@ Covered California
i) PoBOX 989725

coveErE?  West Sacramento, CA 95798-9725

COVERED
CALIFORNIA

Your destination for affordable

{FIRST_NAME} {LAST_NAME} healthcare, including Medi-Cal

{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:

e Personal information like your address
e Health plan information like who was enrolled or the date coverage began or ended
e 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
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http://www.coveredca.com/
https://coveredca.com/create-account

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:

e Talk to a tax adviser or tax preparer

e 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

e 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?
e Go online to CoveredCA.com/1095
e 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.
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Form 1 095‘“

Department of the Treasury
mtarmal Reverue Service

Health Insurance Marketplace Statement

Do not attach to your tax return. Keep for your records.
Go to www.irs. gov/Form 10854 for instructions and the latest information.

[]voo
[ ] commecTen 2024

OME Mo, 1545-2232

Il Recipient Information

1 Marketplace Identiier

2 Markstplaca-assigned pollcy numboer

3 Polcy ssuars name

4 Raciplent’s name

o

Reclplent’s S5M

6 Recipient’s date of birth

T Reciplent's spousa's nama

m

Reciplent®s EpoUsa’s S5M

9 Reciplent’s spouse’s data of birth

10 Podicy stert date

11 Policy ternination date

12 Strest address (nciuding apartment no)

13 City or town

14 State or province

15 Country and ZIP or foreign postal cods

m Covered Individuals

A. Covered Individual name

B. Covenad Indiidual S5M

C. Cowarad indiwidual
date of birth

D. Coverage startdate  (E. Cowerage termination date

16

i7

16

19

20

a0 coverage Information

Month

A. Monthly enrollmant pramiums

B. Monthly second lowest cost silvar

plan (SLCSF) premium

€. Monthly advance payment of
premivm tax credit

2

January

22

February

23

March

249

25

May

26

Juna

a7

Juhy

28

August

20

Saptemnber

30

October

H

Mowember

32

December

33 Annual Totals

For Privacy Act and Paperwork Reduction Act Motice, see separate instructions.
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Form 1085-A (2024)

F‘n.gaﬂ

Instructions for Recipient

You received this Form 1095-A because you or a family member
anrolled in health insurance coverage through the Health Insurance
Marketplace. This Form 1085-A provides information you need to
completa Form 8362, Premium Tax Credit (PTC). You must complete
Form 8962 and file it with your tax return (Form 1040, Form
1040-5R, or Form 1040-NR] if any amount other than zero is shown
im Part lll, column G, of this Form 1095-A (meaning that you
received premium assistance through advance payments of the
premium tax credit (also called advance credit payments)) or if you
want to take the premium tax credit. The filing reguiremsant applies
whether or not you're otherwise required to file a tax retum. If you are
filing Form 8862, you cannot file Form 1040-MR-EZ, Form

1040-55, or Form 1040-PR. The Marketplace has also reported the
information on this form to the IRS. If you or youwr family membsars
anrolled at the Marketplace in more than one qualified health plan
policy, you will receive a Form 1095-A for each policy. Check the
information on this form carefully. If you think the information is
incomect, or if you think you should not have received a Form 1085-A
because neither you nor anyona else in your family was enrolled in
Marketplace health insurance, please contact your Marketplace Call
Canter. If you purchased insurance through the Federally-facilitated
Marketplace, you can find your Call Center information at
www_healthcare. gowicontact-us/. If you purchased insurance through a
State-based Marketplace, you can find your Call Centar information on
your State-based Marketplace website. You can find a list of State-
based Marketplace websites at www.healthcare.gov/markefplace-in-
your-stafe/. f you or your family members ware anrolled in a
Marketplace catastrophic health plan or separate dental policy, you
aren't entitled to take a premium tax credit for this coverage when you
fila your retumn, even if you received a Form 1095-A for this coverage.
For additional information related to Form 1085-A, go to www.im.gow/
Affordable-Care-ActfIndividuals-and-Familss/Health-Insurance-
Marketplace-Statements.

Additional information. For additional information about the tax
provisions of the Affordable Care Act (ACA), including the premium tax
cradit, sse www.is.gov/Affordable-Cars-Act/Individuals-and-Famiiies or
call the IRS Healthcare Hotline for ACA guestions [B00-919-0452).
VOID bow. If the “VOID™ box is checked at the top of the form, you
previously received a8 Form 10895-A for the policy described in Part |
That Form 1095-A was sent in emor. You shouldn't have received a
Form 1095-A for this policy. Don't use the information on this or the
previously received Form 10895-A to figure youwr premium tax credit on
Form BESE2.

CORRECTED box. If the “CORRECTED” bax is checked at the top of
the form, use the information on this Form 1095-A to figure the premium
tax credit and reconcile any advance credit payments on Form G962,
Don't use the information on the original Form 1095-A you received for
this policy.

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

Lire 1. This line identifies the state where you enrolled in coverage
through the Marketplaca.

Lire 2. This line is the policy number assigned by the Markstplace to
idantify the policy in which you enrolled. If you are completing Part IV of
Form B892, enter this number on line 30, 31, 32, or 33, box a.

Lire 3. This is the name of the insurance company that issued your
policy.

Line 4. You are the recipient bacauss you are the person the
Marketplace identified at enroliment who is expected to file 8 tax return
and whao, if qualified, would take the premiwm tax credit for the year of
COvVerage.

Lire 5. This is your social security number (55M). For your protection,
this form may show only the last four digits. However, the Marketplace
has reported your complate S5N to the IRS.

Line &. A date of birth will be entered if thers i no 55M on line 5.

Lines T, B, and 8. Information about your spouse will be entered only if
advance credit payments were made for your coverage. The date of
birth will be entersd on line 9 only if line & s blank.

Lines 10 and 11. Thess are the starting and ending dates of the policy.

Lines 12 through 15. Your address is entared on thess lines.
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Part Il. Covered Individuals, lines 16-20. Part || reports information
about each individual who is covered under your policy. This information
includes the neme, 55N, date of birth, and the starting and ending dates
of coverage for each covered individual. For each line, a date of birth is
reportad in column C only if an S5M i=n't entared in column B.

If advance credit payments are mads, the only individuals listed an
Form 1085-A will be those whom you certified to the Marketplace would
ba in your tax family for the year of coverage {yourself, spouse, and
dapendants). If you certified to the Marketplace at enrolimant that one or
maore of the individuals who enrolled in the plan aren't individuals who
wiould be in your tax family for the year of coverage, those individuals
waon’t be listed on your Form 1095-A. For example, if you indicated to
the Marketplace at enmollment that an individual enrolling in the policy is
your adult child who will not be youwr dependent for the year of coverage,
that child will receive a saparate Form 10895-A and won't ba listed in
Part Il on your Form 1005-A

If advance credit payments are made and you certify that one or more
enrolled individuals aren’t individuals who would be in your tax family for
the year of coverage, your Form 1095-A will include coverage
information in Part Il that is applicable solsly to the individuals listed on
your Form 1085-A, and separately issued Forms 1095-A will inclede
coverage information, including dollar amounts, applicable to those
individuals not in your tax family.

If advance credit payments weren't made and you didn't identify at
enrclimant the individuals who would be in youwr tax family for the year of
coverage, Form 1085-A will list all enrolled individuals in Part Il on your
Form 1085-A.

If there are more than five individuals covered by a policy, you will
receive one or mora additional Forms 1085-A that continus Part 1.

Part lll. Coverage Information, lines 21-33. Part Il reports information
abwout your insurance coverage that you will need to complete Form
BA62 to reconcile advance credit payments or to take the premium tax
cradit when you file your return.

Column A. This column is the monthly premiums for the plan in which
you or family members were enrolled, including premiums that you paid
and premiums that were paid through advance payments of the
pramium tax credit. ¥ you or a family member enrolled in & separate
dental plan with pediatric bensfits, this column includas the portion of
the dental plan premiums for the pediatric banefits. If your plan coverad
bensfits that aren't essantial health bensfits, such as adult dental or
vision benefits, the amount in this column will ba reduced by the
pramiums for the nonessential bensfits. If the policy was terminated by
your insurance company due to nonpayment of premiums for 1 or more
maonths, then a -0- may appear in this column for these months
regardless of whether advance credit payments were made for thess
months. Sea the instructions for Form 8962, Part I, on how to complete
Form 8962 if -0- is reported for 1 or more months.

Column B. This column is the monthly premium for the second lowest
cost silver plan (SLCSP) that the Marketplace has determined applies to
members of your family enrolled in the coverage. The applicable SLCSP
pramium is used to compute your monthly advance credit payments
and the premium tax credit you take on your return. See the instructions
for Form 8062, Part II, on how to use the information in this column or
how to complete Form 8362 if there is no information enterad, the
information is incomect, or the information is reported as -0-. I the
policy was terminated by your insurance company due to nonpayment
of premiums for 1 or more months, then a -0- may appear in this column
for the months, regardless of whether advance credit payments were
madse for these months.

Column C. This column is the monthly amount of advance credit
payments that wers mads to your insurance company on your behalf to
pay for all or part of the premiums for your coverage. If this is the only
column in Part Il that is filled in with an amount other than zero fora
maonth, it means your policy was terminatad by your insurance company
due to nonpayment of premiums, and you aren’t entitled to take the
premium tax credit for that month when you file your tax retum. You
muest still reconcile the entire advance payment that was paid on your
behalf for that month using Form 8882, No information will be entered in
thizs column if no advance credit payments were mada.

Limes 24-33. The Marketplace will report the amounts in columns A, B,

and C on lines 21-32 for each month and anter the totals on line 33. Use
this information to complete Form 8362, line 11 or lines 12-23.



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.
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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.

Espaniol 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 pusde pedir esta carta
en algin formato diferente. [Spanish)

/Ny EESD : SEAEETEE ? Ealins
1-800-300-1533 W PR EHEH IR OMEERSTENR
bk TR ARG, B Ty, RS

1-888-889-4500, ] LI M E R EAER.
(Chinese)
Tiéng Viét QUAN TRONG: Quy vi b the doc duoie bire ther nay
khéng? Quy vi cd the goi dién dén 55 1-800-652-9528 va yéu ciu
durgic dich birc thy nay sang ngdn nglr ola quy vi hodc chuyén
sang dinh dang khac nbur ban in khd ln. Ngudi ding TTY, hdy
goi 55 1-888-889-4500 quy i cling co thé yéu cau dinh dang
thay thé khac cho birc thir nay. (Vietnamese)
B=0 E7: 0| 2T E §HE + USLIT? 1-800-738-9116
o= HAsIo) A3te| A0j UASIHL 2 BRI B
ChE 422 gETH A2, TTY 1-888-889-3500 A = O]
BX|o| 2 IWE 2FW =5 ASUCL (Korean)
Tagalog MAHALAGA: Maaari ba ninyong basahin ang 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. (Tagalog)
o Sl i S all s 5o d i Ja cala A adl
aseas o ol N les o0 ALaD 1 il 1.800-826-6317
1-888-889.4500 — Joadl oSl 5 auall Slia € Liay g Al
(Arabic) Aabiss dageay sl b (b o Loagd i€y aga
huybpbh YUCESNC B bup Yupn'n bp Gupoguo wu
unfwlp’ Fmp Yupnn bp quiqubapky
1-800-996-1009 L jabnnky. np wu unlwolp papgiuingh
Qbp kqmy Yund kg wpdh UBY wy dbwyuihoy,
opplitly  junpnpunawne: TTY-h hanfwp quiqubwpkp
1-888-889-4500, npwnkny Yupnn kp whb

wypinapwbpugh Alyanhn bnpky wi Sumialp:
{Armenian)

sManigs Ml iSinsgRinoHeiSsis:
CNRIRILHS? INASERANG IR DURINS
1-800-906-8528 S PriGjisUsiuliSsizich
AANIURIINASEM YEh S{ubguigjnig]sgoch
HEIETLIE 09 RS TTY SIRIOS SIS 1-868-889-4500
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=N 'Hiﬁi—nmiﬁ%ﬁfpﬁﬁmiﬂ:mgl}rlﬂsﬁdhiﬁ]m
Cn2EETEY (Khmer)
Pycoumid BAHHAA MHOOPMALLIMA: Bel MOMETE NPOMWTATE 3TO
AWCEMO? Bl MOMETE NOIBOHNTE NO Tenehory 1-800-778-7695 1
3ANPOCHTE NOMYYEHHE STOMD NMCHMA, NEPEBEAEHHOND Ha Baw
POOHOE A3LIH, MAW PACNEYATAHHOND KPYNHBIM WpKdToM. NHua
O CHHMEHHBIM CAYXOM MOMYT NO2BOHKMTE N0 Tenedomy
1-888-889-4500, yTobel 3ANPOCHTE 3TO NMCHMO B MHOM SOpMaTE.
(Russian)
B PP -t NC PCRI SRR EI T = RN prepppey
340 4l ol 48 S Ll g 2,80 el 1-800-921-8879
Las iy 25 50 iy g e 5 8 Caa 4 350 e i Las
3 3 2,80 i 1-888-889.4500 » a1 TTY (51 0 355 J )
el l 48 € ol o o il e inen o glel les g e
(Farsi) 335 Jla ) Lo 4 (5 S aa b
Hmoob TSEEM CEEB: Koj nyeem puas tau tsab ntawy no? Koj hu
tau rau 1-800-771-2156 thiab nug kom daim ntawv tkais ua yog

koj cov lus los sis yog lwm hom xows lis luam tus ntawy loj. Hu tau
TTY Atawm 1-888-889-4500 ua koj thov hiloov tau lwm hom.

(Hmong)

TEEIYU: T 319 UF U U9 T4 7 0 06 A 9§ s
FHEffmnRMmA i e s e
1-800-300-1506 T Fia F1% s S asa 81 7T ¥ fag

1-888-889-4500 U Hfe F{ el 210 70 A F it o=y we &
I T T S R GE € | (Hindi)

AE: COXBERUCEHNTEETH?RAOER
ICHRZh-XE. FLEXRELXFLLENOBAD
NEECHLOBE. 18003001506 ETHBEC
Ly, TTY IR, 1-888-889-4500 IZ B BIEL V-2 ITh(E
. FOROBEXOTEBEYIIA LT SILLTESE
¥ . (lapanese)

wiFeyas: &t 3 few U3a & uz mae 37 ff
1-800-300-1506 '3 &5 &g Fawe J w3 fom U39 § wud s
fes 7 fart 39 wgu fem, v fa 3 ufde st U maR 31
Fidtefl mft 1-888-889-4500 '3 A &3 g fa 39 fom U=
2 feamya gu fes gy =et 2531 € 5 7aR 31 (Punjabi)
Arding: AmAssnaasmnoavull landabi
AMASNARAD [ATIUDT 1-800-300-1506

Wi maﬁﬁuﬂmmmunﬁui‘:ﬁhmuwmﬁm
wisvowAruuassuiuusidnes ilusluuudu
wisadnesoun nn Awdustuu TTY

BAuASNARED 1MUY 1-888-889-4500
dranassnessmunuadu nsduuudu q 18 (Thai)



	Covered California can answer questions about your IRS Form 1095-A but cannot give tax advice. For help with your taxes:

