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 Form 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.



Heaith Insurance Marketplace DEPARTMENT OF HEALTH AND HUMAN SERVICES

465 INDUSTRIAL BOULEVARD
LONDON, KENTUCKY 40750-0001

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

[Insert Address line 2]

[Insert City, State Zip Code]

[Insert Notice Date]

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

You must file a tax return if the enclosed Form 1095-A shows that you got advance payments of the premium tax
credit. See Part Ill, Column C on your form.

Dear [Insert FNLNS of Tax filer or Responsible Adult]:

Because you and/or members of your household had Health Insurance Marketplace coverage for all or some part of
[insert applicable coverage year], we’re required to provide you with the enclosed “Form 1095-A, Health Insurance
Marketplace Statement.” The form includes important information you’ll need to correctly fill out your federal income
tax return for that year. This information also has been given to the Internal Revenue Service (IRS). After using this
information for tax filing, please keep this form for your records.

You must file a tax return

You must file a federal income tax return if you or another member of your household received any advance payments
of the premium tax credit in [insert applicable coverage year] to lower premium costs, even if you don’t normally file a
return. If advance payments are made on behalf of you or an individual in your family and you don’t file a tax return, you
won’t be eligible for advance payments of the premium tax credit or cost-sharing reductions to help pay for your
Marketplace health coverage in future years.

When you file your tax return electronically or by mail, you must complete and file “Form 8962, Premium Tax Credit.”
Use the information on the included Form 1095-A to complete Form 8962. The Form 1095-A also indicates which
months of [insert applicable coverage year] you and other members of your household had health coverage. You'll need
that information to complete your tax return. More information about Form 1095-A can be found in the “Instructions for
Recipient” section on the back of the enclosed form. If you need Form 8962, visit IRS.gov/aca.

Many people who signed up for Marketplace coverage can get free assistance with filling out their taxes. This may
include free access to tax software programs, or free in-person assistance. For more information, visit IRS.gov/freefile or
IRS.gov/VITA.
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Why Form 1095-A is important
Form 1095-A includes:
¢ Information about you and any other members of your household who were enrolled in a Marketplace plan
during [insert applicable coverage year].
¢ Information about your Marketplace plan premium and other information you may need to fill out your federal
income tax return and claim the Premium Tax Credit.
¢ The amount of any advance payments of the premium tax credit that we paid in [insert applicable coverage year]
to a health plan on your behalf or on behalf of other members of your household.
To learn more about using your form, visit HealthCare.gov/tax-form-1095.

You may need more information to complete your tax return
Visit HealthCare.gov/tax-tool to get the additional information you need to figure out your premium tax credit if:
e You had changes in your household that you didn’t report to the Marketplace — like having a baby, moving,
getting married or divorced, or losing a dependent.
e Your Form 1095-A has zeroes printed in Part Ill, column B for the months you had coverage.
You can also visit IRS.gov to find more details in the Instructions for Form 8962.

Changes to your Form 1095-A information

If you think information on the attached Form 1095-A is incorrect, call the Marketplace Call Center at 1-800-318-2596 to
find out how to get a corrected Form 1095-A. TTY users should call 1-855-889-4325.

It’s important to note that you may receive more than one Form 1095-A. This may happen if different members of your
household had different health plans, you updated your coverage information during [insert applicable coverage year],
or you switched plans during [insert applicable coverage year]. Be sure to keep all Forms 1095-A with your important tax
documents.

You also may get Form 1095-B or Form 1095-C

If you or members of your household had coverage in [insert applicable coverage year] through other programs or plans
outside of the Marketplace, you may also get a “Form 1095-B, Health Coverage” or “Form 1095-C, Employer-Provided
Health Insurance Offer and Coverage.” It's important to follow the instructions on these forms, so you fill out your
federal income tax return correctly.

NOTE: If you're enrolled in another type of health coverage that qualifies as minimum essential coverage (for example,
Medicare Part A) and received a Form 1095-B, you may no longer be eligible to receive financial assistance for your
Marketplace plan. It’s important to contact the Marketplace and report any changes in your coverage as soon as
possible.

For more information, visit HealthCare.gov/taxes/other-health-coverage.

How to get help with your taxes

Many people can get free help to fill out their taxes.

Visit IRS.gov/Individuals/Free-Tax-Return-Preparation-for-You-by-Volunteers to learn more about getting help.

Using tax preparation software is the best and simplest way to file a complete and accurate tax return, as it guides
individuals and tax preparers through the process and does all the math. Electronic filing options include IRS Free File for

taxpayers who qualify, free volunteer assistance, commercial software, and professional assistance.

If you need more information, visit HealthCare.gov/taxes or call the Marketplace Call Center.
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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 help in a language 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 yvour 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 have 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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Francais (French) Cet avis contient des informations importantes concernant votre demande ou votre couverture a travers le
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 |2 droit d'obtenir ces
informations et de "aide dans votre langue sans frais. Appelez le 1-800-318-2596 et appuyez sur « 0 » 3 deux reprises attendre a
travers 'ouverture. Quendre Fagent répond indiguez la langue dont vous avez besoin et vous serez mis en relation avec un

interpréte.

Kreyol (French Creole) Avi sa a gen enfomasyon enpdtan sou aplikasyon w lan oswa pwoteksyon atraveé Health Insurance
Marketplace la. Gade pou datkle nan avi sa 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 sa pa koute ou anyen. Rele 1-800-315-
2596 =pi rete tann ouveti an. L& yon ajan reponn, di lang ou bezwen an epi ou pral konekte ak yon entéprét.

Deutsch [German) Diese Banachrichtigung enthalt wichtige Informaticnen zu lhrem Antrag oder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie mussen moglichenweise bis zu
bestimmten Stichtagen handeln, um Ihre Krankenversicherung aufrechtzuerhalten oder Hilfe mit Kosten zu erhalten. Sie haben
das Recht, diese Informationen und Hilfe in lhrer Sprache kostenlos zu erhalten. Rufen Sie 1-800-318-2596 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
Dolmetscher verbunden.
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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 Marketplace. 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 sard collegato/a con un interprete.
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r—LaoFRIiARER-MTIEECRESSEhEd. ZoEETH. EEGCHBICOLWTEEL T EE L.
FREECRAYTE— T TIICE. SEOHEETIZCOHEL R AENBLIBsFHYET. CThiooiwsd
ERHTHEBT IHAELUREOEBETHRE—FE2 3RS YV ET. 1-800-318-25% I HERLvEbHELVER
F.OUENSETEBHE(EZL, I—Sz 0 z2GEMAUELES, BEETILIEEREREA TS MRS L2k
HUET,

<SERVICy,
e Chy,
S s

_/C January 2019
,(h

¢ WEALY,
5O g

\/v\

App 1D XXXXXX
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Polski [Polish) Te ogtoszenie zawiera wazne informacje odnosnie Panstwa wniosku o ubezpieczenie lub polisy 2drowotnej
zakupionegj przez Rynek Ubezpieczen Zdrowotnych. Prosimy 2wracic uwage na kluczowe daty zawarte w tym ogfoszeniu aby pray
podejmowaniu ewentualmych decyzji dotyczgoych odnowienia polisy lub pomocy zwigzane] £ kosztami, nie preekroczyc termincw
Madie Panstwo prawo do bezptatnej informacji we wiasnym jezyiou. W tym celu prosiny o telefon pod numer 1 800 318 2596,
nastepnie prosze poczekad na zgioszenie sie operatora | wypowiedzenie preferowanego jeryka a rozmowa Zostanie przefaczona
do thurmacza.

Portugunés [Portuguese) Este aviso contém informacgdes importantes sobre sua aplicacdo ou cobertura ao longo do Mercado de
Planos de Saude (Health Insurance Marketplace). Observe as datas importantes nesse aviso. Vooé podera predsar tomar medidas,
até determinados prazos, para manter sua cobertura médica ou ajuda de custo. Vocé tem o direito de obter tais informacies e
auxilio em seu idioma, sem custo algum. Ligue para 1-800-318-2596 e espere atraves da introducdo. Quando o agente atende,
afirme o idioma gue precisa e vocé sera transferido para um intérprete.

Pyccrmil (Russian) B HacToALEM YESOOMMSHMK COASPMHHMTOR BaMHaA MHGODMaLKMA O BALLEH CTPAXNOEHS YEPEes PLIHOK
MEOWLMHCHOND CTPEX0EaHMA. Bbl MOMETE HEHTH BAXHHBIE OaTH & AaHHOM YBSAOMNEHHMK. BOZMOMHD, BAM NPHMGETCA MpEaNpHHATE
HEHOTOPBIE GEMCTEMA K KOHHDETHRIM CPOHEM, © TEM, YTOGE! COXPAHMTE BILLY MELMLMHCHYID CTRAXOSHY MAM GMHIHOOSYED MOMOLLb
Ha MEOMUMHCHWE pacKoae. Bel MMEaTE NPaBo Ha NoAYYEHME STOR MHPODMILLMM M MOMOLLM HE POOHOM A3kIHE GeCnnaTHO.
MoasoHWTE No Homepy 1-800-318-2596 1M NPOCIYILEAETS BCTYNMHTENBHYED HHGOPMaLWMID 00 HOHLE. Koraa oTBETHT ansHT, YHAEMTE
HE0GHOOMMEIA AZLIH, M BAC OOSOMHAT C MEPEBOgUMHOM.

Espaiiol (Spanish) Este aviso contiens informadon 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 v espere a traveés de la introduccion. Cuandao el
agente atiende, indigue el idioma que necesita ¥ lo pondran en comunicacicn 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 iyong kaseguruhang pangkalusugan
o makatanggap ng tulong sa mga gastos. Mayroon kang karapatang makuha ang impormasyon na ito at tulong sa iyvong wika ng
walang gastos. Tumawag sa 1-B00-3158-2596 at maghintay ng pagkakatacng 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 cd thdng tin quan trong v& don xin cda quy vi hodc hgp dbng bao hiém cla
chwong trinh Thi tre'éng bao hi€m sic khoe Marketplace. Xin xem nhirng ngay then chot trong théng bdo nay. Quy vi cd the
phai thuc hién theo thing béo dung thii han 98 duy tri bao hiém st khde hodc dug'c tro gidp thém v chi phi. Quy vi cd
gquysn dwg'c biSt théng tin nay va duoc tro gidp bdng ngdn ngif oia minh hoan todn mién phi. Xin goi 1-800-318-2596 va ddi
nghe hét 1&i md dau. Khi nghe mdt nhan vién tra |&, h3y noi ngdn ngilr oba minh 13 gi va quy vi 58 duoc ket ndi vdi mot
thdng dich vién.
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