Background (For internal reference only. Not included in notice to consumer): The Health Insurance Marketplace
will send Form 1095-A to each tax filer (as defined under 45 CFR 155.300), or responsible adult on a policy, on or before
January 31% of each year. The following document represents a cover sheet that the Marketplace will include with the
completed 1095-A that will be sent to each tax filer or responsible adult. Individuals will receive a completed Form 1095-A
if they or a member of their household were enrolled in a qualified health plan (QHP) through the Marketplace for any
months in the coverage year, with or without receiving advance payment of the premium tax credit (APTC). Form 1095-A
lists the individuals who were enrolled in a QHP, the QHP premium, and any APTC that was paid on the enrollee’s behalf
to the issuer. This cover sheet will go to individuals who are receiving a voided Form 1095-A, because their policy was
canceled or rescinded. The purpose of the letter is to instruct the consumer to disregard the Form.



Hedith insurance Marketplace DEPARTMENT OF HEALTH AND HUMAN SERVICES

465 INDUSTRIAL BOULEVARD
LONDON, KENTUCKY 40750-0001

[Insert FNLNS of Tax filer or Responsible Adult]
[Address line 1]

[Address line 2]

[City, State Zip Code]

[Insert Notice Date]

Application ID: [Insert Application ID]
Plan Name: [Insert Plan Name]

This notice is about an important change to your “Form 1095-A, Health Insurance Marketplace Statement.”
Dear [FNLNS]:

Your Form 1095-A for Marketplace-assigned policy number [XXXXX] (found in Box 2 on Form 1095-A) for coverage
[insert year], is now void. According to information provided by you or your health insurance company, we voided
this Form 1095-A for one of these reasons:

¢ You or a member of your family weren’t enrolled in this Marketplace plan.

¢ Your share of the Marketplace plan premium wasn’t paid.

e There was a change in your or your family member’s Marketplace enroliment.

¢ Your Marketplace policy was canceled or rescinded.

All prior versions of Form 1095-A with this same policy number [xxxxx] are also void, including this one. This voided
Form 1095-A is documentation that you’re not eligible to claim the premium tax credit for this policy, and voids all
prior versions of Form 1095-A for health coverage associated with this policy.

IMPORTANT: You may have received multiple Forms 1095-A. Please make sure to look at the Marketplace-assigned
policy number in Box 2 of this Form 1095-A. This notice applies only to your Form 1095-A with Marketplace-assigned
policy number [xxxxx] in Box 2. This notice doesn’t apply to a Form 1095-A with a different Marketplace-assigned policy
number, if you have one.

Will | need to file an amended return?
If you haven’t filed your tax return, don't use the information on this voided Form 1095-A or on a previously received
Form 1095-A for Marketplace-assigned policy number [xxxxx] to complete “Form 8962, Premium Tax Credit.”

If you already filed your tax return and used the information on an earlier version of Form 1095-A for Marketplace-
assigned policy number [xxxxx], you need to file an amended return. If you don't amend your return, the Internal
Revenue Service (IRS) may contact you about additional tax due. If you’ve already received a letter from the IRS, you
should respond to the letter promptly.

The premium tax credit is only available for people who enrolled in a Marketplace health plan. If you never paid
premiums for your Marketplace coverage, then you weren't enrolled.

Keep this notice and voided Form 1095-A for your records. You may need to provide the IRS with a copy.
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About your voided Form 1095-A
e You can tell the difference between an original Form 1095-A and a voided Form 1095-A by the “void” box at the
top of the form. If the box is checked, then the form and any earlier versions are voided.
e |n most cases, you can find a copy of this voided Form 1095-A in your Marketplace account on HealthCare.gov,
along with all previously received Forms 1095-A for this policy. Log into your Marketplace account to view each
Form 1095-A. If you don’t have a Marketplace account, you can visit HealthCare.gov and create one.

For more help

e Visit IRS.gov if you have general questions about your taxes. Free tax help is available if you qualify through Free
File or Volunteer Income Tax Assistance.

e Visit HealthCare.gov, or call the Marketplace Call Center at 1-800-318-2596 for questions about the
Marketplace. TTY users can call 1-855-889-4325. You can also make an appointment with a local assister who
can help you. Information is available at LocalHelp.HealthCare.gov.

e Get helpin alanguage other than English. Information is included with this notice and available through the
Marketplace Call Center.

e (Call the Marketplace Call Center to get this information in an accessible format, like large print, Braille, or audio,
at no cost to you.

Sincerely,

Health Insurance Marketplace
Department of Health and Human Services
465 Industrial Boulevard

London, Kentucky 40750-0001

Privacy Disclosure: The Health Insurance Marketplace protects the privacy and security of the personally identifiable information (PII) that you
have provided (see HealthCare.gov/privacy/). This notice was generated by the Marketplace based on 45 CFR 155.230 and 45 CFR part 155,
subpart D. The Pll used to create this notice was collected from information you provided to the Health Insurance Marketplace. The Marketplace
may have used data from other federal or state agencies or a consumer reporting agency to determine eligibility for the individuals on your
application. If you have questions about this data, contact the Marketplace at 1-800-318-2596 (TTY: 1-855-889-4325).

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 0938-1207.

Nondiscrimination: The Health Insurance Marketplace doesn't exclude, deny benefits to, or otherwise discriminate against any person on the basis
of race, color, national origin, disability, sex, or age. If you think you've been discriminated against or treated unfairly for any of these reasons, you
can file a complaint with the Department of Health and Human Services, Office for Civil Rights by calling 1-800-368-1019 (TTY: 1-800-537-7697),
visiting hhs.gov/ocr/civilrights/complaints, or writing to the Office for Civil Rights/ U.S. Department of Health and Human Services/200
Independence Avenue, SW/ Room 509F, HHH Building/ Washington, D.C. 20201.
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This Natice has Important Information. This notice has important information about your application or coverage through the
Health Insurance Marketplace. Look for key dates in this notice. You may need to take action by certain deadlines to keep your
health coverage or help with costs. You hawve the right to get this information and help in your language at no cost. Call 1-800-318-
2596 and wait through the opening. When an agent answers, state the language you need and you'll be connected with an
interpreter.
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i (Chinese) 7 #4014 HE i B IR A MR TH T BN EEEE - SEFSDTAREOE - HFTES
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Francais (French) Cet avis contient des informations importantes concernant votre demande ou votre couverture & travers |e
Marché d'assurance maladie. Recherchez les dates clés dans le présant avis. Vous pourrez avoir besoin de prendre des mesures
avant certaines dates limites afin de garder votre couverture santé ou de vous aider avec les codits. Vous aver le droit d'obtenir ces
informations et de "aide dans votre langue sans frais. Appelez le 1-800-318-2596 et appuyez sur « 0 » & deux reprises attendre a
travers l'ouverture. Quendre ['agent répond indiguez |a langue dont vious aver besoin et vous serez mis n relation avec un
interpréte.

Kreyol (French Creole) Avi sa a gen enfémasyon enpdtan sou aplikasyon w lan oswa pwoteksyon atravé Health Insurance
Marketplace la. Gade pou datkle nan avi 5a a. Qu ka bezwen pran aksyon pa yon s&ten dat limit pou ou kenbe asirans sante ou
oswa &d ak depans yo. Ou gen dwa pou ou jwenn enfomasyon sa a akéd nan lang ou sanpa 5a pa koute ou anyen. Rele 1-800-318-
2596 epi rete tann ouveti an. L& yon ajan reponn, di lang ou bezwen an epi ou pral konekte ak yon entépreét.

Deutsch (Gernean) Diese Benachrichtigung enthilt wichtige Informationen zu lhrem Antrag oder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie massen moglichienseise bis 2u
bestimmten Stichtagen handeln, um Ihre Krankemversicherung aufrechtzuerhalten oder Hilfe mit Kosten zu erhalten. Sie haben
das Recht, diese Informationen und Hilfe in lhrer Sprache kostenlos zu erhalten. Rufen Sie 1-B00-3128-2596 an und warten Sie die
Ansage ab. Wenn sich ein Mitarbeiter meldet, wahlen Sie die Sprache aus, die Sie bendtigen und Sie werden mit einem
Dodlmetscher verbunden.

Hwatcl [(Cujarat) 20 YueHinuFoa R AEzran BHr saaHiFlazganal 1ol A Badlss el s
el HiHs el iyl dldszizadiei Il d s dHise s -2 Wy s A 55H WA uHzL o sEHl
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Italiano (Italian) Questo avviso contiene importanti informazioni. Questo avviso contiene importanti informazioni riguardo la sua richiesta o
copertura assicurativa tramite |"Health Insurance Markatplace. Controlli l2 date pid importanti di questo avviso. Potrebbe avere la necessita di
compiere alcune azioni al fine di conservare la sua copertura medica o per ridurne i costi. Ha il diritto di ricevere queste informazioni ed assistenza
nella sua lingua senza costi aggiuntivi. Chiami all'1-800-318-2596 e resti in attesa del primo operatore disponibile. Quando un nostro operatore
rispondera, comunichi la lingua di cui ha bisogno e sara collegato/a con un interprete.

BEE(Japanese) COEHIZEEELWRENAS EATINVEST. ZOBEHIZIE. Health Insurance Marketplace 80O F 1)
r—ilaERIZEEER-MTIEESHEISASEREY. CoEETH., EEGHBIC OV TEEL T EELY,
HREECRAYF - L@ T I, SEOHEE T HRELEE {AENEIBSM AU EY. ThoOmE
FEHTHEATIHAELURAOEETCYHR—FERIT2EH L H U E T, 1-800-318-2596 IZH ML vEHELVEE
F, OUEMNSGETEBHE(EZL, I—Yz 2 MMI2EMAYELES, SBELTIEEREREA TS LY. ARE L 2%
B ET,
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Polski (Polish) To ogtoszenie zawiera waine informacje odnosnie Panstwa wniosku o ubezpieczenie lub polisy zdrowotne]
zakupionej przez Rynek Ubezpieczen Zdrowotmych. Prosimy zwrocic uwage na kluczowe daty zawarte w tym ogfoszeniu aby proy
podejmoswaniu ewentualnych deoyzji dotyczaoych odnowienia polisy lub pomocy 2wigzansj z kosztami, nie przekroczyc termindw.
Made Panstwo prawo do bezptatne] informaci we wiasnym jezyiou. W tym celu prosiny o telefon pod numer 1 800 318 2596,

nastepnie prosze poczekad na zgioszenie sie operatora | wypowisdzenie preferowansgo jeryvka a rozmowa Zostanie przetaczona
do thumacza.

Portugués [Portuguese) Este aviso contém informagtes importantes sobre sua aplicacéo ou cobertura ao longo do Mercade de
Planos de Sadde (Health Insurance Markstplace). Observe as datas importantes nesse aviso. Voos podera predisar tomar medidas,
até determinados prazos, para manter sua cobertura meédica ou ajuda de custo. Voo tem o direito de obter tais informacbes e
auxilio em seu idioma, sem custo algum. Ligue para 1-800-318-2596 e espere através da imtroducdo. Quando o agente atende,
afirme o idioma gue precisa e vocé sera transferido para um intérprete.

Pyccemil [Russian) B HacToAWEM YEEA0MNEHMH COASPMHMTOR BaMHaA MHGODMaLKMA O BALLEH CTPAN0EHE YEPEs PRIHOK
MEOWLMHCHOTD CTPEX0EaHMA. Bol MOMHETE HEATH BaMXHBIS OATH B O3HHOM YEEAOMIEHKK. Bo3MoMHO, BAM NPWEETCA NpeanpHHATE
HEHOTOPBIE SefCTBMA K KOHKPETHEIM CDOHEM, C TEM, YToGk CONPEHMTE BE3LWY MEAMLMHCHYHD CTRANOSHY MAM GMHIHCOSYID MOMOLLL
HE MEOUUMHCHWE p3ckoasd. Bol MMesTe NpaBo Ha NOAYYEHHE STOA MHGOPMILMM M MOMOLLA Ha POOHOM ASLIHE GeCnaaTHo.
MNossoHMTE Mo Homepy 1-2800-318-2596 1M NPOCAYLWSEMTE BLTYNHMTEALHYED MHGOpMaLMIo a0 HOHWE. Korga oTBSTHT areHT, yHamHMTE
HEOGXOOMMEBIA A3bIK, M Bac COBQMHAT C MEpPeBoYHHOM.

Espaiiol (Spanish) Este aviso contiens informadion importante sobre su solicitud o la cobertura que tiene a través del Mercado de
Seguros Meédicos. Consulte las fechas importantes que figuran aqui. Es probable gue deba tomar medidas antes de algunas fechas
clave para mantener su cobertura de salud o seguir recibiendo ayuda para pagar los costos. Usted tiene derecho a recibir esta
informacion y asistencia en su idioma en forma gratuita. Llame al 1-800-318-2596 vy espere a traves de la introduccion. Cuando el
agente atiende, indigue 2l idioma que necesita vy lo pondran en comunicacion con un intérprete.

Tagalog (Tagalog) Ang paunawa na ito ay may nilalamang mahalagang impormasyon tungkol sa iyong aplikasyon o kaseguruhan
sa pamamagitan ng Health Insurance Marketplace. Tingnan ang mga mahalagang petsa sa paunawang ito. Maaring
mangailangang gumawa ka ng hakbang sa loob ng mga itinakdang petsa upang mapanatili ang ivong kaseguruhang pangkalusugan
o makatanggap ng tulong sa mga gastos. Mayroon kang karapatang makuha ang impormasyon na ito at tulong sa ivong wika ng
wialang gastos. Tumawag sa 1-B00-318-2596 at maghintay ng pagkakataong mabuksan ang linya. Kapag sumagot ang isang
ahente, sabihin ang kailangan mong wika at ikaw ay iuugnay sa isang tagapagsalin sa Tagalog.

Tiéng Viét [Vietnamese) Théng bdo nay co thing tin quan trong vE don xin cla quy vi hodc hgp dong bao hiEém coa
chuwong trinh Thi treéng Bao hi€m sirc khoe Marketplace. Xin xem nhirng ngay then chdt trong thong bao nay. Quy vi co the
phdi thuc higén theo thing bao ding thai han d&€ duy tri bdo hi€m sirc khae hodc dwroc tror gidp thém ve chi phi. Quy vi oo
quyEn duoc bist théng tin ndy va duwoc tro gidp bing ngdn ngir oda minh hean toan mign phi. Xin goi 1-800-318-2596 va doi
nghe hét 14 mé d5u. Khi nghe mdt nhan vién tra 1&9, hdy ndi ngdén ngir oda minh 1 gi va quy vi 58 duoc kEt ndi vdi mat
thdng dich vién.
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