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Highlights of 2015 Income
Tax Changes

Including the

o' Responsibility
28 Payment (ISRP)




Holiday Rule

e Saturday, Sunday, Holiday Rule
« Emancipation Day
 Patriot’s Day




ABLE Act

e P.L.113-295 (H.R.5771), Division B,
Title I — Qualified Able Programs

e Date of Enactment (DOE), December 19,
2014

e Forms 1099-QA and 5498-QA




Form 1099-B

« Changes to boxes and their placement
 Boxes la-1g, 2, 12, 14, 15, and 16

« FATCA Filing Requirement

e \Wash Sale and Market Discount

e Reporting on Debt Instruments




Repalr Regulations &
Form 3115

 Final Regulations Overview

« Safe Harbor Election

e Form 3115

o Simplified Procedure for Small Business
e Revenue Procedure 2015-20




Extenders

e Individual Provisions
e Business Provisions




Claim
Exemption
from Coverage

Report
Health
Care Coverage

Make
Shared
Responsibility
Payment




Subtractiine 55 from line 47. If line 5o isi1i0re (nan line 47, enter -0-

Self-employment tax. Attach Schedule SE
Unreported social security and Medicare tax from Form: a [] 4137 b []8919 . .

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . .
Household employment taxes from Schedule H

First-time homebuyer credit repayment. Attach Form 5405 if required

Health care: individual responsibility (see instructions)  Full-year coverage E{

Qishizionsice Taxes from: a [JFom8959 b []Form8960 ¢ [] Instructions; enter code(s)
—I Add lines 56 through 62. This is your total tax
m Davments 64 Federalincome tax withheld from Forms W-2 and 1099 . .

v Check box and leave entry space blank if
everyone on the return had coverage for the
full year




Minimum Essential Coverage

+1x MEC coverage Is:
Bl - Offered by an employer, COBRA and
retiree coverage

» Purchased through private insurance or
Health Insurance Marketplace

* Provided by government-sponsored
programs, including veteran’s coverage,
most Medicare and Medicaid




Information Statements

e - Marketplace - Form 1095-A,
Health Insurance Marketplace Statement
* Insurers - Form 1095-B, Health Coverage

e Large Employers — Form 1095-C,
Employer-Provided Health Insurance
Coverage and Offer




Form 1095-A

Y

rom 1099=A Health Insurance Marketplace Statement OMAING. 1546220

» Information about Form 1095-A and its separate instructions D CORRECTED 2@ 1 4

Department of the Treasury g :
is at www.irs.gov/form1095a.

Internal Revenue Service

I Recipient Information

1 Marketplace identifier 2 Marketplace-assigned policy number 3 Policy issuer's name

GO

IRSNationwide

4 Recipient's name 5 Recipient's SSN 6 Recipient's date of birth

Xe|

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

14|l Coverage Household




Form 1095-B

4 Siresl address {including apartment o) 5 City or town 6 State or province T Country and JIP or foreign postal code

o T SE0L
’ . OME Mo, o222
o = --1095-B Health Coverage [1vor 58
(0
M Enmmﬁjguthsk:ew * [nformation abowt Form 1085-B and its separate instructions is at www.irs.gow/form {0895k, |:| RETRLCIEY = 1 4
23N Responsible Individual [Policy Holdar|
O: 1 Mame of responsile individual 2 Social security rumber (S34) 3 Date of birth [ 35N is not available)

9 Small Business Heath Opfions Program [EHCP

Marketpinoe ideniifier, # appicable
8 Enter latter identifying Origin of the Policy (see instructions for codiee):

WM d Coverage (If Line Sis AorB, cnmpl&t& thll garﬂ

10 Employer name

11 Employer identification number [EI])

12 Street address frcluding room or suits na 13 City or fown 14 Stabe or province 16 Country and ZIP o foreign postal code

gadll] Issuer or Other Coverage Provider
16 Mame 17 Employer idsmiification numiber [EI) {8 Coniact tel=phone number

19 Sireet address finduding rocm or suits na)) 2 City or tiown M Stae or provinoe 22 Couniry and ZIP or foreign postal code

Covered Individuals [Enter tha information for each covered individualis).)

{a) Name of oovered individuals) [ch DOR 35N s nat | {df Covened {e] Months of covernge
ovaiablel all 12 mosts]




Form 1095-C

[ ] voip L0015
.- 1095-( ‘ Employer-Provided Health Insurance Offer and Coverage OMS No. 1542251

) )
Lepemiacul ) B oy ¥ Information about Form 1095-C and its separate instructions is at waw.irs. gow/fi005c. [ comrecren 2014

Employee Applicable Large Employar Member [Employer)
1 Hame of employee: 2 Seocial seourity nurriber [35H) 7 Mame of empioyer B Employer idsmiificafion number [E)

3 Strest address (inoluding apartment na.) 8 Street address (including room or suite no) 10 Contact telsphone mumber

4 City or town 5 State or province 18 Couriry and 7P ar forsign postal code | 11 Gity or town 12 Bnle or provinos 12 Cowrtry and 717 or foreign postal oode

m Employee Offer and Coverage
Al 2 Nertha Jan Feb Mar Apr May Bug Sept

14 Offer of
Cow ey
rﬂquﬁen:::-de:l

15 Employes Share
qumEle;ﬂ
Manithly Premium,
fior Seli-Only
Minimum Yalus
Covemnge

Covered Individuals
if Employer provided salf-insured coverage, check the box and enter the information for each covered individual. |:|

LT [e) DB [ 55N s | [d Corvered (&) Moniths of Coverage
[n} Mame of covered individuals) [b) S5M not availasl)  [all 12 months g | | ANy [ g




Lt Form 8965
a7 Health Coverage Exemptions

OMB No. 1545-0074

Health Coverage Exemptions 5014

» Attach to Form 1040, Form 1040A, or Form 1040EZ.

Depariient o116 T254Y | Information about Form 8965 and its separate instructions Is at wwiw.irs.gov/forma965.

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

Submit Form 8965 with federal tax return to
claim coverage exemptions granted by either
the Health Insurance Marketplace or IRS




Coverage Exemptions

e Coverage Exemptions only available at filing

e Coverage Exemptions only available through
the Marketplace

* Coverage Exemptions from Marketplace or IRS




== Making an Individual Shared
&M Responsibility Payment

Taxpayers calculate SRP If everyone on
the return does not have:

 MEC for every month of the year, or
e Exemption for months without MEC




How is the 2015
s ihu Payment Calculated?

» For the year, based on the greater of the calculated:
— percentage of income (2%) or

— flat dollar amount ($325 per adult)
e Limited to maximum of $975 per household

« Prorated for months without coverage/exemption

e Cannot exceed the national average premium for
bronze level health plans




~#  Return Preparer Interview

Best Practices
S ¢ Use Form 1095-A, B or C to

— verify coverage months and

— who Is covered

» Determine eligibility for exemption
— Marketplace ECN
— Income below return filing threshold or
— IRS coverage exemptions




Common Errors

 Eligible for coverage exemption but did
not claim

— Income below filing threshold
— Not lawfully present
— Coverage gaps

e Miscalculated SRP

e SRP on dependent returns




e Forms 1095-A, B and C

o Apply for Marketplace exemptions early
e |ISRP amounts increase

o 2016 Marketplace enrollment
— Nov 1, 2015 to January 31, 2016
— Special Enrollment Periods




Resources

230 |QS.govlTaXPr03

=88 ° |IRS.gov/DraftForms
== IRS.gov/ACA
:>:<J e HealthCare.gov

* |IRS.gov/Form8965 (for info and links to
Form 8965 and Its instructions)
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