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IN THE UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS
WICHITA FALLS DIVISION

TEXAS,

KANSAS,
LOUISIANA,
INDIANA,
WISCONSIN, and
NEBRASKA,

Plaintiffs,

v. CIVIL ACTION NO. 7:15-CV-00151-O
UNITED STATES OF AMERICA,
UNITED STATES DEPARTMENT
OF HEALTH AND HUMAN
SERVICES, ALEX M. AZAR 11,

in his Official Capacity as
SECRETARY OF HEALTH AND
HUMAN SERVICES, UNITED
STATES INTERNAL REVENUE
SERVICE, and DAVID J. KAUTTER,
in his Official Capacity as ACTING
COMMISSIONER OF INTERNAL
REVENUE,
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Defendants.

SUPPLEMENTAL DECLARATION OF GRETA RYMAL

My name is Greta Rymal and I am over the age of 18 and fully competent to
make this declaration and state the following:
1. As demonstrated by my prior testimony, ECF No. 54-1 at 1038-92; Pls. App.
1038-92, I am the Deputy Executive Commissioner of Financial Services with

Texas Health and Human Services Commission (HHSC). My job duties include

Supplemental Declaration of Greta Rymal Page 1
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10.

Exhibit D is a true and correct copy of the third Form 843 Texas filed with the
Internal Revenue Service, along with a true and correct copy of the cover letter
that accompanied it.

Since receiving the letter from the Internal Revenue Service (Exhibit B),
HHSC has received no further written or other communication from the
Internal Revenue Service pertaining to a Form 843 or refunding or otherwise
returning all or any of the Health Insurance Providers Fees that Texas paid.
Since receiving the letter from the Internal Revenue Service (Exhibit B),
HHSC has received no money from the U.S. Department of the Treasury that
reflects a response to the filing of our Form 843 or otherwise refunding or
returning all or any of the Health Insurance Providers Fees that Texas paid.
By and through this Declaration, I hereby incorporate by reference the
attached exhibits and provide the same as if done so in open court, or otherwise
under oath.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the
foregoing is true and correct.

Executed on this the 11th day of May, 2018.

@7/% Loymad.

(gﬁeta Rymal)

Supplemental Declaration of Greta Rymal Page 3
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COLILETE THI5 SECTION ON CSUVERY

W Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

’btf ARYMENT oF T&ens WRY

TEXAS
TLuTtRuAL Revewns Gernes
1973 Noerw wam Bus |
Registered [ Retumn Recsipt for Merchandise
Mae Svp R\ TPF O Insured Mail [ C.0.D. = ,
Ouwpen UY  Au4ey 4. Restrictod Delivery? (Exti Foe) O Yes

October 19, 2015 i v 7003 1L80 DOO2 1989 8729 |
; PS Form 3811, February 2004 Domestic Retumn Receipt 10259542-»15404!

Department of Treasury via Certified Mail 7003 1680 0002 1989 8 729

Internal Revenue Service

1973 North Rulon White Boulevard
Mail Stop 4916 IPF

Ogden UT 84404

Re: Claim for Refund and Request for Abatement
Dear Sir/Madam:

Enclosed please find Texas Health and Human Services Commission's Claim for Refund and
Request for Abatement.

Sincerely,

R

Dianne Purcell 7003 1L&0 0002 1989 8729

Legal Assistant %§ § g 25’%‘ oc
512/424-6968 giga | 3 #3 & mo
17 |1 B 33
RH:dhp £ : ‘§§ £z g e
: f fidid m>
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Texas Exhibit A
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- 843 Claim for Refund and Request for Abatement
{Rev. August 2011) OMB No. 1548-0024
Department of the Treasury » See separate instructions.

Internal Revenue Service

Use Form 843 if your claim or request involves:
(a) arefund of one of the taxes {other than income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax

withholding) or a fee, shown on line 3,
{b) an abatement of FUTA tax or certain excise taxes, or
{c) arefund or abatement of interest; penalties, or additions to tax for one of the reasons shown on line 5a.

Do not use Form 843 if your claim or request involves:
{a) an overpayment of income taxes or an employer's claim for FICA tax, RRTA tax, or income tax withholding (use the

appropriate amended tax return),

(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
{c) an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2290.

Name(s) Your social security number

Texas Health and Human Services Commission '

Address (number, street, and room or suite no.) Spouse's social security number
4900 N. Lamar Blvd.

City or town, state, and ZIP code Employer identification number (EIN)
Austin, Tx 78751

Name and address shown on return if different from above Daytime telephone number

512-487-3355
1 Period. Prepare a separate Form 843 for each tax period or fee year. (pee \/(Q./ZNZ 2  Amount to be refunded or abated:

From January 1, 2013 to December 31, 2013 $ $84,637,710.00
3  Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax

is related.

] Employment [[] Estate [ Gitt [[] Excise 1 ncome Fee

4  Type of penalty. If the claim or request involves a penaity, enter the Internal Revenue Gode section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. {If
none apply, go to line 6.)
[] Interest was assessed as a result of IRS errors or delays.

[J A penalty or addition to tax was the result of erroneous written advice from the IRS.
[T] Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.
b Date(s) of payment(s) »

6  Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
J 706 J 709 [0 940 (] 941 [J 943 L] 945
[] 990-PF [] 1040 (] 1120 (] 4720 L] Other (specify) »  ACA sec. 9010 fee
7  Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on h‘ne 2. If you need more space, attach additional sheets.
The Health insurance Provider's Fee under the Affordable Care Act as applied to States through their Medicaid and CHIP managed care
organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation to a private
entity.

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer’s title must be shown.

Under penalties of perjury, | declare that | have examined this claim, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

sézﬁr%&%;,ss bio. Gl .m&ymwgﬁnwfw %{”/47142&/(
_____ Wﬁu@ﬂmlﬂwz@m&mwmwm

Signature (spouse, if joint !etum) - Date
Pai d Print/Type preparer’s name Preparer’s signature Date Check D it PTIN
Prep arer : self-employed
Use Only Firm's name  » Firm's EIN D
Firm's address P Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R Form 843 (Rev. 8-2011)
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1973 Rulon White Blvd M/S 64916 In reply refer to: 0635227736
OGDEN UT 84201-0038 Feb. 19, 2016 LTR 96C 0
76-2638006 201409 79
00000037
BODC: TE

Recej
HEALTH AND HUMAN SERVICES Ce’ved

% MIKE MARKL ..'55322201&
1106 CLAYTON LN STE 101E :
AUSTIN TX 78723-1033

Payroy. Y

Time Laney and teqyg

000701

Emplover identification number: 76-2638006

Dear Taxpaver:

We received your Form 843, Claim for Refund and Request for Abatement,
for the 2014 Health Insurance Provider Fee (IPF) vear.

If yvou have questions, vou can call Claim Representative at
1-616-365-461? between 8:00 a.m. and 4:00 p.m. ET.

If vou prefer, you can write to us at the address at the top of the
first page of this letter.

When vou write, include a copy of this letter and provide in the
spaces below, your telephone number and the hours we can reach vou.
Keep a copy of this letter for vour records.

Telephone Number ( ) Hours

Sincerely yvours,

s

Ginni L. Redfern
Program Manager, AM OPS 1

Texas Exhibit B

e L ANITRT OO e
ACE GF CHIER COUNERL
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Department of the Treasury Notice 1155 (CG/EN/SP)
Internal Revenue Service Disaster Relief from the IRS

If you have been impacted by the recent disaster in your area and are unable to meet your tax
obligations, the IRS may be able to assist with payment and filing extensions, and if qualified, with an
expedited tax refund for casualty losses. Please call the IRS Disaster Hotline at 1-866-562-5227 to
find out what type of administrative tax relief is available.

For assistance in calculating any disaster loss, please call 1-800-829-3676 and order Publication
2194, Disaster Resource Guide for Individuals and Businesses. If you have access to the Internet you
000701 may log on to www.irs.gov and use the keyword “disaster” to view additional information.

Aviso 1155
Alivio de Desastre por parte del /RS

Si usted ha sido impactado por el reciente desastre en su area y no ha podido cumplir con sus obligaciones
tributarias, el /RS podria ayudarle a extender el término para el pago y la presentacion, v si califica, con un
reambolso rapido del impuesto por las pérdidas fortuitas. Por favor llame a la Linea de Emergencia del IRS al
1-866-562-5227, para averiguar qué tipo de alivio administrativo tributario esta disponible,

Para ayudarle a calcular cualquier pérdida fortuita, por favor llame al 1-800-829-36786, y ordene la Publicacion
2194, Disaster Resource Guide for Individuals and Businesses (Guia de recursos en casos de desastres para
personas y negocios), en inglés. Si usted tiene acceso al Internet conéctese con la pagina del IRS en
www.irs.gov, y use la palabra clave "desastre” (disaster), para ver la informacién adicional,

Catalog Number 35604K WWW.irs.gov Notiea 1155 (CG/EN/SP) (rev. 6.2012)
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1973 Rulon White Blvd H/S 4916
OGDEN UY 84201-0038

000701.485464.305178.22765 1 MB 0.439 699

BTUTTR IR | A R THATTT ] C LT DA TH] [T

HEALTH AND HUMAN SERVICES
% MIKE MARKL

1106 CLAYTON LN STE 181E
AUSTIN TX 78723-1033

000701
CUT BUT AND RETURN THE VODUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,
EVEN IF YOU ALSO HAVE AN INQUIRY,
Q
\The IRS address must appear in the window. Use for payments

0635227736
BODCD-TE

INTERNAL REVENUE SERVICE

1973 Rulon White Blvd M/S 69164
DGDEN UT 84201-0038
”Ilili[lililltluilli"'IIIIIIulllllllliltllll"”

742kL3A00L R4 HEAL 79 2 201409 L?0 0O0D0O0OCODAODOO

Letter Number: LTROO96C
Letter Date 1 2016-02-19

Tax Period + 201409
TR
X7TG2638006%
HEALTH AND HUMAN SERVICES
% MIKE MARKL
1106 CLAYTON LN STE 1D1E
AUSTIN TX 78723-1033
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§ Health and Human
Services

May 11, 2018

Department of the Treasury
Internal Revenue Service

1973 North Rulon White Boulevard VG L

Ma" Stop 4916 IPF > srmy 38000 Auqust 2006 Sce Reverse 10r Instruclions
Ogden, Utah 84404

7009 1bL80 CODO 8374 7247

Re: Claims for Refund and Request for Abatement
Dear Sir/Madam:

Enclosed please find Texas Health and Human Services Commission’s Claims
for Refund and Request for Abatement.

incer_ely,

atricia Winkler
Legal Assistant
512/424-6530
LTP: tp

2 Attachments

Texas Exhibit C

P.O. Box 13247 + Austin, Texas 78711-3247 + 512-424-6500 - hhs.texas.gov
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o 343 Claim for Refund and Request for Abatement

(Rev. August 2011) OMB No. 1545-0024
Department of the Treasury » See separate instructions.

Intarnai Revenue Service

Use Form 843 if your claim or request involves:
(a) arefund of one of the taxes (other than income taxes or an employer's claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request involves:
(a) an overpayment of income taxes or an employer's claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax return),
(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
(c) an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2290.

Name(s) Your social security number
Texas Health and Human Services Commission
Address (number, street, and room or suite no.) Spouse's social security number
4900 N. Lamar Bivd.
City or town, state, and ZIP code Employer identification number (EIN)
Austin, TX 78751 742638006
Name and address shown on retum if different from above Daytime telephone number
512-487-3355
1 Period. Prepare a separate Form 843 for each tax period or fee year. ( F(L\, (éDlS) 2 Amount to be refunded or abated:
From January 1, 2014 to December 31, 2014 $ $108,949,507.00
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penaity, or addition to tax
is related.
[OJ Employment [ Estate O Girt [ Excise [ Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (If
none apply, go to line 6.)
[J Interest was assessed as a result of IRS errors or delays.
[ A penalty or addition to tax was the result of erroneous written advice from the IRS.
[] Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.

b Date(s) of payment(s) »

6 Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penaity, or addition to tax relates.
J 706 O 709 [ 940 O 941 [J 943 [ 945
[ 990-PF ] 1040 [ 1120 [ 4720 (] Other (specify) > ACA Sec. 9010 Fee
7  Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets.
The Health Insurance Provider's Fee under the Affordable Care Act as applied to the States through their Medicaid and CHIP managed care
organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation to a private

entity.

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer’s titie must be shown.

Under penaitles of perjury, | deciare that | have examined this claim, Including accompanying schedules and statements, and, to the best of my knowiedge and belief, it is
true, correct, and complate. Declaration of preparer (other than taxpnyer) is based on ail information of which preparer has any knowledge.

WWMM iduduacdlis me Iy U, 201....

Bewprsd ega. . tieen (T

Slgnaturo (spouse, if joint retum) Date
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer [ — sok-employed
Use Only Fim's name » Fimm's EIN >

Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R m%@v 8-2011)
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Fa 843 Claim for Refund and Request for Abatement

(Rev. August 2011)
De,

OMB No. 1545-0024
» See separate instructions.

Use Form 843 if your claim or request involves:
(@) arefund of one of the taxes (other than income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax

withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.

Do not use Form 843 if your claim or request involves:
(@) an overpayment of income taxes or an employer's claim for FICA tax, RRTA tax, orincome tax withholding (use the

appropriate amended tax return),
(b) a refund of excise taxes based on the nontaxable use or sale of fuels, or

=C, A : 0-

Name(s) | | Your social security number

Texas Health and Human Services Commission

Address (number, street, and room or suite no.) Spouse’s social security number

—4800 N. LamarBivd.—— — — -

City or town, state, and ZIP code Employer identification number (EIN)
—Austin, TX 78751 o 742638006

Name and address shown on retum if different from above Daytime telephone number

31£2-487-3330
1 Period. Prepare a separate Form 843 for each tax period or fee year. gr 2L \/f 9"‘"4") 2 Amount to be refunded or abated:

From January 1, 2015 to December 31, 2015 $ $111,143,391.00
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax

is related.

3 Employment (] Estate O Gift o {7 Excise (] Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
———based (see instructions). IRC section:
Sa Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (If
none apply, go to line 6.)
[ Interest was assessed as a result of IRS errors or delays.

O A penalty or addition to tax was the result of erroneous written advice from the IRS.,
[J Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.
b Date(s) of payment(s) >

6 Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
O 706 O 709 O 940 O 941 O 943 O 945
] 990-PF [ 1040 O 1120 [ 4720 [ Other (specify) > ACA Sec. 9010 Fee

7 Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets.

The Health Insurance Provider's Fee under the Affordable Care Act as applied to the States through their Medicaid and CHIP managed care
organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation to a private

entity.

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer's title must be shown.

Under penalties of perjury, | declare that | have examined this claim, including accompanying schedules and statements, and, to the best of my knowiedge and belief, it is
true, correct, complete. Dgclaration of preparer (other than (axpayer) is based on al information of which preparer has any knowledge.

%ﬁi (Title, if aeyllcable cuwh%:ﬁ%é{ must be signed by an off MMW W’é/&%// )ZD/Z,

be signed by an officer.) Date

- Slgnature (spouse, if 1olnt retum) —Date -

. P ! P ignat t
Paid rinType preparer's name reparer's signature Date check [ if PTIN
= | self-employ&d

Preparer - [
i!' ::ﬂﬁﬂ'! fiame m's EIN >

Use On s address » Phone no.

For Privacy Act and Paperwork Redualorexag stE Xth lt Dat No. 10180R mafg(yev 8-2011)
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IN THE UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS
WICHITA FALLS DIVISION

TEXAS,

KANSAS,
LOUISIANA,
INDIANA,
WISCONSIN, and
NEBRASKA,

Plaintiffs,

v. CIVIL ACTION NO. 7:15-CV-00151-O
UNITED STATES OF AMERICA,
UNITED STATES DEPARTMENT
OF HEALTH AND HUMAN
SERVICES, ALEX M. AZAR, 11,

in his Official Capacity as
SECRETARY OF HEALTH AND
HUMAN SERVICES, UNITED
STATES INTERNAL REVENUE
SERVICE, and DAVID J. KAUTTER,
in his Official Capacity as ACTING
COMMISSIONER OF INTERNAL

LN LN UG UGN UGN UGN UGN DN UGN @D D DD MDD DN DN 9N N G oD WO LGN N W Lo LR

REVENUE,
Defendants.
DECLARATION OF MATTHEW VAN PATTON
Declaration of Matthew Van Patton Page 1

A1188



Case 7:15-cv-00151-O Document 96 Filed 05/21/18 Page 12 of 49 PagelD 4248

My name is Matthew Van Patton and I am over the age of 18 and fully

competent to make this declaration and state the following:

1.

I am the Director of the Nebraska Department of Health and Human Services
(DHHS), Division of Medicaid and Long-Term Care (MLTC). My job duties
include overseeing all aspects of the administration of the medical assistance
program generally known as Nebraska Medicaid. I have held this position
since March 1, 2018.

A copy of documents maintained by DHHS MLTC regarding our application
for a refund from the federal government regarding the Health Insurance
Providers Fees paid by Nebraska for tax years 2014, 2015, and 2016 are
attached hereto as Exhibits A, B, and C. We do not expect to ask for a refund
of the Health Insurance Providers Fees for tax year 2017, as Congress withheld
the application of the Health Insurance Providers Fee for 2017.

These documents are true and correct copies of records maintained by DHHS
MLTC, which I am authorized to certify as true and correct. These records are
kept by DHHS MLTC in the regular course of our business. Furthermore, it
was in the regular course of the business of DHHS MLTC that employees of
DHHS MLTC, with knowledge of the information recorded made, transmitted,
received, or otherwise archived the information to be included in the record.
Finally, these records were created, received, and/or archived at or near the
time of the acts, events, conditions, or information recorded in the records.
Exhibit A is a true and correct copy of the Form 843 Nebraska filed with the
Internal Revenue Service for tax year 2014. Exhibit B is a true and correct copy
of the Form 843 Nebraska filed with the Internal Revenue Service for tax year

2015. Exhibit C is a true and correct copy of the Form 843 Nebraska filed with

Declaration of Matthew Van Patton Page 2
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the Internal Revenue Service for tax year 2016. Exhibit D is a true and correct
copy of the cover letter that accompanied Exhibits A, B, and C.

5. By and through this Declaration, I hereby incorporate by reference the
attached exhibits and provide the same as if done so in open court, or otherwise
under oath.

6. Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the
foregoing is true and correct.

Executed on this the 14th day of May, 2018.

e —

i\/ﬂ{:thew VA{Palﬁo\

Declaration of Matthew Van Patton Page 3
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NEBRASKA

PRI
Gooa Life.

Great Mission

DEPT. OF HEALTH AND HUMAN SERVICES

May 14, 2018

Department of Treasury

via Certified Mail 7018 0360 0001 4774 9173

Internal Revenue Service
1973 North Rulon White Boulevard

Mail Stop 4916 IPF
Ogden, UT 84404

RE: Claim for Refund and Request for Abatement

Dear Sir/Madam:

Enclosed please find Nebraska Department of Health and Human Services Commission’s Claim for

Refund and Request for

Sincerely,

Abatement.

Michael Michalski
Chief Financial Officer
DHHS Financial Services

Attachment

- !

Nebraska Exhibit A

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

® Print your name and address on the reverse
80 that we can retum the card to you.
m Attach this card to the back of the mailplece,
or on the front if space permits
1.7
Department of Treasury

Internal Revenue Service

1973 North Rulon White Boulevard
Mail Stop 4916 IPF

Ogden, UT 84404

COMPLETE THIS SECTION ON DELIVERY

0 Agent
1 Addressea
C. Date of Delivery

p. Received by (Printed Name)

D. Is delvery acidress different from item1? [ Yes
If YES, enter delivery addressbelow: ] No

PS Form 3811, July 2015 PSN 7530-02-000-9053

. , 3. Service Type 0 Priority Med Exprens®
(LR O TR T gﬁ:?@mmmw Qromeeiat
9590 9402 2957 7004 3689 94 o U Postod Do 0 i o
2. Ariicle Number (Transfer from sarvice label) g;@%memﬂ g:«mﬁmmw
7018 0360 0001 Y774 5173 Whesviecoswy —  AesviowiDobey

Domestic Retum Recelpt !
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only.
Fardulivary information, visit our webaite at' Wivw. usps.com™
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- 343 Claim for Refund and Request for Abatement
(Rev. August 2011) OMB No. 15450024
Department of the Treasury > See separate instructions.

Intemal Revenue Service
Use Form 843 if your claim or request Involves:
{a) =z refund of one of the taxes (other than income taxes or an employer's claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b} an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request involves:
(a) an overpayment of income taxes or an employer's claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax return),

{b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
(c) an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2290,

Name(s) Your social security number
Nebraska Department of Health and Human Services

Address {number, street, and room or suite no.) Spouse's social security number
301 Centennial Mall South

City or town, state, and ZIP code Employer identification number (EIN)
Lincoln, NE 68508 47-0491233

Name and address shown on return if different from above Daytime telephone number

1 Period. Prepare a separate Form 843 for each tax period or fee year. (/ze. v Zo11) |2 Amount to be refunded or abated:

From January 1, 2013 to December 31, 2013 $ 12,438,107
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax

is related.

[J Employment [] Estate O aGift ) Excise O Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (If
none apply, go to line 6.)
[J Interest was assessed as a result of IRS errors or delays.
[J A penalty or addition to tax was the result of erroneous written advice from the IRS.
[J Reasonable cause or other reason allowed under the law {other than erroneous written advice) can be shown for not
assessing a penalty or addition to tax.

b Date(s) of payment(s)»

6 Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
O 708 O 709 O 940 O 941 [J 943 [0 945
[0 980-PF [] 1040 (J 1120 [ 4720 Other (specify) »  ACA sec, 9010 fee

7 Explanation, Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2, If you need more space, attach additional sheets.

The Health Insurance Provider's Fee under the Affordable Care Act as applied to the States through their Medicaid and CHIP Managed Care
Organizations is an unconslitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation to a private
entity.

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer's titie must be shown.

Under penalities of perjury. | declare that | have examined this claim, Including accompanying schedules and statements, and. to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledgs.

M el SO cetra ol Chill Rongacial ﬂé{mém SHfeor¥
’ v

Signatura (Title, if applicable. Claims by corporations must be signed by an jificer, Date

Signaturs (spouse, if joint retur) Date
Pai d Print/Type preparer's name Preparer’s signature Date Check D if PTIN
Preparer | Aot Awplored
Use Only i, Firm's EIN
Firm's address P Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat, No. 10180R rorm 843 (Rev. 8-2011)
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Form 843 Claim for Refund and Request for Abatement
(Rev. August 2011) OMB No. 1545-0024
Department of the Treasury » See separate instructions.

Interal Revenue Service
Use Form 843 if your claim or request involves:
(a) arefund of one of the taxes (other than income taxes or an employer's claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,

(b) an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request involves:
(@) an overpayment of income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax return),

(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
(c) an overpayment of excise taxes reported on Form(s) 11 C, 720, 730, or 2290.

Name(s) Your social security number
Nebraska Department of Health and Human Services

Address (number, street, and room or suite no.) Spouse's social security number
301 Centennial Mall South

City or town, state, and ZIP code E Employer identification number (EIN)
Lincoln, NE 68508 47-0491233

Name and address shown on return if different from above Daytime telephone number

1 Period. Prepare a separate Form 843 for each tax period or fee year. (fee e Zo £) |2 Amount to be refunded or abated:

From January 1, 2014 to December 31, 2014 $ 12.075,744
3 Type of tax or fee, Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax

is related.

(J Employment [ Estate O Gift [J Excise O Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (If
none apply, go to line 6.)
[J Interest was assessed as a result of IRS errors or delays.
O A penalty or addition to tax was the result of erroneous written advice from the IRS.
[ Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax,

b Date(s) of payment(s) >

6  Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
O 706 O 709 (] 940 O] 941 O 943 (d 945
[J 990-PF [ 1040 0 1120 [ 4720 Other (specify) > ACA sec. 9010 fee

7 Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets,

The Health Insurance Provider's Fee under the Affordable Care Act as applied to the States through their Medicaid and CHIP Managed Care
Organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstilutional delegation to a private
entity.

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer’s title must be shown.

Under panallies of perjury, | declaro that | have examined this clnim., including accompanying schedulos and statomants, and, to the best of my knowledge and belief, it is
frue, correct. and complete. Declaration of preparee {other than Iaxpayer) is based on all informa %n of which preparer has any knowledge.

7,77@;¢uﬁ%¢cv/m/xf&. e/, Imencca( ﬂ,{@c&n 5/ /$Z/ 2o/ &

Signature (Thie, Il applicable. Claims by corporations must basfgnad by an officer.) U Date
Signature (spouse, if joint return) R S i pae T
A PrinUT: er's na Preparer's signat Dat
Pald rint/Type preparer's name reparer's signature ate Check D " ] PTIN
Preparer o self-emplo ed |
“IFitm” > =
Use Only |72 Firm's EIN_ W
|Firm's address B - Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R Form 843 (Rev. 8 2011)

Nebr aska EXhibit B A1194
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. 343 Claim for Refund and Request for Abatement
(Rev. August 2011) OMB No. 15645 0024
Department of the Treasury > See separate instructions.

Internal Revenue Service
Use Form 843 if your claim or request involves:
(@) arefund of one of the taxes (other than income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
(c¢) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request involves:
(@) an overpayment of income taxes or an employer's claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax return),

(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
{c) anoverpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2290.

Name(s) Your social security number
Nebraska Department of Health and Human Services

Address (number, street, and room or suite no.) Spouse’s social security number
301 Centennial Mall South

City or town, state, and ZIP code Employer identification number (EIN)
Lincoln, NE 68508 47-0491233

Name and address shown on return if different from above Daytime telephane number

1 Period. Prepare a separate Form 843 for each tax period or fee year. = year lcib) 2 Amount to be refunded or abated:

From January 1, 201§ to December 31, 2015 $ 11,725,067
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax

is related.

[J Employment [] Estate O Gift [J Excise ] Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement, (If
none apply, go to line 6.)
[J Interest was assessed as a result of [RS errors or delays.
[ A penalty or addition to tax was the result of erroneous written advice from the IRS.

[J Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not
assessing a penalty or addition to tax.

b Date(s) of payment(s) ™

6 Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
O 706 dJ 709 (0 940 0O 941 O 943 O 945
[ 990-PF [J 1040 O 1120 O 4720 Other (specify) >  ACA sec. 9010 fee

7  Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets.

The Health Insurance Provider's Fee under the Affordable Care Act as applied to the States through their Medicaid and CHIP Managed Care
Organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation to a private
entity.

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer's title must be shown.

Under penalties of perjury. | declare that | have examined this claim, includingaccompanying schedules and statements, and. to the best of my knowledge and belief, it is
true, correct, and complete. Declaration ot preparer {(other than taxpayer) is based on all information of which preparer has any knowledge.

WMWWWJ‘-‘ K/cé% a‘%/w.fwug/ 0,,{—/; “r

Signature (Tille, if applicable. Claims by corpcrations must be sigrfed by an officer.) Date
Signature (Spouse, i joInt catumy) T e e DAtg - e A
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer se Ifemployed
Use Only ¢ JCp's grme_ > Firms EN P
| Firm'saddress » Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R Form 843 (Rev. 8-2011)

Nebr aska EXhibit C A1195
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IN THE UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS
WICHITA FALLS DIVISION

STATE OF TEXAS
STATE OF KANSAS
STATE OF LOUISIANA
STATE OF INDIANA
STATE OF WISCONSIN
STATE OF NEBRASKA

Plaintiffs,

V.

UNITED STATES OF AMERICA,
UNITED STATES DEPARTMENT
OF HEALTH AND HUMAN
SERVICES, SYLVIA BURWELL,
in her Official Capacity as
SECRETARY OF HEALTH AND
HUMAN SERVICES, UNITED
STATES INTERNAL REVENUE
SERVICE, and JOHN KOSKINEN,
in his Official Capacity as
COMMISSIONER OF INTERNAL
REVENUE,

Defendants.

CIVIL ACTION NO. 7:15-CV-00151-O

LG LE7 TLEN LOND WO LD 20D L0 LN W0 LN LON LGN LEN LEN LGN Lo o0 DD O LGN L LON Lon uon

DECLARATION OF HEATHER SMITH

Declaration of Heather Smith

Page |
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I My name is Heather K. Smith, and I am over the age of eighteen, and am fully

competent to make this Declaration.

2. Since January 8, 2018, [ have served as the Administrator of the Division of
Medicaid Services with the Wisconsin Department of Health Services (DIS) and also serve as the

Wisconsin Medicaid Director. My current job duties include:

a. Director of Wisconsin Medicaid program, providing health and long term care

services to over 1.2 million members with a biennial budget of over $18.6 billion.

b. Administrator of the division responsible for delivery, administration and policy
development of the Supplemental Nutritional Assistance Program (SNAP),
providing assistance to over 800,000 Wisconsin residents with an annual budget

of over $1 billion.

3. A copy of documents maintained by DHS regarding our application for a refund from
the federal government regarding the Health Insurance Providers Fees paid by Wisconsin for tax year
2014, 2015, and 2016 are attached hereto as Exhibits A, B, and C. We do not expect to ask fora
refund of the Health Insurance Providers Fees for tax year 2017 as Congress withheld the application

of the Health Insurance Providers Fee for 2017.

4. These documents are true and correct copies of records maintained by DHS, which 1
am authorized to certify as true and correct. These records are kept by DHS in the regular course of
our business. Furthermore, it was in the regular course of the business of DHS that employees of
DHS, with knowledge of the information recorded made, transmitted, received, or otherwise archived
the information to be included in the record. Finally, these records were created, received, and/or

archived at or near the time of the acts, events, conditions, or information recorded in the records.

5. Exhibit A is a true and correct copy of the Form 843 Wisconsin filed with the Internal
Revenue Service, along with a true and correct copy of the cover letter that accompanied it, for tax
year 2014, Exhibit B is a true and correct copy of the Form 843 Wisconsin filed with the Internal
Revenue Service, along with a true and correct copy of the cover letter that accompanied it, for tax

year 2015. Exhibit C is a true and correct copy of the Form 843 Wisconsin filed with the Internal

Declaration of Heather Smith Page 2
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Revenue Service, along with a true and correct copy of the cover letter that accompanied it, for tax

year 2016.

6. 1 am aware that Texas previously filed a Form 843 at the time the lawsuit was

commenced and that Texas has heard nothing from IRS.

7. By and through this Declaration, T hereby incorporate by reference the attached

exhibits and provide the same as if done so in open court, or otherwise under oath.

8. Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is

true and correct,

Exccuted on this the 9 day of May, 2018 . M %’M
"

/\/ Heather K. Smith

Declaration of Heather Smith Page 3
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Form 3@3 Claim for Refund and Request for Abatement
{Rev. August 20171) OB No. 1545-0024
Department of the Treasury b~ See separate instructions.

Internal Revenue Sendce

Use Form 843 if your claim or request involves:
(a} arefund of one of the taxes {other than income taxes or an employer's claim for FICA tax, RRTA tax, or income tax

withhotding) or a fee, shown on line 3,
(b} an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line ba.

Do not use Form 843 if your claim or reguest involves:
(@) an overpayment of income taxes or an employer’s claim for FIGA tax, RRTA tax, or income tax withholding (use the

appropriate amended tax return},

(b} arefund of excise taxes based on the nontaxable use or sale of fuels, or
(¢) an overpayment of excise iaxes reported on Form(s) 11-C, 720, 730, or 2290.

Name{s) Your social security number

State of Wisconsin - Depariment of Health Services

Address (number, strest, and room or suite no.) Spouse’s social security number

1 West Witson Street

City or town, state, and ZIP code Employer identification number (EIN)
Madison, Wisconsin 53707 47-457134

Name and address shown on return if different from above Daytime telephone number

(608) 266-1865

1 Period. Prepare a separate Form 843 for each tax petiod or fee year. 2 Amount to be refunded or abated:
From January 1, 2014 to December 31, 2014 $ $27,098,549.00
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the Interest, penalty, or addition to tax
is related.
] Employment [ Estate [ Gift [l Excise [T Income Fee

4  Type of penally. I§ the claim or request involves a penalty, enter the Intermal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (i
none appiy, go to line 6.
[[] Interest was assessed as a result of IRS errors or delays.
[ A penalty or addition to tax was the result of erronecus written advice from the RS,
[[] Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.

b Date(s) of payment(s) ¥

& Original return. Indicate the type of fee or retum, if any, filed to which the tax, interest, penalty, or addition to tax rolates.
] 706 ] 709 [1] 940 1 941 [] 943 [1 945
[ 990-PF [] 1040 [ 1120 1 4720 Other (specify) B ACA sec.9010 fee

7  Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional shests.

Wisconsin Exhibit A

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filad by corporations must be signed by a corporate officer authorized to sign, and the officer’s itle must be shown.

? ned this claim, including accompanying schedules and statements, and, 1o the best of my knowledge;?belief, itis

gl gf [Sther than taxpayer) is based on all information of which preparer has any knowledge.
ATUA 5141/
’r /

72N Vigiwel Seeopcoa— =

e, if appiicable.

Ia __ 2 [Aifns by corpgy
Signature (spouse, if joint return)

/ i Date

Paid Print/Type preparer’s name Preparer's signalure Date Check D if PTIN
self-employed
Preparer = S —— >p ¥
irm’s name irm"
Use Oniy : s I
Firm's address P Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Cat. No. 10180R Form 843 (Rev. 8-2011)
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Form 843 Claim for Refund and Request for Abatement
(Rev.Augusi 201 1) OMB No, 1545-0024
Department of the Treasury b See separate instructions.

Internal Revenue Senvice

Use Form 843 if your claim or request involves:
{a} arefund of ane of the taxes {other than income taxes or an employer’s claitn for FICA tax, RRTA tax, or income {ax

withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
{c} arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.

Do not use Form 843 if your claim or request involves:
{a} an overpayment of income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax withholding (use the

appropriate amended tax return),

{b)  arefund of excise taxes based on the nontaxable use or sale of fuels, or
{c) an overpayment of excise taxes reporied on Form(s} 11-G, 720, 730, or 2290,

Your social security number

Narme(s}
State of Wisconsin - Department of Health Services
Address (number, street, and room or suite no.) Spouse's social security number
1 West Wilson Street
City or town, state, and ZIP cede Employer identification number (EIN)
Madisan, Wisconsin 53707 47-457134
Name and address shown on return if different from above Daytime telephone number
{608) 266-1865
1 Period. Prepare a separate Form 843 for each tax period or fee year. 2 Amount to be refunded or abated:
From January 1, 2015 to December 31, 2015 $ $29,007,046.00
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penatty, or addition to tax
is related.
3 Employment [} Estate ] Gift {1 Excise [] Income Fee

4  Type of penalty. If the claim or request involves a penalty, enter the Internal Revenuse Cede section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the reguest for refund or abatement. {If
none apply, go to line 6.)
[} interest was assessed as a result of RS errors or delays.
[} A penalty or addition to tax was the result of erroneous written advice from the RS,
[ Reascnable cause or other reason allowed under the law {other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.

b Date(s) of payment(s) P~

6 Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.

3 708 [[] 709 1 940 [ 941 [1 943 []945
3 990-PF [] 1040 1 1120 [ 4720 Other {specify) »  ACA sec.9010 fee

7  Explanation. Explain why you believe this claim or request shouid be allowed and show the computation of the amount shown
on line 2. If you nead more space, attach additional sheets.

Wisconsin Exhibit B

Signature. If you are filing Form 843 to request a tefund or abatement refating to a joint return, both you and your spouse must sign the claim.
Claims filed by carporations must be signed by a carporate officer authorized 1o sign, and the officer's title must be shown.
ined this claim, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is

(gther than taxpayer) is based on all information of which preparer has any knowledge. ﬁ// /
/zature itle, if applicable. Cla1 ns by Gy c:razlons W by an oﬂlcerW W/ K% Date

-penaltles of perjury, | eci; g that | have ex;
3 ot artlon of are

1gna¥ﬁre (spouse, i joint return) Cate
Paid Print/Type preparer's name Preparer s signature Date Chuck I:] - PTIN
self-employed
Preparer | S s it
irm’s narme irm"
Use Only ms
Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R F;E\n 1353638\:. 8-2011}



» y . e > S
Anmv i ade T v RIBLE %HM@@ ‘é‘%@jg@%f{? Page 24 of 49 PagelD 2266~ / e

Form 343 Claim for Refund and Reqguest for Abatement
{Rav. August 2011) OMB Mo, 1545-0024
Depariment of the Treasury ¥ See separate instructions,

Internat Revenue Service

Use Form 843 if your claim or request involves:
{a) arsfund of one of the taxes (other than income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax

withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.

Do not use Form 843 if your claim or request involves:
(a) an overpayment of income taxes or an employer’s claim for FICA tax, BRTA tax, or income tax withholding {use the

appropriate amended tax return),

(b} a refund of excise taxes based on the nontaxable use or sale of fuels, or
(e} an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 22980

Name(s) Your social security number

State of Wisconsin - Department of Health Services )

Address (humber, strest, and room or suite ne.) Spouse's social security number

1 West Wilson Street

Cily or town, state, and ZIP code Employer identification number (EIN)
Madison, Wisconsin 53707 47-457134

Name and address shown on return if different from above Daytime telephone number

{608) 266-1865

1 Period. Prepare a separate Form 843 for each tax period or fee year. 2 Amount {o be refunded or abated:
From January 1, 2016 to December 31, 2016 $ $32,833,255.00
3 Type of tax or fee. Indicate the type of tax or fee o be refunded or abated or to which the interest, penalty, or addition to tax
is related.
] Employment { ] Estate [ Gt [ Excise [ income Fee

4 Type of penalty. [f the claim or request involves a penalty, enter the internal Revenue Code section on which the penalty is
based (ses instructions). IRC section:

5a Interest, penaities, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (if
none apply, go to fine 6.)
[} Interest was assessed as a resuit of RS errors or delays.
[} A penalty or addition to tax was the result of erronecus written advice from the 1RS.
[] Reasonable cause or other reason allowed under the law (other than erroneocus written advice} can be shown for not

assessing a penalty or addition to tax.

)
b Date(s) of payment(s) b

6 Original return. Indicate the type of fee or return, if any, fited to which the tax, interest, penalty, or addition to tax relates.
1 706 . O 709 1 940 [ 941 ] 943 O 945
[] 990-PF [T 1040 i1 1120 [] 4720 Other {specify) » ACA sec.9010 fee

7  Explanation. Explain why you befisve this claim or request should be allowed and show the computation of the amount shown
on {ine 2. If you need more space, atiach additional sheels.

Wisconsin Exhibit C

Signature. i you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer autharized to sign, and the officer’s title must be shown.

Under penalties of perjury, | de I/a%t | have examined this claim, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is

tru rrect, and gomplete. Deélaratigh of preparer{dtherihan taxpayer) is based on all information of which preparer has any knowiedge. / Zf’

Tl fuad b7 s Tk
(& e, BAapbicanld. Gaifs B Wmust be-signed by ap officer.) M = % Cg/// Date

NNy / @%’% . a5 i

StEnetlAe (spouse; 1f joint refurry {/ Date
Paid Prinl/Type preparer’s name Preparer's signature Date Cheok D i PTIN
self-employed
Preparer = ~ e
Hrm’s name irm®*
Use Only : me
Firm's address P Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R FT& %?6611 8-2011)
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IN THE UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS
WICHITA FALLS DIVISION

TEXAS,

KANSAS,
L.OUISTANA,
INDIANA,
WISCONSIN, and
NEBRASKA,

Plaintiffs,

V. CIVIL: ACTION NO. 7:15-CV-00151-O
UNITED STATES OF AMERICA,
UNITED STATES DEPARTMENT
OF HEALTH AND HUMAN
SERVICES, ALEX M. AZAR, II,

in his Official Capacity as
SECRETARY OF HEALTH AND
HUMAN SERVICES, UNITED
STATES INTERNAL REVENUE
SERVICE, and DAVID J. KAUTTER,
in his Official Capacity as ACTING
COMMISSIONER OF INTERNAL
REVENUE,

Lo LD UL LG LGN LD LG LN L0 LGN LN N L0 WON WO LORN L LON LOND LN LON LON LOND LON LN

Defendants.

SUPPLEMENTAL DECLARATION OF JEN STEELE

Supplemental Declaration of Jen Steele Page 1
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My name 1s Jen Steele and I am over the age of 18 and fully competent to make
this declaration and state the following:

1. I am the Medicaid Director of the Bureau of Health Services Financing,
Louisiana Department of Health (LDH). My job duties include oversight of the
appropriations and spending for the Medicaid program, rate setting for
Medicaid services, as well as the methodologies chosen by LDH for the delivery
of health care services through Medicaid. I have held this position since
January 2016.

2. A copy of documents maintained by LDH regarding our application for a refund
from the federal government regarding the Health Insurance Providers Fees
paid by Louisiana for tax years 2014, 2015, and 2016 are attached hereto as
Exhibits A, B, and C. We do not expect to ask for a refund of the Health
Insurance Providers Fees for tax year 2017, as Congress withheld the
application of the Health Insurance Providers Fee for 2017.

3. These documents are true and correct copies of records maintained by LDH,
which I am authorized to certify as true and correct. These records are kept by
LDH in the regular course of our business. Furthermore, it was in the regular
course of the business of LDH that employees of LDH, with knowledge of the
information recorded made, transmitted, received, or otherwise archived the
information to be included in the record. Finally, these records were created,
received, and/or archived at or near the time of the acts, events, conditions, or
information recorded in the records.

4. Exhibit A is a true and correct copy of the Form 843 Louisiana filed with the
Internal Revenue Service, along with a true and correct copy of the cover letter
that accompanied it, for tax year 2014. Exhibit B is a true and correct copy of

the Form 843 Louisiana filed with the Internal Revenue Service, along with a

Supplemental Declaration of Jen Steele Page 2
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true and correct copy of the cover letter that accompanied it, for tax year 2015.
Exhibit C is a true and correct copy of the Form 843 Louisiana filed with the
Internal Revenue Service, along with a true and correct copy of the cover letter
that accompanied it, for tax year 2016.

5. I am aware that Texas previously filed a Form 843 at the time the lawsuit was
commenced and that Texas has heard nothing from IRS.

6. By and through this Declaration, I hereby incorporate by reference the
attached exhibits and provide the same as if done so in open court, or otherwise
under oath.

7. Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the
foregoing is true and correct.

Executed on this the 11th day of May, 2018.

Jen Steele

Supplemental Declaration of Jen Steele Page 3
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John Bel Edwards Rebekah E. Gee MD, MPH
GOVERNOR SECRETARY
State of Louisiana
Louisiana Department of Health
Bureau of Health Setvices Financing
May 11, 2018

Internal Revenue Service
Mail Stop 4921 IPF

1973 Rulon White Blvd.
Ogden, UT 84201

Dear Sir/Madam:

Enclosed please find the Louisiana Department of Health’s Claim for Refund and
Request for Abatement for fee years 2014, 2015, and 2016.

Sincerely,

Steele
Medicaid Director

Enclosures (3)

Louisiana Exhibit A

Bienville Building = 628 N. Fourth St. = P.0O.Box 91030 = Baton Rouge, Louisiana 70821-9030
Phone: (888) 342-6207 = Fax: (225) 342-9508 » www.ldh.la.gov A1 209

An Equal Opportunity Employer
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- 343 Claim for Refund and Request for Abatement
(Rev. August 2011) OMB No. 1545-0024
Department of the Treasury P See separate instructions.

Internal Revenue Service
Use Form 843 if your claim or request involves:
(a) arefund of one of the taxes (other than income taxes or an employer's claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request involves:
(@) an overpayment of income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax return),
(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
(c) an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2290.

Name(s) Your social security number
Louisiana Department of Health
Address (number, street, and room or suite no.) Spouse's social security number
628 North Fourth Street
City or town, state, and ZIP code Employer identification number (EIN)
Baton Rouge, LA 70802 72-6011595
Name and address shown on return if different from above Daytime telephone number
(225) 342-3426
1  Period. Prepare a separate Form 843 for each tax period or fee year. 2  Amount to be refunded or abated:
From January 1, 2013 to December 31, 2013 $ $31,342,739
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax
is related.
[] Employment [] Estate O aGift [] Excise 1 Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (If
none apply, go to line 6.)
[J Interest was assessed as a result of IRS errors or delays.
[J A penalty or addition to tax was the result of erroneous written advice from the IRS.
[] Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.

b Date(s) of payment(s) >

6  Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
O 706 [ 709 [ 940 [0 941 [ 943 [J 945
(] 990-PF [] 1040 [J 1120 [ 4720 [J Other (specify) » ACA sec. 9010 fee

7  Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets.

The Health Insurance Provider's Fee under the Affordable Care Act as applied to States through their Medicaid and CHIP managed care
organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation to a private
entity.

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer's title must be shown.

alties of perjury, | declare that | have examined this claim, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is
true, corregt, and complete. DeclaTtion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

<Jén gv"eelff, ;\A&taca-afj Di' re dov” S-/r;/; g

Signatute /(ﬁtle, if applicable. Claims by corporations must be signed by an officer.) Date 7
v

Signature (spouse, if joint return) Date

Paid Print/Type preparer's name Preparer's signature Date Otk I:l it PTIN
self-employed

Preparer | - . =

irm's name Firm's
Use Only
Firm's address P Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R Form 843 (Rev. 8-2011)

A1210



Case 7:15-cv-00151-O Document 96 Filed 05/21/18 Page 34 of 49 PagelD 4270

g 843 Claim for Refund and Request for Abatement
{Rev. August 2011) OMB No. 1545-0024
Department of the Treasury P See separate instructions.

Internal Revenue Service
Use Form 843 if your claim or request involves:
(a) arefund of one of the taxes (other than income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request involves:
(@) an overpayment of income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax return),
(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
(c) an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2290.

Name(s) Your social security number
Louisiana Department of Health

Address (number, street, and room or suite no.) Spouse’s social security number
628 North Fourth Street

City or town, state, and ZIP code Employer identification number (EIN)
Baton Rouge, LA 70802 72-6011595

Name and address shown on return if different from above Daytime telephone number

(225) 342-3426

1  Period. Prepare a separate Form 843 for each tax period or fee year. 2  Amount to be refunded or abated:
From January 1, 2014 to December 31, 2014 $ $41,757,898
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax
is related.
[ Employment [ Estate [ Gift [] Excise ] Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (If
none apply, go to line 6.)
[ Interest was assessed as a result of IRS errors or delays.
[J A penalty or addition to tax was the result of erroneous written advice from the IRS.
[J Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.

b Date(s) of payment(s) &

6 Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
[ 706 [ 709 [ 940 [J 941 [] 943 [J 945
[J 990-PF O 1040 O 1120 [ 4720 [0 Other (specify) > ACA sec. 9010 fee

7 Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets.

The Health Insurance Provider's Fee under the Affordable Care Act as applied to States through their Medicaid and CHIP managed care
organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation to a private

™ Louisiana Exhibit B

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer’s title must be shown.

Under penalties of perjury, | declare that | have examined this claim, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is
true, corr and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

w).\?n ‘5]‘“3,6[(,, ,!\'U{-(,{a’-\,\;éf? \Df"-/d?l/ L’S-///r /;5/

Signatun-a (¥itle, if applicable. Claims by corporations must be signed by an officer.) Date i
Signature (spouse, if joint return) Date
Paid Print/Type preparer's name Preparer's signature Date check [ if PTIN
Preparer self-employed
Firm's name P Firm's EIN P
Use Only
Firm's address P> Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R Form 843 (Rev. 8-2011)
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- 843 Claim for Refund and Request for Abatement
(Rev. August 2011) OMB No. 1545-0024
Department of the Treasury P See separate instructions.

Internal Revenue Service
Use Form 843 if your claim or request involves:

(@) arefund of one of the taxes (other than income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,

(b) an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request involves:
(@) an overpayment of income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax return),
(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
(c) an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2290.

Name(s) Your social security number
Louisiana Department of Health
Address (number, street, and room or suite no.) Spouse’s social security number
628 North Fourth Street
City or town, state, and ZIP code Employer identification number (EIN)
Baton Rouge, LA 70802 72-6011595
Name and address shown on return if different from above Daytime telephone number
(225) 342-3426
1  Period. Prepare a separate Form 843 for each tax period or fee year. 2  Amount to be refunded or abated:
From January 1, 2015 to December 31, 2015 $ $99,392,458
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax
is related.
[J Employment [] Estate [ Gift [] Excise ] Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (If
none apply, go to line 6.)
[ Interest was assessed as a result of IRS errors or delays.
[ A penalty or addition to tax was the result of erroneous written advice from the IRS.

[] Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not
assessing a penalty or addition to tax.

b Date(s) of payment(s) »

6  Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
[J 706 [ 709 [ 940 [J 941 [J 943 [ 945
] 990-PF [J 1040 ] 1120 [ 4720 [] Other (specify) > ACA sec. 9010 fee

7  Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets.

The Health Insurance Provider's Fee under the Affordable Care Act as applied to States through their Medicaid and CHIP managed care
organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation to a private

™ Louisiana Exhibit C

Signature. If you are filing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer’s title must be shown.

Under penalties of perjury, | declare that | have examined this claim, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is
true, correetTagd complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

\\/m Ql’ét’lf/ Me f(,(au&( Dr’./ufr:'/{W 3//“ /!Z

Signature (T itle )f applicable. Claims by corporations must be SIgned by an officer.) Date
Signature (spouse, if joint return) Date
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
self-employed
Preparer | - — 2
irm's name m's
Use Only u
Firm's address P> Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R Form 843 (Rev. 8-2011)
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IN THE UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS
WICHITA FALLS DIVISION

TEXAS,

KANSAS,
LOUISIANA,
INDIANA,
WISCONSIN, and
NEBRASKA,

Plaintiffs,

V. CIVIL ACTION NO. 7:15-CV-00151-O
UNITED STATES OF AMERICA,
UNITED STATES DEPARTMENT
OF HEALTH AND HUMAN
SERVICES, ALEX M. AZAR, II,

in his Official Capacity as
SECRETARY OF HEALTH AND
HUMAN SERVICES, UNITED
STATES INTERNAL REVENUE
SERVICE, and DAVID J. KAUTTER,
in his Official Capacity as ACTING
COMMISSIONER OF INTERNAL
REVENUE,

LD LN LON LON WO LEN WO LON LD LON LN LN LD LD LGN WO DN DN O LON UON UGN Lo WO LN

Defendants.

DECLARATION OF JON HAMDORF

Declaration of {Declarant] Page |
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My name is Jon Hamdorf and I am over the age of 18 and fully competent to

make this declaration and state the following:

1.

-1

I am the Kansas Medicaid Director and the Division Chief for the Division of
Health Care Finance (DHCF) for the Kansas Department of Health and
Environment. My job duties include supervision of the administration of the
Kansas Medicaid and State Employee Health programs. I have held this
position since December 2017,
During tax years of 2014, 2015 and 2016, Kansas Medicaid paid the following:
a. For tax year 2014, Kansas Medicaid paid $32,837,960 as a Health
Insurance Providers Fee (HIPF) payment;
b. For tax year 2015, Kansas Medicaid paid $57,227,731 as a HIPF
payment; and
c. For tax year 2016, Kansas Medicaid paid $52,056,085 as a HIPF
payment.
We do not expect to ask for a refund of the Health Insurance Providers Fees
for tax year 2017, as Congress withheld the application of the Health Insurance
Providers Fee for 2017.
Exhibit A is a true and correct copy of the Form 843 for Kansas that will be
filing with the Internal Revenue Service for tax years 2014, 2015 and 2016.
I am aware that Texas previously filed a Form 843 at the time the lawsuit was
commenced and that Texas has heard nothing from IRS.
By and through this Declaration, I hereby incorporate by reference the
attached exhibits and provide the same as if done so in open court, or otherwise
under oath.
Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the

foregoing is true and correct.

Declaration of [Declarant] Page 2
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Executed on this the 16 day of May, 2018.

on Hamdor

_
Declaration of [Declarant] Page 3
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STATE OF KANSAS

Diranvurst or Hi At i asn Exvinosseng
Orrtcr oF Lrcar Servicks

Conris Srate O Boupine

100 SW Jackson St Sunr 5360
Tomka KS 6606]2-1308

Pitont (785) 296-5334
Fx (785) 559-4272
WWAWRDHERS G0y

GoverNor Jerr Colvir, M.D.
JEFF ANDERSEN. ACTING SECRETARY

May 17, 2018
Via Certified Mail 7014 0150 0000 2357 (0173

Department of Treasury

Internal Revenue Service

1973 North Rulon White Boulevard
Mail Stop 4916 IPF

Ogden, UT 84404

RE: Claim for Refund and Request for Abatement of Health Insurance Provider Fee

Dear Sir/Madam:

Enclosed please find the Kansas Department of Health and Environment’s claims for refund and
requests for abatement of the Health Insurance Provider Fee for fee years 2014, 2015, and 2016.

Sincerely,

BN S

Brian M. Vazquez

Associate Chief Counsel

Kansas Dept. of Health & Environment
Brian.vazquczks.gov

Attch: KDHE Refund forms — HIPF for 2014, 2015 & 2016

Kansas Exhibit A
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3, A. Signature
W Print your name and address on the reverse X 0 Agent

s0 that we can return the card to you, L1 Addressee
® Attach this card to the back of the mallplece, B. Recelved by (Printed Name) C. Date of Delivery

or on the front if space parmits.

1. Asticle Addressed to;
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OaSa BT Bluor
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———————— -
: 3, Senvice Type O Priocity Mal Express® '
HINLININAN  |2saesem ]
59
9590 9402 3215 7196 7237 05 §:uodmmmwomw gmﬁ:ﬂmﬂ
2. Article Number (Transfer from servica label) o ﬂw:&’*ﬂvmw O Signatrs
omwm Restrictod Dolivery

+ PS Form 3811, July 2015 PSN 7530-02-000-8053
I

TR

7014 0150 0000 2357 0173

7014 0150 00OOD 2357 0173
7014 0150 0000 2357 0173

Domestic Return Recslpt :
i

U.S. Postal Service
CERTIFIED MAIL., RECEIPT

(Domaestic Mall Only; No Insurance Coverags Provided)

For dallvery Information vislt our wabsfte at www,usps.coms

Postage | §

Centiliod Foe

Postmark

Roturn Recoipl Foo Haro

(Endorsament Roguired)

Restricted Dalivory Fae
{Endorsamen! Required)

Tatal Postage & Faes | $

Sont To

or PO Box

Gity S, 2677 PR, SASE WA T
Sadeis,. OST 4

PS Form 3800, August 2006 See Raverse for Instructions
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.. 343 Claim for Refund and Request for Abatement

(Rev August 2011) OMB No 1545-0024
Department of the Treasury P See separate instructions.

Internal Revenue Service

Use Form 843 if your claim or request involves:
(a) arefund of one of the taxes (other than income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
(c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request involves:
(a) an overpayment of income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax return),
(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
{c) an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2290.

Name(s) Your social security number

Kansas Department of Health and Environment

Address (number, street, and room or suite no.) Spouse's social security number
1000 SW Jackson

City or town, state, and ZIP code i Employer identification number (EIN)
Topeka, KS 66612 HE-LOo2 %2
Name ard address shown on retum if different from above Daytime telephone number

1 Period. Prepare a separate Form 843 for each tax period or fee year. FeeYw = 2Ot% |2 Amount tobe refunded or abated:

From January 1, 2013 to December 31, 2013 $ 32,837,960
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax

is related.

[J Employment [ Estate O Gift [J Excise O Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (If
none apply, go to line 6.
[ Interest was assessed as a result of IRS errors or delays.
(] A penalty or addition to tax was the result of eroneous written advice from the IRS.
[[] Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.

b Date(s) of payment(s) >

6 Original retum. Indicate the type of fee or return, if any, fi'ed to which the tax, interest, penalty, or addition to tax relates.
[ 708 O 709 [ 940 O 941 (] 943 (] 945
(] 990-PF J 1040 M 1120 [ 4720 [} Other (specify) > ACA sec. 9010 fee
7  Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets.
The Health Insurance Provider's Fee under the Affordable Care Act as applied to States through their Medicaid and CHIP managed care

organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation to a private
entity.

Signature. If you are fiing Form 843 to request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officer’s titie must be shown.
Under penalties of perjury, | declare that | have examined this claim, including accompanying schedules and statements, and, to the best of my knowledge and belef it 1s

true, ¢orrect, and complete. Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowiedge
. LTS G ster, Division of Heatfl (ot Frarce. Bl [0l€
gnature (Tt cable. Cla: y corporations mus?‘be signed by an officer ) Date

Signature (sﬁouso‘ i jont retum) Date
Paid Print/Type preparer’s name Preparer's signatwe Date Check D i PTIN
Preparer Seipapiyed
Use Only |frmsname ¥ Firm's EIN B
Firm s address P Phone no
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 10180R Form 843 (Rev 8-2011)
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- 343 Claim for Refund and Request for Abatement
{Rev. August 2017) OMB No. 1545-0024
m Jemsmey b See separate instructions.

Use Form 843 if your claim or request involves:
{a) arefund of one of the taxes (other than income taxes or an employer's claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b} an abatement of FUTA tax or certain excise taxes, or
{c) arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your ¢laim or request involves:
(a) an overpayment of income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax withholding {use the
appropriate amended tax return),
(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
(c) an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2290.

Name(s) Yaur social security number

Kansas Department of Health and Environment
Address {number, street, and room or suite no.) Spouse’s social security number
1000 SW Jackson
City or town, state, and ZIP code Employer identification number (EIN)
Topeka, KS 66612 N3~ o9 L
Name and address shown on return if different from above Daytime telephone number

1  Period. Prepare a separate Form 843 for each tax period or fee year. e\« ~T2\% |2  Amount to be refunded or abated:

From January 1, 2014 o December 31, 2014 $ 57,227,731
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or addition to tax

is refated.

[ Employment [ &state O aGift [] Excise [ Income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

S5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (i
none apply, go to line 6.)
] Interest was assessed as a result of IRS errors or delays.
] A penalty or addition to tax was the result of erroneous written advice from the IRS.
[0 Reasonable cause or other reason allowed under the law (other than erraneous written advice) can be shawn for not

assessing a penalty or addition 1o tax.

b Date(s) of payment(s) ™

6 Original return. Indicate the type of fee or retum, if any, filed 1o which the tax, interest, penalty, or addition to tax relates.
O 706 [ 709 (J 940 C] 941 (] 943 0O 945
[] 990-PF [CJ 1040 ] 1120 [ a720 (] Other (specify)» ACA sec. 9010 fee
7  Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets.
The Health Insurance Provider's Fee under the Alfordable Care Act as applied to States through their Medicaid and CHIP managed care
organizations is an unconslitulional tax on a sovereign, is unconstilutionally coercive, and is an unconstitutional delegation to a private
entity.

Signature. If you are filing Form 843 1o request a refund or abatement relating to a joint return, both you and your spouse must sign the claim.
Claims filed by corporaticns must be signed by a corperate officer authorized to sign, and the officer's titie must be shown,

Under penalties of penury, | declare that | have examined this claim, including accompanying schedules and stalements. and. to the best of my knowledge and belief, it is
true gomrect, and complete. Declaration of preparer (other than taxpayer} s based on ail information of which preparer has any knowledge

" Drechr, Pivision of st lowe. Finanse Béi?..[..(.A(o,,.(.lQl.KA

W corporations must Be srgned by an officer.)

Signatupd if dpphcable. Claimy

Signaturg (spouse, if joint return) Date
Paid Prnt/Type preparer's name Preparer’s signature Dale Check D 4 PTIN
Preparer | iempiayed
Use Only | Fmsname » Fam's EN b
Firm's address P Phone no
For Privacy Act and Paperwork Reduction Act Nolice, see separate instructions. Cat. No. 10180R Form 843 (Rev 8 2011)
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o 843 Claim for Refund and Request for Abatement
(Rev August 2011) OMB No. 1545-0024
mm cf the Traasuy P See separate instructions.

Use Form 843 if your claim or request involves:
(a) arefund of one of the taxes (other than income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
(¢} arefund or abatement of interest, penalties, or additions to tax for one of the reasons shown an line 5a.
Do not use Form 843 if your claim or request involves:
{a) an overpayment of income taxes or an employer's claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax return),
(b) arefund of excise taxes based on the nontaxable use or sale of fuels, or
{c} an overpayment of excise faxes reported on Form(s) 11-C, 720, 730, or 2290,

Name(s) Your social security number
Kansas Department of Health and Environment
Address (number, street, and room or suite no.) Spouse's sacial security number
1000 SW Jackson
City or town, siate, and ZIP code Employer identification number (EIN)
Topeka, KS 66612 H2- coTA42
Name and address shown on retumn if different from above Daytime telephone number
1 Period. Prepare a separate Form 843 for each tax period or fee year. FreNMy -1\ |2  Amount to be refunded or abated:
From January 1, 2015 to December 31, 2015 $ 52,056,085
3 Type of tax or fee. Indicate the type of tax or fee to be refunded or abated or to which the interest, penalty, or additicn to tax
is related.
[ Employment [7] Estate O Gift O Excise [ Income Fee

4  Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Check the box that indicates your reason for the request for refund or abatement. (If
none apply, go to line 6.)
(] Interest was assessed as a result of IRS errors or delays.
] A penalty or addition to tax was the result of erroneous written advice from the IRS.
[ Reasonable cause or other reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.
b Date(s) of payment{s)»

6  Original return. (ndicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
[ 706 O 709 [ 940 [ 941 O 943 O 945
{1 990-PF [ 1040 ] 1120 [JJ 4720 [C] Other (specify)» ACA sec. 9010 fee

7  Explanation. Explain why you believe this claim or request should be allowed and show the computation of the amount shown
on line 2. If you need more space, attach additional sheets.

The Health Insurance Provider's Fee under the Alfordable Care Act as applied to States through their Medicaid and CHIP managed care
organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconslitutional delegation to a private

entity.

Signature. If you are filing Form 843 1o request a refund or abatement relating 1o a joint return, both you and your spouse must sign the clam.
Claims filed by corporations must be signed by a corporate officer authorized te sign, and the officer’s title must be shown.

Under penalties of perjury, | declare that | have examined this claim. ncuding accompanying schedules and statements. and. to the best of my knowledge and belief 115
S er {other than taxpayer} i1s based on all information of which preparer has any knowledge

Ptecbn, Divstion of Henddh Cox Fimace 5._15.1__(.(9._(.;9;3__

omhons must be ed by an officer

Signature (spouse, if joint seturny Date
Paid Print/Type preparer s name Preparer's signature Date Check D i PTIN
Preparer SEcvaoyed
Use Only Firm's name  » Fums EIN b
Firm's address P Phone no
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R Form 843 (Rev 8-2011)
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IN THE UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS
WICHITA FALLS DIVISION

TEXAS,

KANSAS,
LOUISIANA,
INDIANA,
WISCONSIN, and
NEBRASKA,

Plaintiffs,

V. CIVIL ACTION NO. 7:15-CV-00151-O
UNITED STATES OF AMERICA,
UNITED STATES DEPARTMENT
OF HEALTH AND HUMAN
SERVICES, ALEX M. AZAR, I,

in his Official Capacity as
SECRETARY OF HEALTH AND
HUMAN SERVICES, UNITED
STATES INTERNAL REVENUE
SERVICE, and DAVID J. KAUTTER,
in his Official Capacity as ACTING
COMMISSIONER OF INTERNAL
REVENUE,

LON WO LET LG WO LGN LI LON ULON LGN LOY O LET LO LD O LET LT LD LN LD G L L Lo

Defendants.

DECLARATION OF PAUL BOWLING

Declaration of Paul Bowling Page 1
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My name 1s Paul Bowling, and I am over the age of 18 and fully competent to
make this declaration and state the following:

1. I am the Chief Financial Officer of Indiana Family and Social Services
Administration (FSSA). My job duties include overseeing FSSA’s budget. 1
have held this position since December of 2010.

2. Copies of documents maintained by FSSA regarding our application for a
refund from the federal government regarding the Health Insurance Providers
Fees paid by Indiana for fee years 2014, 2015, and 2016 are attached hereto as
Exhibits A, B, and C. We do not expect to ask for a refund of the Health
Insurance Providers Fees for fee year 2017, as Congress withheld the
application of the Health Insurance Providers Fee for fee year 2017.

3. These documents are true and correct copies of records maintained by FSSA,
which I am authorized to certify as true and correct. These records are kept by
FSSA in the regular course of our business. Furthermore, it was in the regular
course of the business of FSSA that employees of FSSA, with knowledge of the
information recorded, made, transmitted, received, or otherwise archived the
information to be included in the record. Finally, these records were created,
received, and/or archived at or near the time of the acts, events, conditions, or
information recorded in the records.

4. Exhibit A is a true and correct copy of the Form 843 Indiana filed with the
Internal Revenue Service, along with a true and correct copy of the cover letter
that accompamnied it, for tax year 2014. Exhibit B 1s a true and correct copy of
the Form 843 Indiana filed with the Internal Revenue Service, along with a
true and correct copy of the cover letter that accompanied it, for tax year 2015.

Exhibit C is a true and correct copy of the Form 843 Indiana filed with the

Declaration of Paul Bowling Page 2
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Internal Revenue Service, along with a true and correct copy of the cover letter
that accompanied it, for tax year 2016.

B. By and through this Declaration, I hereby incorporate by reference the
attached exhibits and provide the same as if done so in open court, or otherwise
under oath.

6. Pursuant to 28 U.S.C. § 1746, 1 declare under penalty of perjury that the
foregoing is true and correct.

Executed on this the 21st day of May, 2018.

o
/ %“ng P ’r(ﬁz’;i:} R
Paul Bowling

Declaration of Paul Bowling | Page 3
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- 843 Claim for Refund and Request for Abatement
Rev. August 2011) OMB Mo, 1545-0024
Department of the Treasury P See separate instructions,

Irternal Revenue Service
Use Form 843 if your claim or request involves:
(@) arefund of one of the taxes (other than income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown an line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
(e} arefund or sbatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request involves:
{a) an overpayment of income taxes or an employer’s claim for FIGA tax, RRTA tax, or income tax withholding {use the
appropriate amendad tax return), ]
(b} arefund of excise taxes based on the nontaxabla use or sale of fuels, or
{e} an overpayment of excise taxes reported on Form{g) 11-C, 720, 730, ar 2280,

Nama(s) Your soclal security number
State of Indiana, Family and Social Services Administration
Address (number, strest, and room or suite no.} Spouse’s secial sscurity number
240 Statehouse, 200 West Washington Strest
City or town, state, and ZIP code Employer identification number (EIN)
Indianapalis, IN 46204 35-6000158
Name and addrass shown on return if diffarent from above Daytime telephone numbear
317-233-4451
1 Perlod. Prepare a separate Form 843 for each tax period or fee year. 2 Amount to be refunded or abated:
" From January 1, 2013 to December 31, 2013 (Fee Year 2014) $ 17,501,562.00
3 Type of tax or fee. Indicate the type of tax or fes to be refunded cr abated or to which the interest, penalty, or addition to tax
is related. \
[0 Employment [[] Estate O aGift [ Exclse [] Income Fee

4  Type of penalty. If the claim or request Involves a penalty, enter the Internal Revenue Code secticn on which the penalty is
based (ses instructions). IRC section:

5a' Interest, penalties, and additions to tax. Check the box that indicates your reason for the requast for refund or abatemant, (Iif
nene apply, go to line 6.) '
[] Interest was assessed as a result of IRS errors or delays.
[J A penalty or addition 1o tax was the result of erroneous written advice fram the IRS.
[] Reascnable cause or other reason allowed under the law {other than erroneous written advice) can ba shown for not

assessing a penalty or addition to tax.

‘b Date(s) of payment(s) >

6  Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates,
] 706 [] 709 [] 940 7 941 O 943 [ 045
1 990-PF [J 1040 [ 1120 i1 4720 [] Other (specify) »

7  Explanation. Explain why vou bslieve this claim or request should bs allowed and show the computation of the amount shown
on line 2. If you nsed more space, attach additicnal shests,

The Health Insurance Provider's Fee under the Affordable Care Act as applied to the State of Indiana through its Medicaid and CHIP
managed care organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation
to a private entity.

Signature. [f you are filing Form 843 fo request a refund or abatement relating to a joint return, both you and your spouse must sign the claim,
Claims filed by corporations must be signed by a ccrporate officer authorized to sign, and the officer’s title must be shown.
Under penalties of perjury, I declare that | have examined this claim, including accompanying schedules and stataments, and, to the bast of my knowledge and bellef, 1t is

true, Gor‘rfzjib,jy complete, Daclaration of W than taxpayer) is based on all information of which preparer has any knowledge.
r‘% f? p— é _ - ) (
Je v — CRO._£S5A, SANANE
Sianéture (Title, If applicable. Claims by corpora:téjgg;ﬁlst ba signed by an officer.) Date
Signature (spouse, if Joint return) Date
. int ! ! Dat
Paid Print/Type preparer's name Praparer's signaturs ate check [ it PTIN
Preparer ‘ seff-amployed
Firm's name W Firm's EIN
Use Only .
Firm's address » Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10180R Form 843 (Rev. 8-2011)
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- 343 Claim for Refund and Request for Abatement
(Rev. August 2011) ‘ OMB No. 1545-0024
Departmant of the Treasury » See separate instructions.

Internal Revariue Service

Use Form 843 if your claim or requast involves:
(8} arefund of one cf the taxes (other than income taxes or an employer’s claim for FICA tax, BRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
{c) & refund or abatement of interest, penalties, or additions to tax for one of the reasons shown on line 5a.
Do not use Form 843 if your claim or request invclves:
{a) an overpayment of income faxaes or an smployer’'s claim for FICA tax, RRTA tax, or income tax withholding (use the
appropriate amended tax retum), '
(b) arefund of excise taxes based on the nontaxabie use or sals of fuels, or
{¢) an overpayment of sxcise taxes reported on Form(s) 11-G, 720, 730, or 2290,

Nama(s) : Your soclal securlty number
State of Indiana, Family and Social Services Administration
Address {number, street, and room or suite no.) Spouse's socfal security number
240 Statehouse, 200 West Washington Street
City or town, state, and ZIP code Employer identification number (EIN)
Indianapolis, IN 46204 35-6000158
Name and addrass shown on return if different from above Daytime telephone number
317-233-4451
1 Period. Prepare a separate Form 843 for each tax pericd or fes year. 2 Amount io be refunded or ahatad;
From January 1, 2014 to December 31, 2014 (Fee Year 2015) $ 25,469,867.00
3  Type of tax or fee. Indicate the typs of tax or fes to be refunded or abated or tc which the interast, penalty, or addition to tax
is related.
1 Emplayment [} Estate [ Gift [ Excise [ income Fee

4 Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code section on which the penalty is

basad (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Chack the box that indicates your reason for the request for refund or abatement. (If
nore apply, go toline 8.)
[ Interast was assessed as a result of IRS srrors or delays.
[C1 A penalty or addition to tax was the result of erroneous written advice from the IRS,

[l Reasonable cause cr ather reason allowed under the law (other than erroneous written advice) can be shown for not

assessing a penalty or addition to tax.
b Date(s) of payment(s)

8  Original return. Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates,

] 708 [ 708 [ 940 1 941 [] 943 [] 945
[ 850-PF ] 1040 [1 1120 [ 4720 [1 Other (specify) »

7  Explanation. Explain why you bslieve this claim or request should be aliowed and show the computation of the amount shown
on line 2. If you nsed more space, attach additional shests.

The Heaith Insurance Provider's Fee under the Affordable Care Act as applied to the State of Indiana through its Medicaid and CHIP
managed care organizations is an unconstitutional tax on a sovereign, is unconstitutionally coercive, and is an unconstitutional delegation
to a private entity.

Signature. [f you are filing Form 843 to request a refund cor abatement relating to a jeint return, both you and your spouse must sign the claim.
Claims filed by corporations must be signed by a corporate officer authorized to sign, and the officet’s title must be shown.

Under penalties of perjury, [ declare that t have examined this claim, including accompanying schedules and statements, and, o the best of my knowledge and beligf, it Is

frua;c?t,a d complete Declaration of pre arer (other than taxpaysr) is based on all information of which preparer has any knowledge.

f‘
e T CFo. ESTA S {a\F

Signature (Title, if applicable. Claims bx_,,gﬁ”’r;jyratlms must be signed by an officer.) Date
Signature (spouse, if jeint return) Date
Paid Print/Type preparer’s name Preparer's sighature Date check [ if PTIN
Preparer : self-employed

Finm's na » Firm's £l
Use Only me irm's EIN

Firm's address W Phene no.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No, 10180R Farm 843 (Rev. 8-2011)
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. 343 Claim for Refund and Request for Abatement
({Rev. August 2011) . OMB No. 1545-0024
Department of the Treasury > See separate instructions.

Internal Revenus Service
Use Form 843 if your claim or request involves:
{a) arsfund of one of the taxes (other than incoms taxes or an employer’s claim for FICA tax, RRTA tax, or income tax
withholding) or a fee, shown on line 3,
(b) an abatement of FUTA tax or certain excise taxes, or
{¢) arsfund or ahatement of interest, penalties, or additions to tax for ane of the reasons showh on fine 5a.
Do not use Form 843 if your claim or request involves;
(8) an overpayment of income taxes or an employer’s claim for FICA tax, RRTA tax, or income tax withholding {use the
appropriate amended tax return),
(b) arefund of exclas taxes based on the nontaxable use or sale of fusls, or
(¢) an overpayment of excise taxes reported on Form(s) 11-C, 720, 730, or 2280.

Name{s) Your social security number

State of Indiana, Family and Social Services Administration

Address {(number, street, and room or suita no.) Spousa’s social sectitity number
240 Statehouse, 200 West Washington Street )

Clty ot town, state, and ZIP code Employer identification number (EIN)
indianapolis, IN 46204 35-6000158

Name and address shown on return if different from above ’ Daytime telephone number

317-233-4451

1 Period. Prapare a separate Form 843 for each tax period or fee year. 2  Amount to be refunded or abated:
From January 1, 2015 to December 31, 2015 (Fee Year 2016) $ 51,830,054.00
3 Type of tax or fee. Indicate the type of tax or fee ta be refunded or abated or to which the interest, penalty, or addition to tax
is related. : '
[] Employment [] Estate [0 Gift I Exclse O Income Fee

4  Type of penalty. If the claim or request involves a penalty, enter the Internal Revenue Code saction on which the penalty is
based (see instructions). IRC section:

5a Interest, penalties, and additions to tax. Gheck the box that indicates your reason for the request for refund or abatement. (If
nohe apply, go to line 6.)
[ Interest was assassed as a result of IRS errors or delays.
I A penalty or addition to tax was the result of erronsous written advice from the IRS.
] Reasonable cause or other reason allowed under the law (other than erronsous written advice} can be shown for not

&53855ing a penalty or addition to tax.

b Datefs) of payment{s) »

6 Original return, Indicate the type of fee or return, if any, filed to which the tax, interest, penalty, or addition to tax relates.
[ 706 O 709 [] 940 [ 941 [] 943 [ o45
[0 980-PF [1 1040 ] 1120 [] 4720 [ Other (specify) »

7  Explanation. Explain why ycu believe this claim or request should be allowed and show the computation of the amount shown
on line 2., If you need more space, attach additional shests.

The Health Insurance Provider's Fee under the Affordable Care Act as applied to the State of Indiana through its Medicaid and CHIP
managed care organizations is an unconstitutional tax on a sovereign, is uncenstitutionally coercive, and is an unconstitutional delegation
to a private entity.

Signature. If you are filing Form 843 1o request a refund or abatemant relating te a Joint return, both you and your spouse must sign the claim.
Claims filad by corporations must be signed by a corporate officer authorized to sign, and the officer’s iitle must be shown.

Under penalties of perjury, | declare that | have examined this claim, including accompanying schedules and statements, and, to the best of my knowladge and beflef, it is
true, correc’ycomp e}a, Daclaration of prepare;gggghgg axpayer) s based on all information of which preparer has any knowiedge

CEo €554 ' S\

Signature (Title, |f applicable. Glaims by corporatlons‘ﬁust ba signed by an officer.) Date
Signature spousa, if jolnt ratum) Date
. int, ! ‘s signat D '
Pald Print/Type preparer’s name Preparer's slgnature ate Check |_—_| " PTIN
Preparér self-smployed
Firm’s name P : Firm's EIN
Use Only s EIN B
Firm’s address ™ ’ Phone no.
For Privacy Act and Paperwark Reduction Act Notice, see separate instructions. Cat. No. 16180R Form 843 Rav. 8-2011)
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