COVERED CALIFORNIA

SMALL BUSINESS ONLY AVAILABLE THROUGH COVERED CALIFORNIA FOR SMALL BUSINESS (CCSB)

Small Businesses that purchase coverage through CCSB may be eligible to receive a federal tax
credit to help offset the cost of providing health insurance. To claim this tax credit, fill in and
submit form IRS form 8941.

Your clients could receive* Eligible Small Business must have:

@ Employer-Paid CCSB Premiums cover at least 50
percent of the cost of health coverage

@ Fewer than 25 full-time equivalent employees (FTESs)

@ Average annual wage of less than $58,000** per year
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cooperatives, estates, and trusts (see instructions) . . . 15
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CoveredCA.com/ForSmallBusiness/ o B A0, Part I e Ui 18
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For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37757S Form 8941 (2022)

Have questions? Call your Insurance Broker
Or contact CCSB at . 1-844-332-8384 or = SmallBusiness@covered.ca.gov

*This federal tax credit is only offered through CCSB and subject to change. Not all Small Businesses will qualify. More information can also be found in the instructions for Form 8941:
Credit for Small Employer Health Insurance Premiums. The credit only applies for two consecutive tax years based on exchange premiums. The first year you claim and apply this
credit is subject to that calendar year of total premiums paid. **Federal tax credit income limits are adjusted annually as updated in IRS publications for the prior tax year and become
available in the first quarter of the proceeding calendar year.
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https://www.irs.gov/forms-pubs/about-form-8941
https://www.coveredca.com/ForSmallBusiness/TaxCredit/
https://www.coveredca.com/ForSmallBusiness/

