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Marketplace Renewal Process
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Two Reasons to Return to Marketplace for 2015 Coverage

Update eligibility and amount of
premium tax credits and cost-
sharing reductions.

(.
m Eligibility Determination

(__UPDATE )

Review health plan options for 2015
and decide whether to select a new

health plan.
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Renewal Process as Originally Envisioned in Regulations
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Based on
information we
have, you are
eligible for...

PlanB

Kaiser Permanente 2500/30 Silver

No need to do
anything but...

Provide updated
information to
Marketplace

f




2015 “Alternative” Renewal Process in the FFM

No need to do
anything but...

Based on your
2014 premium
credit you are

Health Insurance
Marketplace

eligible for...

W IRS

Department of the Treasury
Internal Revenue Service
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T s s ; : Provide updated
\/ information to

Marketplace
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Renewal Timeline

Jan 1
Start of new
Nov 15 coverage year for Feb 15
Open enrollment new plans and Last day of open
begins auto-renewals enrollment

Open enrollment for coverage year 2015

~

\

\' Dec Jan F
—— | |
Dec 15 Jan 15 March 1
Last day to Last day to Start date for plan
select plan for select plan for selections after
coverage coverage January 15
startingJan 1  starting Feb 1

Oct1-Nov 15

* Notices from the Marketplace sent to enrollees about open enrollment

* Notices from issuers sent to enrollees about renewal of 2014 coverage and
(if applicable) information on product discontinuations
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Consumers Will Get Multiple Notices Before November 15

* Insurer Notices
— Availability of current plan

— If current plan not available, information on new plan or
discontinuance of coverage

— Premiums for current or new plan and 2014 APTC amounts

* Marketplace Notices

— Three types of notices depending on enrollee’s 2013 IRS
information
o Standard
o Income-Based Outreach Notice
o Special Notice
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What Happens When Consumer’s Plan is Discontinued?

* Regulations set out a hierarchy for a person’s current insurer
to select a new plan for consumer:

— Enroll consumer in the same type of Marketplace plan (i.e.
HMO, PPO) at the same metal level if possible.

— If not possible, enroll consumer in a different metal level
and/or plan type or in a plan outside the Marketplace
according to the hierarchy in the regulations.

* If the insurer is no longer offering coverage inside or outside
the Marketplace, consumers must select a new plan from a
different insurer.
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Marketplace Notice and Process Depends on 2013 Tax Data

)

Standard Notice

Standard Notice

Everybody

Dates for open
enrollment,
description of
renewal, reminder
to report changes,
information about
reconciliation

Renewed at 2014

levels and plan if no

action taken

If No Consent to
Check Tax Data

People who did not
give consent to
check 2013 IRS data

Return to
Marketplace to
provide consent
and update
eligibility

Renewed without
APTCs/CSRs if no
action taken

Special Notice

2013 tax income above
500% FPL

Likely to be over-income
for APTCs and
encouraged to return to
Marketplace

Renewed without
APTCs/CSRs if no action
taken

Income Based

Outreach

2013 tax income
between 350% - 500%
FPL or different from
stated 2014 income by
50%, or no IRS info

Likely had changes and
encouraged to return to
Marketplace

Renewed at 2014 levels
and plan if no action
taken
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Review: Eligibility Requirements for PTCs 0

To receive a premium tax credit, a person must:

1. Be enrolled in a Marketplace plan, must be:
— Citizen or lawfully present
— Not incarcerated (except if pending disposition of charges)
— Resident of the service area of the Marketplace

2. Have income between 100 and 400 percent of the federal
poverty line

3. Have an eligible filing and dependent status

4. Be ineligible for minimum essential coverage (MEC), which
includes most public and employer-sponsored coverage
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Most People’s Situations Will Change From Year to Year H

To receive a premium tax credit, a person must:

1. Be enrolled in a Marketplace plan, must be:
— Citizen or lawfully present

— Not incarcerated (except if pending disposition of charges)
— Resident of the service area of the Marketplace

2. Have income between 100 and 400 percent of the federal
poverty line

3. Have an eligible filing and dependent status

4. Be ineligible for minimum essential coverage (MEC), which
includes most public and employer-sponsored coverage
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Review: How Is the Amount of the Tax Credit Determined?

Premium Tax Cost of Benchmark
Credit Plan

Expected Premium
Contribution

=

The Premium Tax Credit is the The cost of the benchmark plan is

difference between the cost of the the second lowest cost silver plan

benchmark plan and what an available to each eligible household

individual is expected to contribute member

towards the cost of premiums. (Note: When no one plan covers every

Itis calculated monthly. member, may be based on one or
more policies)

1
O
The expected premium
contribution is based on an
individual’s income and is set on a
sliding scale. It varies from 2% of

income at 100% FPL to 9.5% of
income beginning at 300% FPL.

Credit amount affected by:

* Premium cost for benchmark plan

* Individual or family’s expected contribution based on their income

Health Reform: Beyond the Basics
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What Can Change From 2014 to 2015

* Family circumstances may be different
— Income
— Household size
— Household composition
* Factors affecting price of 2014 coverage in 2015
— Premium increases or decreases
— Age rating
* Factors affecting calculation of premium credits for 2015
— Changes in the benchmark plan
— Use of 2014 poverty levels

— Slight increase in percentage used to calculate expected
contribution

Health Reform: Beyond the Basics
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Example: Auto-Renewal If No Information is Updated H

(John’s premiums in his current plan rose 1%)
Income: $22,980

(197% FPL in 2015) John’s 2014 Plan Cost: $2,300

Expected contribution: $1,425 | premjum Credit for 2014: $1,087
(6.2% of income in 2015)

{

John: In Auto-Renewal Notice from Issuer:
125 Age: 2
W

John’s 2015 Plan Cost: $2,323
Premium Credit (PTC) for 2015: $1,087

Why do John’s costs change in 2015? (auto-renewed at 2014 level)
* The benchmark plan and John’s expected ) _
contribution changed in 2015 affecting John’s John’s Premium Cost: $1,236
APTC calculation:
— Benchmark plan cost for 2015: $2,200
— Expected Contribution for 2015: $1,425 What John Should Be Paying:

— Premium Credit for 2015: $775 John’s 2015 Plan Cost: $2,323

Recalculated PTC for 2015: S775
John’s Actual Premium Cost: $1,548
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Impact of Benchmark Plan Change on PTC Amount

John:

Age: 24

Income: $22,980
200% FPLin 2014
197% FPL in 2015

2,500

2,000

1,500

1,000

500

15

2014
Benchmark Plan: $2,535
Expected Contribution:
$1,448 (6.3% of income)
Premium Credit: $1,087

2014 Plan Cost: $2,300

2015
Benchmark Plan: $2,200
Expected Contribution:
$1,425 (6.2% of income)
Premium Credit: $775

2015 Plan Cost: $2,323

Auto-Renewed at 2014
Levels

Auto-Renewed PTC:

$1,087

Actual Credit: $775

Excess Credit: $312

2015 Plan Cost: $2,323

B John's Premium

B Federal Premium Credit

2014 Plan Cost: $2,300
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2015 Plan Cost: $2,323

Excess Premium Credit

$312

Auto-Renewed at 2014 Levels




How Age Rating Can Affect Premiums and PTCs

Example: Lana and Adrianna

Why do Lana and Adrianna’s costs
change in 2015?

* Because she turned 21, Adrianna is no
longer considered a child, which
increases her premiums. It also
increases the amount of the family’s
premium credit.
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2014
Lana Age: 45 Adrianna Age: 20
Income: 200% FPL ($31,020)
Expected Contribution: 6.3% (S$1,954)
Benchmark Plan Cost: $5,270
Premium Credit (PTC): $3,316

Premium Cost for 2014: $1,954/year, $163/month

s

Lana Age: 46 Adrianna Age: 21
Income: 200% FPL ($31,460)

Expected Contribution: 6.34% ($1,995)
Benchmark Plan Cost: $6,338
Premium Credit (PTC): 54,343

Premium Cost for 2015: $1,995/year, $166/month
J L

If Auto-Renewed at 2014 Levels
2015 Plan Cost: $6,338
Premium Credit: $3,316 (auto-renewed at 2014 level)

Premium Cost if Auto-Renewed: $3,022/year,
$252/month




Several Studies Show Benchmarks are Changing

» Kaiser Family Foundation analysis of premium changes in 15
cities and DC

— Average decrease in second lowest silver plan of 0.8%

— In 12 out of 16 cities at least one insurer offering one of two lowest
cost silver plans in 2014 no longer offering a low-cost silver plan in
2015

* New York Times analysis of McKinsey data (18 states and DC)
— Average increase of 1 percent for cheapest silver plans

— But not same as 2014 cheapest plans: Average increase in prices of
those plans of 8.4 percent

— And premiums of benchmark plans decreasing by 1.4 percent

* Conclusion: Most people can maintain coverage at similar price
but may need to change plans to do that

Health Reform: Beyond the Basics
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Many People Will Have Multiple Changes

John:

Plan Cost: $2,535

* Income increases

* Cost of benchmark
decreases

3,000

2,500

2,000

1,500

1,000

500

18

2014
Income: $22,980
(200% FPL)
Benchmark Plan: $2,535
Expected Contribution:
$1,448

Premium Credit: $1,087

2015
Income: $25,674
(220% FPL)
Benchmark Plan: $2,200
Expected Contribution:
$1,808

Premium Credit: $395

Auto-Renewed at 2014
Levels

Auto-Renewed PTC:

$1,087

Actual Credit: $395

2015 Plan Cost: $2,535

Excess Credit: $692

B John's Premium Cost

B Federal Premium Credit

2014 Plan Cost: $2,535
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2015 Plan Cost: $2,535

Excess Premium Credit

$692

Auto-Renewed at 2014 Levels




Introduction to Reconciliation
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Steps in the Tax Return Related to the ACA

There is a requirement to have health insurance coverage starting Jan. 1,

20

2014. People without coverage may pay a penalty.
Did everyone on the tax return have coverage all year?

o AOOImonNal T3 On IFMAS, Dmer quanmea retreiment (Hans, aic. AITEch Fonm 3324 0 reguirea N a 2

Taxes
B0a Household employment taxes from Scheduled . . . . . . . . . . . . . . G0a

YES

b First-time homebuyer cradit rapayment. Attach Form 5405 if required . igg s - . . . G0b

61

Health care: individual responsibility (see instructions)  Full-year cmaga“ ..... 61

NO ) Go to Step 2.

Step 2

Is anyone on the tax return eligible for an exemption from the coverage
requirement for any month during the year?

O Can this exemption be granted by the IRS on the tax return?
OR
d Does this exemption require approval from the Marketplace?

Step 3

If no coverage and no exemption, calculate Individual Responsibility
Payment using tax worksheet.

Step 4

If someone on the tax return purchased coverage in the Marketplace and
gualifies for a premium tax credit, complete Form 8962.
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Reconciliation

* The APTC is reconciled on the tax return

— The amount of APTC is recalculated without regard to how it was
calculated on the initial application.

REPAYMENT LIMITS ON APTC

Income : .
o SINGLE taxpayers will pay | OTHER taxpayers will pay
(as % of federal poverty
line) back no more than ... back no more than....
Under 200% $300 $600
At least 200% but less than
300% $750 $1,500
At least 300% but less than
400% $1,250 $2,500
400% and above Full reconciliation Full reconciliation

Health Reform: Beyond the Basics
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Example: John

When He Applied:
Household MAGI: $27,000 (235% FPL)
Expected contribution: 7.52% of income ($2,032)
Benchmark: $2,756
PTC Calculation:

2,756 - $2.032 = $724
APTC: $724
| |

[ John wins $5,000 in a fantasy football prize league! ]

N\

On His 1040\(/at tax time):
Household MAGI: $32,000 (279% FPL)
Expected contribution: 8.88% of income ($2,842)
Benchmark: $2,756
PTC Calculation:

-$2,842=0
PTC: $0

Result: John has a final PTC of $0. He needs to repay the full
amount of $724.

Health Reform: Beyond the Basics
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What Happens When Income Falls Under 100% FPL?

In general, a person must have income between 100-400% FPL to
qualify for PTC.

— Exception: Lawfully present immigrants who are not eligible for
Medicaid because of their immigration status are eligible with
income below 100% FPL

A special rule applies when income falls below 100% FPL during
the year if:

— A person was enrolled in a qualified health plan (QHP)

— The Marketplace estimated income between 100%-400% FPL

— APTC were authorized for one or more months

— The taxpayer was otherwise eligible for APTC

If these rules are met, the person is still an applicable taxpayer

The PTC will be calculated using actual income

Health Reform: Beyond the Basics
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Example: Income Falls Under 100% FPL

Lisa, Jackson, and David

* Lisa lives with her son, Jackson. She is
divorced from Jackson’s dad, David.

 Lisa and David alternate claiming of

* When Lisa applied for coverage, she
applied as a household of 1, expecting her
son to be claimed by David in 2014.

* Lisa’s financial situation:
— $15,400- Lisa’s income

— $10,000 - Child support received by Lisa
(not counted)

Health Reform: Beyond the Basics

Jackson as a dependent on their tax return.
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Example: Income Falls Under 100% FPL

When She Applied:

Household MAGI: $15,400 (134% FPL for a household of 1)
Expected contribution: 3.06%
APTC: $2,668 (Lisa lives in a non-expansion state)

David fails to pay child support. As a result, Lisa does
not permit David to claim their son as a dependent.

<

On Her 1040 (at tax time):

Household MAGI: $15,400 (99% FPL for a household of 2)
Expected contribution: 2% ($308)

Benchmark: $3,139

PTC: $3,139 - $308 = $2,831

Result: An additional $163 added to Lisa’s tax refund.

25

Note: The expected
contribution is 2% in all
households with income
less than 133% FPL
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When to Count a Dependent’s Income 2

* Household income = MAGI of tax filer and all tax dependents who
are required to file a tax return

In general, a single dependent under age 65 has a filing

requirement if (2014 figures):

* Unearned income of >51,000, OR

* Earned income of >56,200, OR

 Taxable gross income was more than the larger of: $1,000
or earned income (up to $5,850) plus $350

Note: In making this determination, Supplemental Security Income
(SS1) and non-taxable Social Security benefits are not counted.

* After determining that the dependent has a tax filing requirement,
both taxable and non-taxable Social Security (but not SSI) count
towards the household income.
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Example: Single Adult with Dependent

Jill (62) lives with Ryan, her 16-year-old grandson, and claims

him as a tax dependent. She files as head of household.

« $18,000 - Jill'sincome

« $7,000 - Ryan’s income from Social Security survivors’
benefits (not counted)

* Jill is uninsured; Ryan is enrolled in Medicaid

When She Applied:
Household MAGI: $18,000 (116% FPL for a HH of 2)
Expected contribution: 2%
APTC: $6,924 (Jill lives in a non-expansion state)

27

Ryan works during the summer
and earns $6,500! Now he has a

filing requirement and all of his

income is included in MAGI.
\___ J

Household MAGI: $31,500 (203% FPL for a HH of 2)
Expected contribution: 6.41%
PTC: $5,265

On Her 1040 (at tax time):

Result: Jill has a final PTC of $5,265. Because of the
increase in MAGI, she received $1,659 in excess PTC. Her
Health Reform: Beyond the Basics | | repayment is capped at $1,500.




Exemptions
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Exemption Granted by the Marketplace

Form 8965 — Part |
Exemptions Granted by the
Marketplace

Types of Exemption

* Hardship, including;:
— Life circumstances

— Insurance is unaffordable (based on
projected income)

— State failure to expand Medicaid
— Eligible for Indian Health services
— Plan cancellation
* Member of certain religious sects
* Incarceration

* Membership in an Indian tribe

~n 8969

Dapartment of the Treasury
Intemal Revenus Sarvics

Health Coverage Exemptions
» Artach to Form 1040, Form 10404, or Form 1040EZ.

» Information about Form 8965 and its separate instructions is at www.irs.gov/forma965.

29

OMB No. 1545-0074

2014

. 75

Name as shown on retum

‘Your social security number

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption

on your return.

-Granted Ci E

e

Marketpl g pti
have an exemption granted by the Marketplace, complete Part |.

a
Name of Individual 55N

for Individuals: If you and/or a member of your tax househola\

b c
A&mm Certificate Number \

3 d

d

People who were granted an exemption will /

receive an ECN (exemption certificate
number), a 6 digit letter/number code.
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b Are you claimigd’a hardship exemption because your gross income is below the filing threshold?

Covpfa e Exemptions for Individuals Claimed on Your Return: If you and/or a member of your tax

pfisehold are claiming an exemption on your retum, complete Part Il

b

a 1
Mame of Individual 55N

c d I
Exemption | Full |

Type | Year

e ]
Jan | Feb | Mar | Apr | May |June | Jul

n
Sept | Oct | Nov | Dec




Exemptions Granted by the Marketplace >

* The consumer must apply to the ATniremiatim R

Marketplace in a timely way with
supporting documentation
— Exception: Some people who are
eligible for the Medicaid coverage gap

exemption don’t need to submit an
application.

A consumer is eligible to purchase
catastrophic coverage (even if age 30
or over) if:

(1) they receive an exemption based on
hardship or affordability, and

(2) they are in an open or special
enrollment period

In most cases, a person who is granted
an exemption by the Marketplace must
report a change in circumstances.
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Application for Exemption from the Shared Responsibility
Payment for Individuals who are Unable to Afford Coverage and
are in a State with a Federally Facilitated Marketplace

Starting in 2 4 e needs 30 have health insurance of
T oa\.u, u feaeral income tax retum. This is
caled the® sty payment.”

= Some peophe etk 1 | "'1ru/ % .
Mr!,rr" of engrrption, The other applications "f
emptions, #nd you l IS0 AR SOME ERITRLK

axqo«nﬁ nhnn you m your tedoral iInCom ta resum,

« You donT need 1o ask 1or 0 exempion if you're nt : ofiea
fodoral voome u.\mun:nc-.seym- Foome is ot lng
wold. If you ArenT Sure, you may wa O ik 10r 30 exemeuon

*  Use this application if you're unable 1o afferd coverage. If
you get this exemption, you may be able to buy catastrophic
coverage.

= Use this 2pphcation to 25K for an exempli
If you want 2 mvu:“-: on for 2 whoke

request ¢
yeur fadéral ncome un mun !wdw umbh ©e at“ovd oo“mgu

= You can use cne appication 1o as MPLan for moce thas
one pemon n .mu' tax '\:l ug?m o

me for 2014 See page 9 for examples of

uLanserc.

We ecurty rumbers grc other formabion to meke
sum ,mr mwdmn S Courted when ,ou fle your hd«.l nmma tax
feturn. We'l keep all m inlemuﬂm you give private and secure,

as rm hy Ii' w\l '.'o:.. Act Statement. zo 1o
y e Instruc Y
JTON Lo th .nJJ 5 u)\r&
o *a nrn now | we need
atian I you pet this sxemption, well give you o
ate \umbar m& vouil ;.ul m wur Sderad mome Wx
hear or call the ) .l-J-
surance Merbetplace Help v‘lm"ﬂl?m TY users o
! 1.855.869.4325
= Phone: Call the Heaith rsurance Marketpiace Call Comer at
1-860-318-2596
“n P‘noﬂ here may be corselor Bur ares wha can hels
Visk Ha SALOpay o & |1~.003‘&15* "h:""'.ll on
« En Expafel: Llame a ruestro centro de ayods grate of
1-B00-318- )10(-

www. healthcare.qov/exemptions



http://www.healthcare.gov/exemptions

Marketplace Exemptions: Hardship

Hardship Exemptions Granted by Marketplace Duration

*

*

*

Financial or domestic circumstances

Homelessness

Eviction in the last 6 months or facing eviction or foreclosure
Utility shut-off notice

Bankruptcy

Domestic violence

Recent death of family member

Disaster that resulted in significant property damage

Debt from medical expenses

High expenses caring for ill, disabled or aging relative

Failure of another party to comply with a medical support order for a
dependent child who is determined ineligible for Medicaid or CHIP

Through an appeals process, determined eligible for a Marketplace QHP,
PTC, or CSR but was not enrolled

Individual health insurance plan was cancelled and Marketplace plans
are considered unaffordable

Other hardship in obtaining coverage (including for people in
AmeriCorps, VISTA and NCCC who are enrolled limited duration or self-
funded coverage)

31

At least one month before
and after hardship

When Can | Apply?

Up to 3 years after the month
of the hardship (but
documentation is required in
most circumstances so earlier
is better)
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Marketplace Exemptions: Hardship -

Hardship Exemptions Granted by Marketplace Duration

Lack of affordable coverage based on projected income (>8%  Fyture months in the year.

of household income) To be exempt for the
Household income = adjusted gross income (including taxable portion  antire year, apply before

of SS) + foreign income + tax-exempt interest the year starts.

¢ For a person who is eligible for employer-sponsored insurance (ESI)

that is minimum value, coverage is unaffordable if: Special rule: Applies
* For the employee: the lowest cost self-only plan costs more than 8% rega rdless of change in
of household income.
* For members of the employee’s family: the lowest cost family plan

costs more than 8% of household income.
* ESIcosts more than 8% of household income due to failure to qualify  RVVAsT=TsNe=Tl IV:Ye]¢] \Vs

for wellness discounts.

circumstances

Apply during open

¢ for a person who is not eligible for employer-sponsored enrollment or when you have
insurance (ESI) that is minimum value, coverage is a change that makes you
unaffordable if: potentially eligible for a

* Lowest cost bronze plan (after premium tax credits) for all non-
exempt members of the taxpayer’s family costs more than 8% of
household income.

special enrollment period.
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Example: Affordability Exemption

Sonia Reyes is offered health insurance at
work but she doesn’t accept it.

* Household Income: $47,000

* Sonia’s premium for employee-only plan:
$196/month ($2,350/year)
5% of income

* Sonia’s premium for employee plus

33

children:
$392/month ($4,700/year)
10% of income

* No spousal coverage is offered

Do she and her family qualify for an exemption based on affordability?

Health Reform: Beyond the Basics



Example: Affordability Exemption

Test for Sonia (an employee with an offer of ESI)

34

Household Income: $47,000
Sonia’s premium for employee-only plan: $2,350/year (5% of income)
Sonia’s premium for employee plus children: $4,700/year (10% of income)

No spousal coverage is offered

Does the lowest-cost plan that covers only the
employee cost more than 8% of household income?

* No, the lowest cost employee-only plan is 5% of
income. The plan is considered affordable. Sonia
does not qualify for exemption on the basis of

affordability.
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Example: Affordability Exemption

Test for the kids (family members with an offer of ESI)

35

Household Income: $47,000
Sonia’s premium for employee-only plan: $2,350/year (5% of income)
Sonia’s premium for employee plus children: $4,700/year (10% of income)

No spousal coverage is offered

Does the lowest-cost plan that covers the kids cost
more than 8% of household income?

* Yes, the Kids are eligible for an exemption because
the cost of ESI is greater than 8% of household

income.

- What about Medicaid or CHIP? B
The children may be eligible for Medicaid or CHIP, but
eligibility for those programs is not taken into account in
awarding this exemption. y

o
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Example: Affordability Exemption

Test for Gilberto (a person without an offer of ESI)

36

Household Income: $47,000

Sonia’s premium for employee-only plan: $2,350/year (5% of income)
Sonia’s premium for employee plus children: $4,700/year (10% of income)
No spousal coverage is offered

Does the lowest-cost bronze plan covering only
Gilberto in the Marketplace, after accounting for
premium tax credits, cost more than 8% of household
income?

. His lowest cost bronze plan is $2,000 (4% of
household income), taking into account premium tax
credits. The plan is considered affordable. He is not
eligible for this exemption.
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Marketplace Exemptions: Hardship

37

Hardship Exemptions Granted by Marketplace Duration

Ineligible for Medicaid based on state decision not to expand
¢ Exemption for people in the coverage gap with income up
to 138% of the federal poverty line (even though people

between 100 and 138% FPL may be eligible for PTC)

Entire year unless there is a
change in circumstance

Apply for Medicaid at any
time

When Can | Apply?

Exemption is automatic if you:

Submitted an application via
healthcare.gov anytime after October 1,
2013, AND

Were determined/assessed to be
ineligible for Medicaid due to the state’s
decision not to expand, AND

Have income under 100% FPL.

Health Reform: Beyond the Basics

Apply for an exemption if you:
* Submitted an application via

healthcare.gov anytime after October 1,
2013, were determined/assessed to be
ineligible for Medicaid, and have
income between 100-138% FPL, OR

Received a determination directly from
your state Medicaid office.



Example: Medicaid Coverage Gap

Scenario 1

\

In January, Jane knew
she was in the coverage
gap and did not apply

for Medicaid.

TJ

Jane’s health insurance
starts August 1.

4 Jane cannot claim the )

Medicaid exemption on
her taxes for Jan-July

because she didn’t apply

\ for Medicaid. 4
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JANE is unemployed
until she gets a job in
July. Her insurance
starts August 1.
Income: 511,000
(96% FPL for 2014)
Residence: Texas

38

In January, Jane applies
for coverage on
healthcare.gov.

@

(

she’s in the coverage gap.

\.

Her income is <100% FPL.

~

She is denied because

W,

U

Jane is automatically
exempt Jan-July.




Example: Medicaid Coverage Gap

JANE has been uninsured
for all of 2014. She goes
to an assister on Nov. 15
to get 2015 coverage.
Income: 511,000
(94% FPL for 2015)
Residence: Texas

Jane applies for 2015
coverage at
healthcare.gov

Vs

4 )
Her income is <100% FPL.

She is denied because

she’s in the coverage gap.
\ J

Vs

[ Jane is automatically \
exempt for 2015. She
must report changes in
income that would cause
her to lose the

\_ exemption. -/

Health Reform: Beyond the Basics '
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How can Jane get an
exemption for 20147?

Does Jane qualify for an
exemption on the tax

return? Probably not.

V4

(" On healthcare.gov, Jane )
indicates that she wants
to be considered for

2014 coverage.

94

4 )

Jane gets a Medicaid

determination and is

eligible for exemption
for all of 2014.

Meee——




Exemptions Granted by the IRS 0

Fo rm 8965 - Pa rt [ I o 83965 Health Coverage Exemptions Ve Lo BE o

P Attach to Form 1040, Form 1 or Form 1040EZ. 2 @)1 4
o e ™ | » Information about Form 8965 and its separate Instructions e at wwwirs.gov/formases. ftachment 75
Coverage Exemptions for Your N sovmn T i
H o u s e h o I d DCETC?L:?:}:SS‘iom if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption
hm;\‘,:; mmm;mn:ed bﬁeﬁ:ﬂr?;:r;:’fz;;::m:r.lf you and/or a member of your tax household
Name of Individusl sgn Exemption Certfcats Mumber
Type of Exemption
* Household income below filing threshold
* Income (not including income of a
dependent with a filing requirement) is
below the filing threshold *
Coverage Exemptions for Your Household Claimed on Your Return:
] Jta % ( psnolC 014 .
Ta Areyou claiming an exempfion because your household income is below the filing threshold?. . . . . . 1 ves ] No
Single $10'150 b Are yD'I;I claiming EEWGShimeT_iO': b:cau_;ss y::u‘rn_nim.ss in:.cn'va‘if bulc;r tEvs ﬁI\n?‘!hﬁna:shulci?‘l S ‘j Yas‘ ] No
Head Of HOUSEh0|d 513’050 - household are claiming an exemption on y:)ur ret:m, complete Part Ill.
K ™ : Name of Individusl s:u E’“'T;'::"" ::"!" Jan F:h Mar .I:‘:r Il'ay Jxlm J.'f., lll.lg s':p: et | Now | Dec
Married Filing Jointly §20,300

Married Filing Separately §3,950 s
Qualifying Widow(er) with Dependent Child(ren) §16,350 .
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Exemptions Granted by the IRS H

FO rm 8965 - Pa rt 11! - 3969 Health Coverage Exemptions Ve Lo BE o

b of the Treasury P Attach to Form 1040, Form 10404, or Form 1040EZ. 2 ©1 4

\nbrnal flmvaryas Sarvies » Information about Form 8965 and its separate instructions is at www.irs.gov/form8965. . 75

Coverage Exemptions for S e
I n d ivi d u a I s 0 n Yo u r Ret u r n gr?r;’lgult:t;:mrs]“iom if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption

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

Name otTnmldual sgN Exemption Oe:mcats Number
Types of Exemption
* |nsurance is unaffordable (based on actual
income)
 Certain noncitizens
* Short coverage gap (< 3 months)
* Months prior to effective date of MEC that
|S effeCtlve On Or before May 1, 2014 Coverage Exemptions for Your Household Claimed on Your Return:
. Ta Areyou claiming an exemption because your household income is below the filing threshold?. . . . . . | Yes [] No
* |ncarceration - —— o
. . . . Coverage Exem;;ti?ns for Indiuic!ualsCIaimedon Your Return: If you and/or a member of your tax
° Membershlp In an Indlan trlbe / household are claiming an exemption on y;curret:m‘mmplete Part IIl. - \
Name of Individusl sgu E""r;'::“" :‘;:' Jan h:h Mar .I':)l M‘ay June JI':Iy ‘ll.lg s':pt et | Now | Dec

People who are eligible for exemption from
the IRS will enter an exemption type (A-F). :
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) . 49
Exemptions at Tax Filing
Exemptions Granted by the IRS at Tax Filing
Income below filing threshold
Single: $10,150 Married Filing Separately: $3,950
Head of Household: 513,050 Qualifying Widow/er with Dependent Child: 516,350
Married Filing Jointly: $20,300 *Figures are for 2014, for taxpayers under age 65

o A taxpayer doesn’t need to file a tax return in order to claim this exemption.

Lack of affordable coverage (>8% of actual household income)

¢ Similar to the rules for a Marketplace exemption for lack of affordable coverage.
¢ Additional exemption available when both spouses are eligible for employer-
sponsored insurance if the combined cost of coverage is greater than 8% of income.
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Exemption: Aggregate Cost of Coverage "

Bob and Joan have jobs that offer health coverage to the
employee only.

* Household Income: $45,000

* Premium cost for Bob: $2,400/year 5.3% of income

* Premium cost for Joan: $2,100/year 4.6% of income

* Aggregate cost: $4,500/year 10% of income

12%
10% + Bob and Joan are not
O _ eligible for PTC
’ because they each
e have affordable
(0}
coverage.
4% ¢+ However, if they don’t
. enroll in employer
2% coverage, they can
] claim an exemption
0% o J ] o because the total
0 oan ouseno cost exceeds 8% of
Health Reform: Beyond the Basics neome.




Exemptions at Tax Filing
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Types of Exemptions Granted by the IRS

Income below filing threshold

Insurance is unaffordable (>8% of actual household income)

Certain noncitizens (nonresident aliens or undocumented residents)

Short coverage gap (< 3 months)

o If the coverage gap is 3 months or longer, none of the months in the gap qualify for
exemption.

o If there are multiple gaps in a year, only the first gap qualifies.
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Exemption: Short Coverage Gap

* John doesn’t have insurance in January, February

| or March.
IS » He gets a new job in March and his insurance
\il starts April 1.

April 1:
John is uninsured. Enrolls in coverage

A at work
. .

* John does not qualify for the exemption for a short

coverage gap because the gap is not less than
three full calendar months.

However, there is a another exemption...
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Exemptions at Tax Filing 46

Types of Exemptions Granted by the IRS

Income below filing threshold

Insurance is unaffordable (>8% of actual household income)

Certain noncitizens (nonresident aliens or undocumented residents)

Short coverage gap (< 3 months)

o If the coverage gap is 3 months or longer, none of the months in the gap qualify for
exemption.

o If there are multiple gaps in a year, only the first gap qualifies.

Months prior to effective date of MEC effective on or before May 1, 2014
¢ A person who enrolls in Marketplace coverage or Medicaid or CHIP or other individual
or group insurance with an effective date on or before May 1, 2014 can receive an

exemption for their coverage gap at the beginning of 2014. Applies to FFM and SBMs.
¢ This only applies for 2014.
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Exemption: MEC effective May 1

* John doesn’t have insurance in January, February
or March.

* He gets a new job in March and his insurance
starts April 1.

April 1:
John is uninsured. Enrolls in coverage

A at work
. .

* John qualifies for an exemption for months prior

to the effective date of MEC that is effective on or
before May 1.
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Exemptions at Tax Filing 8

Income below filing threshold

Insurance is unaffordable (>8% of actual household income)

Certain noncitizens (nonresident aliens or undocumented residents)

Short coverage gap (< 3 months)

Months prior to effective date of MEC effective on or before May 1, 2014

Transition rule for employer-sponsored coverage
A person who had an offer of employer-sponsored coverage with a plan year that

began in 2013 is not subject to the shared responsibility payment for the months
in 2014 covered by that plan year, even if the person failed to enroll in the plan.
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Example: Choosing among exemptions o

« Jay and Kim are married. They are starting a dog walking service and
estimate 2014 income of $18,000 (116% FPL).

* At healthcare.gov, they find out that they are not eligible for Medicaid (in a
non-expansion state) but are eligible for PTC.

* Butit’'s October 23 and they learn that enroliment is closed. They don’t
qualify for a SEP. They are uninsured for all of 2014.

3

Exemption Are they eligible? Duration of the exemption | What do they do to claim
the exemption?

Medicaid coverage gap Yes. Even though they are All year but must report Submit a hardship application to
eligible for PTC, they qualify for changes that would cause loss  Marketplace, with the eligibility
this exemption. of eligibility determination as documentation

Affordability based on Not right now. Only available Future months in the year. N/A

projected income during a special or open
enrollment period.

Affordability based on Maybe, if Marketplace coverage  All year This is claimed on the tax return.

actual income after PTC costs more than 8% of
income

Below filing threshold Maybe. Projected income is All year This is claimed on the tax return,
$18,000 but if their income is if one is filed. If no return is
higher than expected, they may filed, the exemption applies
end up over the filing threshold automatically.

($20,300 if MFJ) and ineligible
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Resources

* Final rule on renewal

* Guidance on renewal process in 2015

* KFF Analysis of 2015 Premium Changes in Marketplaces

* NY Times The Upshot: With New Health Law, Shopping
Around Can be Crucial

Health Reform: Beyond the Basics

50


http://www.gpo.gov/fdsys/pkg/FR-2014-09-05/pdf/2014-21178.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Guidance-on-annual-redet-option-2015-6-26-14.pdf
http://kff.org/health-reform/issue-brief/analysis-of-2015-premium-changes-in-the-affordable-care-acts-health-insurance-marketplaces/
http://www.nytimes.com/2014/09/18/upshot/with-new-health-law-shopping-around-can-be-crucial.html?rref=upshot&abt=0002&abg=0

Contact Info

* Judy Solomon, solomon@cbpp.org
— Twitter: @JudyCBPP

 Tara Straw, tstraw@cbpp.org
 Halley Cloud, cloud@cbpp.org
* General inquiries: beyondthebasics@cbpp.org

For more information and resources, please visit:
www.healthreformbeyondthebasics.org

This is a project of the Center on Budget and Policy Priorities, www.cbpp.org
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