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The information contained in this presentation is
current as of March 30, 2016:

Visit IRS.gov for tax forms and instructions

For the latest information about tax provisions of
the Affordable Care Act, visit IRS.gov/ACA.
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e Basics of the Premium Tax Credit
— Eligibility & Filing
— Advance Payments of PTC
— Reconciling advance payments
— Reporting Changes in Circumstances
e Shared Responsibility Provision
— Reporting Coverage & Information Statements
— Claiming IRS Exemptions
— Calculating a payment

e Resources



Must meet all of the following requirements:

* Income between 100-400% of Federal Poverty Line

e Taxpayer, spouse, or dependent must enroll in
Marketplace coverage for a month that the
enrollee is not eligible for coverage through
employer or government plan

e Cannot be claimed as a dependent by another
person

* Not file as Married Filing Separately
Note: Some exceptions apply



1095-A 8962

e Form 1095-A from Marketplace
e Form 8962 to claim and reconcile PTC/APTC
e File Form 8962 with 1040, 1040A or 1040NR



(APTC) g‘

e Determined by Marketplace based on
estimated household income and family size

e Paid directly to insurance company on the
taxpayer’s behalf

e MUST file tax return to reconcile
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¢ Based on actual annual household income

and family size reported on the tax return

e Claimed on tax return using Form 8962
— Reconciles APTC

— Results in either a refundable credit or
repayment of excess advance payments
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Advance payments $4,000
Calculation of PTC - $3,000

Difference $1,000
Repayment amount = $1,000 *

* Amount from Form 8962 that would be entered on
Form 1040

Note: A tax return must be filed to reconcile advance credit
payments regardless of any other filing requirement.
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Instructions for Form 8962, Line 28:

Table 5. Repayment Limitation

IF the amount on Form 8962, line 5
s ...

ENTERonline 28 ...

Less than 200
At least 200 but less than 300 . . .
At least 300 but less than 400 . . .

for a filing status
of
Single—
$300
$750
$1,250

for any other filing
status—

$600
$1,500
$2,500

400 or 401

leave line 28 blank
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e Changes in filing status

* Marriage or divorce

 Increase or decrease in number of dependents
e Birth or Adoption

* Moving to another address

* Increase or decrease in household income
* Lump Sum Payments

* Gaining or losing health care coverage or eligibility

Important: Report changes to the Marketplace when
they happen
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* Advance payments of PTC are optional.

* Reconciling advance payments is required and
a tax return must be filed.

 Differences between advance credit payments
and the credit are likely.

e Changes in circumstances can affect the PTC
amount and the difference between PTC and
advance credit payments.
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e Claimed PTC but failed to attach Form 8962
e Did not reconcile APTC

e Form 1095-A data not correctly reported

e Transposed digits



Report
Health
Care Coverage

Claim
Exemption
from Coverage

Make

Shared
Responsibility
Payment



/56 Subtractiine 55 from line 47. If line vu s siiore (han line 47, enter -0- . . . & . . P o
57  Self-employmenttax. Attach ScheduleSE . . . . . . L. L L L. 57
Other 5  Unreported social security and Medicare tax from Form: a [] 413? b [] 8919 58
T axes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59
60a Household employment taxes from ScheduleH . . . . . R e 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requured S 60b
61  Health care: individual responsibility (see instructions)  Full-year coverage E{ SRS B i
62 Taxesfrom: a [JFom8959 b [JForm8960 ¢ []Instructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . > | 63
Payments 64 Federalincome tax withheld from Forms W-2and 1099 . . | 64

v Check box and leave entry space blank if
everyone on the return had coverage for
the full year
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Statements

rom 1095=-A

Department of the Treasury
Internal Revenue Service

[ vop

OMB No. 1545-2232

Health Insurance Marketplace Statement

P Information about Form 1095-A and its separate instructions D CORRECTED 2@ 1 5

is at www.irs.gov/form1095a.

e Marketplace

Recipient Information

1 Marketplace identifier

2 Marketplace-assigned policy number 3 Policy issuer's name

4 Recipient's name

1095-A

5 Recipient's SSN

| 6 Recipient's date of birth

~-1095-B

[voio

[ | correcTED

Health Coverage

i

¥ Information abowt Form 1085-B and its soparate instructions is at wew.irs.gov/form {0550,

20

e

OME No. 1585-2850

15

m Responsible Individual

7 Reci
Depariment ol e Traasury
—— 1 Intamal Ravenua Seneoa
10 Polic
1 Mame of responsicke ndvicual
13 City

2 Scod sacurity mumbe (55N

3 Data of Difth [ S35 15 not avalatigy

4 Girest acaress Jncuding apartmant na.|

5 Cityor sown & Etalaor provinca

T Country and ZIP of forsign postal coda

§ Smal Bazhs Feekh Dpbons Frogram [BHOF, Uarsstniacs Kerin, i spracisl

e I[nsurers

m B Emar latter idantifying Origin of tha Palicy |ses instructions for codas):
Employer Sponsored Coverage |s== instructions)

» [1

10 Employe rama

Py

e T

Intemal Fawsn.e Servica

- 1095-C

12 Evros! adoress ) o

T

‘ Employer-Provided Health Insurance Offer and Coverage

wimeari of tha Trasey * Infarmation about Form 1085-C and s saparate instructions is at www.ins. gowiform 1085

[l cormecTeED

OME Mo, 15453251

iy
=

015

2,

1% Rama

Employee

Applicable Large Employer Member (Employer)

ama ol ermplcyea

| 2 Sooial WUty numss 35N 7 Nama o ampkys

B Empoyer Iemicalion nurta [E1N]

1095-B

18 Etroct addross ||

T Sweat aooress (noliding apartment noy

T Eireat adress [nclding roam o siita no|

10 Contact talsphona numbsr

[Part IV JEY

4 Ciy o town

|s Faala o powinca | & Courtry 2nc OF o foragn pastalcoss | 11 CLy 07 fown 1% Ele or provinca

19 Couriryand 7 o foraign postal cods,

[ Employes Offer and Coverage

Plan Start Month [Entar 2-aigit numbery:

14 Ofer ol

Covaraga jemar
el cods)

ragque

A1z Mo Tan & T FEr June Sapt

duly Aug

Ot

Duc

e Large Employers

15 E 26 Shra|
o e et
Moy Fremium,
for Saif-Oni

M inimum Ve 5 g
Covaraga

Covered Individuals
It Emplaysr provided self-nsurad covarage, check the box and anter the information for sach coverad Indvidual, [

1095-C

Jal Mame of covared indhaduas] by 5EM {] DOB [ 554 b [

o) Mors o Covarage

natmaazy  [altesentsTTan | Feb | Mar | A | May | Juna | My

Aug

O |Oojoo|ojdmo|mo

[

O
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Health Coverage Exemptions

. OME No. 1545-0074
- 8965 Health Coverage Exemptions 5015
Department of the Treasury » Attach to Form 1040, Form 10404, or Form 1040EZ.
Intornal Revenus Serics » Information about Form 8965 and its separate instructions is at www.irs.gov/formgo6s. gﬁgﬁ%ﬁﬁo_ 75
Name &s shown on retumn Your social sscurity number

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption
on your return.

m Marketplace-Granted Coverage Exemptions for Individuals. If you and/or a member of your tax household
have an exemption granted by the Marketplace, complete Part .

(a) (b) (c)
Name of Individual SSN Exemption Certificate Number

Submit Form 8965 with federal tax return to claim
coverage exemptions granted by either the Health
Insurance Marketplace or IRS

16
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Income below the filing threshold

Coverage considered unaffordable ( > 8.05% HHI)
Short coverage gap (less than 3 months)

Not lawfully present in U.S.

Member of a:
1. Federally recognized Indian tribe”
2. Health care sharing ministry”

Individuals eligible for services through an Indian Health Care
Provider”

Resident of a state that did not expand Medicaid and
household income is below 138 percent of FPL

Incarcerated”
* Also available from the Marketplace 17



Members of certain religious sects

Determined ineligible for Medicaid in a state that
didn't expand Medicaid coverage

General hardship that prevented you from obtaining
coverage under a qualified health plan

Coverage considered unaffordable based on projected
Income

Unable to renew existing coverage

Certain Medicaid programs that are not minimum
essential coverage



e For the year, based on the greater of the calculated:
A. percentage of income or
B. flat dollar amount
e Limited to maximum of 3X per household ($975 for 2015)
e (annot exceed the national average premium for bronze level health plans
e Prorated for months without coverage/exemption

Greater of

2

2014 2016 Atter 2016

2.5% of 2.5% of
P t
?irlc:z::“a;ge 1% of household 2% of household household household
(annual) income Income income income
Elat doll $95 per adult $325 per adult $695 per adult $695 per adult
atdollar 50, £, 50% for individuals 50% for individuals p/us an increase
amount individuals under under 18 under 18 based on cost of
(annual) 18 living

50% for individuals
under 18




IRS.gov/ACA

ES

Affordable Care Act Topics

Indihidusls and Families

Employers

Tex Profess ionsks

Whats Trending

News

Heslth Care Tax Tips

Cuestions and Answers

List of Tax Provisiors

+ Legsl Guidsnce and Other
Resources

* Affordable Care Act Tax

Provisons Home

Seach

Affordable Care Act (ACA) Tax Provisions

Es paiio|
The Affrdable Care Act contains comprehens ive heslth insurance reforms and includes tax
provis ions that sffect individusls , families , business es, insurers, tax-=xemgt organizations and
government entities. These. contsin important changes, including how individusls snd

1ax rovisions
families file their taxes . The law slso contains benefits and res porsitilities for cther arganizations
and employers

Find out what to do if you got a letter from the IRS asking for more information
about your premium tax credit and a copy of your 1095-A

Individ uals @ Employers E
a B

& Families

“Youwill s e= changes relsted to the hesfth care  The Affordsble Care Act includes requirements
lsw =5 you file your te retum during tax time.  for employers regarding hesth care cowersge:
The law requirss you end you dependents to  Thesize and structure of your workforce
heve heslth care ooverege. en exemption, or  determines you responsibility. However, if you
meke & pay ment with your retum. K you hawe no employess, the following informtion
purchased coverage fom the Heslth Insurance  dossit apply to you

Marketplace, you may be sligible for the.

premium ta cresit

Q Advanced

Filing Payments Refunds Credits & Deductions Mews & Events Forms & Pubs Help & Resources for Tax Pros

e
HealthCare.gov
Get more information
about the Affordable Care
Act from the Department
of Health & Human
Services.

GoltoHealthCare.gov

Forms and
Publication s
) Form 8965

3 Form 8362
? Publication 5187

HealthCare.gov

HealthCare.gov

Individuals & Families Small Businesses

Get Coverage Change or Update Your Plan Get Answers - C SEARCH

You can still get 2015 health' coverage

y
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TAX QUESTIONS? COVERAGE TO CARE CONTACT US

GET TOOLS & ANSWERS SEE ROADMAP

e Publication 974 — Premium Tax Credit
e |nstructions and Form 8962, Premium Tax Credit
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