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Inning #5
Effectively Handling Free Agents

(Enrolling Self-Employed Individuals
in the Marketplace)

The Webinar will begin at 10:00am
Participant Dial In Number: 1-855-897-5763

nystateofhealth.ny.gov
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Today’s Webinar

— Dial in to the audio portion of the webinar using the
telephone number on the Audio tab. Audio is transmitted
through the telephone only, not through computer
speakers.

— All participants will remain muted for the duration of the
program.

— Questions can be submitted using the Q&A tab on your
Webex control panel; we will pause periodically to take
questions.

— Arecording of the webinar and any related materials will
be available online and emailed to all registrants.

nystateofhealth.ny.gov
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Presenters

* Welcome
— Donna Frescatore - Executive Director, NY State of Health

* Today’s Presenters
— Deborah Maurer —Senior Trainer, Cicatelli Associates (CAl)

Gabrielle Armenia — Bureau Director of Child Health Plus Policy
& Exchange Consumer Assistance

K. Pamela Lavillotti — Project Manager

Kathleen Johnson - Assistant Director, Bureau of Community
Enrollment & WMS Eligibility Processing

Peggy Noonan - Bureau of Community Enrollment & WMS
Eligibility Processing

nystateofhealth.ny.gov
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Agenda

* Introductions

* Recap of Inning #4

* Effectively Handling Free Agents (enrolling self-employed
individuals into the marketplace)

* (Questions & Answers
¢ Conclusion

nystateofhealth.ny.gov
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Inning #4: How to Coach Different Types of Teams
Evaluation Survey Results

Here's what you said:

- More than 96% said it “increased my knowledge of the topic(s).”

- Nearly 96% said “there was sufficient information shared that will enable me to
successfully enroll consumers with various household scenarios into coverage.”

“The trainings have been fantastic and right on point!”
“Amazing work. This webinar was very helpful. Thank you very much.”
“There was a lot of information to cover and | thought it was presented a little fast.”

“Use more difficult, realistic household scenarios.”

Complete the evaluation survey of today’s webinar immediately following the
program.

nystateofhealth.ny.gov
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Enrolling Self-Employed Individuals
in the Marketplace

nystateofhealth.ny.gov
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Objectives

» Understand Who is Considered Self-Employed
* Identify Types of Self-Employment

* Locate an Individual’s Source of Self-
Employment Income on a Tax Return

» Describe the Reporting Options for Self-
Employment Income in the Marketplace

* Understand the Documentation Requirements
for the Self-Employed

nystateofhealth.ny.gov
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Who are the Self-Employed?

According to the IRS, a person is considered self-
employed if any of the following apply:

« Carry on a trade or business as a sole proprietor
or an independent contractor

* A member of a partnership or S corporation that
carries on a trade or business

+ Otherwise in business for themselves (including

a part-time business) -
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What are the Sources of
Self-Employment Income?
Sole Proprietorship*

— Business
— Farm

Partnership

S Corporation

Rental Real Estate

Z cal (el rystata: ool
Sole Proprietors

» Owned and operated by one person

» Does not have at least one eligible employee

= An eligible employee is any employee who works an average of
20 hours a week each month. A sole proprietor's husband or wife
is not considered an eligible employee.

» Prior to 2014, sole proprietors could purchase insurance
in the Individual Market, or they could purchase
coverage in the Small Group Market at a rate of 15%
above the Small Group Rate
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Sole Proprietors

* In accordance with federal regulations, beginning in
2014, sole proprietors may purchase coverage for
themselves and their families in the Individual Market
and can no longer purchase coverage in the Small
Group Market.

 Eligible sole proprietors can receive financial assistance
(including APTC and CSR) to reduce the cost of
coverage
= More than half of the 1million sole proprietors in NY have

incomes under 400% FPL and may be eligible for Financial
Assistance

Z cal (el rystata: ool
Example

Marcy owns a local auto repair shop and has an employee who
works 10 hours per week. Her husband, Sam, also works at the
repair shop 40 hours per week.

Q: Is Marcy a sole proprietor? Can she enroll in coverage
through in the Individual Marketplace or the SHOP?

A: Marcy is a sole proprietor. She does not have at least one
eligible employee. She can enroll in coverage in the Individual
Marketplace, and cannot purchase coverage in the SHOP. Her
spouse and employee can also enroll through the Individual
Marketplace.
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How is Self-Employment Income
Reported?

* Income is reported on an individual’s tax
return Form 1040

» All business expenses allowed by the IRS are
allowed for MAGI eligibility determinations

= Additional IRS deductions are also allowed

Al (lrstate: i
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How is Income from a Sole
Proprietorship Reported?

* Income is reported on their individual tax
return

» Form 1040, line 12 — small business income
» Will include Schedule C or C-EZ

» Form 1040, line 18 — farm business income
* Will include Schedule F

2 ———— 3 [ Warried fillng separately, Enter spouse’s S5M sbove chilk' nama hera. B
B and full name here. & 5[] Gualfying vadowiar) with depandant “hild
6a || Yoursalf. Ifsomeone can dlaim you as adependent, donat check boxéa . Baxes checked
Ezamplions 0 o1 Gaond 6b
b Spouse T - .hld. da L hb.otcl""idren
¢ Dependerts: (2} Deperdert's (3) Dependent’s ) [ child under age 17 o1 6owha;
: N e ualifyng ‘or child taxcredit  + lived with you
(1 Fist rame e — social security number | ralationship oy | 9 ’[Ieegmstml:tlcns] ey IUEV::"‘ —
J you due to divance
or
17 e Pty B ] (s irsimuctions)
elnguemeciy i v —) Dependems onde
aned At ertered akave
dhnches & [ - = Hh TRITSRTL B
d  Total number of exemplions claimad . lines above
neome 7 Wages, salaries, tps, etc. Attach Formis) W-2 7 ||
l a2 XL bl intaast Attach Schadola Bl irad Aa Il
Atach f A
were 12 Businessincome or (loss). Attach Schedule Cor CEZ . . 12| |
]
Wil -
og-3 M 11 Alimony receiver o 1
i 12 Business income or {oss). Attach Schedule C or C-EZ 12
- " PSR P AT, 2 (] 1
o yams
El i [
F4a# 18 Farmincome or (loss). Attach Schedule F 18] |
T TETICAT e a ESTaTe, TOTATCeS; [JaTTe SIS, F COTOr A OO T, (ST B ot T S TeTae T u
18 Farm income or (loss). Attach Schedule F 18
19 Unemployment compensation o a a «c 5 o o a ¢ 19
203 Sodal security benefits | 0a | | | b Taxabl 20k
i Other income. List type and amount bl
22 Combine the amoLntsin the far right column for lines 7 through 1. This s yeur total income @ 22
. 23 Educafor expenses - - - FEY
AdJusIEd 24 Certain business expenses of reervkts, pedorming artists, and
Gross feebags government cfficials. Attach Form 2106 01 2106-E7 24
Incomea n‘stateo ealth.ny.g
25 Health saving: account deducton. Attach Form 2883 . 5
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How is Income from a Partnership
Reported?

* Income is distributed to the partners based on
their percent of ownership
* Individuals report their share of the income on
their individual tax return
» Form 1040, line 17 — partnership income
* Will include Schedules E and K-1
2 ———— 3 [ Warried fillng separately, Enter spouse’s S5M sbove chilk' nama hera. B
B and full name here. & 5[] Gualfying vadowiar) with depandant “hild
Esemptions 6a 3 Yoursalf, If someone can dlaim you as adependent,  donat checkboxéa . . . . . } 2-1“6*; ;If":fstf“‘
b Spouse R .‘ .hld. da L hb.otcl""idren
: 7 . . | 4] @ Fchildunderage 17 o1 6cwhe:
i trame | ot seamymuntor | oonnpgon | g S hdsihy
J you due to divance
 ancspe than Boer 5 ma i)
B 9 CRpendemiEan g
aned st ertered akave
dhnches & [ - - - - = Hh TRITSRTL B \ 1
d  Total number of exemptions claimad oo 5 . . . . . lines above
l come 7 Wages, salaries, tps, etc. Attach Formis) W-2 |I z |I |I
Ba  Taxable inte-est, Attach Schedule B if requirad o o I| [ic) I| I|
b Taxexsmpt interest. Donot include online8a . . . | 8b | ( (
Atach Pl %a  Ordinary dividends. Attach schedue B if required ; s o o o t %
“J_H.k b Ousalifiad disddend: ’ ) gh
ek
Wil |
o217 Rental real estate, royalties, partnerships, 5 corparations, trusts, etc. Attach Schedule £ (17
"";“!"" 14 Othergains of lesses), Mtash berm 4397 . . . . . . . . . . . . . . Ll |
::-;:'“‘ 152 IRAdistributions . 153 b Tawbleamourt . . . |15
16a  Persions and annuities 16a b Taxabl 5 o o 16k
17 Rentalrea estate, rovalt es, partnerships, 5 corporations, trusts, ete. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F e 18
19 Unemployment compensation . . . . . . . . . . . . . . . . . 19
203 Sodal security benefits | 0a | | | b Taxabl P 20k
i Other income. List type and amount bl
22 Combine the amoLntsin the far right column for lines 7 through 1. This s yeur total income @ 22
. 23 Educafor expenses - - - FEY
AdJusIEd 24 Certain business expenses of reervkts, pedorming artists, and
Gross feebass government ffcials. Atach Form 2106, 00 2106-67 2
Income 25 Heilthsavings atcount decucton, Atach Form 8885 .01 25 |
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How is Income from an

S-Corporation Reported?

* Income is distributed to shareholders based on
the amount of stock owned

* Income is reported on their individual tax return
= Form 1040, line 17 — S-corporation income
* Will include Schedules E and K-1

2 ———— 3 [ Warried fillng separately, Enter spouse’s S5M sbove chilk' nama hera. B
B and full name here. & 5[] Gualfying vadowiar) with depandant “hild
6a || Yoursalf. Ifsomeone can dlaim you as adependent, donat check boxéa . . . . . Bowes checked
Ezamplions 0 o1 Gaond 6b
b Spouse T - .hld. da L hb.otcl""idren
¢ Dependerts: (2} Deperdert's (3) Dependent’s ) [ child under age 17 o1 6owha;
- N e ualifyng ‘or child taxcredit  + lived with you
(1 Fist rame e — social security number | ralationship oy | 9 ’[Ieegmstml:tlcns] ey IUEV::"‘ —
J you due to divance
or
I mcsee i Foar ] (s irsimuctions)
elnguemeciy i v —) Dependems onde
aned At ertered akave
dhnches & [ - - - - = Hh TRITSRTL B
d  Total number of exemptions claimad oo 5 . . . . . lines above
ch Fori . H
l coTme 7 Wages, sa_!arles. tps, etc. Attach Fo m_{.s] W 2 |I J |I |I
Ba  Taxable inte-est, Attach Schedule B if requirad o o I| [ic) I| I|
b Tawexsmpt interest Donot indudeonlineda . . . | &b |
Aach Farmdd 3 i < o o
%a  Ordinary dividends. Attach chzdue B if reguired - Lo t U
a b Ousalifiad disddend: ) gh
]
Wil |
o217 Rental real estate, royalties, partnerships, 5 corparations, trusts, etc. Attach Schedule £ (17
"';;‘!"" 14 Othergains of lesses), Mtash berm 4397 . . . . . . . . . . . . . . Ll |
aera i 152 IRAdistributions . | 15 b Twebleamourt . . . | 1%b
g bk cRiana.
16a  Persions and annuities 16a b Taxabl 5 o o 16k
17 Rentalrea estate, rovalt es, partnerships, 5 corporations, trusts, etc, Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F e 18
19 Unemployment compensation . . . . . . . . . . . . . . . . . 19
203 Sodal security benefits | 0a | | | b Taxabl P 20k
i Other income. List type and amount bl
22 Combine the amoLntsin the far right column for lines 7 through 1. This s yeur total income @ 22
. 23 Educafor expenses - - - FEY
AdJusIEd 24 Certain business expenses of reervkts, pedorming artists, and
Gross feedass government officials, Atta:h Form 2106 01 2106-E2 24
Incomea nystateofhealth.ny.g
25 Health savings atcount deducton. Attach Fom 5885 1S |
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Estate Reported?

* Income is reported on an individual’s tax return

» Form 1040, line 12 as Business Income or
line 17 as Rental Real Estate depending on

type of business

* Will include a Schedule C or Schedule E

nystate satth
ow is Income from Rental Real”

2 ———— 3 [ Warried fillng separately, Enter spouse’s S5M sbove chil?s nama bere. B
B and full name here. & 5[] Gualfying vadowiar) with depandant “hild
6a || Yoursalf. Ifsomeone can dlaim you as adependent, donat check boxéa . Baxes checked
Ezamplions 0 o1 Gaond 6b
b Spouse L. e e - .hld. da L hb.otcl""idren
¢ Dependerts: (2} Deperdert's (3) Dependent’s ) [ child under age 17 o1 6owha;
- : R e qualifying ‘or child taxcredit ~ + lived with you
(1) Fist rame e social security numker ralationship tgrou faee instructians) o o ot —_—
J you due to divance
or
I mcsee i Foar ] (s irsimuctions)
elnguemeciy i v —) Dependems onde
aned At ertered akave
dhnches & [ - = Hh TRITSRTL B
d  Total number of exemplions claimad . lines above
l come 7 Wages, salaries, tps, etc. Attach Formis) W-2 |I z |I |I
Ba  Taxable inte-est, Attach Schedule B if requirad 50 o boooaioiaon I| [ic) I| I|
b Tawexsmpt interest. Donot indude online 8a B |
Aach Farmdd 3 i < o o
%a  Ordinary dividends. Attach chzdue B if reguired ). Lo t U
a b Ousalifiad disddend: gh
]
Wil

w23 17 Rental real estate, royalties, partnerships, S corparations, trusts, etc. Attach Schedule E 177 |

W yemaciding: 14 Other gairs or Hesses). Btach borm 4797 L T |

kAL -

ey 152  IRA distributicns . 153 b Taxableamount P 15k
16a  Pernsions and annuities 16a b Taxabl 5 o o 16b
17 Rentalrea estate, rovalt es, partnerships, 5 corporations, trusts, etc, Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F 18
19 Unemployment compensation 5 o a 5 a3 o 5 a o o a a o o a 19
203 Sodal security benefits | 0a | | | b Taxabl P 20k
i Other income. List type and amount bl
22 Combine the amoLntsin the far right column for lines 7 through 1. This s yeur total income @ 22

. 23 Educafor expenses - - - FEY

AdJusIEd 24 Certain business expenses of reervkts, pedorming artists, and

Gross feebags government cfficials. Attach Form 2106 01 2106-E7 24

Incomea nystateofhealth.ny.g
25 Health savings atcount deducton. Attach Fom 5885 1. |

8/20/2014
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To Summarize: Where is Self—Emponment
Income Reported on the Form 10407
» Business Income or (loss) - Line 12
* Rental Real Estate - Line 17
» Partnership - Line 17
» S Corporation - Line 17
 Farm - Line 18
+ Adjusted Gross Income (AGI) — Line 37

[——— 3 [ Warried fillng separately, Enter spouse’s SSH above chile's nama bare. B
B and full name here. & 5[] Gualfying vadowiar) with depandant “hild
U] Yeursslf. Ifsomeone can dlaim you as adependent,  donat checkboxéa . . . . . Baxes ¢ J"‘CJ“’“‘
Ezempiions o o1 6nand sh
b :| FEEED 0 s s w6 oe 6o s o 58 e oo o8 e o o5 s - .hld. da L Mo, mcwd,en —1
: 7 : . | B 17 &cwha:
[ Dopendert [t | e | g fiatorn hEl
7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . N |
e
- = \ . . . r TG T TTSETS O 'l 1
d  Total number of exemptions claimad oo 5 . . . . . lines above
II'ICOJTE 7 Wages, salarfes, tps, etc. Attach Form{s) W-2 . . . . . . . . . . . . || 7 || ||
Ba Taxable inte-est, Attach Schedule B if requirad 26 0.0 a ooloioioioon I| [ic) I| I|
Tawexsmpt interest. Donat indudecnlineda . . . | @b | ) )
Aiach Farmtd memmmma Lo
w2
] i 3
way 12 Businessincome or (loss). Attach ScheduleCorCGEZ © . . . . . . . . [12] [ ]
s =
131 Canita ganar(l A Attack Sohedile [ ired I not required checkh B |_| | 13 | |
o yams
ik 1 A q =
wes 17 Rental real estate, royalties, partnerships, S corparations, trusts, etc. Attach Schedule E [17
18 Farm income or (loss). Attach Schedule F .18 i
27 Conbine the amoLnts 1 the Tar rIght colurmn Tor s 7 TRroogh 11, This 5 yeur ol mcome o 57 —
. 23 Educafor expenses - FEY
AdJusIEd 24 Certain business expenses of reterukts, peﬁnm\ng artists, and
Gross fewbass government dficals. Ach Fom 210601210667 | 24
Inceme 25 Healthsavings atcount deducton. Attach Form 8883 01 35 |

8/20/2014
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[ 12 Business income o (loss). Attach Scheclule C or C-Z R |
13 Capital gain or {loss). Attach Schedule D if required, If not required, check here e [ [ |
"“::_:_"" 14 Othergainser(losses) AtiaehFerm 4797 . . . . . . . . . . . . . . |14
ﬁlm 152 IRA dismibutions . 15a | b Taxableamount . . | 150 !
16a  Pensionsand annulties 16a b Taxableamount . . 16k
17 Rental real estate, royalties, partnerships, S corparations, trusts, etc. Attach Schedule E 17
18 Farm income o (loss). Attach Schadule [ 5 6 0 09 o5 o0 on 50 a 5 18
19 Unemployment compensation . . . . . . . . . . . oo o 5 19
10a  Social security benefits |20a ‘ | | b Taableamount . . . b
n Other income. List type and amount: 2
22 Combine the amountsin thefar right column for lines 7 through 21 Thisisyeur  total income B 22
. 23 Educator expenses 5 o o e o a e a J 23 ]
Adjl.ISEd 2 Cortaln bisiness ewpenses of rasarvists padforming antiets, and l L L
Gross
Income | 27 Deductible partof self-employment tax. Attach Schedule SE . . . [27
37 Dedutiflenatofsefennlument tay Litarh hedile GE Gy |
28 Self-employed SEP, SIMPLE, and qualified plans o 28
31 Aoy il b Reipies SN 8 | | [314 [ \
29 Self-employed healthinsurance deduction o290
35 Domestic oraduction actiities decluction, Atach Enem 00 L35 I | \
37 Subtractline 36 from line 22. Thisis your adjusted grossincome . . . . [37] T
For Disclosurg |
Tystateornearnn.ny.gov

Z cal (el rstate: oo
Can Self-Employed Individuals Attest
to their Income?

* Yes. Individuals applying through NYSOH can
attest to their projected annual household

income for the upcoming year, this includes self-
employment income.

8/20/2014
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Household’s AGI Expected to

« Initially, all applicants seeking financial assistance
will be asked if they expect their income to be the
same as what was reported on the previous
year’s federal tax return

» Applies to all income received by tax filing
household

» Form 1040, line 37 — adjusted gross income

(el rystateo st

Remain the Same

-

< CAI

How Does the Applicant Know if their

Applicants may hesitate with this question
Changes can’t always be predicted

If the applicant doesn’t expect any
significant changes then they should
assume it will be the same

Reassure the applicant that they can
report a change in the future

(e rystatac oot

AGI will Remain the Same?

8/20/2014
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oo Your Income Information
Skt Tell us about your expected yearly income for the upcoming year
BUILD HOUSEHOLD
Housenold Members

Single filer name Filing Single)

Do you expect[name]sincome for 2014 to be the same as whatwas reported on hishe

2013 federaltax return?

® Yes

Public MEC

INCOME INFORMATION

| don't know
Incame Details
Income Details

Whatdo you expect[name]'s yearlyincometo bein 20147

Income Summary
OTHER INFORMATION [Nams]:
APPLICATION SUMMARY
FIND A PLAN
don't

nystateofhealth.ny.gov

Household’s AGI Expected to

Remain the Same (contd.)

 If answer is “yes” and expected yearly income for
coverage year is found to be reasonably
compatible with federal and State data sources, no
further income information will be required

= Income verification process is complete

8/20/2014
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How do | build income when the
applicant’'s AGl is expected to be
the same as the previous year?

_

Case Study: Catherine Smith

* Owns Cat’s Cuts and Curls as
a partnership with her sister

+ Claimed her self-employment
income on her last tax return

* Anticipates her income will
remain the same as the
previous year

* Has her tax return with her
when she meets with %

the Navigator/Assistor I“ "E ]

8/20/2014
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e Your Income Information

Contact Information
Tell us about your expected yeadly income for the upcoming year
BUILD HOUSEHOLD

Housghold Wambars

Relatonships Catherine Arna Smith (Filing Single)
Reslidential Address Do you 2xpect Catherine Anna Smith 's yearly income for 2014 to be the same as what was reported on
Household Summary his/her 2013 federal income fax return? *
Fublic MEC 8 Yes

No
INCOME INFORMATION

| don't know

Ircama Natails

Income Details
What do you expact Cathering Anna Smith 's yearty income will be in 20147' @

Ircome Summary

OTHER INFORMATICN Catherine Anna Smith
APPLICATION SUMMARY 5

FIND & PLAN

| don't know

Back m

nystateofhealth.ny.gov

£ 1040 55 ndivduaiincoms Tax Retum |~ 1B swn o o

e ekl ety s
IEEVEVEES
S =
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oot e b Cusied chaceecis - |
Wi w ety =l |
10802 4 bax i ] [ I
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b Tax-exempt interest. Donot include on line 8a

m‘mx 9a  Owdinary dividends. Attach Schedule B if required

achForms b Qualified dividends

W-aand 10 Taxable refunds, credits, or offsets efstatc and [ocal income takes

s £t 11 Alimony received

e k. 12 Business income or (loss), Attach Schedule C or C-EZ o .
13 Capital gain or (loss). Attach Schedule D if required. If not lequlled check here 8 0

Wpom el mae 14 Other gains or {losses). Attach Form 4797 L. P

x::l-!l-ﬂlﬂt 15a IRA distributions . 15a | b Taxable amount 15k |
16a  Pensionsand annuities 16a b Taxable amount 16b
17 Rental real estate, royal ties, partnerships, 5 corporations, trusts, etc. Attach Schedule E 17
18 Famm income or {loss). Attach Schedule F 18
19 Unemployment compensation L e e 19
20a  Social security benefits 20a b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income B 22

. 23 Educator expenses Lo 23

Mjusm 24 Cerlain business expenses of resereists, par(mmmg artists, and

Gross fae-basks govemment officials. Attach Form 2106 o1 1106-£7 24

Income 25 Health savings account deduction. Attach Form 8889 . 135
26 Moving expenses. Attach Form 3903 e s - . | 26
27 Deductible part of seff-employment tax. Attach Schedule SE . 27 ] 145| 00
28 Self-employed SEP, SIMPLE, and qualified plans - .| 28
29 Self-employed health insurance deduction L. 29
30 Penalty on early withdrawal of savings 30

37 Subtract line 36 from line 22. This is your adjusted gross income

3719000 00

35  Domestic production activities deduction. Attach Form 8903

36 Addlines 23 through 35 S 36
37 Subtractline 36 from line 22. This is your  adjusted gross income 37 19000 | 00
For Disclasure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 @m3

ACCOUNT INFCRMATICH Your |ﬂcor"]e |r‘format|0’]

Contad Information

Tell us about you

arly

B Mmé for the upcoming year

BUILD HOUSEHOLD

Household Membars

Relationships Anna Smith (Fil ng S naie’

Resiganiial Acdress

riy income fo

Hauise

PublicMEC

INCOME INORMATION

Income Details

Ingome O

What do you expect Catherine Anna Smith 's

¢ ncome will be

Income Summary

OTHER INFORMATION Catherine Anna Smith
APPLICATION SUMMARY $ | 19000.00
FIND A PLAN

Back

nystateofhealth.ny.gov

2014 to be the same a5 what

8/20/2014
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ACCOUNT INFORMATION
Contact Information
BUILD HOUSEHOLDY
Household Members
Relationzhips
Residential Address
Household Summary
Public MEC
INCOME INFORMATION
Income Details
Income Details
Income Summary
OTHER INFORMATION >
APPLICATION SUMMARY

FIND A PLAN

Coverage Catherine Has

This information is needed to determine if you can get help to pay for all or some of your health insurance
premiums

Is Catherine enrolled in heath care coverage now? Select yes even if the coverage is from someone else's job
such as a parent or spouse. Select no if you are currently enrolled in Medicare, Medicaid, Child Health Plus
Family Health Plus, Tricare, Veteran's Health Care Program, or the Peace Corps. @ *

Yes No

nystateofhealth.ny.gov

< CAI

 \What does AGI stand for?

= AGI stands for Adjusted Gross Income

(lrvetate: oo
Reviewing Key Concepts

8/20/2014
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< CAI

* On what line of the 1040 is the AGI listed?
= The AGl is listed on Line 37

(el rstate: oo
Reviewing Key Concepts

-

< CAI

(e rystatac oot

Break for Questions

-

8/20/2014
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ZcAl (elrystate ool
If Income is Expected to be Different

+ Assistance can be provided in building income
when income reported in the tax return is not
reflective of current income

* In these situations the assistor will help the
individual in constructing the household’s
projected annual income

-

Al (lrstata: oot

How do | build income when the
applicant’'s AGI will not be the
same as the previous year?

_

21



ZCAl (elrystate ool
Household’s AGI Not Expected to

Remain the Same

» Applicant anticipates that income for the
coverage year will not be the same as previous
year

» Changes may be expected for:
= Wages
» [ncome other than self-employment

<= CAl nystateofhentth
“ Household’s AGI r\%t

Expected to Remain the Same (contd)

* However, if self-employment income is not
expected to change it can be entered directly on
the “Additional Income” screen in the Marketplace
using what was reported on previous year’s tax
return

* Allowable business deductions can be entered on
the “Deductions” screen

8/20/2014
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Additional Income

I'ng Markeiplace aiso needs 1o know aDoul other income You ang your Tamiry Wil get aunnj e coverage year
Do not tell us about INCome sources such as chiid support, Velerans F"ﬂ'yi'l"E'l'lli worker's compensation

Supplemental Sacunty Income (S81), or gifiefinheritances. You also do not have 1o tell us about your assets or
resources. If you already lold us about an income source, do nol re-enter this iInformaton nere

Click on Add Additional Income 0 include income rom olher sources. Cick on Edit Income 10 dhange he

amount you receive from this income. Click on Remowve Income 10 delete this income source

IT you ¢o not have any additional iIncome, check the box next 1o your name

NAME

4+ Add Additional Income

[NAME] will hiave no Additional income n 2014, Chck here 10 add additional income Tor [NAME] =

nystateofhealth.ny.gov

Add / Edit Additional Income

What type of income will this person be receiving? *

v

How much do you get from this income source, before taxes? *

Amount How Often?

et -Select-- v

nystateofhealth.ny.gov

s
46

8/20/2014
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< CAI (ljrystate

Ths Ofichal HisalinPlin Meriataiics

Additional Income Choices
for Self-Employment

IRA Distributions (taxable amount only)

Pensions & Annuities (total amount)

Pensions & Annuities (taxable amount only)

Alaska Permanent Fund Dividends

Taxable refunds, credits, etc of state & local inc taxes
Alimeny Received

Business Income | 1040 Line 12 |

Other Gains

Rental R-E, royalties, partnerships, S-Corps, trusts
Farm Income
Other Income: (applicable F
Net operating loss

Stock Options
Cancellation of debt
Foreign Earned Income Exclusion (amt is excluded from income to arrive at total income for line 22)
Gambling Income

Other income

Capital Loss

Business Loss | | 1040 Line 12/Line 17/Line 18 |

Other Losses

| 1040 Line 17 I

Z cAl (rystate: s

Add / Edit Deductions

What type of deduction will this person be claiming on their taxes in 20147 *

--Select Deduction Type-- v

How much will you be claiming for this deduction? *

Amount Frequency

per --Select-- v

Close Nggt

8/20/2014
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< CAI

Educator expenses

IRA deduction

Student loan interest deduction

Tuition & fees

Certain business expenses (reservists, artists, f-B gov?t offls)
Health savings account deduction

Moving expenses

Deductible part of Self-Employment (S/E) tax 1040 Line 27
S/E SEP, SIMPLE, & qualified plans 1040 Line 28
S/E health insurance deduction ey Lis 2
Penalty on early withdrawal of savings

Alimony paid

The Wil el Moo

Deductions Specific to
Self-Employment Income

Domestic production activities deduction

Additional adjustments added on line 36 (1040 only)
Archer MSA deduction

Other adjustments

nystateofhealth.ny.gov

< CAI

» Owns ABC Printing as a Sole Proprietor
» Attests to filing taxes

» Wife quit her job and is not eligible for
Unemployment Benefits

* Anticipates his self-employment income will remain

the

* Has his tax return with him when he meets with the
Navigator/Assistor » .

» Other income in his
household has changed

(el rystate oot
Case Study: Bernie Williams

same as the previous year

8/20/2014
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S CcAl (el rystata: fosiits

Additional Income

The Marketplace also needs to know about other income you and your family will get during the coverage year
Do not tell us about income sources such as child support, Veterans Payments, worker's compensation
Supplemental Security Income (SSI), or gifts/inheritances. You also do not have to tell us about your assets or
resources. If you already told us about an income source, do not re-enter this information here

Click on Add Additional Income to include income from other sources. Click on Edit Income to change the
amount you receive from this income. Click on Remove Income to delete this income source

If you do not have any additional income, check the box next to your name

Bernie + Add Additional Income

[C] Bernie will have no Additional income in 2014. Click here to add additional income for Bernie. *

Back nystateofhealth.ny.gov

ZcAl (el rystatacocis
Add / Edit Additional Income

What type of income will this person be receiving? *

—Select Income Type-- v

How much do you get from this income source, before taxes? *

Amount How Often?

per -Select- v

nystateofhealth.ny.gov C|05e r;JZEH

8/20/2014
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Add / Edit Additional Income

Whal type of income will this person be receiving? *

Business Income v

—Select Income Type-—-

Taxable Interest

Tax Exempt Interest

Ordinary Dividends

Cualified Dividends

Capital Gain Distributions (applicable to 10404 only)
Capital Gain

IRA Distributions (lotal distributions)

IRA Distributions (taxable amount only)

Pensions & Annuities (total amount)

Pensions & Annuities (faxable amount oniy)

Alaska Permanent Fund Dividends

Taxable refunds, credits, et of state & local inc taxes

Farm Income
Olher Income. (applicable only o the 1040 Torm)

Mel :'E ira“”j oSS nystateofhealth.ny. gov
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[5 = 3 [ Married filing separately. Enter spouse’s 55N abowe chils name here, @
o and full name here. @ 5 [ Qualifying widauder) with hild
Exemgptians 6a || Yoursell. Wfsomeone can claim you as adependent,  donot checkboxéa . . . . . } Lagdrd s
- Do T ooz o =B | tlll & fchid under age 17 mgc“‘ld'm —
¢ Dependents: (2) Dependent's (3) Dependent's & if child underage 17 on e who:
" . y . «qualifying for child tax cradit lived with you
(1) Firstname Last name sacial security number | relationship tyou kbl Sy
] SR
Of sEparaton
B nagare than koar ] mﬁmmw
e s 0 Dependenisanéc
ansd not entered above
checkhem & [ - o Ml wasrmlvers o D
d  Total number of exemptions claimed .. lines abowe @
I
Income 7 Wage;_sa{arles. tips, etc. Attach Ferm_{s]W—?_ 18776/ 00
8a Tawable imterast. Attach Schedule B if required o 2
P b Tax-exempt imterest. Donot includeonline8a . . | 8h | ‘ Z
w2 . Sa Drdlfm ry d[V|ldcnds. Attach Schedule Bif required 5 oo, o 5 a
avech Fams b Qualifieddividends . . . . . . . . . . . |s | )
V-G andd 10 Tarable refunds, credits, or offsets of state and (ecal income taxes Q 10
11 o ) | 2 1
22400 00
12 Business income or (loss). Attach Schedule C or C-EZ [12] 22400 00]
16a  Pensions and annuities 16a b Taxableamount . . 16k
17 Rental real estate, royalties, partnerships, 5 corperations, trusts, etc, Attach Schedule £ 17
18 Farm income or (loss). Attach Schedule F 18
19 Unemployment compensation Lo e e 19
20a  Social security benefits ‘205 | | b Taxable amount . 20b
pal Other income. List type and amount il
33 Combine the amounts in the far right column for lines 7 through 21. This is your total income B 22
" 23 Educator expenses Ce e 23 I
Adjusted 24 Certain business expenses of resensts, performing artists, and
Grass fie-hasis goverment, officals, Atiach FoR QTR TIGEER V-0V | 24
Income 25 boaih savings account dedudtion Attach Foym Baga 25 | !

< CAI

Edit Additional Income

What type of income will this person be receiving? *

Business Income v

Amount

22400

per

How Often?

Annual (Once a year) r

nystateofhealth.ny.gov

(el rystatasiiontsss

How much do you get from this income source, before taxes? *

Close

Hext

8/20/2014
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% A
Bernie + Add Additional Income
Source Income Actions

Business Income §22400.00/yr Edt Income

-

Al (lrstate: i

Add / Edit Deductions

What type of deduction will this person be claiming on their taxes in 20147? *

--Select Deduction Type— v

How much will you be claiming for this deduction? *

Amount Frequency

PET | _select— v

Close Next

nystateofhealth.ny.gov

8/20/2014
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Add / Edit Deductions

What type of deduction will this person be claiming on their laxes in 20147

—Select Deduction Type— v

—Sedect Deduction T

Educator expenses

IRA deduction

Student loan interest deduction

Tuition & fees

Certain business expenses (resemvists, artists, I-B gov?t offis)
Heallh savings account deduclion

Moving expenses

Deducliie part of Sell-Employment (S/E) tax

S/E SEP, SIMPLE. & quaiified pians

S/E health insurance deduction

Fenalty on early windrawal of savings

Alimany paid

Domestic production activities deduction

Additional adjusiments added on line 36 (1040 only)
Archer MSA deduction nystateofhealth.ny.gov
Oiher adjustments

e (D

b Tax-exempt interest. Donot includeonlinega . . | 2h | ‘ 1
m“.'ﬂ-: 9a  Ordinary dividends. Attach Schedule B if required . L Sa
J—r— b Qualifed dividends . . . A ) b :I J ‘
W-Eand 10 Taxable refunds, credits, or offsets efstate and local income taxes e ox s 10
106 b 11 Alimony received . . . . 1) ‘
was ekl 12 Business income or (lass). Attach Schedule C or C-EZ . PR 12 22400 00
13 Capital gain or {loss). Attach Schedule D if required. if not required, check here s O 12 |
Wyoa didl mas 14 Other gains or (losses). Attach Form 4747 B R - I . 14
e ai-), Fody
i — 152  IRAdistrilbutions . 152 | b Tawsblaamount . . . 15k |
16a  Pensions and annuities 16a b Taxableamount . . . i6b
17 Rental real estate, royalties, partnerships, S corparations, trusts, etc. Attach Schedule B 17
18 Farm income or (loss). Attach Schedule F 9 9 00 d o009 00496050 18
13 Unemployment compensation . s o 5 o o o o o o 19
20a  Social security ben efits. ‘ 20a ‘ | | b Taxable amount SRR 20b
2 Other income. List type and amount 21
22 Combine the amounts in the far right colwmn for lines 7 through 21. This is your total income B 22
R 23 Educator expenses . 23
Adjusm 24 Cerlain business expenses of resenvists, palfmrmug artists, and l
Gross. fee-hasis povernment officials, Avtach Form 2106 o 21106-£2 24
Income 25 Health savings account deduction, Attach Forrn 3889 . | 35 I|
27 Deductible part of self-employment tax. Attach Schedule SE 400 .00 . . 27| 400 00

28 Self-employed SEP, SIMPLE, and qualified plans

29 Self-employed health insurance deduction

F4 TUIIGN anaTees, ATACT Fenm sy s, S L I
35  Domestic prod uction activities dedu ction. Attach Form 8803 | a5 ‘
36 Addlines 23 through 35 . . L . 6 400| 00
37 Subtractline 36 from line 22. This isyour  adjusted gross income . . . . . 1 37 407761 00
For Disclosure, Privacy Act, and Papenwork Reduction Act Notice, see 5W§E%\?ei3fﬁré'§mvnﬁ\/.gov Cat. No. 113208 Form 1040 013y

8/20/2014
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< CAI

Add / Edit Deductions

What type of deduction will this person be claiming on their taxes in 20147 *

Deductible part of Self-Emplc

How much will you be claiming for this deduction? *

Amount Frequency

400 per

L

Annual (Once a year)

nystateofhealth.ny.gov

(el nystates ot

Close (V=S

< CAI

Bernie

Deduction

S/E health insurance deduction

Back

Amount

$400.00/yr

(el rystatac oot

= Add Deduction

Actions

8/20/2014
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S CAl (llrystateciiosiss

Household Income Summary

Review the information on this page to make sure it accurately reflects what you have reported or updated

Click on Make Changes in any area that you would like to edit or modify. You can also click Back to review
your information. Once you are satisfied that the information is correct, check the box "l agree with the amount
shown" and then click Next

Deductions Make Changes
Member Deduction Annual Amount

Bernie 3/E health insurance deduction $400.00

Additional Income Make Changes
Member Income Amount Annual Amount

Bernie Business Income $22.400.00

nystateofhealth.ny.gov

What if the Business is Reporting a

Loss?

* The applicant can enter a business loss by using
the “Additional Income” screens

* The negative income or loss will be subtracted
from the household’s total countable income
during the eligibility determination

8/20/2014

32



S CAl (lnystateoiiociets

Case Study: Daisy Duke

» Did not have wages the previous
year but has recently began
working at Golden’s Retail, Inc.

* Also owns Duke’s Used Cars
which is a Sole Proprietorship

» Previous year’s tax return
shows business loss

» Anticipates her self-
employment income will re
the same as the previous yea

2 ———— 3 [ Warried fillng separately, Enter spouse’s S5M sbove chilk' nama hera. B
B and full name here. & 5[] Gualfying vadowiar) with depandant “hild
6a || Yoursalf. Ifsomeone can dlaim you as adependent, donat check boxéa . . . . . Bowes checked
Ezamplions 0 o1 Gaond 6b
b SEOUSE . . . e e e e - .hld. da L hb.otcl""idren —1
¢ Dependerts: 2} Deperdert's (3) Dependent’s ) B irc ild under age 17 o1 6owha;
) G Lt name socialsecurity number | ralatonsniptyoy | AWSlifng ordibdtaxeredie o fvedwithyon
T T J you due to divarce
o
I mcsee i Foar ] (e irstmustians)
elnguemeciy i v —) Dependems onde
aned At ertered akave
dhnches & [ ! ! - - = Hh TRITSRTL B
d  Total number of exemptions claimad oo 5 . . . . . lines above
7 Wages, salarfes, tps, etc. Attach Form{s) W-2 . . . . . . . . . . . . || 7 || ||
Income N Arinnn e a o {1 1
hem 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . .. 7] |
s
wak T —— —— -
og-3 M 11 Alimony receiver . . L 1
- 12 Businessincomeor {oss). Attach Schedule Cor CEZ . . . . . . . . . . 12 (3450 |00)
13 Capita gan or (loss). Attach Schedule D if recuired. If not required, check here B O J 13 J
b ]
E . .
12 Businessincome or (loss). Attach ScheduleCorCGEZ . . . . . . . . . [12] (3450 00)
19 Unemployment compensation . . . . . . . . . . . . . . . . . 19
203 Sodal security benefits | 0a | | | b Taxabl P 20k
i Other income. List type and amount bl
22 Combine the amoLntsin the far right column for lines 7 through 1. This s yeur total income @ 22
. 23 Educafor expenses - - - FEY
AdJusIEd 24 Certain business expenses of reervkts, pedorming artists, and
Gross feebass government ffcials. Atach Form 2106, 00 2106-67 24
nystateofhealth.ny.
Income 25 Health savings account decicton. Atach Ferm 5883 .01 35 |

8/20/2014
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S CAl (el nystateo ety

Additional Income

The Marketplace also needs to know about other income you and your family will get during the coverage year
Do not tell us about income sources such as child support, Veterans Payments, worker's compensation
Supplemental Security Income (SSI), or gifts/inhertances. You also do not have to tell us about your assets or
resources. If you already told us about an income source, do not re-enter this information here

Click on Add Additional Income 1o include income from other sources. Click on Edit Income to change the
amount you receive from this income. Click on Remove Income to delete this income source

I you do not have any additional income, check the box next to your name

Daisy Duke + Add Additional Income

[[] Daisy will have no Additional income in 2014. Click here to add additional income for

Back nystateofhealth.ny.gov m

Add / Edit Additional Income

What type of income will this person be receiving? *

Business Loss 'I

IRA Distributions (taxable amount only)

Pensions & Annuities (total amount)

Pensions & Annuities (taxable amount only)

Alaska Permanent Fund Dividends

Taxable refunds, credits, etc of state & local inc taxes
Alimony Received

Business Income

Other Gains

Rental R-E, royalties, partnerships, S-Corps, trusts
Farm Income

Other Income: (applicable only to the 1040 form)

Met operating loss

Stock Options

Cancellation of debt

Foreign Eamed Income Exclusion (amt is excluded from income to arrive at total income for line 3
Gambling Income
Other income

34



< CAI

Amount

Business Loss

345000 |P*'

(el nystateo ety

Add / Edit Additional Income

What type of income will this person be receiving?

How much do you get from this income source, before taxes? *

How Often?

Annual (Once a year) .

—-Select—
Hourly
Weekly

Bi-weekly(Every two weeks) m
Twice a Month Close

Monthly{Once a month)
CQuarterly(dx vear)

Annual (Once a year)

< CAI

" ACCOUNT IRFORMATION
Cortact Informaton

+ BUILD HOUSEHOLD
Heusehold Nembers:
Relationships
Resdertial Address
Household Surmmary
Putlic NEC
INCOME INFORMATION
Income Details

income Details »

OTHER INFORMATION
APPLICATION SUMMARY

FIND A PLAN

(el rystatasiiontsss

Addtional Income

The Markeplace also needs to know about other income you and your family will get during the coverage
year. Do not tell us about income scurces such as child support Veterans Payments, worker's compensation,
Supolemental Security Income (SSI), or gifis/inhertances. You also do not have to tell us about your assels or
rescurcas. If you already tolc us about an income source, do not re-enter this information here

Click am Add Additianal Ineome 1o include incame fram sther sources. Clzk on Edit Inzome 15 enange the
ameunt you receive from this income. Click on Remove Income o delete this income source,

I you do not have any additional income, check the box next to your name

Daisy Duke < Adc Adcitional inzome

Source Income Actions

Business Loss $3,450.00/yr Edit Income

nystateofhealth.ny.gov

8/20/2014
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< CAI

+" ACCOUNT INFORMATION

nystateohaealth

Ths Ofichal HisalinPlin Meriataiics

Household Income Summary

Contact nf
" BUILD HOUSEHOLD
Househad Members
Relationships
Residental Address
Househdd Sumnary
Public MEC
" NCOME INFORMATION
hcome Details
hcome Details
Income Summary ¥
OTHER INFCRMATION
APPLICATION SUMMARY

FIND A PLAR

Review the nformation on this page to make surz it accurately reflects what you have reported or updated

Click on Make Changes in any area that you would like to edit or modry. You can also click Back to review your
information. Once you are satisfied that the information & comest, check the box "l agree with the amount shown" and

AR, Income from Golden’s Retail, Inc. $45,250

Less Business Loss -3,450
Annual Household Income $41,800
Income from a Job Make Changes
Member Income Source Annual Amount
Dalsy Dukzs Golden’s Retail, Inc $45,250,00
Additional Income Make Changes
Member Income Amount Annual Amount
Daisy Dike Business | nss $3 450 00

nystateofhealth.ny.gov

" ACCOUNT I-ORMATION
Contsct information

« BUILD HOUSEHOLD
Household Members
Relationships
Residential ddress
Househald Summary
Public MEC

" HCOME INFCRMATION
ncome Details
ncoma Datalis
noome Summary

+ DTHER INFORMATION

APPLICATION SUMMARY 2

Eligibility Determination

Below are the eligibility resulls for health coverage fof everyone on Ihe appication Ths telis youwhat program
each person qualifies for and the amount of help payirg for health coverage the persan can receive, if any

Call the Marketpiace at 1-855-355-5777 (TTY 1-B0C-662-122C) if you have questions aboul how your
edgibility was determined

Ve reviewed your application for insurance using the new information you have toid us about your househald
and your income. This message verifies the change in eligibility

Daisy Duke ~CTIIITEC]

Congratulatons! You are eligible to enroll I 3 qualified health plan through the Marketpiace and receive tax
credits to help pay for the cost of your insurance.

Annual Household Income  Federal Poverty Level Maximum Tax Credit

$41,800.00 363.79% $144.40 per month

TER St WO e e Sosmddaru Cam glor Tuan 4007 1

You mustchoose a pian for your health insurance coverage to start. Chick on Choose a Plan o
d pick a health plan. You can also pick 2 plan over the phone by calling Customer Service
5777

nystateofhealth.ny.gov m

8/20/2014
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Z cal (el rystatecocic
Reviewing Key Concepts

« Will the Marketplace allow the consumer to enter
a negative value?

= No. Negative values cannot be entered in the
Marketplace however if the option for "business loss*
is chosen the marketplace will appropriately subtract
that income loss from the household's total countable
income.

Al (lrstata: oot

Break for Questions

37
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ZcAl (elrystate ool
How do Applicants Build Income?

» Applicants will be given the opportunity to build
their income when they do not expect it to be the
same as what was reported on the previous
year’s tax return

= Can attest to 3 month average of self-
employment income and expenses

= Can attest to inconsistent or seasonal self-
employment income

Building Self-Employment Income

* Process used when:

» Applicant does not file a tax return for
business;

= Business is new and a tax return has not
been filed; or

» | ast year’s business earnings are not
representative of anticipated income for
coverage year

38



Z cal (el rystatecocic
Building Self-Employment
Income (conta).

« May enter past 3 months of actual business
income/expenses or estimated business
income/expenses for the next 3 months

» Applicant will be able to enter all business
expenses allowed by IRS in this section

Case Study: Katie Breckenridge

* Owns Katie’s Artisan Works

* New Business
» Sole Proprietorship

8/20/2014
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S CAl (el nystateo ety

tret e i Income From a Job

Centact Information

We checked state, federal and other data sources far any income you and your family may have recerved this year

« BUILD HOUSEROLD
The Marketplace will use this information to verify what you 1ell us abeut your mcome

Housshold hembens
Cick on Add Income Source {0 add a job that &5 not listed below. Clck on Edit Income to fell us haw much you

Relationships: recesse from thes pob. Chck on Remove Income (o delele this income source

o Addens "
Rusideetial Addruas You may see miormation Ested about your curment o previous employer. Ciick on Newer Worked Here, if you never
Household Summary worked @ the job shown bedow, Chck on No Longer Working Here f you will nol be workang at this job in the future
Public MEC I you do nod harve any incoma from 3 job, chieck the box next 1o your name

+ INCOME INFORMATION

Income Detals
NAME T
incoma Datads » = Add Income Scurce

OTHER INFORMATION
APPLICATION SUMMARY
N & PLAN

=3

S CcAl (el rystata: ool

Edit Job / 1009 Income

Step 1. Employer Details » Step 2. Add Income

Employer / Company Name * D/B/A Name

Katie's Artisan Works Employer DBA Name

[# Self employed

Employer / Business Address
Address Line 1* Address Line 2

100 Carney Drive

City * ZIP Code * State *
Sanborn 14132 NEW YORK v

nystateofhealth.ny.gov

8/20/2014
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< CAI

Edit Job / 1009 Income

Step 1. Employer Details > Step 2. A

Katie's Artisan Works
100 Carmey Drive,
Sanborn NY, 14132

ddIncome

qwoﬂwaltlf

Ths Ofichal HisalinPlin Meriataiics

Tell us your expected self-employment income. You can enter either the past three months of actual
business income/expenses from this year, or the estimated income/expenses expected in the first three
months of 2014. We ask for three months of information because you may not earn the same amount each

month. Itis also more accurate to collect three months of information.

If three months of business income/expenses do not accurately reflect your annual income, you may enter
your self-employment income as income from a job and select your income frequency as

Inconsistent/Seasonal.

nystateorneartn.ny.gov

Edit Job /1009 Income

Step 1. Employer Details # Step 2. Add Income

. Month 1 Month 2 Month 3
Business Income
(Last Three Months) 04 12014 05 12014 06 12014
Gross Sales 230.00 480.00 355.00
Rents Received 0.00 0.00 0.00
Royalties Received 0.00 0.00 0.00 ]
In\lentory Purchases 85.00 147.00 110.00
Gross Income $145.00 $333.00 $245.00
Business Expenses 0442014 05/2014 06/2014

Add Business Expense

Total Business Expenses $0.00 $0.00 $0.00
Average Net Income $241.00

Back Close

nystateofhealth.ny.gov

8/20/2014
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Edit Job # 1000 Income

sieg 1 Emplover Defails > Step 2 Addincoms

—Select—

Commissions and fees

Contract iabor Meonth 2
Depletion e
Depreciation and section 179 Expense deduction 03 i2014
Employee benelit programs

Leoal and professional services 48000
Offlice expenses

Pension and EFUTII-SHBFII’IH ﬁlans 0.00

Supplies
Heat/Utilifies 0.00
Adverfising
Interest
e
[QES
Repairs and Mainlenance

|__Business Taxes and licenses
L BMSIESS VENICIE EXDENSES X

Telepho ~ 0.00 0.00

147.00

5333 00

D&5/2014

Add Business Expense

Total Business Expenses $0.00 50.00

Average Net Income

nystateofhealth.ny.gov

|_Back Close

Month 3
D6 12014

355.00

110.00

$245.00
06/2014

100 ®

50.00
$241.00

Edit Job / 1000 Income

Repairs and Maintenance
Business Taxes and licenses
Business Vehicle Expenses Month 2
Bu=iness Rental Property _
Business travel. meals 05 f2014
Business Equipmen! Renlal
Other Expenses(specify] ABO 00
--Farm Expenses--
Chemicals oo
Consenvation expenses o
Custom hire
Feed 0.00
Fertilizers and lime
Freight and trucking
Gasoline, fuel, and oil
Labor hired (less employment credit)
Seeds and plants $333.00
Velerinary, breeding, and medicine
Qther expenses (Speciiv) v Ut Sl

Bank Ct 0.00 0.00

147.00

Add Business Expense

Tolal Business Expenses 50.00 50 00

Average Net Income

Back Close nystateofhealth.ny.gov

Month 3
DE 2014

36500

110.00

524500
06/2014

0.00 9

5000
5241.00

8/20/2014
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Edit Job / 1000 Income

Step 1. Employer Details Step 2. Add Income

_ Month 1
Business Income
{Last Three Months) 04 12014
Gross Sales 23000
Rents Received
Royalties Received
Inventory Purchases 85.00
Gross Income $145.00
Business Expenses 042014
Telepho - 60.00
Add Business Expense
Total Business Expenses $60.00

Average Net Income

Month 2 Month 3
05 12014 06 2014
480.00 355.00
147.00 110.00
$333.00 $24500
05/2014 06/2014
50.00 60.00 o
$60.00 $60.00
$181.00

Back Close nystateofhealth.ny.gov m

< CAI

Katie Breckenridge
Employer

Katie's Artisan Works
100 Carney Drive
Sanborn NY, 14132

Back

(el rystatac oot

=+ Add Income Source

Income Actions

$2172.00 Edit Income

Next

8/20/2014
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(el nystateshesic

Examples of Acceptable
Documentation

Account = 983776655 Page 1of4

Number One Bank PERIODIC STATENENT
Daiec Al 30, 2014
Patiod: Apil 01, 114 1 Apxil 30, 2014 (30 Deys)
Hame Clraming Solutines
FORaTES
Shmitary, NV 12385

Accoumi #= 9RETTEESS

‘Bepimimg Bubmce s of 41714 3644949
Deposits & Other Gredits $1716746
Chuzchn & Odacx Dt $15578 12
Average Balece $25473

Endiny Fubance 23 0f AB0/14 f3mo13

Clearpes mmd Fot $1000
2 Adeimiciaive Review Foe 311100
3Pud NSFFee $111.00
3Paid UCF Fer

Date Checkd  Dexcription Ameamt

331 “feveral 2075500
4 Depit $2075.00
a1z 3756 Paid NSF Fee AMT-$1000.00 370
iz 3265 Paid NSF For AMT-$100.00 $31.00
iz 3264 Paid NSF Fer AMT-$1294 $31.00
a9 Aduinictraive Rerview Fee -$5.00
n Adminitraive Review Fe 5500
m Depit $LE32 T
am 3268 Paid NSFFee AMT-SM45 10 -$31.00
m 3267 Paid NSFFee AMT-5244.40 -$31.00
am 3266 Pail NSFFee AMT-$175 60 -$31.00
n Depait $1.20000
an Withdarmal -$1.200.00
4130 ' $330544
Amomated Cleming Howe

o ACH Deposst PYMT PROC FNBO $299779

8/20/2014
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IT Solutions, Inc.
Profit & Loss
January through June 2014

Ordinary Income/Expense
Income
4200 - Product Revenue

6295 - Instructional Services
Total Rent

4202 - ABC Statistics 265.51
4201 - GW. Bridgeman 720.75
4200 - Product Revenue - Other 55.00
Total 4200 - Product Revenue 1,041.26
4100 - Service Revenue 17.983.75
Total Income 19,025.01
Cost of Goods Sold
5000 - Project Related Costs
5300 - Solution Products Cost 51.99
Total 5000 - Project Related
Costs 51.99
Total COGS 51.99
Gross Profit 18,973.02
Expense
Business Service
6104 - Online Sale Service 120.00
Business Service - Other 22080
Total Business Service 340.80
6100 - Advertising Expense 656.92
6155 - Dues and Subscrintions 250.00
6180 - Insurance
6186 - Professional Liability Ins 199.00
Total 6180 - Insurance 199.00
6238 - Marketina 996.00

6250 - Office Equipment Software 287.09

Total 6250 - Office Equipment 287,00
6310 - Office Sunolies 240.55
6270 - Professional Development 69.95

4,086.32

4,086.32
6330 - Travel & Entertainment
6336 - Travel 33.50
6330 - Travel & Entertainment - 24,00
Total 6330 - Travel &
Entertainment 57.50
Total Expense 7.184.13
Net Ordinary Income 11,788.89
Net Income 11,788.89

< CAI

* If the applicant’'s 3 month average of business
income does not accurately reflect their annual
income it may be entered separately as “income

from a job”

= Enter income as Inconsistent/Seasonal on the

(lryetate. o
What if an Applicant’s Income is

Inconsistent or Seasonal?

“Add Job/1099 Income” screen
= Do not check “self-employed”

8/20/2014
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Edit Job / 1099 Income

Step 1. Employer Details

e/expenses do not accurately reflect your annual income, You may enter your

come as income from a job and select your income frequency as Inconsistent/Seasona

Month 1 Menth 2 Month 3

Business Income
(Last Three Months) I 12014 12014 ! 12014

Gross Sales
Rents Recewed

Royalties Received

Back Close nystateofhealth.ny.gov

Zcal lyrystata .0
Case Study: Bob Tupper

* Owns Bob’s Lawn Care as a Sole Proprietor
« Attests to filing taxes

« Anticipates his self-employment income will not
remain the same as the previous year

 Work is seasonal and inconsistent

* He does not have his tax return with him when
he meets with the Navigator/Assistor

8/20/2014
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ACCOUNT INFORMATION

Income From a Job

Contact Information

‘We checked state, federal and other data sources for any income you and your family may have received this
year. The Marketplace will use this information to verify what you tell us about your income

BUILD HOUSEHOLD
Household Members ) . . . =

Click on Add Income Source fo add a job that is not listed below. Click on Edit Income to tell us how much
Relationships you receive from this job. Click on Remove Income to delete this income source

Resadoniial hdeass You may see information listed about your current or previous employer. Click on Never Worked Here, if you

Househald Summary never worked at the job shown below. Click on No Longer Working Here if you will not be working at this job

in the future
Public MEC

i j X Nex r
P If you do not have any income from a job, check the box next to your name
Income Details

Income Details 2
NAME = Add Income Source

OTHER INFORMATION

APPLICATION SUMMARY

FIND A PLAN Back

Add Job /1099 Income

Employer / Company Name * D/BIA Name

Bob's Lawn Care

lame

Self employed Leave blank

Employer / Business Address

Address Line 1 * Address Line 2
780 Payne Avenue

City * ZIP Code * State *

Sanborn 14132 NEW YORK v

8/20/2014
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Edit Job / 1009 Income
Step 1. Employer Details # Step 2. Add Income
Bob's Lawn Care

230 Oliver St,
MNorth Tonawanda NY, 14120

Do you expect this income fo be steady month-to-month or inconsistent / seasonal? *
Steady @ ® Inconsistent / Seasonal @

Tell us the estimated start and end dates. Write in how much is earned from this job during this time period,
including tips or commission, before taxes. ~

Amount Start Date End Date

$ | 6500.00 04 |- 101 |- 2014 08 - |31 |-|2014

@ Add another income schedule

Back Close nystateofhealth.ny.gov ddext

Al (lrstate: i

Employer Income Actions
Bob's Lawn Care $6500.00 Edit Income
230 Oliver St

North Tonawanda NY, 14120

8/20/2014
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ZcAl (elrystate ool
Requests for Additional

Documentation

» Paper documentation may be requested when
information cannot be validated through an
electronic data source or when information from
a data source is not reasonably compatible with
information provided by the individual.

Reviewing Key Concepts

» Acceptable Forms of Documentation
= Previous year’s federal tax return, or

= Business records and receipts for a period of three
months, or

= Records of earnings and expenses for a period of
three months

= |f documents submitted are marked invalid, contact

the call center and ask why the documents were not
acceptable.

8/20/2014
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ZcAl (elrystate ool
Wrap-Up

Who is Considered Self-Employed

Types of Self-Employment Income

Self-Employment Income on a Tax Return

Various Reporting Options for Self-
Employment Income in the Marketplace

Documentation Requirements for the Self-
Employed

Al (lrstata: oot

Questions?

-

50
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Z caAl (el rystate: ool
End of the Inning...

» Please complete Inning #5 survey

« Watch for inning replay to be posted to
http://info.nystateofhealth.ny.gov/SpringTraining

* Inning #6 — Going to the Bullpen: How the
Media Can Help You

= Wednesday, September 3 at 10:00am

= invitation to follow

nystateofhealth.ny.gov
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