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Agenda

A Common Errors

I Coverage Requiremeng& Individual Shared Responsibility
Payment ( ISR}

0 The devil is in the details of the ACA Worksheet
I Exemptions

0 New tools for lowest cost bronze plaand SecondLowest Cost
Silver Plan ( SLCSRaffordability exemption, Code A)

I Premium Tax Credit

A Advanced Reconciliation
I Know your limits
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Common Errors



Review: Definitions of Income (PTC 1 Form 8962)

Several different definitions of income are used on Forms 8962 and 8965. Some are
calculated by TaxWise and some are not!

Modified Adjusted Gross Income (MAGI) for Determining Eligibility for PTCs

Adjusted Gross oy Non-Taxable Social o TaxExempt L Excluded Foreign
Income (AGI) Security Benefits Interest Income
Form 1040, Line 37 Form 1040, Line 20a Form 1040, Line 8b Form 2555, Lines 45, 50
minus 20b

Notes:

A Calculated by TaxWise on Form 8962, line 2a.

A When asked for dependent income on line, 2bly enter dependent income if
that dependent has a tafiling requirement, according to Pub. 40122A(Use
these filing threshold levels, even if a special rule creates a requirement to ffile
at a different income level, e.g., s&employment income of more than $400.)

A Ifnodependenthasatak Af Ay3 NBIdZANBYSYy iz Of $I NJ
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Review: Definitions of Income (Exemptions i Form 8965)

Household income for Line 7ahousehold income below filing thresholddnd ISRP

Adjusted Gross TaxExempt Excluded Foreign .
Include dependent income
Income (AGI) Interest Income .
| only if that dependent has a

Form 1040, Line 37 Form 1040, Line 8b Form 2555, Lines 45, 50 tax-ﬁling requirement_

Grossincome for Line 7b(gross income below the filing threshold)

/" All income received in the form of money, goods, property and services that is not exempt from tax, including
income sources outside the U.S. or from the sale of your main home (even if you can exclude part or all of i

A Include only theaxable portion of Social Securlgnefits
A Include income or gairsut not expenses or losses fro8thedules C, D and F

\_ A Donot include income of any dependents

Household Income for Determining Unaffordability Exemption

Income (AGI) Interest Income employer-sponsored
coverage

Form 1040, Line 37 Form 1040, Line 8b Form 2555, Lines 45, 50

L Include dependent income
only if that dependent has &
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Review: Definitions of Income (Exemptions i Form 8965)

Modified Adjusted Gross Income (MAGI) for Determining Eligibility for Medicaid
Coverage Gap Exemption

Adjusted Gross o Non-Taxable Social L TaxExempt 7L Excluded Foreign
Income (AGI) Security Benefits Interest Income
Form 1040, Line 37 Form 1040, Line 20a Form 1040, Line 8b Form 2555, Lines 45, 50
minus 20b

Notes:

A This is the same definition that is used for premium tax credit eligibility.
A Tip: To confirm your calculation of income for this exemption, you can oper
Form 8962 (PTC) and check the amount calculated by TaxWise on line 2a.

(Remember to add dependent income only if that dependent had diliag
requirement.)
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Problem: Why is TaxWise Calculating a Penalty?

TaxWise iIs calculating a shared responsibility payment, even though the
taxpayer had an exemption all year. Make it stop!

TaxWise does not default to a penaltZheckthe ACANorksheetd a box is
checked in error.

~

/Reviewer Tip:
On every return, look at Line 61.
A Did everyone have coverage all year? If so, make stine box is checked.

A Does anyone have no coveragand no exemption? Make sure there is an

amount on Line 61.
A s a penalty appearing on Line 61 for a covered or exempt person? Check the ACA

K Worksheet /
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TaxWise ACA Worksheet

Full j{None Mkt jExmfiJan |Feb |Mar |Apr May [Jun |Jul |Aug [Sep [Oct |Nov |Dec
JOHN SMITH P ® @ Z] | S SeEEEEETEEsEEETE T EErEET NN s s nEs]
Under age 18 at beginning of month [ 4 4 I
JANE SMITH D ® i I_ (200 I/ 7 [ 4 O 0 I 6y 6 [ 0 )
Under age 18 at beginning of month
KATIE SMITH v ® Pl plololollnlololaglolnlolol o
Under age 18 at beginning of month L4 I s I < |I v I 4 I L4 I < I <) I v I L4 I < I <
Check to indicate that the :
individual had MEC all year Tricky! Check only the months where the
person had no coverage and no exemption,

i.e., the penalty months.

Check to indicate the person had no coverage

and no exemption for all 12 months.

ADo not select fiNoneo for a pdr g Checktoindicate thatthe individual | e d
during the year; coverage requirement applies only in

Sy Ay gualifies for an exemption for at

ADo not select ANoneodo if a persc least one month.
exemption for any month. Also complete Form 8965.

(n

Check to indicate that the individual had TaxWi ill check th b
coverage in the Marketplace for at least AISe W CHSCKINESe BOXES

one month. Also complete Form 8962, (based on DOB) to indicate people
under age 18.
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Problem: Does this employer-sponsored plan qualify as MEC? °

(Example \

My client had coverage at work. Bremium amount is listedon his W2, Box
12, DD. But he got a letter from his employer saying his coverage did not
meet some minimum standard.

\Doesthe client still have MEQ )

/YESJf a person enrolls in coverage offered by aamployer, itis MEC \

(Rare exception: dental or vision insurance only)

The letter probablysaid thatthe insurance was not minimunvalue (MV).
This means that the plan is below the standard for employer coverage that
would keep an employee from qualifying f&?TC.

The employee has the option to turn dowa sub-MV planand get PTC in
the Marketplace. But if he takeghe sub-MV plan,it still counts as

Insurance. /
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FAQs on Exemptions (Part IT Marketplace)

AWhat is an ECN?

IrAn ECN is an oexemption certific

Form 8965 for exemptions that were previously granted by the
Marketplace.

I Marketplace exemptions require applications.

I Exception: If someone lived in a state that did not expand Medicaid,

and the person applied for Medic
(below PTC eligibility), an exemption was granted automatically.

AWhat if the taxpayer received an ECN but lost it?
I The client can call the Marketplace call center dt-800-318-2596.
0 Connecticut residents call1-855-805-4325.

I Note: 1095-As can be found I n the taxp
ECNs that the client received are not in their accounts excdpt the
ECNfor a Medicaid coverageaxemption.
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What does an ECN look like?

An Exemption Approval

A Medicaid Denial

/(I—l&:ﬂ'lmuumh‘uhafpbce

Department of Health and Human Services
485 Industrial Boubevard
London, Kentucky 40741

Department of Health and Human Services
465 Industrial Boulevard
Londan, Rentucky 40750-0001

/(Huhmumhhﬂmrm

]

T e T T

Dear [N

Mar 13, 2014

“You recently submitted an application to the Health Insurance Marketplace for an exemption from the "shared
responsibility payment” that some individuals may owe if they aren't enrolled in health coverage starting in

2014,

What are the results of my application?

Rewview the table below for your results.

Farnily WMember(s)

el

Exemption Type Eligibility Resubts Timaframe for HNext Steps
Exemption :
‘| Exemption for members | « Qualify for an Effective beginning Jan | = Save this notice and
of & recognized religious exEmption of 3014 note your exemplion

Your exemplaon

certifical
[ECH) ks

cestificate number

(ECHM). You will need
ta provids this on b
your federal income |
tax return.

Exempticn for members
of @ recognized relighous
sect

"

Qualify for an
exemption
Your exemption
certiflcaterat
(ECH] is:

Effective beginaing Jan | = Save this notice and
of 2014

note your exemption
certificate number
{ECH). You will naed
1o provide this on
your federal income |'
Tan PEtUfn. i
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What are the results of my application?

Review the table below with your ellgibility resuls. [N ©25¢d on the information you provided,
the new federal health care law provides that you could be eligible for free or low cost health care through
TennCare. However, the state of TM has chasen nat ta offer you this new health care coverage at this time.

You are not requied to pay 2 penalty for nat having health insurance because of your Inoome and because the
state of TH declined to expand TennCare Lo cover individuals in your situation.

Fal'lll'||I Mﬂ-rl:l_t!ﬂf!l Results !fﬂlt Steps

notice far your records. [ yol file a federal
income b return for 2004, you'll need to

provide this cuemptio
(B W E e cyant

payment

{ECH) an your returm:
that you provide this
your tax retum so the Intemal Revenue Sendee
(RS} lonowws you're eligible for the exemption,
Fligible o punchase health coverage through
the Marketplace, inchuding catastrophlc plars

= Eligible For an axemplion for 2004, Save this = Choae a hoalth plon and make first months

Eligible for an exemption for 2014, Save this »+ Choose o health plan and make first month's
netice for your reconds. If you file a foderal payment

yoaur tax refurn 5o the Internal Revenus Service
[IR5) knows you're efigible for the exemplicn.
Eligible to purchase heatth coverage through
the Markelplace, including catastrophic plans

EEligiale for TennCare for new but you may
need to provide more infarmation to malntain
FOUF COVETIgE.
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Pending exemptions

A If someone on the tax return was uninsured and is not eligible for an exemption
that is claimed directly on the tax return, screen them for eligibility for a hardship
exemption from the Marketplace.

Hardship Exemptions Granted by the Marketplace

5. Recent death of a close family member 12.
6. Disaster that resulted in significant property damage 13.

1. Homelessness 9. High expense caring for ill, disabled or aging relative

2. Bviction in the last & months or facing eviction 10. Failure of another party to comply with a medical suppart order for a dependent child wha
or foreclosure is determined ineligible for Medicaid or CHIP

3. |hility shut-off notice 11. Thrownh an appeals process, determined eligible for a Marketplace QHP PTC, or C5R but was

4. Domestic violence nat enrolled

Determined ineligible for Medicaid because the state did not expand

Individual health insurance plan was cancelled and you belisve Markatplace plans are
considered unaffordable

7. Bankruptoy in the last & months
8. Debt from medical expense in the last 24 months

14. Other hardship in obtaining coverage (incleding for people in AmeriConps, VISTA, and BCCC
who are enmlled limited duration or self-funded coverape)

A If they are eligible, they need to mail an application (including documentation) to
the Marketplace. (Connecticut resident® contact your own Marketplace)

AMark opendingdé on Form 8965 dilewher e i
Partl: Marketplace-Granted Coverage Exemption for Individuals
If you and / or a member of your tax household have an exemption granted by the Marketplace, complete Part I
a b c
Name of individual SSN Exemption certificate number
1 Billy Joel HHXXXXXX pending
2 I
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Affordability Exemption

Which plan cost should be compared to household income when

Household Income =

AGI (line 37) +

Taxexempt interest (line 8b) +
Foreign income (F2555, lines 45 & 50) +
Any pretax deduction for employer-sponsored coverage

calculating the affordability of an offer of coverage?

household income?

IfYES, enter Code A for each applicable month

Offer of Coverage As an employee As a member of the employee’s | Two or more family members have
Through an Employer family offers of employer coverage
Does the lowest-cost self-only Does the lowest-cost plan that covers | Are the (1) individual offers of coverage
plan offered by the employer everyone on the tax return who is affordable but (2) their combined cost is
cost more than 8% of income? | eligible for coverage and is not greater than 8% of household income
otherwise exempt cost more than and (3) is no family coverage offered for
8% of income? less than 8% of household income?
If YES, enter Code A for each IfYES, enter Code A for each If YES to all three, enter Code G for each
applicable month applicable month applicable month
No Offer of Coverage | Does the Jowest-cost bronze Marketplace plan for all uninsured, nonexempt members of the tax household (after
Through an Employer | subtracting the amount of premium tax credits the taxpayer would be eligible to receive) cost more than 8% of
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Example: Affordability Exemption

Sonia and Gilberto Reyes are Married Filing
Jointly. They have two children, Marco and
Gaby, who are their dependents and have no
income. They live in Pennsylvania.

Sonia Reyes:
Wages of $48,500 Sonia Reyes

They have no other
income.
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