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Covered California     
PO BOX 989725  
West Sacramento, CA 95798-9725     

  
  
  
  
  
  
{FIRST_NAME} {LAST_NAME}   
{ADDRESS_LINE2}  
{ADDRESS_LINE1}  
{CITY}, {STATE_CD (FK)} {ZIPCODE}  
                   

  
Your updated federal tax form for {Tax Year} 

   
{CURRENT_DATE}                                                                Case Number: {AHBX_CASE_ID}                 
       
Dear {FIRST_NAME} {LAST_NAME},  
  
Your updated federal tax Form 1095-A is included with this letter. 
Covered California updated your Internal Revenue Service (IRS) Form 1095-A. This is because 
we got new information about your case. The last IRS Form 1095-A we sent you for this plan is 
no longer correct.  
 
If the “CORRECTED” box is checked at the top of the form 
This means the information changed from your last IRS Form 1095-A. Here are some things that 
could have changed:  

 
• Personal information like your address 
• Health plan information like who was enrolled or the date coverage began or ended 
• Your monthly premium or premium tax credit amount 

 
If the "VOID" box is checked at the top of the form 
This means changes were made to show that you were never enrolled in this plan.  
 
What to do next 
Use the information on your updated IRS Form 1095-A to fill out IRS Form 8962. Do not use 
the information on the last IRS Form 1095-A we sent you for this plan. If you already filed your 
federal tax return for {Tax Year}, you may need to file an amended (updated) federal tax return.  
 
If you need a digital copy of your Form 1095-A 
Log in to your account at CoveredCA.com. On the homepage, click “View {Tax Year} Federal 
Tax Form 1095-A.” To create an online account, follow the instructions at 
CoveredCA.com/create-account.  
If you think we made a mistake 

Your destination for affordable 
healthcare, including Medi-Cal 

 
 

http://www.coveredca.com/
https://coveredca.com/create-account
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If you think we made a mistake or your updated IRS Form 1095-A is still incorrect, call Covered 
California at {SERVICE_CENTER_PHONE} (TTY: 1-888-889-4500). You can also file an IRS 
Form 1095-A dispute with Covered California online at CoveredCA.com/1095. Click “Errors on 
your forms?” Then fill out the Request to Correct or Dispute Tax Forms. 
 
Need help with your taxes?  
Covered California can answer questions about your IRS Form 1095-A but cannot give tax 
advice. For help with your taxes:   
 

• Talk to a tax adviser or tax preparer 
 

• Go to the IRS website. You can learn more about:  
o Filing your federal tax return at irs.gov/Filing  
o The Affordable Care Act, premium tax credits, and taxes at irs.gov/aca 
o How to correct or amend a return at irs.gov/help 

 
• You may also be able to get free tax help at a local Volunteer Income Tax 

Assistance (VITA) site or with the Tax Counseling for the Elderly (TCE). VITA 
generally helps people who make up to $64,000 a year, people with disabilities, 
older adults, and taxpayers who speak limited English. TCE helps people 60 years 
of age or older. To find free help near you: 

o Go online to irs.treasury.gov/freetaxprep  
o Call 1-800-906-9887  

 
 

Questions?  
• Go online to CoveredCA.com/1095 
• Call Covered California, Monday – Friday, 8 a.m. to 6 p.m.at 

{SERVICE_CENTER_PHONE} (TTY: 1-888-889-4500) 
 
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. 
 
 
 
 
 
 
 
 
 
 
 

https://www.coveredca.com/members/form-1095-a/
http://www.irs.gov/Filing
http://www.irs.gov/aca
https://www.irs.gov/help/telephone-assistance
https://www.coveredca.com/members/form-1095-a/
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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 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:    916-228-8764  
 
Fax:         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. 

 
 

mailto:CivilRights@covered.ca.gov
mailto:CivilRights@covered.ca.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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	Covered California can answer questions about your IRS Form 1095-A but cannot give tax advice. For help with your taxes:

