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[Advanced Premium Tax Credit (APTC) is premium payment assistance offered through the Kentucky Health Benefit Exchange (KHBE) for the purchase of a 2016 coverage year Qualified Health Plan (QHP) to families whose income is between 100% and 400% of the Federal Poverty Level (FPL).  The assistance is in the form of a tax credit that can be applied monthly or utilized as an annual tax credit when filing a federal income tax return.  An individual must be determined ineligible for Modified Adjusted Gross Income (MAGI) Medicaid in order to qualify for APTC.
Note:  Beginning with the 2017 coverage year, all APTC eligibility determinations and enrollments will occur through the Federally Facilitated Marketplace (FFM). 
A. Along with the income guidelines, the individual must also meet the following requirements to qualify for 2016 coverage year APTC:

1.
Citizenship or Lawful Presence;
2.
Residency;
3.
Non-incarceration; and
4.
Must NOT be eligible for Minimum Essential Coverage (MEC).


NOTE:  Individuals earning less than 100% FPL may be eligible to receive APTC when denied Medicaid due to immigration status only.

B. The maximum amount of 2016 coverage year APTC an individual may receive is calculated by the Federal HUB.
The tax credit is based on the total gross income compared to the appropriate FPL. This comparison determines the percentage of household income that is required to be contributed towards the cost of coverage and is based on estimated yearly income. The credit a person receives is the difference between that percentage and the cost of the second lowest silver plan that could cover eligible members. 

Once an individual (tax filer) has been determined eligible for 2016 coverage year APTC, Worker Portal will display the amount they are eligible to receive.  The individual will then select their plan and determine the amount of 2016 coverage year APTC he/she wishes to apply towards the purchase of that plan.  An individual may choose to take the 2016 coverage year APTC at the time he/she purchases insurance or be reimbursed for the out-of-pocket premium expense when he/she files his/her annual income tax, up to the amount of the 2016 coverage year APTC. 
If an individual chooses to use the 2016 coverage year APTC credit at the time they purchase a plan, the Issuer of the chosen plan will send an invoice to the Federal Government for the amount of the 2016 coverage year APTC. The monthly cost of the plan an individual is responsible to pay is reduced by the amount of 2016 coverage year APTC credit and no money is actually received by an individual.  
C. If the income matched with the Federal HUB and the client stated amount of income are reasonably compatible, the client stated amount is accepted.

If the income matched with the Federal HUB and the client stated amount of income are not reasonably compatible, a Request for Information (RFI) is sent giving the individual 90 days to provide sufficient verification.  

The individual can continue to receive APTC during the 90-day period.  However, if sufficient verification is not received, eligibility is redetermined based on the income information obtained from the trusted data sources.  The tax credit is reconciled at the end of the year and the individual may be required to pay back any amount of tax credit he/she received in error.

NOTE:  If the 2016 coverage year APTC is terminated, the individual must pay the full amount of the premium for the 2016 coverage year QHP.
D. Individuals who are currently covered through an affordable Employer Sponsored Insurance (ESI) are not eligible for 2016 coverage year APTC.  However, if the ESI employee premium for employee-only coverage is more than 9.5 percent of the household income, the coverage is deemed unaffordable and the individual can dis-enroll from ESI and become eligible for APTC.
E. Individuals are not eligible to receive 2016 coverage year APTC if they are eligible for MEC.  MEC is the minimum amount of coverage an individual needs to have to meet the individual responsibility requirement as outlined in the ACA (Affordable Care Act). 

Individuals should not be receiving 2016 coverage year APTC if:
1. The individual is eligible to receive Medicaid or KCHIP;

2. The individual is enrolled in one of the following: Peace Corps insurance, Veteran’s Affairs programs, TRICARE, or other qualifying government insurance programs;

3. The individual’s employer provides coverage that is affordable, of minimum value, and offered to all members of the family.
4. The family’s 2016 coverage APTC eligibility may not be affected if only one person in the household is receiving MEC and all remaining members are not. At least one of the remaining members may be eligible for 2016 coverage year APTC. 
F. 2016 coverage year APTC shall be authorized by KHBE, on behalf of a tax filer, only if the KHBE obtains necessary attestations for the tax filer that:

1. An income tax return will be filed for the benefit year;
2. A joint tax return is filed, if the tax filer is married;

3. No other taxpayer will be able to claim the tax filer as a dependent for the benefit year; and

4. The tax filer will claim a personal exemption deduction on the tax filer’s return for the applicants identified as members of the tax filer’s family.

G. An individual can still receive 2016 coverage year APTC for the initial plan year even if he/she did not file a tax return for the previous year.]
