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FINAL APPEAL DECISION 
 

Appeal Decision: ___xx_ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date:  May 9, 2017     Decision Date:  May 31, 2017 

 
 
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 9, 2017.  

The procedures to be followed during the hearing were reviewed with Appellant who  

was then sworn in.  Exhibits were marked and admitted in evidence with no objection 
from the appellant.  Appellant testified. At the end of the hearing, the record was kept 

open until May 26, 2017 to give the appellant time to submit additional evidence.  As 
of the writing of this decision, no additional evidence has been received from the 
appellant.  The record is now closed. 

 
The hearing record consists of the testimony of the appellant and the following 

documents which were admitted in evidence: 
 
Exhibit 1: Appeal Case Information from Schedule HC 2016  

Exhibit 2:    Statement of Grounds for Appeal 2016 signed and dated by Appellant on 
                   February 20, 2017 
Exhibit 3: Notice of Hearing sent to Appellant dated April 18, 2017 

Exhibit 4:    Appellant’s 2016 Form 1095-C 
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FINDINGS OF FACT 

 
The record shows, and I so find: 
 

1.  Appellant, who turned 30 in January, 2016, filed a 2016 Massachusetts tax return 
as Head of Household with three dependents claimed (Exhibit 1). 

 
2.  Appellant lived in Worcester County, MA with Appellant’s three minor children in 

2016 (Exhibit 1, Testimony of Appellant). 

 
3.  Appellant had a Federal Adjusted Gross Income for 2016 of $51,264.  Appellant 

had one job in January and February at which Appellant earned $22 an hour and 
worked 32 hours a week.  Starting in March, Appellant worked for a different 
employer and earned $25 an hour and worked 40 hours a week (Exhibit 1, 

Testimony of Appellant). 
 
4.  Appellant earned $704 a week during January and February.  At this rate, 

Appellant’s income for the year would have been approximately $36,000 (Testimony of 
Appellant). 

 
5.  Appellant was offered health insurance at the job Appellant had in January and 
February, but the coverage did not meet the minimum essential coverage standards 

set by the Affordable Care Act (Testimony of Appellant, Exhibit 4). 
 
6.  At the job the appellant started in March, 2016, Appellant was offered health 

insurance which met the minimum creditable coverage standards, but Appellant was 
not eligible to enroll until after a 90-day probationary period.  As soon as Appellant 

was able to enroll, Appellant obtained coverage (Testimony of Appellant, Exhibits 1 
and 2). 
 

7.  As of the date of this hearing, Appellant had health insurance through employment 
(Testimony of Appellant). 

  
8.  Appellant has been assessed a penalty for January and February of 2016.  
Appellant appealed this assessment claiming that the cost of health insurance would 

have caused a serious deprivation of basic necessities (Exhibits 1, 2). 
 
9.  I take administrative notice of the financial information set forth in Tables 1    

 through 6 in the DOR 2016 Massachusetts Schedule HC Health Care Instruc- 
 tions 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     
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 the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for   
 2016. 

 
10.  According to Table 3 of Schedule HC for 2016, Appellant, filing as head of 
household with three dependents claimed with an adjusted gross income of $51,264, 

could afford to pay $255 per month for health insurance.  According to Table 4, 
Appellant, age 30 and living in Worcester County, could have purchased insurance for 

$143 per month for a plan for an individual.  Health insurance was affordable for the 
appellant if we consider the adjusted gross income for the entire year.  However, 
Appellant made substantially less money during January and February.  If we 

consider Appellant’s income at the rate earned during those months, Appellant could 
afford to pay only $105 for health insurance.  Coverage would have still cost $143 a 

month for individual coverage.  Insurance on the private market would not have been 
affordable for the appellant during January and February (Schedule HC for 2016). 
 

11.  During 2016, the appellant would have been income eligible for Connector Care 
coverage.  According to Table 2 of Schedule HC for 2016, an individual with three 
dependents and earning less than $72,750 a year would have met the income 

eligibility guidelines for the program (Table 2 of Schedule HC-2016; Exhibit 1, 
Testimony of Appellant). 

 
12.  Appellant received no shut-off notices for basic utilities in 2016 (Testimony of 
Appellant). 

 
13.  Appellant did not fall more than thirty days behind in rent payments in 2016 

(Testimony of Appellant). 
 
14.  In 2016, Appellant did not incur significant and unexpected increase 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 a fire, flood, natural disaster, or 

other unexpected natural or human-caused event (Testimony of Appellant). 
 

15.  In 2016, Appellant had the following monthly expenses for basic necessities: rent-
$675; food-$600; clothing-about $70; telephone: $100; car insurance-$85; gas-$120.; 
car payment-$190; electricity-$225 on average; gas for heat and hot water-$150.  In 

addition, Appellant paid $315 for child care for two of the three minor children each 
month (Testimony of Appellant). 

 

ANALYSIS AND CONCLUSIONS OF LAW 
 
       The issue on appeal is whether the tax penalty assessed by the Massachusetts 

Department of Revenue for 2016 should be waived in whole, in part, or not at all. 
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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”  

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 no health insurance for part of 2016.  Appellant has been assessed a 
penalty for two months, January and February.  Appellant has appealed this 

assessment, claiming that the cost of health insurance would have caused a serious 
deprivation of basic necessities. See 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 private insurance, or through 
a government-sponsored program.  If affordable insurance was available, we must 
determine if such insurance was not affordable to Appellant because Appellant 

experienced a financial hardship as defined in 956 CMR 6.08. 
 

Appellant had no access in January and February to employer-sponsored health 
insurance which met the minimum essential coverage standards set by the Affordable 
Care Act.  See Exhibits 2 and 4. 

  
Appellant would not have been able to afford health insurance through the private 
market.  According to Table 3 of Schedule HC for 2016, Appellant, filing as head of 

household with three dependents claimed with an adjusted gross income of $36,000 
could afford to pay $105 per month for insurance.  According to Table 4, Appellant, 

age 30 and living in Worcester County, could have purchased insurance for $143 per 
month for a plan for an individual.  See 956 CMR 6.05 (1)(2), Schedule HC Tables 3 
and 4,  Exhibit 1. The income used for this analysis is based upon Appellant’s income 

during January and February.  See the testimony of the appellant which I find to be 
credible. 

 
Appellant would have been eligible for ConnectorCare because Appellant’s income was 
less than $72,750, the eligibility income cap for a household of four in 2016, and 

because Appellant did not have access to employer-sponsored health insurance which  
met the minimum essential coverage standards.  See 26 CFR1.36B-2(a)(2) Table 2 of 
Schedule HC 2016 and Exhibits 1, 4. 



  
CONNECTOR APPEALS UNIT 

                                                                                                     

Page 5 of Appeal Number: PA166 

 
 

Since the appellant had access to affordable health insurance in 2016, we need to 
consider whether a financial hardship made insurance unaffordable for the appellant.  
See 956 Code of Massachusetts Regulations 6.08. 

 
Appellant testified that Appellant had the following expenses for basic necessities in 

2016:  rent-$675; food-$600; clothing-about $70; telephone: $100; car insurance-$85; 
gas-$120.; car payment-$190; electricity-$225 on average; gas for heat and hot water-
$150.  In addition, Appellant paid $315 each month for child care for two of the three 

minor children.  I find the testimony to be credible. 
 

During January and February, Appellant earned at the rate of $3,000 a month before 
taxes.  Expenses amounted to over $2,500 a month.  Taking into account these 
expenses, which Appellant had for herself and her three minor children, I find that the 

appellant would have suffered a serious deprivation of basic necessities if she had 
purchased health insurance, and that health insurance was not affordable for her. See 
956 CMR 6.08 (1)(e) and 956 CMR 6.08(3).  I also note that Appellant obtained health 

insurance through employment as soon as it was available to her and that as of the 
date of this hearing, Appellant was still insured. 

 
Appellant should note that the waiver of the penalty is based upon the facts that I 
have determined to be true in 2016.  Appellant should not assume that a similar 

determination will be made for 2016 should the appellant again be assessed a penalty 
for failure to have health insurance.  

 
 

PENALTY ASSESSED 

 

 
Number of Months Appealed: _2_____ Number of Months Assessed: ___0__ 
 

 
If the number of months assessed is zero (0) because your penalty has been 

overturned, the Connector has notified the Department of Revenue that you should 
NOT be assessed a penalty for Tax Year 2016. 
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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. 

                                                          
       Hearing Officer 
 

 
Cc.  Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date: June 14, 2017   Decision Date: June, 2016 

 

 
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 14, 
2017.  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 Notice of Hearing with attachments dated May 19, 2017. 
Exhibit 2: Appeal Case Information from Schedule HC 2016. 

Exhibit 3:  Statement of Grounds for Appeal submitted by the Appellant on June 6, 
2017. 

Exhibit 4: Prior Appeal Decision for tax year 2015 dated July 20, 2016.  
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FINDINGS OF FACT 
 
The record shows, and I so find: 

 
1. Appellant turned 35 years old in August 2016.  Appellant filed their Federal 

Income Tax return as an individual with no dependents claimed (Exhibit 2). 

 
2. Appellant lived in Middlesex County, MA in 2016 (Exhibit 2). 

 
3. Appellant’s Federal Adjusted Gross Income for 2016 was $32,407 (Exhibit 2, 

Appellant Testimony). 

 
4. Appellant had employer sponsored health insurance from June through 

December 2016 (Exhibit 2, Appellant Testimony). 

 
5. The Appellant has been assessed a two-month tax penalty for 2016.  

Appellant filed an appeal of the assessment in June 2017 (Exhibits 2,3). 
 
6. 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. 
 
7. In accordance with Table 3 of Schedule HC for 2016, the appellant filing the 

Federal tax return with no dependents claimed, with an annual adjusted 
gross income of $32,407 could afford to pay $135 per month for health 

insurance. In accordance with Table 4, Appellant, age 35, living in Middlesex 
County, could have purchased private insurance for $221 per month for a 
plan (Schedule HC for 2016).  Private insurance was not affordable for the 

appellant. 
 

8. Appellant would have been eligible for ConnectorCare coverage during the 
first five months of 2016 because Appellant’s income was less than $35,310 
and the Appellant had no access to affordable insurance through 

employment for the months of January through May 2016 (See Table 2 of 
Schedule HC-2013 and 956 CMR 12.04) (Appellant Testimony). 

 

9. The Appellant testified that their employer for the month of January did not 
offer insurance.  Appellant changed jobs in February 2016 and there was a 

ninety-day waiting period to enroll in employer sponsored insurance. The 
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Appellant enrolled in their company’s Plan in June 2016.  I found the 
Appellant’s testimony to be credible.     

 
10. In 2016, Appellant’s monthly living expenses included: rent of $600; car 

insurance of $160; gasoline of $100; food of $433-$650 and student loans of 

$205. Appellant stated that purchasing health insurance would have caused 
substantial hardship given their substantial living expenses (Appellant 

Testimony).  
 
11. The Appellant remains enrolled in an employer-sponsored health plan 

(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.  

 
Appellant had no health insurance for the first five months of 2016.  Appellant has 

been assessed a two-month penalty.  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 insurance was not 
affordable to the appellant because Appellant experienced a financial hardship as 

defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2016, the appellant filing the Federal 

tax return with no dependents claimed with an adjusted gross income of $32,407 
could afford to pay $135 per month for health insurance.  According to Table 4, 

Appellant, age 35, living in Middlesex County, could have purchased a private 
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insurance plan for $221 per month. See Schedule HC for 2013.  Private insurance was 
not affordable for the appellant in 2016.   

 
Appellant had no access to affordable employer-sponsored health insurance for the 
first five months of 2016.  The Appellant would have been eligible for ConnectorCare 

coverage based upon Appellant’s income which was less than $35,310. See Table 2 of 
Schedule HC 2013 and 956 CMR 12.04 for eligibility criteria.  Since affordable 

insurance was available to the appellant in 2016, it must be determined whether 
Appellant experienced a financial hardship pursuant to 956 CMR 6.08 (1). 
 

The Appellant’s employer for the month of January 2016 did not offer insurance.  The 
Appellant changed jobs in February, but this employer had a ninety-day waiting period 

before allowing the Appellant to enroll in an employer sponsored Plan.  The Appellant 
enrolled in the Plan as soon as they were eligible to do so.  The Appellant’s monthly 
living expenses were substantial throughout 2016.  The cost of purchasing health 

insurance would have caused the appellant to experience a serious financial hardship. 
See 956 CMR 6.08(1)(e). Appellant’s penalty for all five months is therefore waived. 
 

Appellant should note that the waiver of their penalty is based upon the facts that I 
have determined to be true in 2016.  Appellant should not assume that a similar 

determination will be made for subsequent tax years should they again be assessed a 
penalty for failure to have health insurance.   
 

PENALTY ASSESSED 
 
Number of Months Appealed: __2_____ Number of Months Assessed: ___0____ 
If the number of months assessed is zero (0) because your penalty has been 

overturned, the Connector has notified the Department of Revenue that you should 
NOT be assessed a penalty for Tax Year 2015. 

 

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 
 

Appeal Decision: ____ Penalty Overturned in Full       _____Penalty Upheld 
            __x__ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date:  May 10, 2017   Decision Date:  May 31, 2017 

 

 
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, 2017, 
and testified under oath.  The hearing record consists of the appellant’s testimony and 

the following documents which were admitted into evidence without his objection: 
 

Ex. 1—Appeal Case Information from Schedule HC 1 
Ex. 2—Notice of Hearing  
 

The record was held open at the conclusion of the hearing for documentation 
requested by the hearing officer.  The documentation was submitted in a timely 
manner and was marked as follows: 

 
Ex. 3—Statement of Grounds for Appeal--2016 

                                                 
1 Ex. 1 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of his 2016 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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FINDINGS OF FACT 
 
The record shows, and I so find:  

 
1. The appellant is 27-years-old, is single, and does not have children. He resided 

in Essex County, MA in 2016.  He did not have health insurance in 2016. 

(Testimony, Ex. 1) 
 

2. The appellant has been employed in a family business for approximately ten 
years.  No health insurance is offered by the company. (Testimony) 
 

3. Since turning 19-years-old, the appellant has had subsidized health insurance 
on an intermittent basis through MassHealth and the Health Connector.  In 
2014 and 2015, he had subsidized insurance through the Health Connector.  In 

2015, he paid a monthly premium of approximately $70.00. (Testimony) 
 

4. The appellant’s insurance premium for 2016 increased to approximately 
$320.00/month which he did not feel was affordable.  He investigated all 
available options and found that the cheapest plans were all within $10.00-

$15.00 of that amount. (Testimony) 
 

5. The appellant reported an adjusted gross income of $59,248.00 on his 2016 
federal tax return, and reported that he was single with no dependents.  (Ex. 1)   
 

6. The appellant resided in two different towns in Essex County in 2016; he lived 
in the first town from January through April, and the second town for the 
remainder of the year. (Testimony) 

 
7. From January through April, 2016, the appellant had regular monthly expenses 

of approximately $3178.000 for his mortgage and homeowner’s insurance 
($1500.00), water and sewer service ($33.00), electricity averaged over 12 
months ($140.00), heat ($50.00), automobile insurance ($120.00), automobile 

loan ($160.00),  internet and cable service ($175.00), gasoline ($400.00), and 
food ($600.00). From May through December, 2016, the appellant had regular 
monthly expenses of approximately $3567.000 for his mortgage and 

homeowner’s insurance ($1700.00), water and sewer service ($57.00), electricity 
averaged over 12 months ($200.00), heat ($170.00), automobile insurance 

($120.00), automobile loan ($160.00),  internet and cable service ($160.00), 
gasoline ($400.00), and food ($600.00).  In addition, he spent approximately 
$100.00/month on food for his dog.(Testimony) 
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      8.  The appellant had not enrolled in health insurance for 2017 at the time of the        
   instant hearing. 

 
In addition to the foregoing, I take administrative notice of the 2016 Schedule 
HC Instructions and Worksheets, available on the website listed here 

http://www.mass.gov.dor/docs/dor/health-care/2016, and in particular, 
Tables 1-6 which, as discussed below, include the Affordability Schedule and 

other financial information used in making 2016 individual mandate tax penalty 
determinations. 

 

 
ANALYSIS AND CONCLUSIONS OF LAW 
 
Massachusetts General Laws c. 111M, section 2, also known as the “individual 
mandate”, requires every adult resident of the state to obtain health insurance 

coverage “[s]o long as it is deemed affordable.” Residents who do not obtain insurance 
are subject to a tax penalty. The tax penalty was enacted by the Massachusetts 

Legislature to encourage compliance with the mandate that is part of the Health Care 
Reform Act of 2006.     
 

The appellant submitted a statement of grounds for appeal (Ex. 3), claiming that the 

individual mandate did not apply to him during 2016 because the expense of 
purchasing health insurance would have caused a serious deprivation of food, shelter, 
clothing or other necessities. 

 
The appellant did not have insurance from January through December. According to 

M.G.L. c. 111M, s. 2, residents are permitted a 63-day gap between periods of coverage 
without facing a tax penalty; for Tax Year 2016, Administrative Bulletin 03-10: 
Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 CMR 

6.00, interprets the 63-day gap in coverage to be three months.  As a result, gaps of 
three months are not subject to penalty. Since the appellant was uninsured for the 

entire year, he was assessed a penalty of twelve months.  
 
The appellant testified credibly that he has been employed in a family business for 

approximately ten years and no health insurance is offered by the company.  He 
testified that since turning 19-years-old, he has had health insurance intermittently 
with MassHealth and through the Health Connector.  He testified that he had 

subsidized insurance through the Health Connector in 2014 and 2015, and paid 
approximately $70.00/month in 2015 for his premium.  Finally, he testified that the 

premium for the lowest cost plan increased to approximately $320.00/month in 2016 
which he could not afford. 
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The evidence provided by the appellant established that his income for 2016, 
$59,248.00, was greater than 300% of the federal poverty level, which for 2016 was 

$35,310.00 for a single person. Pursuant to the Code of Massachusetts Regulations, 
956 CMR 6.05(1), the Connector has established an affordability schedule that sets 
forth the percentage of an individual’s adjusted gross income which s/he can be 

expected to contribute toward the cost of private health insurance that meets 
minimum creditable coverage standards.  Table 3 of the Affordability Schedule 

indicates that an individual filing separately with no dependents with a federal 
adjusted gross income of $47,081.00 and higher is deemed to be able to afford a 
monthly premium of $401.40 (8.13% of $59,248.00). Table 4 of the Premium Schedule 

indicates that a 26-year-old individual (the appellant’s age in 2016) in Essex County 
(where the appellant resided in 2016) could have purchased private health insurance 

for $143.00 per month, less than the monthly amount deemed affordable from Table 3. 
Thus, according to the foregoing analysis, the appellant could have purchased 
affordable health insurance in 2016. 

 
Even though employer health insurance may have been affordable to the appellant 
under the law, he may nevertheless not be subject to a penalty for failing to get health 

insurance for the months in question if he can show that he experienced a hardship 
during 2016.  Examples of hardships include being homeless or overdue in rent or 

mortgage payments, receiving a shut-off notice for utilities, or incurring unexpected 
increases in basic living expenses due to domestic violence, death of a family member, 
sudden responsibility for providing care for a family member or fire, flood or natural 

disaster.  In addition, the appellant’s tax penalty for 2016 could be waived if he 
experienced financial circumstances such that the expense of purchasing health 

insurance would have caused him to experience a serious deprivation of food, shelter, 
clothing or other necessities.  See 956 CMR 6.08. 
 

The evidence presented by the appellant in this case is insufficient to establish that he 
experienced a financial hardship as defined by law so as to waive his penalty for the 
months in question.  The appellant testified that in 2016 he incurred basic monthly 

expenses of approximately $3178.00 for the first part of the year, and $3567.00 for the 
second part of the year. Those expenses were less than his regular monthly pre-tax 

income of approximately $4937.00, thereby making a monthly health insurance 
premium of $143.00/month manageable, even with $100.00/month added in for his 
dog expenses. While it is recognized that an approximate difference of $1759.00 per 

month or $1370.00/month is not a panacea, it does not appear on its face that the 
payment of $143.00/month for health insurance would have caused an undue 
hardship.  

 
Based on the totality of the evidence, it is concluded that the appellant could have 

afforded health insurance and he failed to establish that he experienced a financial 
hardship that would entitle him to a complete waiver of the penalty.  Notwithstanding 
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this conclusion, the penalty will be reduced to four months in order to mitigate the 
harshness of a full twelve-month penalty. A reduced penalty also makes the point that 

the appellant is expected to comply with the Legislature’s requirement that 
Massachusetts residents must have compliant health insurance coverage.  
 

Therefore, based upon the foregoing, the appellant’s request for a waiver from the 
penalty is granted for eight of the twelve months for which he was assessed.  The 

determination that the appellant is eligible for a partial waiver is with respect to 2016 
only and is based upon the extent of information submitted in this appeal.  

 
 

PENALTY ASSESSED 
 
Number of Months Appealed: 12                Number of Months Assessed: 4 
 

The Connector has notified the Department of Revenue that, pursuant to its decision, 
you should be assessed a penalty for Tax Year 2016 for the amount equal to one half 

of the lowest cost health insurance plan available to you for each month you have 
been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   

 
If the number of months assessed is zero (0) because your penalty has been 

overturned, the Connector has notified the Department of Revenue that you should 
NOT be assessed a penalty for Tax Year 2016. 
 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance 
with Chapter 30A of the Massachusetts General Laws.  To appeal, you must file a 

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

 
 

Hearing Officer 

 
            
 

Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: __x__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date:  May 10, 2017   Decision Date:  June 14, 2017 

 

 
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, 2017, 
and testified under oath.  The hearing record consists of the appellant’s testimony and 

the following documents which were admitted into evidence without his objection: 
 

Ex. 1—Statement of Grounds for Appeal—2016 
Ex. 1A—Letter from the appellant dated March 1, 2017 
Ex. 1B—U.S. Department of Education federal student loan monthly bill dated 

February 18, 2017 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  

 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of his 2016 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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FINDINGS OF FACT 
 
The record shows, and I so find:  

 
1. The appellant is 27-years-old, is single and does not have children. In 2016, 

he had minimum creditable coverage (MCC) health insurance for the months 

of August through December. (Testimony, Ex. 2) 
 

2. The appellant turned 26-years-old on January 15, 2016. Until then, he had 
health insurance under his parents’ plan. (Testimony) 
 

3. The appellant was unemployed from January until the end of April, 2016.  
He did not receive unemployment insurance benefits during that time frame.  
He lived with his parents and did household chores in exchange for room 

and board.  The only expenses he covered during that period were for his car 
(gas and insurance) and for his student loan.  His father had previously 

helped him with repayment of the loan, but the appellant had assumed full 
responsibility for the obligation and was anxious not to default even though 
he had no income.  As of February 18, 2017, the outstanding loan balance 

was approximately $19,185.00, and his monthly payment was $263.00. 
(Testimony, Ex. 1B)   

 
4. The appellant investigated insurance options on the Health Connector 

website and determined that there were no affordable options. (Testimony) 

 
5. The appellant began a job in May, 2016, and the employer offered health 

insurance after a 90-day waiting period.  On August 1, 2016, the appellant 

enrolled in a plan for the remainder of the year. (Testimony, Ex. 2) 
 

6. The appellant reported an adjusted gross income of $25,585.00 on his 2016 
federal tax return, and reported that he was single with no dependents. 
(Testimony, Ex. 2) 

 
 In addition to the foregoing, I take administrative notice of the 2016 Schedule 
HC Instructions and Worksheets, available at 

http://www.mass.gov.dor/docs/dor/health-care/2016, and in particular, 
Tables 1-6, including the Affordability Schedule and other financial information 

used in making 2016 individual mandate tax penalty determinations. 
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ANALYSIS AND CONCLUSIONS OF LAW 
 
Massachusetts General Laws c. 111M, section 2, also known as the “individual 

mandate”, requires every adult resident of the state to obtain health insurance 
coverage “[s]o long as it is deemed affordable.” Residents who do not obtain insurance 
are subject to a tax penalty. The tax penalty was enacted by the Massachusetts 

Legislature to encourage compliance with the mandate that is part of the Health Care 
Reform Act of 2006.     
 

The appellant submitted a statement of grounds for appeal (Ex. 1), claiming that the 
individual mandate did not apply to him because during 2016, the expense of 
purchasing health insurance would have caused a serious deprivation of food, shelter, 

clothing or other necessities. He also submitted a letter with his statement (Ex. 1A) in 
which he stated in part that he was unemployed during the months that he had no 
insurance and had multiple student loans to repay.  He further stated that buying 

insurance would have left him with no money. 
 

The appellant did not have minimum creditable coverage health insurance from 
January through July. According to M.G.L. c. 111M, s. 2, residents are permitted a 
63-day gap between periods of coverage without facing a tax penalty; for Tax Year 

2015, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. 
c. 176Q, as implemented by 956 CMR 6.00, interprets the 63-day gap in coverage to 

be three months. Since the appellant did not have insurance for seven months, he was 
assessed and is appealing a penalty of four months (i.e. the months of uninsurance 
less the gap period of three months).  

 
The appellant testified credibly that until he turned 26-years-old in January, 2016, he 
had health insurance under his parents’ plan.  He testified that he was unemployed 

from January until the end of April and did not receive unemployment insurance 
benefits during that period.  He testified that he investigated health insurance options 

on the Health Connector website and determined that there were no affordable 
options.  He testified that he began a job in May, 2016, and was subject to a 90-day 
waiting period for health insurance.  Finally, he testified that he enrolled in employer 

health insurance on August 1, 2016, and remained enrolled for the rest of the year. 
 

Since the appellant was in a three-month waiting period for employer health insurance 
for which he ultimately enrolled, those three months (May, June and July) should not 
be considered in the calculation of the penalty. Hence, the only other time period to 

analyze with respect to the penalty are the four months during which the appellant 
was unemployed.  His testimony that he could not find any affordable options through 
the Health Connector is curious since he had just lost coverage through his parents 

and had zero income. With a federal adjusted gross income of less than $17,655.00, 
he is considered to have been within 150% of the Federal Poverty Level and not subject 
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to a premium based on the aforementioned 2016 Schedule HC Instructions and 
Worksheets.  As such, if he met all other eligibility criteria, it is highly likely that he 

would have been eligible for subsidized insurance while he was unemployed.  
 
Although the appellant may have qualified for subsidized insurance during the first 

four months of 2016, it is concluded that since he enrolled in employer insurance 
following his waiting period, the mandate to obtain insurance was not lost on him, and 

the imposition of a penalty under these circumstances would not be equitable. 
 
Based on the totality of the evidence, the appellant’s request for a waiver for the 

months in questions is granted. The determination that he is eligible for a waiver is 
with respect to 2016, only and is based upon the extent of information submitted by 

him in this appeal.  

 
 
PENALTY ASSESSED 
 
Number of Months Appealed: 4                           Number of Months Assessed: 0 

 
If the number of months assessed is zero (0) because your penalty has been 
overturned, the Connector has notified the Department of Revenue that you should 

NOT be assessed a penalty for Tax Year 2016. 
 

 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 

If you disagree with this decision, you have the right to appeal to Court in accordance 
with Chapter 30A of the Massachusetts General Laws.  To appeal, you must file a 
complaint with the Superior Court for the county where you reside, or Suffolk County 

Superior Court within thirty (30) days of your receipt of this decision. 
 

 
      
 
 

Hearing Officer 

 
            
 

Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: __x__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date:  May 10, 2017   Decision Date:  June 14, 2017 

 

 
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, 2017, 
and testified under oath.  The appellant’s mother appeared as a witness and also 

testified under oath. The hearing record consists of their testimony and the following 
documents which were admitted into evidence without objection: 

 
Ex. 1—Statement of Grounds for Appeal—2016 
Ex. 1A—Letter from the appellant dated March 1, 2017 

Ex. 1B—Internal Revenue Service Form 1095-B 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  

 
 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of his 2016 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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FINDINGS OF FACT 
 

The record shows, and I so find:  
 

1. The appellant is 21-years-old, is single and has no children.  (Testimony) 

 
2. In 2016, the appellant had health insurance from January through 

September with MassHealth, after which it was terminated. The appellant’s 
mother contacted both MassHealth and the Health Connector and was 
advised by the latter to submit proof of her son’s residence. She faxed 

documentation to the Health Connector and did not receive a response.  At 
the time of the instant hearing, she had not followed up with the Connector, 
and the appellant did not have insurance. (Testimony, Ex. 1B) 

 
3. The appellant has been employed for approximately six years.  He never 

inquired whether his employer offered health insurance. (Testimony) 
 

4. The appellant’s mother completed and filed his 2016 tax return and Schedule 

HC prior to receipt of his Form 1095-B, which arrived at the end of February, 
2017. She believed that his insurance coverage only ran from January 

through May, which she indicated on his Schedule HC. (Testimony, Ex. 2) 
 

 

ANALYSIS AND CONCLUSIONS OF LAW 
 
Massachusetts General Laws c. 111M, section 2, also known as the “individual 
mandate”, requires every adult resident of the state to obtain health insurance 

coverage “[s]o long as it is deemed affordable.” Residents who do not obtain insurance 
are subject to a tax penalty. The tax penalty was enacted by the Massachusetts 

Legislature to encourage compliance with the mandate that is part of the Health Care 
Reform Act of 2006.     
 

The appellant submitted a statement of grounds for appeal (Ex. 1) claiming that the 

individual mandate did not apply to him in 2016, but did not specify a ground.  He 
also submitted a letter with his appeal (Ex. 1A) in which he stated that he received his 
Form 1095-B after he filed his tax return, and had health insurance from January 

through September. According to M.G.L. c. 111M, s. 2, residents are permitted a 63-
day gap between periods of coverage without facing a tax penalty; for Tax Year 2016, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 
176Q, as implemented by 956 CMR 6.00, interprets the 63-day gap in coverage to be 
three months.  As a result, gaps of three months are not subject to penalty. Since the 

appellant indicated on his Schedule HC that he had health insurance from January 
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through May, he was assessed a penalty of four months (i.e. the months of 
uninsurance less the gap period).  

 
The appellant provided credible evidence to establish that his Schedule HC was filed in 
error and that he actually had insurance coverage from January through September.  

As such, he is entitled to a three-month gap period following the termination of his 
insurance (i.e. October, November and December), in which case he is not subject to 

any penalty. 
 
Based upon the foregoing, since the appellant had coverage for nine months of the 

year, his request for a waiver from the penalty for the months in question is granted.  
The determination that the appellant is eligible for a waiver is with respect to 2016, 

only and is based upon the extent of information submitted in this appeal.  
 

 
PENALTY ASSESSED 
 

Number of Months Appealed: 4               Number of Months Assessed: 0 
 
If the number of months assessed is zero (0) because your penalty has been 

overturned, the Connector has notified the Department of Revenue that you should 
NOT be assessed a penalty for Tax Year 2016. 

 

 
NOTIFAICATION 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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ADDENDUM 

 
The appellant was advised to determine whether his employer offers affordable health 

insurance prior to the next open enrollment period, if any. If the coverage is considered 
affordable and meets minimum value standards, as those terms are defined by the 
law. he will be blocked from eligibility for subsidized insurance.  See 26 CFR section 

1.36B-2(c)(3).   
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FINAL APPEAL DECISION 
 

Appeal Decision: _x___ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date:  May 10, 2017   Decision Date:  June 18, 2017 

 

 
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, 2017, 
and testified under oath.  The hearing record consists of the appellant’s testimony and 

the following documents which were admitted into evidence without his objection: 
 

Ex. 1—Statement of Grounds for Appeal—2016 
Ex. 2—Partial copy of letter from the appellant dated March 1, 2017 
Ex. 3—Appeal Case Information from Schedule HC 1 

Ex. 4—Notice of Hearing  
 
The record was held open at the conclusion of the hearing for documentation 

requested by the hearing officer. Specifically, the appellant was sent a form to submit 
to his employer regarding the terms and cost of health insurance in 2016. No 

documentation was submitted in response to the request and the record was closed. It 

                                                 
1 Ex. 3 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of his 2016 

Massachusetts income tax return. It also contains information about prior appeals, if any. 

 



 
CONNECTOR APPEALS UNIT                                                                                                   

                                                                                                     

Page 2 of Appeal Number: PA16-15 

is not known whether the appellant submitted the form to his employer or whether the 
employer failed to return the form to the Health Connector. 

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

1. The appellant is 38-years-old, is single, and has a 19-year-old child. He resided 
in Hampden County, MA in 2016.  In 2016, he had health insurance for the 

month of December. (Testimony, Ex. 3) 
 

2. The appellant started a new job in August, 2015.  Prior to that, he was enrolled 

in health insurance with another employer. His new employer did not provide 
any information about health insurance, and the appellant assumed that it was 
not offered.  (Testimony) 

 
3. The appellant investigated health insurance options for 2016 and determined 

that a monthly premium would have cost approximately $100.00-
$150.00/month which he could not afford. He contacted the Health Connector 
and was advised by a customer service representative that he did not qualify for 

subsidized insurance. (Testimony) 
 

4. In the fall of 2016, the appellant received information in the mail from his 
employer regarding health insurance. He reviewed the information and enrolled 
in a plan effective December 1, 2016, for which he pays $32.00/week. 

(Testimony) 
 

5. The appellant reported an adjusted gross income of $24,891.00 on his 2016 

federal tax return, and reported that he was single with no dependents.  (Ex. 3)   
 

6. The appellant lived with his parents in 2016 and paid $1000.00/month for rent. 
That amount included all utilities.(Testimony) 
 

7. In 2016, the appellant had regular monthly expenses of approximately 
$1290.000 for rent ($1000.00), cell phone ($50.00), gasoline ($120.00), and food 
($120.00). (Testimony) 

 
In addition to the foregoing, I take administrative notice of the 2016 Schedule 

HC Instructions and Worksheets, available at 
http://www.mass.gov.dor/docs/dor/health-care/2016, and in particular, 
Tables 1-6 which, as discussed below, including the Affordability Schedule and 

other financial information used in making 2016 individual mandate tax penalty 
determinations. 
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ANALYSIS AND CONCLUSIONS OF LAW 
 
Massachusetts General Laws c. 111M, section 2, also known as the “individual 

mandate”, requires every adult resident of the state to obtain health insurance 
coverage “[s]o long as it is deemed affordable.” Residents who do not obtain insurance 
are subject to a tax penalty. The tax penalty was enacted by the Massachusetts 

Legislature to encourage compliance with the mandate that is part of the Health Care 
Reform Act of 2006.     
 

The appellant submitted a statement of grounds for appeal (Ex. 1), claiming that the 
individual mandate did not apply to him during 2016 for “other” reasons. He also 
submitted a letter with his statement (Ex. 2) which was only partially copied and in 

which he stated in part that he eventually got insurance in January, 2017.  
 
The appellant did not have insurance from January through November. According to 

M.G.L. c. 111M, s. 2, residents are permitted a 63-day gap between periods of coverage 
without facing a tax penalty; for Tax Year 2016, Administrative Bulletin 03-10: 

Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 CMR 
6.00, interprets the 63-day gap in coverage to be three months.  As a result, gaps of 
three months are not subject to penalty. Since the appellant was uninsured for eleven 

months, he was assessed a penalty of eight months (i.e. the months of uninsurance 
less the gap period of three months).  

 
The appellant testified that he began a new job in August, 2015, and assumed that the 
employer did not offer health insurance because no information was provided to him 

in that regard. He testified that he investigated health insurance options for 2016 and 
determined that a monthly premium would have cost approximately $100.00-$150.00 
which he could not afford.  He testified that he contacted the Health Connector and 

was advised by a customer service representative that he did not qualify for subsidized 
insurance.  Finally, he testified that in the fall of 2016, he received health insurance 

information from his employer in the mail and was able to enroll in a plan effective 
December 1, 2016, for which he pays $32.00/week.  
 

The basis for the appeal is twofold. First, the appellant argues that he did not have 
access to employer insurance in 2016; and second, he maintains that he wasn’t 

eligible for government subsidized insurance and could not afford private insurance. 
 

With respect to the first issue, the appellant’s testimony regarding the lack of access 

to employer health insurance for 2016 is somewhat dubious, particularly since 

approximately one year after he began employment, he was notified that the employer 
did indeed offer insurance for which he was able to enroll in December, 2016.  
Furthermore, the cost of the insurance ($128.00/month) was between the amounts he 

testified were unaffordable on the private market one year earlier ($100.00-
$150.00/month). The fact that no information regarding the employer’s health 
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insurance plans for 2016 was submitted in response to the Open Record Request 
potentially weakens the appellant’s credibility, although it is recognized that the fault 

for that oversight may lie with the employer. In the absence of any information to 
establish otherwise, it would be speculative to conclude that the appellant had access 
to employer insurance in 2016 that may have been affordable. 
 

As for the second issue, the evidence provided by the appellant established that his 
income for 2016, $24,891.00, was less than 300% of the federal poverty level, which 

for 2016 was $35,310.00 for a single person. Therefore, in 2016, assuming he met all 
other eligibility criteria, the appellant should have qualified for subsidized health 
insurance through the Health Connector, and for which he would have been subject to 

a subsidized premium of approximately $87.00 per month ($1045.00/12), based on 
his income. The premium is determined by calculating 4.20% of income pursuant to 

the Affordability Schedule in Table 3 referenced in the final paragraph of the Findings.  
 
If the appellant’s eligibility for subsidized insurance was blocked (perhaps due to 

access to affordable employer insurance), the next issue to address is whether he 
could have purchased affordable insurance on the private market. Pursuant to the 
Code of Massachusetts Regulations, 956 CMR 6.05(1), the Connector has established 

an affordability schedule that sets forth the percentage of an individual’s adjusted 
gross income which s/he can be expected to contribute toward the cost of private 

health insurance that meets minimum creditable coverage standards.  Table 3 of the 
Affordability Schedule indicates that an individual filing separately with no dependents 
with a federal adjusted gross income between $23,541.00 and $29,425.00 is deemed 

to be able to afford a monthly premium of $87.00 (4.20% of $24,891.00). Table 4 of the 
Premium Schedule indicates that a 37-year-old individual (the appellant’s age in 2016) 

in Hampden County (where the appellant resided in 2016) could have purchased 
private health insurance for $221.00 per month, more than the monthly amount 
deemed affordable from Table 3. Thus, according to the foregoing analysis, the 

appellant could not have purchased affordable health insurance in 2016. 
  
Based on the totality of the evidence, it is concluded that 1) there is insufficient 

evidence to establish that the appellant had access to employer health insurance in 
2016; 2) it is not known whether the appellant was eligible for subsidized health 

insurance even though he could have qualified for it based on his income; and 3) he 
could not have purchased affordable insurance on the private market. Accordingly, his 
request for a waiver from the penalty is granted for the months for which he was 

assessed.  The determination that the appellant is eligible for a waiver is with respect 
to 2016 only and is based upon the extent of information submitted in this appeal.  

 
 
 
PENALTY ASSESSED 
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Number of Months Appealed: 8                Number of Months Assessed: 0 

 
The Connector has notified the Department of Revenue that, pursuant to its decision, 
you should be assessed a penalty for Tax Year 2016 for the amount equal to one half 

of the lowest cost health insurance plan available to you for each month you have 
been assessed the penalty, as listed above, plus applicable interest back to the due 

date of the return without regard to extension.   
 
If the number of months assessed is zero (0) because your penalty has been 

overturned, the Connector has notified the Department of Revenue that you should 
NOT be assessed a penalty for Tax Year 2016. 

 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance 

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

 
 

 
Hearing Officer 

 
            

 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: __x__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date:  May 10, 2017   Decision Date:  June 19, 2017 

 

 
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, 2017, 
and testified under oath.  The hearing record consists of her testimony and the 

following documents which were admitted into evidence without objection: 
 

Ex. 1—Statement of Grounds for Appeal—2016 
Ex. 2—Letter from the appellant dated February 27, 2017 
Ex. 3—Appeal Case Information from Schedule HC 1 

Ex. 4—Notice of Hearing  
 
 

 

 

                                                 
1 Ex. 3 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2016 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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FINDINGS OF FACT 
 
The record shows, and I so find:  

 
1. The appellant is 32-years-old, is single and has a six-year-old child. In 2016, 

she had minimum creditable coverage (MCC) health insurance from January 

through May and for November and December.  (Testimony, Ex. 3) 
 

2. The appellant got divorced and in her divorce decree, her ex-husband was 
ordered to allow her to remain on his employer provided health insurance as 
long as his employer permitted.  Her ex-husband remarried in May, 2016, 

and he enrolled his wife in his employer insurance effective August 1, 2016. 
(Testimony, Ex. 1A) 
 

3. In August, 2016, the appellant’s ex-husband told her that his health insurer 
would no longer allow her to remain on his plan due to his remarriage.  He 

further advised her that her coverage would continue through the end of that 
month. (Testimony) 
 

4. After receiving the information from her ex-husband, the appellant began to 
investigate health insurance options and was advised by her ex-husband’s 

health insurer that because he had gotten remarried in May, her coverage 
was only valid until the end of that month, not through August, as she had 
been previously told. Her coverage was backdated to reflect the change. 

(Testimony, Ex. 1A) 
 

5.  The appellant investigated health insurance options in September with the 

Health Connector and was determined eligible for ConnectorCare plans.  She 
believed that her enrollment was supposed to begin on October 1, 2016, but 

her payment was not processed in time and her coverage did not begin until 
November 1, 2016. (Testimony, Ex. 3) 
 

6. The appellant paid a penalty of $300.00 on her 2016 federal tax return for 
failing to obtain insurance for three months of the year. (Testimony) 
 

7. At the time of the instant hearing, the appellant had lost her job and had 
insurance with MassHealth.  (Testimony) 

 

ANALYSIS AND CONCLUSIONS OF LAW 
 
Massachusetts General Laws c. 111M, section 2, also known as the “individual 

mandate”, requires every adult resident of the state to obtain health insurance 
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coverage “[s]o long as it is deemed affordable.” Residents who do not obtain insurance 
are subject to a tax penalty. The tax penalty was enacted by the Massachusetts 

Legislature to encourage compliance with the mandate that is part of the Health Care 
Reform Act of 2006.     
 

The appellant submitted a statement of grounds for appeal (Ex. 1) claiming that the 

individual mandate did not apply to her in 2016 for “other” reasons.  She also 
submitted a letter with her appeal (Ex. 1A) in which she stated in part that she 

thought she was covered under her ex-husband’s health insurance until he advised 
her that she could no longer remain on his plan after the end of August due to his 
remarriage. She stated that when she began to investigate her insurance options, she 

was advised by the insurer that her coverage would be backdated to May because her 
ex-husband had gotten married in that month.  She stated that she eventually was 

determined eligible for subsidized insurance through the Health Connecter which was 
supposed to begin in October, but did not start until November 1st due to a payment 
issue. Finally, she stated that she does not believe she should be penalized for the 

three months for which she lost coverage under her ex-husband’s plan. 
 
The appellant did not have insurance from June through November. According to 

M.G.L. c. 111M, s. 2, residents are permitted a 63-day gap between periods of coverage 
without facing a tax penalty; for Tax Year 2016, Administrative Bulletin 03-10: 

Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 CMR 
6.00, interprets the 63-day gap in coverage to be three months.  As a result, gaps of 
three months are not subject to penalty. Since the appellant did not have insurance 

for five months, she was assessed a penalty of two months (i.e. the months of 
uninsurance less the gap period of three months). 

 
The appellant testified credibly that she believed she had health insurance through 
her ex-husband’s employer until he advised her in August that he was not permitted 

to keep her on his plan due to his remarriage in May.  She testified that he told her 
that her coverage would remain in effect until the end of August. She testified that 
when she began to investigate her insurance options, she was notified by her ex-

husband’s insurer that her coverage ended in May due to his remarriage and it would 
be backdated to reflect the change. She testified that she continued her insurance 

search and was eventually determined eligible for subsidized insurance through the 
Health Connector.  Finally, she testified that she thought her insurance was supposed 
to begin in October, but due to a payment processing issue, her enrollment did not 

start until November. 
 
The appellant established by substantial and credible evidence that she reasonably 

believed she had insurance under her ex-husband’s plan until the end of August.  She 
also established that she acted diligently to find alternate insurance upon notification 
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from her ex-husband of the situation, and would have been enrolled in subsidized 
insurance by October but for a payment processing issue. Accordingly, based on the  

 
 
totality of the evidence, it is concluded that the appellant should not be subject to a 

penalty for the months in question. 
 

Based on the foregoing, the appellant’s request for a waiver from the penalty is 

granted.  The determination that the appellant is eligible for a waiver is with respect to 
2016, only and is based upon the extent of information submitted in this appeal.  
 

 
PENALTY ASSESSED 
 
Number of Months Appealed: 2               Number of Months Assessed: 0 
 

If the number of months assessed is zero (0) because your penalty has been 
overturned, the Connector has notified the Department of Revenue that you should 

NOT be assessed a penalty for Tax Year 2016. 
 

 
NOTIFAICATION 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 
 

Appeal Decision:  __X__ Penalty Overturned in Full    ____ Penalty Upheld 
            ____ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 
Hearing Date:   May 17, 2017  Decision Date:   June 7, 2017  
 

 
 
AUTHORITY 
 

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

Any person aggrieved by the assessment or potential assessment of the individual 
mandate penalty may file an appeal, pursuant to the provisions of Massachusetts General 
Laws chapter 111M, section 4 and 956 Code of Massachusetts Regulations 6.07. 
 
HEARING RECORD 
 
 The Appellant and his Mother (with the Appellant’s permission) both 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 testimony under oath by the Appellant and his Mother and the 
following documents that were admitted into evidence as exhibits: 
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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 Appeal (1 page, dated 2/17/17); 
4.  Health Insurance Processing Center’s Eligibility Determination (1 page, dated 
9/1/16); 
5.  Health Connector’s Premium Bill (1 page, dated 2/1/17); and 
6.  Health Connector’s Notice of Hearing (3 pages; dated 4/27/17). 
 
 

FINDINGS OF FACT 
 
 I make the following findings of fact based on the testimony and exhibits and 
reasonable inferences from the evidence, applying the preponderance of the evidence 
standard. 
 
  1. 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 2015 Massachusetts income tax return.  The information in Exhibit 1 is 
consistent with the testimony and other documentary evidence at the hearing.   
 
 2.  I take administrative notice of the financial information set forth in Tables 1 
through 6 in the DOR 2016 Massachusetts Schedule HC Health Care Instructions and 
Worksheets.  Tables 3 and 4 incorporate the affordability schedules adopted by the board 
of directors for the Commonwealth Health Insurance Connector Authority (Health 
Connector or Connector) for 2016.  See 956 Code Mass. Regs. 6.05.  Table 2 sets forth 
income eligibility standards for various family sizes at 300% of the federal poverty level, 
which is the income eligibility standard for the ConnectorCare government subsidized 
health insurance program.  Tables 5 and 6 set forth the tax penalties in effect for 2016.1 
 

                                                 
1  The DOR Instructions are published online at the following website 
http://www.mass.gov/dor/2016ScheduleHCInstructions and are also available in the 
state income tax forms supplied to taxpayers.  See also DOR Technical Information 
Release (TIR) 12-7: Individual Mandate Penalties for Tax Year 2016. 

http://www.mass.gov/dor/
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 3.  DOR assessed a 4 month penalty on the Appellant’s 2015 Massachusetts 
personal income tax return.  Exhibit 1.  The basis for the penalty assessment is that the 
Appellant had health insurance coverage for the months of August – December (5 
months) but not for January – July 2016 (7 months).  Exhibit 1.  I find that the DOR’s 
assessment is factually correct, based on both Exhibit 1 and on the Appellant’s hearing 
testimony.  See also Exhibits 3 and 4.  (The penalty calculation is 12 months minus 5 
months insured = 7 months uninsured minus the 3-month administrative grace period = 4 
penalty months.) 
 
 4.  At the beginning of 2016 the Appellant was 23 years old and resided in [name of 
city or town omitted] in Essex County, Massachusetts.  Exhibit 1. 
 
 5.  The Appellant’s 2016 tax return was filed as a single person with no dependents 
and reports $40,782 in federal adjusted gross income (AGI).  Exhibit 1. 
 
 6.  In 2015 the Appellant was insured under his parents’ health plan.  He lost that 
coverage at the end of 2015 well before he reached his twenty-sixth birthday because his 
Father had a stroke, could no longer work, and lost his employer-sponsored health 
insurance.  (The Father subsequently qualified for Social Security Disability and, after the 
waiting period required by federal law, is now covered by the federal Medicare program.) 
 
 7.  In 2016 the Appellant was employed as a landscaper earning $18 per hour.  The 
employer did not offer the Appellant health insurance as a job benefit.  The work was 
seasonal.  The Appellant was laid off for the months of December 2015 – April 2016, and 
he collected unemployment insurance benefits during these months.  Testimony. 
 
 8.  In April 2016 the Appellant applied for government-subsidized health insurance, 
by an online application submitted by his Mother.  Testimony and Exhibit 3.  
 
 9.  When the Appellant inquired about the status of his application because he had 
not received a response, he was informed that MassHealth/Health Connector had 
encountered difficulties verifying his address and could not complete the processing of 
his application.  The Appellant then submitted a paper application, as requested.  
Testimony and Exhibit 3. 
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 10.  By a letter dated September 1, 2016, the Appellant was informed that he was 
not eligible for MassHealth.  Exhibit 1 (only page 1 of the 4 page letter is in the hearing 
record).   
 
 11.  The Appellant was also informed that he was eligible for health insurance 
coverage through the Health Connector.  Testimony and Exhibit 3.  The Appellant 
enrolled in coverage effective in August 2016.  Exhibit 1 and Testimony.  See also Exhibit 3 
(with a different effective date). 
 
 12.  In 2017 the Appellant continued to be insured through the Health Connector.  
After an income redetermination the Appellant’s monthly premium for February 2017 
was $100 per month (reduced from $205.25).  Exhibit 5 and Testimony.  The Health 
Connector’s premium bill for February 2017 (Exhibit 5) supports other evidence in the 
hearing record that the Appellant was determined eligibility for Health Connector 
coverage in 2016. 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
 The case is before me on the Appellant’s appeal from the Department of Revenue’s 
(DOR) assessment of a tax penalty because the Appellant did not have health insurance 
coverage prior to August 2016.  The issue to be decided is whether the penalty should be 
waived, either in whole or in part.  See Exhibits 1 and 2. 
 

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

 

                                                 
2  The schedule is reprinted in DOR Tables 3 and 4 referred to in this Decision. 
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If these requirements are not met, a tax penalty is assessed for “each of the 
months” that the person did not have health insurance, as required by the individual 
mandate.  Mass. General Laws c. 111M, sec. 2(b).  There is, however, a three-month 
grace period for any lapse in coverage to allow the taxpayer to make the transition 
between health insurance policies.  Connector’s Administrative Bulletin 03-10, applying 
Mass. Gen. Laws c. 111M, sec. 2 (b). See also DOR Instructions, at page HC-3.  The 
Connector’s regulations also provide for a “hardship” appeal from the assessment of a 
penalty.  956 Code Mass. Regs. 6.07 and 6.08.  The grounds for a hardship appeal are 
summarized in the Statement of Grounds for Appeal – 2015 that the Appellant signed and 
filed in this case.  See Exhibit 2.  

 
The Appellant in this appeal established both his eligibility for and his enrollment in 

health insurance through the Health Connector beginning in August 2016.  On appeal the 
Appellant contends that he should not be penalized for periods earlier in 2016 because 
he had submitted an application for government-subsidized health insurance in April and 
should not be responsible for the delay in making an eligibility decision. See Exhibit 3.  
After considering the circumstances, I agree that the penalty should be waived. 

 
In 2015 the Appellant was insured under his parents’ health plan.  Under normal 

circumstances he would have reasonably expected to continue that coverage in 2016 and 
thereafter until he reached his 26th birthday.  That source of health insurance was cut 
short at the end of 2015 when his Father could no longer work due to illness and lost his 
health insurance coverage. 

 
The Appellant admittedly did not have health insurance coverage at the beginning 

of 2016.  The Appellant’s employer did not offer health insurance coverage. In addition 
the Appellant was collecting unemployment insurance benefits for the period December 
2015 – April 2016 since his employment in the landscaping business was seasonal. 

 
In April 2016 the Appellant applied for government-subsidized health insurance.  If 

his application had been approved and his insurance had taken effect in April or May it 
would have affected his liability for a tax penalty in several ways. First, no penalty would 
have been assessed for May through the end of 2016 because the Appellant would have 
had insurance coverage as required by the individual mandate described above.  Second, 
the 3-month administrative grace period would have negated a penalty assessment for 
the months of January through March.  Third, since the Appellant was collecting 
unemployment insurance benefits for January through April 2016 any penalty assessed 
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during that period would have qualified for a waiver on appeal under the Health 
Connector’s financial hardship regulations.  See 956 Code Mass. Regs. 6.08 (1) (e) 
(“[Appellant] experienced financial circumstances such that the expense of purchasing 
health insurance . . . would have caused him to experience a serious deprivation of food, 
shelter, clothing or other necessities.”). 

 
Here, the Appellant has presented evidence, in the form of documents and 

testimony, that he satisfied the Health Connector’s eligibility requirements.  He has also 
presented credible evidence that the processing of his health insurance application was 
delayed through no fault of his own and that he took steps to move the process to a 
successful conclusion.  Certainly it would have been better if the Appellant had promptly 
submitted his application to the Health Connector in January 2016.  Under all the 
circumstances, however, I conclude that it is appropriate to waive the full penalty 
assessed for 2016. 

 
PENALTY ASSESSED 
 
Number of Months Appealed:    __4______ Number of Months Assessed: ____0____ 
 
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. 
 
NOTIFICATION OF ASSESSMENT 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you 
should be assessed a penalty for Tax Year 2016 for the amount equal to one half of the 
lowest cost health insurance plan available to you for each month you have been 
assessed the penalty, as listed above, plus applicable interest back to the due date of the 
return without regard to extension. 
 
If the number of months assessed is zero (0) because your penalty has been overturned, 
the Connector has notified the Department of Revenue that you should NOT be assessed 
a penalty for Tax Year 2016. 
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Cc: Connector Appeals Unit 
 
 
 



Massachusetts Health Connector Appeals Unit  
                                                                                                  
                                                                                                     

Page 1 of 0517-TaxPenaltyAppeal-Docket-Number PA1622 

 
 
 

FINAL APPEAL DECISION 
 

Appeal Decision:  ____ Penalty Overturned in Full    ____ Penalty Upheld 
            __X__ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 
Hearing Date:   May 17, 2017  Decision Date:   June 7, 2017  
 

 
 
AUTHORITY 
 

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

Any person aggrieved by the assessment or potential assessment of the individual 
mandate penalty may file an appeal, pursuant to the provisions of Massachusetts General 
Laws chapter 111M, section 4 and 956 Code of Massachusetts Regulations 6.07. 
 
HEARING RECORD 
 
 The Appellant 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: 
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1.  DOR Appeal Case Information from Schedule HC (1 page); 
2.  Appellant’s Statement of Grounds for Appeal – 2016; and 
3.  Health Connector’s Notice of Hearing (3 pages; dated 4/27/17). 
 
 

FINDINGS OF FACT 
 
 I make the following findings of fact based on the testimony and exhibits and 
reasonable inferences from the evidence, applying the preponderance of the evidence 
standard. 
 
  1. 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 2015 Massachusetts income tax return.  The information in Exhibit 1 is 
consistent with the testimony and other documentary evidence at the hearing.  
 
 2.  I take administrative notice of the financial information set forth in Tables 1 
through 6 in the DOR 2016 Massachusetts Schedule HC Health Care Instructions and 
Worksheets.  Tables 3 and 4 incorporate the affordability schedules adopted by the board 
of directors for the Commonwealth Health Insurance Connector Authority (Health 
Connector or Connector) for 2016.  See 956 Code Mass. Regs. 6.05.  Table 2 sets forth 
income eligibility standards for various family sizes at 300% of the federal poverty level, 
which is the income eligibility standard for the ConnectorCare government subsidized 
health insurance program.  Tables 5 and 6 set forth the tax penalties in effect for 2016.1 
 
 3.  DOR assessed a 12 month penalty on the Appellant’s 2016 Massachusetts 
personal income tax return.  Exhibit 1.  The basis for the penalty assessment is that the 
Appellant did not have health insurance coverage at any time in 2016.  Exhibit 1.  I find 
that the DOR’s assessment is factually correct, based on both Exhibit 1 and on the 
Appellant’s hearing testimony.   

                                                 
1  The DOR Instructions are published online at the following website 
http://www.mass.gov/dor/2016ScheduleHCInstructions and are also available in the 
state income tax forms supplied to taxpayers.  See also DOR Technical Information 
Release (TIR) 12-7: Individual Mandate Penalties for Tax Year 2016. 

http://www.mass.gov/dor/
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 4.  The Appellant appealed the tax assessment on the ground that purchasing 
health insurance would cause serious deprivation of food, shelter, clothing or other 
necessities.  She did not provide any “proof” with her appeal, as requested in the 
Statement of Grounds for Appeal.  Exhibit 2. 
 
 5.  At the beginning of 2016 the Appellant was 48 years old and resided in [name of 
city or town omitted] in Worcester County, Massachusetts.  Exhibit 1. 
 
 6.  The Appellant’s 2016 tax return was filed as a head of household with one 
dependent and reports $27,300 in federal adjusted gross income (AGI).  Exhibit 1. 
 
 7.  The Appellant’s 2016 AGI is less than 300% of the federal poverty level for a 
one-person household ($35,310) or for a two-person household ($47,790).  DOR Table 2. 
 
 8.  Under DOR Table 3 (head of household with one dependent), the Appellant 
could afford to pay $98 per month for health insurance in 2016.  (The calculation is 4.30% 
multiplied by $27,300 AGI = $1,173.90 per year divided by 12 months = $97.82 per 
month.) 
 

9.  Under DOR Table 4 (Region 2), health insurance coverage would have cost the 
Appellant $270 per month for individual coverage at her age (45-49 age bracket) and 
location in Massachusetts.   
 
 10.  For 14 years the Appellant has housed, supported, and cared for a child.  The 
Appellant receives no financial support from the child’s parents or from the state 
Department of Children & Families.  The child is insured by MassHealth.  Testimony. 
 
 11.  More recently, the Appellant is also providing support in the approximate 
amount of $100 per month for a second child who does not live with her.  Testimony. 
 
 12.  The Appellant works as a bus driver transporting special needs children for a 
private company.  The Appellant has not enrolled in the health plan offered through her 
Employer as she feels that she cannot afford the coverage.  The terms of the health plan 
are unclear, including the amount that the Appellant would have to pay for coverage.  
Testimony. 
 



Massachusetts Health Connector Appeals Unit  
                                                                                                  
                                                                                                     

Page 4 of 0517-TaxPenaltyAppeal-Docket-Number PA1622 

  
13.  As a bus driver the Appellant works 32-35 hours per week. She collects 

unemployment insurance benefits during the two weeks in June and the month of August 
when transportation is not provided and she is unemployed.   Testimony. 

 
14.  The Appellant has not had health insurance coverage for a number of years but 

represents that she has not been penalized prior to 2016.  There is no record of tax 
penalty appeals in years prior to 2016.  See Exhibit 1. 

 
15.  The Appellant pays $850 per month for rent.  She owns a car that her Father 

left to her.  She does not have credit cards and did not receive utility shut off notices.  She 
paid $85 out-of-pocket for the physical examination required for her job and had no 
other medical or prescription drug expenses.  Testimony. 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
 The case is before me on the Appellant’s appeal from the Department of Revenue’s 
(DOR) assessment of a tax penalty because the Appellant did not have health insurance 
coverage in 2016.  The issue to be decided is whether the penalty should be waived, 
either in whole or in part.  See Exhibits 1 and 2. 
 

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

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

months” that the person did not have health insurance, as required by the individual 
mandate.  Mass. General Laws c. 111M, sec. 2(b).  There is, however, a three-month 

                                                 
2  The schedule is reprinted in DOR Tables 3 and 4 referred to in this Decision. 
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grace period for any lapse in coverage to allow the taxpayer to make the transition 
between health insurance policies.  Connector’s Administrative Bulletin 03-10, applying 
Mass. Gen. Laws c. 111M, sec. 2 (b). See also DOR Instructions, at page HC-3.  The 
Connector’s regulations also provide for a “hardship” appeal from the assessment of a 
penalty.  956 Code Mass. Regs. 6.07 and 6.08.  The grounds for a hardship appeal are 
summarized in the Statement of Grounds for Appeal – 2015 that the Appellant signed and 
filed in this case.  See Exhibit 2.  

 
In this case, it is undisputed that the Appellant did not have health insurance 

coverage in 2016.  It is also clear that the Appellant cannot afford health insurance 
without a subsidy from a third party – either her Employer or the Health Connector.  Her 
income is substantially less than 300% of the federal poverty level.  At her income the 
Appellant can afford to pay $98 per month under the objective standards set forth in DOR 
Table 3.  Under DOR Table 4 individual coverage would cost $270 per month (the child 
who lives with the Appellant is insured by MassHealth).  See, e.g., Findings of Fact, Nos. 5 
– 9, above.   

 
The difficulty with the Appellant’s appeal is that she has not filed an application 

with the Health Connector to find out if she would be eligible for government-assisted 
health insurance at a premium cost that she could afford.  It is possible that, after further 
investigation, the availability of health insurance through her employer would result in 
the rejection of her Health Connector application, but the only way to resolve that 
question is by filing an application.  Similarly, the Appellant did not present sufficient 
information concerning her Employer’s health plan to determine whether it is affordable. 

 
Recognizing the Appellant’s financial constraints, especially in light of her annual 

income and the long-term financial support and care that the Appellant provides to the 
child who lives with her and the more limited financial assistance provided to a second 
child who does not appear on her tax return (see Exhibit 1), I have concluded that it is 
appropriate to provide some relief under the Health Connector’s financial hardship 
regulation. See 956 Code Mass. Regs. 6.08 (1) (e) (“[Appellant] experienced financial 
circumstances such that the expense of purchasing health insurance . . . would have 
caused him to experience a serious deprivation of food, shelter, clothing or other 
necessities.”).   

 
At the same time, however, I recognize that the Appellant has not taken any steps 

to try to comply with her legal obligation to obtain health insurance coverage, either  
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through the Health Connector or through her Employer.  Consequently, I will not waive 
the entire penalty, but I will reduce the 12 month penalty assessed by the Department of 
Revenue to 1 month.   

 
The Appellant should promptly file an application with the Health Connector to 

clarify her status.  She should not assume that penalties that may be assessed against her 
in future years will be waived or reduced if she has not taken appropriate steps in the 
meantime, through either her Employer or the Health Connector. See my 
RECOMMENDATION below.  

 
PENALTY ASSESSED 
 
Number of Months Appealed:    _12_____ Number of Months Assessed: __1______ 
 
 
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. 
 
 
NOTIFICATION OF ASSESSMENT 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you 
should be assessed a penalty for Tax Year 2016 for the amount equal to one half of the 
lowest cost health insurance plan available to you for each month you have been 
assessed the penalty, as listed above, plus applicable interest back to the due date of the 
return without regard to extension. 
 
If the number of months assessed is zero (0) because your penalty has been overturned, 
the Connector has notified the Department of Revenue that you should NOT be assessed 
a penalty for Tax Year 2016. 
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Cc: Connector Appeals Unit 
 
RECOMMENDATION.  You can file an application for government-subsidized health 
insurance with the Health Connector online at www.mahealthconnector.org or by calling 
Customer Service at 1-877-623-6765. 
 
Most local hospitals or community health centers will also help you prepare and file an 
application.  You can also contact Health Care for All, a private, non-profit organization 
outside the government for information and assistance.  You can reach the free 
consumer help line at 1-800-272-4232. 
 

http://www.mahealthconnector.org/
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Appeal PA16-33 
 

FINAL APPEAL DECISION 
 

Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
 
            ____ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
  
Hearing Date:  May 24, 2017   Decision Date:  June 12, 2017       

 

 
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 24, 2017. 
Appellant provided testimony under oath and all testimony was recorded electronically.   
 
The hearing record consists of the Appellant’s testimony and the following documents which 
were admitted into evidence without objection from the Appellant. 
 
Exhibit 1: Notice of Hearing dated May 1, 2017. 
 
Exhibit 2: Appellant’s Schedule HC information dated May 1, 2017.  
 
Exhibit 3:    A Statement of Grounds for Appeal.  The document was dated May 19, 2016. 
 
Exhibit 4:       Appellant’s statement and narrative of appeal issues. 
 
Exhibit 5: 2016 forms W-2 from five employers. 
 
Exhibit 6: 2016 Unemployment Compensation 
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Exhibit 7: Attorneys Demand Notice for Credit Card Debt 
 
Exhibit 8: Bills for first and second mortgages 
 
Exhibit 9: Bills for water, sewer, and electricity 
 
 
FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant was a 45 year old single individual residing in Hampden County in 2016.  
(Exhibit 2). 
 

2. According to Appellant’s Schedule HC information Appellant was uninsured for 12 
months of 2016.  Appellant is appealing a 12 month penalty.  (Exhibit 2). 
 

3. Appellant’s 2016 Federal Adjusted Gross Income was $20,605.00.  (Exhibit 2). 
  

4. Appellant was unemployed through most of 2016.  Appellant had at least five 
temporary jobs through a Temporary Agency. 
 (Testimony of Appellant) 
 

5. I find that Appellant’s testimony that Appellant and former employer paid for 
Appellant’s January, 2016 health insurance but that it was not recorded to be credible.  
(Testimony of Appellant) 

 
6.  I find Appellant’s testimony that Appellant could not afford a $340.00 COBRA payment 
to be credible.  
 
7.  I find Appellant’s testimony that Appellant is now enrolled in employer sponsored 

health insurance to be credible. (Testimony of Appellant). 
  
ANALYSIS AND CONCLUSIONS OF LAW 
 
G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of 
Massachusetts to obtain insurance coverage “[s]o long as it is deemed affordable.”  Residents 
who do not obtain insurance are subject to a tax penalty. 
 
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 raises affordability as an issue. 
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956 CMR 6.05 instructs the Connector Board to adopt an affordability schedule annually.  956 
CMR 6.05, s. 2 permits the Connector Board to adopt a Premium schedule that establishes the 
lowest level of Premium that is deemed by the Board to be available for minimum creditable 
coverage. The 2016 Massachusetts Schedule HC Health Care Instructions and Worksheets 
establish the affordability schedule and the lowest level of Premium coverage for 2016.  Table 3, 
Affordability, shows that a single individual with a Federal Adjusted Gross Income between 
$17,656.00.00 and $23,540.00 can afford a premium that is .029% as a percentage of income. 
Appellant’s Adjusted Gross Income of $20,650.00 divided by .029% equals $49.79 as the figure 
that the Appellant can afford to pay for a monthly health insurance premium. 
 
Table 4, Premiums, states that the lowest premium level for single individual aged 45 in 
Hampden County to be $270.00 monthly which Appellant could not afford. 
 
I find that Appellant has presented evidence of a hardship pursuant to 956 CMR 6.08 (1. e).  
Specifically, Appellant’s purchase of health insurance would have caused a serious deprivation 
of food, clothing, and other necessities. Since the Appellant has presented evidence of a 
hardship in 2016, Appellant should not be fined for failure to have health insurance for the 12 
months in question. 
 
I find that the Appellant is not subject to a tax penalty in 2016. 
   
 
PENALTY ASSESSED 
 
Number of Months Appealed: _12_____ Number of Months Assessed: ___0____ 
 
If the number of months assessed is zero (0) because your penalty has been overturned, the 
Connector has notified the Department of Revenue that you should NOT be assessed a penalty 
for Tax Year 2016. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with 
Chapter 30A of the Massachusetts General Laws.  To appeal, you must file a complaint with the 
Superior Court for the county where you reside, or Suffolk County Superior Court within thirty 
(30) days of your receipt of this decision. 
 
 
         
              
         
 
Cc: Connector Appeals Unit 
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  Appeal PA16-34 

 
FINAL APPEAL DECISION 

 
Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
 
            ____ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
  
Hearing Date:  May 24, 2017   Decision Date: June 21, 2017 

 

 
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 24, 2017. 
Appellant provided testimony under oath and all testimony was recorded electronically.   
 
The hearing record consists of the Appellant’s testimony and the following documents which 
were admitted into evidence without objection from the Appellant. 
 
Exhibit 1: Notice of Hearing dated May 1, 2017. 
 
Exhibit 2: Appellant’s Schedule HC information dated May 1, 2017.  
 
Exhibit 3:    A Statement of Grounds for Appeal.  The document was dated May 1, 2017. 
 
Exhibit 4:       Appellant’s statement and narrative of appeal issues. 
 
Exhibit 5: A 2016 Appeal Decision overturning Appellant’s tax penalty in full 
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FINDINGS OF FACT 
 
The record shows, and I so find: 
 
1. Appellant was a 35 year old individual filing as head of household with a family size of 2. 

Appellant resided in Middlesex County in 2016.  (Exhibit 2). 
 

2. According to Appellant’s Schedule HC information Appellant was uninsured for 12 months 
of 2016.  Appellant is appealing a12 month penalty.  (Exhibit 2). 

 
3. Appellant’s 2016 Federal Adjusted Gross Income was $45,960.00.  (Exhibit 2). 

  
4. Appellant was employed in 2016 but testified that the Appellant could not afford the 

approximately $250.00 monthly cost of employer-sponsored insurance.  (Testimony of 
Appellant) 

 
5. I find that Appellant’s testimony that Appellant has a young daughter and that the daughter’s 

health insurance is paid by the non custodial parent to be credible.  (Testimony of 
Appellant)  
 

6. I find Appellant’s testimony that Appellant has $1,500.00 living expenses in addition to a 
$468.00 debt settlement payment to be credible. (Testimony of Appellant). 
 

7. I find Appellant’s testimony that Appellant has recently married and is now enrolled in 
Appellant’s spouse’s health insurance to be credible.  (Testimony of Appellant). 
    

  
  
ANALYSIS AND CONCLUSIONS OF LAW 
 
G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of 
Massachusetts to obtain insurance coverage “[s]o long as it is deemed affordable.”  Residents 
who do not obtain insurance are subject to a tax penalty. 
 
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 raises affordability as an issue. 
 
956 CMR 6.05 instructs the Connector Board to adopt an affordability schedule annually.  956 
CMR 6.05, s. 2 permits the Connector Board to adopt a Premium schedule that establishes the 
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lowest level of Premium that is deemed by the Board to be available for minimum creditable 
coverage. The 2016 Massachusetts Schedule HC Health Care Instructions and Worksheets 
establish the affordability schedule and the lowest level of Premium coverage for 2016.  Table 3, 
Affordability, shows that a Head of Household with one dependent and with a Federal Adjusted 
Gross Income between $39,826.00 and $47,790.00 can afford a premium that is .076% as a 
percentage of income.  Appellant’s Adjusted Gross Income of $45,960.00 divided by .076% 
equals $283.42 as the figure that the Appellant can afford to pay for a monthly health insurance 
premium.  
 
Table 4, Premiums, states that the lowest premium level for a Head of Household aged 35 with 
one dependent residing in Middlesex County to be $562.00 monthly for a family plan which 
Appellant could not afford.  However, Appellant testified that Appellant’s daughter’s noncustodial 
parent paid for the daughters insurance in 2016.  The monthly cost for an individual plan for a 
35-year-old individual is $221.00 which Appellant could afford.  It also appears that Appellant 
could also afforded Appellant’s employer sponsored health insurance plan at about $250.00 per 
month. 
 
However, I find that Appellant’s testimony that Appellant has a $460.00 debt settlement payment 
monthly to be credible. I find that Appellant has presented evidence of a hardship pursuant to 
956 CMR 6.08 (1. e).  Specifically, Appellant’s purchase of health insurance would have caused 
a serious deprivation of food, clothing, and other necessities. Since the Appellant has presented 
evidence of a hardship in 2016, Appellant should not be fined for failure to have health 
insurance for the 12 months in question. 
 
I find that the Appellant is not subject to a tax penalty in 2016. 
   
 
PENALTY ASSESSED 
 
Number of Months Appealed: _12_____ Number of Months Assessed: ___0____ 
 
If the number of months assessed is zero (0) because your penalty has been overturned, the 
Connector has notified the Department of Revenue that you should NOT be assessed a penalty 
for Tax Year 2016. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with 
Chapter 30A of the Massachusetts General Laws.  To appeal, you must file a complaint with the 
Superior Court for the county where you reside, or Suffolk County Superior Court within thirty 
(30) days of your receipt of this decision. 
 
 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: ___X_ Penalty Overturned in Full       _____Penalty Upheld 

            ____ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 

 
Hearing Date:      Decision Date:   

June 5, 2017     June 18, 2017 

 
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, 
2017.  The Hearing was kept open to allow Appellant to provide payroll records for his 
earnings in 2016. 

 
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 10, 2017. (four pages) 

 
Exhibit 2: Appeal Case Information from form Schedule HC. (three pages) 
 

Exhibit 3: Statement of Grounds for Appeal dated March 7, 2017. (three pages) 
 

Exhibit 4: Payroll records for earnings in 2016. 
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FINDINGS OF FACT 
 
The record shows, and I so find: 

 
1. The Appellant is 28 years old and is single.  Appellant lives in Suffolk County. 

 

2. Appellant is employed in real estate banking.    
 

3. Appellant does have health insurance in 2017. 

 
4. The Appellant’s monthly expenses totaled $3,515.00, consisting of rent $650.00, 

heat & electricity $100.00, internet & cable $110.00, cell phone $75.00,  car 
insurance $180.00, car gas $150.00, student loan $400.00, food $500.00, credit 
card $500.00, entertainment $500.00, toiletries $100.00. 

 
5. Appellant provided payroll records that indicated that Appellant earned 

approximately 50% of his income for 2016 after September 2016, at which point 
Appellant applied for and obtained health insurance. (Exhibit 4) 
 

6. The Appellant submitted a written Statement of Appeal dated March 7, 2017, 
stating that “Other.  During 2016 other circumstances, such as applying the 
affordability tables in Schedule HC to you is inequitable”.  However, Appellant 

should have also stated  “During 2016, the expense of purchasing health 
insurance would have caused a serious deprivation of food, shelter, clothing or 

other necessities.”  I deem his appeal to be heard 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 2016.  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 2016. 
 

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 Appellants income of $58,727.00 was more than $35,310.00.  

The monthly premium for health insurance available on the private market in 
Norfolk County for a 29 year old single person with zero dependents was 
$143.00. The tables reflect that Appellant could afford $397.87.  This is less 
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than what the appellant is deemed to afford.  (Tables 2, 3 & 4 of the Schedule 

HC Instructions).  However, Appellant made 50% of his income during the last 
three months of the year and was making a significant amount less during the 

first six months of the year.  (Exhibit 4)   
 

 

 
 

 

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 submitted a written Statement of Appeal dated March 7, 2017, 

stating that “Other.  During 2016 other circumstances, such as applying the 
affordability tables in Schedule HC to you is inequitable”  However, Appellant 
should have also stated  “During 2016, the expense of purchasing health 

insurance would have caused a serious deprivation of food, shelter, clothing or 
other necessities.”  I deem his appeal to be heard 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 2016, 150 percent of the FPL was $17,655.00 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.servl

et.ContentDeliveryServlet/Health%2520Care%2520Reform/Regulations/docume
nts/Administrative%20Information%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.   
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Since Appellant’s 2016 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 2016.  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 2016 Schedule HC Instructions and Worksheets, supra.   

 
Appellant reported a federal AGI of $58,727.00 in 2016, and Appellant’s filing 

status was single with no dependents.  EX 2.  According to the Affordability 
Schedule established by the Connector’s board and included in the Instructions 
and Worksheets of the 2016 Massachusetts Schedule HC, Appellant could afford 

to pay $397.87 monthly for health insurance.  See 2016 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 $143.00 monthly for  
coverage with zero dependents, which Appellant could not afford due to the fact 

that at least 50% of his earning for 2016 were earned after September of 2016, 
at which point, Appellant had health insurance..   Id. at Table 4.  (Exhibit 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).   

 
On these facts, I find that Appellant has shown that he was precluded from 

purchasing affordable health insurance during 2016.  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 UPHELD, and the 2016 penalty assessed is 
OVERTURNED.   

 

 
 

PENALTY ASSESSED 
 

Number of Months Appealed: ____6___ Number of Months Assessed: ___0____ 
 

The Connector has notified the Department of Revenue that, pursuant to its decision, 
you should be assessed a penalty for Tax Year 2016 for the amount equal to one half 
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of the lowest cost health insurance plan available to you for each month you have 

been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   

 
If the number of months assessed is zero (0) because your penalty has been 
overturned, the Connector has notified the Department of Revenue that you should 

NOT be assessed a penalty for Tax Year 2016 
. 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance 

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

 

 
 
              
    

 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: ___X_ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date:      Decision Date:   

June 05, 2017     June 18, 2017 

 
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 5, 2017 
 

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 10 2017. (four pages) 
 

Exhibit 2: Appeal Case Information from form Schedule HC. (three pages) 
 
Exhibit 3: Statement of Grounds for Appeal dated March 3, 2017 with documents. 

(five pages) 
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FINDINGS OF FACT 
 
The record shows, and I so find: 

 
1. The Appellant is 43 years old and is single, head of household with two 

dependents.  Appellant lives in Norfolk County. 

 
2. Appellant is employed in the education field.   Appellant’s employer did not offer 

health insurance in 2016. 
 

3. Appellant does have health insurance in 2017. 

 
4. The Appellant’s monthly expenses totaled $3,207.00, consisting of rent 

$1,100.00, heat & light $300.00, car payment $250.00, car insurance $200.00, 

car gas $50.00, cell phone $70.00 student payment for daughter $130.00, food 
$400.00, credit card $200.00, clothes $40.00 entertainment $100.00, student 

loan $107.00, helping pay mom’s bills $200.00, day care $500.00. 
 

5. The Appellant submitted a written Statement of Appeal dated March 3, 2017, 

stating that  “ During 2016, you received a shut-off notice”  but also should have 
stated that  “During 2016, 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.  
 

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 2016.  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 2016. 

 
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 Appellants income of $38,298.00 was less than $60,270.00.  
The monthly premium for health insurance available on the private market in 
Essex County for a 42  year old single person with two dependents was $593.00. 

The tables reflect that Appellant could afford $110.10.  This is more than what 
the appellant is deemed to afford.  (Tables 2, 3 & 4 of the Schedule HC 

Instructions)    
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ANALYSIS AND CONCLUSIONS OF LAW 
 

G.L c. 111M, § 2, also called the “individual mandate”,  requires every 

adult resident of Massachusetts to obtain insurance coverage “[s]o long as it is 
deemed affordable.”  Residents who do not obtain insurance are subject to a tax 
penalty. 

 
The Appellant submitted a written Statement of Appeal dated March 3, 2017, 
stating that  “ During 2016, you received a shut-off notice”  but also should have 

stated that  “During 2016, 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 2016, 150 percent of the FPL was $29,685.00 for a single person 

with two 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.servl
et.ContentDeliveryServlet/Health%2520Care%2520Reform/Regulations/docume

nts/Administrative%20Information%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 2016 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 
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her in 2016.  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 2016 Schedule HC Instructions and Worksheets, supra.   
 

Appellant reported a federal AGI of $39298.00 in 2016, and Appellant’s filing 
status was single with two dependents.  EX 2.  According to the Affordability 
Schedule established by the Connector’s board and included in the Instructions 

and Worksheets of the 2016 Massachusetts Schedule HC, Appellant could afford 
to pay $110.10 monthly for health insurance.  See 2016 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 $593.00 monthly for  

coverage with two dependents and her employer did not offer health insurance, 
which Appellant could not afford.   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 $110.10 for health insurance coverage because of 

her income.  Private insurance in the market place was $593.00 per month.  On 
these facts, I find that Appellant has shown that she was precluded from 
purchasing affordable health insurance during 2016.  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 UPHELD, and the 2016 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 2016 for the amount equal to one half 
of the lowest cost health insurance plan available to you for each month you have 



 
CONNECTOR APPEALS UNIT 
                                                                                                  
                                                                                                     

Page 5 of Appeal Number: PA16-44 

been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   

 
If the number of months assessed is zero (0) because your penalty has been 
overturned, the Connector has notified the Department of Revenue that you should 

NOT be assessed a penalty for Tax Year 2016 
. 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance 

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

 

 
 
              

    
 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: _X_ Penalty Overturned in Full       _____Penalty Upheld 

            ____ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 

 
Hearing Date:  June 6, 2017     Decision Date:  June 19, 2017 

 

 
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 6, 2017.   
 
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 (4-11-17) (3 pages). 

Exhibit 2: Information from Schedule HC (1 page). 
Exhibit 3: Statement of Grounds for Appeal (with document) (3-7-17) (5 pages). 

 

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

 
1. Appellant, age 27 during 2016, from Berkshire County, filed single on the tax 

return. 
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2. The federal AGI was $27,381.00.  Appellant had health insurance for the 

months of January through April 2016, but he had not received his 1099HC 
prior to filing taxes and did not submit it with his taxes. 

3. Appellant was unemployed from April through November 2016. He obtained a 
job in November 2016, but did not have access to health insurance. 

4. Appellant’s expenses for food, shelter, clothing, transportation used all of his 

income for the months he did not have health insurance. 
5. Appellant could not afford health insurance based upon the tables in Schedule 

HC.   
 
 

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. 
 

 Appellant submitted a statement of grounds for this appeal, claiming that the 
individual mandate penalty did not apply to him because he was unemployed for 
several months of 2016, and could not afford health insurance.  

 
 Appellant was uninsured for only part of the year.  Appellant did not have 
insurance in the months of May to December, a total of 7 months.   According to 
M.G.L. c. 111M, s. 2, residents are permitted a 63-day gap between periods of coverage 

without facing a penalty ; for Tax Year 2011, Administrative Bulletin 03-10: Guidance 
Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 CMR 6.00, 

interprets the 63-day gap in coverage to be three months.  Appellant did not submit 
the 1099HC as Appellant stated it was not received prior to filing the tax return.  If he 
submitted an amended return, as a result that gaps of three months are not subject to 

penalty, the appellant would be appealing the penalty of 4 months.  
 

For the months that Appellant did not have health insurance, paying for health 

insurance would have caused a serious deprivation of food, shelter, clothing and 
transportation. 

 

PENALTY ASSESSED 
 
Number of Months Appealed: 12(4) Number of Months Assessed: 0 

 
The Connector has notified the Department of Revenue that, pursuant to its decision, 
you should be assessed a penalty for Tax Year 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.   
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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 2016. 
 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 

If you disagree with this decision, you have the right to appeal to Court in accordance 
with Chapter 30A of the Massachusetts General Laws.  To appeal, you must file a 
complaint with the Superior Court for the county where you reside, or Suffolk County 

Superior Court within thirty (30) days of your receipt of this decision. 
 

 
 
              
    
 

Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: _X_ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date:  June 6, 2017     Decision Date:  June 27, 2017 

 

 
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 6, 2017.   
The record was left open to allow Appellant to submit additional documents, which 

were submitted and included in the record. 
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 (4-11-17) (3 pages). 

Exhibit 2: Information from Schedule HC (1 page). 
Exhibit 3: Statement of Grounds for Appeal (with documents) (3-3-17) (10 pages). 
Exhibit 4: Additional documents submitted by Appellant pursuant to open record (6-

19-17) (3 pages). 
 

FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. Appellant, age 58 during 2016, from Middlesex County, filed head of household 

on the tax return with a family size of 2. 
2. The federal AGI was $25,090.00.  Appellant had health insurance for all months 

of 2016, except February. 

3. Appellant had health insurance through spouse’s employer for January 2016, 
and was removed in late January when her daughter turned 19, effective 

January 20, 2016.  (Exhibit 4). 
4. Appellant then purchased health insurance through the Health Connector 

effective March 1, 2016. (Exhibit 4).  Appellant had that insurance for the 

remaining months of 2016.  
5. Appellant was without health insurance only for the month of February 2016. 

 
 

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. 

 
 Appellant submitted a statement of grounds for this appeal, claiming that the 

individual mandate penalty did not apply because Appellant had health insurance for 
eleven months during 2016.  

 
 Appellant was uninsured for only one month of the year.  Appellant did not have 

insurance in the month of February.   According to M.G.L. c. 111M, s. 2, residents are 
permitted a 63-day gap between periods of coverage without facing a penalty ; for Tax 
Year 2011, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and 

M.G.L. c. 176Q, as implemented by 956 CMR 6.00, interprets the 63-day gap in 
coverage to be three months.  As a result, gaps of three months are not subject to 

penalty. Thus, the appellant would have no penalty.  Appellant submitted documents 
showing no penalty should be assessed.   To the extent that the tax return showed a 
penalty for health insurance, there was an error in completing the Schedule HC. 

 
 

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 2016 for the amount equal to one half 
of the lowest cost health insurance plan available to you for each month you have 
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been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   

 
If the number of months assessed is zero (0) because your penalty has been 
overturned, the Connector has notified the Department of Revenue that you should 

NOT be assessed a penalty for Tax Year 2016. 
 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance 
with Chapter 30A of the Massachusetts General Laws.  To appeal, you must file a 

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

 
 
              
    

 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: _X_ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 

Hearing Date:  June 6, 2017     Decision Date:  June 21, 2017 

 

 
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 6, 2017.   
 

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 (4-11-17) (3 pages). 
Exhibit 2: Information from Schedule HC (1 page). 

Exhibit 3: Statement of Grounds for Appeal (with note) (3-4-17) (5 pages). 
Exhibit 4: Final Appeal Decision 2015 Tax Year (11-15-16) (6 pages). 
 

FINDINGS OF FACT 
 
The record shows, and I so find: 
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1. Appellant, age 36 during 2016, from Plymouth County, filed single on the tax 
return. 

2. The federal AGI was $20,845.00.  Appellant did not have health insurance 
during 2016. 

3. Appellant made attempts to get health insurance through the Health Connector.  

Based upon the tables in Schedule HC, Appellant could not afford health 
insurance in the private market. 

4. Appellant’s employment is seasonal and he does not have certainty about his 
income.  

5. Appellant’s expenses for food, shelter, clothing, transportation, and child 

support used most of his income.   
  

 
 

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. 

 
 Appellant submitted a statement of grounds for this appeal, claiming that the 

individual mandate penalty did not apply to him because the cost of health insurance 
would have caused a serious deprivation of food, shelter, clothing and transportation.  

 
 Appellant was uninsured for the entire year.  Appellant had a seasonal and 

unstable employment and was not sure of what his income would be. Appellant’s 
expenses for food, shelter, clothing and transportation used most of his income. 
 

Paying for health insurance would have caused a serious deprivation of food, 
shelter, clothing and transportation. 

 

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 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.   
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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 2016. 
 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 

If you disagree with this decision, you have the right to appeal to Court in accordance 
with Chapter 30A of the Massachusetts General Laws.  To appeal, you must file a 

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

 
 
              
    
 

Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision:  ___X_ Penalty Overturned in Full    ____ Penalty Upheld 
            ____ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 
Hearing Date:   June 21, 2017  Decision Date:   June 24, 2017  
 

 
 
AUTHORITY 
 

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

Any person aggrieved by the assessment or potential assessment of the individual 
mandate penalty may file an appeal, pursuant to the provisions of Massachusetts General 
Laws chapter 111M, section 4 and 956 Code of Massachusetts Regulations 6.07. 
 
HEARING RECORD 
 
 The Appellant 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: 
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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 Appeal (1 page, dated 3/21/17); 
4.  Appellant’s Summary of Income and Expenses (1 page, undated); and 
5.  Health Connector’s Notice of Hearing (3 pages; dated 3/24/17). 
 
 

FINDINGS OF FACT 
 
 I make the following findings of fact based on the testimony and exhibits and 
reasonable inferences from the evidence, applying the preponderance of the evidence 
standard. 
 
  1. 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 2015 Massachusetts income tax return.  The information in Exhibit 1 is 
consistent with the testimony and other documentary evidence at the hearing.   
 
 2.  I take administrative notice of the financial information set forth in Tables 1 
through 6 in the DOR 2016 Massachusetts Schedule HC Health Care Instructions and 
Worksheets.  Tables 3 and 4 incorporate the affordability schedules adopted by the board 
of directors for the Commonwealth Health Insurance Connector Authority (Health 
Connector or Connector) for 2016.  See 956 Code Mass. Regs. 6.05.  Table 2 sets forth 
income eligibility standards for various family sizes at 300% of the federal poverty level, 
which is the income eligibility standard for the ConnectorCare government subsidized 
health insurance program.  Tables 5 and 6 set forth the tax penalties in effect for 2016.1 
 
 3.  DOR assessed a 4 month penalty on the Appellant’s 2016 Massachusetts 
personal income tax return.  Exhibit 1.  The basis for the penalty assessment is that the 
Appellant had health insurance coverage for the months of January – May 2016 (5  

                                                 
1  The DOR Instructions are published online at following website 
http://www.mass.gov/dor/2016ScheduleHCInstructions and are also available in the 
state income tax forms supplied to taxpayers.  See also DOR Technical Information 
Release (TIR) 12-7: Individual Mandate Penalties for Tax Year 2016. 

http://www.mass.gov/dor/
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months) but did not have insurance for the remainder of 2016.  Exhibit 1.  I find that the 
DOR’s assessment is factually correct, based on both Exhibit 1 and on the Appellant’s 
hearing testimony.  (The penalty calculation is 12 months minus 5 months insured = 7 
months uninsured minus the 3-month administrative grace period = 4 penalty months.) 
 
 4.  At the beginning of 2016 the Appellant was 36 years old and resided in [name of 
city or town omitted] in Plymouth County, Massachusetts.  Exhibit 1. 
 
 5.  The Appellant’s 2016 tax return was filed as a single person with no dependents 
and reports $68,480 in federal adjusted gross income (AGI).  Exhibit 1. 
 
 6.  The Appellant was employed for over 4 years for an Employer where she earned 
in excess of $100,000 per year and was enrolled in employer-sponsored health insurance. 
Testimony and Exhibit 3. 
 

7.  The Appellant lost her job in May 2016.  Her health insurance coverage ended 
on June 1, 2016.  Testimony and Exhibit 3.  See also Exhibit 1. 
 
 8.  The Appellant collected unemployment insurance benefits after she lost her job 
(June – December 2016).  Testimony.  See also Exhibits 3 and 4. 
 
 9.  In early September 2016 the Appellant applied to the Health Connector for 
insurance coverage.  The Appellant was informed that her application was denied 
because her income exceeded the income eligibility requirements.  Testimony and Exhibit 
3. 
 
 10.  The Appellant also searched online for unsubsidized health insurance coverage 
through the Health Connector.  The Appellant reports that she did not find coverage for 
less than $500 per month, which she felt she could not afford while she was collecting 
unemployment insurance benefits.  The Appellant represents that she did not identify 
any individual coverage that was available for $263 per month, as set forth in DOR Table 
4 (Region 3).  Testimony and Exhibit 3. 
 
 11.  The Appellant obtained a new job offer in December 2016 at a substantial 
reduction in pay from her former job.  She started work in January 2017, and her  
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employer-sponsored health insurance benefit became effective in March 2017 after a 60 
day waiting period.  Exhibit 3 and Testimony. 
 
 12.  The Appellant received $2,888 per month gross in unemployment insurance 
benefits.  Exhibit 4 and Testimony.  Over a 12-month period this amounts to $34, 656 per 
year, or somewhat less than 300% of the federal poverty level for a one person 
household ($35,310) as set forth in DOR Table 2. 
 
 13.  While the Appellant was collecting unemployment insurance benefits she 
could afford to pay 5.00% of her income, or $144.40 per month, on health insurance.  
DOR Table 3.  
 
 14.  Under DOR Table 4 (Region 3), individual health insurance coverage would cost 
the Appellant $263 per month at her age (35-39 age range) and location in 
Massachusetts. 
 
 15.  I credit Appellant’s statement in her summary of unemployment insurance 
income and expenses that she had $165 per month remaining for food purchases after 
her other monthly living expenses.  Exhibit 4 and Testimony.  
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
 The case is before me on the Appellant’s appeal from the Department of Revenue’s 
(DOR) assessment of a tax penalty because the Appellant did not have health insurance 
coverage during the months of June through December 2016.  The issue to be decided is 
whether the penalty should be waived, either in whole or in part.  See Exhibits 1 and 2. 
 

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

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

months” that the person did not have health insurance, as required by the individual 
mandate.  Mass. General Laws c. 111M, sec. 2(b).  There is, however, a three-month 
grace period for any lapse in coverage to allow the taxpayer to make the transition 
between health insurance policies.  Connector’s Administrative Bulletin 03-10, applying 
Mass. Gen. Laws c. 111M, sec. 2 (b). See also DOR Instructions, at page HC-3.  The 
Connector’s regulations also provide for a “hardship” appeal from the assessment of a 
penalty.  956 Code Mass. Regs. 6.07 and 6.08.  The grounds for a hardship appeal are 
summarized in the Statement of Grounds for Appeal – 2015 that the Appellant signed and 
filed in this case.  See Exhibit 2.  

 
In this case, the Appellant contends that she could not afford health insurance 

coverage between the loss of her prior job in May 2016 and starting to work for a new 
employer at a reduced salary in January 2017.  The Appellant concedes that she did not 
have employer-sponsored health insurance for the 7 month period June through 
December 2016, for which she was assessed a 4 month penalty by the DOR after the 3-
month administrative grace period was applied.  During this period she unsuccessfully 
sought coverage through the Health Connector. 

 
After reviewing the evidence that was presented by the Appellant and DOR Tables 

2, 3 and 4, I agree that Appellant should not be penalized.  To decide this appeal I must 
look beyond the Appellant’s federal adjusted gross income for 2016 as a whole, which is 
the product of her salary before she lost her job and her unemployment insurance 
benefits after she lost her job.  The issue here is the 7 month period (June – December) 
when the DOR assessed a penalty against the Appellant because she was not insured.  
During this period her income came from unemployment insurance benefits (“UI”).  
While she was collecting UI the objective standards set forth in DOR Tables 3 and 4 show 
that she could afford to pay only $144 per month for health insurance that would cost 
$263 per month.  Likewise, the Appellant’s analysis of her UI income and basic living 
expenses for this period show that she had only $165 per month to cover food expenses 

                                                 
2  The schedule is reprinted in DOR Tables 3 and 4 referred to in this Decision. 
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and could not afford health insurance premiums. See, e.g., Findings of Fact, Nos. 12-15, 
above.   

 
In sum the entire penalty assessed for 2016 is waived under the Health Connector’s 

financial hardship regulation.  See 956 Code Mass. Regs. 6.08 (1) (e) (“[Appellant] 
experienced financial circumstances such that the expense of purchasing health 
insurance . . . would have caused him to experience a serious deprivation of food, shelter, 
clothing or other necessities.”). 

 
PENALTY ASSESSED 
 
Number of Months Appealed:    _4_______ Number of Months Assessed: _0_______ 
 
 
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. 
 
NOTIFICATION OF ASSESSMENT 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you 
should be assessed a penalty for Tax Year 2016 for the amount equal to one half of the 
lowest cost health insurance plan available to you for each month you have been 
assessed the penalty, as listed above, plus applicable interest back to the due date of the 
return without regard to extension. 
 
If the number of months assessed is zero (0) because your penalty has been overturned, 
the Connector has notified the Department of Revenue that you should NOT be assessed 
a penalty for Tax Year 2016. 
 
             
 
 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision:  __X__ Penalty Overturned in Full    ____ Penalty Upheld 
            ____ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
 
Hearing Date:   June 21, 2017  Decision Date:   June 22, 2017  
 

 
 
AUTHORITY 
 

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

Any person aggrieved by the assessment or potential assessment of the individual 
mandate penalty may file an appeal, pursuant to the provisions of Massachusetts General 
Laws chapter 111M, section 4 and 956 Code of Massachusetts Regulations 6.07. 
 
HEARING RECORD 
 
 The Appellant 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: 
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1.  DOR Appeal Case Information from Schedule HC (1 page); 
2.  Appellant’s Statement of Grounds for Appeal – 2016 (dated 3/21/17); 
3.  Appellant’s Letter in Support of Appeal (1 page, dated 3/21/17); 
4. Appellant’s 2016 Form MA 1099-HC (MassHealth) (1 page, dated January 2017); 
4A. Spanish Language Version of Exhibit 4; 
5.  Appellant’s 2016 Form MA 1099-HC with Appellant’s Handwritten “x”(Boston 
Medical Center) (I page, dated 2016); and 
6.  Health Connector’s Notice of Hearing (3 pages; dated 5/24/17). 
 

FINDINGS OF FACT 
 
 I make the following findings of fact based on the testimony and exhibits and 
reasonable inferences from the evidence, applying the preponderance of the evidence 
standard. 
 
  1. Except as noted below, I adopt the facts set forth in Exhibit 1 as my own findings 
of fact.  Exhibit 1 is a computer printout prepared by the Massachusetts Department of 
Revenue (DOR) that extracts information submitted by the Appellant on Schedule HC as 
part of the Appellant’s 2016 Massachusetts income tax return.  The information in Exhibit 
1 is consistent with the testimony and other documentary evidence at the hearing, 
except to the extent noted below.   
 
 2.  I take administrative notice of the financial information set forth in Tables 1 
through 6 in the DOR 2016 Massachusetts Schedule HC Health Care Instructions and 
Worksheets.  Tables 3 and 4 incorporate the affordability schedules adopted by the board 
of directors for the Commonwealth Health Insurance Connector Authority (Health 
Connector or Connector) for 2016.  See 956 Code Mass. Regs. 6.05.  Table 2 sets forth 
income eligibility standards for various family sizes at 300% of the federal poverty level, 
which is the income eligibility standard for the Connector Care government subsidized 
health insurance program.  Tables 5 and 6 set forth the tax penalties in effect for 2016.1 
 

                                                 
1  The DOR Instructions are published online at the website listed here 
http://www.mass.gov/dor/2016ScheduleHCInstructions and are also available in the 
state income tax forms supplied to taxpayers.  See also DOR Technical Information 
Release (TIR) 12-7: Individual Mandate Penalties for Tax Year 2016. 

http://www.mass.gov/dor/
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 3.  DOR assessed a 4 month penalty on the Appellant’s 2016 Massachusetts 
personal income tax return.  Exhibit 1.  The basis for the penalty assessment is that the 
Appellant had health insurance for the months of August through December 2016 (5 
months) but did not have health insurance coverage earlier in 2016.   Exhibit 1.  As set 
forth in more detail below I find that the DOR’s assessment is not factually correct.  (The 
penalty calculation is 12 months minus 5 months insured = 7 months uninsured minus the 
3-month administrative grace period = 4 penalty months.) 
 
 4.  As set forth in more detail below, I find that the Appellant was insured for 10 
months in 2016.  She was insured for the months of January – May, she was not insured 
for the months of June and July (2 months), and she was insured for the months of 
August – December. 
 
 5.  The Appellant was insured by MassHealth for the months of January – May 
2016, a 5-month period that is not reflected in Exhibit 1 that was the basis for the DOR 
penalty assessment.  I base this finding on the 2016 Form MA 1099-HC (Exhibit 4) that the 
Appellant received from MassHealth in early 2017 and submitted in support of her 
appeal.  See also Exhibit 3 and Testimony. 
 
 6.  The Appellant concedes that she was not insured for the months of June and 
July 2016, a transitional period when she was seeking new coverage.  Testimony.  See 
also Exhibits 3, 4 and 5. 
 
 7.  The Appellant was insured for the months of August – December 2016.  I base 
this finding on the 2016 Form MA 1099-HC (Exhibit 5) that the Appellant received from 
Boston Medical Center Health Net Plan that she obtained through the Health Connector. 
The coverage for this period is reflected in Exhibit 1 submitted by the DOR.  See also 
Exhibit 3 and Testimony. 
 
ANALYSIS AND CONCLUSIONS OF LAW 
 
 The case is before me on the Appellant’s appeal from the Department of Revenue’s 
(DOR) assessment of a tax penalty because the Appellant did not have health insurance 
coverage for all of 2016.  The issue to be decided is whether the penalty should be 
waived, either in whole or in part.  See Exhibits 1 and 2. 
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I begin by summarizing the legal rules that underlie this appeal.  The tax penalty 
was enacted by the Massachusetts Legislature to encourage compliance with what is 
known as the “individual mandate” under the Massachusetts Health Care Reform Act of 
2006. The individual mandate requires that all Massachusetts residents, age 18 and older, 
“shall obtain and maintain” health insurance coverage, as long as it is “deemed 
affordable” under the schedule set by the board of directors for the Commonwealth 
Health Insurance Connector Authority (Health Connector or Connector).  Mass. Gen. Laws 
c. 111M, sec. 2 (a).2  Any health insurance policy must also satisfy the Massachusetts 
minimum credible coverage standards (“MCC”) in order to avoid the penalty.  Mass. Gen. 
Laws c. 111M, sec. 2 (b).  See also 956 Code Mass. Regs. 5.01 and 5.03. 

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

months” that the person did not have health insurance, as required by the individual 
mandate.  Mass. General Laws c. 111M, sec. 2(b).  There is, however, a three-month 
grace period for any lapse in coverage to allow the taxpayer to make the transition 
between health insurance policies.  Connector’s Administrative Bulletin 03-10, applying 
Mass. Gen. Laws c. 111M, sec. 2 (b). See also DOR Instructions, at page HC-3.  The 
Connector’s regulations also provide for a “hardship” appeal from the assessment of a 
penalty.  956 Code Mass. Regs. 6.07 and 6.08.  The grounds for a hardship appeal are 
summarized in the Statement of Grounds for Appeal – 2015 that the Appellant signed and 
filed in this case.  See Exhibit 2.  

 
The appeal filed in this case is resolved favorably to the Appellant based on the 

documentary evidence – the two official state tax forms known as 2016 Form MA 1099-
HC -- that she submitted in support of her appeal.  The first document demonstrates that 
the Appellant was insured by MassHealth for the months of January – May 2016 (Exhibit 
4).3  The second document shows that she was insured for the months of August – 
December 2016, on a Boston Medical Center plan that she obtained through the Health 
Connector (Exhibit 5).  In her hearing testimony the Appellant conceded that she was not 
insured for the two-month period (June and July) when she was seeking to transition 
from the first insurer to the second insurer.  See also Exhibit 3. 

                                                 
2  The schedule is reprinted in DOR Tables 3 and 4 referred to in this Decision. 
 
3 The Appellant explains that she filed her 2016 state income tax return after she received 
Exhibit 5 but before she received Exhibit 4.  See Exhibit 3 and Testimony.  This explains 
why there is an error in the months of coverage reported in Exhibit 1. 
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In sum, the Appellant is not subject to a penalty for the 10-month period when she 

has demonstrated on appeal that she was actually insured.  Likewise, the Appellant is not 
subject to a penalty for June and July due to the 3-month administrative grace period that 
I described earlier.   Accordingly, the entire penalty assessed for 2016 is vacated.   

 
 

PENALTY ASSESSED 
 
Number of Months Appealed:    __4______ Number of Months Assessed: __0______ 
 
 
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. 
 
NOTIFICATION OF ASSESSMENT 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you 
should be assessed a penalty for Tax Year 2016 for the amount equal to one half of the 
lowest cost health insurance plan available to you for each month you have been 
assessed the penalty, as listed above, plus applicable interest back to the due date of the 
return without regard to extension. 
 
If the number of months assessed is zero (0) because your penalty has been overturned, 
the Connector has notified the Department of Revenue that you should NOT be assessed 
a penalty for Tax Year 2016. 
 
             
 
 
Cc: Connector Appeals Unit 
 
 



Massachusetts Health Connector Appeals Unit  
                                                                                                  
                                                                                                     

Page 6 of 0617-TaxPenaltyAppeal-Docket-Number PA16-76 

 



 
CONNECTOR APPEALS UNIT 
                                                                                                  
                                                                                                     

Page 1 of Appeal Number: PA15-108 

  
 

FINAL APPEAL DECISION 
 

Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2015 Tax Year Penalty 
 

Hearing Date:  January 23, 2017  Decision Date:  June 24, 2017 
 
AUTHORITY 
 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 

111M, Chapter 176Q, Chapter 30A, 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 23, 
2017.  The procedures to be followed during the hearing were reviewed with the 
Appellant and the Appellant was sworn in.  Exhibits were marked and admitted in 

evidence with no objection from the Appellant.  The 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 2015 
Exhibit 2: Statement of Grounds for Appeal dated February 29, 2016 3 
Exhibit 3: Final Appeal Decision on PA13-1287 dated December 7, 2014 

Exhibit 4: Final Appeal Decision on PA 14-729 dated November 23, 2015 
Exhibit 5: Request to Reinstate Dismissed Appeal  
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FINDINGS OF FACT 
 

The record shows, and I so find: 
 

1. The Appellant and spouse filed a 2015 Massachusetts Tax Return as a married 

couple with no dependents.  (Exhibit 1) 
 

2. The Appellant and spouse lived in Worcester County Massachusetts in 2015.  
(Testimony of Appellant) 
 

3. The Appellant was 44 years old and the spouse was 38 years old in 2015.  
(Testimony of spouse) 
 

4. The adjusted gross income of the Appellant’s tax household was $57,075 in 
2015.  (Exhibit 1) 

 
5. The Appellant had employer sponsored health insurance in 2015.  (Testimony of 

Appellant) 

 
6. The Appellant’s spouse was ineligible for insurance through the employer 

sponsored insurance due to her immigration status.  (Testimony of Appellant) 
 

7. The spouse has applied for insurance through the Health Connector but was 

denied due to immigration status.  (Testimony of Appellant) 
 

8. The spouse has been on the Massachusetts Health Safety Net for 2 years.  

(Testimony of Appellant) 
 

9. The Appellant was not assessed a penalty.  The spouse was assessed a penalty 
for 12 months for 2015 which is now on appeal.  (Exhibit 1) 
 

 

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 Connector’s 
regulation provide for a waiver of the tax penalty in the case of financial hardship.  See 

956 CMR 6.08. 
 
Appellant filed an appeal stating the grounds, “During 2015 you purchased health 

insurance that did not meet minimum creditable coverage standards, but it was close 
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to or substantially met those requirements, and you felt that your circumstances 
prevented you from buying other insurance that met the requirements…”  Additionally, 

Appellant stated, “My wife doesn’t have a SS [sic] number because of her legal status.  
We are working with a lawyer to solve that.”  

 
Appellant was insured in 2015 and was not assessed a penalty.  Spouse was 

uninsured for the entire year and assessed a 12 month penalty which is now on 
appeal.  

 
Appellant provided credible testimony that despite efforts to obtain insurance for 
spouse through his employer sponsored plan and through the Health Connector, 
spouse was unable to obtain insurance due to her legal status.  Ultimately, spouse 

was deemed eligible for assistance through the Health Safety Net.     
 
Accordingly, the penalty should be waived for 2015. 

    

PENALTY ASSESSED 
 

Appellant 
Number of Months Appealed: 0  Number of Months Assessed: 0 
 

Spouse 
Number of Months Appealed:  12  Number of Months Assessed: 0 
 

 
If the number of months assessed is zero (0) because your penalty has been 

overturned, the Connector has notified the Department of Revenue that you should 
NOT be assessed a penalty for Tax Year 2015. 
 

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    
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Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 

 
Appeal Decision:     x    Penalty Overturned in Full  

       

   ____ Penalty Upheld 

 

   ____ Penalty Overturned in Part 

 

Hearing Issue: Appeal of the 2015 Tax Year Penalty 

 

Hearing Date:  December 1, 2016  Decision Date:  June 15, 2017 

 

 

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 1, 2016.  The 

hearing record remained open at the conclusion of the testimony to permit the appellant to submit 

information concerning their income.1  These documents were submitted timely and were admitted 

into evidence.  The hearing record consists of the appellant’s testimony and the following documents 

which were admitted into evidence: 

 

Exhibit 1:  Appeal Case Information from Schedule HC 

 

Exhibit 2:  Statement of Grounds for Appeal - 2015 (March 14, 2015[sic]) 

 

Exhibit 2A: Notice of approval for MassHealth CarePlus (March 4, 2016) 

 

Exhibit 2B: Notice of approval for MassHealth CarePlus (March 2, 2016) 

 

Exhibit 3:  Notification of Hearing on November 4, 2016 (October 11, 2016) 

 

Exhibit 4:  Notification of Hearing on December 1, 2016 (November 21, 2016) 

                                                           
1  Although it is technically not the correct usage, “they,” “them” etc. will be used to refer to the appellant rather than “he,” 

“him” etc. or “she,” “her” etc. to help maintain the confidentiality of the appellant’s identity. 
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Exhibit 5:  Invoice for SAG-AFTRA dues  

 

Exhibit 6:  Appellant’s Form 1040EZ for 2015 
 

FINDINGS OF FACT 

 

The record shows2, and I so find: 

 

1. During 2015, the appellant was 44/45 and single with no dependents.  The appellant resided in 

Plymouth County with their mother. 

 

2. During 2015, the appellant was an actor and a member of Screen Actors’ Guild (SAG).  The 

appellant grossed $10,064 for their acting jobs in 2015.  The appellant was not, however, eligible for 

health insurance through SAG, since the minimum income required to qualify for such insurance was 

$15,000. 

 

3. In 2010 and 2012, the appellant applied for government-subsidized health insurance, but was 

denied eligibility.  The appellant did not apply for such insurance in 2015 because of these earlier 

denials, and the appellant had no health insurance during 2015.  The appellant was, however, 

approved for MassHealth in March 2016.  (Testimony & Exhibits 2A & 2B) 

 

4. The appellant filed their 2015 income tax return as single with no dependents.  The appellant’s 

annual adjusted gross income was $24,691.  The appellant reported on their Schedule HC, filed with 

their 2015 income tax return, that they had no health insurance at all, and they were assessed a 12-

month penalty.  (Exhibit 1)3 

 

5. The appellant submitted a Statement of Grounds for Appeal - 2015, dated March 14, 2015 [sic], 

stating as the ground for appeal that during 2015, “the expense of purchasing health insurance would 

have caused a serious deprivation of food, shelter, clothing or other necessities.”  The appellant also 

wrote in, “I have insurance now - MassHealth CarePlus.”  (Exhibit 2) 

 

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 and 4 incorporate the affordability schedules adopted by the board of directors of the Health 

Connector Authority for 2015.  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 ConnectorCare health insurance program.  See Mass.G.L. c. 118H, §3(a)(1).  

Tables 5 and 6 set forth the tax penalties in effect for 2015. 

 
                                                           
2  The findings are all taken from the appellant’s testimony, unless an exhibit is specifically cited. 
3  The appellant testified that the amount of their annual adjusted gross income listed on Exhibit 1 was incorrect.  They 

submitted a copy of their income tax return after the hearing, however, and the amount on the tax return was the same as the 

amount on Exhibit 1. 
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7. Health insurance is potentially available through three sources in Massachusetts: (1) a 

government-subsidized program; (2) an employer-sponsored health plan; or (3) a private health plan 

for individuals.  Looking at government-subsidized insurance first, the appellant should have been 

eligible for government-subsidized health insurance based on their income.  Employer-sponsored 

health insurance was not an option, since the appellant’s acting-related income was too low to 

qualify.  Looking finally at private health plans, the appellant was deemed able to afford $82 per 

month for health insurance.  A private health plan for a 44/45 year old in Plymouth County would 

have cost $261/298 per month for an individual, and accordingly was not affordable.  (Tables 2, 3 & 

4 of the Schedule HC Instructions) 

  
ANALYSIS AND CONCLUSIONS OF LAW 

 

 Mass.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. 

  

 Appellant submitted a statement of grounds for this appeal, claiming that the individual 

mandate penalty did not apply because the cost of purchasing health insurance would have 

deprived the appellant of necessities. 

  
 As stated above, the appellant should have been eligible for government-subsidized health 

insurance in 2015, but did not apply.  The appellant had applied in previous years (2010 and 

2012), and was discouraged from applying in 2015 because of these prior denials.  The appellant 

did, however, apply in 2016, was approved and enrolled in MassHealth CarePlus in March 2016.  

Under these circumstances, I conclude that the penalty should be waived in full. 
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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 2015 for the amount equal to one half of the lowest cost health insurance plan available to you 

for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due date of 

the return without regard to extension.   

 

If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has notified 

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2015. 

 

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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FINAL APPEAL DECISION 
 

Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2015 Tax Year Penalty 
 

Hearing Date:  January 11, 2016  Decision Date:  June 16, 2017 

 

 
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 11, 
2017.  The procedures to be followed during the hearing were reviewed with the 

Appellant and the Appellant was sworn in.  Exhibits were marked and admitted in 
evidence with no objection from the Appellant.  The 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 2015 
Exhibit 2: Statement of Grounds for Appeal signed and dated by the Appellant on 

March 12, 2016 
Exhibit 3: Written Statement of Appellant 

Exhibit 4: Notice of Hearing sent to Appellant dated December 8, 2016 
Exhibit 5: Documentation from Dismissed Hearing  
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FINDINGS OF FACT 
 
The record shows, and I so find: 

 
1. The Appellant was 30 years old in 2015.  (Testimony of Appellant) 
 

2. The Appellant filed a 2015 Massachusetts Tax Return as a single person with no 
dependents.  (Testimony of Appellant) 

 
3. The Appellant lived in Middlesex County Massachusetts in 2015.  (Testimony of 

Appellant) 

 
4. The Appellant’s Adjusted Gross Income for 2015 was $25,179.00.  (Exhibit 1) 

 

5. The Appellant worked full-time for a manufacturing plant in 2015.  The 
Appellant’s employer did not offer employer sponsored health insurance.  

(Testimony of Appellant) 
 

6. The Appellant purchased insurance through his former spouse’s employer in 

2014.  (Testimony of Appellant) 
 

7. The Appellant’s former spouse returned to school and the Appellant no longer 
had access to that insurance.  (Testimony of Appellant) 
 

8. The Appellant applied for insurance through the HealthConnector in 2015.  The 
cost of the plan was $158 per month with a $30 subsidy for a net cost to the 
Appellant of $128 per month. 

 
9. The appellant did enroll in the HealthConnector for 2016 and is currently 

covered.  (Testimony of Appellant)  
 

10. The Appellant was without health insurance for 12 months in 2015.  The 

Appellant was assessed a penalty for 12 months.  (Exhibit 1) 
 

11. I take administrative notice of the financial information set forth in Tables 
1 through 6 in the DOR 2015 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 2015.  Table 1 sets forth income at 
150% of the federal poverty level and Table 2 sets forth income at 300% of the 

federal poverty level which is the income eligibility standard for the government 
subsidized Commonwealth Care health insurance program.  Tables 5 and 6 set 

forth the tax penalties for 2015.   
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12. According to Table 3 of Schedule HC for 2015, Appellant, single with no 

dependents with an adjusted gross income of $25,179 was deemed able to pay 
$84 per month for health insurance.  According to Table 4, Appellant aged 30 
and living in Middlesex County, could have purchased private insurance for 

$144 per month.   
 

13. In 2015, Appellant had the following monthly expenses for basic living 
necessities:  rent-$650; electric-$75; MBTA pass-$78; cell phone-$50; food-
$400; clothing-$100; student loans-$100; medical expenses-$84.  The Appellant 

also had one-time moving expenses of $250 in April 2015.  (Testimony of 
Appellant) 

 

ANALYSIS AND CONCLUSIONS OF LAW 
 
G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of 

Massachusetts to obtain insurance coverage “[s]o long as it is deemed affordable.”  

Residents who do not obtain insurance are subject to a tax penalty.  The Connector’s 
regulation provide for a waiver of the tax penalty in the case of financial hardship.  See 
956 CMR 6.08. 

 
According to Table 1 of Schedule HC for 2015, the Appellant would not be subject to a 

tax penalty with an adjusted gross income at or below 150% of the Federal Poverty 
Level.  In 2015 that amount for a family of 1 was $17,505 or less.  Since the 
Appellant’s adjusted gross income was $25,179, the Appellant is subject to the 

penalty. 
 
Appellant submitted a statement of grounds for this appeal, claiming that the 

individual mandate penalty did not apply stating, “during 2015 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 did not 
reside in Massachusetts during your period of uninsurance.”   

 
Appellant was uninsured for 12 months in 2015 and was assessed a 12 month penalty 
which is now under appeal.    
 

 To determine if the tax 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 of hardship as defined in 956 CMR 6.08. 
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Private insurance was not affordable to the Appellant in 2015.  According to Tables 3 

and 4 of Schedule HC 2015, Appellant with an adjusted gross income of $25,179 was 
deemed not to have been able to afford health insurance on the private market.  
According to Table 4, Appellant, who was 30 years old in 2015, lived in Middlesex 

County, would have to pay $144 per month for insurance on the private market.  
According to Table 3, the Appellant could afford to pay $84 per month. 

 
The Appellant had no access to employer sponsored insurance because his employer 
did not offer any health insurance plans. 

 
The Appellant was eligible for insurance through the ConnectorCare because his 

income was less than $35,010 or 300% of the Federal Poverty Level.  Therefore, it is 
necessary to determine if the cost of obtaining insurance would have been a financial 
hardship on the Appellant. 

 
According to Table 3, the Appellant could afford to pay $84 per month for insurance.  
The Appellant provided credible testimony that the cost of the ConnectorCare plan 

would have been $128 per month.  Accordingly, I determine that at this point, the cost 
of purchasing health insurance would have caused the Appellant to experience a 

financial hardship.  See 956 CMR 6.08(1)(e).  Appellant’s penalty for 12 months is 
waived. 
 

Appellant should note that the waiver of the penalty is based upon the facts that I 
have determined to be true for the 2015 appeal.  Appellant should not assume that a 

similar determination will be made in the future should a penalty again be assessed 
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 2015. 

 

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 
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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 
 

Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2015 Tax Year Penalty 
 

Hearing Date:  January 23, 2016  Decision Date:  June 24, 2017 

 

 
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 23, 
2017.  The procedures to be followed during the hearing were reviewed with the 

Appellant and the Appellant was sworn in.  Exhibits were marked and admitted in 
evidence with no objection from the Appellant.  The 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 2015 
Exhibit 2: Statement of Grounds for Appeal signed and dated by the Appellant on 

March 14, 2016 
Exhibit 3: Request to Reinstate Dismissed Hearing dated December 7, 2016 

Exhibit 4: Notice of Hearing sent to Appellant dated December 21, 2016 
Exhibit 5: Prior Hearing Notices dated June 20, 2016 and October 17, 2016  
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FINDINGS OF FACT 
 
The record shows, and I so find: 

 
1. The Appellant was 30 years old in 2015.  (Testimony of Appellant) 
 

2. The Appellant filed a 2015 Massachusetts Tax Return as a single person with no 
dependents.  (Testimony of Appellant) 

 
3. The Appellant lived in Hampden County Massachusetts in 2015.  (Testimony of 

Appellant) 

 
4. The Appellant’s Adjusted Gross Income for 2015 was $30,474.00.  (Exhibit 1) 

 

5. The Appellant worked as a chef in 2015.  The Appellant’s employer did not offer 
employer sponsored health insurance.  (Testimony of Appellant) 

 
6. Appellant married in October 2015 and was enrolled in her spouse’s insurance 

as of December 2015.  (Testimony of Appellant) 

 
7. The Appellant applied for insurance through the HealthConnector.  The cost of 

the plan was approximately $2,500 annually (or $208 per month.)  Testimony of 
Appellant. 
 

8. The Appellant was without health insurance for 11 months in 2015.  The 
Appellant was assessed a penalty for 8 months.  (Exhibit 1) 
 

9. I take administrative notice of the financial information set forth in Tables 1 
through 6 in the DOR 2015 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 2015.  Table 1 sets forth income at 

150% of the federal poverty level and Table 2 sets forth income at 300% of the 
federal poverty level which is the income eligibility standard for the government 

subsidized Commonwealth Care health insurance program.  Tables 5 and 6 set 
forth the tax penalties for 2015.   
 

10. According to Table 3 of Schedule HC for 2015, Appellant, single with no 
dependents with an adjusted gross income of $30,474 was deemed able to pay 
$123 per month for health insurance.  According to Table 4, Appellant aged 30 

and living in Hampden County, could have purchased private insurance for 
$209 per month.   
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11. In 2015, Appellant had the following monthly expenses for basic living 
necessities:  mortgage-$550; heat - 25; car payment-$217; car insurance - $90; 

gasoline - $80; car maintenance - $107; cell phone-$60; food-$160; clothing-
$25; student loans-$259; tax lien-$84.  The Appellant also had one-time 
wedding expenses of $7,000 in October 2015.  (Testimony of Appellant) 

 

ANALYSIS AND CONCLUSIONS OF LAW 
 
G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of 

Massachusetts to obtain insurance coverage “[s]o long as it is deemed affordable.”  
Residents who do not obtain insurance are subject to a tax penalty.  The Connector’s 
regulation provide for a waiver of the tax penalty in the case of financial hardship.  See 

956 CMR 6.08. 
 
According to Table 1 of Schedule HC for 2015, the Appellant would not be subject to a 

tax penalty with an adjusted gross income at or below 150% of the Federal Poverty 
Level.  In 2015 that amount for a family of 1 was $17,505 or less.  Since the 

Appellant’s adjusted gross income was $30,474, the Appellant is subject to the 
penalty. 
 

Appellant submitted a statement of grounds for this appeal, claiming that the 
individual mandate penalty did not apply stating, “during 2015, the expense of 

purchasing health insurance would have caused a serious deprivation of food, shelter, 
clothing or other necessities...”   

 
Appellant was uninsured for part of the year in 2015.  Appellant did not have 

insurance in the months of January – November, a total of 11 months.   According to 
M.G.L. c. 111M, s. 2, residents are permitted a 63-day gap between periods of coverage 
without facing a penalty; for Tax Year 2015, Administrative Bulletin 03-10: Guidance 

Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 CMR 6.00, 
interprets the 63-day gap in coverage to be three months.  As a result, gaps of three 

months are not subject to penalty. Thus, Appellant is appealing the penalty of 8 
months.  
 

To determine if the tax 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 

of hardship as defined in 956 CMR 6.08. 
 
Private insurance was not affordable to the Appellant in 2015.  According to Tables 3 

and 4 of Schedule HC 2015, Appellant with an adjusted gross income of $30,474 was 
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deemed not to have been able to afford health insurance on the private market.  
According to Table 4, Appellant, who was 30 years old in 2015, lived in Hampden 

County, would have to pay $209 per month for insurance on the private market.  
According to Table 3, the Appellant could afford to pay $123 per month. 
 

The Appellant had no access to employer sponsored insurance because her employer 
did not offer any health insurance plans. 

 
The Appellant was eligible for insurance through the ConnectorCare because her 
income was less than $35,010 or 300% of the Federal Poverty Level.  Therefore, it is 

necessary to determine if the cost of obtaining insurance would have been a financial 
hardship on the Appellant. 

 
According to Table 3, the Appellant could afford to pay $123 per month for insurance.  
The Appellant provided credible testimony that the cost of the ConnectorCare plan 

would have been $208 per month.  Accordingly, I determine that at this point, the cost 
of purchasing health insurance would have caused the Appellant to experience a 
financial hardship.  See 956 CMR 6.08(1)(e).  Appellant’s penalty for 8 months is 

waived. 
 

Appellant should note that the waiver of the penalty is based upon the facts that I 
have determined to be true for the 2015 appeal.  Appellant should not assume that a 
similar determination will be made in the future should a penalty again be assessed 

for failure to have health insurance which meets the Commonwealth’s minimum 
creditable coverage standards. 

 
 

PENALTY ASSESSED 
 
Number of Months Appealed: 8 Number of Months Assessed:  0 

 
 
If the number of months assessed is zero (0) because your penalty has been 

overturned, the Connector has notified the Department of Revenue that you should 
NOT be assessed a penalty for Tax Year 2015. 
 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance 

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

 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2015 Tax Year Penalty 
 

Hearing Date:  January 23, 2016  Decision Date:  June 24, 2017 

 

 
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 23, 
2017.  The procedures to be followed during the hearing were reviewed with the 

Appellant and the Appellant was sworn in.  Exhibits were marked and admitted in 
evidence with no objection from the Appellant.  The 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 2015 
Exhibit 2: Statement of Grounds for Appeal signed and dated by the Appellant on 

March 11, 2016 
Exhibit 3: Written statement of Appellant 

Exhibit 4: Notice of Hearing sent to Appellant dated December 21, 2016 
Exhibit 5: Request to Reinstate Dismissed Hearing  
Exhibit 6: Documents from Dismissed Hearing  
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FINDINGS OF FACT 
 

The record shows, and I so find: 
 

1. The Appellant was 37 years old in 2015.  (Testimony of Appellant) 

 
2. The Appellant filed a 2015 Massachusetts Tax Return as a single person with no 

dependents.  (Testimony of Appellant) 
 

3. The Appellant lived in Hampden County Massachusetts in 2015.  (Testimony of 

Appellant) 
 

4. The Appellant’s Adjusted Gross Income for 2015 was $41,951.00.  (Testimony of 

Appellant, Exhibit 1) 
 

5. The Appellant was on MassHealth in January 2015.  (Testimony of Appellant) 
 

6. The Appellant was deemed ineligible for MassHealth after January 2015 due to 

an increase in his income.  (Testimony of Appellant) 
 

7. The Appellant worked as an independent contractor from February until June 
2015.  The Appellant’s employer did not offer employer sponsored health 
insurance to independent contractors.  (Testimony of Appellant) 

 
8. The Appellant told his employer that he needed health insurance.  The employer 

told the Appellant he would be transferred to a group where health insurance 

was available.  It took longer than expected for the transfer to go through.  
(Testimony of Appellant) 

 
9. The Appellant enrolled in the employer’s insurance as soon as he was eligible.  

(Testimony of Appellant) 

 
10. The Appellant inquired about insurance through the HealthConnector.  

The cost of the plan was approximately $300 per month.   (Testimony of 
Appellant.) 
 

11. The Appellant was without health insurance for 5 months in 2015.  The 
Appellant was assessed a penalty for 2 months.  (Exhibit 1) 
 

12. I take administrative notice of the financial information set forth in Tables 
1 through 6 in the DOR 2015 Massachusetts Schedule HC Health Care 

Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 
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premium schedules adopted by the Board of Directors for the Commonwealth 
Health Insurance Connector Authority for 2015.  Table 1 sets forth income at 

150% of the federal poverty level and Table 2 sets forth income at 300% of the 
federal poverty level which is the income eligibility standard for the government 
subsidized Commonwealth Care health insurance program.  Tables 5 and 6 set 

forth the tax penalties for 2015.   
 

13. According to Table 3 of Schedule HC for 2015, Appellant, single with no 
dependents with an adjusted gross income of $41,951 was deemed able to pay 
$258 per month for health insurance.  According to Table 4, Appellant aged 37 

and living in Hampden County, could have purchased private insurance for 
$209 per month.   

 
14. In 2015, Appellant had the following monthly expenses for basic living 

necessities:  mortgage-$1,150; heat - $120; electric - $40; internet-$60; car 

insurance - $70; gasoline - $200; car maintenance - $83; cell phone-$32; food-
$300; clothing-$42; student loans-$164.  (Testimony of Appellant) 

 

ANALYSIS AND CONCLUSIONS OF LAW 
 
G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of 

Massachusetts to obtain insurance coverage “[s]o long as it is deemed affordable.”  

Residents who do not obtain insurance are subject to a tax penalty.  The Connector’s 
regulation provide for a waiver of the tax penalty in the case of financial hardship.  See 
956 CMR 6.08. 

 
According to Table 1 of Schedule HC for 2015, the Appellant would not be subject to a 
tax penalty with an adjusted gross income at or below 150% of the Federal Poverty 

Level.  In 2015 that amount for a family of 1 was $17,505 or less.  Since the 
Appellant’s adjusted gross income was $41,951, the Appellant is subject to the 

penalty. 
 
Appellant submitted a statement of grounds for this appeal, claiming that the 

individual mandate penalty did not apply stating, “During 2015 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 did not 
reside in Massachusetts during your period of uninsurance.”   

 
Appellant was uninsured for part of the year in 2015.  Appellant did not have 
insurance in the months of February – June, a total of 5 months.   According to 
M.G.L. c. 111M, s. 2, residents are permitted a 63-day gap between periods of coverage 

without facing a penalty; for Tax Year 2015, Administrative Bulletin 03-10: Guidance 
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Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 CMR 6.00, 
interprets the 63-day gap in coverage to be three months.  As a result, gaps of three 

months are not subject to penalty. Thus, Appellant is appealing the penalty of 2 
months.  
 

To determine if the tax 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 

of hardship as defined in 956 CMR 6.08. 
 

Private insurance was affordable to the Appellant in 2015.  According to Tables 3 and 
4 of Schedule HC 2015, Appellant with an adjusted gross income of $41,951 was 
deemed to have been able to afford health insurance on the private market.  According 

to Table 4, Appellant, who was 37 years old in 2015, lived in Hampden County, would 
have to pay $209 per month for insurance on the private market.  According to Table 
3, the Appellant could afford to pay $258 per month. 

 
Appellant is subject to the tax penalty unless he demonstrates a hardship.  956CMR 

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 because he experienced a hardship.  Id. At 6.08(1). 

 
The Appellant’s gross monthly income was $3,495.  His monthly expenses were 

approximately $2,263 per month, leaving approximately $1,232 per month for taxes 
and disposable income.  Therefore, it cannot be concluded that the Appellant would 
have suffered a hardship. 

 
However, I find that given the circumstances of the Appellant’s employment and the 
unexpected delay in obtaining insurance through his employer, it would be unfair to 

assess penalty on the Appellant.  The Appellant relied upon his employer’s statement 
that he would be able to have employer sponsored insurance.  Ultimately, the 

Appellant was enrolled in the employer’s insurance and remains insured there to date.   
 
Appellant’s penalty for 2 months is waived. 

 
Appellant should note that the waiver of the penalty is based upon the facts that I 
have determined to be true for the 2015 appeal.  Appellant should not assume that a 

similar determination will be made in the future should a penalty again be assessed 
for failure to have health insurance which meets the Commonwealth’s minimum 

creditable coverage standards. 
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PENALTY ASSESSED 
 

Number of Months Appealed: 2 Number of Months Assessed:  0 
 
 

If the number of months assessed is zero (0) because your penalty has been 
overturned, the Connector has notified the Department of Revenue that you should 

NOT be assessed a penalty for Tax Year 2015. 
 

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 
 

Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2015 Tax Year Penalty 
 

Hearing Date:  January 23, 2017  Decision Date:  June 25, 2017 
 
AUTHORITY 
 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 

111M, Chapter 176Q, Chapter 30A, 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 23, 
2017.  The procedures to be followed during the hearing were reviewed with the 
Appellant and the Appellant was sworn in.  Exhibits were marked and admitted in 

evidence with no objection from the Appellant.  The 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 2015 
Exhibit 2: Statement of Grounds for Appeal dated May 16, 2016  
Exhibit 3: Written Statement from Appellant dated May 16, 2016 

Exhibit 4: Hearing Notice dated December 21, 2016 
Exhibit 5: Request to Reinstate Dismissed Appeal  

Exhibit 6: Documents from dismissed hearing 
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FINDINGS OF FACT 
 

The record shows, and I so find: 
 

1. The Appellant and spouse filed a 2015 Massachusetts Tax Return as a married 

couple with no dependents.  (Exhibit 1) 
 

2. The Appellant and spouse lived in Middlesex County Massachusetts in 2015.  
(Testimony of Appellant) 
 

3. The Appellant was 31 years old and the spouse was 28 years old in 2015.  
(Testimony of Appellant) 
 

4. The adjusted gross income of the Appellant’s tax household was $91,598 in 
2015.  (Exhibit 1) 

 
5. The spouse earned $17,159 in self-employment in 2015.  (Testimony of 

Appellant) 

 
6. The Appellant and spouse got married in June 2015.  (Testimony of Appellant) 

 
7. The Appellant had employer sponsored health insurance in 2015.  (Testimony of 

Appellant) 

 
8. The Appellant added spouse to his insurance after the marriage in June 2015.  

(Testimony of Appellant) 

 
9. The Appellant’s spouse had tried to obtain insurance in the past but found the 

process overwhelming.  (Testimony of Appellant) 
 

10. The Appellant was not assessed a penalty.  The spouse was assessed a 

penalty for 3 months for 2015 which is now on appeal.  (Exhibit 1) 
 

 

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 Connector’s 
regulation provide for a waiver of the tax penalty in the case of financial hardship.  See 
956 CMR 6.08. 
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Appellant filed an appeal stating the grounds, “During 2015 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 did not 
reside in Massachusetts during your period of uninsurance.”  

 
Appellant was insured in 2015 and was not assessed a penalty.  Spouse was 
uninsured for the period January – June 2015 and assessed a 3 month penalty which 

is now on appeal.  
 
Appellant provided testimony that he and spouse were married in June 2015 and at 

that time spouse was eligible for, and enrolled into, his employer sponsored plan.  This 
testimony is supported by documentation admitted into evidence.   
 

According to Table 1 of Schedule HC for 2015, the spouse would not be subject to a 
tax penalty with an adjusted gross income at or below 150% of the Federal Poverty 

Level.  In 2015 that amount for a family of 1 was $17,505 or less.  Spouse’s income 
was $17,159.  Spouse would not have been subject to the penalty in 2015 on her own.   
 

It would be inequitable to assess a penalty to spouse for failing to have insurance prior 
to becoming married as she would not have been subject to a penalty had she not 

married.  Accordingly, the 3 month penalty is waived. 
 
   

PENALTY ASSESSED 
 
Appellant 
Number of Months Appealed: 0  Number of Months Assessed: 0 

 
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 2015. 

 

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. 



 
CONNECTOR APPEALS UNIT 
                                                                                                  
                                                                                                     

Page 4 of Appeal Number: PA15-768 

 

 
 
              

        
        Hearing Officer    
         

 
Cc: Connector Appeals Unit 
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FINAL APPEAL DECISION 
 

Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2015 Tax Year Penalty 
 

Hearing Date:  January 11, 2017  Decision Date:  June 16, 2017 

 

 
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 11, 
2017.  The procedures to be followed during the hearing were reviewed with the 

Appellant and the Appellant was sworn in.  Exhibits were marked and admitted in 
evidence with no objection from the Appellant.  The Appellant and Appellant’s spouse  

testified. 
 
The hearing record consists of the Appellant’s testimony, Appellant’s spouse’s 

testimony, and the following documents which were admitted into evidence: 
 
Exhibit 1: Appeal Case Information from Schedule HC 2015 

Exhibit 2: Statement of Grounds for Appeal dated May 4, 2016 
Exhibit 3: Notice of Hearing sent to Appellant dated December 8, 2016 

Exhibit 4:   Notice of Hearing sent to Appellant dated October 19, 2016 
Exhibit 5: Appeal Notes 
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FINDINGS OF FACT 
 

The record shows, and I so find: 
 

1. The Appellant was 37 years old in 2015 and Appellant’s spouse was 34 years old 

in 2015.  (Testimony of Appellant) 
 

2. The Appellant and spouse filed a 2015 Massachusetts Tax Return as married 
filing jointly claiming one dependent.  (Testimony of Appellant) 
 

3. The Appellant and spouse have been separated and not living together since 
2013.  (Testimony of Appellant) 

 

4. The Appellant lived in Middlesex County Massachusetts in 2015.  (Testimony of 
Appellant) 

 
5. The Appellant’s spouse was homeless and living with various family members in 

Suffolk County in 2015.  (Testimony of spouse) 

 
6. The Appellant’s tax household Adjusted Gross Income for 2015 was $107,282.  

The majority of that income was from the Appellant’s employment.  (Testimony 
of Appellant) 
 

7. The Appellant was employed in 2015.  (Testimony of Appellant) 
 

8. The Appellant had employer sponsored insurance for all of 2015.  (Testimony of 

Appellant) 
 

9. The Appellant did not purchase health insurance for the spouse in 2015 
because they were separated and living apart.  (Testimony of Appellant) 
 

10. The Appellant’s spouse was employed part-time in 2015. (Testimony of 
spouse) 

 
11. The spouse worked about 30 hours per week as a housekeeper making 

$17 per hour in 2015 for an annual gross income of approximately $26,520.   

(Testimony of spouse) 
 

12. The Appellant’s spouse had no access to employer sponsored insurance in 

2015.  (Testimony of Appellant) 
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13. The Appellant’s spouse was enrolled in a health insurance plan through 
the Health Safety Net for January and February 2015.  (Testimony of Appellant 

and spouse) 
 

14. The spouse did not make any payments toward the plan.  (Testimony of 

spouse) 
 

15. The spouse did not have insurance for March – December 2015.  
(Testimony of spouse) 
 

16. The spouse enrolled in a plan through the Health Connector in 2016 and 
is currently insured through that plan.  (Testimony of spouse) 

 
17. The spouse was assessed a penalty for 7 months in 2015.  (Exhibit 1) 

 

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 Connector’s 

regulations provide for a waiver of the tax penalty in the case of financial hardship.  
See 956 CMR 6.08.  Appellant had health insurance for all of 2015 and was not 

assessed a penalty.  The Appellant’s spouse had no health insurance March – 
December 2015, and was assessed a seven-month penalty, which is now on appeal. 
 

To determine if the tax 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’s spouse 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’s 

spouse because of hardship as defined in 956 CMR 6.08. 
 
Private insurance was not affordable to the Appellant in 2015.  According to Tables 3 

and 4 of Schedule HC 2015, Appellant’s spouse with an adjusted gross income of 
$26,500 was deemed not to have been able to afford health insurance on the private 
market.  According to Table 3, Appellant’s spouse, who was 34 years old in 2015, lived 

in Suffolk County, and filed taxes jointly as a married person could afford to pay $89 
for insurance on the private market.  Based on the 2015 Affordability Information 

Sheet, individual health insurance would have cost the Appellant’s spouse $204 per 
month.  
 

The Appellant’s spouse’s Federal Adjusted Gross Income of $26,500 in 2015 did not  
exceed 300% of the Federal Poverty Level, making the Appellant eligible for 
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ConnectorCare.  The spouse was covered by the Health SafetyNet for a portion of 
2005, but it was temporary insurance.  The spouse’s homelessness may have 

contributed to her inability to maintain insurance in 2016.  The Spouse did apply to, 
and enroll in, ConnectorCare for 2016.   
 

Spouse had no access to employer sponsored health insurance as spouse’s 
employment was part-time. 

 
Spouse had no affordable insurance available in 2015 through employment or the 
private market.  Although the spouse may have been eligible for a government program 

such as ConnectorCare in 2015, she was homeless for more than 30 days creating a 
hardship.  Because of this, the penalty must be waived in full.   

  
Appellant’s spouse should note that the waiver of the penalty is based upon the facts 
that I have determined to be true for the 2015 appeal.  Appellant’s spouse should not 

assume that a similar determination will be made in the future should a penalty be 
assessed for failure to have health insurance which meets the Commonwealth’s 
Minimum Creditable Coverage standards. 

 
 

PENALTY ASSESSED 
Appellant: 

Number of Months Appealed:  0  Number of Months Assessed: 0 
 
Appellant Spouse: 

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 2015. 
 

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. 
 

 
 



 
CONNECTOR APPEALS UNIT 
                                                                                                  
                                                                                                     

Page 5 of Appeal Number: PA15-872 

              
        

         
        Hearing Officer    
         

 
Cc: Connector Appeals Unit 
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Appeal PA15-890 
 

FINAL APPEAL DECISION 
 

Appeal Decision: __X__ Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 
 
Hearing Issue:  Appeal of the 2015 Tax Year Penalty 
 
Hearing Date:  June 13, 2017   Decision Date: June 22, 2017 
         
 

 
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 13, 2017. 
Appellant provided testimony under oath and all testimony was recorded electronically.   
 
The hearing record consists of the Appellant’s testimony and the following documents which 
were admitted into evidence without objection from the Appellant. 
 
Exhibit 1: Notice of Hearing dated May 19, 2017. 
 
Exhibit 2: Appellant’s Schedule HC information dated May 19, 2017.  
 
Exhibit 3:    A Statement of Grounds for Appeal.  The document was dated May 22, 2017. 
 
Exhibit 4:       Mass. DOR Form 1095B (2015) 
 
Exhibit 5: A  2016 Appeal Decision overturning Appellant’s tax penalty in full for TY 2015. 
 
Exhibit 6:   Duplicate information form Appellant’s missed hearings; 11/21/16, 1/18/17. 
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FINDINGS OF FACT 
 
The record shows, and I so find: 
 

1. Appellant was a 26 year old single individual residing in Middlesex County in 2015. 
 

2. According to Appellant’s Schedule HC information Appellant was uninsured for 7 
months of 2015.  Appellant is appealing a 4 month penalty. 

 
3. Appellant’s Federal Adjusted Gross Income was $48,817.00 in 2015.  

 
4. I find Appellant’s testimony credible that Appellant works in a restaurant and that the 

restaurant was sold on January 1, 2014. Appellant testified that the new owners 
informed their employees that they would be offering employer-sponsored health 
insurance. Appellant testified that Appellant relied on that information; however, 
Appellant did apply for subsidized health insurance through the Connector but was 
not eligible. (Appellant’s Testimony) 
 

5. Appellant testified that the cost of private insurance was too expensive because of 
living expenses and payments to a student loan and that Appellant missed the Open 
Enrollment period from 11/15/2014 through 2/15/2015. Appellant’s employer did enroll 
Appellant and other employees in an employer-sponsored health insurance effective 
August 1, 2015. I find that Appellant’s testimony is credible that Appellant has been 
continuously enrolled in that insurance plan since that date.  (Appellant’s Testimony) 

 
6. Appellant raises affordability and “Other” as grounds for appeal. 
 
7. Appellant’s adjusted gross income for tax year 2015 was $48,817.00. 

 
 
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. 
 
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. 
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956 CMR 6.05 instructs the Connector Board to adopt an affordability schedule annually.  956 
CMR 6.05, s. 2 permits the Connector Board to adopt a Premium schedule that establishes the 
lowest level of Premium that is deemed by the Board to be available for minimum creditable 
coverage. The 2015 Massachusetts Schedule HC Health Care Instructions and Worksheets 
establish the affordability schedule and the lowest level of Premium coverage for 2015.  Table 3, 
Affordability, shows that a single individual with a Federal Adjusted Gross Income above 
$46,861.00 can afford a premium that is .0805% as a percentage of income. 
Appellant’s Adjusted Gross Income of 48,817.00 multiplied by .0805% divided by 12 months 
equals $327.48 as the figure that the Appellant can afford to pay for a monthly health insurance 
premium. 
 
Table 4, Premiums, states that the lowest premium level for single individual aged 36 in 
Middlesex County to be $209.00 monthly which Appellant could afford. 
 
However, I find that Appellant reasonably relied on Appellant’s employer’s statement that the 
employer would provide employer-sponsored health insurance. I find that Appellant’s employer 
did provide employer-sponsored health insurance to the Appellant and other employees on 
August 1, 2015.  
 
I find that the Appellant is not subject to a tax penalty in 2015. 
   
 
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 2015. 
 
 
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 
 

Appeal Decision: X Penalty Overturned in Full       _____Penalty Upheld 
            ____ Penalty Overturned in Part 

 
Hearing Issue:  Appeal of the 2015 Tax Year Penalty 
 

Hearing Date:  January 11, 2017  Decision Date:  June 16, 2017 

 

 
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 11, 
2017.  The procedures to be followed during the hearing were reviewed with the 

Appellant and the Appellant was sworn in.  Exhibits were marked and admitted in 
evidence with no objection from the Appellant.  The 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 2015 
Exhibit 2: Statement of Grounds for Appeal signed and dated by the Appellant on 

April 12, 2016 
Exhibit 3: Written Statement of Appellant and supporting documentation (undated)  

Exhibit 4: Notice of Hearing sent to Appellant dated October 20, 2016 
Exhibit 5: Notice of Hearing sent to Appellant dated December 8, 2016 
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FINDINGS OF FACT 
 
The record shows, and I so find: 

 
1. The Appellant was 50 years old and Appellant’s spouse was 49 years old in 

2015.  (Testimony of Appellant) 

 
2. The Appellant filed a 2015 Massachusetts Tax Return as a married person with 

no dependents.  (Exhibit 1) 
 

3. The Appellant lived in Middlesex County Massachusetts in 2015.  (Testimony of 

Appellant) 
 

4. The Appellant’s Adjusted Gross Income for 2015 was $140,425.00.  (Exhibit 1) 

 
5. The Appellant worked in 2015.  The Appellant purchased health insurance from 

Cigna Insurance through his employer.  (Testimony of Appellant) 
 

6. The Appellant had purchased his health insurance through his employer in 

prior years without issue.  (Testimony of Appellant) 
 

7. The Appellant’s employer had been bought out by another company and their 
insurance carrier had changed.  (Testimony of Appellant) 
 

8. The new policy appeared to the Appellant to be identical to his prior policy 
except that it was $4 cheaper per pay period.  (Testimony of Appellant) 
 

9. The deductible for the new plan was $2,500 per person or $5,000 per family.  
(Testimony of Appellant) 

 
10. The Appellant learned that the policy was non-compliant with 

Massachusetts standards when he filed his taxes.  (Testimony of Appellant) 

 
11. The Appellant, and his co-workers, notified Human Resources that the 

insurance was not Massachusetts compliant once they learned of the problem.  
The Employer stated that they had too many states to worry about whether the 
insurance wss Massachusetts compliant.  (Testimony of Appellant) 

 
12. The Appellant chose a different insurance plan for 2016 that was 

compliant with Massachusetts standards.  (Testimony of Appellant) 
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13. The Appellant and spouse were covered by employer sponsored health 
insurance for the entire year of 2015.  The Appellant and spouse were each 

assessed a penalty for 12 months.  (Exhibit 1) 
 

14. I take administrative notice of the financial information set forth in Tables 

1 through 6 in the DOR 2015 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 2015.  Table 1 sets forth income at 
150% of the federal poverty level and Table 2 sets forth income at 300% of the 

federal poverty level which is the income eligibility standard for the government 
subsidized Commonwealth Care health insurance program.  Tables 5 and 6 set 

forth the tax penalties for 2015.   
 

15. According to Table 3 of Schedule HC for 2015, Appellant, married with no 

dependents with an adjusted gross income of $140,425 was deemed able to pay 
$942 per month for health insurance.  According to Table 4, Appellant aged 50 
and living in Middlesex County, could have purchased private insurance for 

$593 per month.   
 

16. In 2015, Appellant had the following monthly expenses for basic living 
necessities:  mortgage-$2,450; utilities-$302; cell phone-$140; cable/internet- 
$210; Car payment-$500; car insurance-$86; gasoline - $240; Car maintenance 

- $84; books - $75; disability insurance - $8; food-$900; clothing $250; medical 
bills outstanding $2,954.50 or $246 if paid monthly.  (Testimony of Appellant) 

 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
 

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 Connector’s 

regulation provide for a waiver of the tax penalty in the case of financial hardship.  See 
956 CMR 6.08. 
 

Appellant filed an appeal of the tax penalty for 2015 because the Appellant and spouse 
were covered by an employer sponsored health insurance plan that, at the time of 

coverage, the Appellant believed met the Minimum Creditable Coverage standards.  
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To determine if the tax 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 

of hardship as defined in 956 CMR 6.08. 
 

In this case, the Appellant had, access to affordable employer-sponsored health 
insurance in 2015, and enrolled in the plan for the entire year.  Unbeknownst to the 
Appellant, the plan did not meet Minimum Creditable Coverage standards because the 

individual deductible cap was in excess of $2,000 annually.  The Appellant provided 
credible testimony that he did not know that the plan did not meet minimum 

creditable coverage standards until he filed his taxes, and that he enrolled in a plan 
that did meet those standards for 2016.  
    

Private insurance was affordable to the Appellant in 2015.  According to Tables 3 and 
4 of Schedule HC 2015, Appellant with an adjusted gross income of $140,425 was 
deemed to have been able to afford health insurance on the private market.  According 

to Table 3, Appellant, could have afforded to pay $942 per month.  According to Table 
4, Appellant, who was 50 years old in 2015, lived in Middlesex County, and filed taxes 

as a married person with no dependents, would have to pay $593 for insurance on the 
private market.  Although private insurance was affordable, the Appellant did not 
attempt to purchase said insurance because the Appellant was covered under the 

employer sponsored plan. 
 

Appellant provided credible testimony that he and his spouse were covered under a 
plan that he believed met Minimum Creditable Coverage standards and that he later 
learned that the plan did not meet the standards due to the individual deductible 

being higher than allowed.    Given that the employer sponsored plan would have been 
adequate except for the deductible amount, it can be concluded that the coverage 
substantially met the Minimum Creditable Coverage Requirements under G.L c. 111M, 
§ 2.  Because of this, the penalty must be waived in full.  Since the penalty is waived, 

there is no need to determine if the Appellant experienced a financial hardship. 

 

PENALTY ASSESSED 
 
Appellant : 

Number of Months Appealed: 12  Number of Months Assessed: 0 
 
Spouse : 

Number of Months Appealed: 12  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 2015. 
 

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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