based on her age and county of 
residence in 2018.  

9. The Appellant has had health insurance coverage since January 2019 for a monthly premium of $280 of 
which her employer reimburses her 50%. (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. 
 
In this case, as the Appellant had health insurance coverage from through July, the Appellant had a three-month 
grace period through October 2018 to obtain new coverage without being subject to any tax penalty, under M.G.L 
c. 111M, § 2. At issue here is the Appellant’s failure to have coverage in November and December 2018. 
 
While the Appellant had extraordinary expenses in 2018 related to the debt she had taken on over the years, I am 
not persuaded that she could not have afforded to continue her health insurance coverage after July 2018. 
Although the Appellant’s monthly premium had increased to $450, just below the $456 maximum determined 
affordable by the 2018 Schedule HC Tables, the Appellant’s employer was reimbursing the Appellant 50% of this 
cost. Moreover, if the Appellant had sought lower cost coverage through the private market, she would have 
found coverage at a monthly premium cost of $290, about the same that she is paying this coverage in 2019. 
Therefore, I conclude that affordable health insurance coverage was available to the Appellant for last two 
months of 2018. 
 
Accordingly, the Appellant’s two-month penalty for 2018 shall not be waived or reduced. 
 
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.   
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 
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