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Form 1095-A
Understanding Form 1095-A

Is Form 1095-A Correct?

Scrutinize Form 1095-A to make sure it is consistent with when the taxpayer had coverage. Look for critical errors that will affect
the PTC calculation, such as errors in premium, SLCSP, or APTC.

The taxpayer should seek a corrected 1095-A if enrollment- Form 1095-A

related information is incorrect. This includes: rom 1095-A | Health Insurance Marketplace Statement L voP oMB o 15452292
o POlICy issuer’s name (Pa rt |) Doparment ot e T » Information sbog;mg?:;;n’:,i:;ﬁ:me instructions [Jcorrecten | 2015
« Policy start or end date (Part I, Part II) Recipient Information
o Premium cost (Pa rt III, Colum n A) 1 Marketplace identifier 2 Marketplace-assigned policy number 3 Policy issuer's name
. 4 Recipient's name ecipient's ecipient's date of bir
« APTC received (Part lll, Column C) " e e
7 Recipient's spouse's name 8 Recipient's spouse's SSN 9 Recipient's spouse's date of birth

DO n Ot S eek acor reCtI on for: 10 Policy start date 11 Policy termination date 12 Street address (including apartment no.)
- Errorsin demographic information, such as name, date | <o e 8 Gy a2 i o

of birth or social security number (Part 1) o —
+ Errors to the SLCSP (Part lll)—use a Marketplace Tax PST— EYSRWI] EET T [ Y S———— ——

late of birtt
Tool to figure out the correct amount and use that on
Form 8962 =

17

18

19

Special Rules Related to Coverage Information (Part lll) |
Coverage Information

Column A: This is the full premium including the Month [A. Monthly enroliment premiumslil B. Monthly second lowest cost silver C. Monthly advance payment of
. 1 I plan (SLCSP) premium premium tax credit
amount paid with APTC

21 January

- It excludes the value of certain “extra” benefits, such as
adult dental. zrmmay | Column A }+—{ Column B F—m

« If the premium is -0- but there is an APTC, the person
likely didn't pay their premium. If they pay it by the
tax filing deadline, they can claim PTC for the month.
If they do not, they must repay the APTC received for
that month. (Enter as written on Form 1095-A.)

- If there are multiple rows with -0- and an APTC value, 20 September
this is likely an error. Seek a corrected Form 1095-A. % october

24 April

25 May

26 June

27 _July

28 August

31_November

Column B: This is the benchmark plan that helps
establish the PTC amount. It's based on family size, age,
and location.

You may need to look up the SLCSP if:

32 December

33 _Annual Totals
e —

1. Itis incorrect, perhaps because a change in family size was not reported.

2. It is missing. This happens when someone paid the full premium. (Other Marketplaces routinely leave this space blank and
direct taxpayers to a look-up tool.)

3. There are multiple Forms 1095-A with conflicting information or the taxpayer otherwise thinks it’s incorrect.

See healthcare.gov/tax-tool or your state's tax tool .

Column C: Advance payment of PTC

Remember: A person may be entitled to PTC even if no APTC was received. Do not assume someone is ineligible. If there is a
premium amount in Column A for a month and no SLCSP or APTC and they appear eligible for the credit, enter the SLCSP to calculate
the correct PTC.
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Understanding Form 1095-A

Multiple Forms 1095-A

Some taxpayers will have multiple Forms 1095-A. This will happen if the taxpayer:
+ Changed Marketplace plans during the year

. Updated‘their application with new information that Form 1095-A
resulted in a new enrollment

rom 1095-A Health Insurance Marketplace Statement L[ ]vor |_oMBNo. 15452232
+ Had family members enrolled in different Marketplace > ormaion s Fom 105 A s sopratmtons [ corsecreo | 2015
plans e T - '
« Had more than 5 family members in the same plan T akaipacs Garier 2 Vireioce ssoed potcy e | S oy Tosiers s
T FecpeTa e S Fopnts SN & Fecpants G oo
T Resmaa o ram 3 oot spomea SN | ¥ Resients somaza G o BV
Entering Multiple Forms 1095-A on One Form 8962 To Py s dns T Py tarminaion e 2 Srost adkress rcfoding sparment o)
Make sure everyone on the Forms 1095-A is also on the tax | *“"" 4 e 19 Comprmsp T poral e
return. If not, this may be a Shared Policy Allocation. Covered Individuals
PY——— o Covred aiaua SSN |- Covred el | . Coerage s e |E. Goveag i e
Column A: Add the premiums together. e
16
Column B: If everyone in the coverage family enrolled 1
in the same state, the SLCSP should be the same on all 1
Forms 1095-A for a given month. Enter that amount. If the | ,
enrollees are in different states, add the SLCSPs. When in 2
doubt, look it up in the Tax Tool for your Marketplace. Coverage Information
Month |A. Monthly enroliment premiumi B. Monw;);‘sgt%nsdp\ov:rs':‘z;st silver C. Montz();‘;afrr‘atr;ieg;::gir{!ent of
Column C (entered in Column F of Form 8962): Add the S
amounts together. S
zrmmay | Column A }+—{ Column B F—m
23 March
24 April
25 May
26 June
27 July
28 August
29 September
30 October
31_November
32 December
33 _Annual Totals
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Form 8962, Premium Tax Credit

Tips and Tricks for Complex Cases

Special Situations in Reconciliation (out of scope for VITA/TCE)

» Shared Policy Allocation: Form 1095-A covers at least one person on the taxpayer’s return and one person not on the return. This may
happen when taxpayers divorce or separate, or when the taxpayer enrolls in coverage with a non-dependent, such as an older child who

has a tax-filing requirement.

« Alternative Calculation for the Year of Marriage: This may reduce repayment where the taxpayer got married during the tax year,
someone on the tax return had APTC, and the normal PTC calculation results in a repayment of APTC. Unlike the Shared Policy Allocation,
the taxpayer is not required to use this calculation. It is most useful if the spouses’incomes are different and the lower-income taxpayer

received the APTC, and if the marriage occurred late in the year.

Is the Taxpayer Eligible for PTC at All?

PROBLEM: The taxpayer is Married Filing Separately

What you'll see: A filing status of Married Filing
Separately on the 1040 and a Form 1095-A

What to do: In general, the taxpayer is ineligible for the
PTC and must repay the APTC, up to the cap. However:

Does an exception apply? Check the box at the top of
Form 8962 if the taxpayer is either a survivor of domestic
abuse or has been abandoned by his or her spouse.

If no exception applies:

» Does Form 1095-A include someone in the taxpayer’s
family and someone on another tax return? If so, it is
a shared policy allocation.

« Does Form 1095-A include only people on the
taxpayer’s return? The taxpayer is not eligible for PTC
and must repay any APTC. On Form 8962, calculate
Lines 1 -5, skip Lines 6 - 8b. Complete lines 9 and 10.
On Line 11 or Lines 12-23, only enter information in
Column F. Do not enter the other columns of Form
1095-A.

PROBLEM: The taxpayer has income at or above 401%

FPL

What you'll see: An FPL of 401% or higher on Line 5 of

Form 8962

What to do: In general, the taxpayer is ineligible for the

PTC and must repay all APTC, with no cap. However:

« Can household income be reduced to 400% FPL or
below through income adjustments? Consider the
IRA or tuition and fees deductions.

on 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

» Attach to Form 1040, 1040A, or 1040NR.
» Information about Form 8962 and its separate it i is at www.irs.

Form 8962

OMB No. 1545-0074

Attachment
Sequence No. 73

Name shown on your return Vour social security number

You cannot claim the PTG if your filing status is married filing separately unless you are eligible for an exception (see instructions). If you qualify, check the box. O

IMII Annual and Monthly Contribution Amount

1 Tax family size. Enter the number of exemptions from Form 1040 or Form 1040A, line &d, or Form 1040NR, line 7d 1

2a Modified AGI. Enter your modified b Enter the total of your dependents'
AGI (see instructions) . . . . . 2a modified AGI (see instructions) . . . 2b
Household income. Add the amounts on lines 2a and 2b

4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check the
appropriate box for the federal poverty table used. a [J Alaska b [JHawaii ¢ [] Other 48 statesand DC | 4

5 Household income as a percentage of federal poverty line (see instructions) . . . . . . . . . . . . 5 %
6 Did you enter 401% on line 57 (See instructions if you entered less than 100%.)

O No. Continue to line 7.

[ Yes. You are not eligible to receive PTC. If advance payment of the PTC was made, 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 7

b Monthly contribution amount. Divide line 8a by
12. Round to whole dollar amount . . 8b

8a Annual contribution amount. Multiply
line3byline7 . . . . . . . 8a

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are youallocating policy amounts with another taxpayer or do you want to use the altemnative calculation for year of marriage (see instructions)?

[ Yes. Skip to Part IV, Shared Policy Allocation, or Part V, Alternative Calculation for Year of Marriage. [ No. Continue to line 10.
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

[ Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23
and continue to line 24,

[J No. Continue to lines 12-23. Compute
your monthly PTC and continue to line 24.

(b) Annual applicable (d) Annual maximum

(8) Annual enrollment (©) Annual nual ma Annual premium tax
ool | s Fomie | SLOSPPIEM | oo | premimasetaree | (@S BCIE | Al
1095-A, line 33A) o 238) (e 8a) Seroorlosa, onten 0 | (smallorof @ or (@) | (5) 1095-A lino 33C)
11_Annual Totals
(8) Monthly enroll Monthly appli {c) Monthly Monthly maximum Monthly advanc
Monthly (:)'wniur,!ys(Fonn"(‘:)m s‘ﬂ:snprgr_nif.:?::n g"“;"u:’“‘"";"m’:i';"s"; (:)ramiu:n'gssishncg (o) M"g;’;{:;‘;"‘ =3 pa‘yﬂrrmm;{ng(Fnr:Ksi
Caloulation |00 ines Az)v-csz. 0 10054 ’:v’:e;)zmz‘ o e g | 2224 o ) r)f (sroacot(a or (@) || 12254 s 31-:52,
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 11(e) or add lines 12(e) through 23(e) and enter the total here | 24

25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here | 25

26 Net premium tax credit. 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 65. 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
IEI |I Reéa_ﬂem of Excess Advance Payment of the Premium Tax Credit

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 Repaymentlimitation (see instructions) . . . . . . . . . . . . . . ... ... 28

29  Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Form 1040, line
46; Form 1040A, line 29; or Form 1040NR, line 44

« For joint filers, did you consider filing as Married Filing Separately? While APTC must still be repaid, the repayment caps
will apply. Factor in other effects of MFS, such as elimination of certain credits and the higher tax rate.

If none of these options are available and income remains at 401% FPL or above:

« If no APTC, stop. Do not complete the rest of Form 8962.

- If APTC, skip lines 7 and 8. Complete lines 9 and 10. On Line 11 or Lines 12-23, only enter information in Column F. Do not

enter the other columns of Form 1095-A.
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Form 8962, Premium Tax Credit

Tips and Tricks for Complex Cases

Is the Taxpayer Eligible for PTC for a Particular Month?

PROBLEM: The taxpayer stopped paying premiums
What you'll see: Numbers in Columns B and C but no premium in Column A (-0-) for a month on Form 1095-A, Part Il

What to do: Sample Form 1095-A: PART lIl

+ The taxpayer can only collect APTC if the premium is Coverage Information
paid by the tax return due date (without extensions). Monih A Montnly nvolimentpremiums | 8. Mor o e s oo | M e e o !
If the APTC is high and covers most of the premium, 21 sanany
can the taxpayer make the (late) premium payment? It 22 February $301 $288 $87
may be more cost-effective to pay the premium than 2 Waren $301 $288 $87
to repay the APTC! After the premium is paid, ask for a 24 apil $301 $288 $87
corrected Form 1095-A. 25 May -0- $288 $87
« If the premium payment has not and will not be made, 2 sune
enter the SLCSP and APTC and leave Column A blank. 27 oy
Note: There should never be consecutive months like 28 August
this. If so, there is an error on Form 1095-A. 29_September
- Even if the taxpayer isn't eligible for PTC, he or she is 20 Oeoter
still considered to have coverage for the month, despite B
nonpayment of premium. e

PROBLEM: The taxpayer paid the full premium for one or more months but may be eligible for PTC
What you'll see: A premium in Column A but nothing in Columns B or C on Form 1095-A, Part llI

What to do: Sample Form 1095-A: PART lIl

« The taxpayer might have paid the full premium because Coverage Information
he or she was disputing an eligibility determination or Mnth A Monty enrolmentpremiums | B. Moty cerawr) premio | M e v oo
reported a change in circumstances that adjusted the 21 vanuary $301
APTC to zero. - $301
« The taxpayer may still be eligible for a premium tax 23 March $301
credit for that month! 24 npn $301
« First, ensure the person is otherwise eligible for the 25 Moy >301
premium tax credit for the month (see Form 8962 2 June 5301
Instructions, p.2). Then, enter the SLCSP in Column B, 2y 2301
using the Tax Tool for your marketplace. 28 Augut
32 _December

PROBLEM: The taxpayer has multiple Forms 1095-A for the same month
What you'll see: Multiple forms 1095-A with an overlapping month for at least one person in the tax household

What to do: This happens when the taxpayer updated their income or household members with the Marketplace or made a
plan change. It’s also possible that family members enrolled in different plans. See Form 8962 Instructions for Lines 12-23.

+ In Columns A and C, add the monthly premiums and APTC from the Forms 1095-A.
+ In Column B, if individuals in your coverage family enrolled in separate policies in the same state, you will receive a Form

1095-A for each policy. The SLCSP should be the same on both. If the enrollees are in different states, add the SLCSPs. When in
doubt, look it up in the Tax Tool for your Marketplace.

PROBLEM: The taxpayer is enrolled in other (non-marketplace) coverage in the same month

What you'll see: A Form 1095-B or -C with coverage or eligibility months that overlap with Marketplace coverage on Form
1095-A

What to do: In general, PTC is allowed if the Marketplace previously approved APTC. See Form 1095-B or -C instructions, Form
8962 instructions, or Publication 974 for more information.
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