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Welcome...

The webinar will begin shortly
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Sales Division Webinar #8:
1095-A Tax Form Training
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With a special message from Peter V. Lee, Executive Director

And a welcome message from Kirk Whelan, Sales Director

January 14th, 2015
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Disclaimer: The information contained in this presentation is a brief overview and
should not be construed as tax advice or exhausted coverage of the topic.
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1095-A Tax Form Training

ALL SERVICE CHANNELS

Presented by Covered California University January 14™, 2015




Covered California University

INnstructors

Ashley Betchley, Instructor Adam Griffin, Instructor
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Godal

By the end of this training, you will continue to create outstanding consumer
experiences, by:

» Educate
» Assist

» Encourage
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What is this training aboute

» New tax reporting documents all consumers will be required to
complete

» The Service Channel’s role with assisting consumers




Agendao

Affordable Care Act (ACA) Overview

Individual Shared Responsibility Provision

Premium Tax Credit

Tax Form 1095-A

Your Role: Consumer Scenarios

1095-A Dispute Form

Resources




Objectives

» Describe all the ACA tax forms and their purpose

» Assist consumers with basic questions and concerns about the forms
» Understand the limits in providing tax form information

» Understand your role in the tax process

» Locate and understand additional consumer resources




Let's Get Started!
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Affordable Care

Act (ACA)
Overview




ACA Overview

Provisions
0 e
_;——f“f\"““fj Provisions

» First, is the individual shared responsibility provision (aka “Tax Penalty”)

» Second is the premium tax credit
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Individual

Shared
Responsibility
Provision

(i.,e. the Individual Mandate)
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Individual Shared Responsibility

Overview
(04) |
. S Aug 2014 B - Individuals must have Minimum Essential Coverage

(MEC):

» With an approved MEC Plan

July

» Be covered at least one day per coverage month
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Individual Shared Responsibility

dose entire household had minimum essential coverage for each
ear will indicate this on their federal income tax return by

All service channels bX. No further action is required.

should not assist
consumers with
Comp|eﬂﬂg this er laxes section showing line 81 "full-year coverage” checked
form. Refer
consumers o

Attach ScheduleSE . . . . . . . . . . . . . . . a7

|RS,gOV/QCC] or TQX Securty and Medicara tax from Farm: & [ ] 4137 b []ame 58
Pr f . | Flfia, otterquakfied retirament plans, edo. Simoh Form G228 if nequired )
oressiond A T &0a

sbuyer oredit repeymeant. Attach Form G405 feguired . . . . . . . . L]

e individusl meponeibility [sam inetructiors)  Full-pear covansgs E ..... il

om: & [JFom&SE b [JFomEssd o [ Instructons emter codeis) ik

&3 Add linem B8 through 82 The B yourtotal e . . . . . . . . . . . . . = | &3
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Individual Shared Responsibility IRS

Form 8965: Penalties and Exempfions

IRS Tax Form 8965

All service channels = Purpose of this form are to:
should not assist
consumers with
completing this .

form. Refer » Report a coverage exemption &

consumers o » Determine shared responsibility
IRS.gov or Tax payment amount

Professional

» Provide tax filers/preparers self-help
information to:

O File using Form 1040, 1040A or 1040EZ
(l' >COVERED
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Individual Shared Responsibility

Payments (Penalties)

For 2014, the
family’s flat dollar
amount, which is
$95 per adult and
$47.50 per child
(under age 18),
limited to a family
maximum of $285

2014

$95

per aduft
or

1%

of family income

2015

$325

per adult
or

2%

of family income

whichever is greater

2016 teons

$695

per aduft
or

2.9%

of family income




Individual Shared Responsibility

Summary

Individuals who don’t maintain minimum essential coverage must have:

» An exemption; or

» Make an individual shared responsibility payment (i.e. penalty payment)
when they file their 2014 tax refurn
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Premium Tax
Credits
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Advanced Premium Tax Credit (APTC)

Premium Tax Credit (PTC)

During enroliment, enrollees chose two payment options:

» Getit Now - Advance Premium Tax Credits (APTC)

» Get it Later — with Premium Tax Credits (PTC); or

» To receive some of their premium assistance credit up front
and to receive some later (a combination of both)




Premium Tax Credit

Consumer Reconciliation

Is the means by which the consumer will determine whether the
amount of premium assistance (aka: tax credit or subsidy) paid to
Insurance companies on their behalf was more or less than the
amount they were actually qualified to receive.
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Premium Tax Credit

IRS Reconclliation

Income Stated vs. Projected
(ﬁ Tax Household
s
Am |
eligible?
h !APTC paid to QHP vs. eligibility omoun’r}

<

\ " 2
.'/

A
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Premium Tax Credit

Summary

» Only taxpayers who purchased qualified health plans from the Marketplace may
be eligible for the premium tax credit

» Reconciliation is the means by which the consumer will determine whether the
amount of premium assistance paid to insurance companies on their behalf was
more or less than the amount then they qualified for
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Tax Form 1095-A
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Tax Form 1095-A

What is It fore

» Taxpayers will use the information on Form 1095-A, to compute the

premium tax credit on their tax return and to reconcile the advance credit

payments made on their behalf with the amount of the actual premium
tax credit on Form 8962.

» The form will also serve as proof that consumers maintained “minimum

essential coverage” during the year, which is required under the
Affordable Care Act.




Tax Form 1095-A

Those not receiving

The following groups will NOT receive a 1095-A:

7

LLLLL
L | Mede-Cat

Medi-Cal Enrollees

_ Minimum Essential Coverage
Small Businesses (this process will start in 2016 for 2015 coverage). (|e Catastrophic p|ans)

For 2015 consumers will self-attest their income

(Will receive a 1095-C later this year) (Not Eligible for Premium Assistance)

*Families who have some members enrolled in Covered California plans and others who are enrolled in Medi-Cal (Mixed Household) should be instructed
not to worry about the Medi-Cal members who are not listed. Medi-Cal will begin a process similar to the Form 1095-A process next year (for tax year 2015).
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Tax Form 1095-A

When are consumers receivinge

Mailed by February 2nd, 2015

eeeeeeeee

Available Online Starting January 16™, 2015

EEEEEEE
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Tax Form 1095-A

Receiving Multiple Forms

If members of the tax household received more than one Form 1095-A, it may
be because they:

Changed health insurance policies in 2014
Changed metal tiers (i.e. levels of coverage)

Were enrolled in different health insurance policies; or

vV v v Vv

Have more than five household members
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Tax Form 1095-A

Original Notice

&Y pomox sesTzs

Covered California

West Sacramento, CA 95798 9725

John {FIRST_NAME} Hook [LAST_NAME}

456 ABC Street {ADDRESS_LINET}

Apt. 300 {ADDRESS_LINEZ}

Sacramento {CITY}, CA (STATE_CD (FK)) 95833 {ZIPCODE}

Important information you may need
before you file {TAX YEAR} taxes

July 29, 2013 {CURRENT_DATE} Case: <50091234567>

Dear John {FIRST_NAME} Hook {LAST_NAME}),

You are getting this letter because you, or someone in your household, enrolled in a
Covered Califomia health plan. Attached to this lefter is the Intemal Revenue Service
(IRS) Form 1095-A that you will need when you file your federal taxes.

Important
‘You may receive multiple Form 1095-A forms for any of the three reasons below:
1. You or members in your tax household were enrolled in one health plan and
then enrolled in a different health plan
2. You changed your plan level of benefit. For example, you kept the same health
plan, but you changed your plan level from Silver to Gold.
3. Members of your household were not all enrolled in the same plan

Use the information on Form 1095-A to file your taxes. It will help you complete your
federal income tax return and claim the proper amount of premium tax credit

Here are some questions you may have with answers to help you with IRS Form 1095-A:
‘Q: Why am | getting Form 1095-A?
A: Covered California sends this form to the IRS and all consumers who get insurance

through Covered California in 2014. The Form 1095-A has information that you or your

CalNOD62A 1

Covered California Notice
Purposes of this form are:

» Provided as a cover letter o the
original 1095-A form

» Provides answers to Frequently Asked
Questions (FAQS)

» Provides contact information,
language options and resources for
additional assistance




Tax Form 1095-A

Nofice Number

CalNOD62A 1
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Tax Form 1095-A

Original Form

o B Trmmnry

Health Insurance Marketplace Statement
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IRS Tax Form 1095 - A

Purposes of this form are to document:
» Length of Marketplace coverage
» Tax Household Members

» Any dollar amounts of federal
subsidy paid to the insurance
company to reduce the premium

» Provides contact information,
language options and resources for
additional assistance

This form is sent from Covered California
to the to the enrollee and the IRS




Tax Form 1095-A

Corrected Notice

FN  Covered California
iy  poBox ses72s
semue West Sacramento, CA 95798-725

COVERED

fination for
John {FIRST_NAME} Hook {LAST_NAME} !
456 ABC Street {ADDRESS_LINET}

Apt. 300 {ADDRESS_LINEZ}

Sacramento {CITY), CA {STATE_CD (FK)} 95833 [ZIPCODE}

Important information you may need
before you file [TAX YEAR] taxes

July 29, 2013 {CURRENT_DATE} Case: <50091234567>
Dear John {FIRST_NAME} Hook (LAST_NAME},

You are getting this letter because Covered California has received updated information
from you or from the Intemal Revenue Service (IRS). As a result, we have corrected your
IRS Form 1093-A.

Your revised IRS Form 1095-A is attached to this letter.

Questions?
For help with your Forms 1095-A:

Covered California may be able fo answer questions about this letter and the
information on the Form 1095-A. Covered California cannot provide tax advice. For
information regarding filing your federal tax retum visit the IRS web site at
www.irs.gov/Filing. For information from the IRS regarding the tax provisions of the
Affordable Care Act visit www.irs.goviaca.

For questions regarding this notice:

Visit the CoveredCA com website for more details.

Call the Covered California Service Center at 1-800-300-1506. Or, for TTY, call
1-888-889-4500 (1-888-TTY-4500).

The Service Center hours are extended during Open Enroliment, from
November 15, 2014 through February 15, 2015. Monday through Friday & am. to

CalNOD62B 1

quaiity
including Medi-Cal

Covered California Corrected Notice

Purposes of this notice are:

» To accompany the corrected 1095-
A mailed to the consumer

» Notify recipient of changes to the
original 1095-A

» Provides answers to Frequently
Asked Questions (FAQS)




Tax Form 1095-A

Corrected Form

The corrected version contains any updated information with the Corrected
box checked.

~m 10995-A Health Insurance Marketplace Statement OMB No. 1545-2232
Department of the Traasury » Information about Form 1095-A and its separate instructions |:| CORRECTED 2 @ 1 4
Intamnal Revenua Sanvice is at www.irs.gov/form1095a.

Il Recipient Information
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1095-A Correction Timeframes

» If a 2014 Report a Change is processed by January 11, 2015:

» Changes will reflect on the consumer’s original 1095-A sent in January 2015.

» If a 2014 Report a Change is processed between January 12 and March 1, 2015

» The consumer will receive a corrected 1095-A tax form in February or March

» Depending on when the consumer made the change.




Tax Form 1095-A

A Closer Look

» Part | - Recipient Information
» Partll - Coverage Household

» Part lll - Household Information
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Tax Form 1095-A

Part |

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 11 Policy termination date 12 Street address (including apartment no.)
13 City or town 14 State or province 15 Country and ZIP or foreign postal code

° COVERED
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Tax Form 1095-A

Part |

‘ = Coverage Household

A. Covered Individual Name

B. Covered Individual SSN

C. Covered Individual
Date of Birth

D. Covered Individual
Start Date

E. Covered Individual
Termination Date

16

17

18

19

20

COVERED
CALIFORNIA




Column C. This column is the monthly
amount of advance credit payments that
were made to your insurance company on
your behalf to pay for all or part of the
premiums for your coverage. No information
will be entered in this column if no advance
credit payments were made.

payments and the premium tax credit you

claim on your return

Maonth A. Monthly Premium Amount  gB. Monthly Premium Amount of Second C. Monthly Advance Payment of
Lowest Cost Silver Plan (SLCSP) Premium Tax Credit

21

January

22

February

23

March

24

April

25

hay

26

June

27

July

RS COVERED
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COVERED 38

Apply Understanding ) caLiForNia

Instructions:

Apply the information learned in the previous slides to
answer guestions or recognize changes on the 1095-A

form.
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John Doe recelves two 1095-As. 39

The first is from Kaiser, which covered John from the
beginning of the year to the end of May.

Part | Recipient Information

1 Marketplace identifier 2. Marketplace-assigned policy 3 Policy issuer’'s name
number
Covered Ca # 1 XXYY-1 Kaiser
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 11 Policy termination 12 Street address (including apartment no.)
date
01/01/2014 05/31/2014 1 Covered Individual
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John Doe recelves two 1095-As. 40

The second is from BlueShield, which covered John from
June 15" to the end of the year.

Part | Recipient Information

1 Marketplace identifier

2. Marketplace-assigned policy
number

3 Policy issuer's name

Covered Ca # 1 XXYY-2 BlueShield
4 Recipient’'s name 5 Recipient’s SSN 6 Recipient’s date of birth
John Doe 111-11-1111 10/01/1975

7 Recipient’s spouse’s name

8 Recipient's spouse's SSN | 9 Recipient's spouse's date of
birth

10 Policy start date

06/01/2014

Non-presentation slide deck

11 Policy termination
date

12/31/2014

12 Street address (including apartment no.)

1 Covered Individual




Quesiven: WoyARRIES walyharkEncoyittine @recliee. |41
dollar amounte

Part lll Household Information

Month A. Monthly Premium B. Monthly Premium Amount of C. Monthly Advance Payment of

Amount Second Lowest Cost Silver Plan Premium Tax Credit
(SLCSP)

21 January $400.00 $385.00 $0.00

22 February $400.00 $385.00 $0.00

23 March

24 April

25 May

26 June

27 July

28 August

29 September

30 October

Non-presentation slide deck



John Doe receives a 1095-A.

John is covered with CCHP in January to February.

Part | Recipient Information

1 Marketplace identifier 2. Marketplace-assigned policy 3 Policy issuer’'s name
number
Covered Ca # 1 XXYY-1 CCHP
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 11 Policy termination 12 Street address (including apartment no.)
date
01/01/2014 02/28/2014 1 Covered Individual
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Part Il Household Information

095-A¢

Month A. Monthly Premium B. Monthly Premium Amount of C. Monthly Advance Payment of

Amount Second Lowest Cost Silver Plan Premium Tax Credit
(SLCSP)

21 January $400.00 $385.00 $0.00

22 February $400.00 $385.00 $0.00

23 March

24 April

25 May

26 June

27 July

28 August

29 September

30 October
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Tax Form 8962

2014 A1) Fre e
or Form 8962

more than your PTC, you have excess APTC and you must
repay the excessgsubject to cenain imiations.if your PTC is
grc ihan the APTC. you can reduse your tax payment o
our refiind by the difference,

* s detemined your eligibility for 2014
rv I n r \ ions of your income and number of personal
u enrolled in a gualified health plan. If this

during 2014 andyou did.not promptiy
place. the amaunt of APTC paidmay be

should not assist TEA S

* A. Health Insurance Marketplace
( : r \l ' r r l e rS WI orm 8362, The Marketplace is required
05-A to the tax filer(s) identfied in the

buter than January 31, 2015. If you are
eive Form 1095-A for a gualified

completing this

es. the Marketplace will provide
but anather taxpayer will also
form ta complete Form 8962. The

form. Refer [
* e PTC. sec Publication 574,
ntly under development). You
consumers to T
your income tax retum (Fam
| RS T 1040NR) if any of the following
.gov or Tax
you ar anather individual in your tx family,
Professional

for an individual for whom you told the

ould claim a personal exemption, if no one
rsenal exemption for that individual. See
emption under Lines 12 through 23—Monthly
. later.

B want 1o take the FTC or if AFTC was paid for you or
Bine in your tax family, you must file an ineome tax return and
ach Form 8362 even if you are not othenwise required to fike
‘ou mustfile Form 1040, Form 10404, or Form 1040NA.
If you are fiing Farm 8962, you cannot file Form

1040EZ, 1040NA-EZ. Form 1040-55, or Form
1040-PR.

‘Advance payment of the premium tax credit (APTC). APTC - - N .
is 2 payment made for coverage during the year to your @ {tsameane else enrolled in coveraga an individual in

insurance provider that pays for part or all of the premiums for your 12x family, and APTC was paid for that individual's
the coverage of you or an individual in your lax family. Your coverage. you must file Form 8962 o raconcile the
APTC clrgalil\nyli based on the Mamny;)\anc‘s estmate of the APTC. You need to obiain the Form 1085-A from the person who
PTC you will be able to take on your tax retum. f APTC waspaid  ©77oHed the individual

for an individual in your tax family. you must file Form 8962 to

recongie (campare) this APTC with your PTC. If the AFTC is

Sep 17,2014 Cat No_604D1R

COVERED

IRS Tax Form 8962 (Draft
Purposes of this form are:

» Consumers are required to file this
form if they received tax form 1095-A

» Provides self-help information for tax
filers/preparers to calculate any
reconciliation amount

Must file using Form 1040, 1040A or
1040NR only

CALIFORNIA




Tax Form 1095-A

Form Summary

The Form 1095-A will contain:

How many
months
coveredin
2014

Amount of
monthly
premium

Tax filer and
household
members

Amount of Premium
Assistance paid to your
health plan on your
behalf in 2014 (If
applicable)
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Your role In

assisting
consumers with
1095-A
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1095-A: Guidelines

Your role

» Service Channels cannot give tax advice and should limit the amount of

information they try to provide consumers about Federal tax regulations or
requirements.

» Service Channels can refer the consumer to resources available at the IRS

and other approved resources.




Scenario: Lost Form

Your Role

» Explain they can access a copy in their online account

» Agents can access a copy by logging in and going to the consumers SUMMARY
Plan Summary page and clicking on “Documents and Correspondence” Plan Enrollment by

Program

Plan Enrollment by
Person

Program Eligibility by

Person

Transaction History

Documents &
Correspondence
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Scenario: No online account

Your Role

Call Service Center and get access code .

New to Covered California?

. Sign up for a Covered California Account.
Create online account +Icrdr oo an s o e

* Click the Create Account button below to get

started.
Set up an account «

Non-presentation slide deck



Scenario: Did not receive a 1095-A

Your Role

eeeeeeeee

» Check consumers online account for a copy of the form

» Call the Service Center .
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"| anananananan




Scenario: Incorrect Data
Your Role

» Call the Service Center and Report a Change for incorrect:
» Date of Birth

Name

Social Security Number
Household Members
Address

vV v v Vv
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Scenario: Disagrees with APTC

Your Role

Compare months
showing different

' Review Plan
amounts

Invoices

Does not have Call Health Plan
Invoices

e io)) COVERED
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Scenario: Still disagrees with APTC

Your Role

» Refer them to the 1095-A Dispute Form (will be available January 20th)
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1095-A Dispute Form

Recipient Information

RECIPIENT INFORMATION
(The recipient is the person whose information on Form 1095-A is being disputed. This section should be filled
out by the claimant or by a parent/guardian/authorized representative of the claimant.)

Case ID:
First Name Middle Initial Last Name Suffix
Date of Birth (mm/dd/vyyy) Phone Number (with area code)

Email Address

Street Address Apt./Ste. #

City State Zip Code

™ COVERED
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1095-A Dispute Form
Disputable Items

You may dispute any of the following regarding your Form 1095-A (check all applicable boxes):

-1 | never got a Form 1095-A from Covered California
-1 The wrong amount of premium assistance (tax credits or APTC) listed on Form 1095-A

-l The wrong months of coverage are listed (for example: the Form 1095-A shows that you had
Covered California health insurance in January 2014, when you did not)

- Some months you had health insurance are not shown (for example: the Form 1095-A does not
show that you had Covered California health insurance in March 2014, when you did)

The wrong start date and/or end date for covered individuals
The wrong policy start date and/or end date
Missing household members or wrong names

My health coverage was terminated in 2014

o o o o o

Other (please check box and use chart below to describe your dispute)
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" CALIFORNIA



1095-A Dispute Form

Authorized Representative

1. Name of authorized representative

2. Address 3. Apt./Ste. #

4, City 5. State 6. ZIP Code 7. County

Phone Number (with area code)

For certified enroliment counselors, navigators, certified plan-based enrollers and agents only.

Instructions: Complete this section if you are a certified counselor, navigator, or agent filling out this dispute form for somebody else.

[ Certified Enroliment Counselor CEC number
Name:

O Certified Enrollment Entity CEE number
Name:
[ Certified Insurance Agency License number
Name:

O Certified Plan-Based Enroller Certification number
Plan:

Name:

Certified individual’s signature Date (mm/dd/yyyy)

° COVERED
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1095-A Dispute Form

Correction Needed

Please list the box nhumber(s) of the Form 1095-A that you are disputing and provide the correction you
believe needs to be made. Use extra paper if you need additional space.

Box Number | Correction Requested Policy Number*

*If household members had different insurance policies in 2014, listing each individual's policy number will help Covered California
decide whether the information you are challenging on this form is correct.

Signature: ’ Date:

° COVERED
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Covered California

Resources

Helpful 1095-A Resources:

>
>
>
>

JOB AID: FORM 1095 - A
Talking Points FORM 1095 - A
FAQ's FORM 1095 - A
Sample Notice: 1095 - A



http://pinnacletpa.com/sites/pinnacletpa.com/files/Job_Aid_-_Form_1095-A.pdf
http://pinnacletpa.com/sites/pinnacletpa.com/files/IRS_Form_1095_Talking_Points_for_Service_Channels.pdf
http://pinnacletpa.com/sites/pinnacletpa.com/files/IRS_Form_1095_FAQs_for_Service_Channels.pdf
http://pinnacletpa.com/sites/pinnacletpa.com/files/CalNOD62A_English.pdf

IRS

Resources

Helpful IRS Publications by name and number:

Publicatfion 5093: Health Care Law Online Resources

Publication 5120: Your Credit, Your Choice — Get it Now or Get it Later
Publication 5121: Need help paying for health insurance premiums?
Publication 5152: Report changes to the Marketplace as they happen
Publication 5156: The Individual Shared Responsibility Provision

Publication 5172: Health Coverage Exemptions
Health Care playlist on the IRS videos YouTube channel

vV v v v v VvV Y

Please note, the IRS’s preferred channel for consumer contact is online at IRS.gov. Please refer
consumers to IRS.gov/aca for additional information and support.
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http://www.irs.gov/pub/irs-pdf/p5093.pdf
http://www.irs.gov/pub/irs-pdf/p5120.pdf
http://www.irs.gov/pub/irs-pdf/p5121.pdf
http://www.irs.gov/pub/irs-pdf/p5152.pdf
http://www.irs.gov/pub/irs-pdf/p5156.pdf
http://www.irs.gov/pub/irs-pdf/p5172.pdf
https://www.youtube.com/playlist?list=PLEBA0F302231188F4

Healthcare.gov

Resources:

HealthCare.gov Resources:

» HealthCare.gov/exemptions
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Godal

Now that you have completed this training, you can continue to create
outstanding consumer experiences, by:

» Educating consumers on Internal Revenue Service (IRS) Tax Form through
all available communication channels

» Assisting consumers to fulfill their responsibility in the Individual Shared
Responsibility Provision

» Encourage consumers to enroll through Covered California
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" ] CALIFORNIA



Presentation Materials Available:

= &

Recording Slide Deck 1095-A Toolkit Newsletter links
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