4 Covered California
H PO BOX 989725

coveren West Sacramento, CA 95798-9725

COVERED

llavarasan Ravi Your destination for affordable
4205 Mowry Ave healthcare, including Medi-Cal
48
Fremont, CA 94538
Your federal tax form for 2020
January 20, 2021 Case: 5188254560

Dear llavarasan Ravi,

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 2020. 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 IMPORTANT: You will get two
must: tax forms this year.
e File a”fegleralftaé( retILirn. Y(;u musthflle eve?fl.fI yccj)g oL(r)] not This letter is about your federal
:ZLSJ? y file a federal tax return or have not filed in the tax form (IRS Form 1095——A).

We will send you Form FTB 3895
in a separate envelope before
January 31. You will need that
form to file your state taxes.

e Use your IRS Form 1095-A to fill out IRS Form 8962 for
your federal tax return. File IRS Form 8962 with your
federal tax return to report the premium tax credit you
got each month.

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.

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 “2020 Federal Tax Form (1095-A) - Original.” If you do
not have an online account, call Covered California first for an access code.
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https://www.coveredca.com/

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:
0 Go online: https://irs.treasury.gov/freetaxprep/

0 Orcall: 1-800-906-9887

» Visit the IRS website. You can find more information about:
o Filing your federal tax return: www.irs.gov/Filing

0 The Affordable Care Act and taxes: www.irs.gov/aca
0 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:

* Goonline: CoveredCA.com/1095
» Call Covered California: 1-800-300-1506 (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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rm 1095-A Health Insurance Marketplace Statement

Department of the Treasury

» Do not attach your tax return. Keep for your records.

Internal Revenue Service » Go to www.irs.gov/Form1095A for instructions and the latest information.

[] voio OMB No. 1545-2232

[] CORRECTED 2 O 2 O

Recipient Information

1 Marketplace identifier 2 Marketplace-assigned policy number 3 Policy issuer's name

California 40513CA038001301P564362296 | Kaiser

4 Recipient's name
llavarasan Ravi

5 Recipient's SSN

221633728

6 Recipient's date of birth
04/15/1985

7 Recipient's spouse's name
Saranya Purushothaman

8 Recipient's spouse's SSN

9 Recipient's spouse's date of birth

11/16/1989

10 Policy start date 11 Policy termination date 12 Street address (including apartment no.)
01/01/2020 12/31/2020 4205 Mowry Ave 48
13 City or town 14 State or province 15 Country and ZIP or foreign postal code
Fremont CA 94538
Covered Individuals
A. Covered individual name B. Covered individual SSN C. Covered individual D. Coverage start date  |E. Coverage termination date
date of birth
16 Saranya Purushothaman 11/16/1989 01/01/2020 03/31/2020
17 llavarasan Ravi 221633728 04/15/1985 01/01/2020 12/31/2020
18 iDHIKA ILAVARASAN 11/08/2014 01/01/2020 03/31/2020
19
20
Zldlll Coverage Information
Month A. Monthly enrollment premiums | B. Monthly second lowest cost silver C. Monthly advance payment of
plan (SLCSP) premium premium tax credit
$1,329.14 $1,330.84 0
21 January
$1,329.14 $1,330.84 0
22 February
23 March $1,329.14 $1,330.84 0
$518.17 $518.83 0
24 April
$518.17 $518.83 0
25 May
26 June $518.17 $518.83 0
27 July $518.17 $518.83 0
$518.17 $518.83 0
28 August
$518.17 $518.83 0
29 September
30 October $518.17 $518.83 0
31 November $518.17 $518.83 0
32 December $518.17 $518.83 0
33 Annual Totals $8,650.95 $8,661.99 0

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60703Q
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Instructions for Recipient

You received this Form 1095-A because you or a family member
enrolled in health insurance coverage through the Health Insurance
Marketplace. This Form 1095-A provides information you need to
complete Form 8962, Premium Tax Credit (PTC). You must complete
Form 8962 and file it with your tax return (Form 1040, Form 1040-
SR, or Form 1040-NR) if any amount other than zero is shown in
Part lll, column C, 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 requirement applies whether
or not you're otherwise required to file a tax return. If you are filing
Form 8962, you cannot file Form 1040-NR-EZ, Form 1040-SS, or Form
1040-PR. The Marketplace also has reported the information on this
form to the IRS. If you or your family members enrolled 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. Please contact your Marketplace if you have questions
concerning its accuracy. If you or your family members were enrolled
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 file your return, even if you received a Form 1095-A for this
coverage. For additional information related to Form 1095-A, go to
www.irs.gov/Affordable-Care-Act/Individuals-and-Families/Health-
Insurance-Marketplace-Statements.

Additional information. For additional information about the tax
provisions of the Affordable Care Act (ACA), including the premium tax
credit, see www.irs.gov/Affordable-Care-Act/Individuals-and-Families or
call the IRS Healthcare Hotline for ACA questions (800-919-0452).

VOID box. If the “VOID" box is checked at the top of the form, you
previously received a Form 1095-A for the policy described in Part I.
That Form 1095-A was sent in error. You shouldn’t have received a
Form 1095-A for this policy. Don’t use the information on this or the
previously received Form 1095-A to figure your premium tax credit on
Form 8962.

CORRECTED box. If the “CORRECTED” box 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 8962.
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 enrolled in the coverage.

Line 1. This line identifies the state where you enrolled in coverage
through the Marketplace.

Line 2. This line is the policy number assigned by the Marketplace to
identify the policy in which you enrolled. If you are completing Part IV
of Form 8962, enter this number on line 30, 31, 32, or 33, box a.

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

Line 4. You are the recipient because you are the person the
Marketplace identified at enroliment who is expected to file a tax
return and who, if qualified, would take the premium tax credit for the
year of coverage.

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

Line 6. A date of birth will be entered if there is no social security
number on line 5.

Lines 7, 8, and 9. Information about your spouse will be entered only
if advance credit payments were made for your coverage. The date of
birth will be entered on line 9 only if line 8 is blank.

Lines 10 and 11. These are the starting and ending dates of the
policy.
Lines 12 through 15. Your address is entered on these lines.

Part Il. Covered Individuals, lines 16-20. Part Il reports
information about each individual who is covered under your policy.
This information includes the name, social security number, date of
birth, and the starting and ending dates of coverage for each
covered individual. For each line, a date of birth is reported in
column Conly if an SSN isn't entered in column B.

If advance credit payments are made, the only individuals listed on
Form 1095-A will be those whom you certified to the Marketplace
would be in your tax family for the year of coverage (yourself, spouse,
and dependents). If you certified to the Marketplace at enrollment that
one or more of the individuals who enrolled in the plan aren’t
individuals who would be in your tax family for the year of coverage,
those individuals won't be listed on your Form 1095-A. For example, if
you indicated to the Marketplace at enrollment that an individual
enrolling in the policy is your adult child who will not be your
dependent for the year of coverage, that child will receive a separate
Form 1095-A and won't be listed in Part Il on your Form 1095-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 Ill that is applicable solely to the
individuals listed on your Form 1095-A, and separately issued Forms
1095-A will include 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
enrollment the individuals who would be in your tax family for the
year of coverage, Form 1095-A will list all enrolled individuals in Part I
on your Form 1095-A.

If there are more than 5 individuals covered by a policy, you will
receive one or more additional Forms 1095-A that continue Part Il.

Part lll. Coverage Information, lines 21-33. Part Ill reports
information about your insurance coverage that you will need to
complete Form 8962 to reconcile advance credit payments or to
take the premium tax credit 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
premium tax credit. If you or a family member enrolled in a separate
dental plan with pediatric benéefits, this column includes the portion of
the dental plan premiums for the pediatric benéefits. If your plan
covered benefits that aren't essential health benefits, such as adult
dental or vision benefits, the amount in this column will be reduced by
the premiums for the nonessential benefits. If the policy was
terminated by your insurance company due to nonpayment of
premiums for one or more months, then a -0- will appear in this
column for these months regardless of whether advance credit
payments were made for these 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 premium is used to compute your
monthly advance credit payments and the premium tax credit you
take on your return. See the instructions for Form 8962, Part Il, on
how to use the information in this column or how to complete Form
8962 if there is no information entered. If the policy was terminated
by your insurance company due to nonpayment of premiums for
one or more months, then a -0- will appear in this column for the
months, regardless 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 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
for a month, it means your policy was terminated 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
return. You still must reconcile the entire advance payment that was
paid on your behalf for that month using Form 8962. No information
will be entered in this column if no advance credit payments were
made.

Lines 21-33. The Marketplace will report the amounts in columns A,
B, and C on lines 21-32 for each month and enter the totals on line
33. Use this information to complete Form 8962, 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.

+ 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.

» 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: Idon’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 2020. But you can lower the premium tax credit amount you are
getting now. For help, call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500).

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

A: We send IRS Form 1095-A to everyone who got health insurance through Covered California in
2020. You need this form to file your federal taxes. We also send IRS Form 1095-A to the Internal
Revenue Service. It shows:

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 I need two different tax forms (IRS Form 1095-A & Form FTB 3895) this year?

CalNOD62A_2020 % 5



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.

Q: How do l 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.

Q: Why is there a-0-in Part Il - 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 Ill -
Column C) during those months.

Q: My IRS Form 1095-A says | did not get any premium tax credit during the year. Part Il -
Column Ciis blank or has all zeroes. Why?

A: 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.

Q: I gotanother form that looks like IRS Form 1095-A. Why?

A: 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 2020. 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.cagov/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 algun formato diferente.
(Spanish)

HR/ AR I - EREG TR E M » R LIER
1-800-300-1533, Mﬂkmﬁﬁﬁ]1##7@6’3!:1%32%%35
HAREE (40 - ﬁ%ﬁ&i) WIEHE - 075 TTY RS B(#E
REHARE G - 152 1-888-889-4500-
(Chinese)
Tiéng Viét QUAN TRONG: Quy vi c6 thé doc dugc buc thu
nay khéng? Quy vi cé thé goi dién dén s6 1-800-652-9528
va yéu cau dugc dich buc thu nay sang ngoén ngir ciia quy vi
hodc chuyén sang dinh dang khac nhu ban in khé 16n.
Ngudi dung TTY, hay goi s6 1-888-889-4500 quy vi cing
6 thé yéu cau dinh dang thay thé khac cho buc thu nay.
(Vietnamese)
ol TR0l BAE YE 7 °“Jr°?1 -800-738-9116
of detetr A medHo] IAY A= e xHOR
¥ o] ol A E R E R A 2. TTY 1-888-889-4500 ©]
Mol AA L g e T TR dsU
(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 Jla¥l eliSg Sulhasdl lia Bel 3 i U Spla dy )
(85 dieas gl Wixd ) B e Llasl) lis Llbs 1-800-826-6317
Lol eliSe Cus 1-888-889-4500 Ll (oSl wall o 1S s

(Arabic) .dalise diay Clhasd! lis by of

hwybptu “u.re4nr k: tnip ywpn®n Gp Jwpnuwy
wju bwdwyp: tnp Ywpnn Gp quuqwhwnb]
1-800-996-1009 U fulnnt|, np wyu Lwdwyp
pwngdwlyh atp |Gqyny Ywd 26q nnpyh dby wyl
duwswihny, ophuwy’ fun2npwwnwin: TTY-h hwdwnp
qwugqwhwntp 1-888-889-4500, nnunkin Ywnpnn Gp
Lwl wjpUinpwlpwihb duwswihny puunpb| wju
Lwdwyp: (Armenian)

manigi ﬁ‘imé%uiﬁmﬂﬁ}gﬁmﬁmscﬁéﬁis:msmﬁgis?
LAYAMGEIVABALUE 1-800-906-8528

SR AIGIIAUALIU IS ATS SHNM NIV TIIAKEA
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U S[BRY WIfRIS)AEMHRNGHnT1 B0 TTY
sipvAiue 1-888-889-4500
i AgARMGIEG A MG Enis: MSBRIRRig)a
mseniKi1 (Khmer)
Pycckuin BAXKHAA UHOOPMALIUA: Bbl moxeTe
npo4ynTaTb 3TO nncbmo? Bbl MoXeTe NO3BOHUTbL MO
TenedpoHy 1-800-778-7695 1 3anpocmTb NonyyYeHne 3Toro
NMNCbMa, NepeBefeHHOro Ha Baw pO,ElHOIZ A3bIK, 1N
pPacneyaTaHHOro KpynHbiM UJpI/Id)TOM. ﬂI/ILI,a CO CHU>KeHHbIM
CJTIyXOM MOTYT MO3BOHUTbL Mo TenedpoHy 1-888-889-4500,
YTOObI 3aMPOCKTb 3TO NUCbMO B MHOM popmare. (Russian)
osled b wilgs (e Talstu 1) deli (ol ilss e LT Spge unld
b 0L 0 el ol &S uwS Lolss § S ke 1-800-921-8879
Sl 0o Jloyl Lok b Siys Bgyo aiile 6,508 o 4 b 09d dez 3
ooled Oloa 3,b 3l 9 L ,Ss lé 1-888-889-4500 o,ls L TTY
Jlosl lad ) 6,500 Con b ) 4ol (ol & UlS Cnlsyd A5 (o i
(Farsi) .>5s
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 Iwm hom xws lis tus ntawv loj. Hu
tau TTY ntawm 1-800-889-4500 ua koj thov hloov tau lwm
hom. (Hmong)
HEAYUL T 319 I Uel UG Tohdl &2 39 Udl ol TU AT 7
3TATG A & forq a1 518 file &t avg foredt o=y wey & o &
3 fo1g 1-800-300-1506 TR it F¥ah AT H Tl & | TTY &
AT 1-888-889-4500 TR et o< STaf 31T 37 U ! okl 319
e B YT e Bl ST o gohd € | (Hindi)
BE IOXEEZFRGIEDNTEFTITH ? HLDOEFEICER
ThXE. TR KRELGXFE EBIJ(DJT?EY‘,G)SE?& THRE
DiZE. 1-800-300-1506 L THEBFES LEL, TTY DIF
4. 1-888-889-4500 |CHESELM Hhti %@ﬂi’ﬂ)ﬁfﬁ
DXERVIIAITRTELTEZXT, (Japanese)
HJ3eYda: St 3HT for U39 & Uz Aae d 3HT
1-800-300-1506 '3 3% dd Aae d M3 fen U39 & nmust
gm feg A fan I9 Agy feg, e 3 23 ufde st s Aae J1
Jidtett =t 1-888-889-4500 '3 9 &d fifd fa 3t e U39
< feasua gu feg Agy Bet 8a3t € ad AaT J1 (Punjabi)

pagdy

dday: aaaansasiuanusneaTuilanielal? faauld
ﬂmﬁmﬁm@m@l@mmi 1-800-300-1506
uwmmmi‘w@@ﬂﬂmamm%%lﬁﬁmmmmmm
uaﬂmﬂu@mmamﬁasawéﬂ,ﬁmﬂaa@%mmwvmﬂumm%@
audos mslaaderd deuudasgduvudasneslng usduousu
LB @Taé"ﬂ%ﬁﬁmﬁimﬁ%%@ﬁﬂﬁﬁmmc-ﬂmaiﬂéjuu & wsuszuy TTY
ﬂmﬁmﬁm@m@l@%wai 1-888-889-4500
Gﬁ\mmamwsmaa@%mmvmﬂmﬂu;umu 9
lﬂmwm%@mmams (Thai)



