
               
                       

                   
                    

                     
                   

                      
                     

                  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

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 31st 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canceled or rescinded.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. 



 
   

                                           
          

                                            
 
 

              
   
   

    
 
 
 

     
     

 
 

               
 

  
 

                 
                  

         
              
          
             
         

 
                    

                    
              

 
                

                   
                   

      
 

        
                    
           

 
              

              
         

     
 

         
    

 
                   

   

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
465 INDUSTRIAL BOULEVARD 

LONDON, KENTUCKY 40750-0001 

[Insert FNLNS of Tax filer or Responsible Adult] [Insert Notice Date] 
[Address line 1] 
[Address line 2] 
[City, State Zip Code] 

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. 
• There was a change in your or your family member’s Marketplace enrollment. 
• 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 I 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 

• 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. 

• In 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 

• 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. 

• 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. 

• Get help in a language other than English. Information is included with this notice and available through the 
Marketplace Call Center. 

• 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 PII 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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January 2019 
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