
 
                                                                                                     

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17189 
 

Appeal Decision :  Penalty waived in full 

Hearing Issue:  Appeal of the 2017 Tax Year Penalty 

Hearing Date:  December 27, 2018      

Decision Date:  March 21, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 
One of the appellants appeared at the hearing, which was held by telephone on December 27, 2018. The procedures 

to be followed during the hearing were reviewed with the appellant.  The appellant was sworn in.  Exhibits were 

marked and admitted in evidence with no objection from the appellant.  Appellant testified. 

 

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 2017  

Exhibit 2:   Statement of Grounds for Appeal 2017 signed and dated by Appellant on May 7, 2018 with letter in  

                   support, and immigration documents attached 

Exhibit 3:   Notice of Hearing sent to Appellant dated August 2, 2018 for hearing on August 22, 2018 

Exhibit 4:   Letter from Appellant to Connector received on August 29, 2018 requesting vacating of appeal  

                   dismissal 

Exhibit 5:   Notice of Hearing sent to Appellant dated November 23, 2018 for hearing on December 27, 2018 

 

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

 
1. Appellants were 25 and 23 years old in 2017.   They were married in September, 2017, and filed a 2017 

Massachusetts tax return jointly.  They claimed no dependents (Exhibit 1, Testimony of Appellant). 

 

2.  Appellants lived in Essex County, MA in 2017 (Exhibit 1). 

 

3. Appellants had a Federal Adjusted Gross Income of $70,139 in 2017.  Of that amount, one appellant earned about 

$8,000 gross.  She was a tutor and was paid $12 an hour.  The other earned about $62,000 gross. (Exhibit 1, and 

Testimony of Appellant). 

 

4.  Appellant who tutored was not offered health insurance through employment in 2017.  She obtained insurance 

when she married in September, 2017.  She was insured from September through December.  She had had insurance 



 
                                                                                                     

all of 2016 through the college she attended. The other appellant had health insurance which met the 

Commonwealth’s minimum creditable coverage standards all year. (Testimony of Appellant, Exhibit 1). 

5.  The uninsured appellant was in the United States on a student visa during 2016 and 2017. She received a permanent 

resident card in March, 2018 (Exhibit 2 attachments, Testimony of Appellant). 

 

 6.  One appellant has been assessed a penalty for five months. Appellants have appealed this assessment.  (Exhibits 

1 and 2, Testimony of Appellant).  

 

 7.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 

Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 

premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 

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

penalties in effect for 2017. 

 

 8.  According to Table 2 of Schedule HC for 2017, the Appellant, while single and earning less than $35,640, met 

the Commonwealth’s income eligibility guidelines for the ConnectorCare program, if we consider Appellant’s 

earnings from January through August (Schedule HC 2017, Table 2, Testimony of Appellant, Exhibit 1). 

 

9.  In 2017 before Appellant married, Appellant had the following monthly expenses for basic necessities:  rent-

$250; heat and electricity-$100; food-$600; telephone- $0.00; clothing-$120; transportation-$200 (Testimony of 

Appellant). 

 

ANALYSIS AND CONCLUSIONS OF LAW 
Appellant obtained health insurance through Appellant’s spouse’s coverage after the appellants married.  Appellant 

had coverage from September through December, 2017.  Appellant has been assessed a penalty for five months, 

January through May since Appellant is entitled to a three-month grace period prior to obtaining coverage.  The 

appellant has appealed this assessment.  See Exhibits 1 and 2; and the testimony of the appellant which I find to be 

credible.  The issue on appeal is whether the tax penalty assessed should be waived, either in whole or in part. 

 

G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 

insurance coverage which meets minimum creditable coverage standards` “[s]o long as it is deemed affordable”  

under the schedule set by the board of directors for the Commonwealth Health Insurance Connector Authority.  

Residents who do not obtain insurance are subject to a tax penalty for “each of the months” that the individual did 

not have health insurance as required by the individual mandate.  There is a three-month grace period to allow the 

taxpayer to obtain health insurance coverage or to make the transition between health insurance policies.  See G. L. 

c. 111M, sec. 2(b) and for Tax Year 2010, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and 

M.G.L. c. 176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be three 

months.  The Connector’s regulations provide for a waiver of the tax penalty in the case of a financial hardship.  

See 956 CMR 6.08. 

 

To determine if the penalty should be waived in whole or in part, we must consider whether affordable insurance 

which met minimum creditable coverage standards was available to the appellant through employment, through the 

private market, or through a government-sponsored program.  If affordable insurance was available, we must 

determine if such insurance was, in fact, not affordable to the appellant because the appellant experienced a 

financial hardship as defined in 956 CMR 6.08. 

 
From January through August, 2017, Appellant was unmarried.  She worked part-time as a tutor and earned $12 an 

hour.  She earned about $8,000 during this period.  She had no access to health insurance through employment.  See 

the testimony of the appellant which I find to be credible. 
 



 
                                                                                                     

Insurance was available to the appellant through a government-sponsored plan.  According to Table 2 of Schedule 

HC for 2017, the appellant, earning less than $35,640, met the Commonwealth’s income eligibility guidelines for 

the ConnectorCare program, and the appellant had no access to insurance through employment.  She was also 

lawfully present in the United States. See 956 CMR 12.00 et. seq., and Exhibit 2 attachments, Testimony of 

Appellant. 

 

Since affordable insurance was available to the appellant through the ConnectorCare plan, we need to determine 

whether the appellant experienced a financial hardship pursuant to 956 CMR 6.08. 

 

Appellant had the following monthly expenses for basic necessities during the months in question:  rent-$250; heat 

and electricity-$100; food-$600; telephone- $0.00; clothing-$120; transportation-$200.  See the testimony of the 

appellant which I find to be credible.  These expenses came to about $1,300 a month.  Appellant’s gross income 

averaged about $1,000 a month from January through August, though her income varied from week to week.  Her 

monthly gross income was less than her monthly expenses for basic necessities. 

 

Based upon the summary of the facts above, I determine that the appellant experienced a financial hardship such 

that the cost of purchasing health insurance was unaffordable for her.  See 956 CMR 6.08(1) (e).  I note also that as 

soon as Appellant married she enrolled in his spouse’s plan and that as of the hearing, she was still enrolled in the 

plan. 

 

Appellant should note that this waiver of the penalty is based upon the facts that I have determined to be true for 

this 2017 appeal.  Appellant should not assume that a similar determination will be made in the future should 

Appellant again be assessed a penalty for failure to have health insurance. 

 

PENALTY ASSESSED 

 
Number of Months Appealed: __5_____ Number of Months Assessed: ___0____ 

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

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

    

        Hearing Officer    

      

Cc: Connector Appeals Unit 



 
                                                                                                     

Massachusetts Health Connector Appeals Unit 

                                                                                                   

FINAL APPEAL DECISION: PA14-949 

 

Appeal Decision:  The penalty is overturned in full. 

Hearing Issue:  Appeal of the 2014 Tax Year Penalty 

Hearing Date:   February 20, 2019      

Decision Date:   February 27, 2019 

 

AUTHORITY 

This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 

Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 

The appellant appeared at the hearing, which was held by telephone on February 20, 2019. The procedures to be 

followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were marked and 

admitted in evidence with no objection from the appellant.  Appellant testified.  

 

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

evidence: 

 

Exhibit 1:    Appeal Case Information from Schedule HC 2014. 

Exhibit 2:    Statement of Grounds for Appeal 2014 signed by Appellant on October 16, 2018. (PP1-4). 

Exhibit 2(a): Shutoff and Second Termination Notices from National Grid (PP. 2). 

Exhibit 3:    Notice of Hearing sent to Appellant dated January 16, 2019 for February 20, 2019 hearing. (PP1-

3). 

 

FINDINGS OF FACT 

The record shows, and I so find: 

 

1. Appellant, who filed a 2014 Massachusetts tax return reported he is single, lived in Essex County, was age 59 

years old in 2014, and had no dependents (Exhibit 1, Testimony of Appellant). 

 

2. Appellant’s Federal Adjusted Gross Income for 2014 was $23,319.00 (Exhibit 1).1 

 

3. Appellant earned $13.00 per hour for a part time trucking job and also worked part time as a real estate sales 

person. (Testimony of Appellant). 

 

4. Appellant inquired with the both Employers but was not offered health insurance in either position because of the 

part time nature of his trucking company employment and because he was a 1099 contractor in the real estate 

sales position. (Testimony of Appellant). 

 

                                                 
1 Ex. 1 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2017 

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

 

 



 
                                                                                                     

5. Appellant has been assessed a tax penalty for January through December 2014.  The appellant has appealed this 

assessment (Exhibits 1, 2).  

 

6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2014 

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 2014.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth 

tax penalties in effect for 2014. 

 

7. According to Table 3 of Schedule HC for 2014, the Appellant with an adjusted gross income of $23,319 could 

afford to pay $40.00 per month for health insurance.  According to Table 4, Appellant, age 59 and living in 

Essex County, could have purchased insurance for $294 per month.  (Schedule HC for 2014). 

 

8. Appellant had the following monthly expenses for basic necessities in 2014: Rent $600/month, Utilities 

$250/month, Phone $55/month, Car Insurance $80/Month, Gas for Car $320, Food $500/month, 

Incidentals/Personal $160/month. (Testimony of Appellant, Exhibit 2(a)). 

 

9. Appellant was living paycheck to paycheck as his real estate sales income was not steady, and he had to 

prioritize his income to pay the rent, utilities, food, and car expenses.  (Testimony of Appellant, Exhibits 2(b)). 

   

10. Appellant received numerous Shutoff and Termination Notices from his gas(heat) electricity provider in 2014. 

 (Testimony of Appellant, Exhibit2(a)). 

 

ANALYSIS AND CONCLUSIONS OF LAW 

The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2014 

should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for twelve (12) months in 

2014.  Appellant has appealed the penalty.  See Exhibits 1 and 2. 

 

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 2014, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, interprets the 63-day gap in coverage to be three months.  As a result, gaps of three months are not 

subject to penalty. Since the appellant was uninsured for the entire year, he was assessed and is appealing a penalty 

of twelve months.  

 

G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 

insurance coverage “[s]o long as it is deemed affordable” under the schedule set by the board of directors for the 

Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  

a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 

mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 

the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 

for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.   

 

To determine if Appellant’s penalty should be waived in whole or in part, we must consider whether affordable 

insurance which met minimum creditable coverage standards was available to the appellant through employment, 

through the private market, or through a government-sponsored program.  If affordable insurance was available, we 

must determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a 

financial hardship as defined in 956 CMR 6.08. 

 



 
                                                                                                     

According to Table 3 of Schedule HC for 2014, the Appellant with an adjusted gross income of $23,319.00 could 

afford to pay $40 per month for health insurance.  According to Table 4, Appellant, age 59 and living in Essex 

County, could have purchased insurance for $294 per month.  Individual coverage was not affordable through the 

individual market for the Appellant in 2014 (Schedule HC for 2014).  

 

Appellant testified credibly that Employer health insurance was not available to him because of the part time nature 

of his trucking position and contract nature of his real estate sales position.  According to Table 2 of Schedule HC 

for 2014, Appellant during 2014 would have been eligible for the Connector Care program based upon income 

(Exhibit 1, Table 2 of Schedule HC-2014). 

 

Since Appellant had access to insurance through the ConnectorCare program, we need to determine if Appellant  

experienced a financial hardship such the coverage would have been unaffordable.  See 956 CMR 6.08. et. seq. 

 

Appellant testified credibly that he received shutoff and termination notices from him electricity provider in 2014. 

(Exhibit 2(a),4). Appellant had the following monthly expenses for basic necessities totaling approximately $1,965 

for the following monthly expenses for basic necessities in 2014: Rent $600/month, Utilities $250/month, Phone 

$55/month, Car Insurance $80/Month, Gas for Car $320, Food $500/month, Incidentals/Personal $160/month.  

(Testimony of Appellant, Exhibit 2(a)). Those expenses were greater than his regular monthly pre-tax income of 

approximately $1,943.25, thereby making a private health insurance premium of $294.00 per month unaffordable. 

 

He testified that throughout 2014, he received a shut-off notice from the gas and electric company and was able to 

avoid termination of his service by paying what he could and catch up. Finally, he testified that he did investigate 

health insurance options for 2014 but could not afford them.  

 

Given that the Appellant received multiple utility termination notices and him basic monthly expenses for 

necessities forced him to make choices to pay him rent, utilities, and food rather than purchasing health insurance, I 

determine that pursuant to 956 CMR 6.08(1)(b), (e) the cost of purchasing health insurance would have caused the 

appellant to experience a serious deprivation of basic necessities.  The Appellant’s penalty is, therefore, waived.  

 

Appellant should note that any waiver granted here is for 2014 only and is based upon the specific facts I have 

found to be true and should not assume that the same determination will be made should Appellant be assessed a 

penalty in the future. 

 

 

PENALTY ASSESSED 

 

Number of Months Appealed: ___12___ Number of Months Assessed: ____0___ 

 

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

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2014. 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       

Cc: Connector Appeals Unit   Hearing Officer       

   

 

 



 
                                                                                                     

ADDENDUM 

If the appellant still does not have health insurance, and if him income and employment have not changed, he is 

advised to investigate him eligibility for subsidized health insurance through the Health Connector at 

www.mahealthconnector.org or by contacting customer service at 1-877-623-6765. The open enrollment period 

runs from November 1, 2018-January 23, 2019. 

 



 
                                                                                                     

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16765 
 

Appeal Decision:  The penalty is upheld in full. 

Hearing Issue:  Appeal of the 2016 Tax Year Penalty 

Hearing Date:   January 8, 2019      

Decision Date:   March 26, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 
The appellant appeared at the hearing which was held by telephone on January 8,  2019.  The procedures to be 

followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were marked and 

admitted in evidence with no objection from the appellant.  Appellant testified.  

 

The hearing record consists of the appellant’s testimony and the following documents which were admitted into 

evidence: 

 

Exhibit 1:   Appeal Case Information from Schedule HC 2016 

Exhibit 2:   Statement of Grounds for Appeal 2016 signed and dated by Appellant on May 17, 2018 with letter in 

                   support attached              

Exhibit 3:   Notice of Hearing sent to Appellant dated July 13, 2018 for August 7, 2018 hearing 

Exhibit 3a: Notice of Hearing sent to Appellant dated December 14, 2018 for January 8, 2019 hearing 

Exhibit 4:   Appellant’s Federal Tax form 1040-, Schedule D-1 for 2016 

Exhibit 5:   Connector Final Appeal Decision for 2013 Tax Year dated November 12, 2014 

Exhibit 6:   Connector Final Appeal Decision for 2014 Tax Year dated March 17, 2016 

  

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

 
1. Appellant, who filed a 2016 Massachusetts tax return as a single person with no dependents claimed, was 62   

years old in 2016 (Exhibit 1, Testimony of Appellant). 

 

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

 

3.  Appellant’s Federal Adjusted Gross Income for 2016 was $257,411 (Exhibit 1, Testimony of Appellant). 

 

4.  Appellant was unemployed all year.  All of his income came from capital gains.  Appellant had a managed 

portfolio.  Once during the year, he met with the manager of the portfolio and determined how much of his earnings 

he wanted to receive as a distribution and how much of his earnings he wanted reinvested.  He received one 

withdrawal during the year.  He could have had a second withdrawal if he wanted.  In 2016 he received $120,000 



 
                                                                                                     

and had the remainder of the earnings reinvested.  He could have asked for a larger distribution and reinvested a 

smaller amount.  In 2015, Appellant received about $100,000 and had an additional $72,000 reinvested (Testimony 

of Appellant, Exhibit 4). 

 

5.  Appellant had a girlfriend whom he financially supported .  The girlfriend was a college student.  Appellant paid 

for her room and board and all of her transportation expenses.  He also gave her about $2,000 for living expenses,  

for student loan payments, and for investment in the stock market (Testimony of Appellant). 

 

6.  Appellant had no health insurance in 2016 (Exhibit 1, Testimony of Appellant). 

 

7.  Appellant has been assessed a tax penalty for all of 2016.  The appellant has appealed this assessment (Exhibits 

1, 2).  

 

8.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2016 

Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 

premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 

Authority for 2016.  Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 

penalties in effect for 2016. 

 

9.  According to Table 3 of Schedule HC for 2016, the appellant with no dependents claimed with an adjusted gross 

income of $257,411 could afford to pay $1,743 per month for health insurance.  According to Table 4, Appellant, 

age 62 and living in Middlesex County, could have purchased insurance for $323 per month.  Individual coverage 

was  affordable for the appellant in 2016 (Schedule HC for 2016, Exhibit 1). 

 

10.  Appellant did not experience a financial hardship in 2016 (Testimony of Appellant). 

 

11.  Appellant claimed that he could not obtain insurance because he never knew how much money he would 

receive from year to year, and because the money he did receive was distributed to him outside of the Connector’s 

open enrollment period (Testimony of Appellant). 

 

12.  Appellant was “adverse” to health insurance.  He did not want to pay for coverage.  If he had a medical 

procedure, he paid out of pocket .  He did not try to obtain coverage (Testimony of Appellant). 

 

 

 

ANALYSIS AND CONCLUSIONS OF LAW 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2016 

should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for all of 2016.  Appellant 

has appealed the penalty.  See Exhibits 1 and 2.  

 

G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 

insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 

Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  

a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 

mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 

the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 

for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.  45 CFR 155.410 and 420 

provide for open enrollment periods during which individuals may enroll in health care plans and for special open 

enrollment periods when individuals may enroll outside of the open enrollment period only if they have a 



 
                                                                                                     

qualifying life event and apply for coverage within 60 days of the event.  Losing health insurance coverage is an 

example of a qualifying event.  

 

To determine if Appellant’s penalty should be waived in whole or in part, we must consider whether affordable 

insurance which met minimum creditable coverage standards was available to the appellant through employment, 

through the individual market, or through a government-sponsored program.  If affordable insurance was available, 

we must determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a 

financial hardship as defined in 956 CMR 6.08. 

 

Appellant was unemployed in 2016.  All of his income came from capital gains.  Appellant had a managed 

portfolio.  Once during the year, he met with the manager of the portfolio and determined how much of his earnings 

he wanted to receive as a distribution and how much of his earnings he wanted reinvested.  He received one 

withdrawal during the year.  He could have had a second distribution if he wanted.  In 2016 he received $120,000 

and had the remainder of the earnings ( about $137,000) reinvested.  He could have asked for a larger distribution 

and reinvested a smaller amount.  In 2015, Appellant received about $100,000 and had about $72,000 reinvested.  

Appellant had a girlfriend who was a college student.  Appellant financially supported the girlfriend, paying her 

room board, transportation costs, some of her living expenses, student loan payments, and stock market 

inverstments.  Appellant did not have a financial hardship in 2016.  He did not want to buy health insurance.  He 

was “adverse” to having coverage, feeling it was less expensive to pay any medical bills out of pocket.  He did not 

try to obtain coverage.  See the testimony of the appellant which I find credible.  See also Exhibits 1, 2, and 4. 

 

While Appellant had no access to health insurance through employment or through a government-sponsored 

program, he did have access to affordable health insurance which met the Commonwealth’s minimum creditable 

coverage standards through the private market. 

 

According to Table 3 of Schedule HC for 2016, the appellant with no dependents claimed with an adjusted gross 

income of $257,411 could afford to pay $1,743 per month for health insurance.  According to Table 4, Appellant, 

age 62 and living in Middlesex County, could have purchased insurance for $323 per month.  Individual coverage 

was  affordable for the appellant in 2016.  See Schedule HC for 2016, Exhibit 1. 

 

Appellant argues that he could not have purchased insurance through the Connector because he never knew from 

year to year how much his income would be and because he received his capital gains distribution outside of the 

open enrollment period.  I find this argument to be without merit.  In 2015, the appellant received a distribution of 

$100,000 and reinvested (through his portfolio manager) an additional $72,000.  He could have set aside about 

$4,000 and purchased insurance during the open enrollment period for 2016, either by using part of the $100,000 or 

by taking an extra $4,000 and reinvesting less.  Regardless of how much he received during 2016 or when he 

received it, the 2015 distribution could have been used in small part to cover the cost of insurance.  In fact, 

however,  the appellant testified that he was “adverse” to health insurance.  He did not try to obtain coverage for 

2016 at any time .  He preferred to pay any medical bills out of pocket.   

 

Appellant testified that he did not experience a financial hardship during 2016.  I find this testimony to be 

creditable.  Not only did he have an income of  $120,000, but he had considerable disposable income.  He chose to 

support his girlfriend, paying for her room and board, transportation costs, student loans, and living expenses.  He 

clearly could have used part of his income to buy health insurance for $323 a month.  See Schedule HC 2016, Table 

4. 

 

The penalty is upheld. 

  

PENALTY ASSESSED 

 
Number of Months Appealed: ___12____ Number of Months Assessed: ____12___ 



 
                                                                                                     

 

The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 

penalty for Tax Year 2016 for the amount equal to one half of the lowest cost health insurance plan available to you 

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

the return without regard to extension.   

 

 

 

 

 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
12If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       

Cc: Connector Appeals Unit   Hearing Officer      

    

 



 
                                                                                                     

1 

 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16-768 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:  February 11, 2019     
Decision Date:  March 7, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 11, 2019.  The Appellant 
offered testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2016 Schedule HC (1 page) 
Exhibit 2: 6/28/18 Appeal (6 pages) 
Exhibit 3: 1/14/19 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a twelve-month penalty on his 2016 income tax return, 
checking off, “During 2016, the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities,” and two other hardships, as the grounds for his 
appeal.  The Appellant has offered no evidence in support of either of the “two other hardships.” (Exhibit 
1; Appellant’s testimony) 

2. The Appellant’s filing status in 2016 was Married Filing Separate with a family size of one.  The Appellant’s 
federal AGI in 2016 was $38,793.  The Appellant resided in Middlesex County in 2016.  The Appellant 
turned fifty-one years old in 2016.  (Exhibit 1) 

3. The Appellant had no health insurance coverage in 2016. The Appellant has no health insurance coverage 
currently and last had coverage in 2014. (Appellant’s testimony) 

4. The Appellant has worked for the same landscaping company since 2015. His employment is seasonal, 
beginning each year on April 1 and ending in early December, when his employer lays him off for the 
winter months. (Appellant’s testimony) 



 
                                                                                                     

2 

 

5. In 2016, the Appellant took home about $720/weekly from April through November. From December 
through March, he received about $400 weekly from unemployment benefits. (Appellant’s testimony) 

6. The Appellant has applied for coverage through MassHealth every year since 2015. He has been rejected 
each year because he earns too much money. (Appellant’s testimony) 

7. In 2016, the Appellant’s life was in turmoil, due to his marriage falling apart and the responsibilities he 
had for his infant daughter who was born in May 2015. The Appellant’s daughter lived with her mother. 
(Appellant’s testimony) 

8. The Appellant’s basic expenses in 2016 included: rent, $500; utilities, $150; cable, $50; phone, $100; food, 
$650; truck insurance, $120; clothing, $25; credit card payment, $25; storage of ex-wife’s belongings, 
$160; daughter’s support, $1,000; and, leased car to transport daughter, $350, for a total of $3,130 
monthly, and $37,560 for the year. In addition, the Appellant paid $3,000 for legal services in 2016 related 
to his divorce proceeding. (Appellant’s testimony) 

9. According to Table 2 of the Schedule HC 2016, the Appellant was not eligible for government-subsidized 
insurance in 2016, since his AGI for 2016 was more than $35,310 for a family of one. 

10. According to Table 3, Affordability, of the Schedule HC 2016, based on his 2016 AGI and Married Filing 
Separate and family size of one tax filing status, the Appellant could have afforded to pay up to 8.13 
percent of income for health insurance, which calculates to a monthly premium of up to $262, for health 
insurance coverage in 2016. 

11. According to Table 4, Premiums, of the Schedule HC 2016, based on his age and county of residence, the 
Appellant could have purchased individual health insurance coverage in the private market in 2016 for a 
monthly premium of $314. 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, the Appellant has presented compelling and credible evidence that he could not have afforded to pay 
for health insurance coverage in 2016, due to his difficult personal and financial circumstances in 2016. The 
Appellant’s basic expenses for 2016 plus his divorce attorney’s fee that year exceeded his 2016 AGI by over 
$1,000. The appellant could not have afforded health insurance coverage at any cost in 2016. 
 
Therefore, I conclude that the Appellant experienced financial circumstances during 2016 such that the expense 
of purchasing health insurance coverage would have caused him to experience a serious deprivation of basic 
necessities, under 956 CMR 6.08(1)(e). 
 
Accordingly, the Appellant’s twelve-month penalty for 2016 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2016 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
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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. 

 

 
             

 
        Hearing Officer    
      
Cc: Connector Appeals Unit 
 

 



 
                                                                                                     

1 

 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16-769 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:  February 11, 2019     
Decision Date:  March 15, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 11, 2019.  The Appellant 
offered testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2016 Schedule HC (1 page) 
Exhibit 2: 7/30/18 Appeal (12 pages) 
Exhibit 3: 1/14/19 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a twelve-month penalty on her 2016 income tax return, 
checking off that, “During 2016, the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities.” (Exhibit 1; Appellant’s testimony) 

2. The Appellant’s filing status in 2016 was Single with a family size of one.  The Appellant’s federal AGI in 
2016 was $22,398.  The Appellant resided in Middlesex County in 2016.  The Appellant turned fifty-seven 
years old in 2016.  (Exhibit 1) 

3. The Appellant did not have any health insurance coverage in 2016. (Appellant’s testimony) 
4. The Appellant has coverage now because she is working only part-time hours. She hopes get a full-time 

position with her employer soon and qualify for employer-sponsored insurance coverage. (Appellant’s 
testimony) 

5. The Appellant had coverage in 2015 through MassHealth, but the coverage had ended when she got a 
new job and the job paid too much for her to qualify. (Appellant’s testimony) 
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6. According to Table 2 of the Schedule HC 2016, the Appellant was eligible for government-subsidized 
insurance in 2016, since her AGI for 2016 was less than $35,310 for a family of one. 

7. According to Table 3, Affordability, of the Schedule HC 2016, based on her 2016 AGI and Single with no 
dependent tax filing status, the Appellant could have afforded to pay up to 2.9 percent of income for 
health insurance, which calculates to a monthly premium of up to $54, for health insurance coverage in 
2016. 

8. The Appellant could not have afforded to pay $54/monthly for coverage in 2016. (Appellant’s testimony) 
9. The Appellant’s basic expenses in 2016 included: cabs/buses to work (she does not drive), $100/week; 

rent/room/utilities, $180/week; transport for shopping, $20/week; phone, $20/month; food/groceries, 
$75/week; clothing, $200/year, for total of $21,240 for 2016. 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, although her 2016 AGI exceeded her listed 2016 basic expenses by $1,000, I find credible the 
Appellant’s testimony that she could not have afforded to pay $54 monthly for coverage in 2016. While in 
hindsight it may appear that she could have afforded coverage at this cost, the Appellant was already living close 
to the edge of her budget in 2016 and was not in a position to take on an additional substantial expense. 
Therefore, I conclude that the Appellant experienced financial circumstances in 2016 such that the expense of 
purchasing health insurance that met minimum creditable coverage standards would have caused her to 
experience a serious deprivation of food, shelter, clothing or other necessities, under 956 CMR 6.08(1)(e). 
 
Accordingly, the Appellant’s twelve-month penalty for 2016 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2016 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 

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

FINAL APPEAL DECISION: PA16-771 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:  February 11, 2019     
Decision Date:  March 19, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 11, 2019.  The Appellant 
offered testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2016 Schedule HC (2 page) 
Exhibit 2: 5/21/18 Appeal (5 pages) 
Exhibit 3: 1/14/19 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a twelve-month penalty on his 2016 income tax return, 
checking off that, “During 2016, the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities.” (Exhibit 2; Appellant’s testimony) 

2. The Appellant’s filing status in 2016 was Head of Household with two dependents.  The Appellant’s 
federal AGI in 2016 was $30,323.  The Appellant resided in Hampden County in 2016.  The Appellant 
turned forty years old in 2016.  (Exhibit 1) 

3. The Appellant’s two children were in early grade school in 2016. (Appellant’s testimony) 
4. The Appellant had no health insurance coverage in 2016. The Appellant last had coverage, prior to 2016, 

in 2015. (Exhibit 1; Appellant’s testimony) 
5. The Appellant works in the building trades. His labor union contacts him about working, when a 

contractor is seeking certain skilled workers for a job. (Appellant’s testimony) 
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6. The Appellant obtains his health insurance coverage through his union. To qualify, you must work at least 
300 consecutive hours in a quarter. If you end a job and are unable to get new work within three months, 
the coverage ends and the clock re-sets. (Appellant’s testimony) 

7. The past three or four years have been difficult for the Appellant, due to the lack of regular work. He has 
had to take withdrawals from his retirement account to make ends meet. (Appellant’s testimony) 

8. In 2016, the Appellant worked mostly in the spring and summer. About 25 percent of his income in 2016 
came from unemployment benefits, when he was not working. (Appellant’s testimony) 

9. The Appellant’s basic monthly expenses in 2016 included: $900, rent; $320, gas/electric; $150, car 
insurance; $520, gas; $100, phone; $80, cable; $760, food/groceries; and, $200/clothing, for a total of 
$3,030/monthly and $36,360 for the year. (Appellant’s testimony) 

10. According to Table 2 of the Schedule HC 2016, the Appellant was eligible for government-subsidized 
insurance in 2016, since his AGI for 2016 was less than $60,270 for a family of three. 

11. According to Table 3, Affordability, of the Schedule HC 2016, based on his 2016 AGI and Single, with two 
dependents, tax filing status, the Appellant could have afforded to pay up to 3.45 percent of his income 
for health insurance coverage in 2016. This calculates to a monthly premium of up to $108. 

12. According to Table 4 of the Schedule HC 2016, the Appellant could have purchased health insurance 
coverage in the private market in 2016 for a monthly premium of $237, based on his age and county of 
residence in 2016. 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
While the Appellant was unaware until hearing that subsidized health insurance coverage was available to him in 
2016 for a monthly premium of $108 and the Appellant stated that he was not sure that he could have afforded 
coverage at that cost, the evidence in the record clearly shows that the Appellant could not have afforded 
coverage for $108 monthly in 2016. The basic costs of supporting his young family exceeded his income in 2016, 
requiring the Appellant to draw on his retirement savings to keep with his bills for necessities. 
 
Therefore, I conclude that the Appellant experienced financial circumstances in 2016 such that the expense of 
purchasing health insurance that met minimum creditable coverage standards would have caused him to 
experience a financial hardship, under 956 CMR 6.08(1)(e). 
 
Accordingly, the Appellant’s twelve-month penalty for 2016 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ____12____ Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2016 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 
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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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA16-776 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2016 Tax Year Penalty 
Hearing Date:  February 11, 2019     
Decision Date:  March 18, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 11, 2019.  The Appellant 
offered testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2016 Schedule HC (1 page) 
Exhibit 2: 5/9/18 Appeal (9 pages) 
Exhibit 3: 1/14/19 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a two-month penalty on her 2016 income tax return, 
checking off that, “During 2016, the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities;” and, “During 2016, you incurred a significant, 
unexpected increase in essential expenses resulting directly from the consequences of…the sudden 
responsibility for providing full care for…a family member.” (Exhibit 1; Appellant’s testimony) 

2. The Appellant’s filing status in 2016 was Single with a family size of one.  The Appellant’s federal AGI in 
2016 was $60,300.  The Appellant resided in Middlesex County in 2016.  The Appellant turned fifty-two 
years old in 2016.  (Exhibit 1) 

3. The Appellant had health insurance coverage in 2016 only from June to December. (Exhibit 1; Appellant’s 
testimony) 

4. The Appellant had employer-sponsored insurance coverage throughout 2015. (Appellant’s testimony) 
5. In December 2015, the Appellant’s four-year old grandchild had a medical emergency, requiring 

hospitalization and multiple surgeries. (Appellant’s testimony) 
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6. As the Appellant’s daughter, a single mother, was working and going to school at the time, the Appellant 
offered to leave her job and stay home to care for her grandchild during his recovery. The Appellant quit 
her job at the end of December 2016 and lost her insurance coverage as a result. (Appellant’s testimony) 

7. In February 2016, a job search agent contacted the Appellant unexpectedly about a company needing 
someone with her professional background. As the Appellant’s grandchild had recovered from his illness 
and was returning to daycare, the Appellant pursued this new job opportunity. (Appellant’s testimony) 

8. The Appellant was hired initially on a contract basis for a trial period. The Appellant understood from the 
agent that she would be eligible for the company’s employer-sponsored coverage once she completed the 
trial period. (Appellant’s testimony; Exhibit 2) 

9. It was not until the middle of April 2016 that the Appellant converted from a contract employee to a full-
time regular employee at the company. At this time, the company’s HR department told her that she had 
a one-month waiting period for insurance coverage and could not start coverage until June 2016. 
(Appellant’s testimony) 

10. The Appellant signed up for the employer-sponsored coverage as soon as she could, effective on June 1, 
2016. (Appellant’s testimony) 

11. According to Table 2 of the Schedule HC 2016, the Appellant was not eligible for government-subsidized 
insurance in 2016, since her AGI for 2016 exceeded $35,310 for a family of one. 

12. According to Table 3, Affordability, of the Schedule HC 2016, based on her 2016 AGI and Single with no 
dependent tax filing status, the Appellant could have afforded to pay up to 8.13 percent of income for 
health insurance, which calculates to a monthly premium of up to $408, for health insurance coverage in 
2016. 

13. According to Table 4 of the Schedule HC 2016, the Appellant could have purchased health insurance 
coverage in the private market in 2016 for a monthly premium of $314, based on her age and county of 
residence in 2016. 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
When the Appellant left her job and lost her health insurance coverage at the end of 2015, the Appellant had a 
three-month grace period, through March 2016, to obtain new coverage. While it appears in hindsight, based on 
her 2016 AGI, that she could have afforded new coverage beginning in April 2016, the Appellant earned very little, 
if anything, during the first two months of 2016, since she did not find new work until mid-February 2016. 
Moreover, she was preoccupied during these months with caring for her grandchild and helping pay for his 
hospital bills. Even when she started working in February, it was on a trial basis, so the Appellant’s financial 
situation was far from certain or stable. When her trial position converted to a full-time position in mid-April, 
making her eligible for employer-sponsored coverage, the Appellant signed up as soon as could, with the coverage 
effective on June 1, 2016. 
 
Therefore, I conclude that the Appellant experienced financial circumstances in 2016 such that the expense of 
purchasing health insurance that met minimum creditable coverage standards would have caused her to 
experience a financial hardship, under 956 CMR 6.08(1)(d)3 and 6.08(1)(e). 
 
Accordingly, the Appellant’s two-month penalty for 2016 shall be waived in full. 
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PENALTY ASSESSED 
Number of Months Appealed: ____2____ Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2016 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

 
             

 
        Hearing Officer    
      
Cc: Connector Appeals Unit 



 
                                                                                                     

 

Massachusetts Health Connector Appeals Unit 

                                                                                                   

FINAL APPEAL DECISION: PA16-783 

 

Appeal Decision:  The penalty is overturned in full. 

Hearing Issue:  Appeal of the 2016 Tax Year Penalty 

Hearing Date:   February 20, 2019      

Decision Date:   February 27, 2019 

 

AUTHORITY 

This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 

Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 

The appellant appeared at the hearing, which was held by telephone on February 1, 2019. The procedures to be 

followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were marked and 

admitted in evidence with no objection from the appellant.  Appellant testified.  

 

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

evidence: 

 

Exhibit 1:    Appeal Case Information from Schedule HC 2016. 

Exhibit 2:    Statement of Grounds for Appeal 2016 signed by Appellant on October 16, 2018. (PP1-4). 

Exhibit 2(a): Shutoff and Disconnection Notices from National Grid (PP. 2). 

Exhibit 3:    Notice of Hearing sent to Appellant dated January 16, 2019 for February 20, 2019 hearing. (PP1-

3). 

 

FINDINGS OF FACT 

The record shows, and I so find: 

 

1. Appellant, who filed a 2016 Massachusetts tax return reported he is single, lived in Essex County, was age 61 

years old in 2016, and had no dependents (Exhibit 1, Testimony of Appellant). 

 

2. Appellant’s Federal Adjusted Gross Income for 2016 was $21,027.00 (Exhibit 1).1 

 

3. Appellant earned $13/hour for a part time trucking job and also worked part time as a real estate sales person. 

(Testimony of Appellant). 

 

4. Appellant inquired with the both Employer but was not offered health insurance in either position because of the 

part time nature of his trucking company employment and because he was a 1099 contractor in the real estate 

sales position. (Testimony of Appellant). 

 

                                                 
1 Ex. 1 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2017 

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

 

 



 
                                                                                                     

 

5. Appellant has been assessed a tax penalty for January through December 2016.  The appellant has appealed this 

assessment (Exhibits 1, 2).  

 

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. According to Table 3 of Schedule HC for 2016, the Appellant with an adjusted gross income of $21,027 could 

afford to pay $50.82 per month for health insurance.  According to Table 4, Appellant, age 61 and living in 

Essex County, could have purchased insurance for $323 per month.  (Schedule HC for 2016). 

 

8. Appellant had the following monthly expenses for basic necessities in 2016: Rent $600/month, Utilities 

$255/month, Phone $55/month, Car Insurance $240/Month, Gas for Car $320, Food $500/month, 

Incidentals/Personal $160/month. He had to purchase a used vehicle at the cost of $3,000. (Testimony of 

Appellant, Exhibit 2(a)). 

 

9. Appellant income fluctuated where his real estate sales income was not steady, he was in catchup mode and, and 

had to prioritize his income to pay the rent, utilities, food, and car expenses.  (Testimony of Appellant, Exhibit 

2(a)). 

   

10. Appellant received numerous Shutoff and Termination Notices from his gas(heat) electricity provider in 2016.  

 (Testimony of Appellant, Exhibit 2(a)). 

 

ANALYSIS AND CONCLUSIONS OF LAW 

The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2016 

should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for twelve (12) months in 

2016.  Appellant has appealed the penalty.  See Exhibits 1 and 2. 

 

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 and is appealing a penalty 

of twelve months.  

 

G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 

insurance coverage “[s]o long as it is deemed affordable” under the schedule set by the board of directors for the 

Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  

a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 

mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 

the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 

for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.   

 

To determine if Appellant’s penalty should be waived in whole or in part, we must consider whether affordable 

insurance which met minimum creditable coverage standards was available to the appellant through employment, 

through the private market, or through a government-sponsored program.  If affordable insurance was available, we 



 
                                                                                                     

 

must determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a 

financial hardship as defined in 956 CMR 6.08. 

 

According to Table 3 of Schedule HC for 2016, the Appellant with an adjusted gross income of $21,207.00 could 

afford to pay $50.82 per month for health insurance.  According to Table 4, Appellant, age 61 and living in Essex 

County, could have purchased insurance for $323 per month.  Individual coverage was not affordable through the 

individual market for the Appellant in 2016 (Schedule HC for 2016).  

 

Appellant testified credibly that Employer health insurance was not available to him because of the part time nature 

of his trucking position and the contract nature of his real estate sales position.  According to Table 2 of Schedule 

HC for 2016, Appellant during 2016 would have been eligible for the Connector Care program based upon income 

(Exhibit 1, Table 2 of Schedule HC-2016). 

 

Since Appellant had access to insurance through the ConnectorCare program, we need to determine if Appellant  

experienced a financial hardship such the coverage would have been unaffordable.  See 956 CMR 6.08. et. seq. 

 

Appellant testified credibly that he received shutoff and termination notices from him electricity provider in 2016. 

(Exhibit 2(a)). Appellant had the following monthly expenses for basic necessities of approximately $2,130 for the 

following monthly expenses for basic necessities in 2016: Rent $600/month, Utilities $255/month, Phone 

$55/month, Car Insurance $240/Month, Gas for Car $80, Food $500/month, Incidentals/Personal $160/month.  

(Testimony of Appellant, Exhibit 2(a)). Those expenses were greater than his regular monthly pre-tax income of 

approximately $1,752.25, thereby making a private health insurance premium of $323.00/month unaffordable 

 

He testified that throughout 2016, he received a shut-off notice from the gas and electric company and was able to 

avoid termination of his service by paying what he could and catch up. Finally, he testified that he did investigate 

health insurance options for 2016 but could not afford them.  

 

Given that the Appellant received multiple utility termination notices and him basic monthly expenses for 

necessities forced him to make choices to pay him rent, utilities, and food rather than purchasing health insurance, I 

determine that pursuant to 956 CMR 6.08(1)(b), (e) the cost of purchasing health insurance would have caused the 

appellant to experience a serious deprivation of basic necessities.  The Appellant’s penalty is, therefore, waived.  

 

Appellant should note that any waiver granted here is for 2016 only and is based upon the specific facts I have 

found to be true and should not assume that the same determination will be made should Appellant be assessed a 

penalty in the future. 

 

 

PENALTY ASSESSED 

 

Number of Months Appealed: ___12___ Number of Months Assessed: ____0___ 

 

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

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       



 
                                                                                                     

 

Cc: Connector Appeals Unit   Hearing Officer       

   

 

 

ADDENDUM 

If the appellant still does not have health insurance, and if him income and employment have not changed, he is 

advised to investigate him eligibility for subsidized health insurance through the Health Connector at 

www.mahealthconnector.org or by contacting customer service at 1-877-623-6765. The open enrollment period 

runs from November 1, 2018-January 23, 2019. 

 



 
                                                                                                     

 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17244 
 

Appeal Decision:  The penalty is overturned in full. 

Hearing Issue:  Appeal of the 2017 Tax Year Penalty 

Hearing Date:   December 27, 2018      

Decision Date:   March 13, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 
The appellants appeared at the hearing, which was held by telephone on December 27, 2018.  The procedures to be 

followed during the hearing were reviewed with Appellants who were then sworn in.  Exhibits were marked and 

admitted in evidence with no objection from the appellants.  Appellants testified.  

 

The hearing record consists of the appellants’ testimony and the following documents which were admitted in 

evidence: 

 
Exhibit 1:   Appeal Case Information from Schedule HC 2017 

Exhibit 2:   Statement of Grounds for Appeal 2017 signed and dated by Appellants on May 18, 2018 with letter in 

                   support attached 

Exhibit 2a: Appellant’s Federal Form 1095-B for 2017 

Exhibit 2b: Appellant’s permanent resident card issued May 8, 2017 and Social Security card dated May 25, 2017 

Exhibit 3:   Notice of Hearing sent to Appellant dated August 24, 2018 for September 21, 2018 hearing  

Exhibit 4:   Notice of Hearing sent to Appellant dated November 23, 2018 for December 27, 2018 hearing 

Exhibit 5:   Appellant’s letter to Connector received October 3, 2018 asking for new hearing date 

Exhibit 6:   Appellant’s letter to Connector received October 22, 2018 

 

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

 
1. Appellants, who filed a 2017 Massachusetts tax return jointly as a married couple with no dependent claimed, 

were 26 and 24 years old in 2017.  They were married in 2016.  One appellant was a United States citizen.  The 

other was not.  He arrived in the United States in October, 2016 on a visa for a finance of an American citizen .  

The appellant who arrived applied for a permanent resident card which he received in May, 2017.  He also 

received a Social Security card.  Before he entered the United States, his spouse signed an affidavit of support 

stating that her finance would not benefit from any government-sponsored program (Exhibits 1, 6, Testimony of 

Appellant). 

 

2.  Appellants lived in Hampshire County in 2017 (Exhibit 1, Testimony of Appellant). 

 



 
                                                                                                     

 

3.  Appellants had a Federal adjusted gross income for 2017 of $74,457 (Exhibit 1 and Testimony of Appellant). 

 

4.  One of the appellants was employed all year.  She earned $68,000.  She was offered health insurance through 

her job, but she did not take the coverage because she still had health insurance through her parents’ plan.  She was 

insured all year (Testimony of Appellant, Exhibit 1). 

 

5.  The other appellant was unemployed until he received his permanent resident and Social Security cards in May, 

2017.  He then got a part-time job.  In 2017, he earned approximately $6,000.  He was not offered health insurance 

as a benefit.  He was uninsured all year (Testimony of Appellant). 

 

6.   Both appellants obtained insurance in 2018.  One had insurance as of January 1, 2018; the other, who had been 

uninsured in 2017, had insurance as of February 1, 2018.  Both were insured as of the date of this hearing 

(Testimony of Appellant). 

 

7.  One of the appellants has been assessed a tax penalty for all of 2017.  The appellants have appealed this 

assessments( Exhibits 1, 2).  

 

8.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 

Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 

premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 

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

penalties in effect for 2017. 

 

9.  According to Table 3 of Schedule HC for 2017, the appellants with no dependents claimed with an adjusted 

gross income of $74,457 could afford to pay $506 per month for health insurance for both of them.  According to 

Table 4, Appellants, 26 and 24 years old and living in Hampshire County, could have purchased insurance for $436 

per month for a plan for a couple, or $218 for an individual.  Insurance on the individual market would have been 

affordable to them (Schedule HC for 2017, Tables 3 and 4, Exhibit 1). 

 

10.  According to Table 2 of Schedule HC for 2017, Appellants earning more than $48,060 per year, would have 

been ineligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2017, and Exhibit 1). 

 

11.  Appellants did not incur significant and unexpected increases in essential expenses as a result of domestic 

violence; the death of a spouse, family member, or partner who shared household expenses; the sudden 

responsibility for providing full care for an aging parent or other family member; or fire, flood, or other natural or 

man-made disaster in 2017 (Testimony of Appellant). 

 
12.  Appellants did not fall more than thirty days behind in rent payments in 2017 (Testimony of Appellant).  

 

13.  Appellants did not have any shut-off notices or terminations of utilities in 2017 (Testimony of Appellant). 

 

14.  Appellants had the following monthly expenses for basic necessities in 2017:  rent-$1,745; electricity -$60; 

telephone and internet-$100; heat- $160; food-$800; clothing-$160; car payments-$400; car insurance-$130; gas-

$360.  One of the appellants, the one who had health insurance, also had to pay $300 a month for student loan debt 

and had about $140 a month for uncovered medical expenses  They also had about $1,500 in moving and job search 

expenses (Testimony of Appellant). 

 

ANALYSIS AND CONCLUSIONS OF LAW 

 



 
                                                                                                     

 

The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2017 

should be waived, either in whole or in part. 

 

G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 

insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 

Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  

a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 

mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 

the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 

for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08. 

 

45 CFR 155.410 and 420 provide for open enrollment periods during which individuals may enroll in health care 

plans and for special open enrollment periods when individuals may enroll outside of the open enrollment period if 

they have a qualifying life event.  Examples of a qualifying event include the loss of health insurance from a job, 

moving outside of a health insurer’s service area, loss of MassHealth, getting married, a change in household 

dependents, among other things.  If an individual has a qualifying event, the individual may apply for coverage 

through the Connector within 60 days of the event, even outside of an open enrollment period.  There is an 

exceptional circumstances exception.  Examples of exceptional circumstances are given in the Centers for Medicare 

and Medicaid Services and for Consumer Information and Insurance Oversight Affordable Exchanges Guidance 

dated March 26, 2014.  Examples listed are a natural disaster, or medical emergency. 

  

One of the appellants had health insurance in 2017.  The other was uninsured all year and has been assessed a 

twelve-month penalty. The uninsured appellant obtained coverage as of February 1, 2018.  He is entitled to a three-

month grace period prior to obtaining coverage.  The penalty for November and December is, therefore, waived.  

The appellants have appealed the penalty assessment.  Exhibits 1, 2 and the testimony of the appellant which I find 

to be credible. 

 

To determine if the rest of the penalty should be waived in whole or in part, we must consider whether affordable 

insurance which met minimum creditable coverage standards was available to the appellant through employment, 

through the individual market, or through a government-sponsored program while the appellant was uninsured.  If 

affordable insurance was available, we must determine if such insurance was, in fact, not affordable to the appellant 

because Appellant experienced a financial hardship as defined in 956 CMR 6.08. 

 

Appellant had no access to affordable health insurance which met the Commonwealth’s standards through 

employment.  He was unemployed until May, and then he had a part-time job and was not offered health insurance 

as a benefit.  The other appellant was covered under her parents’ plan. See the testimony of the appellant which I 

find to be credible. 

 

Appellant was ineligible for ConnectorCare coverage.  The income limit for a household of two was $48,060.  The 

appellant and his spouse earned more than the limit.  See Exhibit 1, the testimony of the appellant, and Schedule 

HC.  There is no evidence in the record that Appellant was eligible for any other government-sponsored program. 

 

According to Table 3 of Schedule HC for 2017, the appellants with no dependents claimed with an adjusted gross 

income of $74,457 could afford to pay $506 per month for health insurance for both of them.  According to Table 

4, Appellants, 26 and 24 years old and living in Hampshire County, could have purchased insurance for $436 per 

month for a plan for a couple, or $218 for an individual.  Insurance on the individual market would have been 

affordable to them.  See Schedule HC for 2017, Tables 3 and 4, and Exhibit 1.   

 



 
                                                                                                     

 

If the appellant did not enroll during the open enrollment period which ended in January, 2017, he would not have 

been eligible for insurance through the Connector until the next open enrollment period unless he had a qualifying 

life event.  There is no evidence in the record that he had such an event. See cites above.  He and his spouse, who is 

a citizen of the United States, were under the impression that the appellant could not receive any benefit from any 

government-supported or sponsored program.  It seems that they thought this meant he could not apply for health 

insurance through a government agency.   See Exhibit 6.  Appellant did not attempt to enroll for coverage during 

the open enrollment period.   

In addition, the appellants experienced a financial hardship such that the cost of purchasing health insurance was 

unaffordable for them, particularly while one of the appellants was unemployed.  They had the following expenses 

for basic necessities:  rent-$1,745; electricity -$60; telephone and internet-$100; heat- $160; food-$800; clothing-

$160; car payments-$400; car insurance-$130; gas-$360.  One of the appellants, the one who had health insurance, 

also had to pay $300 a month for student loan debt and had about $140 a month for uncovered medical expenses  

They also had about $1,500 in moving and job search expenses.   

 

The appellants’ gross income was about $5,600 a month through May.  Their expenses came to about $4,300, not 

including taxes, moving and job search expenses, and medical expenses not covered by the spouse’s insurance.  

When you consider all of these expenses, the appellants had little or no disposable income to pay for the cost of 

health insurance.  Once the appellant who was uninsured began to work, and they had more disposable income, it 

was too lated for the appellant to obtain coverage through the individual market.  See the testimony of the 

appellants which I find to be credible, and 956 CMR 6.08(1)(e) and (3) which allows the Connector to take into 

consideration issues raised by the appellants on appeal. 

 

Based on the evidence summarized above, I find that the appellant’s penalty is waived.  I note also that as of the 

date of this hearing, both appellants had health insurance coverage.  Appellants and his spouse should note that any 

waiver granted here is for 2017 only and is based upon the specific facts I have found to be true and should not 

assume that the same determination will be made should Appellants be assessed a penalty in the future. 

 

 

PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ____0___ 

 

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

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       

        Hearing Officer    

      

Cc: Connector Appeals Unit 
 



 
                                                                                                     

 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17247 
 

Appeal Decision:  The penalty is overturned in full. 

Hearing Issue:  Appeal of the 2017 Tax Year Penalty 

Hearing Date:   December 27, 2018      

Decision Date:   March 20, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 
One of the appellants appeared at the hearing, which was held by telephone on December 27, 2018.  The 

procedures to be followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were 

marked and admitted in evidence with no objection from the appellant.  Appellant testified.  

 

The hearing record consists of the appellant’s testimony and the following documents which were admitted in 

evidence: 

 
Exhibit 1:   Appeal Case Information from Schedule HC 2017 

Exhibit 2:   Statement of Grounds for Appeal 2017 signed and dated by Appellants on May 25, 2018 with letter in  

                   support and list of expenses attached 

Exhibit 3:   Notice of Hearing sent to Appellant dated August 29, 2018 for November 18, 2018 hearing  

Exhibit 4:   Notice of Hearing sent to Appellant dated November 23, 2018 for December 27, 2018 hearing 

Exhibit 5:   Appellants’ request to vacate dismissal of appeal dated September 19, 2018 

Exhibit 6:   Connector Final Appeal Decision for 2015 tax year dated August 2, 2016 

Exhibit 7:   Connector Final Appeal Decision for 2016 tax year dated July 12, 2017 

 

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

 
1. Appellants, who filed a 2017 Massachusetts tax return jointly as a married couple with no dependent claimed, 

were 36 and 33 years old in 2017 (Exhibit 1, Testimony of Appellant). 

 

2.  Appellants lived in Bristol County in 2017 (Exhibit 1, Testimony of Appellant). 

 

3.  Appellants had a Federal adjusted gross income for 2017 of $155,559.  $70,000 of this was an inheritance which 

they received in May (Exhibit 1 and Testimony of Appellant). 

 

4.  One appellant had the same full-time job all of 2017.  She earned about $38,000 during the year.  She was 

offered health insurance through her job.  It would have cost over $700 a month for the couple and the open 

enrollment period was in April, 2017 (Testimony of Appellant). 



 
                                                                                                     

 

 

5.  The other appellant earned about $45,000 during the year.  About $15,000 of his earnings were commissions.  

He was not offered health insurance through his job (Testimony of Appellant). 

 

6.  The appellants were uninsured all year.  They have enrolled in a plan offered through one of the appellant’s jobs  

and had coverage as of January 1, 2018.  As of the date of this hearing, they were still insured (Testimony of 

Appellant). 

 

7.  The appellants have each been assessed a tax penalty for all of 2017.  The appellants have appealed these 

assessments (Exhibits 1, 2).  

 

8.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 

Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 

premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 

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

penalties in effect for 2017. 

 

9.  According to Table 3 of Schedule HC for 2017, the appellants with no dependents claimed with an adjusted 

gross income of $155,559 could afford to pay $1,057 per month for health insurance.  According to Table 4, 

Appellants, 36 and 33 years old and living in Bristol County, could have purchased insurance for $511 per month 

for a plan for a couple.  Insurance on the individual market would have been affordable to them.  Even if we take 

into account the inheritance, insurance would have been affordable.  Without the inheritance, their income would 

have been $85,559.  The couple would have been deemed able to pay about $565; the cost would have remained the 

same, $511 for coverage for the couple (Schedule HC for 2017, Tables 3 and 4, Exhibit 1). 

 

10.  According to Table 2 of Schedule HC for 2017, Appellants earning more than $48,060 per year, would have 

been ineligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2017, and Exhibit 1). 

 

11.  Appellants did not incur significant and unexpected increases in essential expenses as a result of domestic 

violence; the death of a spouse, family member, or partner who shared household expenses; the sudden 

responsibility for providing full care for an aging parent or other family member; or fire, flood, or other natural or 

man-made disaster in 2017 (Testimony of Appellant). 

 
12.  Appellants did not fall more than thirty days behind in mortgage payments in 2017 (Testimony of Appellant).  

 

13.  Appellants did not have any shut-off notices or terminations of utilities in 2017 (Testimony of Appellant). 

 

14.  Appellants had the following monthly expenses for basic necessities in 2017:  mortgage including property 

taxes and home owners insurance- $1,516 on average, taking into account an increase in taxes; utilities -$350; 

telephone and internet-$220; food-$550; clothing-$20; car payments-$660 from January through June and $1,000 

for the rest of the year; car insurance-$400 on average; gas-$360.  One of the appellants had a student loan payment 

of $103 a month through May.  Appellant paid off her student loan in May when the couple received the inheritance 

(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 2017 

should be waived, either in whole or in part. 

 



 
                                                                                                     

 

G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 

insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 

Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  

a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 

mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 

the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 

for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08. 

 

45 CFR 155.410 and 420 provide for open enrollment periods during which individuals may enroll in health care 

plans and for special open enrollment periods when individuals may enroll outside of the open enrollment period if 

they have a qualifying life event.  Examples of a qualifying event include the loss of health insurance from a job, 

moving outside of a health insurer’s service area, loss of MassHealth, getting married, a change in household 

dependents, among other things.  If an individual has a qualifying event, the individual may apply for coverage 

through the Connector within 60 days of the event, even outside of an open enrollment period.  There is an 

exceptional circumstances exception.  Examples of exceptional circumstances are given in the Centers for Medicare 

and Medicaid Services and for Consumer Information and Insurance Oversight Affordable Exchanges Guidance 

dated March 26, 2014.  Examples listed are a natural disaster, or medical emergency.  If an individual has no 

qualifying event and if the individual did not obtain insurance during the open enrollment period, the person is 

blocked from obtaining insurance through the private market until the next open enrollment period. 

  

Neither of the appellants had health insurance in 2017.  They have each been assessed a twelve-month penalty. The 

appellants have appealed the assessments.  Both obtained coverage as of January 1, 2018.  They are entitled to a 

three-month grace period before they obtained coverage.  The penalties for October through December are, 

therefore, waived. . Exhibits 1, 2 and the testimony of the appellant which I find to be credible. 

 

To determine if the remaining penalty should be waived in whole or in part, we must consider whether affordable 

insurance which met minimum creditable coverage standards was available to the appellants through employment, 

through the individual market, or through a government-sponsored program during the months they were 

uninsured.  If affordable insurance was available, we must determine if such insurance was, in fact, not affordable 

to the appellants because Appellants experienced a financial hardship as defined in 956 CMR 6.08. 

 

According to Table 3 of Schedule HC for 2017, the appellants with no dependents claimed with an adjusted gross 

income of $155,559 could afford to pay $1,057 per month for health insurance.  According to Table 4, Appellants, 

36 and 33 years old and living in Bristol County, could have purchased insurance for $511 per month for a plan for 

a couple.  Insurance on the individual market would have been affordable to them.  Even if we take into account the 

inheritance, insurance would have been affordable.  Without the inheritance, income would have been $85,559.  

The couple would have been deemed able to pay about $565; the cost would have remained the same, $511 for 

coverage for the couple (Schedule HC for 2017, Tables 3 and 4, Exhibit 1). 

 

If the appellants did not enroll during the open enrollment period which ended in January, 2017, they would not 

have been eligible for insurance through the Connector until the next open enrollment period.  There is no evidence 

in the record that the appellants had any qualifying event during the year.  See the testimony of the appellant which 

I find to be credible and cites above. 

 

Appellants had no access to affordable health insurance through employment.  One appellant was offered health 

insurance through her job. It would have cost the couple about $700 a month.  The open enrollment period was in 

April.  At the time of the open enrollment period, the appellants had not inherited the $70,000 they later received.  

Given their income up to April, the insurance offered was unaffordable for the appellants.  Once the inheritance 

was received, the open enrollment period was over and the appellants could not enroll for the rest of 2017.  See the 



 
                                                                                                     

 

testimony of the appellant which I find to be credible and the paragraph above regarding the affordability of 

insurance through the individual market.  

 

Appellants were ineligible for ConnectorCare coverage.  The income limit for a household of two was $48,060.  

The appellants earned more than the limit.  See Exhibit 1, the testimony of the appellant, and Schedule HC.  There 

is no evidence in the record that Appellants were eligible for any other government-sponsored program. 

 

 

 

 

 

 

Once the appellants did not enroll through the Connector during the open enrollment period which ended in 

January, 2017, they would not have had affordable insurance available to them.  Neither had affordable health 

insurance available to them through employment or through a government-sponsored program.  Once the open 

enrollment period was over, neither had access through the individual market.  From February on, they had no 

access to coverage.  I note that the appellants obtained health insurance in 2018 and still had coverage as of the date 

of this hearing. 

 

Based on the evidence summarized above, I find that the appellants’ penalties is waived.  Appellants should note 

that any waiver granted here is for 2017 only and is based upon the specific facts I have found to be true and should 

not assume that the same determination will be made should Appellants be assessed a penalty in the future. 

 

 

PENALTY ASSESSED 
Number of Months Appealed: ___24____ Number of Months Assessed: ____0___ 

 

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

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       

        Hearing Officer    

      

Cc: Connector Appeals Unit 
 



 
                                                                                                     

 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17250 
 

Appeal Decision:  The penalty is overturned in full. 

Hearing Issue:  Appeal of the 2017 Tax Year Penalty 

Hearing Date:   December 27, 2018      

Decision Date:   March 11, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 
The appellant appeared at the hearing, which was held by telephone on December 27, 2018.  The procedures to be 

followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were marked and 

admitted in evidence with no objection from the appellant.  Appellant testified.  

 

The hearing record consists of the appellant’s testimony and the following documents which were admitted in 

evidence: 

 
Exhibit 1:   Appeal Case Information from Schedule HC 2017 

Exhibit 2:   Statement of Grounds for Appeal 2017 signed and dated by Appellant on May 20, 2018 with letter  

                   attached 

Exhibit 3:   Notice of Hearing sent to Appellant dated August 29, 2018 for September 18, 2018 hearing  

Exhibit 4:   Notice of Hearing sent to Appellant dated November 23, 2018 for December 27, 2018 hearing 

 

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

 
1. Appellant, who filed a 2017 Massachusetts tax return as a single individual with no dependents claimed, was 43  

years old in 2017.  Appellant had two children, one a minor, who lived out of the Commonwealth in 2017 

(Exhibit 1, Testimony of Appellant). 

 

2.  Appellant moved to Massachusetts in 2016 in order to leave an abusive relationship.  When she moved to 

Massachusetts she first lived with a boyfriend’s parents in Plymouth County.  During 2017, she moved out three 

times for weeks at a time.  Each time she moved out, she was homeless, living in her car or moving from friend to 

friend  (Exhibit 1, Testimony of Appellant). 

 

3.  Appellant had a Federal adjusted gross income for 2017 of $19,327 (Exhibit 1, and Testimony of Appellant). 

 

4.  Appellant worked in a grocery store during 2017.  Her job was part-time.  She earned $12.00 an hour.  Her hours 

varied from week to week.  She was not offered health insurance through the job (Testimony of Appellant). 

 



 
                                                                                                     

 

5.  Appellant did not try to obtain health insurance.  She had coverage for part of 2016.  She had no coverage all of 

2017.  As of the date of this hearing, she had no coverage (Testimony of Appellant). 

 

6.  The appellant has been assessed a tax penalty for all of 2017.  Appellant has appealed the assessment (Exhibits 1 

and 2). 

 

7.   I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 

Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 

premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 

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

penalties in effect for 2017. 

 

8.  According to Table 3 of Schedule HC for 2017, the appellant with no dependents claimed with an adjusted gross 

income of $19,327, could afford to pay $46 per month for health insurance.  According to Table 4, Appellant, 43 

years old with an address in Plymouth County, could have purchased insurance for $323 per month for a plan for an 

individual.  Insurance on the individual market would not have been affordable to the appellant (Schedule HC for 

2017, Tables 3 and 4, Exhibit 1). 

 

9.  According to Table 2 of Schedule HC for 2017, Appellant earning less than $35,640  per year, would have been 

eligible for the ConnectorCare program based upon income (Table 2 of Schedule HC-2017, and Exhibit 1). 

 

10.  Appellant did not incur significant and unexpected increases in essential expenses as a result of domestic 

violence; the death of a spouse, family member, or partner who shared household expenses; the sudden 

responsibility for providing full care for an aging parent or other family member; or fire, flood, or other natural or 

man-made disaster in 2017 (Testimony of Appellant). 

 
11.  Appellant was homeless in 2017.  Three times during the year, she had to move out of the apartment she lived 

in for weeks at a time.  During these periods, she lived in her car or moved from friend to friend (Testimony of 

Appellant).  

 

12.  Appellant did not receive any shut-off notices in 2017 (Testimony of Appellant). 

 

13.  Appellant had the following monthly expenses for basic necessities in 2017:  rent-$250 (except for the periods 

when she moved out); heat and electricity-$100.00; telephone-$0.00; internet-$50.00; food-$600; clothing-$10; car 

payments-$244; car insurance-$167; gas- $80.  She also sent money to her children and paid $50 a month to pay off 

old credit card debt (Testimony of Appellant). 

 

ANALYSIS AND CONCLUSIONS OF LAW 

 
The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2017 

should be waived, either in whole or in part. 

 

G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 

insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 

Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  

a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 

mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 

the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 



 
                                                                                                     

 

for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.  Pursuant to 45 CFR 

155.305(f), an individual is not eligible for an advance premium tax credit if the individual has access to affordable 

health insurance which meets minimum essential coverage as defined in the Patient Protection and Affordable Care 

Act. 

  

The appellant was assessed for a penalty for all of 2017.  The appellant has appealed the assessment. Exhibits 1, 2.   

 

To determine if the penalty should be waived in whole or in part, we must consider whether affordable insurance 

which met minimum creditable coverage standards was available to the appellant through employment, through the 

individual market, or through a government-sponsored program during the months he was uninsured.  If affordable 

insurance was available, we must determine if such insurance was, in fact, not affordable to the appellant because 

Appellant experienced a financial hardship as defined in 956 CMR 6.08. 

 

According to Table 3 of Schedule HC for 2017, the appellant with no dependents claimed with an adjusted gross 

income of $19,327, could afford to pay $46 per month for health insurance.  According to Table 4, Appellant, 43 

years old with an address in Plymouth County, could have purchased insurance for $323 per month for a plan for an 

individual.  Appellant would not have been able to afford health insurance through the individual market.  See 

Schedule HC for 2017, Tables 3 and 4, Exhibit 1. 

 

Appellant testified that she had a part-time job.  She was not offered health insurance as a benefit.  No affordable 

insurance was available to the appellant through employment.  See the testimony of the appellant which I  find to be 

credible. 

 

Appellant was income-eligible for ConnectorCare coverage.  She was also eligible because she had no access to 

health insurance through employment.  See the testimony of the appellant which I find to be credible, Table 2 of 

Schedule HC for 2017 and 956 CMR 12.00 et.seq.  

 

Since the appellant could have had ConnectorCare coverage, we need to determine if she had a financial hardship 

such that the cost of purchasing health insurance would have caused her to experience a serious deprivation of basic 

necessities or some other financial hardship as defined in 956 CMR 6.08 (a), (b), (d), and or (e), and 6.08(3). 

 

Appellant was homeless for three periods in 2017.  She had to move out of the apartment she lived in for weeks at a 

time.  She lived in her car or moved from friend to friend.  In addition, she had a gross income of $1,600 a month.  

Her expenses for basic necessities were over $1,550 a month, leaving her with no disposable income.  See the 

testimony of the appellant which I find to be credible. 

 

Based upon the facts summarized above, I determine that pursuant to 956 CMR 6.08(1)(a) and (e), Appellant 

experienced a financial hardship such that insurance would not have been affordable for her.  She was homeless; 

given her income and expenses, the cost of purchasing health insurance would have caused her to experience a 

serious deprivation of basic necessities. 

 

Appellant’s penalty is fully waived because of financial hardship.  

 

Appellant should note that any waiver granted here is for 2017 only and is based upon the specific facts I have 

found to be true and should not assume that the same determination will be made should Appellant be assessed a 

penalty in the future. 

 

PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ____0___ 

 



 
                                                                                                     

 

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

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 

 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       

Cc: Connector Appeals Unit    Hearing Officer    

      
Addendum:  If the appellant is still uninsured, she may wish to contact the Connector at 1-877-623-6765 and apply 

for coverage.   
 



 
                                                                                                     

 

Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17449 
 

Appeal Decision:  The penalty is upheld in full. 

Hearing Issue:  Appeal of the 2017 Tax Year Penalty 

Hearing Date:   January 8, 2019      

Decision Date:   March 27, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 
The appellant appeared at the hearing which was held by telephone on January 8, 2019.  The procedures to be 

followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were marked and 

admitted in evidence with no objection from the appellant.  Appellant testified.   

 

The hearing record consists of the appellant’s testimony and the following documents which were admitted into 

evidence: 

 

Exhibit 1:   Appeal Case Information from Schedule HC 2017 

Exhibit 2:   Statement of Grounds for Appeal 2017 signed and dated by Appellant on June 11, 2018 with letter in 

                   support attached              

Exhibit 3:   Notice of Hearing sent to Appellant dated July 11, 2018 for August 7, 2018 hearing 

Exhibit 3a: Notice of Hearing sent to Appellant dated December 14, 2018 for January 8, 2019 hearing 

Exhibit 4:   Appellant’s Federal Tax form 1040-, Schedule D-1 for 2017 

Exhibit 5:   Connector Final Appeal Decision for 2013 Tax Year dated November 12, 2014 

Exhibit 6:   Connector Final Appeal Decision for 2014 Tax Year dated March 17, 2016 

  

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

 
1. Appellant, who filed a 2017 Massachusetts tax return as a single person with no dependents claimed, was 63   

years old in 2017 (Exhibit 1, Testimony of Appellant). 

 

2.  Appellant lived in Middlesex County in 2017 (Exhibit 1, Testimony of Appellant). 

 

3.  Appellant’s Federal Adjusted Gross Income for 2017 was $251,402 (Exhibit 1, Testimony of Appellant). 

 

4.  Appellant was unemployed all year.  All of his income came from capital gains.  Appellant had a managed 

portfolio.  Once during the year, he met with the manager of the portfolio and determined how much of his earnings 

he wanted to receive as a distribution and how much of his earnings he wanted reinvested.  He received one 

withdrawal during the year.  He could have had a second withdrawal if he wanted.  In 2017 he received $140,000 



 
                                                                                                     

 

and had the remainder of the earnings reinvested.  He could have asked for a larger distribution and reinvested a 

smaller amount.  In 2015, Appellant received about $100,000 and had about $72,000 reinvested.  In 2016, he 

received $120,000 and reinvested an additional $137,000 (Testimony of Appellant, Exhibit 4). 

 

5.  Appellant had a girlfriend whom he financially supported .  The girlfriend was a college student.  Appellant paid 

for her room and board and all of her transportation expenses.  He also gave her money for living expenses, student 

loan payments, and stock market investments (Testimony of Appellant). 

 

6.  Appellant had no health insurance in 2017 (Exhibit 1, Testimony of Appellant). 

 

7.  Appellant has been assessed a tax penalty for all of 2017  The appellant has appealed this assessment (Exhibits 

1, 2).  

 

8.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 

Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability and 

premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 

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

penalties in effect for 2017. 

 

9.  According to Table 3 of Schedule HC for 2017, the appellant with no dependents claimed with an adjusted gross 

income of $251,402 could afford to pay $1,709 per month for health insurance.  According to Table 4, Appellant, 

age 63 and living in Middlesex County, could have purchased insurance for $374 per month.  Individual coverage 

was  affordable for the appellant in 2017 (Schedule HC for 2017, Exhibit 1). 

 

10.  Appellant did not experience a financial hardship in 2017 (Testimony of Appellant). 

 

11.  Appellant claimed that he could not obtain insurance because he never knew how much money he would 

receive from year to year, and because the money he did receive was distributed to him outside of the Connector’s 

open enrollment period (Testimony of Appellant). 

 

12.  Appellant was “adverse” to health insurance.  He did not want to pay for coverage.  If he had a medical 

procedure, he paid out of pocket .  He did not try to obtain coverage (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 2017 

should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for all of 2017  Appellant 

has appealed the penalty.  See Exhibits 1 and 2.  

 

G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 

insurance coverage “[s]o long as it is deemed affordable”  under the schedule set by the board of directors for the 

Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  

a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 

mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 

the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 

for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.  45 CFR 155.410 and 420 

provide for open enrollment periods during which individuals may enroll in health care plans and for special open 

enrollment periods when individuals may enroll outside of the open enrollment period only if they have a 



 
                                                                                                     

 

qualifying life event and apply for coverage within 60 days of the event.  Losing health insurance coverage is an 

example of a qualifying event.  

 

To determine if Appellant’s penalty should be waived in whole or in part, we must consider whether affordable 

insurance which met minimum creditable coverage standards was available to the appellant through employment, 

through the individual market, or through a government-sponsored program.  If affordable insurance was available, 

we must determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a 

financial hardship as defined in 956 CMR 6.08. 

 

Appellant was unemployed in 2017.  All of his income came from capital gains.  Appellant had a managed 

portfolio.  Once during the year, he met with the manager of the portfolio and determined how much of his earnings 

he wanted to receive as a distribution and how much of his earnings he wanted reinvested.  He received one 

withdrawal during the year.  He could have had a second distribution if he wanted.  In 2015, Appellant received 

about $100,000 and had about $72,000 reinvested.  In 2016 he received $120,000 and had the remainder of the 

earnings ( about $137,000) reinvested.  In 2017, Appellant got a distribution of $140,000 and reinvested about 

$110,000.  He could have asked for a larger distribution and reinvested a smaller amount.  Appellant had a 

girlfriend who was a college student.  Appellant financially supported the girlfriend, paying her room board, 

transportation costs, some of her living expenses, student loan payments, and investments.  Appellant did not have a 

financial hardship in 2017 or in 2016.  He did not want to buy health insurance.  He was “adverse” to having 

coverage, feeling it was less expensive to pay any medical bills out of pocket.  He did not try to obtain coverage.  

See the testimony of the appellant which I find credible.  See also Exhibits 1, 2, and 4. 

 

While Appellant had no access to health insurance through employment or through a government-sponsored 

program, he did have access to affordable health insurance which met the Commonwealth’s minimum creditable 

coverage standards through the private market. 

 

According to Table 3 of Schedule HC for 2017, the appellant with no dependents claimed with an adjusted gross 

income of $251,402 could afford to pay $1,709 per month for health insurance.  According to Table 4, Appellant, 

age 63 and living in Middlesex County, could have purchased insurance for $374 per month.  Individual coverage 

was  affordable for the appellant in 2017.  See Schedule HC for 2016, Exhibit 1. 

 

Appellant argues that he could not have purchased insurance through the Connector because he never knew from 

year to year how much his income would be and because he received the distribution outside of the open enrollment 

period.  I find this argument to be without merit.  In 2015, the appellant received a distribution of $100,000 and 

reinvested (through his portfolio manager) an additional $72,000.  In 2016, he received a distribution of $120,000 

and reinvested over $130,000.  In 2017, Appellant got a distribution of $140,000 and reinvested an additional 

$110,000.  He could have set aside about $5,000 and purchased insurance during the open enrollment period for 

2017, either by using part of the $120,000 he received in 2016, or by taking an extra $5,000 and reinvesting less.  In 

fact, the appellant testified that he was “adverse” to health insurance.  He did not try to obtain coverage for 2017 at 

any time .  He preferred to pay any medical bills out of pocket.   

 

Appellant testified that he did not experience a financial hardship during 2017.  I find this testimony to be 

creditable.  Not only did he have an income of  $140,000, but he had disposable income.  He chose to support his 

girlfriend, paying for her room and board, transportation costs, student loans, and living expenses.  He also chose to 

reinvest additional funds which he could have accessed.  He clearly could have used part of his income to buy 

health insurance for $374 a month.  See Schedule HC 2017, Table 4. 

 

The penalty is upheld. 

  

PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ____12___ 



 
                                                                                                     

 

 

The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 

penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to you 

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

the return without regard to extension.  

 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
12If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       

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

                                                                                                   
FINAL APPEAL DECISION: PA17-591 

 

Appeal Decision: Appeal Denied 

Hearing Issue: Appeal of a 2017 Tax Year Penalty 
Hearing Date:  February 14, 2019     
Decision Date: March 19, 2019 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07.  Appellant, a Massachusetts resident during 2017, appeals the assessment of a 2017 tax penalty for 
failure to comply with the individual health insurance mandate of Mass. Gen. Laws ch. 111M, § 2. 
 
HEARING RECORD 
 
Appellant appeared at the hearing which was held by telephone on February 14, 2019.  The hearing 
record consists of the Appellant’s testimony and the following documents which were admitted into 
evidence: 
 
Exhibit 1: Dismissal of Appeal dated July 12, 2018; 
Exhibit 2: Request to vacate dismissal of appeal dated July 22, 2018; 
Exhibit 3: Notice of Hearing dated November 16, 2018;  
Exhibit 4: Appeal Case Information print-out dated November 16, 2018 generated from Appellant’s 2017 
Massachusetts Schedule HC; 
Exhibit 5: Request to Reschedule Hearing dated December 17, 2018; 
Exhibit 6: Appeal Case Information print-out dated December 21, 2018 generated from Appellant’s 2017 
Massachusetts Schedule HC; and 
Exhibit 7: Notice of Hearing dated January 14, 2019. 
 
The record was reopened on February 25, 2019 when Appellant  was requested to submit documentation, 
including a statement from Appellant’s employer, showing the employee cost of employer-sponsored health 
insurance during 2017.  Appellant was given until March 15, 2019 to submit the requested documentation.   No 
response has been received, and the record is now closed.  
 

FINDINGS OF FACT 
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Based on the testimony and documentary evidence contained in the record and reasonable inferences drawn 
from the evidence, I find that the following facts are established by a preponderance of the evidence: 
 

1. Appellant was a single person who was a resident of Massachusetts during 2017.  Testimony; Exhibits 2, 4 
and 6.  Appellant was engaged to be married and is now married.  Id.   
 

2. Appellant declined to purchase health insurance coverage in 2017 based on financial considerations.  
Testimony; Exhibit 2.1 
 

3. Appellant filed a Massachusetts Resident Income Tax Return for 2017 which reported a Federal Adjusted 
Gross Income of $49,564.00.  Exhibit 6.  The Schedule HC filed with the return reported no health 
insurance coverage for 2017 that met minimum creditable coverage (“MCC”) requirements.  Id.   
 

4. Based on Appellant’s 2017 Schedule HC, the Department of Revenue assessed a 12-month tax penalty on 
Appellant.  Exhibit 6. 
 

5. Appellant’s monthly living expenses during 2017 were as follows: 
 

Rent      $800.00 
Auto Insurance     $552.00 
Gasoline     $250.00 
Life Insurance     $300.00 
Loan Payments     $97.10 
Phone      $120.00 
Food and misc.     $400.00 
Fiancée’s Auto Insurance   $377.00 
Fiancée’s Medical Expenses   $42.00 
 
Total      $2,938.102 
 

Testimony; Exhibit 2.   
 

6. Appellant enrolled in employer-sponsored health insurance coverage in 2018.  Exhibit 2 at 1. 
 

In addition to the foregoing facts, I take administrative notice of the 2017 Schedule HC Instructions and 
Worksheets, available at https://www.mass.gov/files/documents/2018/01/16/dor-2017-inc-sch-hc-inst.pdf, and 
in particular Tables 1 – 6 which, as will be discussed below, include the Affordability Schedule and other financial 
information used in making 2017 individual mandate tax penalty determinations.    
 

ANALYSIS AND CONCLUSIONS OF LAW 
 

                                                 
1 Appellant enrolled in employer-sponsored health insurance in 2018.  Exhibit 2.  

 
2 Appellant provided an estimate of $500.00 for total medical expenses in 2017 which have been recalculated to arrive at a 

monthly figure.    
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The Health Care Reform Act of 2006 (the “HCRA”) requires every adult resident of Massachusetts to obtain and 
maintain creditable insurance coverage “so long as it is deemed affordable” under the schedule established by the 
board of the Connector.  Mass. Gen. Laws ch. 111M, § 2(a).  Massachusetts residents who fail to indicate on their 
state tax returns that they obtained the mandated creditable coverage are subject to a tax penalty for each 
month in which that the individual did not have creditable health insurance.  Id. at § 2(b).   
 
Individuals with incomes up to 150 percent of the Federal Poverty Level (“FPL”), which was set at $17,820.00 for 
family of one in 2017, are not subject to any penalty for non-compliance with the individual mandate.  See 
Massachusetts Department of Revenue Technical Information Release (“TIR”) 17-1, available at 
https://www.mass.gov/technical-information-release/tir-17-1-individual-mandate-penalties-for-tax-year-2017.   
In addition, a lapse in coverage of 63 days or less is not subject to the section 2(b) penalty.  Mass. Gen. Laws ch. 
111M, § 2.  This provision, as implemented by 956 Mass. Code Regs., interprets the 63-day gap in coverage to be 
three months.  See Administrative Bulletin 03-10 (Dec. 7, 2010), available at www.mahealthconnector.org/portal/ 
binary/com.epicentric.contentmanagement.servlet.ContentDeliveryServlet/Health%2520Care%2520Reform/ 
Regulations/documents/Administrative%20Information%20Bulletin%2003-10.pdf; see also 830 Mass. Code Regs. 
111M.2.1(5)(c).  Thus, no penalty is imposed for lapses in coverage consisting of three or fewer consecutive 
calendar months.    
 
Since Appellant’s reported household income in 2017 ($49,564.00) was more than 150 percent of the applicable 
FPL ($17,820.00 for family of one), which makes Appellant subject to the individual mandate tax penalty, the 
threshold issue to be addressed is whether creditable health insurance coverage was affordable to Appellant in 
2017.  In determining affordability, consideration is given first to the amount Appellant  is deemed able to 
afford for health insurance premiums under the Affordability Schedule and, second, to the cost of health 
insurance that was available through employer-sponsored plans, government-subsidized programs or on the 
private insurance market. See 2017 Schedule HC Instructions and Worksheets, supra.   
 
Appellant reported a Federal AGI of $49,564.00 in 2017, and Appellant’s filing status was single with no 
dependents.  Exhibit 6.  According to the Affordability Schedule established by the Connector’s board and 
included in the Instructions and Worksheets of the 2017 Massachusetts Schedule HC, Appellant could afford to 
pay 8.16 percent of the reported Federal AGI or $337.02 monthly ($49,564.00 x 8.16% = $4,044.22 ÷ 12 = 
$337.02) for health insurance.  See 2017 Schedule HC Instructions and Worksheets, supra at Table 3.   
 
Appellant’s 2017 income exceeded the cut-off for government-subsidized health insurance which was set at 
$35,640.00 for a family of one in 2017.  See 2017 Schedule HC Instructions and Worksheets, supra at Table 2.  
However, private health insurance would have cost $150.00 monthly for individual coverage based on Appellant’s 
age range (under 30) and county of residence (Worcester) which is less than the $337.02 monthly that is 
considered affordable under the Schedule.  Id. at Table 4.  Therefore, I find that affordable private health 
insurance was available to Appellant in 2017.3 
 
Since Appellant did not obtain affordable private health insurance coverage in 2017, Appellant is subject to the 
HCRA’s tax penalty unless Appellant demonstrates a qualifying hardship.  956 Mass. Code Regs. 6.08. To qualify 
for a waiver or reduction of a tax penalty based on hardship, an Appellant “must stablish that, based on all his 
circumstances, health insurance that provided minimum creditable coverage was not affordable to him because 
he experienced a hardship.”  956 Mass. Code Regs. 6.08(1).  Appellant alleges that the cost of purchasing 

                                                 
3 In view of the finding that affordable private health insurance was available to Appellant in 2017, it is unnecessary to 

consider the cost of employer-sponsored health insurance.   
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individual health insurance in 2017 would not have been affordable in light of Appellant’s financial circumstances.  
Exhibit 2 at 1. 
 
Based on a reported Federal AGI of $49,564.00, Appellant’s gross monthly available income in 2017 was 
$4,130.00.  Appellant credibly testified to monthly living expenses of $2,938.00 which included certain expenses 
paid on behalf of Appellant’s fiancé.  The total of Appellant’s 2017 monthly expenses is $1,192.00 less than 
Appellant’s gross available 2017 income.  Even allowing for some additional expenses that Appellant did not list, I 
cannot find on this record that Appellant has demonstrated that the additional cost of $150.00 monthly to 
purchase private health insurance coverage would have resulted in a serious deprivation of food, shelter, clothing 
or other necessities.”  See 956 Mass. Code Regs. 6.08(1)(e).  I further find that Appellant has not alleged or 
demonstrated any other circumstances in 2017 that would qualify as a hardship under the regulations.  In the 
circumstances of this case where the record shows that Appellant had sufficient income after claimed living 
expenses to cover the cost of both health insurance and essential living expenses, I conclude that Appellant has 
not carried his burden of establishing “that, based on all his circumstances, health insurance that provided 
minimum creditable coverage was not affordable to him because he experienced a hardship.”  956 Mass. Code 
Regs. 6.08(1).   
 
Accordingly, Appellant’s appeal is DENIED, and the 2017 penalty assessed is AFFIRMED.  
 

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

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

 
 

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

                                                                                                   
FINAL APPEAL DECISION: PA17-594 

 

Appeal Decision: Appeal Allowed 

Hearing Issue: Appeal of a 2017 Tax Year Penalty 
Hearing Date:  February 14, 2019     
Decision Date: February 26, 2019 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07.  Appellant, a Massachusetts resident during 2017, appeals the assessment of a 2017 tax penalty for 
failure to comply with the individual health insurance mandate of Mass. Gen. Laws ch. 111M, § 2. 
 
HEARING RECORD 
 
Appellant’s designated representative appeared at the hearing which was held by telephone on 
February 14, 2019.  The hearing record consists of the designated representative’s testimony and the 
following documents which were admitted into evidence: 
 
Exhibit 1: Dismissal of Appeal dated July 12, 2018; 
Exhibit 2: Request to vacate dismissal of appeal dated July 30, 2018; 
Exhibit 3: Notice of Hearing dated November 26, 2018;  
Exhibit 4: Appellant’s Designation of Representative dated December 17, 2018; 
Exhibit 5: Notice of Hearing dated January 14, 2019; and 
Exhibit 6: Appeal Case Information print-out dated December 17, 2018 generated from Appellant’s 2017 
Massachusetts Schedule HC. 
 

FINDINGS OF FACT 
 
Based on the testimony and documentary evidence contained in the record and reasonable inferences drawn 
from the evidence, I find that the following facts are established by a preponderance of the evidence: 
 

1. Appellant is a married person who was a resident of Massachusetts during 2017.  Testimony; Exhibit 6.   
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2. Appellant had health insurance coverage for the months of January through March of 2017, but the 
coverage was canceled in April because Appellant could not afford the premiums.  Testimony. 
 

3. Appellant applied to the Health Connector in 2017 for affordable subsidized health insurance, but the 
application was denied based on Appellant’s household income which includes income earned by 
Appellant’s wife.  Testimony. 
 

4. Appellant worked sporadically in 2017 and did not have access to any employer-sponsored health 
insurance.  Testimony. 
 

5. Appellant and Appellant’s wife jointly filed a Massachusetts Resident Income Tax Return as a married 
couple for 2017 when they reported a Federal Adjusted Gross Income of $115,950.00.  Exhibit 6.  The 
Schedule HC filed with the return reported no health insurance coverage for Appellant during the months 
of April through December 2017 that met minimum creditable coverage (“MCC”) requirements.  Id.   
 

6. Based on Appellant’s 2017 Schedule HC, the Department of Revenue (“DOR”) assessed a six month tax 
penalty on Appellant.  Exhibit 6. 
 

7. Appellant appeals the 2017 tax penalty on grounds of economic hardship.  Exhibit 2. 
 

8. Appellant’s gross income in 2017 from sporadic self-employment was $16,000.00, and Appellant had 
$3,899.00 in work-related expenses in 2017.  Testimony.  
 

9. Appellant and Appellant’s wife share household living expenses equally, and Appellant’s share in 2017 
was $8,200.00.  Testimony. 
 

In addition to the foregoing facts, I take administrative notice of the 2017 Schedule HC Instructions and 
Worksheets, available at https://www.mass.gov/files/documents/2018/01/16/dor-2017-inc-sch-hc-inst.pdf, and 
in particular Tables 1 – 6 which, as will be discussed below, include the Affordability Schedule and other financial 
information used in making 2017 individual mandate tax penalty determinations.    
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
The Health Care Reform Act of 2006 (the “HCRA”) requires every adult resident of Massachusetts to obtain and 
maintain creditable insurance coverage “so long as it is deemed affordable” under the schedule established by the 
board of the Connector.  Mass. Gen. Laws ch. 111M, § 2(a).  Massachusetts residents who fail to indicate on their 
state tax returns that they obtained the mandated creditable coverage are subject to a tax penalty for each 
month in which that the individual did not have creditable health insurance.  Id. at § 2(b).   
 
Individuals with incomes up to 150 percent of the Federal Poverty Level (“FPL”), which was set at $24,030.00 for 
family of two in 2017, are not subject to any penalty for non-compliance with the individual mandate.  See 
Massachusetts Department of Revenue Technical Information Release (“TIR”) 17-1, available at 
https://www.mass.gov/technical-information-release/tir-17-1-individual-mandate-penalties-for-tax-year-2017.   
In addition, a lapse in coverage of 63 days or less is not subject to the section 2(b) penalty.  Mass. Gen. Laws ch. 
111M, § 2.  This provision, as implemented by 956 Mass. Code Regs., interprets the 63-day gap in coverage to be 
three months.  See Administrative Bulletin 03-10 (Dec. 7, 2010), available at www.mahealthconnector.org/portal/ 
binary/com.epicentric.contentmanagement.servlet.ContentDeliveryServlet/Health%2520Care%2520Reform/ 
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Regulations/documents/Administrative%20Information%20Bulletin%2003-10.pdf; see also 830 Mass. Code Regs. 
111M.2.1(5)(c).  Thus, no penalty is imposed for lapses in coverage consisting of three or fewer consecutive 
calendar months.   Applying this policy, DOR assessed a six-month tax penalty for 2017 based on Appellant’s nine 
months without insurance.   
 
Since Appellant’s reported household income in 2017 ($115,950.00) was more than 150 percent of the applicable 
FPL ($24,030.00 for family of two), which makes Appellant subject to the individual mandate tax penalty, the 
threshold issue to be addressed is whether creditable health insurance coverage was affordable to Appellant in 
2017.  In determining affordability, consideration is given first to the amount Appellant  is deemed able to 
afford for health insurance premiums under the Affordability Schedule and, second, to the cost of health 
insurance that was available through employer-sponsored plans, government-subsidized programs or on the 
private insurance market. See 2017 Schedule HC Instructions and Worksheets, supra.   
 
Appellant and his wife reported a Federal AGI of $115,950.00 in 2017, and Appellant’s filing status was married 
filing a joint return with no dependents.  Exhibit 6.  According to the Affordability Schedule established by the 
Connector’s board and included in the Instructions and Worksheets of the 2017 Massachusetts Schedule HC, 
Appellant’s household could afford to pay 8.16 percent of the reported Federal AGI or $788.46 monthly 
($115,950.00 x 8.16% = $9,461.52 ÷ 12 = $788.46) for health insurance.  See 2017 Schedule HC Instructions and 
Worksheets, supra at Table 3.   
 
Appellant did not have access to employer-sponsored health insurance in 2017, and Appellant’s 2017 household 
income exceeded the cut-off for government-subsidized health insurance which was set at $48,060.00 for a family 
of two in 2017.  See 2017 Schedule HC Instructions and Worksheets, supra at Table 2.  However, private health 
insurance would have cost $374.00 monthly for individual coverage based on Appellant’s age range (55 plus) and 
county of residence (Middlesex) which is less than half of the $788.46 monthly that is considered affordable for 
Appellant’s household under the Schedule.  Id. at Table 4.  Therefore, I find that affordable private health 
insurance was available to Appellant in 2017. 
 
Since Appellant did not obtain affordable private health insurance coverage in 2017, Appellant is subject to the 
HCRA’s tax penalty unless Appellant demonstrates a qualifying hardship.  956 Mass. Code Regs. 6.08. To qualify 
for a waiver or reduction of a tax penalty based on hardship, an Appellant “must stablish that, based on all his 
circumstances, health insurance that provided minimum creditable coverage was not affordable to him because 
he experienced a hardship.”  956 Mass. Code Regs. 6.08(1).  Appellant alleges that the cost of purchasing 
individual health insurance in 2017 not affordable in light of Appellant’s financial condition.  Exhibit 2 at 1. 
 
Appellant’s reported Federal AGI of $115,950.00 provided Appellant and his wife with $9,662.50 in gross monthly 
income which, on its face, would appear to be more than adequate to cover the $374.00 monthly premium that 
Appellant would have been required to pay for private health insurance coverage.  However, this calculus ignores 
the reality of Appellant’s economic circumstances in which Appellant and his wife contribute equally to household 
expenses without regard to each spouse’s individual income.  Appellant’s gross 2017 income was $16,000.00 
which was reduced by $3,899.00 in work-related expenses and $8,200.00 in Appellant’s share of household costs, 
leaving Appellant with $3,901.00 or $325.08 monthly which is less than the $374.00 monthly premium for private 
health insurance coverage.  On this record, I find that Appellant has met his burden of establishing “that, based on 
all his circumstances, health insurance that provided minimum creditable coverage was not affordable to him 
because he experienced a hardship.”  956 Mass. Code Regs. 6.08(1).   
 
Accordingly, Appellant’s appeal is ALLOWED, and the 2017 penalty assessed is OVERTURNED.  
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PENALTY ASSESSED 
 
Number of Months Appealed: 12     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. 

 

 
 

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

FINAL APPEAL DECISION: PA17-607 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  January 2, 2019     
Decision Date:  February 27, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant/husband appeared at the hearing, which was held by telephone, on January 2, 2019.  The Appellant 
offered testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC (1 page) 
Exhibit 2: 7/3/18 Appeal w/copy of covered services summary for 2017 plan (15 pages) 
Exhibit 3: 12/10/18 Hearing Notice (3 pages) 

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

1. The Appellants appealed from the assessment of two twelve-month penalties on their 2017 income tax 
return, checking off “During 2017, you purchased health insurance that didn’t meet minimum creditable 
coverage standards because that is what your employer offered, and you felt that your circumstances 
prevented you from buying other insurance that met the requirements,” as the grounds for their appeal.  
(Exhibit 1) 

2. The Appellants’ filing status in 2017 was Married Filing Jointly with no dependents.  The Appellants’ 
federal AGI in 2017 was $97,574.  The Appellants resided in Hampden County in 2017.  The Appellants 
turned fifty-nine and sixty years old in 2017.  (Exhibit 1) 

3. The Appellants had health insurance coverage in all of 2017, through the employer of the 
Appellant/husband, at a weekly premium cost of $120. They have this coverage currently and had the 
coverage in years prior to 2017. (Appellant’s testimony)  

4. The Appellant/husband is employed at the Connecticut distribution center for a large national retail 
company. (Appellant’s testimony) 
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5. In April 2017, when the Appellants did their tax return for 2016, the Appellants learned for the first that 
their coverage did not fully comply with the minimum-creditable coverage standards of Massachusetts. 
The only deficiency was that their coverage exceeded the $4,000 cap on annual deductibles. The 
Appellants’ cap in 2017 was $4,500. (Appellant’s testimony; Exhibit 2) 

6. When the Appellant learned of this deficiency, he notified his employer. In response, his employer took 
steps to offer MCC-compliant coverage for 2018. This coverage went into effect on January 1, 2018. 
(Appellant’s testimony) 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, the Appellants have established through credible testimony and documentary evidence that they had 
comprehensive health insurance coverage in 2017, had maintained the same coverage through the 
Appellant/husband’s employer in prior years without any tax penalty, and did not learn of any deficiency until 
April 2018, when they did their taxes for 2017. The only deficiency was that their cap on annual deductibles 
exceeded the MCC cap of $4,000 by $500, in 2017. While this amount is not insignificant, the Appellants took 
immediate steps to alert the employer of this deficiency and the employer corrected the deficiency as soon as 
possible, effective January 1, 2017. Under these circumstances, it would not serve the purposes of M.G.L c. 111M, 
§ 2, to assess a tax penalty against the Appellants for 2017 
 
Therefore, I conclude that the Appellants could not afford to purchase health insurance the met minimum 
creditable coverage standards in 2017, under 956 CMR 6.8(3). 
 
Accordingly, the Appellants’ two twelve-month penalty for 2017 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___24____ Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

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

FINAL APPEAL DECISION: PA17-609 
 

Appeal Decision: Appeal Denied 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  January 2, 2019     
Decision Date:  February 28, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on January 2, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was left open until January 16, 2019, 
for the Appellant to submit additional documentary evidence. The Appellant did not submit additional 
documentation, and the record was closed on January 16, 2019. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC (1 page) 
Exhibit 2: 6/28/18 Appeal (7 pages) 
Exhibit 3: 12/10/18 Hearing Notice (6 pages) 

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

1. The Appellant appealed from the assessment of a seven-month penalty on her 2017 income tax return, 
checking off the last box, “During 2017 other circumstances,” as the grounds for her appeal. By “other 
circumstances,” the Appellant refers to her not using Western medicine and to her thinking that she had 
coverage through MassHealth in 2017. (Exhibit 1; Appellant’s testimony) 

2. The Appellants’ filing status in 2017 was Single with no dependents.  The Appellants’ federal AGI in 2017 
was $20,353.  The Appellants resided in Franklin County in 2017.  The Appellants turned sixty-two years 
old in 2017.  (Exhibit 1) 

3. The Appellant had health insurance coverage in 2017 in November and December only. This coverage was 
through MassHealth. (Appellant’s testimony)  

4. The Appellant had health insurance coverage through MassHealth prior to 2017. (Appellant’s testimony) 
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5. The Appellant never contacted the Health Connector about obtaining health insurance coverage in 2017. 
(Appellant’s testimony) 

6. The Appellant has health insurance coverage in 2019 through the Health Connector. (Appellant’s 
testimony) 

7. According to Table 2 of the Schedule HC 2017, the Appellant was eligible for government-subsidized 
insurance in 2017, since her AGI for 2017 was less than $35,640 for a family of one. 

8. According to Table 3, Affordability, of the Schedule HC 2017, based on her 2017 AGI and Single with no 
dependents tax filing status, the Appellant could have afforded to pay up to 2.9 percent of income for 
health insurance, which calculates to a monthly premium of up to $49, for health insurance coverage in 
2017. 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
As the Appellant shifted her testimony several times during the course of the hearing, I do not find the Appellant’s 
testimony credible. Initially, the Appellant stated that she had coverage through MassHealth from January 
through October 2017. After I stated that the record would be left open for the Appellant to submit proof of this 
MassHealth coverage, the Appellant changed her testimony, stating that she had learned in February or March 
2017 that she no longer had coverage through MassHealth, had then looked for insurance coverage on the private 
market, and had found coverage that “didn’t cover squat” with a Florida company with a monthly premium of 
$207. 
 
It appears from the record that the Appellant had health insurance coverage through MassHealth through the end 
of 2016, when it terminated. The Appellant then had a three-month grace period to obtain new coverage in 2017. 
While coverage was available to the Appellant at a cost of $49 monthly throughout 2017, the Appellant made no 
serious effort to obtain coverage in 2017, until near the end of the year, when she re-enrolled in MassHealth 
coverage for November and December 2017. 
 
Therefore, I conclude that the Appellant could have afforded to purchase health insurance that met minimum 
creditable coverage standards in all of 2017, under M.G.L c. 111M, § 2. 
 
Accordingly, the Appellant’s seven-month penalty for 2017 shall not be waived or reduced. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___7____Number of Months Assessed: ___7____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
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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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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-611 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  January 2, 2019     
Decision Date:  February 28, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on January 2, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC (1 page) 
Exhibit 2: 5/6/18 Appeal (5 pages) 
Exhibit 3: 12/10/18 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a two-month penalty on his 2017 income tax return, 
checking off, “During 2017, you incurred a fire, flood, natural disaster or other unexpected natural or 
human-caused event causing substantial household or personal damage to/for you,” and “During 2017, 
you purchased health insurance that didn’t meet minimum creditable coverage standards because that is 
what your employer offered, and you felt that your circumstances prevented you from buying other 
insurance that met the requirements,” as the grounds for his appeal.  (Exhibit 1) 

2. The Appellant’s filing status in 2017 was Head of Household with two dependents.  The Appellant’s 
federal AGI in 2017 was $107,894.  The Appellant resided in Middlesex County in 2017.  The Appellant 
turned forty-five years old in 2017.  (Exhibit 1) 

3. The Appellant supported his two young children throughout 2017. They have lived with him since 
September 2017, and he has had full custody of them since December 2017. (Appellant’s testimony) 
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4. The Appellant had health insurance coverage through his employer in January 2017. The coverage 
terminated at the end of that month, because the Appellant’s employment had ended due to his 
employer merging with another company. (Appellant’s testimony)  

5. The monthly premium for the COBRA coverage offered by his former employer was over $1,000, and the 
Appellant could not afford this cost. (Appellant’s testimony) 

6. The Appellant shopped on the Health Connector website for coverage in early 2017. The lowest-cost 
coverage that he found had a $360 monthly premium. (Appellant’s testimony) 

7. The Appellant’s only income from February 2017 until June 2017 was through unemployment benefits. 
The Appellant received weekly benefits of $700, during that time, for a total of about $14,000. 
(Appellant’s testimony) 

8. The Appellant did not find new employment until June 2017. The Appellant enrolled in his new employer’s 
health insurance coverage as soon as he was eligible. The Appellant had this coverage from July 1, 2017, 
through the rest of 2017. (Appellant’s testimony; Exhibit 1) 

9. The Appellant received about $80,000 in income during the last six months of 2017.  (Appellant’s 
testimony) 

10. According to Table 2 of the Schedule HC 2017, the Appellant was not eligible for government-subsidized 
insurance in 2017, since his AGI for 2017 was more than $60,480 for a family of three. 

11. According to Table 3, Affordability, of the Schedule HC 2017, based on his 2017 AGI and Head of 
Household with two dependents tax filing status, the Appellant could have afforded to pay up to 8.16 
percent of income for health insurance, which calculates to a monthly premium of up to $733, for health 
insurance coverage in 2017. 

12. According to Table 4, Premiums, of the Schedule HC 2017, based on his age and county of residence, the 
Appellant could have purchased individual health insurance coverage in the private market in 2017 for a 
monthly premium of $313. 

13. The Appellant’s basic monthly expenses in 2017 included $1,100, rent/heat/hw; $100, electricity; $700 
weekly, child support; $100, phone; $100, cable/Internet; and, $1,400-1,700, food and clothing, including 
for children, for a total of nearly $6,000/monthly, and over $70,000 for the year. (Appellant’s testimony 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, the Appellant had health insurance coverage through his employer in January 2017 and through his 
new employer from July 2017 through December 2017. As the Appellant had a three-month grace period to 
obtain coverage after losing it at the end of January 2017, at issue is his failure to have coverage May and June 
2017. While it would appear from his 2017 AGI that he could have afforded to pay up to $733/monthly for health 
insurance coverage in 2017 and coverage on the private market was available to him for $313/monthly, the 
Appellant was in no financial position to purchase coverage at $313/monthly during the months at issue. In April 
and May 2017, when he would have purchased coverage for those two months, the Appellant had been out of 
work for two or three months and with no knowledge of when he would find new employment. His income at the 
time consisted solely of UI benefits of $700/weekly, the same weekly amount he paid just for child support. 
Nearly eighty percent of his income for 2017 came from the job that he started in June 2017. When the Appellant 
got this job, he enrolled in the employer’s health insurance coverage immediately, effective July 1, 2017. 
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Therefore, I conclude that the Appellant experienced financial circumstances during 2017 such that the expense 
of purchasing health insurance coverage for May 2017 and June 2017 would have caused him to experience a 
serious deprivation of basic necessities, under 956 CMR 6.08(1)(e). 
 
Accordingly, the Appellant’s two-month penalty for 2017 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___2____Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

 
             

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

                                                                                                   
FINAL APPEAL DECISION: PA17-652 

 

Appeal Decision: Appeal Allowed 

Hearing Issue: Appeal of a 2017 Tax Year Penalty 
Hearing Date:  February 14, 2019     
Decision Date: March 18, 2019 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 Mass. Code Regs. 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 Mass. 
Code Regs. 6.07.  Appellant, a Massachusetts resident during 2017, appeals the assessment of a 2017 tax 
penalty for failure to comply with the individual health insurance mandate of Mass. Gen. Laws ch. 111M, 
§ 2. 
 
HEARING RECORD 
 
Appellant appeared at the hearing which was held by telephone on February 14, 2019.  The hearing 
record consists of Appellant’s testimony and the following documents which were admitted into 
evidence: 
 
Exhibit 1: Appeal letter received on August 17, 2018; 
Exhibit 2: Notice of Hearing dated December 27, 2018;  
Exhibit 3: Notice of Hearing dated January 23, 2019;  
Exhibit 4: Appeal Case Information print-out dated December 17, 2018 generated from Appellant’s 2017 
Massachusetts Schedule HC; and 
Exhibit 5: 2016 and 2017 Health Connector enrollment records and correspondence sent to Appellant’s husband. 
 
The 2016 and 2017 enrollment records and correspondence were submitted by the Health Connector post-
hearing in response to the hearing officer’s request for additional information.  Appellant was allowed until March 
15, 2019 to submit any responsive information, but no response of request for additional time has been received.  
Accordingly, the record is now closed.   
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FINDINGS OF FACT 
 
Based on the testimony and documentary evidence contained in the record and reasonable inferences drawn 
from the evidence, I find that the following facts are established by a preponderance of the evidence: 
 

1. Appellant is a married person who was a resident of Massachusetts during 2017.  Testimony; Exhibit 6.   
 

2. Appellant and Appellant’s husband were enrolled in a ConnectorCare plan during 2016.  Testimony; 
Exhibit 5. 
 

3. In May of 2016, Appellant’s husband became eligible for Medicare, and Appellant and the husband went 
to the Health Connector’s customer center in Boston where they requested termination of the husband’s 
Connector Care enrollment but continuation in a Health Connector dental plan.  Testimony; Exhibit 1 at 2.   
 

4. Appellant expected the ConnectorCare premiums to be reduced after the husband’s enrollment 
terminated in May; however, the Heath Connector records submitted post-hearing show that Appellant’s 
husband continued to be billed at the same monthly amount from May through November of 2016.  
Exhibit 5.  The Health Connector’s records also show that a “Past Due Warning” was sent to Appellant’s 
husband on October 26, 2016 which stated that full payment for the ConnectorCare premiums had not 
been received.  Id.  This apparent billing error was subsequently corrected in early 2017 when the Health 
Connector processed a refund to Appellant’s husband in the amount of $520.00.  Id. 
 

5. In the fall of 2016, the Health Connector sent a renewal notice for 2017 to Appellant’s husband.  
Testimony; Exhibit 1 at 2.  Appellant took no action in response to this notice because Appellant assumed 
that she would receive her own renewal notice since her husband’s enrollment in ConnectorCare had 
terminated.  Testimony; Exhibit 1 at 2. 
 

6. In March of 2017, Appellant attempted to fill a medication prescription and was informed by the 
pharmacy that her health insurance had terminated.  Testimony; Exhibit 1 at 3. 
 

7. Appellant immediately called the Health Connector and was informed that her health insurance coverage 
had been terminated effective January 1, 2017 and that it was too late to apply for insurance coverage in 
2017 since the open enrollment period had closed.  Testimony; Exhibit 1 at 3.1 
 

8. Later in March of 2017, Appellant received a notice from the Health Connector stating that her health 
insurance coverage had been terminated effective January 1, 2017. Testimony; Exhibit 1 at 3. 
 

9. Appellant, who had never previously been without health insurance, called insurance companies about 
obtaining health insurance for the remainder of 2017 but was unsuccessful in finding coverage.  
Testimony; Exhibit 1 at 3-4.   
 

10. Appellant did enroll in health insurance coverage for 2018. Testimony; Exhibit 1 at 4.    
 

                                                 
1 For benefit years beginning in 2016, the Health Connector’s open enrollment period runs from November 1 to January 31.  

See Health Connector Policy # NG-4 ( rev. June 3, 2016), available at https://www.mahealthconnector.org/wp-

content/uploads/policies/Policy_NG_4.pdf.  Thus, open enrollment for the 2017 benefit year ended on January 31, 2017.    
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11. Appellant and Appellant’s husband jointly filed a Massachusetts Resident Income Tax Return as a married 
couple for 2017.  Exhibit 4.  The Schedule HC filed with the return reported no health insurance coverage 
for Appellant during 2017 that met minimum creditable coverage (“MCC”) requirements.  Id.   
 

12. Based on Appellant’s 2017 Schedule HC, the Department of Revenue (“DOR”) assessed a 12-month tax 
penalty on Appellant.  Exhibit 5. 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
The Health Care Reform Act of 2006 (the “HCRA”) requires every adult resident of Massachusetts to obtain and 
maintain creditable insurance coverage “so long as it is deemed affordable” under the schedule established by the 
board of the Connector.  Mass. Gen. Laws ch. 111M, § 2(a).  Massachusetts residents who fail to indicate on their 
state tax returns that they obtained the mandated creditable coverage are subject to a tax penalty for each 
month in which that the individual did not have creditable health insurance.  Id. at § 2(b).   
 
Appellant concedes that she did not have health insurance coverage as required by the HCRA during 2017, but she 
appeals the assessment of the tax penalty on the ground that her lack of coverage was inadvertent and due to 
circumstances over which she had no control or even knowledge – i.e., the non-renewal and eventual termination 
of the health insurance coverage in which she had been enrolled through the Health Connector without any 
notice or warning.  As discussed above, I held the record open for the Health Connector to submit copies of 
renewal notices sent to Appellant for 2017 and 2018 and any termination notices or warnings sent to Appellant in 
2016 and 2017.  See Exhibit 5.  While the Health Connector did provide enrollment and billing records, no renewal 
notices or termination notices or warnings were provided.  Therefore, Appellant’s credible testimony that she had 
no knowledge that her insurance coverage had not been renewed for 2017 until she was informed by the 
pharmacy in March of 2017, after the close of the open enrollment period, that her coverage had been 
terminated effective January 1, 2017 is not contradicted.  On this record, I find that Appellant reasonably believed 
that she had 2017 health insurance coverage in compliance with the HCRA and that she did not discover that her 
insurance coverage had terminated until March of 2017 when the open enrollment period had closed and it was 
too late to re-enroll.  Under these particular circumstances, I conclude that Appellant should not be held liable for 
inadvertent non-compliance with the individual mandate.   
 
Accordingly, Appellant’s appeal is ALLOWED, and the 2017 penalty assessed is OVERTURNED.  
 

PENALTY ASSESSED 
 
Number of Months Appealed: 12     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. 

 

 
 

             



 
                                                                                                     

4 

 

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

FINAL APPEAL DECISION: PA17-658 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  January 29, 2019     
Decision Date:  March 11, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on January 29, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC (1 page) 
Exhibit 2: 8/27/18 Appeal (12 pages) 
Exhibit 3: 12/28/18 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a twelve-month penalty on his 2017 income tax return, 
by submitting a request for the Connector to reopen his case and stating that he had health insurance 
coverage throughout 2017. (Exhibit 1; Appellant’s testimony) 

2. The Appellant’s filing status in 2017 was Single with a family size of one.  The Appellant’s federal AGI in 
2017 was $72,994.  The Appellant resided in Middlesex County in 2017.  The Appellant turned twenty-six 
years old in November 2017.  (Exhibit 1) 

3. The Appellant had employer-sponsored health insurance coverage that was MCC-compliant from January 
2017 through November 2017. While his employer remained the same during this period, the Appellant’s 
insurance provider changed in May 2017. (Exhibit 2; Appellant’s testimony) 

4. The Appellant began working for a new employer in December 2017. (Appellant’s testimony; Exhibit 2) 
 
ANALYSIS AND CONCLUSIONS OF LAW  
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M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, the Appellant has submitted substantial and persuasive documentary evidence that he had MCC-
compliant health insurance in the first eleven months of 2017. While it is not clear whether the Appellant’s 
coverage in December 2017 through a new employer was MCC-compliant, the Appellant had a three-month grace 
period to obtain such coverage after his former coverage terminated at the end of November 2017. 
 
Accordingly, the Appellant’s twelve-month penalty for 2017 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

 
             

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

FINAL APPEAL DECISION: PA17-660 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 14, 2019     
Decision Date: March 4, 2019 
 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 14, 2019.  The procedures to 
be followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked 
and admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated January 14, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3: The Appellant’s Statement of Grounds for Appeal, with attachments, dated May 14, 2018. 
Exhibit 4: Health Connector Appeals Unit Open Record Form dated February 14, 2019. 
Exhibit 5: Documentation from an Appeals Unit Associate verifying that on March 1, 2019 the Appellant 

telephoned the Appeals Unit to report that they were unable to submit any documentation. 

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

1. The Appellant turned 56 years old in June 2017 and their spouse turned 58 in August 2017.  The 
Appellants filed their Federal Income Tax return as a married couple with no dependents claimed 
(Exhibit 2). 

 
2. The Appellants lived in Essex County, MA in 2017 (Exhibit 2). 

 
3. The Appellants’ Federal Adjusted Gross Income for 2017 was $33,961 (Exhibit 2, Appellant 

Testimony). 
 
4. According to the information on the Appellants’ Schedule HC, the Appellant’s spouse had insurance 

coverage in 2017 and is not being assessed a tax penalty.  The Appellant, Head of Household, did not 
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have health insurance for any months of tax year 2017 and has been assessed a twelve-month 
penalty (Exhibit 2).  

 
5. The Appellant filed an appeal of the assessment in May 2018 (Exhibits 2, 3 and Appellant Testimony). 

 
6. The Appellant testified that they were uninsured for a period of time because their prior employer 

changed hands and the cost of insurance increased to where it was not affordable.  The Appellant 
testified that they did pay for health insurance through their employer for part of tax year 2017.  The 
Appellant said that it was too expensive to add their spouse to their plan. The Appellant said that 
they were not sure of their spouse’s insurance (Appellant Testimony).    

 
7. The Appellant is employed by a Home Care agency.  The Appellant submitted a letter from their 

employer verifying that for the period of April 1, 2017 through April 1, 2018 the Appellant had 
employer sponsored health insurance coverage for which they paid $42.33 weekly or $183.41 
monthly (Exhibit 3). 

 
8. The Appellant was asked if they had a copy of their Form 1099 HC for tax year 2017.  The Appellant 

testified that all their paperwork is in boxes in their relative’s home because they have little space.  
The Appellant said that they must have made a mistake when filing their taxes because their spouse 
should be the Head of Household and they did have insurance from April through December in 2017 
(Appellant Testimony). 

 
9. The record was left open until March 1, 2019 to allow the Appellant to submit additional information 

(Exhibit 5). 
 
10. The Appellant telephoned the Appeals Unit on March 1, 2019 and reported they were unable to find 

any documentation to submit (Exhibit 6).   
 

ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The mandate requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable” under the schedule set by the board of directors for the 
Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to a 
tax penalty for each of the months that the individual did not have health insurance as required by the individual 
mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to 
make the transition between health insurance policies See G.L. C. 111M, sec. 2(b) and for Tax Year 2010, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c.176Q as implemented by 956 
CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 
for a waiver of the tax penalty in the case of financial hardship. See 956 CMR 6.08.  
 
The Appellant and their spouse filed their 2017 return as a married couple with no dependents claimed.   
According to the information on the Appellants’ Schedule HC 2017, the Appellant’s spouse had health insurance 
for all months of 2017 and is not being assessed a tax penalty.  The Schedule HC indicates that the Appellant did 
not have health insurance for any months of tax year 2017 and consequently the Appellant has been assessed a 
twelve-month penalty. The Appellant asserts that the penalty should not apply in this case because of financial 
hardship and other circumstances.  
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The Appellant submitted a letter from their employer verifying that for the period of April 1, 2017 through April 1, 
2018 the Appellant was enrolled in employer-sponsored health insurance for which the Appellant paid the weekly 
single rate of $42.33.  The Appellant was unsure if they received a Form 1099 HC and said they must have made a 
mistake when filing out their tax return.  The evidence from the Appellant’s employer verifies that the Appellant 
was insured for the nine-month period of April through December 2017.  Given the three-month grace period as 
outlined in the regulations above, the Appellant’s tax penalty for all twelve months is waived.    
 
The Appellant should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2017.  The Appellant should not assume that a similar determination will be made for subsequent tax years 
should they again be assessed a penalty for failure to have health insurance.   
  

PENALTY ASSESSED 
Number of Months Appealed: ____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 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision.  
               
Cc: Connector Appeals Unit 
 
ADDENDUM 
If the Appellants have not already done so, the Appellants are advised to file an amended tax return for tax year 
2017 and submit the information needed to verify the Appellant’s health insurance coverage for 2017. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-662 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  January 29, 2019     
Decision Date:  March 11, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 11, 2019.  The Appellant 
offered testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC (1 page) 
Exhibit 2: 5/19/18 Appeal (7 pages) 
Exhibit 3: 12/28/18 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a twelve-month penalty on his 2017 income tax return, 
checking off, “During 2017, the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities,” as the grounds for his appeal.  The Appellant 
has offered no evidence in support of either of the “two other hardships.” (Exhibit 1; Appellant’s 
testimony) 

2. The Appellant’s filing status in 2017 was Single with a family size of one.  The Appellant’s federal AGI in 
2016 was $23,113.  The Appellant resided in Hampden County in 2017.  The Appellant turned twenty-five 
years old in 2017.  (Exhibit 1) 

3. The Appellant had no health insurance coverage in 2017. The Appellant last had coverage, prior to 2017, 
in 2016, when he had coverage through his father. (Appellant’s testimony) 

4. The Appellant wanted to get new insurance coverage in 2017, after losing coverage through his father. He 
was hoping to get coverage through his employer. He was not aware of the individual mandate requiring 
him to have insurance coverage. (Appellant’s testimony) 
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5. The Appellant worked for a temp agency throughout 2017, working with three different employers. He 
began working for an employer in May who told him that his position might become permanent if the 
employee he was replacing did not return to work. This employee returned to work at the end of August 
2017. (Appellant’s testimony) 

6. The Appellant did not become aware that he was required to have health insurance coverage in 2017 until 
he received notice of the 2017 tax penalty in 2018. (Appellant’s testimony) 

7. According to Table 2, Eligibility for Government-Subsidized Health Insurance (GSI), of the Schedule HC 
2017, based on his 2017 AGI and Single with family size of one tax filing status, the Appellant qualified for 
GSI. 

8. According to Table 3, Affordability, of the Schedule HC 2017, based on his 2017 AGI and Single with family 
size of one tax filing status, the Appellant could have afforded to pay up to 2.9 percent of income for 
health insurance, which calculates to a monthly premium of up to $55, for health insurance coverage in 
2017. 

9. The Appellant would have purchased coverage for $55/monthly in 2017, if he had known that it was 
available. (Appellant’s testimony) 

10. According to Table 4, Premiums, of the Schedule HC 2017, based on his age and county of residence, the 
Appellant could have purchased individual health insurance coverage in the private market in 2017 for a 
monthly premium of $150. 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, I find credible the Appellant’s testimony that he wanted to have health coverage in 2017 and sought 
this coverage through his employer in 2017, and that he was unaware in 2017 that he was required by law to 
obtain coverage.  The Appellant had had coverage through his father in 2016 and was inexperienced in 2017 in 
obtaining his own coverage and unaware of the consequences of failing to do so. Moreover, as he was unfamiliar 
with applying for GSI, it was reasonable for the Appellant to conclude that his financial circumstances limited him 
to considering coverage through his employer as his only affordable option. Insurance coverage in the private 
market in 2017 would have cost him nearly three times more than he could afford to pay for coverage 
 
Therefore, I conclude that the Appellant experienced financial circumstances during 2017 such that the expense 
of purchasing health insurance coverage would have caused him to experience a serious deprivation of basic 
necessities, under 956 CMR 6.08(1)(e). 
 
Accordingly, the Appellant’s twelve-month penalty for 2017 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
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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 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

 
             

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

FINAL APPEAL DECISION: PA17-665 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  January 29, 2019     
Decision Date:  March 11, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on January 29, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC (1 page) 
Exhibit 2: 5/17/18 Appeal (11 pages) 
Exhibit 3: 12/28/18 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a six-month penalty on his 2017 income tax return, 
checking off, “During 2017, the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities,” as the grounds for his appeal. (Exhibit 1) 

2. The Appellant’s filing status in 2017 was Single with a family size of one.  The Appellant’s federal AGI in 
2016 was $49,310.  The Appellant resided in Middlesex County in 2017.  The Appellant turned thirty-five 
years old in September 2017.  (Exhibit 1) 

3. The Appellant had no health insurance coverage from January 2017 through September 2017. The 
Appellant had coverage in October 2017 through December 2017, through his new employer. (Exhibit 1; 
Appellant’s testimony) 

4. According to Table 2, Eligibility for Government-Subsidized Health Insurance (GSI), of the Schedule HC 
2017, based on his 2017 AGI and Single with a family size of one tax filing status, the Appellant did not 
qualify for GSI in 2017. 
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5. According to Table 3, Affordability, of the Schedule HC 2017, based on his 2017 AGI and Single with family 
size of one tax filing status, the Appellant could have afforded to pay up to 8.16 percent of income for 
health insurance in 2017, which calculates to a monthly premium of up to $335, for health insurance 
coverage in 2017. 

6. According to Table 4, Premiums, of the Schedule HC 2017, based on his age and county of residence, the 
Appellant could have purchased individual health insurance coverage in the private market in 2017 for a 
monthly premium of $249. 

7. The Appellant had health insurance through his employer until December 2016, when his employment 
was terminated. His last day of work was December 16, 2016, and his insurance continued through the 
rest of the month. (Appellant’s testimony) 

8. The Appellant tried to find a new regular job that offered health insurance coverage. However, he did not 
succeed until September 28, 2017, when he started working full time with an employer that offered 
coverage. The Appellant enrolled in the coverage immediately, and the coverage was effective on October 
1, 2017. (Appellant’s testimony; Exhibit 1) 

9. From January to March 2017, the Appellant’s income came solely from unemployment benefits. From 
April to September 2017, the Appellant supplemented his income with occasional contract work. 
(Appellant’s testimony) 

10. The Appellant’s basic monthly expenses in 2017 included: $1,278, rent/heat/hw; $50, electricity; 
$120/phone; $70, Internet; $350, car payment; $90, gas; $100, insurance; $150, food; $600, credit card 
minimum payment; and, $50, clothing, for total of $2,858 monthly and $34, 296 for the year. (Appellant’s 
testimony) 

11. The Appellant earned most of his income in 2017 during the last three months of the year, when he 
worked full time. (Appellant’s testimony) 

 
ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, the Appellant had a three-month grace period, through March 2017, to obtain new coverage after 
losing his job and his employer-sponsored coverage in December 2016. While it would appear from his AGI in 
2017 that he could have afforded to purchase coverage for $249 on the private market beginning in April 2017, 
the Appellant earned most of his income during the last three months of 2017, when he had obtained his first full-
time employment of the year. Until then, the Appellant was struggling to make ends meet with the UI benefits he 
was receiving and the intermittent and unpredictable income from contract work. Under these circumstances, the 
Appellant was in no position financially to afford coverage until he started his regular job in October 2017. 
 
Therefore, I conclude that the Appellant experienced financial circumstances during 2017 such that the expense 
of purchasing health insurance coverage would have caused him to experience a serious deprivation of basic 
necessities, under 956 CMR 6.08(1)(e). 
 
Accordingly, the Appellant’s six-month penalty for 2017 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___6____Number of Months Assessed: ___0____ 
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The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

 
             

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

Tax Penalty Appeal Decision No. PA17-690 
 

Appeal Decision:  Appeal Approved  --  2017 tax penalty overturned. 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:    February 1, 2019     
Decision Date:   March 24, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The Appellant appeared for the hearing, which I conducted by telephone.  A document was submitted 
on behalf of the Massachusetts Department of Revenue (DOR) prior to the hearing (Exhibit 1).  The 
hearing record consists of the Appellant’s testimony under oath and the following documents that were 
admitted into evidence as exhibits. 
 

1.   DOR Appeal Case Information from Schedule HC (1 page); 
2.  Appellant’s Statement of Grounds for Appeal – 2017 
3.  National Grid Utility Termination Notice (1 page, dated 12/4/17); 
4.  Xfinity Service Termination Notice (1 page, dated 9/8/17); 
5.  Health Connector’s Notice Dismissing Appeal (1 page, dated 8/1/18); 
6.  Appellant’s Request to Vacate Dismissal of Appeal (1 page, dated 8/13/18); and 
7. Health Connector’s Notice of Hearing (3 pages, dated 1/7/19). 

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

1. The Appellant appealed from the Department of Revenue’s assessment of a 12 month penalty 
for 2017.  The basis for the penalty was that the Appellant was not insured at any time in 2017.  
Exhibits 1 and 2.  Based on Exhibit 1 and the Appellant’s hearing testimony, I find that the penalty 
assessment is accurate.  
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2.  The Appellant filed a Massachusetts personal income tax return for 2017 as a single person with 
no dependents.  The Appellant’s federal adjusted gross income (AGI) for 2017 was $33,127.  
Exhibit 1. 
 

3. The Appellant was 42 years old at the beginning of 2017 and resided in [name of city or town 
omitted] in Norfolk County, Massachusetts.  Exhibit 1. 
 

4. The Appellant’s 2017 AGI ($33,127) was less than 300% of the federal poverty level ($35,640 for 
a one person household or $48,060 for a two person household).  DOR Table 2.  On this basis I 
infer that the Appellant did satisfy the financial eligibility requirements for government-
subsidized health insurance. 
 

5. In 2017 the Appellant was involved in a court child custody dispute with the mother of the 
Appellant’s daughter, who is now 9 years old.  The outcome of the court dispute is that the 
Appellant has half-time joint custody of his daughter.  The Appellant bears a substantial portion 
of the daughter’s financial support, especially for the nights that she spends at his home.  
Testimony.  See also Exhibit 6.  (I note that the Appellant did not submit a copy of the court order 
in support of his appeal, which might have explained why his state tax return did not claim head 
of household status.) 
 

6. In 2017 the Appellant made withdrawals from the Individual Retirement Account (IRA) that he 
had created through a former employer in order to pay for living expenses and for attorneys’ 
fees.  The Appellant had to pay tax penalties due to the early IRA withdrawal.  Testimony.  (I note 
that the Appellant did not submit a copy of IRS Form 1099-R or other documents to support his 
IRA withdrawal testimony.) 
 

7. For approximately fifteen years ending in mid-2016 the Appellant was employed by a satellite 
dish company and participated in the employer-subsidized health plan offered by his employer. 
 

8. Starting mid-2016 and in 2017 the Appellant worked for a coffee retailer that is located within 
walking distance of his home, since he is unable to afford a car.  The Appellant works the 
overnight shift so that he can meet his daughter’s school bus.  Testimony. 
 

9. The Appellant’s hourly wage declined from $20 per hour at the satellite dish company to $10 per 
hour at the coffee shop.  Testimony. 
 

10. In December 2017, and on other occasions in 2017, National Grid threatened termination of his 
electric service for non-payment of his bills.  Exhibit 3 and Testimony. 
 

11. In September 2017 Xfinity threatened termination of the Appellant’s home telephone service for 
non-payment of his bills (the Appellant cannot afford a cell phone).  Exhibit 4 and Testimony.   
 

12. Based on DOR Table 3 the Appellant could afford to pay $138 per month for health insurance 
coverage in 2017.  (The calculation is 5.00% multiplied by $33,127 AGI = $1,656.35 per year 
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divided by 12 months = $138.02 per month.  I note that this calculation assumes that the 
Appellant is a single person, whereas the evidence shows that he provides substantial support 
for his daughter.) 
 

13. Based on DOR Table 4 (Region 2) the Appellant could obtain individual health insurance coverage 
at his age and location for $274 per month in 2017. 
 

14. Except as set forth in the foregoing findings of fact, I adopt the facts set forth in Exhibit 1 as my 
own findings of fact.  Exhibit 1 is a computer printout prepared by the Massachusetts 
Department of Revenue (DOR) that extracts information submitted by the Appellant on Schedule 
HC as part of the Appellant’s 2017 Massachusetts income tax return.   
 

15. I take administrative notice of the financial information set forth in Tables 1 through 6 of the 
DOR 2017 Massachusetts Schedule HC Health Care Instructions and Worksheet.  Tables 3 and 4 
incorporate the affordability schedules adopted by the board of directors for the Commonwealth 
Health Insurance Connector Authority (Health Connector or Connector) for 2017.  See 956 Code 
Mass. Regs. 6.05. Table 1 sets forth income levels less than 150% of the federal poverty level that 
are exempt from the assessment of a state tax penalty.  Table 2 sets forth income eligibility 
standards for various family sizes at 300% of the federal poverty level, which is the income 
eligibility standard for the ConnectorCare government subsidized health insurance program.  
Tables 5 and 6 set forth the tax penalties in effect for 2017.  (The DOR instructions are published 
online at http://www.mass.gov/dor/2016ScheduleHCInstructions and are also available in the 
state income tax forms supplied to taxpayers.  See also DOR Technical Information Release (TIR) 
12-7:  Individual Mandate Penalties for Tax Year 2017.) 
 

ANALYSIS AND CONCLUSIONS OF LAW 
 

The case is before me on the Appellant’s appeal from the state Department of Revenue’s (DOR) 
assessment of a tax penalty because ** the Appellant did not have health insurance coverage in 2017.  
See Exhibits 1 and 2. The issue to be decided is whether the penalty should be waived, either in whole or 
in part. 

 
I begin by summarizing the legal rules that underlie this appeal.  The tax penalty was enacted by 

the Massachusetts Legislature to encourage compliance with what is known as the “individual mandate” 
under the Massachusetts Health Care Reform Act of 2006.  The individual mandate requires that all 
Massachusetts residents, age 18 and older, “shall obtain and maintain” health insurance coverage, as 
long as it is “deemed affordable” under the schedule set by the Health Connector’s board of directors 
that is incorporated in the DOR tables referred to earlier.  Massachusetts General Laws c. 111M, sec. 
2(a).  Any health insurance policy must also satisfy the Massachusetts minimum creditable coverage 
standards (“MCC”) in order to avoid the penalty.  Mass. Gen. Laws c. 111M, sec. 2(b).  See also 956 Code 
Mass Regs. 501 and 5.03. 

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

person did not have health insurance, as required by the individual mandate.  Mass. Gen. Laws 111M, 

http://www.mass.gov/dor/2016ScheduleHCInstructions
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sec. 2(b).  See Exhibit 1.  There is, however, a three-month grace period for any lapse in coverage to 
allow the taxpayer to make a transition between health insurance policies.  Health Connector’s 
Administrative Bulletin 03-10, applying Mass. Gen. Laws 111M, sec. 2(b).  See also DOR Instructions, at 
page HC-3.  A tax penalty will not be assessed during the 3-month administrative grace period. 

 
The Health Connector’s regulations also provide for a “hardship” appeal from the assessment of 

a penalty.  956 Code Mass. Regs. 6.07 and 6.08.  The grounds for a hardship appeal are summarized in 
the Statement of Grounds for Appeal – 2017 that the Appellant signed and filed in this case.  See Exhibit 
2. 

In this case, the evidence presented by the Appellant establishes that he is entitled to relief 
under the Health Connector’s financial hardship regulation.  To begin, the Appellant presented service 
termination notices from National Grid and Xfinity for non-payments of bills.  See Exhibits 3 and 4.  That 
is grounds for relief under 965 Code Mass. Regs. 6.08 (1) (b) (“received a shut-off notice . . . [for] 
essential utilities (gas, electric, oil, water, or telephone)). 

 
More significantly, the evidence shows a financial hardship caring for his daughter after the 

Appellant lost the job where he had worked for fifteen years with employer-sponsored health insurance 
coverage.  The Appellant’s hourly wages were reduced by 50%, and he had to withdraw his IRA 
retirement funds (paying an early withdrawal penalty to the IRS) to cover living expenses.  Even though 
DOR Tables 3 and 4 do not take the Appellant’s daughter into account, they show that the Appellant 
could afford to pay only $138 per month for health insurance that would cost $274 per month.  
Although it would have been better if the Appellant had sought coverage through an application to 
MassHealth or the Health Connector in 2017, it appears that by 2018 he had resolved his coverage 
problem. 

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

penalty assessed against the Appellant for 2017.  See, e.g., 956 Code Mass. Regs. 6.08 (1) (e) ([The 
Appellant] experienced financial circumstances such that the expense of purchasing health insurance 
that met minimum creditable coverage standards would have caused him to experience a serious 
deprivation of food, shelter, clothing or other necessities.”). 

 
PENALTY ASSESSED 
Number of Months Appealed: __12_____ Number of Months Assessed: __-0-_____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector 
has notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
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If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the 
county where you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this 
decision. 
 

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

FINAL APPEAL DECISION: PA17-709 
 

Appeal Decision:  Penalty Overturned in Full 

 Hearing Issue:      Appeal of the 2017 Tax Year Penalty 

Hearing Date:       February 8, 2019     
Decision Date:     March 14, 2019 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 
30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
Appellant appeared at the hearing, which was held by telephone, on February 8, 2019. The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.  At the end of the hearing, the record 
was left open so that Appellant could submit more documents. Appellant submitted a document that has been 
marked as Exhibit 5. 
 
The hearing record consists of the testimony of Appellant and the following documents which were admitted in 
evidence: 
 
Exhibit 1:    Correspondence from the Health Connector 
Exhibit 2:    Appeal Case Information from Schedule HC 2017 
Exhibit 3:    Notice of Appeal, dated May 16, 2018 
Exhibit 4:    Statement of Appellant in support of the Appeal  
Exhibit 5:    Document regarding Appellant’s health insurance coverage   
 

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

1. Appellant turned 26 years old in 2017. Appellant filed a Massachusetts 2017 tax return as single with no 
dependents claimed (Exhibit 2).    
 

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

3.  Appellant had an Adjusted Gross Income for 2017 of $89,628 (Exhibit 2). 
 
4.  Appellant was covered under a parent’s health insurance plan for many years and from January through June, 
2017 (Exhibit 5 and Testimony of Appellant). 
 



 
                                                                                                     

2 

 

5.  Appellant turned 26 in July 2018 and the parent’s plan no longer covered Appellant (Exhibit 5 and Testimony of 
Appellant).    
  
6.  Appellant’s parent worked for a municipality in another state (Testimony of Appellant). 
 
7.  The provider of Appellant’s parent’s insurance did not provide specific information about the coverage, except 
that it met the Minimum Essential Coverage as required by the ACA (Exhibit 5).   
 
8.  Appellant was insured through employer sponsored health insurance from July through December 2017 that 
met the Massachusetts creditable coverage standards (Testimony of Appellant and Exhibits 2). 
 
9.  Appellant has been assessed a penalty for three months for 2017 (Exhibit 2). 
 
10.  Appellant filed an Appeal on May 16, 2018, appealing the assessment of the penalty.  Appellant claimed that 
Appellant had health insurance at all times during 2017 (Exhibits 3 and 4). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
       G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to 
obtain health insurance the meets minimum creditable coverage standards “[s]o long as it is deemed affordable” 
under the schedule set by the board of directors for the Commonwealth Health Insurance Connector Authority.  
Residents who do not obtain insurance or who do not obtain insurance that meets the minimum creditable 
coverage standard are subject to a tax penalty for “each of the months” that the individual did not have health 
insurance as required by the individual mandate.  There is a three-month grace period to allow the taxpayer to 
obtain health insurance coverage or to make the transition between health insurance policies.  See G. L. c. 111M, 
sec. 2(b) and for Tax Year 2016, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 
176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The 
Connector’s regulations provide for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 
6.08 (1).  956 CMR 6.08(2)(d) provides that the Connector may also consider the extent to which insurance 
obtained deviated from or substantially met minimum creditable coverage standards when determining if a 
penalty should be waived. 
 
Appellant was covered by health insurance during the entire year of 2017.  The coverage for January through June 
was through an out of state parent’s plan and did not meet the Massachusetts standards.  The coverage from July 
through December was employer sponsored health insurance and did meet the Massachusetts minimum 
creditable coverage standards.   See Exhibits 2, 4, 5 and Testimony of Appellant which I find to be credible. 
 
Considering the circumstances, and since Appellant is now covered by health insurance that meets the 
Massachusetts standards, I find the penalty should be waived in its entirety for 2017. 

 
PENALTY ASSESSED 
Number of Months Appealed: 3  Number of Months Assessed: 0 

 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
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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 2017. 
 

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

FINAL APPEAL DECISION: PA17-710 
 

Appeal Decision:   Penalty Overturned in Full 

Hearing Issue:       Appeal of the 2017 Tax Year Penalty 
Hearing Date:        February 8, 2019       
Decision Date:       March 18, 2019 

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

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
Appellant appeared at the hearing, which was held by telephone, on February 8, 2018.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of the testimony of Appellant, and the following documents which were admitted in 
evidence: 
 
Exhibit 1:    Correspondence from the Health Connector 
Exhibit 2:    Appeal Case Information from Schedule HC 2017 
Exhibit 3:    Notice of Appeal, dated May 10, 2018 
Exhibit 4:    Appeal Decision for 2012 

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

 
1. Appellant was 39 years old in 2017. Appellant filed a Massachusetts 2017 tax return as head of household with 
two dependents claimed (Exhibit 2).    
 

2. Appellant resided in Plymouth County, MA in 2017 (Exhibit 2). 
 

3. Appellant had an Adjusted Gross Income for 2017 of $50,372 (Exhibit 2). 
 
4.  Appellant was covered by employer sponsored health insurance from January through July 2017 (Testimony of 
Appellant and Exhibit 2). 
 
5.  Appellant’s job ended in July, 2017 and Appellant was unemployed from August through December 2017 
(Testimony of Appellant). 
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6.  Appellant did not have health insurance from August through December of 2017 (Testimony of Appellant and 
Exhibit 2). 
 
7.  Appellant received unemployment compensation beginning in August 2017 (Testimony of Appellant). 
 
8.  Although Appellant was working at the time of the hearing, Appellant still did not have health insurance 
coverage (Testimony of Appellant).  
 
9.  Beginning in August 2017, Appellant struggled to pay the necessary bills (Testimony of Appellant). 
 
10.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability 
and premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2017. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2017. 
 
11.  According to Table 3 of Schedule HC for 2017 a person filing as head of household with two dependents with 
an adjusted gross income of $50,372 could afford to pay $206 per month for private insurance.  According to 
Table 4, Appellant, aged 39 and living in Plymouth County could have purchased private insurance for $302 per 
month.  
 
12.  Private insurance was not considered to be affordable for Appellant in 2017 (Schedule HC for 2017). 
 
13.  According to Table 2 of Schedule HC for 2017, Appellant, earning less than $60,480, would have met the 
income eligibility guidelines for government subsidized insurance. 
 
14.  Appellant had the following monthly expenses for basic necessities during 2017: rent $500; heat $167; 
electricity $183; telephone $130; food $650; supplies $30; clothing $233; car payments $1,850; car insurance 
$560; gasoline $325.    The monthly expenses for basic necessities totaled $4,628 (Testimony of Appellant). 
 
15.  Appellant has been assessed a penalty for two months for 2017 (Exhibit 2). 
 
16.  Appellant filed an Appeal on May 10, 2018 stating that the expense of purchasing health insurance would 
have caused a serious deprivation of food, shelter, clothing or other necessities (Exhibit 3). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
       G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to 
obtain health insurance the meets minimum creditable coverage standards “[s]o long as it is deemed affordable” 
under the schedule set by the board of directors for the Commonwealth Health Insurance Connector Authority.  
Residents who do not obtain insurance or who do not obtain insurance that meets the minimum creditable 
coverage standard are subject to a tax penalty for “each of the months” that the individual did not have health 
insurance as required by the individual mandate.  There is a three-month grace period to allow the taxpayer to 
obtain health insurance coverage or to make the transition between health insurance policies.  See G. L. c. 111M, 
sec. 2(b) and for Tax Year 2017, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 
176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The 
Connector’s regulations provide for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 
6.08. 
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Appellant has been assessed a tax penalty for two months.  To determine if the penalty should be waived in whole 
or in part, we must consider whether affordable insurance was available to Appellant, before we consider 
whether Appellant suffered a financial hardship such that the purchase of insurance which met minimum 
creditable coverage standards would have caused Appellant to experience a serious deprivation of basic 
necessities. See 956 CMR 6. 
 
Appellant worked and was covered by employer sponsored health insurance from January through July 2017.   
Beginning in August, Appellant did not have health insurance.  According to Tables 2, 3 and 4 of Massachusetts 
Schedule HC 2017, private health insurance was not considered to be affordable for Appellant. Appellant would 
have been income eligible for government subsidized health insurance.  However, Appellant did not apply for 
government subsidized health insurance.   Since Appellant potentially had access to affordable insurance, we 
need to consider whether Appellant experienced a financial hardship as defined by 956 CMR 6.08. 
 
Appellant struggled to pay the monthly bills during the time that Appellant was unemployed.  Appellant’s only 
source of income beginning in August was unemployment compensation.  Purchasing health insurance during the 
time when Appellant was not working would have caused a serious deprivation of food, shelter clothing or other 
necessities. See Testimony of Appellant, which I find to be credible and 956 CMR 6.08 (1) (e). 
 
I find the penalty assessed against Appellant for 2017 should be waived in its entirety. 

 
PENALTY ASSESSED 
Number of Months Appealed: 2  Number of Months Assessed: 0 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
 

ADDENDUM: 
Appellant should note that this decision was based upon the facts as I have found them for 2017 and that a 
similar decision may not be made if Appellant fails to have health insurance in the future.  Appellant is 
encouraged to contact the Massachusetts Health Connector at 877 623-6765 to find out about options for 
affordable health insurance.    
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-711 
 

Appeal Decision:   Penalty Overturned in Full 

Hearing Issue:      Appeal of the 2017 Tax Year Penalty 
Hearing Date:        February 8, 2019       
Decision Date:       March 12, 2019 

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

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
Appellant appeared at the hearing, which was held by telephone, on February 8, 2019.  Appellant also appeared 
for Appellant Spouse.  The procedures to be followed during the hearing were reviewed with Appellant.  
Appellant was sworn in.  Exhibits were marked and admitted in evidence with no objection from Appellant.  
Appellant testified.   
 
The hearing record consists of the testimony of Appellant, and the following documents which were admitted in 
evidence: 
 
Exhibit 1:    Correspondence from the Health Connector 
Exhibit 2:    Appeal Case Information from Schedule HC 2017 
Exhibit 3:    Notice of Appeal, dated May 5, 2018 
Exhibit 4:    Statement of Appellant in support of the Appeal  
 

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

 
1. Appellants were 39 and 35 years old in 2017.   Appellants filed a Massachusetts 2017 tax return as married 
filing jointly, with one dependent claimed (Exhibit 2).    
 

2. Appellants resided in Middlesex County, MA in 2017 (Exhibit 2). 
 

3. Appellants had an Adjusted Gross Income for 2017 of $103,061 (Exhibit 2). 
 
4.  Appellants were covered by employer sponsored health insurance from January through February 2017.  
Appellants were also covered by employer sponsored insurance from August through December 2017 (Testimony 
of Appellant and Exhibit 2). 
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5.  Appellants did not have health insurance from March through July of 2017 (Testimony of Appellant and Exhibit 
2). 
 
6.  Appellant worked from January through February 2017 and August through December 2017.  Appellant Spouse 
did not work in 2017 due to family responsibilities (Testimony of Appellant). 
 
7.  Appellant was unemployed from May through July 2017 (Testimony of Appellant). 
 
8.  Appellant was began a new job in August 2017 and Appellants began employer sponsored health insurance in 
August 2017 (Testimony of Appellant). 
 
9.  Appellant received unemployment compensation during the time of unemployment (Testimony of Appellant). 
 
10.  When Appellant’s job ended in February, Appellant looked at health insurance through the Health Connector 
but did not sign up due to the cost as Appellant had many expenses to keep current on during the period of 
unemployment (Testimony of Appellant). 
 
11.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability 
and premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2017. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2017. 
 
12.  According to Table 3 of Schedule HC for 2017 a married couple filing jointly with one dependent with an 
adjusted gross income of $103,061 could afford to pay $701 per month for private insurance.  According to Table 
4, Appellants, aged 39 and 35 and living in Middlesex County could have purchased private insurance for $500 for 
both spouses and $650 for a family plan per month.  
 
13.  Private insurance was considered to be affordable for Appellants in 2017 (Schedule HC for 2017). 
 
14.  Appellant received $767 per week in unemployment compensation when Appellant was unemployed 
(Testimony of Appellant). 
  
15.  Appellants struggled to pay monthly expenses during the time that Appellant was unemployed (Testimony of 
Appellant). 
 
16.  Appellants had the following monthly expenses for basic necessities during 2017: mortgage $2,703; electric 
and heat $150; water and sewer $100; telephone $70; food $542; supplies $50; clothing $50; car insurance $83; 
gasoline $50; public transportation $85; and medical expenses when uninsured $200.    The monthly expenses for 
basic necessities totaled $4,083 (Testimony of Appellant). 
 
17.  Appellants have each been assessed a penalty for two months for 2017 (Exhibit 2). 
 
18.  Appellants filed an Appeal on May 12, 2018 claiming that the expense of purchasing health insurance would 
have caused a serious deprivation of food, shelter, clothing or other necessities (Exhibits 3 and 4). 
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ANALYSIS AND CONCLUSIONS OF LAW 
       G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to 
obtain health insurance the meets minimum creditable coverage standards “[s]o long as it is deemed affordable” 
under the schedule set by the board of directors for the Commonwealth Health Insurance Connector Authority.  
Residents who do not obtain insurance or who do not obtain insurance that meets the minimum creditable 
coverage standard are subject to a tax penalty for “each of the months” that the individual did not have health 
insurance as required by the individual mandate.  There is a three-month grace period to allow the taxpayer to 
obtain health insurance coverage or to make the transition between health insurance policies.  See G. L. c. 111M, 
sec. 2(b) and for Tax Year 2017, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 
176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The 
Connector’s regulations provide for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 
6.08. 
 
Appellants have each been assessed a tax penalty for two months.  To determine if the penalty should be waived 
in whole or in part, we must consider whether affordable insurance was available to Appellants, before we 
consider whether Appellants suffered a financial hardship such that the purchase of insurance which met 
minimum creditable coverage standards would have caused Appellants to experience a serious deprivation of 
basic necessities. See 956 CMR 6. 
 
Appellant worked and was covered by employer sponsored health insurance from January through February 2017 
and again from August through December 2017.   From March through July, Appellant was unemployed.   
According to Tables 2, 3 and 4 of Massachusetts Schedule HC 2017, private health insurance was considered to be 
affordable for Appellants, but Appellants did not apply for private insurance. Since Appellants potentially had 
access to affordable insurance, we need to consider whether Appellants experienced a financial hardship as 
defined by 956 CMR 6.08. 
 
Appellants struggled to pay the monthly bills during the time that Appellant was unemployed.  Although Appellant 
received unemployment compensation during the time of unemployment, it only covered some basic expenses 
during a time when Appellant did not know when Appellant would start a new job. Appellants’ cost for basic 
expenses was $4,083.  Appellant’s income during unemployment was $3,324.  Purchasing health insurance during 
the time when Appellant was not working would have caused a serious deprivation of food, shelter clothing or 
other necessities. See Exhibits 3, 4 and Testimony of Appellant, which I find to be credible and 956 CMR 6.08 (1) 
(e). 
 
I find the penalty assessed against Appellants for 2017 should be waived in its entirety. 

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

 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 



 
                                                                                                     

4 

 

 

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

FINAL APPEAL DECISION: PA17-713 
 

Appeal Decision:  Penalty Overturned in Full  
Hearing Issue:     Appeal of the 2017 Tax Year Penalty 

Hearing Date:      February 8, 2019     
Decision Date:     March 14, 2019 
 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 
30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
Appellant appeared at the hearing, which was held by telephone, on February 8, 2019. The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of the testimony of Appellant and the following documents which were admitted in 
evidence: 
 
Exhibit 1:    Correspondence from the Health Connector 
Exhibit 2:    Appeal Case Information from Schedule HC 2017 
Exhibit 3:    Notice of Appeal, dated May 18, 2018 
Exhibit 4:    Statement of Appellant in support of the Appeal  
 

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

1. Appellant was 53 years old in 2017. Appellant filed a Massachusetts 2017 tax return as single with no 
dependents claimed (Exhibit 2).    
 

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

3.  Appellant had an Adjusted Gross Income for 2017 of $30,662 (Exhibit 2). 
 
4.  Appellant was homeless and lived in a homeless shelter during 2017 (Exhibit 4 and Testimony of Appellant). 
 
5.  After leaving the homeless shelter, Appellant lived in a substance abuse treatment center (Testimony of 
Appellant). 
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6.  Appellant completed substance abuse treatment and moved to a halfway house (Testimony of Appellant and 
Exhibit 4) 
 
7.  Appellant’s treatment at the substance abuse center was covered by MassHealth (Testimony of Appellant). 
 
8.  Appellant was covered by MassHealth for the entire year (Testimony of Appellant). 
 
9.  Appellant has been assessed a penalty for twelve months for 2017 (Exhibit 2). 
 
10.  Appellant filed an Appeal on May 16, 2018, appealing the assessment of the penalty.  Appellant claimed that 
Appellant was homeless during 2017 (Exhibits 3 and 4). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
       G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to 
obtain health insurance the meets minimum creditable coverage standards “[s]o long as it is deemed affordable” 
under the schedule set by the board of directors for the Commonwealth Health Insurance Connector Authority.  
Residents who do not obtain insurance or who do not obtain insurance that meets the minimum creditable 
coverage standard are subject to a tax penalty for “each of the months” that the individual did not have health 
insurance as required by the individual mandate.  There is a three-month grace period to allow the taxpayer to 
obtain health insurance coverage or to make the transition between health insurance policies.  See G. L. c. 111M, 
sec. 2(b) and for Tax Year 2016, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 
176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The 
Connector’s regulations provide for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 
6.08 (1).  956 CMR 6.08(2)(d) provides that the Connector may also consider the extent to which insurance 
obtained deviated from or substantially met minimum creditable coverage standards when determining if a 
penalty should be waived. 
 
Appellant lived in a homeless shelter, a substance abuse treatment center and a halfway house during 2017.  
Appellant received treatment that was covered by MassHealth and was covered by MassHealth for the entire year 
of 2017.  See Exhibits 4, 5 and Testimony of Appellant which I find to be credible. 
 
Appellant was insured with insurance that met Massachusetts creditable coverage standards during 2017.  I find 
the penalty should be waived in its entirety for 2017. 

 
PENALTY ASSESSED 
Number of Months Appealed: 12  Number of Months Assessed: 0 

 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
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NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-715 
 

Appeal Decision:   Penalty Overturned in Full 

 Hearing Issue:      Appeal of the 2017 Tax Year Penalty 
Hearing Date:        February 8, 2019     
Decision Date:       March 19, 2019 

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

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
Appellant appeared at the hearing, which was held by telephone, on February 8, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.   
 
The hearing record consists of the testimony of Appellant, and the following documents which were admitted in 
evidence: 
 
Exhibit 1:    Correspondence from the Health Connector, dated January 10, 2019 
Exhibit 2:    Appeal Case Information from Schedule HC 2017 
Exhibit 3:    Notice of Appeal, dated May 6, 2018 
Exhibit 4:    Statement of Appellant in support of the Appeal  

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

 
1. Appellant was 19 years old in 2017. Appellant filed a Massachusetts 2017 tax return as single, with no 
dependents claimed (Exhibit 2).    
 

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

3. Appellant had an Adjusted Gross Income for 2017 of $27,865 (Exhibit 2). 
 
4.  Appellant was covered by MassHealth until April 2017 (Testimony of Appellant). 
 
5.  Appellant had moved out of Appellant’s family home in December 2016 (Testimony of Appellant). 
 
6.  Appellant struggled financially when Appellant moved out of the family home (Testimony of Appellant). 
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7.  Appellant fell behind in the payment of utilities (Testimony of Appellant). 
 
8.  Appellant looked into government subsidized health insurance, but did not sign up due to the cost as Appellant 
was struggling financially after the move (Testimony of Appellant). 
 
9.  In September 2017, Appellant became eligible for employer sponsored health insurance at a cost of $75 per 
week.  Appellant did not enroll in the insurance due to the cost (Testimony of Appellant). 
 
10.  Appellant applied for government subsidized health insurance in December 2017 and coverage started in 
2018 (Testimony of Appellant). 
 
11.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability 
and premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2017. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2017. 
 
12.  According to Table 3 of Schedule HC for 2017 a single person with no dependents with an adjusted gross 
income of $27,865 could afford to pay $97 per month for private insurance.  According to Table 4, Appellant, aged 
19 and living in Bristol County could have purchased private insurance for $150 per month.  
 
13.  Private insurance was not considered to be affordable for Appellant in 2017 (Schedule HC for 2017). 
 
14. The employer sponsored health insurance which became available to Appellant in September was not 
considered to be affordable (Schedule HC for 2017). 
 
15.  According to Table 2 of Schedule HC for 2017, Appellant, earning less than $35,640, would have met the 
income eligibility guidelines for government subsidized insurance. 
 
16.  Appellant has been assessed a penalty for six months for 2017 (Exhibit 2). 
 
16.  Appellant filed a Hardship Appeal on May 6, 2018 (Exhibits 3 and 4). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
       G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to 
obtain health insurance the meets minimum creditable coverage standards “[s]o long as it is deemed affordable” 
under the schedule set by the board of directors for the Commonwealth Health Insurance Connector Authority.  
Residents who do not obtain insurance or who do not obtain insurance that meets the minimum creditable 
coverage standard are subject to a tax penalty for “each of the months” that the individual did not have health 
insurance as required by the individual mandate.  There is a three-month grace period to allow the taxpayer to 
obtain health insurance coverage or to make the transition between health insurance policies.  See G. L. c. 111M, 
sec. 2(b) and for Tax Year 2017, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 
176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The 
Connector’s regulations provide for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 
6.08. 
 
Appellant has been assessed a tax penalty for six months.  To determine if the penalty should be waived in whole 
or in part, we must consider whether affordable insurance was available to Appellant, before we consider 
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whether Appellant suffered a financial hardship such that the purchase of insurance which met minimum 
creditable coverage standards would have caused Appellant to experience a serious deprivation of basic 
necessities. See 956 CMR 6. 
 
According to Table 2 of Massachusetts Schedule HC 2017, Appellant would have met the income eligibility 
guidelines for government subsidized health insurance, but Appellant did not enroll in the insurance. Later on in 
the year, Appellant was eligible for employer sponsored health insurance.  The employer’s insurance was not 
considered affordable for Appellant.  However, due to the cost, the employer sponsored health insurance 
probably would not have blocked Appellant from government subsidized health insurance.  Since Appellant 
potentially had access to affordable insurance, we need to consider whether Appellant experienced a financial 
hardship as defined by 956 CMR 6.08. 
 
Appellant was 19 years old in 2017 and moved out of the family home.  Appellant struggled financially, especially 
when Appellant initially moved out of the family home.   Appellant fell behind in utility payments.  Appellant did 
enroll in government subsidized health insurance during open enrollment and was insured beginning in 2018. 
I find that the penalty assessed against Appellant for 2017 should be waived in its entirety.  See Exhibit 2 and 
Testimony of Appellant, which I find to be credible and 956 CMR 6.08 (1)(e). 

 
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 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
 

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

FINAL APPEAL DECISION: PA17-716 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  February 4, 2019     
Decision Date:  March 12, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 4, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC (1 page) 
Exhibit 2: 5/8/18 Appeal (6 pages) 
Exhibit 3: 1/10/19 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a three-month penalty against his wife on his 2017 
income tax return, checking off “Other,” as the reason for his appeal. (Exhibit 1; Appellant’s testimony) 

2. The Appellant’s filing status in 2017 was Married Filing Joint with a family size of three.  The Appellant’s 
federal AGI in 2017 was $64,613.  The Appellant resided in Middlesex County in 2017.  (Exhibit 1) 

3. The Appellant had employer-sponsored health insurance coverage through January 2017, when he was 
laid off. (Exhibit 1; Appellant’s testimony) 

4. The Appellant obtained employer-sponsored insurance coverage through a new employer, beginning in 
May 2017 and continuing through the rest of the year. (Exhibit 1; Appellant’s testimony) 

5. The Appellant’s wife and their young son were residing overseas during the first months of 2017. They did 
not move to Massachusetts to join the Appellant until June 7, 2017. (Appellant’s testimony) 

6. The Appellant added his wife and child to his employer-sponsored coverage, effective July 1, 2017. 
(Exhibit 1; Appellant’s testimony) 
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ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
The Appellant testified that his wife did not begin residing in Massachusetts until June 2017, when she and their 
child relocated from overseas to join the Appellant. I find this testimony credible, since the Appellant’s wife would 
have had coverage in January 2017 through the Appellant’s employer-sponsored coverage, just as she did from 
July 2017 through December 2017, had she been residing in Massachusetts throughout 2017. As the Appellant’s 
wife did not move into Massachusetts until June 7, 2017, the individual mandate did not apply to her until 
September 1, 2017. Because the Appellant’s wife had coverage beginning July 1, 2017, and for the remainder of 
the year, no penalty should be assessed against her, under M.G.L c. 111M, § 2. 
 
Accordingly, the three-month penalty for Tax Year 2017 assessed against the Appellant’s wife shall be waived in 
full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___3____Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

 
             

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

FINAL APPEAL DECISION: PA17-717 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  February 4, 2019     
Decision Date:  March 12, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 4, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC 
Exhibit 2: 5/15/18 Appeal (6 pages) 
Exhibit 3: 9/15/16 TY2015 Final Appeal Decision (3 pages) 
Exhibit 4: 1/10/19 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a four-month penalty on his 2017 income tax return, 
checking off that, “During 2017, the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities,” as the grounds for his appeal.  (Exhibit 1) 

2. The Appellant’s filing status in 2017 was Married Filing Joint with no dependents.  The Appellant’s federal 
AGI in 2017 was $62,814.  The Appellant resided in Worcester County in 2017.  The Appellant turned sixty-
two years old in 2017.  (Exhibit 1) 

3. The Appellant is employed seasonally, from May 1st to October 31st, each year, at a golf course. 
(Appellant’s testimony) 

4. The Appellant’s wife is disabled and has her own insurance coverage through Medicare. (Appellant’s 
testimony) 

5. The Appellant had health insurance coverage in 2017 from January through May only. This coverage was 
through the Health Connector. (Appellant’s testimony; Exhibit 1) 
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6. The Appellant decided to terminate his coverage after May 2017, because he had fallen very deeply into 
debt during his off-season, felt overwhelmed and needed to pay down some of his debt, while he was 
employed. (Appellant’s testimony) 

7. The Appellant’s basic monthly expenses in 2017 included: $600, food; $200, electricity; $211, 
cable/Internet; $335, car payment;  $208, car insurance; $200, gas; $460, parking rent; $58; home 
insurance; $1,500, wife’s health-related/prescriptions; and, $400, credit card finance charge on $18,000 
debt, for a total of $4,172/monthly and $50,064 for the year. (Appellant’s testimony; Exhibit 2)) 

8. According to Table 2 of the Schedule HC 2017, the Appellant was not eligible for government-subsidized 
insurance in 2017, since his AGI for 2017 was more than $48,060 for a family of two. 

9. According to Table 3, Affordability, of the Schedule HC 2017, based on his 2017 AGI and Married Filing 
Joint with no dependents tax filing status, the Appellant could have afforded to pay up to 7.6 percent of 
income for health insurance, which calculates to a monthly premium of up to $397, for health insurance 
coverage in 2017. 

10. According to Table 4, Premiums, of the Schedule HC 2017, the Appellant could have purchased health 
insurance in the private market in 2017 at a monthly premium cost of up to $374, based on his age and 
county of residence in 2017. 

 

ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, as the Appellant’s coverage terminated at the end of May 2017, he had a grace period through 
August 2017 to obtain new coverage. At issue is his failure to have coverage during the last four months of 2017. 
While it appears from the TY2017 Schedule HC Tables that the Appellant could have afforded to pay the $374 
monthly premium for coverage in the private market, based on his 2017 AGI, the Appellant had additional 
concerns in 2017 due to mounting debt, unanticipated expenses, and irregular income. I find that, at the 
Appellant’s age, his concerns about reducing his current debt and not taking on more debt and dealing with the 
uncertainty of the cost of his wife’s treatments were legitimate and made insurance coverage for $374 monthly 
unaffordable for the Appellant. 
 
Therefore, I conclude that the Appellant experienced financial circumstances during 2017 such that the expense 
of purchasing insurance coverage from September to December 2017 would have caused him to experience a 
serious deprivation of basic necessities, under 956 CMR 6.08(1)(e). 
 
Accordingly, the Appellant’s four-month penalty for 2017 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___4____Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 



 
                                                                                                     

3 

 

If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

 
             

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

FINAL APPEAL DECISION: PA17-720 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  February 4, 2019     
Decision Date:  March 13, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 4, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC 
Exhibit 2: 5/8/18 Appeal (5 pages) 
Exhibit 3: 1/10/19 Hearing Notice (3 pages) 

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

1. The Appellant appealed from the assessment of a five-month penalty on her 2017 income tax return, 
checking off that, “During 2017, the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities,” as the grounds for her appeal.  (Exhibit 1) 

2. The Appellant’s filing status in 2017 was Single with no dependents.  The Appellant’s federal AGI in 2017 
was $23,205.  The Appellant resided in Hampshire County in 2017.  The Appellant turned twenty-seven 
years old in 2017.  (Exhibit 1) 

3. The Appellant works as a missionary, moving around the country as assigned. In November 2016, the 
Appellant moved from Georgia to Massachusetts. In August 2018, the Appellant moved from 
Massachusetts to New Hampshire. (Appellant’s testimony) 

4. The Appellant was not aware of the individual mandate when she moved to Massachusetts.  She first 
became aware of the individual mandate when she did her taxes for 2017. (Appellant’s testimony) 
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5. The Appellant did not have health insurance coverage in 2017 until September 2017, when she had a 
medical emergency, went to a hospital emergency room for treatment, and obtained coverage as a result. 
The Appellant continued this coverage through the remainder of 2017. (Appellant’s testimony; Exhibit 1) 

6. The Appellant’s basic monthly expenses in 2017 included: $500, rent/utilities; $30, phone; $15/Internet; 
$280, car insurance/gas/M&R; $60, clothing; $520, food; and, $120/student loan payments, for a total of 
$1,525/monthly and $18,300 for the year. (Appellant’s testimony; Exhibit 2)) 

7. According to Table 2 of the Schedule HC 2017, the Appellant was eligible for government-subsidized 
insurance in 2017, since her AGI for 2017 was less than $35,640 for a family of one. 

8. According to Table 3, Affordability, of the Schedule HC 2017, based on her 2017 AGI and Single with no 
dependents tax filing status, the Appellant could have afforded to pay up to 2.9 percent of income for 
health insurance, which calculates to a monthly premium of up to $56, for health insurance coverage in 
2017. 

 

ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, the Appellant did not have health insurance coverage in 2016 when she was living in Georgia, and was 
unaware of the individual mandate when she moved to Massachusetts in November 2016. Due in part to the 
nature of her work, the Appellant had no reason to learn of the individual mandate, until she did her taxes for 
2017. While the Appellant was able to afford insurance coverage in 2017 for a monthly premium $56 and, as a 
result of her emergency room visit in September 2017, obtained the coverage for the last four months of the year, 
I find that it would not serve the purposes of M.G.L c. 111M, § 2, to assess a penalty for 2017, where the 
Appellant was new to Massachusetts and unaware of the individual mandate requirement, under 956 CMR 
6.08(3). 
 
Accordingly, the Appellant’s five-month penalty for 2017 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___5____Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

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

FINAL APPEAL DECISION: PA17-722 
 

Appeal Decision: Appeal Granted 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:  February 4, 2019     
Decision Date:  March 15, 2019 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 4, 2019.  The Appellant offered 
testimony under oath or affirmation. At the end of the hearing, the record was left open until February 19, 2019, 
for the Appellant to submit additional evidence. On February 11, 2019, the Appellant submitted additional 
documentary evidence, and the record was closed. 
 
The hearing record consists of the testimony of the Appellant and the following documents which were admitted 
into evidence: 
 
Exhibit 1: Appeal Case Information from 2017 Schedule HC 
Exhibit 2: 5/16/18 Appeal (6 pages) 
Exhibit 3: 1/10/19 Hearing Notice (3 pages) 
Exhibit 4: 2017 Form MA 1099-HC for two different insurance companies/administrators (2 pages) 

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

1. The Appellant appealed from the assessment of a twelve-month penalty on his 2017 income tax return, 
checking off that, “During 2017, the expense of purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities,” as the grounds for his appeal.  (Exhibit 1) 

2. The Appellant’s filing status in 2017 was Head of Household with one dependent.  The Appellant’s federal 
AGI in 2017 was $68,650.  The Appellant resided in Hampden County in 2017.  The Appellant turned forty-
eight years old in 2017.  (Exhibit 1) 

3. The Appellant had employer-sponsored insurance coverage from January 2017 through April 2017. The 
Appellant quit his job during April 2017, because his employer was “working him to death.” His insurance 
coverage terminated at the end of April 2017, as a result. (Appellant’s testimony; Exhibit 4) 
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4. The Appellant did not opt for the COBRA coverage offered by his former employer, because it was too 
expensive. The Appellant did not look into obtaining any other coverage at this time, since he was 
unemployed and thought that COBRA was his only choice. (Appellant’s testimony; Exhibit 4) 

5. On June 5, 2017, the Appellant started working a new job. His new employer offered health insurance 
coverage, following waiting period. The Appellant enrolled in the coverage when he could, effective 
September 1, 2017. (Appellant’s testimony; Exhibit 4) 

6. According to Table 2 of the Schedule HC 2017, the Appellant was not eligible for government-subsidized 
insurance in 2017, since his AGI for 2017 was more than $48,060 for a family of two. 

7. According to Table 3, Affordability, of the Schedule HC 2017, based on his 2017 AGI and Head of 
Household with one dependent tax filing status, the Appellant could have afforded to pay up to 8.16 
percent of income for health insurance, which calculates to a monthly premium of up to $466, for health 
insurance coverage in 2017. 

8. According to Table 4, the Appellant could have purchased health insurance coverage in the private market 
in 2017, based on his county of residence and age, for a monthly premium of $764. 

 

ANALYSIS AND CONCLUSIONS OF LAW  
M.G.L c. 111M, § 2, also called the “individual mandate”, requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable.”  Residents who do not obtain insurance are subject to a 
tax penalty. Individuals have a three-month grace period to obtain new coverage, after their coverage has 
terminated. 
 
In this case, the Appellant had employer-sponsored health insurance coverage in January 2017 to April 2017 
through one employer and in September 2017 to December 2017 through another employer. As the Appellant 
had a three-month grace period, through July 2017, to obtain new coverage after losing his coverage at the end of 
April 2017, the only remaining issue is the Appellant’s failure to have coverage in August 2017. I find that coverage 
was not affordable for the Appellant in August 2017, since he was not eligible for government-subsidized 
coverage and could afford to pay no more than $466/monthly for coverage, and coverage in the private market 
would have cost him $764/monthly. Therefore, I conclude that the Appellant experienced financial circumstances 
in 2017 such that the expense of purchasing health insurance that met minimum creditable coverage standards 
would have caused him to experience a serious deprivation of food, shelter, clothing or other necessities, under 
956 CMR 6.08(1)(e). 
 
Accordingly, the Appellant’s twelve-month penalty for 2017 shall be waived in full. 

 
PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: ___0____ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be assessed a 
penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
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If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

 
             

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

FINAL APPEAL DECISION: PA17-739 
 

Appeal Decision:   Penalty Overturned in Full 

 Hearing Issue:      Appeal of the 2017 Tax Year Penalty 
Hearing Date:        February 6, 2019       
Decision Date:       February 28, 2019 

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

JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
Appellant appeared at the hearing, which was held by telephone, on February 6, 2019.  The procedures to be 
followed during the hearing were reviewed with Appellant.  Appellant was sworn in.  Exhibits were marked and 
admitted in evidence with no objection from Appellant.  Appellant testified.  At the end of the hearing, the record 
was left open until February 20, 2019 so that Appellant could send in additional documents. Appellant sent in 
additional documents, which are marked as Exhibit 5.  
 
The hearing record consists of the testimony of Appellant, and the following documents which were admitted in 
evidence: 
 
Exhibit 1:    Correspondence from the Health Connector, dated January 15, 2019 
Exhibit 2:    Appeal Case Information from Schedule HC 2017 
Exhibit 3:    Notice of Appeal, dated May 12, 2018 
Exhibit 4:    Statement in Support of Appeal 
Exhibit 5:    Documents regarding Appellant’s bankruptcy  
 

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

 
1. Appellant was 26 years old in 2017. Appellant filed a part year Massachusetts 2017 tax return as single, with 
one dependent claimed (Exhibit 2).    
 

2. Appellant resided in Massachusetts from June 7, 2017 through December 31, 2017 (Exhibit 2 and Testimony of 
Appellant). 
 

3. Appellant had an Adjusted Gross Income for 2017 of $42,750.  Only part of that income was earned in 
Massachusetts (Exhibit 2 and Testimony of Appellant). 
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4.  Appellant began a job in Massachusetts in June 2017 (Testimony of Appellant). 
 
5.  Due to a waiting period, employer sponsored health insurance would have been available to Appellant in 
October, 2017 (Testimony of Appellant). 
 
6.  Appellant did not sign up for the employer sponsored health insurance due to the cost (Testimony of 
Appellant). 
 
7.  Appellant moved out of Massachusetts in December 2017 (Testimony of Appellant). 
 
8.  Appellant had filed a Chapter 13 Bankruptcy case in 2015 and was making monthly payments of $275 in 2017 
(Testimony of Appellant and Exhibit 5).     
 
9.  I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 
Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability 
and premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 
Authority for 2017. Table 2 sets forth income at 300% of the Federal poverty level and Tables 5 and 6 set forth tax 
penalties in effect for 2017. 
 
10.  According to Table 2 of Schedule HC for 2017, Appellant, earning less than $48,060, would have met the 
income eligibility guidelines for government subsidized insurance.  However, Appellant may have been blocked 
from government subsidized insurance due to the availability of employer subsidized insurance. 
 
11.  Appellant struggled to pay monthly expenses during 2017 (Testimony of Appellant). 
 
12.  Appellant has been assessed a penalty for four months for 2017 (Exhibit 2). 
 
13.  Appellant filed a hardship appeal on May 12, 2018 (Exhibit 3). 

 
ANALYSIS AND CONCLUSIONS OF LAW 
       G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to 
obtain health insurance the meets minimum creditable coverage standards “[s]o long as it is deemed affordable” 
under the schedule set by the board of directors for the Commonwealth Health Insurance Connector Authority.  
Residents who do not obtain insurance or who do not obtain insurance that meets the minimum creditable 
coverage standard are subject to a tax penalty for “each of the months” that the individual did not have health 
insurance as required by the individual mandate.  There is a three-month grace period to allow the taxpayer to 
obtain health insurance coverage or to make the transition between health insurance policies.  See G. L. c. 111M, 
sec. 2(b) and for Tax Year 2017, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 
176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The 
Connector’s regulations provide for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 
6.08. 
 
Appellant has been assessed a tax penalty for four months.  To determine if the penalty should be waived in 
whole or in part, we must consider whether affordable insurance was available to Appellant, before we consider 
whether Appellant suffered a financial hardship such that the purchase of insurance which met minimum 
creditable coverage standards would have caused Appellant to experience a serious deprivation of basic 
necessities. See 956 CMR 6. 
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Appellant may have been eligible to enroll in employer sponsored health insurance in October, 2017.  Appellant 
also met the income eligibility requirements for government subsidized health insurance, although may have 
been blocked by the existence of employer subsidized health insurance.  Since Appellant potentially had access to 
affordable insurance, we need to consider whether Appellant experienced a financial hardship as defined by 956 
CMR 6.08. 
 
Appellant moved to Massachusetts on June 7, 2017 and only lived in Massachusetts until the end of December.  
Appellant struggled to pay the monthly bills while living in Massachusetts.  Appellant was making monthly 
payments pursuant to a Chapter 13 Bankruptcy case.  Purchasing health insurance would have caused a serious 
deprivation of food, shelter, clothing or other necessities. See Exhibits 4 and 5 and Testimony of Appellant, which I 
find to be credible and 956 CMR 6.08 (1) (e). 
 
I find the penalty assessed against Appellant for 2017 should be waived in its entirety. 
 

 
PENALTY ASSESSED 
Number of Months Appealed: 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 2017 for the amount equal to one half of the lowest cost health insurance plan available to 
you for each month you have been assessed the penalty, as listed above, plus applicable interest back to the due 
date of the return without regard to extension.   
OR 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
 

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

FINAL APPEAL DECISION: PA17-747 
 

Appeal Decision:  Penalty Overturned in Full 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 19, 2019      
Decision Date:  March 17, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The appellant appeared at the hearing which was held by telephone on February 19, 2019, and testified under 
oath. The hearing record consists of his testimony and the following documents which were admitted into 
evidence without objection: 
 
Ex. 1—Statement of Grounds for Appeal 
Ex. 1A—Employee Group Health Plan for the period 1/1/17-12/31/17  
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  
 

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

1. The appellant is 43-years-old, is single and has no children. In 2017, he resided in Worcester County and 
had health insurance provided by his employer for the whole year. (Testimony)  
 

2. Since June, 2016, the appellant has been working for the same employer, an out-of-state company with 
several locations in Massachusetts. He enrolled in employer provided health insurance from the 
beginning of his employment, and in 2017 paid a premium of approximately $250.00/month. (Testimony) 
 

3. When the appellant prepared his 2017 tax returns at the beginning of 2018, he learned that his 
employer’s health insurance did not comply with state minimum creditable coverage (MCC) standards. He 
contacted the benefits coordinator and was advised that the plan was not considered compliant because 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of his joint 2017 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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it did not provide coverage for inpatient and outpatient mental/behavioral and substance abuse disorder 
services. This was the first notice that the appellant received of the deviation from state standards, 
(Testimony, Ex. 1A) 
 

4. Prior to enrolling in insurance coverage for 2019, the appellant researched other options on the Health 
Connector website and determined that a monthly premium would cost approximately $500.00 for 
substantially the same coverage.  He decided to continue his enrollment in his employer’s plan because 
he found the other cost too high and felt that his coverage was adequate. (Testimony) 
 

5. The appellant’s health insurance plan offered the following benefits effective January 1, 2017 for the 
year:  physician and specialty care services; preventive care; inpatient hospital services; diagnostic tests 
and imaging; outpatient surgery; emergency room and urgent care; rehabilitative and skilled nursing 
services; and prenatal and postnatal care.  The plan has an overall deductible of $650.00/person for in-
network providers and $1300.00/person for out-of-network providers. There is an out-of-pocket 
maximum per individual of $13,000.00 for in-network providers, and $26,000.00 for out-of-network 
providers.  The plan covers generic, preferred brand and non-preferred brand drugs with a $10.00 co-pay 
for generic drugs, and a 20% co-pay for preferred and non-preferred brand drugs.  (Ex. 1A) 
 

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

7. The appellant reported an adjusted gross income of $41,443.00 on his 2017 federal tax return, and 
reported that he was single with no dependents. (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 2017 because he purchased health insurance that did not meet minimum creditable coverage 
standards since that is what his employer offered, and he felt that his circumstances prevented him from buying 
other insurance that met its requirements.  
 
Although the appellant did have health insurance throughout 2017, he did not have full-year MCC coverage. 
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 2017, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and 
M.G.L. c. 176Q, as implemented by 956 CMR 6.00, interprets the 63-day gap in coverage to be three months. 

http://www.mass.gov/dor/tax-professionals/current-year-tax-information/health-care-faqs-for-insurance-carriers/general-questions.html
http://www.mass.gov/dor/tax-professionals/current-year-tax-information/health-care-faqs-for-insurance-carriers/general-questions.html
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Since the appellant is considered to have been uninsured for the entire year, he is appealing a penalty of twelve 
months.  
 
The appellant testified credibly that he has been working for the same employer since 2016, and has been 
enrolled in employer sponsored health insurance throughout his employment. He testified that in 2017 he paid a 
monthly premium of approximately $250.00/month for the insurance. He testified that when he prepared his 
2017 tax returns early in 2018, he learned for the first time that his insurance did not comply with state MCC 
standards because it did not provide coverage for inpatient and outpatient mental/behavioral and substance abuse 
disorder services. He testified that he researched other insurance options for 2019 on the Health Connector 
website and determined that a monthly premium would cost at least $500.00 for substantially the same coverage. 
He testified that he decided to remain enrolled in his employer’s insurance because he could not afford the higher 
cost for compliant insurance and felt that his coverage was adequate for his needs.  
 
A review of the appellant’s plan indicates that in addition to the lack of inpatient and outpatient 
mental/behavioral and substance abuse disorder services, the out-of-pocket maximum for individuals is 
approximately $8000.00 higher than what is required under MCC standards. This is not an insignificant deviation. 
Otherwise, the plan offered comprehensive coverage and covered a “broad range of medical benefits” as 
specified in the Massachusetts regulations. See 956 CMR 5.03(1)(a). The appellant paid a monthly premium of 
approximately $250.00 for the plan. His only alternative would have been to reject his employer’s plan and buy 
private insurance which would have cost approximately $274.00/month (applying the affordability standards of 
Table 3 and premium costs of Table 4 for a 43-year-old individual in Worcester County; See final paragraph of 
Findings), slightly more than his employer premium.  
 
The appellant’s testimony that his research indicated that he would have to pay a minimum of $500.00 for 
compliant insurance is not supported by the foregoing analysis. Furthermore, the deviations in his employer plan 
from MCC standards are considerable. However, he did not discover the issue with non-compliance until early in 
2018. As such, he had no awareness of any problem until then and could not have done anything at that point to 
remedy the 2017 situation.  
 
Based on the totality of the evidence, it is concluded that the appellant established that he had no knowledge of a 
MCC issue until 2018, and that he was enrolled in insurance that offered a broad range of medical benefits 
notwithstanding the deviations. Accordingly, 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 2017, only and is based upon the extent 
of information submitted by him in this appeal.  
 

PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: __0__ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector 
has notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
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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 
 
ADDENDUM 
In light of this decision, the appellant is advised to research alternative health insurance options during the next 
open enrollment period if he still is enrolled in the same employer insurance.  
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-748 
 

Appeal Decision:  Penalty Overturned in Full 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 19, 2019      
Decision Date:  March 17, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The appellants appeared at the hearing which was held by telephone on February 19, 2019, and testified under 
oath.  The hearing record consists of their testimony and the following documents which were admitted into 
evidence without their objection: 
 
Ex. 1—Statement of Grounds for Appeal—2017 
Ex. 1A—Electric Company Termination Notice dated April 5, 2017 
Ex. 1B—Oil Company Notices of overdue balance, undated 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  
 

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

1. The appellants are married and are 43-years-old and 41-years-old. They do not have children.  In 2017, 
they had health insurance from January through July. (Testimony, Ex. 2) 
 

2. Appellant A was employed from January through July during which time she was enrolled in employer 
health insurance which covered her and her spouse. (Testimony, Ex. 2) 
 

3. Appellant A’s mother became very ill during the summer of 2017. She attempted to arrange for a leave of 
absence from her employment in order to care for her mother, but was unable to do so. She left her job 
and went to stay with her mother off and on until she passed away in December. (Testimony) 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellants on Schedule HC as part of their 2017 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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4. Appellant A has celiac disease and was very sick with her own issues during the time that she was looking 

after her mother. (Testimony) 
 

5. Both appellants researched health insurance alternatives after Appellant a left her job and determined 
that a monthly premium would have cost approximately $600.00 which they could not afford. 
(Testimony) 
 

6. By letter dated April 5, 2017, Appellant A was notified by the electric company that her service was 
scheduled for termination unless payment was received or alternate arrangements were made prior to 
termination. At the time of the notice, her account had an outstanding balance of $635.84. The appellant 
encountered the company technician at her home and was able to avoid a shut-off of her service by 
entering into a payment plan which required her to pay $140.00/month. (Testimony, Ex. 1A) 
 

7. The appellants’ account with the oil company was overdue and they received at least two notices during 
the winter of 2017 indicating that failure to reconcile their account could result in running out of oil. They 
used as little oil as possible and waited until the tank was empty to have it filled. Their service was 
terminated in 2018 due to unpaid balances. 2 (Testimony, Ex. 1B) 
 

8. The appellants fell behind with several other bills in 2017 and had their phone service shut off at least 
once during the year.  (Testimony) 
 

9. The appellants attempted to enroll in health insurance for 2018 and 2019 through the Health Connector, 
but encountered complications with payment of the premium, and were not enrolled as of the date of the 
instant hearing. (Testimony) 
 

10. The appellants reported an adjusted gross income of $27,033.00 on their jointly filed 2017 federal tax 
return, and reported that they were married with no dependents.  (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 appellants submitted a statement of grounds for appeal (Ex. 1), claiming that the individual mandate did not 
apply to them during 2017 because they  received a shut-off notice, were shut off, or was refused delivery of 
essential utilities. The appellants did not have insurance from August 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 2017, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as 
implemented by 956 CMR 6.00, interprets the 63-day gap in coverage to be three months.  As a result, gaps of 
three months are not subject to penalty. Since the appellants were uninsured for five months, they were assessed 
and are appealing a penalty of two months (i.e. the months of uninsurance less the gap period of three months).  
 

                                                 
2 The two notices from the oil company that the appellants submitted are undated (Ex. 1B).  However, they testified credibly 

that the notices pertained to 2017 and they will be accorded full evidentiary value. 
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The appellants testified credibly that Appellant A had employer health insurance under which they were both 
covered from January through July when her mother became very ill and she had to leave her job to provide her 
care. They testified that they did not have insurance for the rest of the year. They testified that they fell behind 
with several bills, and received termination notices from two utility companies. Finally, they testified that they 
were unable to enroll in insurance for 2018 and 2019.  
 
The appellants may not be subject to a penalty for failing to get health insurance for the months in question if 
they can show that they experienced a hardship during 2017.  Examples of hardships include being homeless or 
overdue in rent or mortgage payments, receiving a shut-off notice for utilities, incurring unexpected increases in 
basic living expenses due to domestic violence or death of a family member, sudden responsibility for providing 
care for a family member, or fire, flood or natural disaster.  In addition, the appellants’ tax penalty for 2017 could 
be waived if they experienced financial circumstances such that the expense of purchasing health insurance would 
have caused them to experience a serious deprivation of food, shelter, clothing or other necessities.  See 956 CMR 
6.08. 
 
The appellants’ testimony regarding the shutoff of their electric service was corroborated by a notice indicating 
that their service was threatened with termination in April, 2017. Their testimony regarding the suspension of 
their oil service was corroborated by two notices indicating an overdue balance and the possibility of service 
interruption.  Accordingly, it is concluded that the appellants established through substantial and credible 
evidence that they experienced a financial hardship within the meaning of 956 CMR 6.08(1)(b) as a result of which 
they should not be subject to a penalty. 
 
Therefore, based upon the foregoing, the appellants’ request for a waiver from the penalty is granted for the 
months in question.  The determination that the appellants are eligible for a hardship waiver is with respect to 
2017, only and is based upon the extent of information submitted by them in this appeal.  
 

PENALTY ASSESSED 
Number of Months Appealed (Appellant A): ___2____ Number of Months Assessed: __0__ 
Number of Months Appealed (Appellant B): ___2____         Number on Months Assessed: __0__ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector 
has notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the 
county where you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this 
decision. 
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        Hearing Officer    
      
Cc: Connector Appeals Unit 
 
ADDENDUM 
Based on their 2017 income, the appellants were advised to investigate their eligibility for subsidized health 
insurance through the Health Connector at www.mahealthconnector.org or by contacting customer service at 1-
877-623-6765.  
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-749 
 

Appeal Decision:  Penalty Overturned in Full 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 19, 2019      
Decision Date:  March 21, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The appellant appeared at the hearing which was held by telephone on February 19, 2019, and testified under 
oath.  The hearing record consists of the appellant’s testimony and the following documents which were admitted 
into evidence without her objection: 
 
Ex. 1—Statement of Grounds for Appeal—2017 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing 
 
The appellant testified that she did not believe she received any notices from MassHealth in 2017 indicating that 
her coverage had been terminated. She testified that she receives a lot of information in the mail which she does 
not understand. She testified that any attempt she made to access information online about applying for 
MassHealth was overwhelming and confusing. 
 

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

1. The appellant is 59-years-old, is single, and has two adult children. In 2017, she had minimum creditable 
coverage health insurance for the month of December. (Testimony, Ex. 2) 
 

2. The appellant has been employed for many years as a driver for a transportation company. The employer 
does not offer health insurance. (Testimony) 
 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2017 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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3. The appellant had health insurance for several years with MassHealth and believed that her insurance 
continued into 2017.  At some point in 2017, she was directed to contact MassHealth and was advised 
that she was not enrolled.  (Testimony) 

 
4. The appellant was assisted in applying for MassHealth at the end of 2017 and enrolled for the month of 

December. She remained enrolled throughout 2018. (Testimony) 
 

5. The appellant’s neighbor has prepared her income tax returns for several years. She has never been 
subject to a penalty for being uninsured since the Health Care Reform Act of 2006 was enacted. 
(Testimony) 

 
6. The appellant’s address did not change in 2017. (Testimony) 

 
7. The appellant reported an adjusted gross income of $24,420.00 on her 2017 federal tax return, and 

reported that she was single with no dependents.  (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 her during 2017, for “other” reasons.  She 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 2017, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and 
M.G.L. c. 176Q, as implemented by 956 CMR 6.00, 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, she 
was assessed and is appealing a penalty of eight months (i.e. the months of uninsurance less the gap period of 
three months).  
 
The appellant testified that she had been insured with MassHealth for several years and assumed that her 
coverage continued into 2017. She testified that at some point during the year, she was directed to contact 
MassHealth and was advised that she was not insured. She testified that she has been employed for many years 
by a transportation company, but the employer does not offer health insurance. She testified that she does not 
believe she received any notices from MassHealth during 2017 advising her that her coverage had been 
terminated. She testified that she was assisted in applying for MassHealth at the end of 2017, and enrolled for the 
month of December. She testified that she remained enrolled for all of 2018. Finally, she testified that her 
neighbor prepares her income tax returns and she has never been subject to a penalty for being uninsured since 
the Health Care Reform Act of 2006 was enacted.  
 
The appellant’s testimony that she was unaware that she did not have health insurance with MassHealth in 2017 
strains credulity. She testified that she had coverage for several years, and after discovering that her coverage had 
been terminated, she was able to enroll again at the end of 2017. At some point along the line, she must have 
received at least one notice indicating that her insurance had been terminated. However, it is also noted that the 
appellant testified that she receives a lot of information in the mail that she does not understand, and that she 
gets easily confused and overwhelmed when she attempts to access information online.  
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Based on the totality of the evidence, it is concluded that while the appellant should have known that her 
insurance had been terminated during 2017, she established that she could not navigate the process until she 
received assistance. Furthermore, she eventually was able to remain enrolled without interruption in 2018, 
thereby demonstrating that the mandate to obtain insurance was not lost on her.  
 
Based on the foregoing, the appellant’s request for a waiver of the penalty is granted for the months for which 
she was assessed. The determination that she is eligible for a waiver is with respect to 2017 only, and is based 
upon the extent of information submitted in this appeal.  

 
 
PENALTY ASSESSED 
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 2017 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector 
has notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2016. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the 
county where you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this 
decision. 
 

 
 

             
 
        Hearing Officer    
      
Cc: Connector Appeals Unit 
 
ADDENDUM 
The appellant is urged to open all mail she receives from MassHealth or the Health Connector without delay, and 
to seek assistance if she does not understand the content of the letters. 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-751 
 

Appeal Decision:  Penalty Overturned in Full 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 19, 2019      
Decision Date:  March 24, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The appellant appeared at the hearing which was held by telephone on February 19, 2019, 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—2017 
Ex. 1A—2017 Form 1095-B 
Ex. 1B—2017 W-2 Wage and Tax Statement 
Ex. 1C—State of New Jersey Health Benefits Identification Card 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  
 
The appellant testified that she was a full-time student in Connecticut until the end of January, 2017 when she 
returned to New Jersey to live with her parents. She testified that she obtained a job in western Massachusetts in 
June, 2017. She testified that she did not establish residence in Massachusetts while working, but commuted 
almost every day from New Jersey to her job which took approximately two hours each way. She testified that she 
occasionally stayed with her boyfriend who lived in Massachusetts.  
 

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

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2017 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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1. The appellant is 28-years-old, is single and does not have children. In 2017, she had health insurance 
through the New Jersey Division of Medical Assistance and Health Services for the whole year. (Testimony, 
Ex. 1A)  
 

2. The appellant was a full-time student in Connecticut from 2012 until January, 2017. When she finished her 
program, she wrote board exams and returned to New Jersey to live with her parents. At the end of March, 
2017, she was advised that she had passed the exams. (Testimony) 
 

3. The appellant obtained a job as an occupational therapist at a nursing home in western Massachusetts 
which began in June, 2017. She was subject to a 90-day waiting period before becoming eligible for 
benefits, including health insurance. She left the job at the beginning of September, prior to the expiration 
of the waiting period. She subsequently moved to Indiana in mid-September for another position. 
(Testimony) 
 

4. The appellant had health insurance through the New Jersey Division of Medical Assistance and Health 
Services for the entire year. She does not believe that she ever advised the Division that she was working in 
Massachusetts and staying with her boyfriend on occasion. (Testimony, Exs. 1A, 1C) 
 

5.  The only income the appellant earned in 2017 was from her position in Massachusetts. (Testimony)  
 

6. The appellant prepared her 2017 tax returns. On her Massachusetts Schedule HC, she erroneously 
indicated that she was a part-year resident of the state from January 1, 2017 through September 19, 2017. 
She also indicated that she did not have insurance for any part of the year. (Testimony, Ex. 2)  

 
7. The appellant reported an adjusted gross income of $27,366.00 on her 2017 federal tax return, and 

reported that she was single with no dependents. She was assessed a penalty of five months for not 
obtaining health insurance. (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 her  during 2017 for “other” reasons such as being a non-resident of the state or not qualifying for 
government subsidized insurance. She indicated on her Schedule HC that she was a part-year resident from 
January 1, 2017 through September 19,2017, and further indicated that she  did not have insurance for the entire 
year.  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 2017, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M 
and M.G.L. c. 176Q, as implemented by 956 CMR 6.00, interprets the 63-day gap in coverage to be three months.  
As a result, gaps of three months are not subject to penalty.  The appellant was assessed and is appealing a 
penalty of five months.  2 

                                                 
2 It is not clear why the appellant was assessed a five-month penalty based on the information she submitted. As a part-year 

resident for nine months, the mandate to obtain and maintain health insurance applied beginning on the first day of the third 

month following the month she became a resident of Massachusetts. See 2017 Schedule HC (page HC-2). As such, the 
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The appellant testified that she was a student in Connecticut from 2012 until January, 2017, after which she wrote 
her board exams. She testified that she then returned to New Jersey and lived with her parents. She testified that 
after being advised in March that she passed the exams, she obtained a job in western Massachusetts at the 
beginning of June. She testified that she commuted from New Jersey to her job which took approximately two 
hours each way until she left the job at the beginning of September. She testified that she occasionally stayed 
with her boyfriend who lived in Massachusetts. She testified that she moved to Indiana for another job in mid-
September. She testified that she had health insurance for the entire year through the New Jersey Division of 
Medical Assistance and Health Services. Finally, she testified that she prepared her 2017 tax returns and 
erroneously indicated on her Schedule HC that she resided in Massachusetts from January 1, 2017 through 
September 19, 2017. 
 
The appellant’s claim that she commuted approximately four hours per day from New Jersey to Massachusetts 
and back for three months strains credulity. It is far more likely that she lived with her boyfriend in Massachusetts 
during the period of time she worked in the state, and occasionally returned to New Jersey. Had the appellant 
indicated on her Schedule HC that she lived in the state from June through September as a part-year resident, she 
would not have been subject to a penalty for being uninsured based on the excerpt of the part-year resident rule 
set forth in Footnote 2.  In theory, it is the state of New Jersey that may have an issue providing health insurance 
to her during the months that she worked  in Massachusetts and allegedly commuted to and from New Jersey.  
However, inasmuch as she would not have been subject to any penalty in Massachusetts, the mandate does not 
apply to her.  
 
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 2017, only and is based upon the extent of information 
submitted by her in this appeal.  
 

PENALTY ASSESSED 
Number of Months Appealed: ___5____ Number of Months Assessed: __0__ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector 
has notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the 
county where you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this 
decision. 
 

                                                                                                                                                                            
mandate applied to her beginning on April 1st according to the rule, in which case she should have been assessed a penalty of 

six months for the duration of the time she indicated that she was a resident of the state.   
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        Hearing Officer    
      
Cc: Connector Appeals Unit 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-752 
 

Appeal Decision:  Penalty Overturned in Full 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 19, 2019      
Decision Date:  March 24, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The appellant appeared at the hearing which was held by telephone on February 19, 2019, and testified under 
oath.  The hearing record consists of the appellant’s testimony and the following documents which were admitted 
into evidence without her objection: 
 
Ex. 1—Statement of Grounds for Appeal—2017  
Ex. 1A—Letter from the appellant, undated  
Ex. 1B—Boarding pass dated August 20, 2017 
Ex. 1C—Proof of enrollment 2017/2018 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing dated January 14, 2019 
Ex. 4—Postmarked envelope (January 15, 2019) returned to sender 
Ex. 5—Notice of Hearing dated January 23, 2019 
 

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

1. The appellant is 31-years-old, is single and has no children. In 2017, she had health insurance from 
January through May. (Testimony, Ex. 2) 
 

2. The appellant was employed in Massachusetts from January through May during which time she had 
employer provided health insurance. (Testimony) 
 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2017 

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



 
                                                                                                     

2 

 

3. The appellant decided to go to graduate school overseas in August, 2017. She left her job on May 26, 
2017, and went to live with her parents in Vermont prior to leaving for school. (Testimony, Ex. 1A) 
 

4. The appellant left for Amsterdam on August 20, 2017, and has been enrolled in graduate school there 
since September 1, 2017. (Testimony, Exs. 1B, 1C) 

 
ANALYSIS AND CONCLUSIONS OF LAW 
Massachusetts General Laws c. 111M, section 2, also known as the “individual mandate”, requires every adult 
resident of the state to obtain health insurance coverage “[s]o long as it is deemed affordable.” Residents who do 
not obtain insurance are subject to a tax penalty. The tax penalty was enacted by the Massachusetts Legislature 
to encourage compliance with the mandate that is part of the Health Care Reform Act of 2006.     
 
The appellant submitted a statement of grounds for appeal (Ex. 1), claiming that the individual mandate did not 
apply to her  during 2017 for “other” reasons such as being a non-resident of the state or not qualifying for 
government subsidized insurance. She also submitted a letter (Ex. 1A) with her statement in which she stated in 
part that she left her job and moved to Vermont at the end of May in preparation for moving to the Netherlands 
in August to begin her Master’s degree.  She further stated that her last day of work was May 26th and she moved 
out of her apartment on May 31st .  
 
The appellant did not specify on her 2017 Schedule HC that she was not a resident of the state from June through 
December, 2017. 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 2017, Administrative Bulletin 03-10: Guidance Regarding 
M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 CMR 6.00, 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 indicate 
that she was a not a resident of the state from June through December, she 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 she had employer provided health insurance from January through May. She 
testified that she decided to attend graduate school in August and left her job on May 26, 2017. She testified that 
she moved to her parents’ house in Vermont at the end of May, and stayed there until she left for Amsterdam on 
August 20, 2017. Finally, she testified that she enrolled in graduate studies on September 1, 2017 for the 
remainder of the year.  
 
The appellant’s testimony was corroborated by a boarding pass dated August 20, 2017 for Amsterdam. Since she 
was not a resident of the state from June through December, she is not subject to the mandate for that period of 
time, and should not have been assessed a penalty.   
 
Based upon the totality of the evidence, it is concluded that since the appellant was not a resident of the state 
from June through December, her 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 2017, 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__ 
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The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector 
has notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the 
county where you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this 
decision. 
 

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

FINAL APPEAL DECISION: PA17-754 
 

Appeal Decision: Appeal Approved. 
  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 20, 2019     
Decision Date: March 4, 2019 
 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 20, 2019.  The procedures to 
be followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked 
and admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated January 14, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3: The Appellant’s Statement of Grounds for Appeal, with attachments, dated May 9, 2018. 
Exhibit 4: A copy of the Appellant’s Form 1099 G 2018. 
 

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

1. The Appellant turned 35 years old in January 2017.  The Appellant filed their Federal Income Tax 
return as a single person with two dependents claimed (Exhibit 2). 

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

 
3. The Appellant’s Federal Adjusted Gross Income for 2017 was $46,182 (Exhibit 2, Appellant 

Testimony). 
 
4. The Appellant did not have health insurance for any months of tax year 2017 (Exhibit 2, Appellant 

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

of the assessment in May 2018 (Exhibits 2, 3 and Appellant Testimony). 
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6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 
2017 Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 
incorporate affordability and premium schedules adopted by the Board of Directors for the 
Commonwealth Health Insurance Connector Authority for 2017.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2017. 

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

single person, with two dependents claimed, with an annual adjusted gross income of $46,182 could 
afford to pay $189 per month for health insurance. In accordance with Table 4, the Appellant, age 
35, living in Worcester County, could have purchased private insurance for $256 per month for a plan 
(Schedule HC for 2017).  Private insurance was not affordable for the Appellant in 2017. 

 
8. The Appellant testified that they were employed by three separate employers in 2017 and did not 

stay long enough to qualify for health insurance with any employer (Appellant Testimony).  
 
9. The Appellant would have been eligible for ConnectorCare coverage in 2017 because the Appellant’s 

income was less than 300% of the federal poverty level, which was $60,480 for a family of three in 
2017.  The Appellant had no access to affordable insurance through employment (See Table 2 of 
Schedule HC-2017 and 956 CMR 12.04) (Appellant Testimony). 

 
10. The Appellant’s 2017 monthly living expenses included: child support $600; rent-$1,098; electricity-

$50; telephone- $100; cable/internet-$100; car loan-$180.43; car insurance-$59; gasoline-$347 
andsp food-$433. The Appellant said that they have multiple credit card payments totaling $125-
$150 for purchases of furniture, clothing and other necessities and could not afford health insurance 
in 2017. The Appellant’s credible testimony is supported by documentary evidence submitted with 
the Appellant’s appeal request (Exhibit 3 and Appellant Testimony). 

 

ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The mandate requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable” under the schedule set by the board of directors for the 
Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to a 
tax penalty for each of the months that the individual did not have health insurance as required by the individual 
mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to 
make the transition between health insurance policies See G.L. C. 111M, sec. 2(b) and for Tax Year 2010, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c.176Q as implemented by 956 
CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 
for a waiver of the tax penalty in the case of financial hardship. See 956 CMR 6.08.  
 
The Appellant had no health insurance in tax year 2017. The Appellant has been assessed a twelve-month penalty.  
The Appellant asserts that the penalty should not apply in this case because of financial hardship.  To determine if 
the penalty should be waived in whole or in part, there must be an evaluation of whether affordable insurance 
which met minimum creditable coverage standards was available to the Appellant through employment, through 
private insurance, or through a government sponsored program.  If affordable insurance was available, it must be 
determined if such insurance was not affordable to the Appellant because the Appellant experienced a financial 
hardship as defined in 956 CMR 6.08.  
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In accordance with Table 3 of Schedule HC for 2017, the Appellant filing the Federal tax return as a single person 
with two dependents claimed with an adjusted gross income of $46,182 could afford to pay $189 per month for 
health insurance.  According to Table 4, the Appellant, age 35, living in Worcester County, could have purchased a 
private insurance plan for $256 per month. See Schedule HC for 2017.  Private insurance was not affordable for 
the Appellant in tax year 2017. 
  
The Appellant had no access to affordable employer-sponsored health insurance during tax year 2017.  The 
Appellant would have been eligible for ConnectorCare coverage based upon the Appellant’s income which was 
less than $60,480. See Table 2 of Schedule HC 2017 and 956 CMR 12.04 for eligibility criteria. Since affordable 
insurance was available to the Appellant in 2017, it must be determined whether the Appellant experienced a 
financial hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that in addition to state and federal taxes, they pay $600 per month for child 
support.  The Appellant also verified substantial day to day living expenses and testified credibly that they 
struggled to meet these expenses with their limited income. The Appellant has demonstrated that the cost of 
purchasing health insurance would have caused the Appellant to experience a serious financial hardship. See 956 
CMR 6.08(1)(e). The Appellant’s twelve-month penalty is therefore waived. 
 
The Appellant should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2017.  The Appellant should not assume that a similar determination will be made for subsequent tax years 
should they again be assessed a penalty for failure to have health insurance.   
  

PENALTY ASSESSED 
Number of Months Appealed: ____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 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision.  
               
Cc: Connector Appeals Unit 
 
ADDENDUM 
The Appellant is reminded that they may contact Health Connector Customer Service at 1-877-623-6765 to apply 
for ConnectorCare health insurance coverage.  
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-761 
 

Appeal Decision: Appeal Approved  

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 

Hearing Date:   February 20, 2019     

Decision Date: March 4, 2019 
 

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

 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 
appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 
HEARING RECORD 
The Appellant appeared at the hearing, which was held by telephone, on February 20, 2019.  The procedures to 
be followed during the hearing were reviewed with the Appellant who was then sworn in.  Exhibits were marked 
and admitted into evidence with no objection from the Appellant.  The hearing record consists of the Appellant’s 
testimony and the following documents which were admitted into evidence: 
 
Exhibit 1: Health Connector Appeals Unit Notice of Hearing dated January 14, 2019. 
Exhibit 2: Appeal Case Information from Schedule HC 2017. 
Exhibit 3:  Statement of Grounds for Appeal dated May 9, 2018. 
Exhibit 4: The Appellants’ letter in support of this appeal with attachments. 
 
FINDINGS OF FACT 
The record shows, and I so find: 
 

1. The Appellants filed their Federal Income Tax return as a married couple with no dependents 
claimed.  The Appellant Head of Household was age 27 in November 2017 and the Appellant Spouse 
was age 26 as of June 2017 (Exhibit 2). 

 
2. The Appellants were part year residents living in Middlesex County, MA during the period of January 

1, 2017- September 30, 2017 (Exhibit 2). 
 
3. The Appellants’ Federal Adjusted Gross Income for 2017 was $40,353 (Exhibit 2). 

 
4. According to the information on the Appellants’ Schedule HC for tax year 2017, the Appellants did 

not have health insurance that met Massachusetts minimum creditable coverage standards during 
the period of January 1, 2017 through September 30, 2017.  The Appellant and their Spouse have 
each been assessed a six-month tax penalty Exhibit 2).    
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5. The Appellants filed an appeal of the assessment in May 2018 (Exhibits 2, 3, 4). 
 
6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 

2017 Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 
incorporate affordability and premium schedules adopted by the Board of Directors for the 
Commonwealth Health Insurance Connector Authority for 2017.  Table 2 sets forth income at 300% 
of the Federal poverty level and Tables 5 and 6 set forth tax penalties in effect for 2017. 

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

married couple with no dependents claimed, with an annual adjusted gross income of $40,353 could 
afford to pay $249 per month for health insurance. In accordance with Table 4, the Appellants with 
one person age 27, living in Middlesex County, could have purchased private insurance for $299 per 
month for a plan (Schedule HC for 2017).  Private insurance was not affordable for the Appellants in 
2017. 

 
8. The Appellants would have been financially eligible for ConnectorCare coverage in 2017 because the 

Appellants’ income was less than 300% of the federal poverty level, which was $48,060 in 2017 (See 
Table 2 of Schedule HC-2017 and 956 CMR 12.04). 

 
9. The Appellant testified that they and their Spouse are not U.S. citizens.  The Appellant said that they 

are cultural exchange students enrolled in an internship program.  The Appellant explained that the 
program provided them with health insurance that they believed would be sufficient for their needs.  
The Appellant said that the insurance ended up not covering most services and the Appellant filed 
multiple appeals of the coverage denials (Exhibit 4 and Appellant Testimony).  

 
10. The Appellant submitted copies of Social Security cards stating that they were valid for Work Only 

with DHS Authorization.  The Appellant testified that they were told that because of their 
immigration status the insurance provided by the exchange program was all that was available to 
them.  The Appellant said that they did not realize that they could purchase other insurance through 
the Health Connector (Exhibit 4 and Appellant Testimony).  

 
11. The Appellant submitted documentation that they and their spouse paid $682.00 for health 

insurance for tax year 2017.  The insurance through Alliance Abroad Group was only valid for acute, 
unexpected, sudden and unforeseen illness and accidental injury.  The Appellant said that all medical 
care for routine services had to be paid out of pocket because their insurance claims were denied 
(Exhibit 4 and Appellant Testimony).   

 
12. The Appellants’ monthly expenses included shared rent of $1,850; food-$650; gas and electricity-

$80-$130 and a prepaid telephone of $50.  In addition, the Appellant said that their children remain 
living with relatives in their home country and that the Appellants send $300-$500 per month for 
child support (Appellant Testimony).   

 

ANALYSIS AND CONCLUSIONS OF LAW 
The tax penalty was enacted by the Massachusetts Legislature to encourage compliance with G.L c. 111M, § 2, 
also called the “individual mandate”.  The mandate requires every adult resident of Massachusetts to obtain 
insurance coverage “[s]o long as it is deemed affordable” under the schedule set by the board of directors for the 
Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to a 
tax penalty for each of the months that the individual did not have health insurance as required by the individual 
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mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to 
make the transition between health insurance policies See G.L. C. 111M, sec. 2(b) and for Tax Year 2010, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c.176Q as implemented by 956 
CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 
for a waiver of the tax penalty in the case of financial hardship. See 956 CMR 6.08.  
 
Any health insurance policy must also satisfy the Massachusetts “minimum creditable coverage standards” (MCC) 
to avoid the tax penalty. Mass. Gen. Laws c. 111M, sec. 2(b).  In addition to financial hardship, the Connector may 
also consider the extent to which insurance obtained deviated from or substantially met minimum creditable 
coverage standards when determining if a penalty should be waived. See 956 CMR 6.08(2)(d). 
 
The Appellants filed their tax year 2017 return as a married couple with no dependents. The Appellants were part 
year residents present in Massachusetts during the period of January 1, 2017- September 30, 2017.  The 
Appellants did not have health insurance that met Massachusetts minimum creditable coverage requirements in 
tax year 2017.  Consequently, the Appellant and their Spouse have each been assessed a six-month penalty.  
 
The Appellants submitted a statement of grounds for this appeal, claiming that the individual mandate penalty did 
not apply in this case because of other circumstances.  The Appellant and their Spouse are non-citizens who were 
present in Massachusetts through a foreign cultural exchange internship program.  The program provided health 
insurance, but it was only for catastrophic coverage.  It did not meet the Appellants’ needs and did not 
substantially meet Massachusetts standards. 956 CMR 6.08(2)(d). 
 
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 Appellants 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 Appellants because the 
Appellants experienced a financial hardship as defined in 956 CMR 6.08.  
 
In accordance with Table 3 of Schedule HC for 2017, the Appellants filing the Federal tax return as a married 
couple with no dependents claimed with an adjusted gross income of $40,353 could afford to pay $249 per month 
for health insurance.  According to Table 4, the Appellants with one spouse age 27, living in Middlesex County, 
could have purchased a private insurance plan for $299 per month. See Schedule HC for 2017.  Private insurance 
was not affordable for the Appellants in tax year 2017. 
  
The Appellants had no access to affordable employer-sponsored health insurance during the period of 
Massachusetts residency.  The Appellant and their Spouse appeared to be lawfully present in the United States 
and would have been eligible to purchase health and dental insurance through the Health Connector. 45 CFR § 
155.305(a).  The Appellants would have been eligible for ConnectorCare coverage based upon the Appellants’ 
income which was less than $40,353. See Table 2 of Schedule HC 2017 and 956 CMR 12.04 for eligibility criteria. 
Since affordable insurance was available to the Appellants in 2017, it must be determined whether the Appellants 
experienced a financial hardship pursuant to 956 CMR 6.08 (1). 
 
The Appellant testified credibly that their children remain living in their home country with relatives.  The 
Appellant and their Spouse send between $300 and $500 each month to help relatives with the support and care 
of their children.  The Appellant also verified substantial day to day living expenses and testified credibly that they 
were told by their cultural exchange program that the health insurance they purchased for $682 would be 
sufficient to meet their needs. The Appellant and their Spouse were financially responsible for medical services 
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that were provided to them after their insurance claims were denied.  The Appellants did experience financial 
hardship pursuant to 956 CMR 6.08 (1).  The Appellants’ six-month penalty is therefore waived. 
 
The Appellants should note that the waiver of their penalty is based upon the facts that I have determined to be 
true in 2017.  The Appellants should not assume that a similar determination will be made for subsequent tax 
years should they again be assessed a penalty for failure to have health insurance meeting Massachusetts 
requirements.   
 

PENALTY ASSESSED 
Appellant:            Number of Months Appealed: ____6___ Number of Months Assessed: __0___ 
Appellant Spouse: Number of Months Appealed: ____6___ Number of Months Assessed: __0_____ 
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector has 
notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 
Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 
you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision.  
         

             
Cc: Connector Appeals Unit 
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Massachusetts Health Connector Appeals Unit 
                                                                                                   

FINAL APPEAL DECISION: PA17-778 
 

Appeal Decision:  Penalty Overturned in Full 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 12, 2019      
Decision Date:  March 3, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The appellants, husband and wife, appeared at the hearing which was held by telephone on February 12, 2019, 
and testified under oath.  The hearing record consists of their testimony and the following documents which were 
admitted into evidence without objection: 
 
Ex. 1—Health Connector’s Notice of Dismissal of Appeal dated August 24, 2018 
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  
 
The record was held open at the conclusion of the hearing for documentation requested by the hearing officer 
from the appellants. The documentation was filed in a timely manner and it was marked as follows: 
 
Ex. 4—Health insurance coverage for the appellants and their child for the period 8/28/2016-6/30/2017, and a 
description of the plan features and benefits 
Ex. 5—Health insurance coverage for the appellants and their child for the period 7/2017 -6/20/2018, and a 
summary of plan benefits and coverage  
 

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

1. The appellant husband is 39-years-old, the appellant wife is 34-years old, and they have a minor child. In 
2017, the appellant husband had employer sponsored health insurance for the entire year which covered 
his wife and child. (Testimony, Exs. 2,4,5)  

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellants on Schedule HC as part of their joint 2017 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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2. Prior to 2017, the appellants lived in Indiana where the husband was employed. They continued to live 

there until June 11, 2017, when the husband began a new job in New Jersey.  The wife and child moved to 
Massachusetts in June, 2017, and remained there for the rest of the year. (Testimony) 
 

3. The appellant husband had employer sponsored health insurance for himself and his family while they 
resided in Indiana. (Testimony, Ex. 4)  
 

4. The appellant husband lived in New Jersey from June through December, 2017. He enrolled in employer 
sponsored health insurance which covered his family from June through December. The health plan met 
Massachusetts minimum creditable coverage standards (MCC). (Testimony, Ex. 5) 
 

5.  The appellant husband visited his family in Massachusetts during the period of their residence in 2017. 
They relocated to New Jersey to live with the husband in 2018.  (Testimony) 

 
6. The appellants filed a joint tax return for 2017 and reported that they were married with one dependent. 

On their Schedule HC, they indicated that they were part-year residents of the state from June 6, 2017-
December 31, 2017. (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 appellants did not submit a statement of grounds for appeal and their appeal was dismissed. (Ex. 1) 
They indicated on their Schedule HC that they did not have insurance for the entire year, and that they were part-
year residents of the state from June 6, 2017-December 31, 2017. 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 2017, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 
CMR 6.00, interprets the 63-day gap in coverage to be three months.  As a result, gaps of three months are not 
subject to penalty.  Since the appellants indicated that they were uninsured for all of 2017, they were assessed 
and are appealing a penalty of four months (i.e. the months of uninsurance during the period of their residence 
less the gap period of three months).  
 
The appellants testified credibly that they lived in Indiana from the beginning of January until June 11, 2017, when 
the husband began a new job in New Jersey.  They testified that they had employer sponsored health insurance 
during that period through the husband’s employer. They testified that the wife and child moved to 
Massachusetts in June and resided there for the rest of the year. They testified that the family had health 
insurance through the husband’s employer for the period of time that the husband lived in New Jersey and the 
wife and child lived in Massachusetts. Finally they testified that the husband visited his family while they lived in 
Massachusetts, and that the wife and child relocated to New Jersey to join the husband in 2018.  
 
The appellants’ testimony was corroborated by documentation which indicated that they had health insurance 
under two different plans in 2017. Under the first plan, their coverage ran from 8/28/2016-6/30/2017; under the 
second plan which complied with state MCC standards, their coverage ran from 7/2017-6/30/2018. (It is not 
known why they indicated on their Schedule HC that they were uninsured for the whole year or that the husband 
was a part-year resident of the state.)  
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Based on the foregoing, it is concluded that the husband should not have been assessed a penalty since he did not 
reside in Massachusetts, and the wife should not have been assessed a penalty because she was covered by her 
husband’s employer health insurance while she was a resident of the state. Accordingly, the appellants’ request 
for a waiver from the penalty is granted.  The determination that the appellants are eligible for a waiver is with 
respect to 2017, only and is based upon the extent of information submitted by them in this appeal.  
 

PENALTY ASSESSED 
Number of Months Appealed: (husband) ___4____    Number of Months Assessed: __0__ 
Number of Months Appealed: (wife) ___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 2017 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector 
has notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the 
county where you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this 
decision. 
 

 
 

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

FINAL APPEAL DECISION: PA17-779 
 

Appeal Decision:  Penalty Overturned in Full 

  
Hearing Issue:  Appeal of the 2017 Tax Year Penalty 
Hearing Date:   February 12, 2019      
Decision Date:  March 4, 2019 

 
AUTHORITY 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07. 
 
HEARING RECORD 
The appellant’s wife appeared at the hearing which was held by telephone on February 12, 2019, and testified 
under oath.  The appellant did not appear. The hearing record consists of her testimony and the following 
documents which were admitted into evidence without objection: 
 
Ex. 1—Health Connector’s Notice of Dismissal of Appeal dated August 24, 2018 
Ex. 1A—Letter from the appellant dated September 12, 2018  
Ex. 2—Appeal Case Information from Schedule HC 1 
Ex. 3—Notice of Hearing  
 
The record was held open at the conclusion of the hearing for documentation requested by the hearing officer 
from the appellant. The documentation was submitted in a timely manner and was marked as follows: 
 
Ex. 4—2017 Form 1095-B for the appellant’s wife 
Ex. 5—Copy of the front and back of the appellant’s U.S. Permanent Resident card effective November 11, 2017 
 

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

1. The appellant is 35-years-old, his wife is 35-years old and they have two minor children. In 2017, the 
appellant did not have health insurance. His wife had insurance for the whole year. (Testimony, Exs. 2,4)  
 

                                                 
1 Ex. 2 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of his joint 2017 

Massachusetts income tax return. It also contains information about prior appeals, if any. 
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2. The appellant is a citizen of the Dominican Republic. He has been living in Massachusetts since 2007. He 
got married in 2013. His wife is a U.S. Permanent Resident. (Testimony) 
 

3. The appellant applied for permanent residence in 2017. He went to the Dominican Republic on May 26, 
2017, and was required to remain there for six months while his application was being processed. He 
returned to the U.S. on November 11, 2017, and was issued a Permanent Resident card on that date. 
(Testimony, Ex. 5) 
 

4. The appellant subsequently obtained a Social Security card and was able to start working in February, 
2018.  He has been enrolled in employer health insurance since August, 2018. (Testimony) 
 

5. Prior to leaving for the Dominican Republic, the appellant investigated health insurance options with 
MassHealth and was advised that he was not eligible because he did not have legal immigration status. 
(Testimony) 
 

 
ANALYSIS AND CONCLUSIONS OF LAW 
Massachusetts General Laws c. 111M, section 2, also known as the “individual mandate”, requires every adult 
resident of the state to obtain health insurance coverage “[s]o long as it is deemed affordable.” Residents who do 
not obtain insurance are subject to a tax penalty. The tax penalty was enacted by the Massachusetts Legislature 
to encourage compliance with the mandate that is part of the Health Care Reform Act of 2006.     
 
The appellant did not submit a statement of grounds for appeal and his appeal was dismissed. (Ex.1)  He filed a 
letter (Ex.1A) with the Connector in which he stated in part that he did not have legal immigration status until he 
received his Permanent Resident card on November 11, 2017, and was advised by MassHealth that he was 
ineligible to obtain insurance until his immigration status was resolved.  
 
The appellant did not have health 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 2017, 
Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 
CMR 6.00, interprets the 63-day gap in coverage to be three months.  As a result, gaps of three months are not 
subject to penalty.  Since the appellant was uninsured for the entire year, he was assessed and is appealing a 
penalty of twelve months.  
 
The appellant’s wife testified credibly that he is a citizen of the Dominican Republic and applied for permanent 
residence in 2017. She testified that he went to the Dominican Republic in May, 2017, and was required to remain 
there for six months as part of the application process. She testified that he returned to Massachusetts on 
November 11, 2017, when he obtained his Permanent Resident card. Finally, she testified that he after getting his 
Social Security card in 2018, he was able to start working and enrolled in employer health insurance in August, 
2018.  
 
Since the appellant had no legal immigration status until his green card was issued on November 11, 2017, he was 
not eligible to purchase health insurance in the state until after that date.  45CFR section 155.305(a)(1). The 
earliest coverage the appellant might have been able to obtain thereafter would have been on December 1, 2017.  
Inasmuch as that leaves one month when he technically might have been subject to a penalty for being without 
insurance, it is concluded that he is not responsible for that month pursuant to the “part-year resident” rule which 
does not impose an insurance obligation until the first day of the third month following establishment of 
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residence in the state.  See 2017 Massachusetts Schedule HC/HC-2.  Furthermore, he ultimately enrolled in health 
insurance in 2018 thereby demonstrating that the mandate to obtain insurance was not lost on him. 
 
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 2017, only and is based upon the extent of information 
submitted by him in this appeal.  
 

PENALTY ASSESSED 
Number of Months Appealed: ___12____ Number of Months Assessed: __0__ 
 
The Connector has notified the Department of Revenue that, pursuant to its decision, you should be 
assessed a penalty for Tax Year 2017 for the amount equal to one half of the lowest cost health 
insurance plan available to you for each month you have been assessed the penalty, as listed above, plus 
applicable interest back to the due date of the return without regard to extension.   
 
If the number of months assessed is zero (0) because your penalty has been overturned, the Connector 
has notified the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 
 
NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A 
of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the 
county where you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this 
decision. 
 

 
 

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

                                                                                                   
FINAL APPEAL DECISION: PA17-794 

 

Appeal Decision: Appeal Allowed 

Hearing Issue: Appeal of a 2017 Tax Penalty 
Hearing Date:  February 14, 2019     
Decision Date: February 28, 2019 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07.  Appellant, a Massachusetts resident during 2017, appeals the assessment of a 2017 tax penalty for 
failure to comply with the individual health insurance mandate of Mass. Gen. Laws ch. 111M, § 2. 
 
HEARING RECORD 
 
Appellant appeared at the hearing which was held by telephone on February 14, 2019.1  The hearing 
record consists of Appellant’s testimony and the following documents which were admitted into 
evidence: 
 
Exhibit 1A: Dismissal of Appeal dated September 20, 2018; 
Exhibit 2A: Request to vacate dismissal of appeal dated October 10, 2018; 
Exhibit 3A: Notice of Hearing dated October November 26, 2018;  
Exhibit 4A: Notice of Hearing dated December 13, 2018;  
Exhibit 5A: Request to Reschedule Hearing dated January 8, 2019; 
Exhibit 6A: Notice of Hearing January 14, 2019; and 
Exhibit 7A: Appeal Case Information print-out dated January 8, 2019 generated from Appellant’s 2017 
Massachusetts Schedule HC.2   

                                                 
1 Appellant filed appeals of tax penalties assessed on both his Tax Year 2015 and 2017 returns.  Both appeals were scheduled 

to be heard sequentially on February 14, 2019 at which time Appellant agreed to a consolidated hearing on both appeals.  

Appellant stated during the hearing that he also filed an appeal of a 2016 tax penalty.  The Health Connector has reviewed its 

files and found no record of an appeal of a 2016 tax penalty filed by Appellant.  If Appellant wishes to proceed with an appeal 

of a 2016 tax penalty, he should contact the Department of Revenue to determine if any appeal was filed and, if not, for 

guidance on amending his 2016 Massachusetts tax return to appeal the tax penalty.   
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FINDINGS OF FACT 
 
Based on the testimony and documentary evidence contained in the record and reasonable inferences drawn 
from the evidence, I find that the following facts are established by a preponderance of the evidence: 
 

1. Appellant is a single person who was a resident of Massachusetts during 2017.  Testimony; Exhibit 7A.   
 

2. Appellant worked multiple part-time restaurant jobs during 2017, and none of the jobs offered employer-
sponsored health insurance.  Testimony. 
 

3. Appellant did not obtain health insurance coverage in 2017 because Appellant believed that the 
premiums for such coverage would not be affordable.  Testimony. 
 

4. Appellant filed a Massachusetts Resident Income Tax Return for 2017 in which Appellant reported a 
Federal Adjusted Gross Income of $43,340.00.  Exhibit 7A.  The Schedule HC filed with the return reported 
no health insurance coverage for Appellant that met minimum creditable coverage (“MCC”) 
requirements.  Id.   
 

5. Based on Appellant’s 2017 Schedule HC, the Department of Revenue (“DOR”) assessed a 12-month tax 
penalty on Appellant.  Exhibit 7A. 
 

6. Appellant appeals the 2017 tax penalty on grounds of economic hardship.  Exhibit 2A. 
 

7. Appellant’s monthly living expenses during 2017 were as follows: 
 

Rent      $1,650.003 
Utilities (combined)    $350.00 
Mobile phone     $100.00  
Auto Insurance     $200.00 
Gasoline     $433.00 
Auto repairs and maintenance   $83.00      
Food and misc.     $83.00 
Loan payments     $150.00 
Clothing, Cleaning and misc.   $150.00 
 
Total      $3,199.004 
 

Testimony.   

                                                                                                                                                                            
2 Exhibits related to the Tax Year 2015 appeal are designated as Exhibits 1-6, and exhibits related to the Tax Year 2017 appeal 

are designated as Exhibits 1A – 7A.  

 
3 Appellant’s monthly rent payments in 2017 were $2,200.00.  However, Appellant testified that he had a roommate for part of 

the year and that the roommate paid half of the rent for six months.  Therefore, I have reduced Appellant’s average monthly 

rent costs by 25 percent from $2,200.00 to $1,650.00.   

 
4 For certain expenses, Appellant provided weekly and annual figures which have been recalculated to arrive at a monthly 

figure.    
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8. Appellant incurred significant medical expenses between 2015 and 2017 totaling approximately 

$19,000.00, and Appellant had to borrow funds from family members to meet these expenses.   
Testimony. 
 

In addition to the foregoing facts, I take administrative notice of the 2017 Schedule HC Instructions and 
Worksheets, available at https://www.mass.gov/files/documents/2018/01/16/dor-2017-inc-sch-hc-inst.pdf, and 
in particular Tables 1–6 which, as will be discussed below, include the Affordability Schedule and other financial 
information used in making 2017 individual mandate tax penalty determinations.    
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
The Health Care Reform Act of 2006 (the “HCRA”) requires every adult resident of Massachusetts to obtain and 
maintain creditable insurance coverage “so long as it is deemed affordable” under the schedule established by the 
board of the Connector.  Mass. Gen. Laws ch. 111M, § 2(a).  Massachusetts residents who fail to indicate on their 
state tax returns that they obtained the mandated creditable coverage are subject to a tax penalty for each 
month in which that the individual did not have creditable health insurance.  Id. at § 2(b).   
 
Individuals with incomes up to 150 percent of the Federal Poverty Level (“FPL”), which was set at $17,820.00 for 
family of one in 2017, are not subject to any penalty for non-compliance with the individual mandate.  See 
Massachusetts Department of Revenue Technical Information Release (“TIR”) 17-1, available at 
https://www.mass.gov/technical-information-release/tir-17-1-individual-mandate-penalties-for-tax-year-2017.   
In addition, a lapse in coverage of 63 days or less is not subject to the section 2(b) penalty.  Mass. Gen. Laws ch. 
111M, § 2.  This provision, as implemented by 956 Mass. Code Regs., interprets the 63-day gap in coverage to be 
three months.  See Administrative Bulletin 03-10 (Dec. 7, 2010), available at www.mahealthconnector.org/portal/ 
binary/com.epicentric.contentmanagement.servlet.ContentDeliveryServlet/Health%2520Care%2520Reform/ 
Regulations/documents/Administrative%20Information%20Bulletin%2003-10.pdf; see also 830 Mass. Code Regs. 
111M.2.1(5)(c).  Thus, no penalty is imposed for lapses in coverage consisting of three or fewer consecutive 
calendar months.    
 
Since Appellant’s reported household income in 2017 ($43,340.00) was more than 150 percent of the applicable 
FPL ($17,820.00 for family of one), which makes Appellant subject to the individual mandate tax penalty, the 
threshold issue to be addressed is whether creditable health insurance coverage was affordable to Appellant in 
2017.  In determining affordability, consideration is given first to the amount Appellant  is deemed able to 
afford for health insurance premiums under the Affordability Schedule and, second, to the cost of health 
insurance that was available through employer-sponsored plans, government-subsidized programs or on the 
private insurance market.  See 2017 Schedule HC Instructions and Worksheets, supra.   
 
Appellant reported a Federal AGI of $43,340.00 in 2017, and Appellant’s filing status was single with no 
dependents.  Exhibit 7A.  According to the Affordability Schedule established by the Connector’s board and 
included in the Instructions and Worksheets of the 2017 Massachusetts Schedule HC, Appellant could afford to 
pay 7.6 percent of the reported Federal AGI or $294.71 monthly ($43,340.00 x 8.16% = $3,923.84 ÷ 12 = $294.71) 
for health insurance.  See 2017 Schedule HC Instructions and Worksheets, supra at Table 3.   
 
Appellant did not have access to employer-sponsored health insurance in 2017, and private health insurance 
would have cost $313.00 monthly for individual coverage based on Appellant’s age range (45-49) and county of 
residence (Suffolk) which is more than the $294.71 that is considered affordable based on Appellant’s 2017 
income and filing status.  Finally, Appellant’s 2017 income exceeded the cut-off for government-subsidized health 
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insurance which was set at $35,640 for a family of one in 2017.  See 2017 Schedule HC Instructions and 
Worksheets, supra at Table 2.  Therefore, I find that affordable health insurance was not available to Appellant in 
2017. 
 
Since no affordable health insurance coverage was available to Appellant during 2017, I conclude that Appellant is 
not subject to the individual mandate tax penalty for that period.  Mass. Gen. Laws ch. 111M, § 2(a).   
 
Accordingly, Appellant’s appeal is ALLOWED, and the 2017 penalty assessed is OVERTURNED.  
 

PENALTY ASSESSED 
 
Number of Months Appealed: 12     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. 

 

 
 

             
 
        Hearing Officer    
      
Cc: Connector Appeals Unit 
 

ADDENDUM 
 
In light of Appellant’s history of incurring significant debt due to medical expenses that were not covered by 
health insurance, Appellant was encouraged during the hearing to contact an Enrollment Assister, such as a 
Navigator and Certified Application Counselor  who are trained and certified individuals at health-related 
organizations in Massachusetts who can help individuals apply for coverage, shop for plans, and answer questions 
about eligibility, payments, plan details, and health care reform rules and requirements. Help from an Enrollment 
Assister is free for people of any income level, and contact information for is available on the Health Connector’s 
website at https://my.mahealthconnector.org/enrollment-assisters.  
 



 
                                                                                                     

 

Massachusetts Health Connector Appeals Unit 

                                                                                                   

FINAL APPEAL DECISION: PA17-802 

 

Appeal Decision:  The penalty is overturned in full. 

Hearing Issue:  Appeal of the 2017 Tax Year Penalty 

Hearing Date:   February 20, 2019      

Decision Date:   February 27, 2019 

 

AUTHORITY 

This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 

Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 

The appellant appeared at the hearing, which was held by telephone on February 20, 2019. The procedures to be 

followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were marked and 

admitted in evidence with no objection from the appellant.  Appellant testified.  

 

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

evidence: 

 

Exhibit 1:    Appeal Case Information from Schedule HC 2017. 

Exhibit 2:    Statement of Grounds for Appeal 2017 signed and dated by Appellant on October 31, 2018. (P1). 

Exhibit 2(a): Shutoff Notice from National Grid (PP. 2). 

Exhibit 3:    Notice of Hearing sent to Appellant dated January 16, 2019 for February 20, 2019 hearing. (PP1-

3). 

 

FINDINGS OF FACT 

The record shows, and I so find: 

 

1. Appellant, who filed a 2017 Massachusetts tax return reported he is single, lived in Essex County, was age 62 

years old in 2017, and had no dependents (Exhibit 1, Testimony of Appellant). 

 

2. Appellant’s Federal Adjusted Gross Income for 2017 was $22,234.00 (Exhibit 1).1 

 

3. Appellant earned $14.75/hour for a part time trucking job and also worked part time as a real estate sales person. 

(Testimony of Appellant). 

 

4. Appellant inquired with the both Employer but was not offered health insurance in either position because of the 

part time nature of his trucking company employment and because he was a 1099 contractor in the real estate 

sales position. (Testimony of Appellant). 

 

                                                 
1 Ex. 1 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2017 

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

 

 



 
                                                                                                     

 

5. Appellant has been assessed a tax penalty for January through December 2017.  The appellant has appealed this 

assessment (Exhibits 1, 2).  

 

6. I take administrative notice of the financial information set forth in Tables 1 through 6 in the DOR 2017 

Massachusetts Schedule HC Health Care Instructions and Worksheets.  Tables 3 and 4 incorporate affordability 

and premium schedules adopted by the Board of Directors for the Commonwealth Health Insurance Connector 

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

tax penalties in effect for 2017. 

 

7. According to Table 3 of Schedule HC for 2017, the Appellant with an adjusted gross income of $22,234 could 

afford to pay $53.73 per month for health insurance.  According to Table 4, Appellant, age 62 and living in 

Essex County, could have purchased insurance for $374 per month.  (Schedule HC for 2017). 

 

8. Appellant had the following monthly expenses for basic necessities in 2017: Rent $600/month, Utilities 

$260/month, Phone $55/month, Car Insurance $142/Month, Gas for Car $320, Food $500/month, 

Incidentals/Personal $160/month. (Testimony of Appellant, Exhibit 2(a)). 

 

9. Appellant’s income fluctuated where his real estate sales income was not steady, he was in catchup mode and, 

and had to prioritize his income to pay the rent, utilities, food, and car expenses.  (Testimony of Appellant, 

Exhibit 2(a)). 

   

10. Appellant received numerous Shutoff and Termination Notices from his gas(heat) electricity provider in 2017.  

 (Testimony, Exhibit 2(a),). 

 

ANALYSIS AND CONCLUSIONS OF LAW 

The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2017 

should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for twelve (12) months in 

2017.  Appellant has appealed the penalty.  See Exhibits 1 and 2. 

 

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 2017, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, interprets the 63-day gap in coverage to be three months.  As a result, gaps of three months are not 

subject to penalty. Since the appellant was uninsured for the entire year, he was assessed and is appealing a penalty 

of twelve months.  

 

G.L c. 111M, § 2, also called the “individual mandate,” requires every adult resident of Massachusetts to obtain 

insurance coverage “[s]o long as it is deemed affordable” under the schedule set by the board of directors for the 

Commonwealth Health Insurance Connector Authority.  Residents who do not obtain insurance are subject to  

a tax penalty for “each of the months” that the individual did not have health insurance as required by the individual 

mandate.  There is a three-month grace period to allow the taxpayer to obtain health insurance coverage or to make 

the transition between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, 

Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 

CMR 6.00, which interprets the 63-day gap in coverage to be three months.  The Connector’s regulations provide 

for a waiver of the tax penalty in the case of a financial hardship.  See 956 CMR 6.08.   

 

To determine if Appellant’s penalty should be waived in whole or in part, we must consider whether affordable 

insurance which met minimum creditable coverage standards was available to the appellant through employment, 

through the private market, or through a government-sponsored program.  If affordable insurance was available, we 

must determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a 

financial hardship as defined in 956 CMR 6.08. 



 
                                                                                                     

 

 

According to Table 3 of Schedule HC for 2017, the Appellant with an adjusted gross income of $22,234.00 could 

afford to pay $53.73 per month for health insurance.  According to Table 4, Appellant, age 62 and living in Essex 

County, could have purchased insurance for $374 per month.  Individual coverage was not affordable through the 

individual market for the Appellant in 2017 (Schedule HC for 2017).  

 

Appellant testified credibly that Employer health insurance was not available to him because of the part time nature 

of his trucking position and the contract nature of his real estate sales position.  According to Table 2 of Schedule 

HC for 2017, Appellant during 2017 would have been eligible for the Connector Care program based upon income 

(Exhibit 1, Table 2 of Schedule HC-2017). 

 

Since Appellant had access to insurance through the ConnectorCare program, we need to determine if Appellant  

experienced a financial hardship such the coverage would have been unaffordable.  See 956 CMR 6.08. et. seq. 

 

Appellant testified credibly that he received shutoff and termination notices from him electricity provider in 2017. 

(Exhibit 2(a)). Appellant had the following monthly expenses for basic necessities of approximately $2,037 for the 

following monthly expenses for basic necessities in 2017: Rent $600/month, Utilities $260/month, Phone 

$55/month, Car Insurance $142/Month, Gas for Car $320, Food $500/month, Incidentals/Personal $160/month.  

(Testimony of Appellant, Exhibit 2(a)). Those expenses were greater than his regular monthly pre-tax income of 

approximately $1,852.83, thereby making a private health insurance premium of $374.00/month unaffordable 

 

He testified that throughout 2017, he received a shut-off notice from the gas and electric company and was able to 

avoid termination of his service by paying what he could and catch up. Finally, he testified that he did investigate 

health insurance options for 2017 but could not afford them.  

 

Given that the Appellant received multiple utility termination notices and him basic monthly expenses for 

necessities forced him to make choices to pay him rent, utilities, and food rather than purchasing health insurance, I 

determine that pursuant to 956 CMR 6.08(1)(b), (e) the cost of purchasing health insurance would have caused the 

appellant to experience a serious deprivation of basic necessities.  The Appellant’s penalty is, therefore, waived.  

 

Appellant should note that any waiver granted here is for 2017 only and is based upon the specific facts I have 

found to be true and should not assume that the same determination will be made should Appellant be assessed a 

penalty in the future. 

 

 

PENALTY ASSESSED 

 

Number of Months Appealed: ___12___ Number of Months Assessed: ____0___ 

 

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

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       

Cc: Connector Appeals Unit   Hearing Officer       

   

 



 
                                                                                                     

 

 

ADDENDUM 

If the appellant still does not have health insurance, and if him income and employment have not changed, he is 

advised to investigate him eligibility for subsidized health insurance through the Health Connector at 

www.mahealthconnector.org or by contacting customer service at 1-877-623-6765. The open enrollment period 

runs from November 1, 2018-January 23, 2019. 

 



 
                                                                                                     

 

Massachusetts Health Connector Appeals Unit 

                                                                                                   

FINAL APPEAL DECISION: PA17-803 

 

Appeal Decision:  The penalty is overturned in full. 

Hearing Issue:  Appeal of the 2017 Tax Year Penalty 

Hearing Date:   February 20, 2019      

Decision Date:   February 27, 2019 

 

AUTHORITY 

This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 

Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 

The appellant appeared at the hearing, which was held by telephone on February 20, 2019. The procedures to be 

followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were marked and 

admitted in evidence with no objection from the appellant.  Appellant testified.  

 

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

evidence: 

 

Exhibit 1:    Appeal Case Information from Schedule HC 2017.1 

Exhibit 2:    Statement of Grounds for Appeal 2017 signed and dated by Appellant on October 28, 2018. (P1). 

Exhibit 2(a) Appellant’s Supplemental Statement of Appeal with Supporting Documents. (PP1-6). 

Exhibit 3:    Notice of Hearing dated January 16, 2019. (PP1-3). 

 

 

FINDINGS OF FACT 

The record shows, and I so find: 

 

1. Appellant, who filed a 2017 Massachusetts tax return reported she is married filing separate, was age 32 in 2017,  

(Exhibit 1, Testimony of Appellant). 

 

2.  Appellant was a resident of Malden, Middlesex County, Massachusetts in 2017. (Testimony of Appellant). 

 

3.  Appellant’s Federal Adjusted Gross Income for 2017 was $52,135.00 (Exhibit 1).  

 

4.  Appellant had private employer health insurance until July 2017 when she obtained coverage from her 

Husband’s Employer Plan which provided a comprehensive family plan coverage and more benefits. (Ex. 2(a), 

Testimony of Appellant). 

 

5. Appellant became eligible for coverage through her Husband’s employer policy Empire Blue Cross Blue Shield 

effective July 1, 2017 through the remainder of 2017. (Ex. 2(a), Testimony of Appellant). 

                                                 
1 Ex. 1 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2017 

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

 



 
                                                                                                     

 

6. In addition to the foregoing, I take administrative notice of the 2017 Schedule HC Instructions and Worksheets, 

available at http://www.mass.gov.dor/docs/dor/health-care/2017, and in particular, Tables 1-6 which, as discussed 

below, include the Affordability Schedule and other financial information used in making 2017 individual mandate 

tax penalty determinations.   

 

ANALYSIS AND CONCLUSIONS OF LAW 

The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2017 

should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for one (1) month in 2017.  

Appellant has appealed the penalty.  See Exhibits 1 and 2.  

 

The appellant submitted a statement of grounds for appeal (Ex. 2) but did not check off a specific reason for the 

appeal. She also submitted a letter (Ex. 2(a) with her statement in which she stated she was enrolled in her 

husband’s employer health insurance during the time she was uninsured in Massachusetts.   

 

The appellant did not have insurance from September through December.  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.  The appellant did not have 

insurance in Massachusetts from September through December 2017. There is a three-month grace period to allow 

the taxpayer to obtain health insurance coverage or to make the transition between health insurance policies.  See 

G. L. c. 111M, sec. 2(b) and for Tax Year 2010, Administrative Bulletin 03-10: Guidance Regarding M.G.L. c. 

111M and M.G.L. c. 176Q, as implemented by 956 CMR 6.00, which interprets the 63-day gap in coverage to be 

three months.  The Connector’s regulations provide for a waiver of the tax penalty in the case of a financial 

hardship.  See 956 CMR 6.08.   

 

To determine if Appellant’s penalty should be waived in whole or in part, we must consider whether affordable 

insurance which met minimum creditable coverage standards was available to the appellant through employment, 

through the private market, or through a government-sponsored program.  If affordable insurance was available, we 

must determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a 

financial hardship as defined in 956 CMR 6.08. 

 

Appellant testified credibly she had private employer health insurance until July 2017 when she obtained health 

insurance coverage from her Husband’s employer family plan because the benefits and coverage were more 

comprehensive. (Ex. 2(a), Testimony of Appellant). Appellant became eligible for coverage through her husband’s 

employer policy Empire Blue Cross Blue Shield effective July 1, 2017 through the remainder of 2017. (Ex. 2(a), 

Testimony of Appellant). 

 

According to Table 3 of Schedule HC for 2017, the Appellant had an adjusted gross income of $52,135.00 in 2017 

and could have afforded $354.52 per month.  According to Table 4, Appellant, age 32 and living in Middlesex 

County, could have purchased insurance for $249 per month.  Individual coverage was affordable through the 

individual market for the appellant in 2017 (Schedule HC for 2017).  

 

Based on the foregoing, it is concluded that the Appellant could have afforded health insurance through the 

individual market, but notwithstanding this conclusion, the penalty will be waived for the following reasons. 

Appellant credibly testified she had private health insurance through her husband’s employer during the time she 

was uninsured in Massachusetts in 2017. Therefore, based upon the totality of the evidence, it is concluded that the 

appellant was exempt from the individual mandate and her request for a waiver from the penalty is granted.  The 

Appellant’s penalty is, therefore, waived. 

 



 
                                                                                                     

 

Appellant should note that any waiver granted here is for 2017 only and is based upon the specific facts I have 

found to be true and should not assume that the same determination will be made should Appellant be assessed a 

penalty in the future. 

 

 

PENALTY ASSESSED 

 

Number of Months Appealed: ___1____ Number of Months Assessed: ____0___ 

 

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

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       

Cc: Connector Appeals Unit   Hearing Officer       

   

ADDENDUM 

If the appellant still does not have health insurance, and if her income and employment have not changed, she is 

advised to investigate her eligibility for subsidized health insurance through the Health Connector at 

www.mahealthconnector.org or by contacting customer service at 1-877-623-6765. The open enrollment period 

runs from November 1, 2018-January 23, 2019. 

 

 

 

 



 
                                                                                                     

 

Massachusetts Health Connector Appeals Unit 

                                                                                                   

FINAL APPEAL DECISION: PA17-805 

 

Appeal Decision:  The penalty is overturned in full. 

Hearing Issue:  Appeal of the 2017 Tax Year Penalty 

Hearing Date:   February 20, 2019      

Decision Date:   February 27, 2019 

 

AUTHORITY 

This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, Chapter 

30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  

 

JURISDICTION 

Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may file an 

appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 6.07. 

 

HEARING RECORD 

The appellant appeared at the hearing, which was held by telephone on February 20, 2019. The procedures to be 

followed during the hearing were reviewed with Appellant who was then sworn in.  Exhibits were marked and 

admitted in evidence with no objection from the appellant.  Appellant testified.  

 

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

evidence: 

 

Exhibit 1:    Appeal Case Information from Schedule HC 2017.1 

Exhibit 2:    Statement of Grounds for Appeal 2017 signed by Appellant on October 24, 2018. (PP1-4). 

Exhibit 2(a) Appellant’s Supplemental Statement of Appeal with Supporting Documents. (PP1-11). 

Exhibit 3:    Notice of Hearing dated January 16, 2019. (PP1-3). 

 

 

FINDINGS OF FACT 

The record shows, and I so find: 

 

1. Appellant, who filed a 2017 Massachusetts tax return reported she is single and was age 63 in 2017,  

(Exhibit 1, Testimony of Appellant). 

 

2.  Appellant was a resident of Dennis in Barnstable County, Massachusetts in 2017. (Testimony of Appellant). 

 

3.  Appellant’s Federal Adjusted Gross Income for 2017 was $31,346.00 (Exhibit 1).  

 

4.  Appellant has had private health insurance in 2017 and many years prior with Aetna through her employer at a 

cost of $394.50 per month from January through November 2017 which increased to $430 a month in December 

2017. (Ex. 2(a), Testimony of Appellant). 

 

5.  According to Table 3 could have afforded $130.61 per month for health insurance in 2017.  According to Table  

4, could have purchased insurance for $ 441.00 per month.  

                                                 
1 Ex. 1 is a computer printout that extracts information submitted by the appellant on Schedule HC as part of her 2017 

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

 



 
                                                                                                     

 

6. I find that the Appellant was not able to afford health insurance coverage in 2017 under the 

standards set forth in the DOR tables. 

 

7. In addition to the foregoing, I take administrative notice of the 2017 Schedule HC Instructions and Worksheets, 

available at http://www.mass.gov.dor/docs/dor/health-care/2017, and in particular, Tables 1-6 which, as discussed 

below, include the Affordability Schedule and other financial information used in making 2017 individual mandate 

tax penalty determinations.   

 

  

ANALYSIS AND CONCLUSIONS OF LAW 

The issue on appeal is whether the tax penalty assessed by the Massachusetts Department of Revenue for 2017 

should be waived, either in whole or in part.  Appellant has been assessed a tax penalty for twelve (12) months in 

2017.  Appellant has appealed the penalty.  See Exhibits 1 and 2.  

 

The appellant submitted a statement of grounds for appeal (Ex. 2) claiming that the individual mandate did not 

apply to her during 2017 because she purchased health insurance that didn’t meet the minimum credible coverage 

standards because that is what her employer offered, and she felt that her circumstances prevented her from buying 

other insurance that met the requirements.  She also submitted a letter (Ex. 2(a) with her statement in which she 

stated she had private health insurance in 2017 and many years prior with Aetna through her employer at a cost of 

$394.50 per month.   

 

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.  The appellant did not have insurance in Massachusetts from January through December 2017. There is a 

three-month grace period to allow the taxpayer to obtain health insurance coverage or to make the transition 

between health insurance policies.  See G. L. c. 111M, sec. 2(b) and for Tax Year 2010, Administrative Bulletin 03-

10: Guidance Regarding M.G.L. c. 111M and M.G.L. c. 176Q, as implemented by 956 CMR 6.00, which interprets 

the 63-day gap in coverage to be three months.  The Connector’s regulations provide for a waiver of the tax penalty 

in the case of a financial hardship.  See 956 CMR 6.08.   

 

To determine if Appellant’s penalty should be waived in whole or in part, we must consider whether affordable 

insurance which met minimum creditable coverage standards was available to the appellant through employment, 

through the private market, or through a government-sponsored program.  If affordable insurance was available, we 

must determine if such insurance was, in fact, not affordable to the appellant because Appellant experienced a 

financial hardship as defined in 956 CMR 6.08. 

 

Appellant testified credibly she had access to employer private health insurance in 2017. (Ex. 2(a), Testimony of 

Appellant).  

 

According to Table 3 of Schedule HC for 2017, the Appellant had an adjusted gross income of $31,346.00 in 2017 

and could have afforded $130.61 per month.  According to Table 4, Appellant, age 63 and living in Barnstable 

County, could have purchased insurance for $ 441.00 per month.  Individual coverage was not affordable through 

the individual market for the appellant in 2017 (Schedule HC for 2017).  

 

Based on the foregoing, it is concluded that the Appellant did not have access to affordable coverage, and not 

subject to a penalty. In addition, I note that the Appellant had actually obtained health insurance 
through her employer for which she was paying approximately $ 394.50 per month, despite the 
fact that her federal adjusted gross income for the year was only $31,346. In other words, this is 
not a compelling case in which to impose a tax penalty. Therefore, based upon the totality of the 



 
                                                                                                     

 

evidence, it is concluded that the appellant was exempt from the individual mandate and her request for a waiver 
from the penalty is granted.  The Appellant’s penalty is, therefore, waived. 

 

Appellant should note that any waiver granted here is for 2017 only and is based upon the specific facts I have 

found to be true and should not assume that the same determination will be made should Appellant be assessed a 

penalty in the future. 

 

 

PENALTY ASSESSED 

 

Number of Months Appealed: ___12____ Number of Months Assessed: ____0___ 

 

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

the Department of Revenue that you should NOT be assessed a penalty for Tax Year 2017. 

 

NOTIFICATION OF YOUR RIGHT TO APPEAL TO COURT 

If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 30A of the 

Massachusetts General Laws.  To appeal, you must file a complaint with the Superior Court for the county where 

you reside, or Suffolk County Superior Court within thirty (30) days of your receipt of this decision. 

 

       

Cc: Connector Appeals Unit   Hearing Officer       

   

ADDENDUM 

If the appellant still does not have health insurance, and if her income and employment have not changed, she is 

advised to investigate her eligibility for subsidized health insurance through the Health Connector at 

www.mahealthconnector.org or by contacting customer service at 1-877-623-6765. The open enrollment period 

runs from November 1, 2018-January 23, 2019. 
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Massachusetts Health Connector Appeals Unit 

                                                                                                   
FINAL APPEAL DECISION: PA15-1117 

 

Appeal Decision: Appeal Allowed 

Hearing Issue: Appeals of a 2015 Tax Penalty 
Hearing Date:  February 14, 2019     
Decision Date: February 28, 2019 

 
AUTHORITY 
 
This hearing was conducted pursuant to the Massachusetts General Laws, Chapter 111M, Chapter 176Q, 
Chapter 30A and 801 CMR 1.02 and the rules and regulations promulgated thereunder.  
 
JURISDICTION 
 
Any person aggrieved by the assessment or potential assessment of the individual mandate penalty may 
file an appeal, pursuant to the provisions of Mass. General Laws Chapter 111M, Section 4 and 956 CMR 
6.07.  Appellant, a Massachusetts resident during 2017, appeals the assessment of a 2017 tax penalty for 
failure to comply with the individual health insurance mandate of Mass. Gen. Laws ch. 111M, § 2. 
 
HEARING RECORD 
 
Appellant appeared at the hearing which was held by telephone on February 14, 2019.1  The hearing 
record consists of Appellant’s testimony and the following documents which were admitted into 
evidence: 
 
Exhibit 1: Dismissal of Tax Year 2015 Appeal dated September 20, 2018; 
Exhibit 2: Request to vacate dismissal of appeal dated October 10, 2018; 
Exhibit 3: Notice of Hearing dated October November 26, 2018;  
Exhibit 4: Notice of Hearing dated December 13, 2018;  
Exhibit 5: Notice of Hearing January 14, 2019; and 
Exhibit 6: Appeal Case Information print-out dated October 22, 2018 generated from Appellant’s 2015 
Massachusetts Schedule HC.2   

                                                 
1 Appellant filed appeals of tax penalties assessed on both his Tax Year 2015 and 2017 returns.  Both appeals were scheduled 

to be heard sequentially on February 14, 2019 at which time Appellant agreed to a consolidated hearing on both appeals.  

Appellant stated during the hearing that he also filed an appeal of a 2016 tax penalty.  The Health Connector has reviewed its 

files and found no record of an appeal of a 2016 tax penalty filed by Appellant.  If Appellant wishes to proceed with an appeal 

of a 2016 tax penalty, he should contact the Department of Revenue to determine if any appeal was filed and, if not, for 

guidance on amending his 2016 Massachusetts tax return to appeal the tax penalty.   

 
2 Exhibits related to the Tax Year 2015 appeal are designated as Exhibits 1-6, and exhibits related to the Tax Year 2017 appeal 

are designated as Exhibits 1A–7A.  
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FINDINGS OF FACT 
 
Based on the testimony and documentary evidence contained in the record and reasonable inferences drawn 
from the evidence, I find that the following facts are established by a preponderance of the evidence: 
 

1. Appellant is a single person who was a resident of Massachusetts during 2015.  Testimony; Exhibit 6.   
 

2. Appellant worked multiple part-time restaurant jobs during 2015, and none of the jobs offered employer-
sponsored health insurance.  Testimony. 
 

3. Appellant did not obtain health insurance coverage in 2015 because Appellant believed that the 
premiums for such coverage would not be affordable.  Testimony. 
 

4. Appellant filed a Massachusetts Resident Income Tax Return for 2015 in which Appellant reported a 
Federal Adjusted Gross Income of $36,904.00.  Exhibit 6.  The Schedule HC filed with the return reported 
no health insurance coverage for Appellant that met minimum creditable coverage (“MCC”) 
requirements.  Id.   
 

5. Based on Appellant’s 2015 Schedule HC, the Department of Revenue (“DOR”) assessed a 12-month tax 
penalty on Appellant.  Exhibit 6. 
 

6. Appellant appeals the 2015 tax penalty on grounds of economic hardship.  Exhibit 2. 
 

7. Appellant’s monthly living expenses during 2017 were as follows: 
 

Rent      $2,000.00 
Utilities (combined)    $350.00 
Mobile phone     $100.00  
Auto Insurance     $200.00 
Gasoline     $433.00 
Auto repairs and maintenance   $83.00      
Food and misc.     $83.00 
Loan payments     $150.00 
Clothing, Cleaning and misc.   $150.00 
 
Total      $3,549.003 
 

Testimony. 
   

8. Appellant had a roommate in 2015 who was supposed to pay 50 percent of the rent.  However, the 
roommate did not pay, and Appellant had to initiate an eviction proceeding which cost approximately 
$4,500.00 in court and constable service fees and moving and storage fees.  Testimony. 
 

                                                 
3 For certain expenses, Appellant provided weekly and annual figures which have been recalculated to arrive at a monthly 

figure.    
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9. Appellant incurred significant medical expenses between 2015 and 2017 totaling approximately 
$19,000.00, and Appellant had to borrow funds from family members to meet these expenses.   
Testimony. 
 

In addition to the foregoing facts, I take administrative notice of the 2015 Schedule HC Instructions and 
Worksheets, available at https://www.mass.gov/files/documents/2017/12/04/dor-2015-inc-sch-hc-
instructions.pdf, and in particular Tables 1 – 6 which, as will be discussed below, include the Affordability 
Schedule and other financial information used in making 2015 individual mandate tax penalty determinations.    
 

ANALYSIS AND CONCLUSIONS OF LAW 
 
The Health Care Reform Act of 2006 (the “HCRA”) requires every adult resident of Massachusetts to obtain and 
maintain creditable insurance coverage “so long as it is deemed affordable” under the schedule established by the 
board of the Connector.  Mass. Gen. Laws ch. 111M, § 2(a).  Massachusetts residents who fail to indicate on their 
state tax returns that they obtained the mandated creditable coverage are subject to a tax penalty for each 
month in which that the individual did not have creditable health insurance.  Id. at § 2(b).   
 
Individuals with incomes up to 150 percent of the Federal Poverty Level (“FPL”), which was set at $17,505.00 for 
family of one in 2015, are not subject to any penalty for non-compliance with the individual mandate.  See 
Massachusetts Department of Revenue Technical Information Release (“TIR”) 15-1, available at 
https://www.mass.gov/technical-information-release/tir-15-1-individual-mandate-penalties-for-tax-year-2015.  
In addition, a lapse in coverage of 63 days or less is not subject to the section 2(b) penalty.  Mass. Gen. Laws ch. 
111M, § 2.  This provision, as implemented by 956 Mass. Code Regs., interprets the 63-day gap in coverage to be 
three months.  See Administrative Bulletin 03-10 (Dec. 7, 2010), available at www.mahealthconnector.org/portal/ 
binary/com.epicentric.contentmanagement.servlet.ContentDeliveryServlet/Health%2520Care%2520Reform/ 
Regulations/documents/Administrative%20Information%20Bulletin%2003-10.pdf; see also 830 Mass. Code Regs. 
111M.2.1(5)(c).  Thus, no penalty is imposed for lapses in coverage consisting of three or fewer consecutive 
calendar months.    
 
Since Appellant’s reported household income in 2017 ($36,904.00) was more than 150 percent of the applicable 
FPL ($17,505.00 for family of one), which makes Appellant subject to the individual mandate tax penalty, the 
threshold issue to be addressed is whether creditable health insurance coverage was affordable to Appellant in 
2017.  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 2015 Schedule HC Instructions and Worksheets, supra.   
 
Appellant reported a Federal AGI of $36,904.00 in 2015, and Appellant’s filing status was single with no 
dependents.  Exhibit 6.  According to the Affordability Schedule established by the Connector’s board and 
included in the Instructions and Worksheets of the 2015 Massachusetts Schedule HC, Appellant’s household could 
afford to pay 7.2 percent of the reported Federal AGI or $221.42 monthly ($36,904.00 x 8.16% = $2,657.09 ÷ 12 = 
$221.42) for health insurance.  See 2015 Schedule HC Instructions and Worksheets, supra at Table 3.   
 
Appellant did not have access to employer-sponsored health insurance in 2017, and Appellant’s 2017 household 
income exceeded the cut-off for government-subsidized health insurance which was set at $35,010.00 for a family 
of one in 2015.  See 2015 Schedule HC Instructions and Worksheets, supra at Table 2.  However, private health 
insurance would have cost $256.00 monthly for individual coverage based on Appellant’s age range (45-49) and 
county of residence (Suffolk) which is more than the $221.41 that is considered affordable for Appellant’s income 
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under the Schedule.  Id. at Table 4.  Therefore, I find that affordable private health insurance was not available to 
Appellant in 2015. 
 
Since no affordable health insurance coverage was available to Appellant during 2015, I conclude that Appellant is 
not subject to the individual mandate tax penalty for that period.  Mass. Gen. Laws ch. 111M, § 2(a).   
 
Accordingly, Appellant’s appeal is ALLOWED, and the 2015 penalty assessed is OVERTURNED. 
 

PENALTY ASSESSED 
 
Number of Months Appealed: 12     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. 

 

 
 

             
 
        Hearing Officer    
      
Cc: Connector Appeals Unit 
 

ADDENDUM 
 

In light of Appellant’s history of incurring significant debt due to medical expenses that were not covered 

by health insurance, Appellant was encouraged during the hearing to contact an Enrollment Assister, such 

as a Navigator and Certified Application Counselor  who are trained and certified individuals at health-

related organizations in Massachusetts who can help individuals apply for coverage, shop for plans, and 

answer questions about eligibility, payments, plan details, and health care reform rules and requirements. 

Help from an Enrollment Assister is free for people of any income level, and contact information for is 

available on the Health Connector’s website at https://my.mahealthconnector.org/enrollment-assisters.  
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