






 
 

2019, was again rescheduled for , 2019, at the Appellant’s request, 
which caused another 25 day delay. Because this 113 day (18+70+25) delay 
resulted from the Appellant’s request, this decision is not due until , 2019, 
and is therefore timely.   

 
 

 
CONCLUSIONS OF LAW 

 
1. Section 17b-260 of the Connecticut General Statutes (“Conn. Gen. Stat.”) 

provides for acceptance of federal grants for medical assistance. The 
Commissioner of Social Services is authorized to take advantage of the medical 
assistance programs provided in Title XIX, entitled "Grants to States for Medical 
Assistance Programs", contained in the Social Security Amendments of 1965 
and may administer the same in accordance with the requirements provided 
therein, including the waiving, with respect to the amount paid for medical care, 
of provisions concerning recovery from beneficiaries or their estates, charges 
and recoveries against legally liable relatives, and liens against property of 
beneficiaries. 
 

2. Section 17b-264 of the Conn. Gen. Stat. provides for the extension of other 
public assistance provisions.  All of the provisions of sections 17b-22, 17b-75 to 
17b-77, inclusive, 17b-79 to 17b-83, inclusive, 17b-85 to 17b-103, inclusive, and 
17b-600 to 17b-604, inclusive, are extended to the medical assistance program 
except such provisions as are inconsistent with federal law and regulations 
governing Title XIX of the Social Security Amendments of 1965 and sections 
17b-260 to 17b-262, inclusive, 17b-264 to 17b-285, inclusive, and 17b-357 to 
17b-361, inclusive. 
 

3. Title 45 of the Code of Federal Regulations (“C.F.R.”) § 155.505(c)(1) provides 
that Exchange eligibility appeals may be conducted by a State Exchange appeals 
entity or an eligible entity described in paragraph (d) of this section that is 
designated by the Exchange, if the Exchange establishes an appeals process in 
accordance with the requirements of this subpart. 
 

4. 45 C.F.R. § 155.505(d) provides that an appeals process established under this 
subpart must comply with § 155.110(a). 
 

5. 45 C.F.R. §155.20 states Exchange means a governmental agency or non-profit 
entity that meets the applicable standards of this part and makes QHPs available 
to qualified individuals and/or qualified employers. Unless otherwise identified, 
this term includes an Exchange serving the individual market for qualified 
individuals and a SHOP serving the small group market for qualified employers, 
regardless of whether the Exchange is established and operated by a State 
(including a regional Exchange or subsidiary Exchange) or by HHS. 
 



 
 

6. 45 C.F.R. § 155.110(a)(2) provides that the State may elect to authorize an 
Exchange established by the State to enter into an agreement with an eligible 
entity to carry out one or more responsibilities of the Exchange.  Eligible entities 
are: the State Medicaid agency, or any other State agency that meets the 
qualification of paragraph (a)(1) of this section. 
 

7. 26 C.F.R. § 1.36B-2(a) provides that an applicable taxpayer is allowed a 
premium assistance amount only for any month that one or more members of the 
applicable taxpayer’s family (the applicable taxpayer or the applicable taxpayer’s 
spouse or dependent)— (1) is enrolled in one or more qualified health plans 
through an exchange; and (2) Is not eligible for minimum essential coverage 
(within the meaning of paragraph (c) of this section) other than coverage 
described in section 5000A(f)(1)(C)(relating to coverage in the individual market). 
 
 

8. 45 C.F.R. § 156.600 provides the term minimum essential coverage has the 
same meaning as provided in section 5000A(f) of the Code and its implementing 
regulations for purposes of this subpart. 
 

9. Title 26 of the United States Code (“USC”) Section 5000A)(f)(1)(A) provides that 
the Medicare program under part A of title XVIII of the Social Security Act is 
minimum essential coverage.  
 

10. 42 C.F.R. §600.305(a)(3) provides that individuals are eligible to enroll in a 
standard health plan if they are not eligible to enroll in a minimum essential 
coverage (other than a standard health plan). If an individual meets all other 
eligibility standards, and  
 

(i) Is eligible for, or enrolled in, coverage that does not meet the definition 
of minimum essential coverage, including Medicaid that is not 
minimum essential coverage, the individual is eligible to enroll in a 
standard health plan without regard to eligibility or enrollment in 
Medicaid, or  

(ii) is eligible for Employer Sponsored Insurance (“ESI”) that is 
unaffordable (as determined under section 36B(c)(2)(C) of the Internal 
Revenue Code), the individual is eligible to enroll in a standard health 
plan.  

 
11. The Appellant is eligible for and enrolled in Medicare Part A and Part B 

healthcare coverage. 
  

12.  Medicare Part A meets the definition of minimum essential coverage. 
 

13. AHCT incorrectly informed the Appellant that her eligibility will remain for QHP 
with APTC if she terminates her Medicare benefits. 
 



 
 

14.  AHCT has acknowledged the error and working with the Appellant to close her 
QHP effective  2018.  
 

15. AHCT correctly denied APTC because the Appellant had minimum essential 
coverage. 

 
 
 

 
DISCUSSION 

The Appellant was provided with incorrect information from the AHCT’s Representative, 
which caused the Appellant to disenroll herself from Medicare Part B. Consequently the 
Appellant had to wait several months for Social Security Administration to reinstate her 
Medicare Part B benefits. AHCT’s representative stated that their Insurance Resolution 
Department is working to resolve the issue.  

 
 
 

DECISION 
 
The Appellant’s appeal is DENIED because the Appellant had minimum essential 
coverage through Medicare and did not qualify to receive APTC. 
 
 
 
 
 

_________________________ 
 Swati Sehgal 
 Hearing Officer 
 
 
 
 
 
 
Pc: Sabrina Solis, Health Insurance Exchange Access Health CT 
      Amanda Maloney, Health Insurance Exchange Access Health CT 
 
 
 
 



 
 

 
 
 

 
 
 
 

Advanced Premium Tax Credits (APTC) or Cost Sharing Reduction (CSR) 
 

Right to Appeal 
 

For APTC or CSR eligibility determinations, the Appellant has the right to appeal to the United 
States Department of Health and Human Services (HHS) within 30 days of the date of this 
decision. To obtain an Appeal Request Form, go to https://www.healthcare.gov/can-i-appeal-a- 
marketplace-decision/ or call 1-800-318-2596 (TTY: 1-855-889-4325). HHS will let the 
Appellant know what it decides within 90 days of the appeal request. There is no right to 
judicial review of the decision by HHS.   
 

    There is no right to request reconsideration for denials or reductions of APTC or CSR. 




