Covered California
‘@’ PO Box 989725

coveren  West Sacramento, CA 95798-9725

COVERED

Your destination for quality
healthcare, including Medi-Cal

{FIRST_NAME} {LAST_NAME}
{ADDRESS_LINE2}

{ADDRESS_LINE1} \
{CITY}, {STATE_CD (FK)} {ZIPCODE}-{ZIP+4} Q
Your financial help has ended. Act now to get it b%@

{CURRENT_DATE} Case Number: {CASE_ID}

Dear {FIRST_NAME} {LAST_NAMEXMEMBER_SUFFIX]}, \

{007 Letter (do not translate red text): @
Your household is no longer eligible for financial help, | dvance Premium Tax Credit
(APTC), to lower the cost of a Covered California he urahce plan. Our records show your
household got APTC in {FTR_Year} and did not file% al tax return. You must file a federal
income tax return with IRS Form 8962 for that t qualify for APTC.}
{010 Letter (do not translate red text):
Your household is no longer eligible for fin help, also called Advance Premium Tax Credit
(APTC), to lower the cost of a Covered ia*health insurance plan. Our records show your
household got APTC in {FTR_Year} ederal tax return but did not include IRS Form
8962. You must file a federal income takyretarn with IRS Form 8962 for that tax year to qualify for
APTC.}
{009 Letter (do not translate red text):
Your household is no longer eligible for financial help, also called Advance Premium Tax Credit
(APTC), to lower the cost of a Covered California health insurance plan. Our records show your
household got APTC in {FTR_Year}. You asked the IRS for an extension (more time) to file a federal
tax return but have not filed yet.}
{011 Letter (do not translate red text):
Your household is no longer eligible for financial help, also called Advance Premium Tax Credit
(APTC), to lower the cost of a Covered California health insurance plan. Our records show your
household got APTC in both {FTR_Year minus 1} and {FTR_Year}. However, for one or more of the
reasons below, you do not qualify for APTC:

¢ You did not file a federal tax return with IRS Form 8962 for these years, or
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e You may have filed federal tax return for these years but did not include IRS Form 8962, or
e You asked the IRS for extension (more time) to file a federal tax return for these years but
have not filed yet.}

Without financial help, you will have to pay the full monthly premium payment for your health plan.
The payment amount and due date will be on the bill from your insurance company. If you have
automatic payments with them, they may take the full monthly premium payment from your bank
account.

To get your financial help back
File your federal tax return with IRS Form 8962 for any year you got APTC.
e You must file taxes even if you do not usually file a tax return or have not filed in the past.
e Use your IRS Form 1095-A that we sent you to fill out IRS Form 8962.
e Send Form 8962 to the IRS with your tax return. If you already filed but did not include Fori
8962, you need to amend (correct) your federal tax return for that year. n\
e Married couples must file a joint tax return to be eligible for financial help.

Once you file, or if you already filed your federal tax return with IRS Form 8962, tell Cov

California right away so we can check if you are eligible for financial help again. You ca

Online

o Log in to your account at CoveredCA.com.

o Find and expand the “Account Information” section. @

o Select “Tax Filing Attestation” and update the page to tell us yo taxes
By phone %

o Call Covered California at 1-800-675-2607 (TTY: 1-888-889-

Need help with your taxes?
e Talk to your tax advisor or preparer.
e (o to the IRS website at www.irs.gov/help. The websi Is and resources for taxpayers.
o Get free help from a local taxpayer advocate. To find %ate, go to
www.irs.gov/advocate/local-taxpayer-advocate#C r call 1-877-777-4778.
teer Income Tax Assistance (VITA)
,000 a year, people with disabilities,
lish. The income limit for VITA changes

older adults, and taxpayers who speak li
every year. To find the current inco

9887. Or go to http://irs.treasury.gov/ p/.

Need a new copy of your 1095-A7
You can download it from your accou veredCA.com. Log in to your account and find “Tax

Forms & Other Important Documents” onthe home page. Download the IRS Form 1095-A for the
years you need to file taxes. If you want us to mail you a copy, call Covered California at 1-800-675-
2607 (TTY: 1-888-889-4500).

Note: If you got financial help in another state, you may need to contact that state’s health insurance
marketplace. For states that use the federal marketplace, go to HealthCare.gov.

Questions?
¢ Go to the IRS website to learn more about:
o Filing your federal tax return: www.irs.gov/Filing
o The Affordable Care Act, premium tax credit, and taxes: www.irs.gov/aca
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http://www.coveredca.com/
https://www.irs.gov/help/telephone-assistance
http://www.irs.gov/advocate/local-taxpayer-advocate#California
http://irs.treasury.gov/freetaxprep/
http://www.coveredca.com/
http://www.healthcare.gov/
http://www.irs.gov/Filing
http://www.irs.gov/aca

e Call Covered California, Monday — Friday 8 a.m. to 6 p.m. at 1-800-675-2607 (TTY: 1-888-
889-4500).

* If you need in-person help, a Covered California certified enrollment counselor or certified
insurance agent can help at no cost to you. To find one near you, go to CoveredCA.com/find-
help.

e Call the Health Consumer Alliance at 1-888-804-3536. You can get free legal help on health

care eligibility, enrollment, and service issues.

Thank you,

Covered California

California Code of Regulations, tit. 10, Sections 6474 and 6496; 45 CFR Sections 155.305 and 155.330.

o
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https://www.coveredca.com/support/contact-us/
https://www.coveredca.com/support/contact-us/

If you think we made a mistake

1. Call Covered California for help at {SERVICE_CENTER_NO} (TTY: 1-888-889-4500). We are
open Monday — Friday 8 a.m. to 6 p.m.

2. If we cannot solve the problem, you can ask for an appeal. You must ask within 90 days of the
date on your eligibility notice. You can ask for an appeal in one of these ways:

¢ Online with the State Hearings Division at cdss.ca.gov/Hearing-Requests or through
Covered California at CoveredCA.com/appeals

e Call the State Hearings Division at {STATE_HEARINGS_DIVISION}

e Visit your local county office

to:

Your eligibility for Covered California or Medi-Cal

The date your health plan coverage starts

Your premium assistance amount or cost-sharing reduction level
You have waited too long for a decision

Your eligibility for an exemption

About appeals
You only have 90 days from the date of your eligibility notice to ask for ag a MAN appeal decision
could change eligibility, enrolliment, premium (monthly cost) or cost-sharingye n for you or other
household members.

represented (have someone speak for you). For free, local he itAyyour appeal, call the Health

Appeal hearings are by telephone, video conference or in persow can speak for yourself or be
Consumer Alliance at {HEALTH_CONSUMER_ALLIANCE}.

If you need health services right away and a standard
call {STATE_HEARINGS_DIVISION}. Ask for an expédi

eallegould put your life or health in danger,
(fast) appeal.

If you have a Covered California plan, you gan continued enrollment. This will let you keep
your health plan and premium assistance ;& you appeal. You must keep paying your

premium (monthly cost).

You have the right to appeal any eligibility or enroliment decision. This includes, but is not Iimit\

— Cc ted [JT1]: We have sent another document
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http://www.cdss.ca.gov/Hearing-Requests
https://www.coveredca.com/support/file-an-appeal-or-complaint/

Getting Help in a Language Other than English

URGENT: This letter says the financial help that lowers your health plan premium {monthly cost) is ending. This is because
your household got premium tax credits in a previous year and did not include IRS tax form 8962 with your tax return. Or
you did not file your taxes for that year with the IRS. You can call and ask for this letter to be translated to your language or
in another format such as large print: 1-800-300-1506 (TTY 1-888-889-4500). (English)

URGENTE: Esta carta dice que va a terminar la ayuda financiera que reduce la cuota (costo mensual) de su plan de salud.
Esto es porgue su hogar recibio créditos fiscales por cuotas en un ano anterior y usted no incluyd el formulario fiscal IRS
8962 con su declaracién de impuestos. O usted no declard sus ingresos de ese afio ante el IRS. Usted puede llamar y pedir
que traduzcan esta carta a suidioma o en otro formato, como letras grandes: 1-800-300-0213 (TTY 1-888-889-4500).
(Spanish)

e HEGHTREEERTRES (FARE) MFEEHEEET - ERAMENFECHE - —EEMES
VIR - BiIE{FR RS B EE A B R 8062 - SRR RS tHIRM ERAIRRE - EorEE St
BEIFEENET SRR () - EEEE - 1-800-200-1532 (TTY 1-888-889-4500) = (Chinese)

KHAN CAP: Thu nay néi ring khodn hé tro tai chinh dé gidm phi bao hidm chuong trinh bao hidm y t& cia quy vi (chi phi
hiang thang) sé két thic. Bidu nay 1a do hé gia dinh cla quy vi da nhan dugc cic khoan tin dung thué phi bao hidm t
ndm trudc va quy vi da khéng nép mau thué 8962 cla IRS cing vdi tér khai thué cia quy vi. Hodc quy vi da khéng
clia nédm da cho IRS. Quy vi c6 thé goi va yéu cdu dich thu nay sang ngdn ngir cda minh hodc theo dinh dang khac,
han nhuw ban in cé ldn theo s8: 1-800-652-9528 (TTY 1-888-889-4500). (Vietnamese)

o] T2 A2 A7 i =2n Y (8 v 82 5 434 280 8¢ Aol 33y y 132
AP AR vy A A s gk o el o A g gl RS M E 2] see2 7 £ *@5& (= 51
SRy thE = RS of #l ' {2 Ml A 2 Eh] ghebruh A Ehe deks o] e AEe Y k- |

o] :1-800-728-9116 (TTY 1-888-889-4500) 3} 22 & H 4] o 2 wojs] Gol i 2B 5 gl

AGARAN: Sinasabi ng liham na ito na ang tulong pinansiyal na nagpapababa sa iyong pr@jgium sa plainong pangkalusugan
{buwanang gastos) ay matatapos. lto ay dahil nakatanggap ang tahanan mo ng mga premi ito sa buwis sa

nakaraang taon at hindi mo isinama ang IRS na form ng buwis na 8362 sa tax retu . O hin Isinampa ang mga
buwis mo sa taong iyon sa IRS. Maaari kang tumawag at ipasaling-wika ang liham na iyong wika o sa ibang format

tulad ng malaking print: 1-800-983-8816 (TTY 1-888-889-4500). (Tagalog)

MAJ RAWM: Tsab ntawv no hais tias kev pabouam nyiaj txiag uas txo koj omob tus ngi them tchua hli (ngi
nyiaj se them txhua hli hauv lub

them txhua hli) yuav xaus lawm. Qhov no yeeb vim hais tias koj tsev nea

xyoo tag los no thiab koj tsis tau muab daim foos se IRS 8962 nrog koj iaj rov qab. Los yoq koj tsis ua koj cov
ntaub ntawv ua se nyob rau xyoo ntawv nrog IRS. Koj tuaj yeem hu too) W) thiab thov kom muaj daim ntaww mo tchais
ua koj hom lus lossis ua lwm hom ntawy xws li luam tawm ua t il - 771-2156 (TTY 1-888-389-4500). (Hmong)
BAXKHAA MHOOPMALLWMA: B 3ToM NWCbME MOBSPMTCA, W2 GUHAHCOBOR NOMOLLA, KOTOPAA CHUMART
CYMMY CTPAX0BOro BaHoca Bawero nnaqa mMeguuMHCKor ol A (EMEMECAYHER CTOMMOCTE), 3aKaHYMBARTCA. 3T
CEA3AHC CTem, yTo Bala cembA NonyyMna Hanoroey! OMNaThl CTPEX0BLX BIHOCOE B NPEObiyWen rogy, v
Bwi He nogani Hanoroeyo Gopsy 8962 IRS C a org peknapayuain. Mnw Bel He Nogani HANOTORYD JeKN3apaLue
e IRS 3a 107 rog. Bw MoMeTe NO2E0HWTE M obpaT ce00i, yToBE 3T0 NUCEMO Nepereani Ha Baw pogHoi AzeiK MK
NpegocTagnnM erc B apyrom Gopmare, Hanpumeap, HEm wpndTom: 1-800-778-7695 (TTY 1-888-889-4500). (Russian)

SSUM: Wyu bwndwlynud wiugmd £ np 86p wnnnewiyuwifwlwiy dpwaph weywbnyuwgih (wduwljwb
dhwpnudubphy pudhp uwabgunn $htwbuwlwi ogunuppmtp puinuopbgybpn & MwanGwnb wyb £ np
wifunpn vnwphbGphg deynwd 26p punwihpp wuwsndwgih Jewpdwt buywenwynd Juipbuyh Guply £
unwighy, L Fnup IRS-his neuupljuwd 86p Gwpljwgphb pbp Ygb) 1RS-h 8962 dlp: Yuwid Hp wyn tnwapyw
Guudwpn Guinywaghp )bp ubpywwgnk) IRS-hie: e uwpnn B quibquafwps) W o, npowu buwdwlp
puwngdwidh 26n Egym] Yuwd 2g uinpdh G wy) dbywdhnd, ephbwl funznpuunwn’ 1-800-996-1009

(TTY 1-288-829-4500): (Armenian)
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& s ool s ey anlgs bl @ (lale ainja) des e el 1y ol G2ilag pob das o 45 e S8 dali ool Bub 26098
b il delislgbl of e a0 1) RS Gilile BIED o8 Lby ol 03,5 Cabla)o daws go Lildla sl el s Jla 3o Lok salgils
ol 45 WS e a5 a8 el aslg e w55 Jlegt RS a1y abgy e Ul UL aals jlabsl oS0 by ss S5 JLt IRS o
wiwlé Cabya 157 cuds Ule asle §,505 Canyd 4 b 238 daz i Gbsgs b)) @ 4als

(Farsi) .1-800-921-8879 (TTY 1-888-889-4500)

anfiuma: dErmupae Gguifipigiaumsuguyganantinisaparemnuiph (FEamwiysiis)
SHIUMGT IS0 WA AWGAgMEHURNEAD S S fURNNSISngygantimuigiaghis] iwyassmeghigs RS
Sis[EAUUUENZIUE 8962 Eﬂﬁ[ﬁaﬂlﬁﬁﬁﬁjmﬁmﬁ[ﬁlﬁngii.iﬁ'jﬁﬁ‘l gi_—jﬁﬁEmELumﬁjnﬁiUﬁ'Jﬁﬁiﬂiﬁﬂﬁ'liﬂltﬁEﬁn'.i IRSA
HAMDGIAE SR AjEJUATU BRI MAANURNEANS YMs[HEIGHIE)ayjomsnnphmiiss 1-800-906-8528

(TTY 1-888-339-4500)1 (Khmer)

s lgm¥l dls o (&gt ZaS) oy alall doall dhall bl aiss ol AL Basld) o e Gllaall s ol Ssls
et pall ) 3 me BOBD Aoy pall B3lenally IRS Gilgs & olils Bola ple & Bicata dun o Cilalazel o Clino 0B ol l 51 ] 2ll3
ety 9% O 5l el Jf Gl 1 Gae 5 by I 08 1L JLai¥ elSg -plell Lig) IRS U] ol o s b bl 5l oty oleed \
(Arabic) .1-800-826-6317 (TTY 1-888-880-4500): .5 izl b ;55 o5 Q
A HEeUY: U Ud F I A0 2o Wi WiHas (At ged )= 6 S0 =Sl Sl S g4
T IRV ¢ 5 A0 TER 31 [Uge 99 T WHEs 2 90 o 220 € AR RS F1 oy e e &

e &5 Wi 8062 Witie el foa € /@1 2u 39 39 & fAT IRS & Urd 0] 250 Wiz e a2 | EEs
Wamaﬂéigqua‘qﬂaaaﬁmWﬁmméﬁaﬁﬁaﬁﬁr{waﬂmm%tso&a@&

(TTY 1-888-889-4500). (Hindi) Gﬁ
¥R S50, UFEENLEY. HEORMRERALOHEA) FZETHEIELS TLE

¥. ThiE. $EoREFSEICEHEEREMERIN-oTEY., &Gk
D aENGH i TT. T, BEEHRICEYFEORSFRELEL L
BYi— 2213, FENOBRECEAERLTOMOEIERETIES. 18
(TTY 1-BBB-883-4500)F THEES < 7EEL . (Japanese]

Hgdt: feg Usa afde 3 fa o 53t mofes fm e fa so9 fhos Sno Wiy
Ta 31 il fem aras 4 foor 2 faia 3072 wa & s we fem difing 3
T IRS &d F9H 8062 THE & diT B 7 fag 39 8 mE = RS i ot diF A Il s a9 mee o w3 e
U3d & WUl I fog Mo o 1 fo dd ou oo e fa 22 ufd= 165 €= Ngit nmd Hed It 1-800-200-1506

(TTY 1-B8B8-889-4500). [Punjabi)

fau ammneaduitudshmenmdemenaiuda PG iudumwusinaanas (Aldaenowian) Mas
arAugs Wsmnafdeuvasnnil diuaigandflioNe: Wiludnou uasaalildunuenasuvulafums
8962 was IRS snwiaufuuuuvadumd wigaRLaowms 1 IRS ludil aaainsalnsdwsisleuslviuda
wilsdeatuilidunussnandaildoudug 2 9 s dnesdiluafldiinanoiay 1-800-300-1506
(TTY 1-888-889-4500). (Thal)
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	Dear {FIRST_NAME} {LAST_NAME}{MEMBER_SUFFIX},



