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Changes to your shared responsibility payment (SRP) 

Refund due: $10.00 
Based on the information you provided, we 
changed your 2016 shared responsibility 
payment. 
 
As a result, you are due a refund of $10.00. 
. 
 

Summary 

Amount you owed $43.00  
Decrease in shared responsibility payment 53.00 
Refund due  $10.00 

What you need to do If you agree with the changes we made 
• You don’t need to take any action at this time.  Keep this notice for 

your records. 
• If you have not already received a refund for $10.00, you should 

receive a refund check within 4-6 weeks as long as you don’t owe 
other tax or debts we’re required to collect. Your refund amount may 
include interest. Keep in mind that any interest you receive on tax 
refunds is considered taxable income during the year you receive it. 

 
If you disagree with the changes we made 
Call us at 1-800-829-0922 to review your account with a representative. 
Be sure to have your account information available when you call. 
 
We’ll assume you agree with the information in this notice if we don’t 
hear from you. 

Additional Information • Visit www.irs.gov/cp21h. 
• You can find more information about the health care law in 

Publication 5187, The Health Care Law: What's New for Individuals 
and Families. 

• For information on how to obtain healthcare coverage, visit 
www.healthcare.gov. 

• For tax forms, instructions, and publications, visit 
www.irs.gov/formpubs or call 1-800-TAX-FORM (1-800-829-3676). 

• You can contact us by mail at the address at the top of this notice. Be 
sure to include your social security number, the tax year, and the 
form number you are writing about. 

• This bill reflects only the shared responsibility payment, which is 
failure to maintain minimum essential health coverage. You may 
receive additional notices about your income tax liability, as 
appropriate. 

• Keep this notice for your records. 
 
We’re required to send a copy of this notice to both you and your 
spouse. Each copy contains the same information about your joint 
account. Please note: Only pay the amount due once. 
 
If you need assistance, please don’t hesitate to contact us. 


