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VENKATA RAMAKRISHNA KOMMERA 
3024 21ST AVE 
APT B  
WEST SEATTLE WA  98199

01/12/2022 
 
Application ID: 
2852004 

Important Tax Return Document 
  
Dear  Venkata Ramakrishna Kommera,

Thank you for choosing Washington Healthplanfinder for your household's health insurance coverage. 
When you file your federal taxes for  2021, you will need the attached 1095-A to report the Health Insurance 
Premium Tax Credits you received. 
  
When you get advanced Health Insurance Premium Tax Credits you must: 
  
 •  File taxes for the year you received tax credits 
 •  File taxes jointly with your spouse, if applicable 
 •  Use your 1095-A to complete IRS Form 8962: Premium Tax Credit  
  
If you have questions or would like more information about premium tax credits, please visit the IRS website 
at   http://www.irs.gov/uac/The-Premium-Tax-Credit. 
  
Please note that if you had household coverage changes during the year, you may get more than one 1095-
A showing your different coverage start and end dates.  
  

For more help  
 •  Visit www.wahealthplanfinder.org or visit www.wahbexchange.org for tips and resources 
 •  Call our Customer Support Center at 1-855-923-4633 (TTY: 1-855-627-9604) 
 •  Download the WAPlanfinder mobile app, available on Google Play and the App Store  
 •  Contact us by fax at 1-855-867-4467 or by mail at PO Box 946  Olympia WA 98507
  
Discrimination is Against the Law 
  
The Washington Health Benefit Exchange/Health Care Authority complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. The Washington Health Benefit Exchange/Health 
Care Authority does not exclude people or treat them differently because of their race, color, national origin, age, disability, or sex.

http://www.irs.gov/uac/The-Premium-Tax-Credit
www.wahealthplanfinder.org
https://www.wahbexchange.org
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The Washington Health Benefit Exchange/Health Care Authority also complies with applicable state laws and does not 
discriminate on the basis of creed, gender, gender expression or identity, sexual orientation, marital status, religion, honorably 
discharged veteran or military status, or the use of a trained dog guide or service animal by a person with a disability. 
  
The Washington Health Benefit Exchange/Health Care Authority: 
  

•  Provides free aids and services to people with disabilities so they can communicate effectively with us, such as:  
o   Qualified sign language interpreters 
o   Written information in other formats (large print, audio, accessible electronic formats, other formats) 
  

•  Provides free language services to people whose primary language is not English, such as: 
o   Qualified interpreters 
o   Information written in other languages 
  

If you need these services, contact 1-855-923-4633. 
  
If you believe that the Washington Health Benefit Exchange/Health Care Authority has failed to provide these services or 
discriminated in another way, you can file a grievance with:    
  Washington Health Benefit Exchange Legal Department 

  
ATTN: Legal Division Equal Access/Equal  
Opportunity Coordinator 
PO Box 1757 
Olympia, WA 98507-1757 
1-855-859-2512 
Fax: 360-841-7653 
appeals@wahbexchange.org 
 

Health Care Authority Division of Legal Services  
  
ATTN: Compliance Officer 
  
PO Box 42704 
Olympia. WA 98504-2704 
1-855-682-0787 
Fax: 360-507-9234 
Compliance@hca.wa.gov 

  
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Washington Health Benefit 
Exchange Legal Department/Health Care Authority Division of Legal Services is available to help you.  
  
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 
  
U.S. Department of Health and Human Services 
200 Independence Avenue SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD).  
  
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.  
    
ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you. Call 
1-855-923-4633 (TTY: 1-855-627-9604). 
  
Spanish - ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 
1-855-923-4633 (TTY: 1-855-627-9604). 
  
Chinese - 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-855-923-4633（TTY：1-855-627-9604）。 
  
Vietnamese - CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-855-923-4633 
(TTY: 1-855-627-9604). 
  
Korean - 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-855-923-4633 (TTY: 

mailto:appeals@wahbexchange.org
mailto:Compliance@hca.wa.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
www.hhs.gov/ocr/office/file/index.html
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1-855-627-9604) 번으로 전화해 주십시오. 
  
Russian - ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 
1-855-923-4633 (телетайп: TTY: 1-855-627-9604). 
  
Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang 
bayad. Tumawag sa 1-855-923-4633 (TTY: 1-855-627-9604).  
  
Ukrainian - УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної 
підтримки. Телефонуйте за номером 1-855-923-4633 (телетайп: TTY: 1-855-627-9604). 
  

Cambodian (Khmer)- ្របយ័ត�៖ េបើសិនជាអ�កនិយាយ ភាសែខ�រេសវជំនួយែផ�កភាស េដយមិនគិតឈ�ួល , ទូរស័ព�ឺអចមានទ 

សំរប់បំេរ ើអ�ក។ ចូរ1-855-923-4633 (TTY: 1-855-627-9604) ។ 

  
Japanese - 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-855-923-4633（TTY: 
1-855-627-9604）まで、お電話にてご連絡ください。 
  
Amharic - ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-855-923-4633 
(መስማት ለተሳናቸው: TTY: 1-855-627-9604).  
  
Oromo - XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 
1-855-923-4633 (TTY: 1-855-627-9604). 
  
Somali - MUHIIM AH: Haddii aad ku hadashid Af-soomaali, adeegaha caawimaada luuqada, ee lacag la'aanta ah, ayaad heli 
kartaa. Wac 1-855-923-4633 (TTY: 1-855-627-9604).   

 
 Arabic - ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان.  اتصل برقم 1-855-923-4633   

.(TTY:1-855-627-9604 :رقم ھاتف الصم والبكم) 
  
Punjabi - ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸ� ਪੰਜਾਬੀ ਬੋਲਦੇ ਹ,ੋ ਤ� ਭਾਸ਼ਾ ਿਵੱਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡ ੇਲਈ ਮੁਫਤ ਉਪਲਬਧ ਹੈ। 1-855-923-4633 (TTY: 

1-855-627-9604) 'ਤੇ ਕਾਲ ਕਰੋ। 
  
German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. 
Rufnummer: 1-855-923-4633 (TTY: 1-855-627-9604).  
  
Lao - ໂປດຊາບ: ຖາ້ວາ່ທາ່ນເວ້ົາພາສາລາວ,ການບໍລິການຊວ່ຍເຫືຼອດາ້ນພາສາ, ໂດຍບ່ໍເສັຽຄາ່,ແມນ່ມພີອ້ມໃຫທ້າ່ນ.ໂທ 1-855-923-4633 (TTY: 
1-855-627-9604). 
  
French - ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 
1-855-923-4633 (TTY: 1-855-627-9604). 
  
Hindi - ध्यान ढ�: य�द आप �हदं� बोलत ेह� तो आपके �लए मफु्त म� भाषा सहायता सेवाएं उपलब्ध ह�। 1-855-923-4633 (TTY: 

1-855-627-9604) पर कॉल कर�।   
 Farsi Persian- توجھ: اگر بھ زبان فارسی گفتگو می کنید، تسھیلات زبانی بصورت رایگان برای شما 

  1-855-923-4633(TTY: 1-855-627-9604) فراھم می باشد. با 
 تماس بگیرید

Romanian - ATENȚIE: Dacă vorbiți limba română, vă stau la dispoziție servicii de asistență lingvistică, gratuit. Sunați la 
1-855-923-4633 (TTY: 1-855-627-9604).



Form  1095-A
2021Department of the Treasury 

Internal Revenue Service

Health Insurance Marketplace Statement 
▶ Do not attach to your tax return. Keep for your records. 

 ▶ Go to www.irs.gov/Form1095A for instructions and the latest information. 

OMB No. 1545-2232

CORRECTED

Part I Recipient Information

1  Marketplace identifier 2  Marketplace-assigned policy number 3  Policy issuer's name

4  Recipient's name 5  Recipient's SSN 6  Recipient's date of birth

7  Recipient's spouse's name 8  Recipient's spouse's SSN 9  Recipient's spouse's date of birth

10  Policy start date 11  Policy termination date 12  Street address (including apartment no.)

13  City or town 14  State or province 15  Country and ZIP or foreign postal code

Part II Covered Individuals

A. Covered Individual Name B. Covered Individual SSN C. Covered Individual
Date of Birth

D. Coverage Start Date Coverage Termination Date

16

17

18

19

20

Part III Coverage Information

Month A. Monthly Enrollment Premiums B.  Monthly Second Lowest Cost Silver
Plan (SLCSP) Premium

C. Monthly Advance Payment of 
Premium Tax Credit

21   January

22   February

23   March

24   April

25   May

26   June

27   July

28   August

29   September

30   October

31   November

32   December

33 Annual Totals

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60703Q Form 1095-A  (2021)

WASHINGTON 32530702 Coordinated Care

Venkata Ramakrishna Kommera ***-**-0946

2021-01-01 2021-12-31 316 Division St Nw

Olympia Washington USA 98502

Venkata Ramakrishna Kommera ***-**-0946 2021-01-01 2021-12-31

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$339.23 $339.12 $339.00

$4,070.76 $4,069.44 $4,068.00

VOID

E. 
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Instructions for Recipient
You received this Form 1095-A because you or a family member 
enrolled in health insurance coverage through the Health Insurance 
Marketplace. This Form 1095-A provides information you need to 
complete Form 8962, Premium Tax Credit (PTC). You must complete 
Form 8962 and file it with your tax return (Form 1040, Form 1040- 
SR, or Form 1040-NR) if any amount other than zero is shown in 
Part III, Column C, of this Form 1095-A (meaning that you received 
premium assistance through advance payments of the premium tax 
credit (also called advance credit payments)) or if you want to take 
the premium tax credit. The filing requirement applies whether or not 
you're otherwise required to file a tax return. If you are filing Form 8962, 
you cannot file Form 1040-NR-EZ, Form 1040-SS, or Form 1040-PR. 
The Marketplace also has reported the information on this form to the 
IRS. If you or your family members enrolled at the Marketplace in more 
than one qualified health plan policy, you will receive a Form 1095-A for 
each policy. Check the information on this form carefully. Please contact 
your Marketplace if you have questions concerning its accuracy. If you or 
your family members were enrolled in a Marketplace catastrophic health 
plan or separate dental policy, you aren't entitled to take a premium tax 
credit for this coverage when you file your return, even if you received a 
Form 1095-A for this coverage. For additional information related to 
Form 1095-A, go to www.irs.gov/Affordable-Care-Act/Individuals-and-
Families/Health-Insurance-Marketplace-Statements. 
Additional information. For additional information about the tax 
provisions of the Affordable Care Act (ACA), including the individual 
shared responsibility provisions and the premium tax credit, see 
www.irs.gov/Affordable-Care-Act/Individuals-and-Families or call the IRS 
Healthcare Hotline for ACA questions (1-800-919-0452). 
VOID box. If the "VOID" box is checked at the top of the form, you 
previously received a Form 1095-A for the policy described in Part I. That 
Form 1095-A was sent in error. You shouldn't have received a Form 
1095-A for this policy. Don't use the information on this or the previously 
received Form 1095-A to figure your premium tax credit on Form 8962. 
CORRECTED box. If the "CORRECTED" box is checked at the top of 
the form, use the information on this Form 1095-A to figure the premium 
tax credit and reconcile any advance credit payments on Form 8962. 
Don't use the information on the original Form 1095-A you received for 
this policy.  
Part I. Recipient Information, lines 1–15. Part I reports information 
about you, the insurance company that issued your policy, and the 
Marketplace where you enrolled in the coverage. 
Line 1. This line identifies the state where you enrolled in coverage 
through the Marketplace. 
Line 2. This line is the policy number assigned by the Marketplace to 
identify the policy in which you enrolled. If you are completing Part IV of 
Form 8962, enter this number on line 30, 31, 32, or 33, box a. 
Line 3. This is the name of the insurance company that issued your 
policy. 
Line 4. You are the recipient because you are the person the 
Marketplace identified at enrollment who is expected to file a tax return 
and who, if qualified, would take the premium tax credit for the year of 
coverage. 
Line 5. This is your social security number. For your protection, this form 
may show only the last four digits. However, the Marketplace has 
reported your complete social security number to the IRS. 
Line 6. A date of birth will be entered if there is no SSN on line 5. 
Lines 7, 8, and 9. Information about your spouse will be entered only if 
advance credit payments were made for your coverage. The date of birth 
will be entered on line 9 only if line 8 is blank. 
Lines 10 and 11. These are the starting and ending dates of the policy. 
Lines 12 through 15. Your address is entered on these lines. 
Part II. Covered Individuals, lines 16–20. Part II reports information 
about each individual who is covered under your policy. This information 
includes the name, SSN, date of birth, and the starting and ending dates 
of coverage for each covered individual. For each line, a date of birth is 
reported in column C only if an SSN isn't entered in column B.

   If advance credit payments are made, the only individuals listed on 
Form 1095-A will be those whom you certified to the Marketplace would 
be in your tax family for the year of coverage (yourself, spouse, and 
dependents). If you certified to the Marketplace at enrollment that one or 
more of the individuals who enrolled in the plan aren't individuals who 
would be in your tax family for the year of coverage, those individuals 
won't be listed on your Form 1095-A. For example, if you indicated to the 
Marketplace at enrollment that an individual enrolling in the policy is your 
adult child who will not be your dependent for the year of coverage, that 
child will receive a separate Form 1095-A and won't be listed in Part II on 
your Form 1095-A. 
 If advance credit payments are made and you certify that one or more 
enrolled individuals aren't individuals who would be in your tax family for 
the year of coverage, your Form 1095-A will include coverage 
information in Part III that is applicable solely to the individuals listed on 
your Form 1095-A, and separately issued Forms 1095-A will include 
coverage information, including dollar amounts, applicable to those 
individuals not in your tax family. 
   If advance credit payments weren't made and you didn't identify at 
enrollment the individuals who would be in your tax family for the year of 
coverage, Form 1095-A will list all enrolled individuals in Part II on your 
Form 1095-A. 
 If there are more than 5 individuals covered by a policy, you will receive 
one or more additional Forms 1095-A that continue Part II. 
Part III. Coverage Information, lines 21–33. Part III reports information 
about your insurance coverage that you will need to complete Form 8962 
to reconcile advance credit payments or to take the premium tax credit 
when you file your return. 
Column A. This column is the monthly premiums for the plan in which 
you or family members were enrolled, including premiums that you paid 
and premiums that were paid through advance payments of the premium 
tax credit. If you or a family member enrolled in a separate dental plan 
with pediatric benefits, this column includes the portion of the dental plan 
premiums for the pediatric benefits. If your plan covered benefits that 
aren't essential health benefits, such as adult dental or vision benefits, 
the amount in this column will be reduced by the premiums for the non-
essential benefits. If the policy was terminated by your insurance 
company due to nonpayment of premiums for 1 or more months, then a 
-0- will appear in this column for these months regardless of whether 
advance credit payments were made for these months. 
Column B. This column is the monthly premium for the second lowest 
cost silver plan (SLCSP) that the Marketplace has determined applies to 
members of your family enrolled in the coverage. The applicable SLCSP 
premium is used to compute your monthly advance credit payments and 
the premium tax credit you take on your return. See the instructions for 
Form 8962, Part II, on how to use the information in this column or how 
to complete Form 8962 if there is no information entered. If the policy 
was terminated by your insurance company due to nonpayment of 
premiums for 1 or more months, then a -0- will appear in this column for 
the months, regardless of whether advance credit payments were made 
for these months. 
Column C. This column is the monthly amount of advance credit 
payments that were made to your insurance company on your behalf to 
pay for all or part of the premiums for your coverage. If this is the only 
column in Part III that is filled in with an amount other than zero for a 
month, it means your policy was terminated by your insurance company 
due to nonpayment of premiums, and you aren't entitled to take the 
premium tax credit for that month when you file your tax return. You still 
must reconcile the entire advance payment that was paid on your behalf 
for that month using Form 8962. No information will be entered in this 
column if no advance credit payments were made.   
Lines 21–33. The Marketplace will report the amounts in columns A, B, 
and C on lines 21–32 for each month and enter the totals on line 33. Use 
this information to complete Form 8962, line 11 or lines  
12–23.


