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b Enter the total of your dependents’ modified AGI. See instructions 2b

3  Household income. Add the amounts on lines 2a and 2b. See instructions 3

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 || Alaska b || Hawai ¢ || Other 48 statesandDC | 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%.)

| No. Continue to line 7.
| Yes. You are not eligible to take the 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 instructions 7
8a Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a

line 7. Round to nearest whole dollar amount 8a | by 12. Round to nearest whole dollar amount 8b

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

9  Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
| Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Altemnative 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 .| No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
Annual (@) Annual enroliment HSALIEEMPHI Emﬁa_'b"-” (€} Annual (d) N:ummmaﬁlmm (e) Annual premium tax | () Annual advance
Calculation premiums (Formis) {me{s}pmgﬁ— A, contribution amount [sm ct (c) from (b if credit allowed payment of F:TG (Farmis)
1095-A, line 33A) line 33B) {line 8a) zero or less, enter _,_-’._1| (smaller of (a) or (d)) 1095-A, line 33C)
11 Annual Totals
() Monthly
(a) Monthly enroliment| (b) Monthly applicable (d) Monthly maximum (f) Maonthly advance
Monthly premiums (Formi(s) SLCSP premium l;ﬁ;th;tfll_inm line E?I; premium assistance ) Mg::;: :::'amiuﬂl fax payment of PTC (Form(s)
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines nl-[r alternative marriage (subtract (c) from (b); if (smaller of (a) or {d) 1095-A, lines 21-32,
column A) 21-32, column B) ad zero or less, enter -0-) column C)
maonthly calculation)
12  January
13  February
14  March
15  April
16 May
17 June
18  July
19  August
20 September
21 October
22  November
23 December




