Patient Protection and
Affordable Care Act

(PPACA)
Better known as ACA

-~

FOUNDATION

Status

e The following presentation is an
overview of the Affordable Care Act
(ACA)

e Some forms and specific documentation
are in draft form and could change

e Implementation in TaxWise is unknown
at this time
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Presentation Outline
I

e Applicable documents and forms

e Three main elements of ACA (Overview)
e Three flow charts

e Interview flow chart

TAX-AIDE i
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ACA Documentation and Forms

e 2014 Pub 4491 — ACA Chapter added. This chapter is
also published as Pub 5157 VITA/TCE Affordable
Care Act

e 2014 Pub 4012 — has an ACA Tab added

e Form 1095-A and Instructions — Health Insurance
Marketplace Statement — Issued by Marketplace
1/31/15

e Form 8962 and Instructions — Premium Tax Credit

e Form 8965 and Instructions — Healthcare Coverage
Exemptions

e Changes to Form 1040

TAX-AIDE 8
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Form 1040 (2014)

36 Amount from line 37 (adjusted grossincome} . . . . . . . L 0 . .
WWa Check | || Youwere bom before January 2, 1950, Elind. | Total boxes

Tax and
. it || Spouse was bom before January 2, 1950, Blind. | checked ™ 30a

Credits Sy 3 < A o T

b I your spouse itemizes on a £ retug were a: ' alstat [ EL ]

[ Standard 40 ltemized deductions {from  hedu Al you' dand © educ an isee lefl aeging

Daduction T4y Subtract line 40 from line 38 , . N et (R
s Pesplawhe | 42 Exemplions. Hline 38 s $152.F o, mu 83,0000 b e numi s on e B, Othery' s, see instructions
chack any

b on line 43 Taxable income. Sublract line 42 from line 41. If line 42 is more than line 21, enter -0-
Jeaor3bor | 44 Tax (seeinstructions) Check f any from: a [] Form(s) 8814 b ] Form 4072 o [

cheimad oa s a1 i tax o Attach Eoun G253
00 ; 46 Excass advance premium tax cradit rapaymeant, Attach Form BO62
mstructions, i ——

:-at:|=|s|n|a[s g

;i:lgll:':”: 48 Forelgn tax cradit, Attach Form 1116  requirsd .
Married filing | 49 Cradit for child and dapandant care axpanses. Attach Form 2441
smﬁawy. 50
Marrkd fiing | 51 RAstirement savings contributions credit. Attach Form 8880
i 4l 52 Child tax credit. Attach Schedule BB12, H required .
m‘;"“ el 53 Hesidentinl energy credit, Attach Foom 5805 S
Hoad af 54 Othercredits bom Fom: o ] 3800 b [l 8801 e [
fouemnold. | 85 Add lines 48 through 54. These are your total credits T e
) 58 Subtract lina 55 from line 47. If line 55 is more than line 47, enter-D- . . . . . . W
57  Sall tax. Atlach BE: ks & e eim e
Other B8  Unreported soclal security and Medicars tax from Fom:  a [] 4137 b [ 8918
Taxes 58 Additional tax on IRAs, other qualified retirement plans, ste, Attach Fom 5329 if required

G U B ey B O z T
63  Addlines 56 through 62. Thislsyourtotaltax . . . . . . . . ., . ., ., . P
Payments 64 Fedemalincome tax withheld from Foms W-2 and 1099
g "\

65 2014 estimatad tax payments and amount appled from 2013 retum

|a1; 8/s[s]als]s
|

Myouhave s “eoy  Eamed Incame credit (EIG)
aqualifying

&4
[

child, attach B Nontmxabla combat pay slction | 66b | I |
| Scheduie EIC. 67  Additional chid tax credit. Attach Schedule B812 . &7
\ / =
| &9 |

™

7] i ity credis froon Fogn B8RS line &
B89 MNet premium tax credit. Attach Form 8962 . . . .
m WITH TECUEST TOf exlension o me - . .

Three Main Elements

1. Everyone must have Healthcare Insurance

= Exemptions are available (Form 8965)

2. Financial Assistance
= May be available (Form 8962)

3. No Insurance?

= May be penalized




1. Examples of Acceptable
Insurance

e Employer Provided

m Affordable (does not exceed 9.5% of
household income)

e Medicare
e Medicaid

e Purchased via Health Insurance
Marketplace

g 2014

Exemptions Available

e Income below income tax filing
threshold

e Unaffordable (Premium >8.0%
household income)

e Short coverage gap (No coverage <3
months)

e Not lawfully present in US

TAX-AIDE
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Exemptions Available (cont.)
L

e Member of a:
= Health Care Sharing Ministry
m Federal recognized Indian Tribe

m Recognized religious sect conscientiously
opposed to accepting insurance benefits

e Incarcerated

TAX-AIDE .
NTTC Training 2014

2. Financial Assistance May be
Available

I
e Premium Tax Credit (PTC) — Refundable Credit

e Advance available to help pay premiums

= Exchange can estimate PTC at time of
purchase

e PTC can be paid in advance to insurance
company OR applied as refundable credit on
2014 federal tax return

e Must be reconciled on 2014 tax return
m Form 1095-A and Form 8962

TAX-AIDE 8
NTTC Training 2014
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Premium Tax Credit Eligibility

e Must buy Health Insurance through
Marketplace

e Employer coverage NOT eligible

e Household income within limits (100% — 400%
of government federal poverty guidelines)

e Not eligible for coverage in Government
Program

e Cannot file MFS

e Cannot be claimed as a dependent

TAX-AIDE .
NTTC Training 2014

11

Verification
I

e Taxpayer should notify Marketplace
= Changes in Household Income

= Changes in Household
# Marriage or Divorce
# Birth or Death
» Eligibility for other Programs

e Advance payments adjusted

TAX-AIDE 8
NTTC Training 2014
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3. No Insurance? May be penalized
I

e If taxpayer or any dependent doesn’t
have Minimum Essential Coverage (MEC)
and doesn’t have an exemption must:

= Must make a Shared Responsibility
Payment (SRP) with tax return

e Effective January 1, 2014

ining 2014 13

Documentation and Forms
Three Main Elements

1. Everyone must have Healthcare Insurance
= Exemptions are available (Form 8965)

2. Financial Assistance?
= May be available (Form 8962)

3. No Insurance?
= May be penalized

eQUESTIONS ?

TAX-AIDE
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Three Conditions to Consider - See
charts in ACA Tab Pub 4012

TAX-AIDE .
NTTC Training 2014

e Chart A — Taxpayer, Spouse and
Dependents had insurance all year

e Chart B — Taxpayer, Spouse and
Dependents had NO insurance all year

e Chart C — Taxpayer, Spouse and
Dependents had insurance part of the
year

15

Chart A - Taxpayer, Spouse and

DeBendents Had Insurance All Year

TAX-AIDE

Refer to Pub 4012 Tab ACA Page ACA-1 for more detail

NTTC Training 2014

DOES TP HAVE TAX DOES INSURANCE DID TP PURCHASE TP MAY BE ELIGI BLE FOR
RETURN FILING YES. |QUALIFY AS MINIMUM| YES.|INSURANCETHROUGH| YES |PREMIUR TAX CREDIT (PTC)
REQUIREMENT ESSENTIAL COVERAGE THE MARKETPLACE? (COMPLETE FORM 8962
(SEE ACA CHART 1) (SEE FORM 1095-A} REFERENCING FORM 1095-A)
COMPLETE TAX RETURN
NO NO NO
v
NO FURTHER GOTO CHARTB-TP, TP NOT ELIGIBLE FOR
ACTION SPOUSE/DEPENDENTS PREMIUM TAX CREDIT
REQUIRED HAD NO INSURANCE
ALL YEAR

16
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Single

Filing Status

Head of Household

Married Filing Jointly

Married Filing Separately

Qualifying Widow(er) with
Dependent Children

Age

Under 65
65 or older

Under 65

65 or older

Under 65 (both spouses)
65 or older (one spouse)

ACA TabPub 4012 -2014 Federal Tax

Filing Requirements Thresholds
.

Must file a return if

faross incomelexceeds

65 or older (both spouses)

Any age
Under 65
65 or older

TAX-AIDE .
NTTC Training 2014

$10,150
$11,700

$13,050
$14,600

$20,300
$21,500
$22,700
$3,950

$16,350
$17,550

See Pub 4012 ACA Tab page ACA-6 for definition of gross income

Chart A - Taxpayer, Spouse and

DeBendents Had Insurance All Year

YES

TP MAY BEELIGI BLE FOR
PREMIUM TAX CREDIT (PTC)

TAX-AIDE 8
NTTC Training 2014

DOES TP HAVE TAX DOES INSURANCE || DID TP PURCHASE
RETURN FILING YES J|QUALIFY AS MINIMURMI} YES. |INSURANCE THROUGH
REQUIREMENT ESSENTIAL COVERAGE THE MARKETPLACE?
(SEE ACA CHART 1) (SEE FORM 1095-A}
—
NO NO NO
A 4
NO FURTHER GOTO CHARTB-TP, TP NOT ELIGIBLE FOR
ACTION SPOUSE/DEPENDENTS PREMIUM TAX CREDIT
REQUIRED HAD NO INSURANCE
ALL YEAR

(COMPLETE FORM 8962
REFERENCING FORM 1095-A)
COMPLETE TAX RETURN

18
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Examples - Minimum Essential

Coveraﬁe - ACA Tab Pub 4012

Employer Sponsored Coveragel

Employee coverage (including self-insured plans
COBRA coverage
Retiree

Individual Health Coveragel

Health insurance you purchase from an insurance company directly
Health insurance you purchase through the Health Insurance Marketplace
Health insurance provided through a student health plan

Health insurance provided through a student health plan that is self-funded by a university (only for
a plan year beginning on or before December 31, 2014, unless recognized as minimum essential
coverage by HHS)

Coverage Under Government-Sponsored Programs

Medicare Part A coverage
Medicare Advantage plans

Most Medicaid coverage

SEE PUB 4012 TAB ACA PAGE ACA-4 FOR ADDITIONAL QUALIFING COVERAGE

TAX-AIDE -
NTTC Training 2014 19

Example - Does Not Qualify for Minimum

Essential Coverage - ACA Tab Pub 4012
.

Coverage consisting solely of excepted benefits such as:
+ Standalone dental and vision insurance

« Accident of disability income insurance

» Workers’ compensation insurance

Medicaid providing only family planning services®

Medicaid providing only tuberculosis-related services™

Medicaid providing only coverage limited to treatment of emergency medical conditions®
Pregnancy-related Medicaid coverage®

Medicaid coverage for the medically needy™

Section 1115 Medicaid demonstration projects

Space available TRICARE coverage provided under Title 10, Chapter 55 of the United States Code
for individuals who are not eligible for TRICARE coverage for health services from private sector
providers®

SEE PUB 4012 ACA TAB PAGE ACA-4 FOR ADDITIONAL NON- QUALIFYING MEC

Notice 2014-10, the IRS announced relief from the individual shared responsibility payment for
months in 2014

TAX-AIDE I
NTTC Training 2014 20
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Minimum Essential Coverage

TAX-AIDE .
NTTC Training 2014

HAD NO INSURANCE

ALL YEAR

DOES TP HAVETAX DOES INSURANCE DID TP PURCHASE TP MAY BE ELIGI BLE FOR
RETURN FILING YES. |QUALIFY AS MINIMUM) INSURANCE THROUGH| |YES |PREMIUM TAX CREDIT (PTC)
REQUIREMENT ESSENTIAL COVERAGE THE MARKETPLACE? (COMPLETE FORM 8962

(SEE ACA CHART 1) (SEE FORM 1095-A} REFERENCING FORM 1095-A)

COMPLETETAX RETURN
NO NO NO
GO TO CHARTB - TP, TP NOT ELIGIBLE FOR
SPOUSE/DEPENDENTS PREMIUM TAX CREDIT

21

Form 1095-A

Department of the Treasury
Internal Revenue Senvice

Form 1095-A

Health Insurance Marketplace Statement

» Information about Form 1095-A and its separate instructions

is at www.irs.gov/form1095a.

[ ] correcteD

0715

OMB No. XX(X-XXXX

2014

Recipient Information

1 Marketplace identifier

2 Marketplace-assigned policy number

3 Policy issuer's name

4 Recipient's name

5 Recipient's SSN

6 Recipient's date of birth

7 Recipient's spouse's name

8 Recipient's spouse's SSN

9 Recipient's spouse's date of birth

10 Policy start date

13 City or town

TAX-AIDE 8
NTTC Training 2014

22
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Form 1095-A

I Coverage Household

A. Covared Individual Name B. Coverad Individual SN | €. Covered Individual D. Cavared Individual E. Coverad Individual
Date of Birth Start Data Terminafion Cate
16
17
18
19
20

NTTC Training 2014

23

ZI Household Information

Month A. Monthly Premium Amount  |B. Monthly Premium Amount of Second|
Lowest Cost Silver Plan (SLCSP)

€. Monthly Advance Payment of
Premium Tax Credit

2

January

2

N

February

23

24

March

April

25

May

26

June

27

July

28

August

2

©

September

3

S

October

3

November

32

December

3

123

Annual Totals

24

11/17/2014
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Chart A - Taxpayer, Spouse and

DeBendents Had Insurance All Year

YES

TP MAY BE ELIGI BLE FOR

PREMIUM TAX CREDIT (PTC)

TAX-AIDE .
NTTC Training 2014

ALL YEAR

DOES TP HAVETAX DOES INSURANCE DID TP PURCHASE

RETURN FILING YES. |QUALIFY AS MINIMUM| YES.|INSURANCE THROUGH

REQUIREMENT ESSENTIAL COVERAGE THE MARKETPLACE?

(SEE ACA CHART 1) (SEE FORM 1095-A}

NO NO NO

NO FURTHER GO TO CHARTB - TP, TP NOT ELIGIBLE FOR

ACTION SPOUSE/DEPENDENTS PREMIUM TAX CREDIT

REQUIRED HAD NO INSURANCE

(COMPLETE FORM 8962

COMPLETETAX RETURN

REFERENCING FORM 1095-A)

25

Requirements to obtain

Premium Tax Credit (PTC)

e Refundable Credit

e Must buy Health Insurance through
Marketplace

e Household income within 100%-400% of
government federal poverty guidelines

e Exchange will send Form 1095-A to
taxpayer by 1/31/15 to allow
reconciliation on tax return — Form 8962

TAX-AIDE 8
NTTC Training 2014

26

11/17/2014
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Premium Tax Credit Available 100% - 400%
Poverty Guidelines - Pub 4012 Tab ACA

2013* Poverty Guidelines for the 48 Contiguous States and the District of Columbia

For families/households with more than 8 persons, add $4,020 for each additional person
(100% Poverty guideline)

Persons in family/household = 100% Poverty guideline 400% Poverty guideline

1 $11,490 $45,960

2 $15,510 $62,040

3 $19,530 §78,120

4 $23,550 $94,200

5 $27,570 $110,280

6 $31,590 $126,360

7 $35,610 $142,440

8 $39,630 $158,520
| Separate tables available in Pub 4012 Tab ACA Page ACA-8 for Alaska and Hawaii

TAX-AIDE -
NTTC Training 2014 27

Income Limits Based on 2013 FPL

e One Individual

= $11,490 (100% FPL) — $45,960 (400% FPL)
e Family of two

= $15,510 (100% FPL) — $62,040 (400% FPL)
e Family of four

= $23,550 (100% FPL) — $94,200 (400% FPL)
Example — Based on 2013 FPL, family of four

could have household income up to and
including $94,200 and still be eligible for PTC

TAX-AIDE I
NTTC Training 2014 28
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Affordable Percentage Calculation

ExamBle

e John is single and had household income
of $28,725

e FPL for single: $11,490 — 100%
e $28,725/5$11,490 = 250%

ining 2014 29

Expected Premium Contribution
10.0%
a 9.0% /
o
e 80%
=
= 7.0%
5§73 /
(&) g 6.0% /
S £ 5.0% /
5%
g § 4.0%
E 3.0%
[S)
g_ 2.0%
X
w 1.0%
0.0% T T T T 1
0% 50% 100% 150% 200% 250% 300% 350% 400% 450%
Household Income (% FPL)

TAX-AIDE

30

11/17/2014
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Affordable Percentage Calculation

ExamBle

e John is single and had household income
of $28,725

e FPL for single: $11,490 — 100%
V'
e $28,725/$11,490 = 250% (.0805)

e Benchmark premium plan - $5,200
© $28,725 x .0805 = $2,312 (John Paid)
@ $5,200 - $2,312 = $2,888 PTC

ining 2014 31

Calculation of Credit
I
e Credit claimed on Form 8962

e Need Benchmark Plan Premium for area
= Form 1095-A

e Need Household Income + Federal
Poverty Line (FPL) for area

e Affordable percentage table value

32

11/17/2014
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Household Income for PTC
.

e Modified adjusted gross income plus that
of every other individual in their family for
whom they can properly claim a personal
exemption deduction and who is required
to file a federal income tax return PLUS

e Any excluded foreign income, nontaxable
SS (including tier 1 RRR) and tax-exempt
interest received or accrued during the
taxable year.

TAX-AIDE A
NTTC Training 2014 33

Different Definitions of MAGI
.

Modified Adjusted Gross Income is AGI Plus:

Form 8962 (PTC) Form 8965 (Exemptions/SRP)
e Foreign earned income e Foreign earned income
e Tax-exempt interest  Tax-exempt interest
e Social Security benefits ~ ® Foreign housing
not included in income exclusion or any foreign
housing deduction
claimed

TAX-AIDE 8
NTTC Training 2014 34

11/17/2014
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Form 8962 (Draft)

Premium Tax Credit (PTC)

0, 1040A, or 1040NR.

Form 8962

»- Attach to Form 104

Your social security number

OMB No. 1545-0074

2014

Attachment

Relief
(see instructions) O

Family Size: Enter the number of exemptions from Form 1040 or Form 1040A, line 6d, or Form 1040NR, line 7d

2a Modified AGI: Enter your modified b Enter total of your dependents' modified
AGl (see instructions) . . . . . 2a @’ AGI (see instructions) .. . .. .

3 Household Income: Add the amounts on lines 2aand 2b .

4 Federal Poverty Line: Enter the federal poverty amount as determined by the family size on line 1 and the federal
poverty table for your state of residence during the tax year (see instructions). ppropriate box for the
federal poverty table used. a [] Alaska b Hawaii er 48 states and DC

5 Household Income as a Percentage of Federal Poverty Line: Divide line 3 by line 4. Enter the result rounded to a whole
percentage. (For example, for 1.542 enter the result as 154, for 1.549 enter as 155.) (See instructions for special rules.)

6 Is the result entered on line 5 less than or equal to 400%7 (See instructions if the result is less than 100%.)

2b ]

3 ((28725)|
SN—"

4 11,490

5 250

¥ Yes. Continue to line 7.
"] No. You are not eligible to receive PTC. If you received advance payment of PTC, see the instructions for how
to report your Excess Advance PTC Repayment amount.

7 Applicable Figure: Using your line 5 percentage, locate your “applicable figure™ on the table in the instructions

b Monthly Contribution for Health Care: Divide

8a Annual Contribution for Health Care:
8a 2,312 ) line 8a by 12. Round to whole dollar amount

Multiply line 3 by line 7

P
7 (0805

8b \ 192.67

Training 2014

35

Part 2: Premium Tax Credit Claim and Recon.

ation of Advance Payment of Premium Tax Credit

|| Yes. Continue to line 11. Compute your annual PTC. Skip lines 12-23
and continue to line 24.

9  Did you share a policy with another taxpayer or get married during the year and want to use the alternative calculation? (see instructions)
[ Yes. Skip to Part 4, Shared Policy Allocation, or Part 5, Alternative Calculation for Year of Marriage. ] Ne. Continue to line 10.
10 Do all Forms 1095-A for your tax household include coverage for January through December with no changes in monthly amounts shown on lines 21-32, columns A and B?
|| No. Continue to lines 12-23. Compute
your monthly PTC and continue to line 24.

TAX-AIDE

i B. Annual Premium A 5 F. Annual Advance
ohomuat | amnoumt (Fomig | Amouniof ISP | orruion Amu | Prrium Assance | Tax Cret Alowsd | Paymentof P10
1095-A, line 33A) 33B) : (Line 8a) (Subtract C from B) | (Smaller of A or D) 330)
11 Annual Totals - T
A. Monthl 3 C. Mont
Monthly Premium Am{:unt Bﬁ::lgfpsrﬁggj: Contribution Al;ount D. quthly ngimum E. Monthfg Premium FFI::;:::II_?; 2?;;";5
Calculation ‘(Fon'n{s] 1095-A, (Formis) 1095-A, lines| (Amaunt f‘ram Ilnqﬁb Premium Assistance | Tax Credit Allowed (Form(s) 1095-A, lines
lines 21-32, column)| 21-32, column B) or alternative marriage (Subtract C from B) | (Smaller of A or D) 21-32, column C)
monthly contribution)

12 January
13 February
14 March
15 April
16 May
17 June
18 July
19 August
20  September
21 October
22  November
23 December
24 Total Premium Tax Credit: Enter the amount from line 11E or add lines 12E through 23E and enter the total here . 24
25  Advance Payment of PTC: Enter the amount from line 11F or add lines 12F through 23F and enter the total here . 25
26 Net Premium Tax Gredit: If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Form

1040, line 69; Form 1040A, line 45; or Form 1040NR, line 85. If you elected the alternative calculation for marriage, enter zero.

If line 24 equals line 25, enter zero. Stop here. If line 25 is greater than line 24, leave this line blank and continue to line 27 26

36

11/17/2014
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Form 8962 (cont.)

Part 2: Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9  Did you share a policy with another taxpayer or get married during the year and want to use thg

D Yes. Skip to Part 4, Shared Policy Allocation, or Part 5, Alternative Calculation for Year of Marriage.
arms 1095-A for your tax household include coverage for January through December with na changes in mon
5. Continue to line 11. Compute your annual PTC. Skip lines 12-23
ontinue to line 24.

. Continue to line 10.

qtive calculation? (see instructions)

amounts shown on lines 21-32, columns A and B?
[] No. Continue to lines 12-23. Compute
your monthly PTC and continue to line 24.

A. Premium B. Annual Premium C. Annual . Annual Maximum | E. Annual Premium | F- Annual Advance
= I:mnlui_l Amount (Form(s) ;\moumfufg\gl;sslf‘ Contribution Amount |[Premium Assistance | Tax Credit Allowed FPayn'be?'th;_iTlt;
aleulation | 4pag-a, line aaa) | FOmIs) 105-A, ine (Line 8a) (Subtract Cfrom B) | (Smaller of A or D) |FOrm(el 1985-4 fine
11 Annual Totals n - 52,312 $2,888 52.888

Health Insurahge Marketplace Statement

rom 1099-A

Department of the Treasury
Internal Revenue Service

» If{ormation about Form 10! and its separate instructions

is {t www.irs.gov/form1095a.

[ ] comrecTeD

E Household Information

Mornth A. Monthl} Premium Amount |B. Monthly mium Amount of Second C. Monthly Advgnce Payment of
Lowest Co% Silver Plan (SLCSP) PremiumyTax Credit
33 Annual Totals $§,000 ‘ shoo $????I?

NTTC Training 2014

37

Net Premium Tax Credit
I

24 Total Premium Tax Credit: Enter the amount from line 11E or add lines 12E through 23E and enter the total here .

25 Advance Payment of PTC: Enter the amount from line 11F or add lines 12F through 23F and enter the total here .
Net Premium Tax Credit:JIf line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Form
040, line 69: Form 10404, line 45; or Form 1040NR, line 65. If you elected the alternative ba\culaﬂun for marriage, enter zero.

i
If line 24 equals line 25, enter zero. Stop here. If line 25 is greater than line 24, lzave this line blank and continue to line 27

26

24 [$2,888

25 |<52,88

Form 1040

Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . 64 I
. 65 2014 estimated tax payments and amount applied from 2013 return | 65 I
66a Earnedincomecredit(EIC) . . . . . . . . . . |66a I
b Nontaxable combat pay election | 66b ‘ ‘ I
67  Additional child tax credit. Attach Schedule8g12 . . . . . | 67 I
68 ___American opportunity credit from Form 8863, line8 . . . | 68 J_I
| 69  Net premium tax credit. Attach Form8962 . . . . . . | 69

TAX-AIDE 8
NTTC Training 2014

11/17/2014
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Repayment of Excess Advance Net
Premium Tax Credit

24 | Total Premium Tax Credit: Enterthe amount from line 11E or add lines 12E through 23E and enter the total here . 24 52,888
25 Advance Pe_iyment of PTC: Enter the amount from line 11F or add lines 12F through 23F and enter the total here . 25 >$2,888
26 Net Premium Tax Credit:JIf line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Form
040, lin ; Form 1040A, line 45; or Form 1040MR, line 65. If vou elected the altemative talculation for marriage, enter zero.
If line 24 equals line 25, enter zero. Stop herel If line 25 is greater than line 24, leave this line blank and continue to line 27 I 26

Part 3: Repayment of Excess Advance Payment of the Premium Tax Credit

TAX-AIDE .
NTTC Training 2014

27 Excess Advance Payment of PTC: If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28 Repayment Limitation: Psing the percentage on line 5 and your filing status, locate the repayment limitation
amount in the mstructions. Enter the amount here . . 5 6 o oo oo oo a0 a0 oo oo 28
29 I Excess Advance Premium Tax Credit Hepayment:IEnter the smaller of line 27 or line 28 here and on Form 1040,
ine 40; Form . line 29; or Form inedd .00 0L L 29
39

TAX-AIDE 8
NTTC Training 2014

Repayment of Excess Advance Net
Premium Tax Credit

REPAYMENT LIMITS ON APTC

MARRIED

SINGLE, HoH, MFS
ErEa e Il REY At an income of ...
back no more
than ...

Income
(as % of federal
poverty line)

At an income of ...

Under 200% Under $22,980 $300 Under $47,100 $600
At least 200% but
less than 300% $22,980 - $34,470 $750 $47,100 - $70,650 $1,500
o
At least 300% but $34,470 - $45,060 $1,250 $70,650 - $94,200 $2,500

less than 400%

4009% and above $45,960 and higher Full reconciliation $94,200 and higher

taxpayers filing
jointly will pay
back no more

than.

Full reconciliation

Tax and 3%a  Check { [[] You were born before January 2, 1950, [[] Blind. | Total boxes |_
. if: [] Spouse was born before January 2, 1950, [ ] Blind. ) checked P 39a
Sl L) b Ifyour spouse itemizes on a separate retum or you were a dual-status alien, check here®  39b[ ]
40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40
41 Subtract line 40 from line 38 5 a a c o c o o o o a o o 5 o 9 4
42  Exemptions. Ifline 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions | 42
43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43
44 Tax (seeinstructions). Check if any from: a [ | Form(s) 8814 b [|Form 4972 ¢ O 44
45  Alternative minimum tax (see instructions). Attach Form 6251 45
I 46  Excess advance premium tax credit repayment. Attach Form 8962 46
40

11/17/2014
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Form 8962 Continued - See ACA
Tab in Pub 4012 for Worksheet

Part 4: Shared Policy Allocation
Complete the following information for up to four shared policy allocations. See instructions for allocation details.

Shared Palicy Allocation 1
30 a Policy Number (Form 1085-A, line 2) | b SSN of taxpayer sharing allocation | ¢ Allocation start month | d Allocation stop month

Allocation percentage g. Advance Payment of the PTC
applied to monthly Parcentage

amounts

e. Premlum Percentage 1. SLCSP Percentage

Shared Policy Allocation 2
31 a Pollcy Number (Form 1095-A, line 2) | b SSN of taxpayer sharing allocation | ¢ Allocation start month | d Allacation stop month

Allecation percentage 9. Advance Payment of the PTC
. Premium Percentage 1. SLCSP Percentage Bakol
34 Have you completed shared policy allocation Inf tion for all llocated Forms 1095-A7
] Yes. Multiply the amounts on Form 1085-A by the allocation parcentages entered by policy. Add all d ts across all all d

policies with amounts for non-allocated policies from Forms 1085-A, if any, to compute a combined total for each menth. Enter the combined
total for each month on lines 12-23, calumns A, B, and F. Computa the amounts for lines 12-23, columns C-E, and continue to line 24.

|1 No. See the instructions to report additional shared policy allocations.

TAX- -
NTTC Training 2014 41

Form 8962 Continued - See ACA
Tab in Pub 4012 for Worksheet

Part 5: Alternative Calculation for Year of Marria-ge

Complete linefs) 35 and/or 36 to elect the alternative ion for year of iage. For eligibility to make the election. see the instructions for line 9.
To complate line(s) 35 and/or 36 and compute the amounts for ines 12-23, see the instructions for this Part 5.
[a Ahternative family size | b Monthly contribution [ ¢ Alternative start month [ d  Alternative stop maonth

35  Altemative entries
Tor your 55N

36 Alternative entries | a Altemative family size [ b Monthly contribution | ¢ Alternathve start month [.d Altemative stop month

for your spouse's
S5N

Farm 8962 (2014)

TAX-AIDE I
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Chart A Summary - Taxpayer who

had Insurance All Year
I

e If Taxpayer had insurance that qualified as
minimum essential coverage and insurance
was purchased through the Marketplace,
then there is the potential to qualify for
Premium Tax Credit

e Premium Tax Credit is calculated on Form
8962 with information provided by the
Marketplace on Form 1095-A

eQUESTIONS -?
-

Chart B - Taxpayer, Spouse and
Dependents Had No Insurance All Year

DOES TP HAVE TAX DID TP RECEIVE AN
RETURN FILING YESJ|EXEMPTION FROM

TP HAS EXEMPTION
YES]|FROM SHARED

REQUIREMENT? THE MARKETPLACE? RESPONSIBILITY PAYMENT]
MUST COMPLETE
SN——— FORM 8965 AND FINISH
NO NO RETURN
N r—
NO FURTHER DOES TP QUALITY FOR
ACTION EXEMPTION? IF EXEMPTION CLAIMED
REQUIRED See Pub 4012 COMPLETE FORM 8965

AND FINISH RETURN
. _/

CALCULATE SHARED
RESPONSIBILITY

PAYMENT AND
COMPLETE RETURN

Refer to Pub 4012 Page ACA-2 for greater detail

TAX-AIDE I
NTTC Training 2014 44
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Form 8965

OMB Mo. 1545-0074

Form 8965 Health Coverage Exemptions 5014
Department of the Treasury P Attach to Form 1040, Form 10404, or Form 1040EZ. i '_ e

Inleerial Revencs Servics » Information about Form 8965 and its separate instructions is at www.irs.gov/form8965. Sﬂa‘ucj‘“o'j_‘"ho_ 75
Marma as shawn on retum | Your social sscurity rumbsr

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

m Marketplace-Granted Coverage Exemptions for Individuals: If you and/or a membel househol
have an exemption granted by the Marketplace, complete Part |.

a b a
Name of Individual 55N ‘ Exemption Cerificate Number

4

TAX-AIDE 8
NTTC Training 2014 45

Form 8965 Part I Marketplace-
Granted Exemptions

Granted by | Claimed | Code for
Coverage Exemption Market- | onTax | Exemption
place Return
You are experiencing circumstances that prevent you from obtaining 2 No Code
coverage under a qualified health plan. See Part|
ou do nof have access o affordable coverage based on your projecied v No Code
household income, See Part |
You are ineligible for Medicaid solely because the statein which you live
does not participate in the Medicaid expansion under the Affordable Care v No Code
Act, See Part|
You have been notified that your health insurance policy will not be renewed v No Code
and you consider the other plans available unaffordable. See Part|
Members of certain religious sects — You are a member of a recognized v No Code
religious sect See Part |

TAX-AIDE I
NTTC Training 2014 46
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Hardship number

(Put this number in
box 8 on page 3.)

Category

You were homeless.

Hardship Categories and Documentation

You may qualify for a hardship exemption if you experienced one of the following:

Submit this documentation

with your application

None

necessary expenses due to caring for anill,
disabled, or aging family member.

2 You were evicted in the past 6 months or were Copy of eviction or foreclosure notice
facing eviction or foreclosure.

3 You received a shut-off notice from a utility Copy of shut-off notice from a utility company
campany.

4 You recently experienced domestic violence. None

5 You recently experienced the death of a close Copy of death certificate, copy of death notice
family member. from newspaper, or copy of ather official notice

of death

6 You experienced a fire, flood, or other natural Copy of police or fire report, insurance claim,
human-caused disaster that caused substantial or other document from government agency,
damage to your property. private entity, or news source documenting event

7 You filed for bankruptcy in the last 6 months. Copy of bankruptcy filing

8 You had medical expenses you couldn’t pay in the Copies of medical bills
last 24 months.

9 You experienced unexpected increases in Copies of receipts related to care

NTTC Training 2014
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(Put this number in
box 8 on page 3.)

Hardship number

Category

You expect to claim a child as a tax dependent
who's been denied coverage in Medicaid and the
Children’s Health Insurance Program (CHIP), and
another person is required by court order to give
medical support to the child.

Hardship Categories and Documentation

You may qualify for a hardship exemption if you experienced one of the following:

Submit this documentation
with your application

Copy of medical support order AND copies of
eligibility notices for Medicaid and CHIP showing
that the child has been denied coverage

11

As a result of an eligibility appeals decision, you're
eligible either for: 1) enrollment in a qualified
health plan (QHP) through the Marketplace,

2) lower costs on your monthly premiums, or

3) cost-sharing reductions for a time period when
you weren‘t enrolled in a QHP through

the Marketplace.

Copy of notice of appeals decision

You were determined ineligible for Medicaid
because your state didn't expand eligibility for
Medicaid under the Affordable Care Act.

Copy of notice of denial of eligibility for Medicaid

You received a notice saying that your current
health insurance plan is being cancelled,

and you consider the other plans available
unaffordable.

Copy of notice of cancellation

14

You experienced another hardship in obtaining
health insurance.

Please submit documentation if possible

TAX-AIDE
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/ Health Insurance
’ Marketplace

Use this application
to apply for

an exemption

from the shared

responsibility

payment

Who can use this
application?

Form Approved
OMB No. 0938-1190

Application for Exemption from the Shared Responsibility
Payment for Individuals who Experience Hardships

Starting in 2014, every person needs to have health coverage or
make a payment on their federal income tax return called the
“shared responsibility payment.”

Some people are exempt from making this payment. This application
includes one category of exemption. There are other applications

for other categories of exemptions. You may apply for certain other
categories of exemptions when you file your federal income tax return.

+ You don't need to ask for an exemption if you're not going to file a federal
income tax return because your income is below the filing threshold. If
you aren't sure, you may want to ask for an exemption

* Use this application if you and/or anyone in your tax household
have experienced a hardship that keeps you from getting health
coverage. See page 1 for the list of hardships.

If you get a hardship exemption, you may qualify for catastrophic
coverage.

*  You can use one application to ask for this exemption for more than one
person in your tax household.

TAX-AIDE
4 NTTC Training 2014 49

What you need to
apply

Why do we ask for
this information?

What happens
next?

Get help with this
application

» Documents that support your claim of hardship (see page 1.) If you can't
obtain the documents, call the Health Insurance Marketplace Call Center
at 1-800-318-2596. TTY users should call 1-855-889-4325.

* Social Security numbers (SSNs), if you have them

+ Information about people in your tax househaold.

We ask for Social Security numbers and other information to make
sure your exemption is counted when you file your federal income tax
return. We'll keep all the inforjmation you give private and secure,
as required by law. To view the Privacy Act Statement, go to
HealthCare.gov or see instructions.

Except for cancellations, send your complete, signed application to the
address on page 4. We'll follow-up with you within 1-2 weeks and let you
know if we need additional information. If you get this exemption, we'll give
you an Exemption Certificate Number that you'll put on your federal income
tax return. If you don't hear from us, visit HealthCare.gov, or call the Health
Insurance Marketplace Call Center at 1-800-318-2596. See page 4 for next
steps for cancellations.

* Online: HealthCare.gov.

= Phone: Call the Health Insurance Marketplace Call Center at
1-800-318-2596.

+ In person: There may be counselors in your area who can help.
Visit HealthCare.gov or call 1-800-318-2596 for more information.

+ En Espaiol: Llame a nuestro centro de ayuda gratis al
1-800-318-2596.

TAX-AIDE
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Form 8965 Part Il Taxpayer
Selected Exethions

Granted by | Claimed | Code for

Coverage Exemption Market- onTax | Exemption
place Return

Household income below the filing threshold — Your household income is v No Code
below the minimum threshold for filing a tax return See Part Il

No Code

- ) ) v
Your gross income is below the filing threshold. See Part Il
Coverage Exemptions for Your Household Claimed on Your Return:

7a  Are you claiming an exemption because your household income is below the filing threshold?. . . . . . [] Yes [ No
b__Are vou claiming a hardship exemption because your gross income is below the filing threshold? . . . . [ Yes [] No

TAX-AIDE -
NTTC Training 2014 51

Form 8965 Part Il Exemptions Claimed on
the Return

Part Il Coverage Exemptions for Your Household Claimed on Your Return:

7a Are you claiming an exemption because your household income is below the filing threshold?. . . . . . [J Yes [l No

b___Are you claiming a hardship exemption because your gross income is below the filing threshold?

m Coverage Exemptions for Individuals Claimed on Your Return: If you and/or a member of your tax
household are claiming an exemption on your return, complete Part Ill.

[1ves [ ] No

A J Exemcption Fﬂll e | T | g | h i il k|1 | m|n|o]|ep
Name of Individual SSN T Jan | Feb | Mar | Apr [ May |June | July | Aug | Sept | Oct | Nov | Dec
ype Year
/ i
8
9
10

TAX-AIDE I
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Form 8965 Part III Exemptions

Claimed bx the Taxgaxer

TAX-AIDE .
NTTC Training 2014

Granted by | Claimed Code for
Coverage Exemption Market- onTax | Exemption
place Return

Coverage is considered unaffordable — You cannot afford coverage
because the minimum amount you must pay for premiums is more than 8% + A
of your household income.
Short coverage gap — You went without coverage for less than 3 v B
consecutive months during the year.
Citizens living abroad and certain noncitizens — You are:
* A U.S. citizen or resident who spent at least 330 full days outside of the

U.S. during a 12—-month period v c
* 1.5, citizen who is a bona fide resident of a foreign country or U.S.

territory, or neither a U.S. citizen or U.S. national nor an alien lawfully

present in the U.S.
Limited benefit Medicaid and TRICARE programs — You are enrolled in
certain types of Medicaid and TRICARE programs that are not minirmum v H
essential coverage. (Available only in 2014.)
Fiscal year employer—sponsored plan — You were eligible, but did not
purchase, coverage under an employer plan with a plan year that startedin + H
2013 and ended in 2014. [Available only in 2014 )
Two or more family members’ aggregate cost of seff-only employer-
sponsored coverage is more than 8% of household income, asis the costof -~ G
any available employer-sponscred coverage for the entire family.
Y¥ou purchased insurance through the Marketplace during the initial v G
enroliment period but have a coverage gap at the beginning of 2014.
You applied for CHIP coverage during the initial open enrellment peried and
were found eligible for CHIP based on that application but have a coverage + G
gap at the beginning of 2014.

53

Form 8965 Part III Exemptions From

The Marketglace or on Tax Return

Granted by | Claimed | Code for

Coverage Exemption Market- | onTax | Exemption
place Return
Members of a health care sharing ministry — You are a member of a health v v b
care sharing ministry.
Members of Federally-recognized Indian tribes — You are a member of a v v E
Federally-recognized Indian tribe
You are an American Indian, Alaska native, or a spouse or descendent of v v E
either who is eligible for services through an Indian health care provider.
Incarceration — You are in a jail, prison, or similar penal institution or v v E
correctional facility after the disposition of charges.
2
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Chart B - Taxpayer, Spouse and
Dependents Had No Insurance All Year
.
DOES TP HAVE TAX DID TP RECEIVE AN TP HAS EXEMPTION
RETURN FILING YES. |EXEMPTION FROM YES.|FROM SHARED
REQUIREMENT? THE MARKETPLACE? RESPONSIBILITY PAYMENT|
MUST COMPLETE
FORM 8965 AND FINISH
NO NO RETURN
4 y
NO FURTHER DOES TP QUALITY FOR
ACTION EXEMPTION? YES _|IF EXEMPTION CLAIMED
REQUIRED See Pub 4012 “|compLETE FORM 8965
Page ACA-5 AND FINISH RETURN
CALCULATE SHARED
RESPONSIBILITY
PAYMENT AND
COMPLETE RETURN
Refer to Pub 4012 Page ACA-2 for greater detail

TAX-AIDE .
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Shared Responsibility Payments for
TY 2014

e Greater of:

= 1% Household Income above filing
threshold for filing status

= $95.00/adult + $47.50/dependent child
capped at $285.00 for family
# Computed amount is capped at an amount
equal to the national average premium for a

bronze level health plan (included in Pub
4012 Tab ACA Page ACA-10)

e Payments reported in payments section of
Form 1040

TAX-AIDE 8
NTTC Training 2014
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Shared Responsibility Payment

ExamBle

e Single individual with $40K income and no
insurance all year

e Filing threshold is $10,150

e $40,000 - $10,150 = $29,850
e $29,850 x 1% = $298.50

e Flat dollar amount $95

e Owes larger amount of $298.50 which is less
than capped national average for bronze level
coverage ($2,448)

TAX-AIDE i
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Be Aware of Increased Shared
Responsibility Payment in Future

The $95 penalty amountis phased-in  The 1% penalty amount s phased-in m:::'““:':ma
according to the following schedule:  according to the following schedule: ::iy_

£95 n 2014 19%for 2074 $285 for 204

§225in 205 2% for 2015 $975 or 2075

5605 in 2016 for the flat fee amount 2.5% for 2016 62,085 for 2016

TAX-AIDE A
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Shared Responsibility Payment
Entered on 1040 Ln 61

57  Self-employment tax. Attach Schedule SE

............... 57
Other 58 Unreported social security and Medicare tax from Form: a [] 4137 b[]8919 . . 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59
60a Household employment taxes from ScheduleH . . . . . . . . . . . . . . 60a
b First-time homebuyer credit repayment. Atlgch Form 5405 ifrequired . . . . . . . . 60b

I 61 Health care: individual responsibility (see instructions)  Full-year coverage ] I P 61

TAX-AIDE -
NTTC Training 2014 59

Chart B Summary - Taxpayer Had
No Insurance All Year

o If the taxpayer qualifies for exemption —
Form 8965 must be completed

e If taxpayer does not qualify for
exemption, then shared responsibility
payment may be required to be
submitted on 2014 Form 1040.

eQUESTIONS — ???2???

TAX-AIDE I
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Chart C - Taxpayer, Spouse and Dependents
Had Insurance Part of the Year

DOES TP HAVE TAX FOR COVERED PERIOD GO TO CHART B - FOR
RETURN FILING vEs J| piD INSURANCE QuAL TP, SPOUSE OR
REQUIREMENT? AS MINIMURM DEPENDENTS HAD NO
(SEE ACA CHART 3) ESSENTIAL COVERAGE INSURANCE ALL YEAR
JYES

NO DID TAXPAYER

A PURCHASE INSURANCE|| no J[TP NOT ELIGIBLE FOR
NO FURTHER THROUGH THE PREMIUM TAX CREDIT
ACTION MARKETPLACE? b o
REQUIRED A vES | Ml ~

TP MAY BE ELIGIBLE
FOR PTC - CALCULATE
& SUBSTRACT ANY
ADV PAYMENTS

DID TP RECEIVE AN
EXERMPTION FROM RAP

FOR PERIOD WHEN NOT
COVERED BY INSURANCE [NEXT

PAG

See Pub 4012 Tab ACA Page ACA-3 for more detail

TAX-AIDE .
NTTC Training 2014
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=,

Chart C Continued - Taxpayer, Spouse and

Dependents Had Insurance Part of the Year
I

FOR PERIOD WHEN NOT
COVERED BY INSURANCE

TP HAS EXEMPTION FROM
YES | SHARED RESPONSIBILITY

DID TP RECEIVE AN
EXEMPTION FROM MP?

PAYMENT - COMPLETE
FORM 8965 & FINISH RTRN

WNO

DOES TP QUALIFY FOR

CALCULATETP'S

EXEMPTION? NO_{INDIVIDUAL SHARED

SEE PUB 4012 ACATAB RESPOMSIBILITY PAYMENT

PAGE ACA-5 COMPLETE TAX RETURN
YES

COMPLETE FORM 8965

TAX-AIDE 8
NTTC Training 2014

COMPLETE TAX RETURN

62

11/17/2014

31



SRP Partial Year Minimum

Essential Coverage

e Refer to ACA Tab Pub 4012
m Worksheet for partial year coverage (ACA-9)

Table (ACA-10)

m 2014 Federal Tax Filing Requirement
Thresholds (ACA-6)

TAX-AIDE .
NTTC Training 2014

= 2014 National Average Bronze Plan Premium
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Shared Responsibility Payment Worksheet

Complete the monthly columns by placing an *X” in each month in which you er any member of your tax household had neither minimum essential coverage
ner an exempfion.

Example 1: Family of 4; 60K income; No Heath Ins Coverage for the year

Name I Jan J Feb I Mar l Apr | May l Jun | Jul | Aug l Sep J Oct I Nov l Dec |
Husband X X X X X X X X X X X X
Wife X X X X X X X X X X X X
Daughter X X X X X X X X X X X X
Son X X X X X X X X X X X X
1. Total number of X's in a month for individuals 18 2 2 7 2 2 2 ) 2 2 ) 2 2

(VA 5 G e o 5 O (s 6 6 ey )

2, One-half the number of X's in a month for 1 1 1 1 1 1 1 1 1 1 1 1

individualsunder18® .. ..... ... . ...

3. Addlines2and 3foreachmonth . ... .. 3 3 3 3 3 3 3 3 3 3 3 3
Multiply line 3 by$95foteaeh month, If $285 or

4 more, enter $285 . .. ... 285 285 285 285 285 285 285 285 285 285 285 285

. Enter your household income (see Housshold income, earfier) . . .. .. .. ... ... ... ... e

5

6, Enter your filing threshold (see Fifing Threshol
7. Sublractline 8fromlines .. ...... ...
8,
9,

. Multiply line 7 by 1% . .
. I line 8 is more than §285, mu\hply line 8 by f
amount from line 14 of the Flat Dol
10. Divide line 8 by 12.0 . :
11, Enter the National Average Bronze Plan Premium for your 1am|h.' size {eee 2014 NarwnafAverage Bronze Plan
PIamii, @8HISIY . . . o e e e e
12. Enter the smaller of line 10 or line 11 here and on Form 1040, line 61; Form 10404, line 38; or Form 1040EZ, line 11. This is
your shared responsibility payment s

TAX-AIDE 8
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Shared Responsibility Payment Wnrksheell‘ Example 2; Family of 4; 30K income; . Health Coverage July - Dec |

Complete the monthly columns by placing an *X" in each month in which you or any member of your tax household had neither minimum essential coverage
nor an exemption.

Name Jan || Feb ‘ Mar | Apr ‘ May ‘ dJun ‘ dul | Aug | Sep ‘ Oct | Nov ‘ Dec
Husband X X X X X X
Wife X X X X X X
Daughter X X X X X X
Son X X X X X X
1. Total number of X's in a month for individuals 18
TR oo punns 2 2 2 2 2 2
2. One-half the number of X's in a month for
indviduals uncer 18 ... L R
3. Add lines 2 and 3 for each month 3 3 3 3 3 3 0 0 i) i) 0 0
Multiply line 3 by $95 for each menth, If $285 or
4. mors, enierS285 . . . ... 285 | 285 285 25 283 2285 0 0 0 0 0 0
5. Enteryour household income (see Household income, earier) . .. .. . ... .. .......... e 30000
6, Enteryourfiling threshold (see Filing Thrashol Pecpie later) . .. .. ... . SN 4 . ... . _. 20300
7. Suwsntlmefrom [ e I T 9700
8, Mulliplybine P87 T ... .. .. | DU I AN A B B o SSUPP 97
8. I line 8 s more than $285, mul'aplylheaby 8
( mamt &um line 14Mme q
Premium, GMBIJ ........................ .. ................ 9792

. Enter the smaller of line 10 or line I1 hmand on an 1040, line 61; Form 10404, line 38; or Form 1040EZ, line 11. This is
your shared responsibility payment . . .. .. ...

TAX-AIDE i
NTTC Training 2014 65

Example 2: Family of 4; 30K income; No Health Coverage July - Dec
- -—
Flat Dollar Amount Worksheet

Do not complete this worksheet if the amount on line 8 of the Shared Responsibility Payment Warksheet is more than $285.

I LINE4 = 5285 JAN-JUNE; LINE4 =50 JULY -DEC; LINE8 = 597 I

10.
11.
12,
13.
14,

February .. ..
March
April oL

June

November . .
December

Add the amounts in each column. . . .

285

285

o 1710

Add the amounts in line 13 of both columns .. . .. .. 1710

“If the amount on line 4 of the Shared Responsibility Payment Worksheet is -0- for any month, leave both columns of this worksheet blank for that month. I

TAX-AIDE A
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Shared Responsibility Payment Worksheet Example 2; Family of 4; 30K income; No Health Coverage July - Dec

Complete the monthly columns by placing an *X* in each month in which you or any member of your tax heusehold had neither minimum essential coverage
ner an exemption.
Name ‘ Jan | Feb ‘ Mar ‘ Apr | May ‘ Jun | Jul ‘ Aug | Sep ‘ Oct ‘ Nov | Dec
Husband X X X X X X
Wife X X X X X X
Daughter X X X X X X
Son X X X X X X
S IDnnnE
© Pddoumis | 1v ot
3. Addlines2and 3foreachmenth .. .. . . 3 3 3 3 3 3 0 0 0 0 0 0
(eI S | s w0 0 0 0 0
5. Enter your household income (see Household income, earfier) . . ... .. ... ... ... ... ...... ... ..... 30000
6. Enter your filing thresheld (see Filing Thresho 20300
7. Subtractiinegfromlines . ... ... . ... 9700
8. Multiplyline 7by 1% _ . .. PR 97
9. Ifline 8 is more than 5285, multiply line 8 by 1
amount from line 14 of the Flat Dollar Workshg fol boo .. o 1710
10. Di I | B pr——— " B 143
11. Enter the National Average Bronze Plan Premium for your family size (see 2014 National Average Bronze Plan
Bramfiatheeier] .. ....a 0 e e e e e 810
12 i:l:r::’:;n::;:fnmisnéopmmi here and on Ferm 1040, line 61; Form 10404, line 38; or Form 1040EZ, line 11. This is / -

TAX-AIDE i
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Chart C - Summary

Part Year Coverage
QUESTIONS????
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Intake/Interview & Quality Review
Sheet - Form 13614-C

Page 3

Yes| No |Unsure| Check appropriate box for each question in each section

Part VI: Health Care Coverage (includes CHIP, Medicare, Medicaid, Employer-Sponsored Insurance, Individual Health Insurance, etc.)

OO O |1 Lastyear, didyou have health care coverage for you, your spouse, and all qualfying dependents? (Forms W-2, 1099 S5A and Form 1095 series |
2. Last year, did you or your spouse receive an advance payment from the Marketplace to help you pay for your monthly health care payments?

Oja) (Fom 1095A)

Visit http://wwiw.healtheare.govl or call 1-800-318-2596 for more information on health insurance coverage options and assistance.

If you're receiving advance payments of the premium tax credit to help pay for your health insurance coverage, you should report life changes, such as
income, marital status or family size changes, to your marketplace. Reporting changes will help to make sure you are getting the proper amount of advance
payments, /ma

To be completed by a Certified Volunteer Preparer (Use Publication 4012 and check the appropriate box(es) indicafing the health care coverage status for everyone listed on the retum)
(B) For the Entire year | (B) For part of the year (B) No Health Care (B) Qualfy for an
(12 months) (Less than 12 months) Coverage at all exemption

Had Health Care Coverage

Taxpayer

Spouse

Dependent number 1 (page 1)
Dependent number 2 (page 1)
Dependent number 3 (page 1)
Dependent number 4 (page 1)

TAX-AIDE -
NTTC Training 2014 69

Example: Reyes Family 30

Did you have insurance in 20147

Sonya Reyes lost her health coverage in June 2014

Gilberto Reyes had workers compensation, which covered
some medical costs.

« Kids, Gaby and Marco, were enrolled in CHIP all year.

Page 3
Yes ‘ No ]Unsuml Check appropriate box for each questlnn in ench section
Part VI: Health Care Coverage (il CHIP, Medi ploy P ivi Health etc.)
[m] [m] 1. Last year, did you have health care coverage for you, your spouse, and all qualifying dependents? (Forms W-2, 1099 SSA and Form 1095 series)
o o 2. Last year, did you or your spouse receive an advance payment from the Marketplace to help you pay for your monthly health care payments?
“ (Form 1095A)
Visit http://www healthcare.gov/ or call 1-800-318-2596 for more information on health i ge options and
If you're iving advance tax credit to help pay for your health insurance coverage, you should report life changes, such as

income, marital slmus or fnmlly size ehanges to your marketplace. Reporting changes will help to make sure you are getting the proper amount of advance
payments.

To be completed by a Certified Volunteer Preparer (Use Publication 4012 and check the appropriate box(es) indicating the health care coverage status for everyone listed on the retum)

B) For the Entire year B) For part of the year B) No Health Care B) Qualify for an
Had Health Care Coverage ) (12 months) = ((Le)?ss mp:}: 12 mon‘;::) ! ():welage atall . rfy_
Taxpayer Sonyva
Spouse i¢lerto ®
Dependent number 1 (page 1) aby
dent number 2 (page 1) %no
Dy number 3 (page 1)
D number 4 (page 1) L

TAX-AIDE I
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Example: Reyes Family 31

Did you have insurance in 20147

* Next steps:
— No more questions about Gaby and Marco - they're covered

— Figure out if Sonya and Gilberto are eligible for exemptions for
their months without coverage

— If they qualify, correct the intake sheet to note the exemption

Page 3
Yes | No |Unsure| Check appropriate box for each question in each section
Part VI: Health Care C ge (i CHIP, i , icaic ploy Je] ivit Health , ete.)
[m] [} 1. Last year, did you have health care rage for you, your spouse, and all ifying dependents? (Forms W-2, 1099 SSA and Form 1095 series)
2. Last year, did you or your spouse receive an advance payment frem the Marketplace to help you pay for your monthly heaith care payments?
O % O | rFomiossa
Visit http:/iwww healthcare.gov/ or call 1-800-318-2596 for more information on health i ge options and
If you're iving advance | of the premium tax credit to help pay for your health insurance coverage, you should report life changes, such as
income, marital status or family size changes, to your marketplace. Reporting changes will help to make sure you are getting the proper amount of advance
payments.
To be completed by a Certified Volunteer Preparer (Use Publication 4012 and check the appropriate box(es) indicating the health care coverage status for everyone listed on the retum)
oot come | O'gteConee | Bomitony | Gince | ®geme
Taxpayer Sonya X
Spouse GV"Z;;“O x
Dependent number 1 (page 1) aly
D number 2 (page 1) %rm
D number 3 (page 1)
Dependent number 4 (page 1)

-
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Counselor Interview Flow Chart
I

Normal Tax Return Preparation Special Processing

) (2) Did taxpayer, spouse, and -
(1) Did taxpayer, spous.e, an*d N0 | ependentshaveMinmum | |0 6) Did taxpayer, spouse, and No | (8) CompleteForm
dependents have Medicare* = . 2| dependentshave an —>1 8965 forany months
- Essential Coverage (MEC)all ;
or Medicaid® all year? ar? exemption all of the year? exempted and
ok calculatethe Shared
- YES Responsibility
YES Payment using the
(7) Complete Form 8965 SRP Worksheet for
the other months,
4) Check “Full-year 3) Did taxpayer bu
u ) ! .|, NO ( o aserbuy YES| | (5) Complete Form 8962 using
coverage” hoxon 1040Line  |€ insurance through the M formation from Form 1095
61 and complete raturn Marketplace/Exchange? miormaton fromorm

* Part A Medicare, Medicare Advantage, and most Medicaid - see Chartin Pub 4012
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Counselor Interview Flow Chart

PreBare Return in Normal Manner

Normal Tax Return Preparation

- (2) Did taxpayer, spouse, and
(1) Did taxpayer, spouse, and dependents have Minimum
= * r
depend.en.tsrave Medicare™ | Essential Coverage (MEC)all
or Medicaid® all year? »
year?
(=) (=
A 4 h 4
(4) Check “Full-year m (3) Did taxpayer buy
coverage” box on 1040 Line (\Ng insurance through the
61 and complete return Marketplace/Exchange?
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Health Insurance Interview Questions

e Did you, your spouse and all dependents have
Medicare or Medicaid all or part of the year?

= If only part of the year what months were
covered?

e Did you, your spouse and all dependents have
health insurance that meets the Minimum
Essential Coverage all or part of the year?

= If only part of the year what months were
covered?
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Counselor Interview Flow Chart

SRecial Processing Reguired

el | | ey T T
Essential Coverage (MEC)all d depend.ents have an #| 8965 for any months
year? exemption all of the year? exempted and
calculate the Shared
@ Responsibility
YES y Payment using the
(7) Complete Form 8965 SRP Worksheet for
v the other months.
D {3) Did taxpayer buy @ | (5) Complete Form 8962 using
] insurance through the 3 . —
Marketplace/Exchange? information from Form 1095-A
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Health Insurance Interview
Questions

e Did you, your spouse and all
dependents purchase health
insurance through the Marketplace?

m If yes, Form 1095-A is required

¢ Did you, your spouse and all dependents
qgualify for an exemption for all or part of
the year?

n If yes, provide exemption certificate
number(s) or exemption code(s) received
from the IRS or Marketplace
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Information to be distributed to

taxBazers in advance

e What health care information do | need to bring
with me this year to support tax preparation?

= Bring health insurance coverage information for you,
your spouse and all dependents

= If you don’t have full year coverage, bring
information on monthly coverage

= If you purchased health insurance through the
Marketplace/Exchange you must bring Form 1095-A
with you. You should receive this form by 1/31/15.

m Bring any health care exemptions received from the
IRS or the Marketplace.
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Counselor Interview Flow Chart

- Ruestions?

Normal Tax Return Preparation Special Processing
) (2) Did taxpayer, spouse, and -
(1) Did taxpayer, spous.e, an*d N0 | ependentshaveMinmum | |0 6) Did taxpayer, spouse, and No | (8) CompleteForm
dependents have Medicare* = . 2| dependentshave an —>1 8965 forany months
- Essential Coverage (MEC)all ;
or Medicaid® all year? ar? exemption all of the year? exempted and
ok calculatethe Shared
- YES Responsibility
YES Payment using the
(7) Complete Form 8965 SRP Worksheet for
the other months,
4) Check “Full-year 3) Did taxpayer bu
” ) ! .|, NO ( o aserbuy YES| | (5) Complete Form 8962 using
coverage” hoxon 1040Line  |€ insurance through the M formation from Form 1095
61 and complete raturn Marketplace/Exchange? miormaton fromorm

* Part A Medicare, Medicare Advantage, and most Medicaid - see Chartin Pub 4012
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Keys to Preparation of Tax
Returns for TY14

S\g

N

e Understand Pub 4012 ACA Tab
e Understand Pub 5157

e Understand Tax Law/Forms
= 1095-A
= 8962
= 8965
= Shared Responsibility Payment

e Interview Questions (How to work with taxpayer)

e Quality Review
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Terms that have meaning in ACA

PPACA - Patient Protection and Affordable Care Act
ACA - Affordable Care Act

PTC — Premium Tax Credit

ISRP - Individual Shared Responsibility Provision

SRP - Shared Responsibility Payment
FPL — Federal Poverty Line

Form 1095-A — Health Insurance Marketplace Statement
Form 8962 - Premium Tax Credit
Form 8965 — Health Care Coverage Exemption
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ACA

8

QUESTIONS????
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