
 

 

 
 
 
 
 
 
 

DECISION  
OF AGENCY 
ON APPEAL 

 
 
In the Appeal of:  
 
For:  Qualified Health Plan 
     
Agency: MNsure Board 
   
Docket: 204032 
 
 On March 29, 2018, Appeals Examiner Ellen Longfellow held an evidentiary hearing 

under 42 United States Code §18081(f) and Minnesota Statute §62V.05, subdivision 6(a).  

 

 The following people appeared at the hearing:  
 
 

 Appellant 
 
 

 

Based on the evidence in the record and considering the arguments of the parties, the Appeals 

Examiner recommends the following findings of fact, conclusions of law, and order. 



STATEMENT OF ISSUES 
 

Whether MNsure (Agency) properly determined the amount of the Appellant’s advance 
premium tax credits (APTC) for her Qualified Health Plan (QHP) for January, 2018. 

 
FINDINGS OF FACT 

     
1. On January 24, 2018, the Appellant filed an appeal concerning the APTC for her 

QHP retroactively for January 1, 2018. Exhibit 2. On March 29, 2018, Judge Ellen Longfellow 
held an evidentiary hearing via telephone conference. A MNsure representative did not appear at 
the hearing but provided a summary in support of MNsure’s position. The Judge accepted three 
exhibits into the record.1 The judge held the record open until April 5, 2018 for any response 
from the Appellant to the Agency’s summary.   The judge did not receive any additional 
information and the record was closed April 6, 2018. 

 
2. The Appellant was renewed automatically for 2018 health care coverage.  The 

Agency determined that she was a household of two and had a projected annual income of 
$50,000.  This made her eligible for a QHP with APTC of $148.32 starting January 1, 2018.  
She was sent out a Health Care Eligibility Renewal Notice on October 6, 2017.  Exhibit 1.  

 
3. The Appellant called the Agency on December 1, 2017 to report that her income 

had decreased to $30,000 and that her daughter would no longer be in her household for 2018 so 
she would have a household of one. Exhibit 1; Testimony of Appellant. 

 
4. The Appellant received a Health Care Notice dated December 26, 2017 on 

December 30, 2017.  It said that she was approved for Medical Assistance (MA) as of December 
1, 2017 and for a QHP for January 1, 2017 (a mistake in year- should have been 2018).  
December 30, 2017 was a Saturday and it was holiday on Monday, January 1, 2018 so the next 
time that the Agency’s office was open for the Appellant to call was January 2, 2018. Exhibit 1; 
Testimony of Appellant. 

 
5. The Appellant clarified that her projected income was and that she was now a 

household of one for the Agency on the January 2, 2018 call.  On January 3, 2018, the Agency 
determined that the Appellant was eligible for a QHP with APTC of $345.15.  It sent out a 
Health Care Notice on January 3, 2018 that said that she was eligible for a QHP as of February 
1, 2018 and that she was eligible for MA as of December 1, 2017.  Exhibit 1. 

 
6. The Appellant argues that she was never eligible for MA because her income was 

too high.   Her income in 2017 was $47,000 for a household of 2 and projected annual income 
                                                        
1 Exhibit 1- Agency Appeals Memorandum; Exhibit 2 – Request for an appeal; Exhibit 3 – DHS Appeal Summary. 



for a household of one for January, 2018 was $30,000.  The income standard for MA for a 
household of 2 is $21,599 and for a household of 1, it is $16,039.  The Appellant discovered that 
in talking to the MNsure representatives in January, 2018 that after her December 1, 2017 call 
with the MNsure representative, another MNsure employee wrongfully inputted in the computer 
system that the Appellant’s income was $2566 per year which was her daughter’s income in 
2015. That is why someone wrongfully determined that she was eligible for MA.  The note from 
her December 1, 2017 call says that she provided information on income changes and was 
manually enrolled as of January 1, 2018.  Exhibit 1; Testimony of Appellant. 

 7. The Appellant thought that she was enrolled as of January 1, 2018 with the new 
income and that the Agency would calculate her new APTC.  Instead, she received the notice on 
December 30, 2017 that she was approved for Medical Assistance as of December 1, 2017 and 
she was approved for a QHP for January 1, 2017.  When she called the Agency on January 2, 
2018, she had problems correcting the problem with the Agency because of the wrongful MA 
determination. She kept on being transferred to a MA worker.   Exhibit 1; Testimony of 
Appellant. 
 
 8. The Agency claims that she did not tell the Agency about her reduced income and 
reduced household size until January 2, 2018 so that they could only determine a new APTC 
starting February 1, 2018. The Agency calculated that she was eligible for APTC of $345.15 as 
of February 1, 2018.  Her previous APTC for 2017 and what was applied to her January, 2018 
premium was $148.32.  Exhibit 1. 
 
 9. I find that the Agency made a mistake in not calculating the Appellants APTC for 
January, 2018 after she notified it on December 1, 2017 of her income and household changes. 

 
 

CONCLUSIONS OF LAW 
 

1. Pursuant to 45 C.F.R. § 155.520(b)(1) and Minn. R. 770.0105, subp. 2(D) an 
appeal must be received within 90 days from the date of the notice of eligibility determination.  
The Appellant timely appealed the eligibility determination. 

 
2. The MNsure Board has the legal authority to review and decide issues in this 

appeal regarding Appellant’s eligibility through MNsure for Advance Premium Tax Credits, 
Cost Sharing Reductions, Qualified Health Plan, and/or the Small Business Health Insurance 
Options Program. Minn. Stat. § 62V.05, subd. 6.  However, jurisdiction over the subject matter 
of individual appeals is limited to “MNsure eligibility appeals” as defined by law.  Minn. R. § 
7700.0105, subp. 1(A).  MNsure eligibility appeals do not include reconciling the amount of the 
APTC provided.  Id.  
 

3. MNsure appeals are available for initial determinations and redeterminations made 
by MNsure of eligibility for and level of advance payment of premium tax credit, and eligibility 



for and level of cost sharing reductions, made in accordance with Code of Federal Regulations, 
title 45, sections 155.305 (f) to (g); 155.330; and 155.335. Minn. R. 7700.0105. 

4. Federal regulations concerning eligibility for advance payment of a premium tax 
credit are found at 45 C.F.R. §155.305(f)(1) and 26 C.F.R §1.36B-2.  MNsure must determine a 
tax filer eligible for an advance premium tax credit if he or she is expected to have household 
income, as defined in 26 C.F.R. 1.36B-1(e), between 100% and 400% of federal poverty 
guidelines during the benefit year for which coverage is requested (unless he or she is a lawfully 
present noncitizen), and one or more applicants for whom the tax filer expects to claim a 
personal exemption deduction on his or her federal tax return for the benefit year are: (a) eligible 
for enrollment in a Qualified Health Plan through the Exchange as specified in 45 C.F.R. 
155.305(a), and (b) are not eligible for minimum essential coverage, with the exception of 
coverage in the individual market, in accordance with section 26 C.F.R. 1.36B-(a)(2) and (c). 45 
C.F.R. §155.305(f).  

 
5. MNsure must redetermine the eligibility of an enrollee in a QHP through MNsure 

during the benefit year if it receives and verifies new information reported by an enrollee or 
identifies updated information through the data matching. 45 C.F.R. § 155.330(a). 

 

6. If MNsure verifies updated information reported by an enrollee, MNsure must 
redetermine the enrollee’s eligibility, notify the enrollee regarding the determination and notify 
the enrollee’s employer, if applicable.  45 C.F.R. § 155.330(e). 

 

7. MNsure must implement changes resulting from a redetermination due to updated 
information reported by an enrollee on the first day of the month following the date of the notice 
of the redetermination. 45 C.F.R. § 155.330(f). 

 

8. When an eligibility redetermination in accordance with this section results in a 
change in the amount of advance payments of the premium tax credit for the benefit year, 
MNsure must recalculate the amount of advance payments of the premium tax credit in such a 
manner as to account for any advance payments already made on behalf of the tax filer for the 
benefit year for which information is available to MNsure, such that the recalculated advance 
payment amount is projected to result in total advance payments for the benefit year that 
correspond to the tax filer's total projected premium tax credit for the benefit year, calculated in 
accordance with 26 CFR 1.36B-3; and ensure that the advance payment provided on the tax 
filer's behalf is greater than or equal to zero and is calculated in accordance with 26 CFR 1.36B-
3(d). 45 C.F.R. § 155.330(g). 

 

9. A taxpayer must reconcile the amount of credit allowed under section 36B with 
advance credit payments on the taxpayer's income tax return for a taxable year. 26 C.F.R. 
§1.36B-4(a). A taxpayer whose premium tax credit for the taxable year exceeds the taxpayer's 
advance credit payments may receive the excess as an income tax refund. Id. The regulations 
provide that at the time an enrollee files taxes, the tax credit received will be reconciled with the 
amount of tax credit the taxpayer was eligible to receive for the year, and if the taxpayer was 



eligible for more premium tax credit than the advance credit payments she received, the 
taxpayer may receive an income tax refund for the excess. Id. A taxpayer whose APTCs for the 
taxable year exceed the taxpayer’s premium tax credit owes the excess as an additional income 
tax liability. Id. 
 

  10.         The regulations provide that MNsure must implement changes resulting from a 
redetermination due to updated information reported by an enrollee on the first day of the month 
following the date of the notice of the redetermination.  The Appellant notified MNsure that her 
income for 2018 was reduced and that she would now be a household of one on December 1, 
2017.  The Appellant should have received the newly calculated APTC of $345.15 for January, 
2018.  MNsure’s mistake in inputting the wrong income information for the Appellant led to 
delays and problems because she was wrongfully determined to be eligible for MA. 

 
There is no authority in the regulations for MNsure to retroactively redetermine the 

amount of appellant’s APTC. The regulations provide that at the time an enrollee files taxes, the 
tax credit received will be reconciled with the amount of tax credit the taxpayer was eligible to 
receive for the year, and if the taxpayer received more tax credit than she was eligible for she 
owes the excess as a tax liability.   

 
RECOMMENDED ORDER 

 
THE APPEALS EXAMINER RECOMMENDS THAT: 
 
The MNsure Board REVERSE the Agency’s determination of the Appellant’s APTC amount 
for January, 2018 as $148.32.  She should have received a tax credit of $345.15 so the Appellant 
should receive an additional $197.13 APTC for January, 2018.  The Appellant should receive 
this APTC for 2018 in future months since MNsure cannot retroactively apply it. 
 
________________________________ _____________________ 
Ellen Longfellow Date 
Appeals Examiner 

 
 

ORDER 
 
IT IS THEREFORE ORDERED THAT based upon all the evidence and proceedings, the 
MNsure Board adopt the Appeals Examiner’s findings of fact, conclusions of law and order as 
each agency’s final decision.      
 
 
________________________________ _____________________ 
              Date 
 
 
  



 
Cc:  Appellant 
           MNsure General Counsel 
   DHS - 0838 
 

 
FURTHER APPEAL RIGHTS 

 
This decision is final, unless you take further action. 

Appellants who disagree with this decision should consider seeking legal counsel to 
identify further legal action. 
 
If you disagree with this decision, you may: 
 

 Request the appeal be reconsidered. The request must state the reasons why 
you believe your appeal should be reconsidered.  The request may include legal 
arguments and may include proposed additional evidence supporting the 
request. The request must be in writing and be made within 30 days of the 
date of this decision.  The request may be sent to Appeals Division, Minnesota 
Department of Human Services, P.O. Box 64941, St. Paul, MN 55164-0941.  You 
may also fax the request to (651) 431-7523.  A copy of the request must be sent 
to the other parties. To ensure timely processing of your request, please include 
the name of the Appeals Examiner/Human Services Judge assigned to your 
appeal, along with the docket number for your appeal.  

 
 Start an appeal in the district court.  This is a separate legal proceeding that you 

must start within 30 days of the date of this decision. You start this proceeding by 
serving a written copy of a notice of appeal upon the Commissioner of the 
Department of Human Services (if appealing the decision regarding Medical 
Assistance or MinnesotaCare) and/or the MNsure Board (if appealing a program 
offered through MNsure) and any other adverse party of record, and filing the 
original notice and proof of service with the court administrator of the county 
district court. The law that describes this process is Minnesota Statute § 62V.05, 
subdivision 6(e)-(i) and Minnesota Statute § 256.045, subdivision 7.  

 
In addition, if you disagree with the effect this decision has on your eligibility for Advance 
Premium Tax Credits, Cost Sharing Reductions, Qualified Health Plan, and/or the 
Small Business Health Insurance Options Program, you may also: 

 Appeal to the United States Department of Health and Human Services (DHHS) 
under 42 U.S.C. § 18081(f) and 45 C.F.R. § 155.520(c). An appeal request may be 
made to DHHS within 30 days of the date of this decision by downloading the 
appeals form for Minnesota from the appeals landing page on www.healthcare.gov 
and following the instruction on the landing page for submitting an appeal.  
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