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Second Lowest Cost Silver Plan (SLCSP) Worksheet

Use this tool to complete your Form 1095-A, Part lll (Household Information), Column B
(Monthly Premium Amount of Second Lowest Cost Silver Plan).

You will use your completed Form 1095-A to fill out Form 8962 on your federal tax return.

Use this worksheet ONLY if

VY4

> Your Form 1095-A Part Il is empty or incomplete; OR

>¢ You applied to receive a tax credit through Maryland Health Connection and you believe
your Form 1095-A Part lll is incorrect; OR

>¢ You had a change in your household during the plan year that you did not report to
Maryland Health Connection, such as:

» The months you or your household members had health coverage through
Maryland Health Connection during the year

» When members were added, or dropped, under your policy

o Change of address

STEP 1

Use Table 1 (Regions for Benchmark Costs) below to determine what Maryland region(s) you lived in
during the coverage year.

Write the region(s) here and month(s) in which you lived in each region:

Region: ___ for Month(s)

Region: ___ for Month(s)

Region: ___ for Month(s)

STEP 2

For each person who was enrolled in your plan through Maryland Health Connection, use Table 2
(Monthly Benchmark Costs by Age and Region) below and write down his or her monthly cost
BY AGE (when coverage started) and BY REGION below.

TIPS:
>0 Include ONLY the members of your household who had coverage under your plan through
Maryland Health Connection last year.

> Do NOT include any members of your household who were enrolled in Medicaid or MCHP

through your ENTIRE coverage period.

> DO include any members of your household enrolled in Medicaid or MCHP for part of the
year AND under your plan for part of the year. Use a “0” in calculating costs in months they
were not enrolled in your plan.
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>¢ For households with more than three members age 20 or younger, include only the three

oldest children.

>¢ If a member left your coverage, include them through the last month they were in your
coverage household.

Add the numbers across each row and enter in “Monthly Household Benchmark Total” column.
"Monthly Household Total” is the monthly benchmark for your tax family.

Write down the numbers in the “Monthly Household Benchmark Total” column in Part IlI
(Household Information), Column B (Monthly Premium Amount of SLCSP) of your Form 1095-A.

Month Primary Member1 Member2 Member3 Member4 Member5 Member 6 Monthly
Household
Benchmark

Total

JAN

APRIL

MAY
JUNE

JuLy

OCT
\[e)"]
DEC
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Example

Joe and Lydia were 45 and 40 years old when their health plan started through Maryland Health
Connection. They also have four children — Johnny (age 16), Kimberly (age 14), Daniel (age 12) and
Stephanie (age 6).

The family had no coverage in January or February, and moved from Cecil County (Region 2) to
Harford County (Region 1) in June:

Month Primary = Member 1 Member2 = Member3 Member4 ' Member5 Member 6 Monthly
(Joe) (Lydia) (Johnny) = (Kimberly) (Daniel) BH:::::‘ZL?(
Total
JAN
FEB
UNE 26785 23706 11779 U779 11779 85628
APRL 26785 23706 11779 1779 11779 85628
26785 23706 11779 1779 1779 85828
JNE 26785 23106 1779 1779 1779 85628
WM 26546 23195 fle7t 167+ 674 85063
AUG 26546 23195 fle7t 1674 1674 85063
| 26546 23195 1674 He74  H674 85063
ocT 26546 23195 167+ U674  l674 85063
WO 26546 23195 1674 U674 H674 85063
DEC 26546 23195 674 674  l674 85063

Stephanie was not included in the calculation because the household already includes three children age 20
or younger.
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Table 1 Regions for Benchmark Costs

County Name Region

Allegany 4
Anne Arundel
Baltimore City
Baltimore County
Calvert
Caroline

Carroll

Cecil

Charles
Dorchester
Frederick
Garrett

Harford
Howard

Kent
Montgomery
Prince George's
Queen Anne’s
St Mary's
Somerset
Talbot
Washington

Wicomico
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Table 2 Monthly Benchmark Costs by Age and Region

Age Region 1 Region 2 Region 3 Region 4
Baltimore Metro Eastern/Southern DC Metro Western MD

| 020 $116.74 $117.79 $112.86 $112.48
$183.84 $185.49 $177.74 $177.14

| 2 $183.84 $185.49 $177.74 $177.14
$183.84 $185.49 $177.74 $177.14

| 22 $183.84 $185.49 $177.74 $177.14
$184.57 $186.24 $178.45 $177.84

26 $188.25 $189.95 $182.00 $181.39
$192.66 $194.40 $186.27 $185.64

| 28 $199.83 $201.63 $193.20 $192.55
$205.72 $207.57 $198.89 $198.21

| 30 $208.66 $210.53 $201.73 $201.05
31 $213.07 $214.99 $206.00 $205.30
L s217.48 $219.44 $210.26 $209.55
33 $220.24 $222.22 $212.93 $212.21

| 34 $223.18 $225.19 $215.77 $215.04
$224.65 $226.67 $217.19 $216.46

| 36 | $226.12 $228.16 $218.61 $217.88
$227.59 $229.64 $220.04 $219.29

| 38 | $229.06 $231.12 $221.46 $220.71
$232.00 $234.09 $224.30 $223.54

| 40 $234.95 $237.06 $227.15 $226.38
$239.36 $241.51 $231.41 $230.63

| a2 $243.59 $245.78 $235.50 $234.70
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Table 2 Monthly Benchmark Costs by Age and Region (Continued)

>
(]
[

Region 1 Region 2 Region 3 Region 4

Baltimore Metro Eastern/Southern DC Metro Western MD

43 $249.47 $251.71 $241.19 $240.37

| 4a $256.82 $259.13 $248.30 $247.46
45 $265.46 $267.85 $256.65 $255.78

| 46 $275.76 $278.24 $266.60 $265.70
47 $287.34 $289.93 $277.80 $276.86

| 48 $300.58 $303.28 $290.60 $289.62
49 $313.63 $316.45 $303.22 $302.19
0| $328.34 $331.29 $317.44 $316.36
51 $342.86 $345.94 $331.48 $330.36
| $358.85 $362.08 $346.94 $345.77
53 $375.03 $378.41 $362.58 $361.36

| 54| $392.50 $396.03 $379.46 $378.18
55 $409.96 $413.65 $396.35 $395.01

| 56 $428.90 $432.76 $414.66 $413.26
57 $448.01 $452.05 $433.14 $431.68

| 58 $468.42 $472.64 $452.87 $451.34
59 $478.53 $482.84 $462.64 $461.08

| 60 | $498.94 $503.43 $482.37 $480.74
61 $516.59 $521.24 $499.44 $497.75

| 62 $528.17 $532.92 $510.63 $508.91
63 $542.69 $547.58 $524.67 $522.90

| 64 $551.52 $556.47 $533.21 $531.40
65+ $551.52 $556.47 $533.21 $531.40
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