Covered California
s i P.O. Box 989725
West Sacramento, CA 95798-9725

llllllllll

{FIRST_NAME}{LAST_NAME} o

{ADDRESS_LINE1} COVERED
{ADDRESS_LINEZ2} CALIFORNIA

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

Your destination for affordable
health insurance including Medi-Cal

Act now to ensure you are eligible to receive help paying for
your family’s health insurance

{CURRENT_DATE} Case number: {CASE_ID}
Dear {FIRST_NAME}LAST_NAME},

Thank you for choosing health insurance through Covered California. You are
receiving this notice because you may not be eligible for help in 2017 with your
Covered California health insurance costs. Without taking action now, you may
lose premium assistance (a federal tax credit) and/or cost-sharing reductions
(lower copayments, coinsurance and deductibles. This help may end because
of one or more of the following reasons:

e Your Consent to allow Covered California to use computer sources to
check your income and family size, including information from tax
returns, has expired.

e You may not have filed a 2015 federal income tax return for your
household to reconcile the Advanced Premium Tax Credit (APTC) used
to lower plan premium costs during 2015.

e Your household income may be too high.

Read below for information about how to keep your premium assistance.

How to Get Help with Consent and Income Amounts

You can give us permission to check your income and family size by any of the
following ways:
¢ Log into your account and click on Update Consent for Verification and
Tax Filing Attestation link.

e Call the Covered California Service Center at 1-800-300-1506, or for
TTY call 1-888-889-4500 where a representative can assist you.

e Contact your Covered California Certified Enrollment Counselor or
Insurance Agent to get help. You can find a Covered California Certified
Enrollment Counselor or Insurance Agent at
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www.CoveredCA.com/get-help/local/ if you do not have one.
To see if you qualify for a Covered California health plan with premium
assistance and/or cost-sharing reductions for 2017, we need you to give us
permission to use computer sources to check your income and family size.

Why Filing Your Taxes is Required

Important: If you receive APTC in 2017, but later it is found that you are
not eligible for premium assistance because you received APTC in 2015
but did not file a 2015 tax return, you will be responsible for paying back
to the IRS some or all of the APTC you took in 2017.

If APTC was made to your Health Plan for health insurance for 2015, to continue
getting premium assistance, you should file a 2015 tax return as soon as possible,
including a completed IRS Form 8962, Premium Tax Credit. You should have received
a Form 1095-A, Health Insurance Marketplace Statement, to help fill out Form 8962
and file your 2015 federal income tax return. To continue getting premium assistance,
you must file a tax return even if you don’t usually have to file taxes or if you requested
an extension. If you do not file your 2015 tax return, Covered California may remove
your premium tax credits in 2017 and offer you a full-cost health plan. Also, if you do
not file your 2015 tax return, you will be responsible for paying back any APTC sent to
your health plan to the Internal Revenue Service (IRS).

What to do if my household received APTC for 2015, but a 2015 tax return with
IRS Form 8962 was not filed

e You should file a tax return as soon as possible, including a completed IRS
Form 8962. You should have received a Form 1095-A to help fill out Form 8962
and file your 2015 federal income tax return.

e If you don’t have a copy of this form, visit www.Coveredca.com and log into
your account, or call our Service Center at 1-800-300-1506, where a
representative can assist you.

o For more information on filing a 2015 federal tax return using Form
8962, visit HealthCare.gov/taxes/ or IRS.gov/aca.

e In many cases, filing your tax return electronically is free, can help you avoid
mistakes, and will help you find credits and deductions that may be available to
you.

o For more information about Free File and e-file, please visit IRS.gov
and search for “free file” or “e-file.”

e If you filed a tax return but did not include Form 8962, you may need to file an
amendment to your tax return (Form 1040X). To learn more, call the IRS
Telephone Assistance for Individuals at 1-800-829-1040.

e After you file a 2015 tax return along with Form 8962, please contact the
Covered California Service Center at 1-800-300-1506. You can request to
provide attestation that you have filed taxes for 2015 by calling the
Service Center and speaking with a representative. Please provide this
information by May 15, 2017.
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Sending Documents

Please do not send tax documents to Covered California. If you have questions about
your household’s tax filing status for 2015, you can use the Interactive Tax Assistant
(http://www.IRS.gov/uac/Interactive-Tax-Assistant-(ITA)-1) or call IRS Telephone
Assistance for Individuals.
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Covered California complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability or sex. Covered California does not
exclude people or treat them differently because of race, color, national origin, age, disability or
Ssex.

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 or sex, you can file a
grievance with the Civil Rights Coordinator.
You can file a grievance in person in any of 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: 800-868-1019 or TTY: 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.

Thank you,

Covered California
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Get Help in a Language Other than English

English: IMPORTANT: Do you need help reading this letter? This letter is about your health insurance.
We need more information from you to see if you continue to qualify for financial assistance through
Covered California or Medi-Cal. If you do not send us the information we need by the due date, you may
lose your financial help and you will have to pay full price for your health plan. Call 1-800-300-1506 to
speak with someone who speaks your language. You can also ask for this letter to be 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 a different format.

Espafiol: IMPORTANTE: Necesita ayuda para leer esta carta? Esta carta es sobre su seguro de salud.
Necesitamos mas informacién de usted para ver si usted sigue siendo elegible para asistencia financiera
a través de Covered California o Medi-Cal. Si no nos envia la informacién que necesitamos a mas tardar
en la fecha limite, usted podria perder su ayuda financiera y tendra que pagar el precio completo por su
plan de salud. Llame al 1-800-300-0213 para hablar con alguna persona que hable su idioma. Usted
también puede pedir que traduzcan esta carta a su idioma o en otro formato, como letras grandes. Si usa
TTY, llame al 1-(888)-889-4500, donde también podra pedir esta carta en un formato diferente.

YRR EEEN  CFRERME R ? FERE B S AT RE R EE - FRITFRE
IRt E & > DAEELE G A EREE A Covered California 2, Medi-Cal 585 #EE) © & AARAE
FAE I A [ T3 A TP R AV E AR - R RE G A BB ME) - W VAT S E SRR E - 35EEE
1-800-300-1533 - [FEEHYEES I B 58 o IR O] 2K L ek Bl B CHVEE S AR BLEAMAS =N (40
KRFHR) BVEK © SRS P E5#S ] 1-(888)-889-4500 » & @+ T HLSRHE /N 7] AU FEIE=AYE

Tiéng Anh: QUAN TRONG: Quy vi c6 can tro gitp dé doc thw nay khdng? Thw nay trinh bay vé bao
hiém y té clia quy vi. Chuing tdi cAn thém thong tin tir quy vi d& xem quy vi cé tiép tuc dd tiéu chuin nhan
hé tro tai chinh théng qua Covered California hay Medi-Cal hay khéng. Néu quy vi khéng gl cho ching
t6i thong tin ching téi cAn cham nhét vao ngay dén han nay, quy vi c6 thé mat khoan tro gidp tai chinh va
quy Vi s& phai tra toan bd chi phi cho chwong trinh bdo hiém y té ca quy vi. Hay goi 1-800-652-9528 dé
trao ddi v&i ngudi néi ngdn ngtk clia quy vi. Quy vi cling cé thé yéu cau thw nay dwoc dich sang ngén
ngl cla minh hodc & mot dinh dang khac nhw ban in khé 16n. Déi véi ngudi dung TTY hay goi s6 1-
(888)-889-4500, tai day quy vi cling c6 thé yéu cau thw nay & dinh dang khac.

Korean: 58 ¢] 3AiS ¢+ dl o] BasH Y72 o] A= At 1174 Byl #gk AYyrt,
F8t71 A48 4 Covered California =3 Medi-Cal < 53+ 44 A 9 A4 o] gl=4 3
AR7F DU 71 87hA] GAE DR s AR E BUlX] FoAH, AA A &
5 A4 Sl Aels A3 A58l gyt 1-800-738-9116 ©.% 1 g5te & g
o] BA T At Adol2 M-S 2 A, Sl SO v FAoR2 9T 5 AdFYrh TTY 9
73 9-¢l = 1-(888)-889-4500 ©. & 71 3}5lo] o] WA & T FEf = 2 A 34 A 2.

I

Tagalog: MAHALAGA: Kailangan mo ba ng tulong sa pagbasa sa sulat na ito? Ang sulat na ito ay
tungkol sa iyong insurance sa kalusugan. Kinakailangan naming ang karagdagang impormasyon mula sa
iyo upang malaman kung patuloy kang karapat-dapat para sa pinanasiyal na tulong a pamamagitan ng
Covered California o Medi-Cal. Kung hindi mo ipapadala ang impormasyon na kailangan naming bago
lumipas ang petsa ng taning, maaaring mawala sa iyo ang pinansiyal na tulong at kailangan mong
bayaran ang buong presyo ng plano sa kalusugam. Tumawag sa
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1-800-983-8816 upang makipag-usap sa isang tao na nagsasalita ng iyong wika. Maaari mo ring hilingin
na isalin ang sulat na ito sa iyong wika o sa ibang pormat, tulad ng malalaking pagkaka-print. Para sa
TTY, tumawag sa 1-(888)-889-4500 kung saan maaari mo ring hilingin ang sulat na ito sa naiibang
pormat.

Ntawv Hmoob: TSEEM CEEB: Koj puas xav tau kev pab nyeem tsab ntawv no? Tsab ntawv no hais txog
koj li pab kas phais pov hwm kev noj gab haus huv. Peb xav tau cov ntaub ntawv ntau ntxiv los ntawm koj
los saib seb koj puas muaj cai tau txais kev pab nyiaj txiag mus ntxiv los ntawm Covered California lossis
Medi-Cal. Yog koj tsis xav cov ntaub ntawv no tuaj rau peb raws li hnub txog sijhawm, tej zaum koj yuav
tsis tau txais kev pab nyiaj txiag thiab koj yuav tsum tau them tag nrho cov nqi ntawm koj hom kev saib
xyuas kev noj gab haus huv. Hu rau 1-800-771-2156 mus tham nrog ib tug neeg uas paub hais koj hom
lus. Koj tuaj yeem thov kom tsab ntawv no txhais ua koj hom lus lossis muab kho ua lwm ntawv xws li
muab luam tawm koj loj. Rau cov TTY hu rau 1-(888)-889-4500 koj tuaj yeem thov kom muab tsab ntawv
no tsim ua lwm hom sib txawv.

Russian: BAXXHAA MHOOPMALUWA: Bam HyxHa nomoLb, 4TobbI NpoYnTaTh 3TO0 NMCbMO? B aTOM
nnceMe roeoputcs o Bawem meanumnHCKOM cTpaxoBaHuu. Ham HyxxHO nonyunte oT Bac
OONONHUTENbLHYIO MHopMauuto, 4TOBLI onpedenuTb, NpogomkaeTe Ny Bl cooTBeTCTBOBaTH
TpeboBaHusaM ans nony4veHus pmHaHcoBon nomolum Yepes Covered California unn Medi-Cal. Ecnu Bebl
He oTnpaBuTe HaMm HeobxoanmMyo MHAPOPMAaLMIO OO0 yKa3aHHOW AaTbl, Bbl MoXeTe noTepaTe PMHaAHCOBYHO
nomoupb, 1 Bam npugetcs onnaynsBaTb NOMHY CTOMMOCTb MEAMLMHCKOIO CTpaxoBaHus. [1o3BoHUTe No
Homepy 1-800-778-7695, uto6bl N0BeceaoBaTh C YENOBEKOM, roBopsiLLeM Ha Bawem asbike. Bbl Takke
MoXxeTe 0bpaTUTbCA C 3anpocoMm, YToObl 3TO MMCbMO NepeBenu Ha Balu A3bIK MM NpegoCcTaBummM ero B
apyrom dhopmaTte, Hanpumep, KpynHbiM WpudTom. Jlnua ¢ HapyLleHnamMmn crnyxa MoryT No3BOHUTb MO
Homepy 1-(888)-889-4500, No KOTOpPOMY Takke MOXHO 0O6paTUTLCA C 3aNPOCOM Ha MOoSTyYeHne 3Toro
nicbma B Apyrom cpopmarte.

Jugbpkl: YULBINC B Qkq wyu budwlp Juppuynt hwdwp ogunipntt whhpudt o E Upu tudwlp
Jipwptpnud £ QEp wnnnomipjul wmywhnugpnipniup: Ukq hwpyuynp L Qkquthg jpugnighs
unbnbnipniuibp vnwbw]” wupgbne hwdwp, pk wpynp nip hwdwywnwujuwinwd tp «Covered
California»-h jud «Medi-Cal»-h thgngny $huwtuwljwl ogunipjnil unwbwnt ywhwueubpht: Grh
Inip dhugh yuwhwggws opp dkq sniqupljlp withpwdbon mbnkinipniutpp, wyw htwpwynp k, np
qpiytp dhtwbuwljui ogunipniihg b unhwyyws Yihutip wdpnnenyht J&wpky kp wnnnowwywhwlju
Spwgnh ghuip: Quuquhwpkp 1-800-996-1009 b funutp 2btp 1Eqyny fununn nplk wohiwwnwlgh htwn:
Yupnn tp twb ugply, np wju twdwlp pupgduigh tp 1Eqyny jud kq mpudwngpgh nplk wy
dlwswithny, opptiwly” junonpunwn nywgpmipjudp: TTY-h hwdwp quiquhwpkp 1-(888)-889-4500,
npunkn Jupnn bp twb ¥kl wy dbwswthny pugpb wyu twdwlp:
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