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Kate Brown, Governor

June 18, 2018

Sample of SHOP Approval Letter for Small Business Tax Credit

(This letter works as the government pass/payment coupon for IRS tax refund)
SHOU
IERICA
<. .. ..— .3"° DRIVE, STE 270
PORTLAND OR 97211

Re: Marketplace Small Employer Program Eligibility Notice

Dear _....... ~hou:

We have reviewed your policy information for plan year 2018 and determined that your small
business would be eligible to participate in the employer program with the Marketplace.

If you wish to apply for the IRS Small Business Tax Credit, you will need to provide this notice
with your tax documentation to your tax professional. This notice provides confirmation that you
have purchased the following Marketplace certified employer program plans:

Insurance company Plan name Plan ID

Kaiser Permanente KP OR Bronze 6600/40 712870R0570007-01

Kaiser Permanente KP OR Platinum 0/20 712870R0430001-01

Kaiser Permanente KP OR Choice 80 Pediatric 712870R0600002-01
Dental Plan

The Marketplace does not determine eligibility for the IRS Small Business Tax Credit. You can
find more information about tax credit options by contacting a tax professional or by visiting
irs.gov.

If you have any questions, please send them via e-mail to marketplace@oregon.gov.

Sincerely,

g

Amy Coven
Marketplace Small Employer Program

440-5046 (05/18/COM)
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Example Case: a family owned business (LLC) paid $1,386 a month
for health insurance in 2017 and was eligible 50% SHOP tax credit,
which total tax credit $1,386*50%%*12 months = $8,316. On 2017 tax
return 1040, Line #69, fill $8316, so Line #75 refund will be $8.316.

*{ In fact, this nee

-J Tax

form 1040 - 2017 X

Wsed accountant to prepare qtax return for the business. )

Add lines 56 through 82. ﬁ"’!&.ﬁ wour

63 totaltax . . . . . . \ ey > 63
Payments &4 Fedaral income tax withheld fro msW-2and 1088 . . | 64 \
= = 68 2017 estimated 1ax payments and amoun e from 2016 returm | 65
c:":‘:'::; 66a Earned income credit (EIC) ; B6a N\ |
cr;i-tl:rmlacl' b Nontaxabie combat pay election |Eﬁbl " J_ 2 \ N
Schedule EIC.| 87  Additional child tax cradit, Attach Schedule 8812 | . | 7 |
" 68 American epportunity credit from Form 8863, | 8 : \
B8  Met premium tax credit. Attach Form 8962 | 69 B.316 |
70 Amount paid w mreqmtf extension fo file 70 N |
i | Exgess social security and tier 1 RRTA taxwithheld . . . . | T1 \
72 Credit for federal tax on fuels. Attach Form 4136 . . . T2 |
73 OedisfomFom a [ ] 2430 b [0 feeved o[ 8885 d .—| 73 Y
74  Add lines B4, 65, 66a. and 67 through 73, These are your tota ip ayments r\ 4 | 8,316
Refund 75 [ line 74 is more than line 83, subtract line &3 from ling 74. This & amount you overpaid 75 8,316
76a  Amourt of line 75 you want refun uuty u. if Form 8888 is attached, check here . Il-II 76a
Ciract depost? ™ b Fou Q mier | FcType: Checking [[] Savi
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Note, this example is Unly for LLC, s-corp company to combine tax credit into individual tax return.
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