APPLICATION FOR THE MAINE DEPARTMENT OF LABOR

80% REIMBURSEMENT

FOR HEALTHCARE PREMIUMS

The Health Coverage Tax Credit (HCTC) is an important program that pays 80% of the cost of premiums for selected health insurance plans for eligible individuals and their qualified family members.  

If you have not already received an application to enroll in the national HCTC, you can do so by calling 1-866-628-4282 and request one.  If you qualify, each month the National HCTC will send you a bill for 20% of your health care premium.  When they receive your payment, they will send your portion of the payment and the remaining 80% to your insurance provider for you.  You may have to make a full payment to your insurance company while the HCTC processes payment arrangements with your insurance provider.  If you find you have to make a full payment, you may submit this application to the Maine Department of Labor and the State of Maine will send you a check for 80% of that payment.  If you receive an invoice from HCTC and your insurance for the same month, pay only HCTC. The criteria for qualifying for the national HCTC and the State of Maine reimbursement are the same.  

Privacy and Disclosure Notice

The Maine Department of Labor asks for the information in this application and attached forms to carry out the Department of Labor laws of the United States.

If you are eligible, the Trade Act of 2002 allows, under a special National Emergency Grant (NEG) to the State of Maine, an 80% reimbursement for payments certain eligible TRA and UI recipients made to buy certain types of health coverage since September 1, 2002.  To make sure that you and your health coverage qualifies under the Trade Act and to confirm the payments you made to your health insurance provider, you will be giving permission to your health coverage administrator to send the information about you to the Maine Department of Labor.

This program is voluntary and your reimbursement will not be taxed by the Federal Internal Revenue Service.  The information you send us is used to determine if you qualify for this important benefit.  If you do not send the information and your proof of payments, your application for reimbursement may be denied.  However, you may still qualify for a tax credit (Health Coverage Tax Credit) when you file your federal tax return.  You can find out more about the tax credit by calling the national Health Coverage Tax Credit Office at 1 866-628-4282 or logon to IRS.gov and conduct a search for HCTC.

The Department of Labor will not share your information with any other person or company other than those individuals employed to carry out this reimbursement program.

Please keep a copy of this notice for your records.

Funds for this reimbursement program are available for a limited time.  Apply for your 80% reimbursement as soon as possible.

Maine Department of Labor

80% Reimbursement Program

55 State House Station

Augusta, ME 04330
DETERMINE IF YOU ARE ELIGIBLE

In order to receive this 80% reimbursement benefit you must be determined eligible to receive Trade Readjustment Assistance and be collecting unemployment insurance or TRA (Trade Readjustment Allowance).  Others who qualify are those people enrolled in the Alternative Trade Adjustment Assistance program (ATAA) or the Reemployment Trade Adjustment Assistance program (RTAA) and people between the ages of 55 and 65 who are enrolled in the Pension Benefit Guarantee Corporation.  Complete this part to verify your eligibility for your health coverage.  In order to qualify for your 80% health insurance payment reimbursement you must meet a number of requirements set by law.  

1.
For the month that you are requesting reimbursement were you:

No
Yes
Enrolled in a health plan maintained by an employer or former employer that paid 50% or more of the

⁯
⁯
of the coverage?

⁯
⁯
Entitled to Medicare Part A or enrolled in Medicare Part B?

⁯
⁯
Enrolled in MaineCare (Medicaid)?

⁯
⁯
Enrolled in the Federal Employees Health Benefits Program (FEHIP)?

⁯
⁯
Entitled to health coverage through the U.S. military health system (Tricare/CHAMPUS)?

⁯
⁯
Covered by a health plan provided by a domestic partner or spouse’s employer that paid 50% or more  



of the health care plan premium?

If you answered “Yes” to any part of Question 1 above, you are not eligible for the reimbursement.  You can stop here.  None of these plans are in categories covered by this federal reimbursement program.  However, if you answered “No” to all questions above, you may be eligible for a reimbursement for that month.   

2.
Will you be claimed as a dependent on someone else’s federal tax return for 2008?  


No
⁯
Yes
⁯

If you answered “yes” you are not eligible for the reimbursement and can stop here.

3.
Were you imprisoned under federal, state or local authority during the month that you are requesting a reimbursement?

No ⁯  Yes  ⁯  from_________to_________.  If you were imprisoned for the entire period you are not eligible for reimbursement.  You can stop here and disregard the rest of this notice.

Check the box next to the type of health coverage that you are/were enrolled in and seeking reimbursement for.

⁯
COBRA continuation coverage 

⁯
Individual coverage that you enrolled in at least 30 days prior to separation from the job that made you TRA-eligible.

⁯
DirigoChoice (State qualified plan)

If you have coverage under your spouse’s health insurance plan, and your spouse’s employer/sponsor paid less than 50% of the health plan premium with post-taxed income, the tax credit for this plan can only be claimed on your tax return.  

No ⁯   Yes ⁯ Can any person you wish to include on your policy answer “yes” to any of these questions?

APPLICANT INFORMATION

Last name                                                           First name



SSN                                                                    Date of birth



Mailing address



Name of your insurance company                      Former employer that qualified you for this program



Insurance company address



Insurance ID or certificate #                            Group ID #                           Policy ID #



Amount of premium payment minus cost of dental and vision:



QUALIFYING FAMILY MEMBERS

Last Name                                                  First Name                                                       Date of Birth



Last Name                                                  First Name                                                       Date of Birth



Last Name                                                  First Name                                                       Date of Birth



Last Name                                                  First Name                                                       Date of Birth



If you are also paying for a separate policy for a qualified family member please fill out the information about them here.  (Example:  college student you claim on your tax return)  

Last Name                                                  First Name                                                       Date of Birth



Name of insurance company                            Insurance company address



Insurance ID or certificate #                               Group ID#                            Policy ID #



The following insurances do not qualify for this reimbursement:
· Coverage under a flexible spending or similar arrangement, or any insurance if substantially all of the coverage is:

· Accident or disability income insurance (or a combination of the two)

· Liability insurance

· A supplement to liability insurance

· Workers’ compensation or similar insurance

· Automobile medical payment insurance

· Credit-only insurance

· Coverage for on-site clinics

· Limited scope dental or vision benefits

· Benefits for long term care, nursing home care or home health care, community-based care (or any combination)

· Coverage for a specified disease or illness

· Hospital indemnity or other fixed indemnity insurance 

· Medicare supplemental insurance, Tricare supplemental insurance or other similar supplemental insurance to an employer-sponsored group health plan

PROOF OF PAYMENT

To collect the 80% reimbursement you must provide proof of your premium payment.  Acceptable forms of proof of payment include copies of cancelled checks, carbon copies of money orders and cashier’s checks made out to the insurance company, copies of paid invoices, and copies of letters from the insurance company showing amount and date paid on company letterhead.  We recommend paying with a money order or cashier's check to insure the quickest reimbursement.  Stubs from payment books and carbons or copies of uncancelled checks are not accepted forms of proof.

If you need help with this application or need to make another full payment, please call Julie Condon at 

1 888-457-8883 or 207 623-7968 or email julie.a.condon@maine.gov.  You can also get help completing your application by visiting or calling one of the CareerCenters listed on the back of this application.  For more HCTC info, visit: www.IRS.gov and use the key search word “HCTC” or visit: www.mainecareercenter.com/job-seekers/HCTCinformational.pdf.

A final determination of your eligibility for reimbursement will be based on your application, your proof of premiums paid and a determination by the Bureau of Unemployment Compensation of your UI/TRA eligible months.

Under penalties of perjury, I declare that the information furnished on this application with regard to

myself and to any qualified family member and any attachments to it are true, correct and complete.

Signature                                                        Full name printed                                         Date signed
__________________________________    ___________________________________   ___________



Please return pages 2, 3, and 4 of this application and proof of payment in the enclosed envelope to:

80% Reimbursement Program
OR FAX TO:

207 287-5934

Maine Department of Labor

55 State House Station

Augusta, ME 04333


CAUTION:  If you have collected an 80% reimbursement or have made 20% payments to the national HCTC program for the months you were qualified for HCTC, you can not claim the HCTC tax credit on your IRS return.

CAREERCENTERS

Augusta CareerCenter 
21 Enterprise Drive, Suite 2

109 SHS, Augusta, ME 04333-0109
Phone- (207) 624-5120 or 1-800-760-1573 
Fax- (207) 287-6236 
TTY- (207) 624-5134 or 1-800-633-0770 

Bangor CareerCenter 
45 Oak Street, Suite 3, Bangor, ME 04401-7902
Phone- (207) 561-4050 or 1-888-828-0568 
Fax- (207) 561-4066  TTY- (207) 561-4070 



Bath CareerCenter 
34 Wing Farm Parkway, Bath, ME 04530-1515 

Phone- (207) 442-0300 or 1-888-836-3355
Fax- (207) 442-0065  TTY- (207) 443-7449 

Calais CareerCenter
One College Drive

Calais, ME 04619 

Phone- (207) 454-7551 or 1-800-543-0303 
Fax- (207) 454-0349  TTY- 1-888 697-2883 

East Millinocket CareerCenter 

One Industrial Drive, Suite 2, East Millinocket, Maine 04430 

Phone- (207) 746-9608 or 1-800-777-8173 
Fax- (207) 746-9439 

Lewiston CareerCenter
5 Mollison Way, Lewiston, ME 04240-5805 

Phone- (207) 753-9000 or 1-800-741-2991 
Fax- (207) 783-5301  TTY- 1-877-796-9833 

Machias CareerCenter
15 Prescott Drive, Suite 1, Machias, ME 04654 

Phone- (207) 255-1900 or 1-800-292-8929 
Fax- (207) 255-4778  TTY- 1-800-381-9932

Madawaska CareerCenter
(Aroostook County Action Program) 
88 Fox Street, Suite 103, Madawaska, ME 04756-1352 

Phone- (207) 728-6345 or 1-800-432-7881 
Fax- (207) 728-4491 

Portland CareerCenter
185 Lancaster Street, Portland, ME 04101-2453 

Phone- (207) 771-5627 or 1-877-594-5627 
Fax- (207) 822-0221  TTY- 1-888-817-7113 

Presque Isle CareerCenter
66 Spruce Street, Suite 1, Presque Isle, ME 04769-3222 

Phone - (207) 760-6300 or 1-800-635-0357 
Fax - (207) 760-6350  TTY - 1-888-697-2877 

Rockland CareerCenter
91 Camden Street, Suite 20, Rockland, ME 04841

Phone- (207) 596-2600 or 1-877-421-7916 
Fax- (207) 594-1428  TTY- (207) 888 212-6229 

Rumford CareerCenter
35 Congress Street, Rumford, ME 04276-2096 

Phone- (207) 364-3738 or 1-877-421-7915 
Fax - (207) 369-9315  TTY - 1-888-313-9400 

Skowhegan CareerCenter
98 North Avenue, Skowhegan, ME 04976-1923 

Phone- (207) 474-4950 or 1-800-760-1572 
Fax- (207) 474-4914   TTY- 1-888-697-2912 

South Paris CareerCenter
274 Main Street, South Paris, ME 04268-5923 
Phone- (207) 743-7763  or 1-877-237-6171
Fax- (207) 743-8439 


Springvale CareerCenter
9 Bodwell Court, Springvale, ME 04083 

Phone- (207) 324-5460 or 1-800-343-0151 
Fax- (207) 324-7069  TTY- 1-888-697-2913 

Wilton CareerCenter
865 US Route 2E, Wilton, ME 04294-6649 

Phone- (207) 645-5800 or 1-800-982-4311 
Fax- (207) 645-2093  TTY- 1-888-697-2895

CAREER CENTER SERVICE POINTS

Aroostook County: 1-800-635-0357 or TTY: (888) 697-2877
Hancock County: 1-888-828-0568 or TTY: 800-498-6711

Piscataquis County: 1-888-828-0568 or TTY: 800-498-6711

Waldo County: 1-877-421-7916 or TTY: (888) 212-6229

York County: 1-800-343-0151 or TTY: 888-697-2913

