Covered California
‘m’ PO BOX 989725

COVERED West Sacramento, CA 95798-9725

COVERED

Your destination for affordable
healthcare, including Medi-Cal

{FIRST_NAME} {LAST_NAME}
{ADDRESS_LINE1}
{ADDRESS_LINE2}

{CITY}, {STATE_CD (FK)} {ZIPCODE}

Your federal tax form for {Tax Year}

{CURRENT_DATE} Case: {AHBX_CASE_ID}

Dear {FIRST_NAME} {LAST_NAME},

IRS Form 1095-A is on the next page of this letter. You need this form to file your federal tax
return with the Internal Revenue Service (IRS). It will show that one or more members of your
household were enrolled in a Covered California health plan in {Tax Year}. It will also show how
much premium tax credit you used during the year.

If you got premium tax credit or want to claim it now, you

must: IMPORTANT: You will get two

o File a federal tax return. You must file even if you do tax forms this year.

not usually file a federal tax return or have not filed in

This letter is about your federal

the past. tax form (IRS Form 1095-A).

e Use your IRS Form 1095-A to fill out IRS Form 8962 We will send you Form FTB
for your federal tax return. File IRS Form 8962 with 3895 in a separate envelope
your federal tax return to report the premium tax credit | pefore January 31. You will
you got each month. need that form to file your state

taxes.

Note: If you are married and live with your spouse, you are

required to file taxes as Married Filing Jointly. Certain exceptions apply for special
circumstances. If you have questions, talk to your tax preparer.

EIEEI
CalNOD62A_{Tax_Year} €42

PG_#



You may get more than one IRS Form 1095-A. This could happen if members of your household
were in different health plans. This could also happen if someone changed health plans or
benefit levels during the year, such as changing from a Silver to a Gold plan.

Need a digital copy? Log in to your CoveredCA.com account and go to “Documents and
Correspondence” or “Secure Mailbox.” Look for “{Tax year} Federal Tax Form (1095-A) -
Original.” If you do not have an online account, call Covered California first for an access code.

Do you need help with your taxes?
Covered California may be able to answer questions but cannot give tax advice. For help with
your taxes:

e Talk to your tax adviser.

e Contact Volunteer Income Tax Assistance (VITA). VITA generally serves people
who make $56,000 or less per year, persons with disabilities, the elderly and limited
English-speaking taxpayers. To find help near you:

o Go online: https://irs.treasury.gov/freetaxprep/
o Or call: 1-800-906-9887

e Visit the IRS website. You can find more information about:
o Filing your federal tax return: www.irs.gov/Filing
o The Affordable Care Act and taxes: www.irs.gov/aca
o How to correct/amend a return: www.irs.gov/help

Questions?
Please read our Frequently Asked Questions after your tax form. If you have a different
question or think there is a mistake on your form:

e Go online: CoveredCA.com/1095
e Call Covered California: {SERVICE_CENTER_PHONE} (TTY: 1-888-889-4500). You can
call Monday through Friday 8 a.m. to 6 p.m.

Remember: You will get two tax forms this year in separate envelopes. They may arrive days or
weeks apart. Please wait until after January 31 to report a missing form.

Thank you,

Covered California

This notice was sent to you in compliance with the Affordable Care Act implementing regulations: 26 Code of Federal
Regulations, §1.36B-5.
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- 1095-A

Dapartment of the Traasury
mamal Fevenua Sarvica

Health Insurance Marketplace Statement

* Do not attach to your tax return. Keep for your records.
= Go to wwwirs. gov/Form 10854 for instructions and the latest information.
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I Recipient Information

1 Marketplace identifisr

2 Mark=tplace-nssigred policy number

3 Puolioy issusr's name

4 Rsoipient's nams

& Recipient's S5N

& Aecipiant’s date of birth

7 Recipient's spouss’s name

8 Recipent's spouss’s S3M

B Aecipient’s spouse’s date of birth

10 Pualicy start date

11 Palicy termination dats

12 Strest address ncluding apartment no.)

13 City or town

14 State or provinoe

15 Country and ZIF or foreign postal code

I covered Individuals

B Coversd individual name

B. Covered individual 55N

G. Covered individual
dabs of birth

D. Covemngs shart date

E. Cowempe terminasion diate

16

17

18

10

20

m Coverage Information

Month

A Monthly enroliment premiums

B. Monthly second lowest cost silver
plam (SLCSP) premeum

C. Monthly edvance payment of
premium tas credit

4

January

Febmuary

March

Apri

May
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31 Movember
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33 Annual Totals
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Instructions for Recipient

You received this Form 1095-A beceuse you or & family member
enrolled in health inswrance coverages through the Health Insurance
Marketplaca. This Form 1095-A provides information you need to
complste Form 8862, Premium Tax Credit (PTC). You must complete
Form 8062 and file it with your tax retum (Form 1040, Form 10404,
or Form 1040MR) if any amount other than zero is shown in Part 11,
ciolumn C, of this Form 1085-A (meaning that you received premium
assistance through advance credit payments) or if you want to take
the premium tax credit. The filing requirement applies whather or not
you're otherwise required to fil= & tax retumn. if you are filing Form 89&2,
wou cannot file Form 1040EZ, Form 1040MR-EZ, Fomm 1040-55, or
Form 1040-PA. The Markstplace also has reported the information on
this fiorm fo the IRS. If you or your family members enrclled at the
Marketplacs in more than one gualified health plan policy, you will
recaive 8 Form 1085-A for each policy. Check the mformation on this
form carefully. Please contact your Markstplace if you have questions
conceming its accuracy. If you or your family members were enrolled in
a Merketplace catastrophic health plan or ssparate dental policy, you
aren’t entitled to take & premium tax credit for this coverage when you
file your retum, even if you received a Form 1085-A for this coverage.
For additional infoemation releted to Form 1085-A, go to www. irs.gow
Affordable- Care-Actndividuals -and-Famiies/Health-insurance-
Marketplace-Statemenis.

Additional mformation. For additional information about the tex
provisions of the Affordable Care Act (ACA), inchuding the ndividual
shared responsibity provisions, the premium tex credit, and the
employer shared responsibility provisions, sse www.irs goviAffondabiz-
Came-Actindivicuals-and-Families or call the IRS Healthcare Hotline for
ACA questions {1-800-219-D452).

VOID bow. If the “WOID® box is checkad at the top of the form, you
previoushy recaived a Form 1085-A for the policy described in Part |
That Form 1095-A was sent in eror. You shouldn't have received a
Form 1085-A for this policy. Don't use the information on this or the
previoushy recaived Form 1095-A to figure your premium tax creds on
Form BE2.

CORRECTED b If the “CORRECTED™ bow s chacked at the top of
the fomm, use the information on this Fom 1095-A to figure the premium
tax credit and reconcis any advance credit on Form aga2.
Dion't use the information on the orginal Form 1085-A you received for
thies palicy.

Part |. Recipient Information, lines 1-15. Part | reports information
about you, the insurance company that izsued your policy, and the
Marketplace where you enrolled in the coverage.

Line 1. This line identifizs the stete whers you enrolled in coverage
through the Markeiplace.

Line 2. Thiz line is the policy number assigned by the Merketplacs to
identify the polcy in which you enroliad. If you are complsting Part IV of
Form BRE2, enter this number on line 30, 31, 32, or 33, box a.

Line 3. Thiz i= the name of the insurance company that issuad your
policy.

Line 4. ¥ou are the recipient because you are the person the
Marketplace identfied at eorolment who B expacted to file a tax retum
and whao, if qualified, would taks the preméum tax credit for the year of
COVErBgE.

Line 5. This iz your social security number. For your protection, this
form may show only the last four digits. However, the Marksiplace has
reported your complete social secunty number to the IRS.

Line &. & date of birth will be entered if thers iz no social sacurity
mumbser on line 5.

Lines T, B, and 9. Information about your spouse will be entered only i
advance credit payments wera made for your coverege. The date of
birth will be enterad on line 8 only if line 8 is blank.

Lines 10 and 11. These are the stariing and ending dates of the policy.
Lines 12 through 15. Your address is entered on thesa Enes.

Part Il. Covered Individuals, lines 16-20. Part || reports information
about each individual who s covered under your policy. This information
imchudes the name, social security number, date of birth, and the starting
and ending dates of coversge for each covered individual. For each line,
a date of barth is reported in cobumn G only if an 55N isn't entered in
column B
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If adwance credit payments are made, only the indiidusats for whom
you etiested the intention to clesm a personal exemption deduction
[wourself, spouse, and dependents) o the Marketplace at enroiment will
be listed on Form 1085-A If you atiested to the Marketplace &t
erwoliment that one or more of the individuals who enrolled i the plan
eren’t individuals for whom you intend fo claim a personal exemption
deduction on your tax retum, those ndividuals won't be listed on your
Form 1085-A. For example, if you indicated to the Marketplace at
enroliment that an individual enrolling in the policy is wour adult child for
whiom you won't claim & personal exempiion deduction, that child wil
recaive 8 separate Form 1085-4 and won't be listed in Part |l on your
Form 1085-A.

If advence credit ars made and you attest that one or morz
enrolled individuals aren’t individuals for whom you intend to claim a
personal exemption deduction, your Form 1095-A will include coverage
information in Part Il that is applicable solely to the individuals listed on
your Form 1085-A, and separately issued Forms 1095-A will include
coverege information, inchuding dollar amounts, applicable to those
individuals.

If advence credit payments weren't made and you didn't identify at
enroliment the individuals for whom you intended to caim a personal
exemption deduction, Fomn 1095-A will list &l enrolled individuals in
Part Il on your Fomm 10@5-A.

Part Il also tells the IRS the months that the individuals identified ars
covered by health nsurance and thersfora have safisfied the individual
shared responsiility provision.

If there are maore than 5 ndividuals covered by a policy, you will
receive one or more additional Fomms 1085-A that continue Part 1.

Part lll. Coverage Information, lines 241-33. Part |l reports information
sbout your insurance coverage that you will need to complete Form
BSEZ to reconcile advance credit payments or to teke the premium ta
credit when you file your retum.

Coolumn A This column is the monthly premiums for the plan inowhich
you or family members were enrolled, including premiums that you paid
end premiums that were paid through advence peyments of the

jurn tax credit. If wou or & family member enrolled in a separate
dental plan with pediatric benefits, this column includes the portion of
the dental plan premiums for the pediatric benefits. If your plan coversd
benefitz that aren’t essential health bensfits, such as adult dental or
vision benefits, the amouwnt in this column will be reducad by the
premiumns for the non-essential benefits. If the poboy was terminated by
your insurance company dus to nonpayment of preméums for one or
miore months, then a -0- will appear in this column for these months
mga:demufwh&ﬂ‘eradvmnmdrtpamaﬂ5memadeﬁrﬂ‘me

Column B. This cobumn i the monthly premium for the second lowest
coat sitver plan [SLCSP) that the Marketplecs has determined applss to
members of your family enrolled in the coverage. The applicabla SLCEP
premeum i used to compute your monthly advance credit payments
end the premium tex credit you take on your retum. See the instructions
for Form 8982, Part |, on how fo use the mformation in this column or
how to complete Fom 8262 if there is no information entered. If the
paolicy was terminated by your insurance company dus to nonpayment
of premeums for one or more months, then a -0- will appear in this
cobumn for the monthe, regardiess of whether advance credit payments
were made for these months.

Column C. This column is the monthly amount of advance credit
payments that were made to your ingurance company on your behalf to
pay for all or part of the premiums for your coverage. If this is the only
column in Part |l that is filed in with an amount other than zero for a
manith, it means your policy was terminated by your msurance company
due 1o nonpayment of premiums, and you aren't entitled to take the
premiumn tax credit for that month when you file youwr tex retum. ¥ou still
must reconcls the entire advance payment that was paid on your behalf
fior that month using Form 8862, Mo information will be enterad in this
column if no advance credit payments were made.

Lines 21-33. The Markstplace will report the amounts in columns A, B,
and C on lines 21-32 for sach month and enter the totals on Bne 33, Use
this informetion to complets Form 8982, line 11 or lines 12-23.



Frequently Asked Questions

Q: What is the federal premium tax credit?

A: The federal premium tax credit lowers the premium (monthly cost) of a qualified health plan
through Covered California. Covered California uses the information on your application to
decide if you qualify.

Q: What are my choices for taking the federal premium tax credit?

A: You can take some or all of the federal premium tax credit to lower your health plan premium
(monthly cost) during the year. If you take the premium tax credit during the year, it is sent
directly to your health insurance company. If you choose not to take any premium tax credit
to lower your health plan premium (monthly cost), you may get it at the end of the year when
you file your federal tax return.

Q: How does taking the premium tax credit in advance (during the year) impact my taxes?

A: When you file your federal tax return at the end of the year, the IRS uses the final income and
family size that you report on your federal tax return to decide the amount of your premium
tax credit.

e If your final income for the year is lower than what you estimated on your Covered
California application or your family size changed, you may qualify for more premium tax
credit. The IRS may give you the rest in a refund. Or, if you owe other taxes, your unused
premium tax credit may lower the amount you owe.

e If your final income for the year is higher than what you estimated on your Covered
California application or your family size changed, you may have taken too much
premium tax credit during the year. You may have to pay some or all of it back to the IRS
when you file your federal tax return.

To help avoid having to pay back premium tax credits next year, report any changes in
income, family size or tax filing status to Covered California right away.

Q: I don’t want to take too much premium tax credit during the year and have to pay it
back at tax time. What are my choices?

A: You can’t change what you got in {Tax Year}. But you can lower the premium tax credit
amount you are getting now. For help, call Covered California at
{SERVICE_CENTER_PHONE} (TTY: 1-888-889-4500).

Q: Why am | getting IRS Form 1095-A?

A: We send IRS Form 1095-A to everyone who got health insurance through Covered California

in {Tax Year}. You need this form to file your federal taxes. We also send IRS Form 1095-A
to the Internal Revenue Service. It shows:
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e Who was enrolled and how many months they had health insurance
e How much was paid in monthly premiums
e How much premium tax credit was paid to the health insurance company

Q: Why do | need two different tax forms (IRS Form 1095-A & Form FTB 3895) this year?

A:

You need different forms because both state and federal financial help are available through
Covered California. Use IRS Form 1095-A to report any federal financial help you got when
you file your federal tax return. Use Form FTB 3895 to report any state financial help you got
and show proof of coverage when you file your California state tax return.

: How do | use IRS Form 1095-A to file my federal taxes?

A: Use your IRS Form 1095-A to fill out IRS Form 8962, Premium Tax Credit. You can get a

blank copy on the IRS website at https://www.irs.gov/forms-instructions. Search for “Form
8962.” Your tax preparer or online tax service should also have the form.

: Why is there a -0- in Part lll = Column A on my IRS Form 1095-A?

A: If you did not pay your premium (monthly cost) and your health plan ended, then a -0- will

appear for each month you did not pay. This will happen even if you got the premium tax
credit (Part 11l — Column C) during those months.

: My IRS Form 1095-A says | did not get any premium tax credit during the year. Part Il

— Column C is blank or has all zeroes. Why?

: This could happen because you did not apply for financial help or you did not qualify for

the premium tax credit when you first applied. For example, your income did not meet
the program rules, or you were eligible for other health insurance.

: 1 got another form that looks like IRS Form 1095-A. Why?

You may have received IRS Form 1095-B or IRS Form 1095-C if someone in your
household had insurance from a different program or employer. For example:

e IRS Form 1095-B shows if someone had insurance through Medi-Cal, Medicare,
Veteran’s Administration, small employer or other health insurance (not purchased
through Covered California).

¢ IRS Form 1095-C shows if someone had insurance through a large employer (50 or
more full- time equivalent employees).

Note: The Department of Health Care Services (DHCS) will send IRS Form 1095-B to
everyone who had Medi-Cal in {Tax Year}. You will get more than one form if some people in
your family had Medi-Cal and others had Covered California. If you have questions, visit the
DHCS website at http:/dhcs.ca.gov/1095. Or call 1-844-253-0883.
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Section 1557 of the Patient Protection and Affordable Care Act (ACA)

Covered California complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity
or sexual orientation. Covered California does not exclude people or treat them differently
because of race, color, national origin, age, disability, sex, gender identity or sexual
orientation.

Covered California provides free aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters and written information in
other formats (large print, audio, accessible electronic formats and other formats). Covered
California also provides free language services to people whose primary language is not
English, such as qualified interpreters and information written in other languages.

If you need these services, contact the Civil Rights Coordinator at 1-916-228-8764 or by email
at CivilRights@covered.ca.gov.

If you believe that Covered California has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, gender identity or
sexual orientation, you can file a grievance with the Civil Rights Coordinator.

You can file a grievance in the following ways:
Mail: Civil Rights Coordinator

P.O. Box 989725
West Sacramento, CA 95798-9725

Phone: 1-916-228-8764
Fax: 1-916-228-8909
Email: CivilRights@covered.ca.gov

You can also file a civil rights complaint with the Office for Civil Rights at the U.S. Department
of Health and Human Services.

Mail: U.S. Department of Health and Human Services
200 Independence Ave. SW, Room 509F, HHH Building
Washington, DC 20201

Phone: 1-800-368-1019 or TTY: 1-800-537-7697
Online: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available on

the U.S. Department of Health and Human Services Office for Civil Rights
website.
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Getting Help in a Language Other than English

IMPORTANT: Can you read this letter? You can call
1-800-300-1506 and ask for this letter translated to your
language or in another format such as large print. For TTY
call 1-888-889-4500 where you can also request this letter
in alternate format.

Espanol IMPORTANTE: ;Puede leer esta carta? Usted
puede llamar al 1-800-300-0213 y pedir esta carta
traducida en su idioma o en otro formato, como en letras
grandes. Para TTY, llame al 1-888-889-4500, donde
también puede pedir esta carta en algin formato diferente.
(Spanish)

HrSr/BEEE S T ERE S I 2 BRT LR
1-800-300-1533, LG (S (FEliE IR EhE RS H &
HAhREC (A0 » KFERRAS ) 951 o W58 TTY AR S5k
FEHEHA LAY - 152 1-888-889-4500-
(Chinese)

Tiéng Viét QUAN TRONG: Quy vi cé thé doc dugc buc thu
nay khéng? Quy vi c6 thé goi dién dén s6 1-800-652-9528
va yéu cau dugc dich buic thu nay sang ngén ngir ctia quy vi
hodc chuyén sang dinh dang khac nhu ban in khé I6n.
Ngudi dung TTY, hay goi s6 1-888-889-4500 quy vi cling
¢6 thé yéu cau dinh dang thay thé khac cho buc thu nay.
(Vietnamese)

Fharo] FQ:o] WA S 9] 7 91127 1-800-738-9116
o AghatA A MelEol YAY AN E FOE EoE
g o] ol A A S 2 A 1A S, TTY 1-888-889-4500 ©])
Aol PAQ e xS Y& & AFvTh
(Korean)

Tagalog MAHALAGA: Makakabasa ka ba sa sulat na ito?
Maaari kang tumawag sa 1-800-983-8816 at humiling na
isalin ang sulat na ito sa iyong wika o sa iba pang format
katulad ng malalaking titik. Para sa TTY, tumawag sa
1-888-889-4500 kung saan maaari kang humiling ng
alternatibong format ng sulat na ito.

o JUasY) iSg Ullasdl i 61,3 Sl o Sple du il
&5 day o] el J) Go fe Llasd! lis Llbs 1-800-826-6317
Loyl ess &> 1-888-889-4500 Ll (oSl puall Mo 1S baso
(Arabic) .dalisw diuay Glas)l lia Clbs O
Guikpbu YULELNC E: Fnp upnn Bp Jupnuy
wiu swdwyp: ¥nip Ywpnn bp quugqwbiwptg
1-800-996-1009 L fuunpk|, np wju bwdwlp
pwpqdwdh 86p |Gqyny Yud 8kq wipdh dby wy
duwywithny, ophtwly’ funnpunwin: TTY-h Awdwp
quuquwhwnbp 1-888-889-4500, nnunkin Ywpnn bp
uwl wypuunpwupwihu duwywihny fuunpb wyu
uwdwyp: (Armenian)
manigi fig1s: IHiNAYAMGHISGEnis:msiniyis?
IMNAYAMGSIRIQuAIUE 1-800-906-8528
SR 6jIAUATUAEAIS MM ANIURIINNAKA
CCOE100

UdINUDUOZA_4VU1lT s

UM SBAY WIRMIS)AHGMHAJINYEHETY N0 TTY
giIRiuBAIUE 1-888-889-4500
fiinAgAAMBIAl A EniS: MSHRIRRIS)A
msihidiv (Khmer)
Pycckmnin BAXXHAA UHOOPMALLUA: Bbl moxete
NPOYUTaTh 3TO NUCbMO? Bbl MOXKETE NO3BOHWUTL NO
TenedoHy 1-800-778-7695 1 3anpocuTb NONyYeHUEe 3TOro
n1UCbMa, NepeseaeHHoro Ha Bal poaHoOWM A3bIK, Uu
pacneyaTaHHoro KpynHbiM WpUGTOMm. SluLa co CHUKEHHBIM
CyXOM MOTYT NO3BOHUTL No TenedoHy 1-888-889-4500,
4106bI 3aNPOCUTHL 3TO NUCbMO B MHOM popmare. (Russian)
o)l b 4155 o Suilasn ) 4l ol wlss o LT Spge s
lod 0l 4 4ab ol & 0 Lol 3 03,8 wlé 1-800-921-8879
Sl a5 Jloyl Lo 4 Sl pd By ke 6,500 Ca ) 4 b 03 dez 5
oxlad Olen 3i,b 3l 5 1,80 Lol 1-888-889-4500 o Ls L TTY
Jloyl bt 4 55553 uny s 4ol ool &5 0SS CualsB 3 wlgS (o Gmizean
(Farsi) .55
Hmoob TSEEM CEEB: Koj nyeem puas tau tsab ntawv no?
Koj hu tau rau 1-800-771-2156 nug daim ntawv txais ua
yog koj cov lus los yog lwm hom xws lis tus ntawv loj. Hu
tau TTY ntawm 1-800-889-4500 ua koj thov hloov tau lwm
hom. (Hmong)
HEEYUl: &1 3119 I e UE T o7 39 Ud 1 37T+t 7T H
FaTg FXA & forg a1 9 fife &t ave faelt e wmey & wr @
% f3T 1-800-300-1506 Y2 icT Fceh S F¢ Gehdl & | TTY &
ferT 1-888-889-4500 X Fiet i STal 31 ZH U &l Gl 314
€Y H YIS 24 1 ST FX Gd ¢ | (Hindi)
BE: COXBERGTENTEZTH ? HLOEHEICHR
TNEXE. ERBRELGXFLEENOHRAONEETHE
DFPE. 1-800-300-1506 F THEFEL 2T L. TTY D
B, 1-888-889-4500 [cHT/IELV LT NIE. T DDA
DYEEVIIAMTRHTELTEET, (Japanese)
HIZeYas: of 3rf for U39 § uz wae 3 3Ht
1-800-300-1506 '3 &3 a3 Hare J w3 for U3 & niryet
g feg A fan I9 wgy feg, i fa 23 ufde Bet Je nar 31
Zicterfe et 1-888-889-4500 '3 a5 a3 fifg fa 36T fem Uza
® feamya gu feg ngy wet 253t & ag Har 31 (Punjabi)

ddy: qaanniasinsasnaTuilduisliz Hamidoasd
amansadadeldiue’ 1-800-300-1506
wiav'l"\mﬁw‘vwgUﬁ'iJLﬁ'mﬁ'vf;ﬁﬂ%:nm=um@]m
wenmniigaudsannaniesuslsiuanamneatvitilummiin
audios maldudaw dvuntlasglunuddnylind ugduvudu
vt dasnwsiulnajuieriviivinaluaidu drususzu TTY
amﬁ'm'lmﬁm&ia‘lﬁﬁwaf 1-888-889-4500
eﬁeQmmmsamawmmmﬁvﬂujﬂwué"u g
&aniinaisiosms (Thai)
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