Bultman Financial Services, Inc.
13625 Bishops Drive, Suite 100

BULTMAN Brookfield, W1 53005

Financial (262) 782-9949 Fax: (262) 782-1454

Fax or Mail for an Affordable Care Act Health Insurance Quote and Consultation
***Completion of this form does not constitute a health insurance contract but merely a request for information***

Your Name: Date of Birth:

Spouse Name: Date of Birth:

Home Address: City: State:
Zip Code: County:

Home Phone: Office Phone: Fax:

Email Address:

Children

Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:

Do you intend to insure your children in the plan? Yesg Nog

Tobacco Use Information

Do you currently use tobacco/nicotine products of any kind?

You Yes: |:| No: |:|
Spouse Yes: |:| No: |:|

Doctor/Healthcare Network Preference

Aurora: [ ] Froedtert: [ ] Wheaton:]:[ Dean:[ ] Pro Healthcare: [ ]

Other: No Preference: |:[

Household Income Information

Annual Household Modified Adjusted Gross Income (MAGI) $
See Attached for information on MAGI
***|f no household income information is provided, it will be assumed that you do not qualify for any subsidy***

Business Information (If Applicable)

Business Name:

Business Address: City: State: _ Zip Code:

Number of Employees:




UC BERKELEY

Modified Adjusted Gross Income

LABOR  ynder the Affordable Care Act
CENTER July 2013

Under the Affordable Care Act, eligibility for Medicaid and subsidized health insurance through the Exchanges will be calculated using a
household’'s Modified Adjusted Gross Income (MAGI). The Affordable Care Act definition of MAGI under the Internal Revenue Code! and
federal Medicaid regulations? is shown below. For most individuals who will apply for health coverage under the Affordable Care Act,
MAGI will be equal to Adjusted Gross Income.

Modified Adjusted Gross Income (MAGI) =

] Include: Deduct:
Adjusted o Wages, salaries, tips, etc. e Certain selfemployed expenses?
Gross e Taxable interest e Student loan interest deduction
Income e Taxable amount of pension, annuity or IRA e Tuition and fees
(AGl) distributions and Social Security benefits e Educator expenses
e Business income, farm income, capital gain, e |RA deduction
Line 4 on a other gains (or loss) e Moving expenses
Form 1040EZ * (L;n;mplo;(/jr.nfadnt cijompensatlon e Penalty on early withdrawal of savings
H L]
Line 21 on a rdinary dividends e Health savings account deduction
Form 1040A e Alimony received e Alimony paid
Line 37 on a e Rental real estate, royalties, partnerships, . . . .
Form 1040 S corporations, trusts, etc. ° Domgshc productlon act|V|t|efs dedu§t|on
* Taxable refunds, credits, or offsets of state * g:rr;[g'r%?nugs'Qﬁ[f;sexgﬁgigz_ga;esserV'StS’
(a):s Io;al income taxes government officials
o er income
Note: Pre-tax contributions, such as those for child care, commuting, employer-sponsored health insurance, flexible
spending accounts and retirement plans such as 401(k) and 403(b), are not included in AGI but are not listed above
because they are already subtracted out of W-2 wages and salaries.
Add back ¢ Non-taxable Social Security benefits (Line 20a minus 20b on a Form 1040)
certain o Tax-exempt interest (Line on 8b on a Form 1040)
; e Foreign earned income & housing expenses for Americans living abroad (calculated on a Form
iIncome
2555)
For Medicaid . . . .
eligibility e Scholarships, awards, or fellowship grants used for education purposes and not for living
expenses
Exclude e  Certain American Indian and Alaska Native income derived from distributions, payments,
from ownership interests , real property usage rights, and student financial assistance
. e An amount received as a lump sum is counted as income only in the month received
iIncome

!|nternal Revenue Code Section 36B(d)(2)(B)
2Centers for Medicare and Medicaid Services, CMS-2349-F, March 2012
3Deductible part of self-employment tax; SEP, SIMPLE, and qualified plans; health insurance deduction

Center for Labor Research and Education, University of California, Berkeley e laborcenter.berkeley.edu
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