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Presentation Outline

▪Overview of Premium Tax Credit Reconciliation

▪ 2019 Marketplace Updates
o New rule for Special Enrollment Periods

o New rule for same-day voluntary termination

o Analyses of new non-ACA-compliant coverage options

▪Medicaid and Medicare Periodic Data-Matching 
Notices

▪ Resolving Income Data-Matching Issues

▪ JSI ACE TA Center Resources
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Overview: Premium Tax 
Credit Reconciliation



Advance Premium Tax Credit (APTC) 
Life Cycle

4

Step One: Marketplace Application
• Demonstrate financial eligibility for premium tax credit in Marketplace 

application Individuals may apply for advance premium tax credit based on 
projected annual income

Dates: November 1 – December 15 in FFM states (SBM states may have an 
extended Open Enrollment period)

Step Two: Report Income Changes 
• Report changes in income to Marketplace that will impact APTC amount
• Report changes in tax household size that will impact APTC amount
Dates: January 1 – December 31 (tax year)

Step Three: File Your Federal Taxes!
• Individuals receiving APTC MUST file federal taxes for year in which they received 

the tax credit
• IRS will determine if individual received the right amount of APTC during the year
Dates: By April 15



Tax Forms Relevant to ADAPs
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Tax Form Description

Form 1095-A Form generated by the Marketplace and sent to 
anyone receiving APTC

Form 1095-B Form sent by the insurer to the insured verifying
individual had coverage

Form 1095-C Form sent by employer to the employee verifying
whether the individual had coverage

Form 8962 Addendum to tax return documenting APTC 
reconciliation

Form 8965 Addendum to tax return documenting any 
exception to the requirement to have minimum 
essential coverage



Putting it Together: Determining if There 
was an APTC Under or Overpayment

The 1095-A: Tells you how much the individual actually 
received in APTCs throughout the year (by month)
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Putting it Together: Determining if There 
was an APTC Under or Overpayment

The Form 8962: Tells you how much the individual should 
have received in APTCs and allows for calculation of any 
overpayment or underpayment
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REFUND 
OWED TO 
INDIVIDUAL

LIABILITY 
OWED TO IRS



Putting it Together: The 1040
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Schedule 2: 
Enter excess 
PTC from 
Form 8962

Schedule 5: 
Enter net 
PTC from 
Form 8962



Putting it Together: The 1040
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Schedule 2

Schedule 5



Putting it Together: The 1040
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Schedule 4: 
Individual 
Responsibility 
Payment



2018 Tax Form Changes

▪ Forms 1040-A and 1040-EZ are no longer available

▪ Form 1040 has been redesigned and new schedules 
have been added – information about PTCs goes on 
new Schedules 2 and 5

▪ Form 8962 has been revised to reflect elimination of 
Form 1040-A and 1040-EZ, as well as new Schedules 
and Line numbers on Form 1040
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Repayment Amounts Are Capped
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Income Single filers All other filers

< 200% FPL $300 $600

At least 200% FPL 
and < 300% PFL

$775 $1,550

At least 300% FPL 
and < 400% FPL

$1,300 $2,600

400% FPL or more N/A N/A

Source: IRS Form 8962 Instructions, Table 5



Consumer Notices: Failure to File and Reconcile

▪ Marketplaces no longer have to send a notice to 
consumers before discontinuing Advance Premium Tax 
Credit (APTCs) for failure to reconcile the previous year’s 
APTCs through federal tax filing

▪ Individual mandate is $0 for 2019. Clients will still need 
to demonstrate that they had coverage in 2018 in order 
to avoid paying a penalty on their 2018 taxes.
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Bottom line: Remind clients to file and reconcile their 
APTCs using IRS Form 8962, and stress the importance 
of filing taxes and reporting income changes.



HRSA/HAB Guidance
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HRSA/HAB PCN 14-01

In the event of APTC tax refund to the 
client

In the event of APTC liability owed to 
the IRS by the client

Recipients must “vigorously pursue” any 
excess premium tax credit a client receives 
from the IRS upon submission of federal tax 
return

Recipients may cover client tax liabilities 
associated with an overpayment of the 
premium tax credit.

Recovered premium tax credit refunds are not 
considered program income; recipients must 
use recovered refunds in the Health Insurance 
Premium and Cost-sharing Assistance service 
category in the grant year when it’s received

The payment to the IRS must be made from 
funds available in the year when the tax 
liability is due

Recipients must develop processes to 
coordinate payments directly to IRS 
(payments to clients are prohibited) and may 
only pay the amount directly attributed to the 
reconciliation of the premium tax credits

Helpful Tip: include the client’s name, 
SSN, tax year, and portion of tax  
liability to which the Ryan White/ADAP 
payment should be designated 



Things to Keep in Mind for 2019

▪ Make sure to send reminders to clients to file their taxes 
and reconcile their APTCs using IRS Form 8962

▪ Provide education about the importance of filing federal 
taxes and reporting income changes at the point of 
enrollment and throughout the benefit year

▪ Develop policies and procedures for how ADAP will 
approach potential APTC overpayments and 
underpayments

▪ Clients will still need to demonstrate that they had 
coverage in 2018 in order to avoid paying a penalty on 
their 2018 taxes

▪ ADAPs can refer clients for professional tax advice
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2019 Marketplace Updates



Special Enrollment Periods

▪New rule: Most current enrollees who qualify for an 
SEP may only choose between plans in the same 
metal level.

▪ Applies to healthcare.gov and SBM states

▪ Applies to enrollees who:
o Already have a Marketplace plan OR are joining family 

member’s existing plan,

o Become eligible for certain SEPs, and

o Want to switch plans

17



Same-Day Termination

▪Old rule: Enrollees must provide 14 days notice to 
cancel a Marketplace policy for all enrollees on 
application. Termination date must be at least 14 
days in the future.

▪New rule: 14 days notice no longer required. 
Enrollees can choose to terminate plan immediately 
or may pick another date in the future.
o SBM states may choose to implement this policy but are 

not required to do so
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Federal Regulations Expanding the 
Non-ACA Compliant Market

▪ Bottom line: Consumers will need assistance to 
avoid plans that aren’t going to meet their care and 
treatment needs.
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Association Health Plan (AHP) Rule Short-Term Limited Duration (STLD) 
Plan Rule

Expansion of AHPs to more people (e.g., 
self-employed or individuals connected 
only by geography)

Expands STLDs to plans that last for as 
long as 364 days; makes it easier to 
renew these plans

AHPs do not have to comply with most 
ACA rules

STLD plans do not have to comply with 
most ACA rules

Creates cheaper plan options with less 
coverage for healthier populations to 
leave individual market, making ACA 
compliant coverage more expensive

Creates cheaper plan options with less 
coverage for healthier populations to 
leave individual market, making ACA 
compliant coverage more expensive



Recent Analyses: AHPs and STLDI
▪ Kevin Lucia and Sabrina Corlette, It’s All About the Rating: Touted 

“Benefits” of Association Health Plans Ignore Key Facts, Georgetown 
University Health Policy Institute Center on Health Insurance Reforms 
(Feb. 4, 2019), http://chirblog.org/its-all-about-the-rating/

▪ Sabrina Corlette et al., The Marketing of Short-Term Health Plans: 
Industry Practices Create Consumer Confusion, Georgetown University 
Health Policy Institute Center on Health Insurance Reforms (Jan. 31, 
2019), http://chirblog.org/short-term-insurance-marketing-
consumer-confusion/

▪ Robert King, States face ‘blind spots’ in short-term plans, Modern 
Healthcare (Jan. 31, 2019), 
https://www.modernhealthcare.com/article/20190131/NEWS/19013
9979?utm_source=modernhealthcare&utm_medium=email&utm_co
ntent=20190131-NEWS-190139979&utm_campaign=dose

20

http://chirblog.org/its-all-about-the-rating/
http://chirblog.org/short-term-insurance-marketing-consumer-confusion/
https://www.modernhealthcare.com/article/20190131/NEWS/190139979?utm_source=modernhealthcare&utm_medium=email&utm_content=20190131-NEWS-190139979&utm_campaign=dose


21

Medicaid and Medicare 
Periodic Data-Matching



Periodic Data-Matching (PDM)

▪Notices go to consumers who receive APTCs and are 
also enrolled in MEC Medicare or Medicaid/CHIP

▪ Consumers enrolled in MEC Medicare or 
Medicaid/CHIP are ineligible for APTCs 
o Consumers eligible for but not enrolled in MEC 

Medicaid/CHIP or premium-free Medicare Part A are also  
ineligible for APTCs 

▪ Consumers should read notices carefully and take 
necessary steps to avoid or mitigate financial 
consequences
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Medicare and Medicaid/CHIP as MEC

▪ Types of Medicaid that may not be MEC
o Pregnant Women Medicaid (MEC in all states except AR, 

ID, SD)

o Medically Needy Medicaid (MEC in all states except FL, 
IA, LA, NJ, VA)

o Section 1115 demonstrations (limited benefits, family 
planning waivers, etc.)

o Limited benefit packages

▪MEC Medicare – Parts A and C are considered MEC
o Eligibility for APTC depends on whether consumer is 

required to pay a premium for Part A
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Medicare Periodic Data-Matching (PDM)
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If the consumer receives APTCs for 
a Marketplace plan and:

The consumer should:

has premium-free Medicare Part A but 
NOT Part B

terminate APTCs immediately. They may have to 
repay APTCs for months when they also had Part 
A. They are encouraged to enroll in Part B ASAP.

has premium-free Medicare Part A AND 
either Part B or Part C

terminate APTCs immediately. They may have to 
repay APTCs for months when they also had Part 
A or C.

pays a premium for Medicare Part A compare their Medicare premiums (for Parts A 
and B or C, if applicable) to their Marketplace 
plan to see which meets their needs and budget. 
They have the option to terminate Medicare and 
keep APTCs, or keep Medicare and terminate 
APTCs. They may have to repay APTCs for months 
when they also had Part A or C.
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Eligibility: Medicare & the Marketplace

Questions for 
consumers 
eligible for, 
but not yet 
enrolled in, 
Medicare

Source: In the Loop, Medicare & the Marketplace, 
http://www.enrollmentloop.org/sites/default/files/helpimages/Medicare%20and%20the%20Marketplace%20June%202017.pdf

http://www.enrollmentloop.org/sites/default/files/helpimages/Medicare and the Marketplace June 2017.pdf
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Questions for consumers enrolled in Medicare, but not a Marketplace plan

Source: In the Loop, Medicare & the Marketplace, 
http://www.enrollmentloop.org/sites/default/files/helpimages/Medicare%20and%20the%20Marketplace%20June%202017.pdf

Eligibility: Medicare & the Marketplace

http://www.enrollmentloop.org/sites/default/files/helpimages/Medicare and the Marketplace June 2017.pdf


Medicare PDM: Other Considerations

▪ If the consumer is going to cancel their Marketplace 
coverage and enroll in Part B, they should wait to 
cancel the Marketplace plan until they get notice 
that their Part B coverage is going to start. 

▪ Postponing Part B enrollment can result in very 
significant late penalties—the longer a consumer 
waits to enroll, the higher the penalty will be
o Depending on the situation, the penalty could be as 

much as 40% of the consumer’s Part B premiums for as 
long as they have Part B
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Medicare: Equitable Relief
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If the consumer is NOT currently 
enrolled in Medicare Part B…

…they may be eligible for a Part B SEP. 
Consumers who do not act by the deadline will 
have to wait until January 1 to sign up for Part B 
and their coverage won’t start until July. They 
may also face a steep late enrollment penalty.

If the consumer is enrolled in Part B 
and paying a late enrollment penalty…

…they may be eligible to have their late 
enrollment penalty reduced or eliminated.

Eligible consumers are those who:
• are entitled to premium-free Medicare Part A
• turned age 65 on or after July 1, 2013
• have had Marketplace coverage at any time since January 

2014 (with or without tax credits)

Deadline: September 30, 2019



Medicaid Periodic Data-Matching
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▪ Check 

deadline

▪ Answer yes/no for each person to indicate whether 
they are enrolled in Medicaid/CHIP

If everyone listed in notice has Medicaid/CHIP 
and there is no one else on the application…

… end Marketplace coverage 
with financial help.

If no one listed in the notice has Medicaid/CHIP… … report a life change.

If only some people listed in notice have 
Medicaid/CHIP, or if there are people on the 
application that are not listed in the notice…

… update your application 
and remove anyone who has 
Medicaid/CHIP.

Image source: https://www.healthcare.gov/downloads/marketplace-medicaid-chip-guide.pdf

1

2

3

https://www.healthcare.gov/downloads/marketplace-medicaid-chip-guide.pdf


Periodic Data-Matching Resources
▪ Healthcare.gov, How to take action when you have both Marketplace & 

Medicaid/CHIP coverage (Jan. 2018), 
https://www.healthcare.gov/downloads/marketplace-medicaid-chip-guide.pdf

▪ In the Loop, Time-Limited Opportunity for Equitable Relief FAQ (Mar. 2017), 
http://www.enrollmentloop.org/sites/default/files/helpimages/Time-
LimitedOpportunityforEquitableReliefFAQ_0.pdf

▪ CMS, Medicare Periodic Data Matching (PDM) (May 2017), 
https://marketplace.cms.gov/technical-assistance-resources/medicare-pdm-
presentation.pdf

▪ Medicare Rights Center, Equitable relief for Marketplace enrollees, 
https://www.medicareinteractive.org/get-answers/medicare-health-coverage-
options/original-medicare-enrollment/time-limited-equitable-relief-for-enrolling-in-
part-b

▪ Sample Notices: https://marketplace.cms.gov/applications-and-forms/notices.html

▪ MEC Medicaid programs: 
https://www.medicaid.gov/medicaid/benefits/downloads/state-mec-
designations.pdf
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Resolving Income Data-
Matching Issues



Previous Rule

If a consumer attests to 
income that exceeds 
federal income data, 
Exchanges must accept the 
consumer’s attestation 
without further verification

New Rule

Consumers who attest to 
income between 100-400% 
FPL may need to verify 
income if federal data 
shows income below 100% 
FPL
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Income Inconsistencies

Lawfully present immigrants ineligible for Medicaid are exempt and do 
not need to provide additional verification.

This is especially important for clients that are self-employed or have 
multiple sources of income.



• Tax return (state or federal)

• W-2 or 1099

• Pay stub

• Self-employment ledger 
documentation

• Social Security Benefits 
Letter

• Unemployment Benefits 
Letter

• Bookkeeping records

• Receipts for all allowable 
expenses

• And more…
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Documenting Income

Bottom line: Make sure all clients come to their 
enrollment appointment prepared with necessary 
documentation to prove income and immigration/ 
citizenship status. 

https://www.healthcare.gov/verify-information/documents-and-deadlines/


Other Considerations

▪ “Safe harbor” for consumers receiving APTC whose 
actual income ends up under 100% FPL

▪Married consumers must file jointly in order to 
receive APTCs
o May require determining client’s allocation of refund

▪ “Gap-filling”: if consumer’s monthly income is too 
high for Medicaid but annual income is below 100% 
FPL (too low for APTCs), states must use 
Marketplace methodology to determine Medicaid 
eligibility
o 42 CFR 435.603(i)

34



35

JSI ACE TA Center Resources



Access, Care, and Engagement (ACE) TA Center

Molly Tasso, Policy Analyst

Tax filing resources for 

RWHAP direct service 

providers



The ACE TA Center

Target Audiences:

• RWHAP staff, including case managers

• RWHAP leaders and managers

• RWHAP clients

• Navigators and other in-person assisters that help 
enroll RWHAP clients



Upcoming webinar: 
Tax filing and health coverage 

targethiv.org/ace/webinars

March 14

3 PM ET

Helping 

Clients 

Understand 

Tax Filing and 

Health 

Coverage



March 13 webinar topics

✓Who is required to file taxes

✓How to file and reconcile

✓How to reconcile 
under/overpayment of 
APTCs

✓How to provide proof of 
health coverage

✓Exemptions

✓ Typical APTC policies 

among RWHAP/ADAP 

insurance assistance 

programs

✓ Case studies

✓ ACE TA Center 

resources

✓ Tax assistance 

resources



FAQ: PTCs and CSRs

targethiv.org/ace/tools-and-resources



Case manager tax resources 



ACE consumer tax tool

targethiv.org/ace/taxes



Marketplace 
Coverage



Help clients stay 
covered throughout the 
year



Enrollment is just the beginning

• Build health insurance literacy to help clients avoid 
gaps and make the most of their coverage.

• Help clients:
• Understand how their coverage works

• Understand how to stay covered all year long 

• Determine if they are eligible for a Special Enrollment 
Period (SEP)





Stay Covered 
All Year Long



Special 

Enrollment 

Period Fact 

Sheet



targethiv.org/ace
Sign up for our mailing list, download tools and 
resources, and more

Contact Us

acetacenter@jsi.com

Thank you!



Resources
▪ National Alliance of State & Territorial AIDS Directors (NASTAD), 

www.NASTAD.org 
o Dori Molozanov, dmolozanov@nastad.org

▪ JSI ACE TA Center, https://careacttarget.org/ace

▪ HRSA/HAB Ryan White HIV/AIDS Program Guidance 
https://hab.hrsa.gov/program-grants-management/policy-notices-and-
program-letters

▪ IRS The Health Insurance Premium Tax, https://www.irs.gov/affordable-care-
act/individuals-and-families/premium-tax-credit-claiming-the-credit-and-
reconciling-advance-credit-payments

▪ Center on Budget and Policy Priorities, Beyond the Basics, 
http://www.healthreformbeyondthebasics.org/
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