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	Premium Tax Credit Claim Form


Complete this form if you would like the Marketplace to review your records because you think the Marketplace made an error in calculating your advance premium tax credit (APTC) for 2014. 

Read the form carefully; it includes information about your legal rights.

If there was an error, the Marketplace will pay for one year’s worth of interest on the tax credit you should not have received and may have to pay back, and will compensate you for fees associated with setting up an IRS payment plan.

	Tax Filer Information

	In order to complete and sign this form, you must be the person who files taxes in the household that received the APTC (this is the person named on the Form 1095-A we sent at tax time). If you file jointly, either spouse may complete the form.

	Tax filer name/claimant (please print):      

	Date of birth:      
	Marketplace ID no.:      
	Social Security no.:      

	Residential address:      

	City:      
	State:   
	ZIP code:      

	Mailing address (if different):      

	City:      
	State:   
	ZIP code:      

	Home phone no.:      
	Alternate phone no.:      

	Email address:      

	 Signature

	Read this section carefully. It includes information about your legal rights.

As evidenced by your signature below, Claimant agrees that this Agreement is not an admission or proof of any liability or fault on the part of  the Marketplace, or any other officer, agent or representative of the State of Oregon.

In consideration of the application for payment to Claimant by the State requested here, Claimant releases the State from any and all claims Claimant may have now or at any time, arising from the miscalculation of Claimant’s APTC.

PLEASE NOTE: This payment opportunity does not extend the statute of limitations. Per ORS 30.275 the Statute of Limitations in the State of Oregon is two years from the date of injury.

	Tax filer’s signature:
	Date:      


SUBMIT THIS FORM TO US BY MAIL OR FAX:

Mail:
Department of Consumer & Business Services
Fax: 503-315-9144
Health Insurance Marketplace

P.O. Box 14480

Salem, OR  97309-0405
You can get this form in another language, large print, or another way that’s best for you. 
Call 1-855-268-3767 (TTY 711) or email info.marketplace@oregon.gov.
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