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IMPORTANT: Use your Form 1095-A for filing 2019 taxes

Dear VARLIN GAUR,

You are receiving a Form 1095-A because you were enrolled in health insurance coverage
through the Health Connector for at least one month in 2019. This form has important
information that you will need when Tiling your Tederal income tax return for 2019. Bring your
Form 1055-A with vou when you mest with your tax preparer, or have it ready when you
prepare vour own returns. As required by law, a copy of this information has been sent to the
Internal Revenue Service (IRS).

Important: You must file taxes if you received an Advance Premium Tax Credit in 2019, If you
were enrolled in a ConnectorCare plan, yvou received Advance Premium Tax Credits and will
need to file taxes—even if you have very low income and didn't need to file in the past. If vou
don't file, vou won't be able to get help paying for your health insurance in the future. If you're
not sure if you received an Advance Premium Tax Credit in 2019, vou can learn more on the
FAQ page included with this letter.

What you need to do with Form 1095-A4

1. Make sure the information on your Form 1095-A is correct. Use the checklist on the next
page to check your form. Let us know as soon as possible if any of the information on vour
form is not right. Please let us know by mid-March to avoid delays with your tax filing.

2. File a federal income tax return with IRS Form 8962 if vou received an Advance Premium
Tax Credit or want to claim a Premium Tax Credit.

3. Keep a copy of Form 1095-A for your records.

Why do I need a 1095-A form?

If you received an Advance Premium Tax Credit in 2019, vou'll need the information from your
Form 1055-A to fill out /RS Form 8962 when you file your federal tax return. The questions
from IRS Form 8962 help the IRS make sure that vou got the right amount of tax credit for
health insurance in 2019. The amount of tax credit you were given was based on your
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estimated income. If vour actual income was more than what you estimated, vou may have to
pay back some or all of the tax credit. Or, you could get a refund if vour income was less than
what vou estimated.

IT you did not get an Advance Premium Tax Credit, but want to claim a premium tax credit on
your tax return, vou will also need to fill out /RS Form 8962 1o find out if vou qualify. Note: If
you recelved an Advance Premium Tax Credit in 2019, or want to claim a premium tax credit
for this year, you cannot file your taxes with form 1040 EZ.

Is your information correct?

Part 1 (I) of Form 1095-A

O Do fields 10 and 11 show the right dates for the months you were covered by the Health
Connector?
Important: You only need to check your 1095-A for the months you were enrolled with the
Health Connector. If vou had coverage from another source in 2019 (such as a job) you will
get more formis) from those sources, showing your other months of coverage.

Part 2 (1) of Form 1095-A

O Isthe information about people covered under your health insurance plan correct?

Part 3 (IIl) of Form 1095-A

d Does Column C show the right amount of tax credit applied to your 2019 premiums?

Flease note the following:

In Column A of Part 3, the monthly premium shown will not match exactly the amount that you
are used to paying each month. You can learn more about this on the FAQ page or on our
website at www.MAhealthconnector.org/ taxes.

In Column B of Part 3. we will show the cost of the second lowest-cost Silver plan available to
your tax household in 2019, which was used to determine your tax credit amount. You can
learn more about this on the FAQ page or on our website.

For questions or changes to your form

We've included a Frequently Asked Questions (FAQ) page with this letter to help you with
questions. You can also learmm more on our website at: www.MAhealthconnector.org/ taxes

If you think information on your Form 1095-4 is wrong, please call Customer Service as soan
as possible. To allow us enough time o process a corrected form and avoid problems with late
filing, please call us by mid-Mareh if vou think you need a correction. You can call us at 1-877-
MA ENROLL (1-877-623-6765) or TTY: 1-87V7-623-7773.

If you already filed your tax return

You may need to file an amended federal income tax return it you Tiled vour tax return before
you got a Form 1095-A. For more information on how to file an amended return, go to irs.gov
and search for "amended return”.
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How to get help with your taxes

Many people can get free tax help from programs such as Volunteer Income Tax Assistance
(VITA) and Tax Counseling for the Elderly (TCE). Go t0 www.MAhealthconnector.org/taxes to
learn more about getting free help with yvour taxes. Or vou can call 800-906-9887 to find help
near you.

Thank you,

Massachusetts Health Connectar
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To get this information in English large print or Braille, call 1-877-623-6765.

TTY: 1-877-623-7T773.

Important! This has important information
about your health insurance. If you want the

information translated into your own language,

call 1-877-823-6765.

ilmportante! Esto tiene informacion importante
sobre su seguro de salud. Siusted quiere la
informacion traducida a su propio idioma, llame
al 1-877-8623-6765.

Spanish

X f=a =1

MEEE U SUSAI IR T ENUEA]
AU HESY Uin Ul HES
GHUES SN e R U AL AU R RS
i g S 1-877-623-6765¢
Cambodian

EER. NEEEERHBEER BEAENE
=, FEE1-877-623-8765;

Traditional Chinese

EEER EUEEEETENETRRENE
258, IREEEREGREhERENE
ig , BEIEE 1-877-623-6765 -

Simplified Chinese

Enpotan! Sa a gen enfdmasyon enpdtan ou
asirans sante ou. Siw vle nou tradwi
enfdmasyon an nan pwdp lang ou rele
1-877-623-6765.

Haitian Creole

a_l:;-ﬂ'mul

nueuumﬂﬂﬂu:maﬂu:muu ﬂulwﬁe W
uaa-]m'm nﬂmﬂnm’mnﬂgn-}
uem_!Eﬁaﬂ'}ucEq?unquUMﬁs-}Emm'}
1-877-623-6765 209 1uca9209101).
Laotian

Importante! Neste pacote ha informacdes
importantes sobre o seu seguro-satde. Se
quiser que as informacgbes sejam traduzidas
para o seu idioma, ligue para 1-877-623-6T765.

razilian Fortuguese

Importante! Contém informacgdes importantes
sobre o 52U seguro de sadde. Se desejar a
traducdo das informacdes para a sua lingua,
contacte-nos pelo telefone 1-877-623-6765.

European Portuguese

BawHaA WHpopMaumna! 30eck COOEpHMTCA
BamHaA MH@opMaUua o Bawem
MEIUUWHCKOM CTPax0BaHWW. Ecnu Bl
X0TuTE, YT0OBI MHDOpPMaUWA ObINa
nepeeefeda Ha Baw poaHoi A3bIK,
Mo3BOHWTE NO HoMepy: 1-877-623-8765.

Russian
Lwu y quan trong! Eilay 1a thdng tin quan
trong vé bdo hiém y té cta quy vi. Néu quy vi
mudn co ban dich théng tin nay bang ngdn
ngi¥ cha quy vi, hdy goi s0 1-877-623-6765.
Vietnamese

.__"-_..aJl J.J..«n ;JE- :_H_ﬁ IL'.I._.Q_;.,.I.:_A I'.-Lk ;;..a....:n-"__: I,_:.I.R-

1-877-623-6765

Arabic
Important! Ceci contient des informations
importantes au sujet de votre assurance santé.
Si vous désirez une traduction de ces

informations dans votre langue, appelez le :
1-877-623-6765.

French

InuavTiko! To TTapdv TEPIEXEI ONUAvTIKEG
TIANPOPORIEC OXETIKG PE TNV acPahela Zwrg
oo Edv emBupeite va peETa@paoToly ol
TTANPOQOpiEC QUTEC OTN YAMDOOOT OUg, KOAEDTE
o710 1-877-823-8765.

Greak

Hecayel i adizl w21y dld [Qal-l
Hecayel sasizl 8. ol aud axizl eiruui
w1 MBL5121=dl 2=fals, Sl dl,

1-877-623-6765 U2 514 53|,
Gujarati
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AgeaYOn! 3T A9 Tareey fer F Ay &
HGeaqoT ST §| Ale; AT 37911 39791 31 58
S 1 3fefane Aigd ¢, 7 1-877-623-6765
I Bl

Hinedi

Importante! Questo documento contiene
informazioni importanti sulla sua assicurazione
sanitaria. Se desidera averne la traduzione

nella sua lingua, chiami il numero

https://paymentcenter.mahealthconnector.org/PaymentPortal/TaxDocuments/view

EQ1 751 HY 20 HH E2E
WESULCL 8 WES A5 ALRE
CiHE HES 25 Al H1-877-623-6765
HETIA AL,

Horean

[

(Il

Wazne! Tutaj zawarte s3 wazne informacje na
temat Paristwa ubezpieczenia zdrowotnego.
Jesli chca Parstwo, aby te informacje zostaty

przettumaczone na Panstwa jezyk, prosze
zadzwonic na numer 1-877-623-8765.
FPolish

1-B77-623-6765.
Italian

Discrimination is against the law

The Health Connector complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. The Health Connector does not exclude
people or treat them differently because of race, color, national origin, age. disability, or sex.

The Health Connector provides free aids and services to people with disabilities to communicate
effectively with us. These aids and services include:

= Qualified sign language interpreters

= Written information in other formats like large print, audio, accessible electronic formats, and
other formats.

The Health Connector provides free language services to people whose primary language is not

English. These services include gualified interpreters and information written in other languages

nDoBDZ

If you need these services, contact the Massachusetts Health Connector at 1-877-MA-ENROLL
(1-877-623-67653) or TTY 1-877-623-T773.

You can file a grievance if you think you have been discriminated against

If you believe that the Health Connector or another party operating on the exchange has failed to
provide these services or discriminated in another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with the Health Connector or the U.S. Department of
Health and Human Service Office for Civil Righis.

If vou want to file a grievance with the Health Connector, please visit our website to download our
policy and complaint form. You can find these documents online at:
www_MAhealthconnector.org/site-policies/nondiscrimination-notice.

If you need help filing a grievance, please email the Health Connector's Compliance Manager at
Mondiscrimination@state.ma.us or call 617-936-1037.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights. To learn more about filing 2 complaint, call 1-800-268-1019, 800-537-7697
(TDD) or go to their website at: www _hhs.gov/civil-rights/fling-a-complaint.

22615
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OME No. 1545-2232
- 1095-A Health Insurance Marketplace Statement [Jvon °
Depanment of the Trassury » Do not attach to your tax return. Keep for your records D CORRECTED 2 0 1 9
Intemal Revenue Sernvice » Go to www.irs.gowForm1035A for instructions and the latest information
Il Recipient Information
1 Marketplace identfier 2 Marketplace-assigned policy number 3 Policy issuer's nams
A TOOD01233630-41304MAD021273 AllWays Health Partners, Inc.
4 Recipients name s Recipient's S5M & Recipient's date of birth
VARUN GAUR e 0T December 28, 1984
T Recipignts spouse’s name 8 Recipient's spousa’s 35N 9 Recipient's spouse's date of birth
MINAKSHI GAUR January 18, 1986
10 Policy start date 11 Policy termination date 12 Street address {including apartment no.)
January 1. 2018 June 30, 2018 2POST OAK LM AFT &
13 City or town 14 5tate or province 15 Country and ZIP or foreign postal code
MATICK A 01780

Covered Individuals

A Coverad Individual Mame B. Covered Individual 55N C. Covered Individual 0. Coverspe Start Date E. Cowerags Terminztian
date ofbirth maE
16 VARUN GAUR s T December 28, 1684 January 1, 2018 June 30, 2018
17 MINAKSHI GAUR January 18, 1985 January 1, 2018 June 30, 2018
18
18
20
:*1idlll Coverage Information N
Manth A. Monthly enroliment premiums B. Monthly second lowest cost silver C. Monthly advancs E
plan (SLCEF) pramium payment of premium tax credit [
21 January 82110 534.62 158.00
22 February gz1.10 634.62 150.00
23 March 22110 634.62 150.00
24 April 921.10 63482 16100
25 May 921.10 534 .52 161.00
2 June EEAR 634.62 161.00
T July 0.00 0.00 0.00
28 August 0.o0 0.00 0.00
29 September oo 0.00 0.00
30 October 0.00 0.00 0.00
3 Movember 0.00 0.00 0.00
32 December £.oo 0.00 D.00
33} Annual Totals 53526.80 JE07 T2 560.00
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 07030 Form 1093-A (z01g)
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Instructions for Recipient

Y'ou received this Form 1085-A because you or a family member enrclled
im health insurance cowverage through the Health Insurance Marketplace.
This Form 1085-A provides information you need to complete Form
2852, Premium Tax Credit (FTC). You must complete Form 8962 and
file it with your tax return (Form 1040, Form 1040-5R or Form 1040-
NR} if any amount other than zero is shown im Part lll, column C, of
this Form 1085-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
eredit. The filing requirement applies whether or not you're otherwise
required to file a tax return. If you are filing Form 8882, you cannot file
Form 1040-MR-EZ, Form 1040-55, or Form 1040-PR. The Marketplace
has also reported the information on this form fo 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 1085-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 enrglled 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
1085-A for this coverage. For additional information related to Form
1085-A, go fo www.irs.gowdffordable-Care-ActTndividusiz-and-
Familiez/Hesith-Insurance-Marwetplsce-Sfatemeants.

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, ses

www. irz.goviAfordable-Care-ActTndividusiz-and-Familiez or call the IRS
Healthcare Hotline for ACA questions (1-B00-219-0452).

VOID box. If the "vOID" box is checked at the top of the form, you
previgusly received a Form 1085-A for the policy described in Part |. That
Form 1085-A was sent in error. You shouldn't have received a Form
1085-4 for this policy. Don't use the information on this or the previously
received Form 1085-A to figure your premium tax credit on Form 8852,

CORRECTED box. If the "CORRECTED" box is checked at the top of
the form, use the information on this Form 1085-A to figure the premium
tax credit and reconcile any advance credit payments on Form 28492,
Dion't use the information on the original Form 1085-A you received for
this policy.

Part |. Recipient Information, lines 1—15. Part | reports information
about you, the insurance company that issued your policy, and the
Marketplace where you enrglled 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 enrclled. If you are completing Part 'V of
Form 8262, enter this number on line 30, 31, 32, or 33, box a.

Line 3. This is tha 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 secial security number. For your protection, this form
may show only the last four digits. However, the Marketplace has
reporied your complete social security number io the IRS.

Line &. A date of birth will be entered if there is no social security number
on line 5.

Lines 7, &, 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 8 only if ine 8 is blank.

Lines 10 and 11. These are the starting and 2nding dates of the policy.
Lines 12 through 15. Your address is entzred on thase lines.

Part Il. Covered Individuals, lines 16—20. Part || reports information

about each individual who is covered under your policy. This information
includes the name, social security number, date of birth, and the starting
and ending dates of coverage for each covered individual. For each line,

https://paymentcenter.mahealthconnector.org/PaymentPortal/ TaxDocuments/view

a date of birth is reported in column C only if an SSNM isn't enterad in
column B.

If advance credit payments are made, the only individuals listed on Form
1085-A will be those whom you cerified to the Marketplace would be in
your tax family for the year of coverage (yoursalf, spouse, and
dependents). If you certified fo the Marketplace at enroliment that one or
maore of the individuals who enrclled in the plan aren't individuals whe
wiould be in your tax family for the year of coverage, those individuals won't
be listed on your Form 1085-A. For example, if you indicated to the
Marketplace at enroliment 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 1085-A and won't be listed in Part Il on
your Form 1085-4,

If adwance credit payments are made and you cerify that one or more
enrolled individuals arent individuals who would be in your tax family for
the year of coverage, your Form 1085-A will include coverage information
im Part lll that is applicable solely to the individuals listed on your Form
1085-4, and separately issued Forms 1085-4 will include coverage
infermation, including dollar amounts, applicable to those individuals not in
your tax family.

If adwance credit paymentis weren't made and you didn't identify at
enroliment the individuals who would be in your tax family for the year of
cowerage, Form 1085-A will list all enrolled individuals in Part || on your
Form 1085-A.

If there are more than 5 individuals coverad by a paolicy, you will receive
one or more additional Forms 1085-A that continue Part 11,

Part lll. Coverage Information, lines 21-33. Part lll reports information
abowt your insurance coverage that you will need to complete Form 3862
to reconcile advance credit payments or to take the premium tax credit
when you file your retum.

Column A. This column is the monthly premiums for the plan in which you
or family members were enrelled, including premiums that you paid and
premiums that were paid through advance paymenis of the premium tax
credit. If you or a family member enrolled in a separate dental plan with
pediatric benefits, this column includes the pertion of the dental plan
premiums for the pediatric benefits. If your plan cowered benefits that aren't
essentizl health bensefits, 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 one 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.

nDoBDZ

Column B. This column is the monthly premium for the second lowest cost
silver plan (SLCSP) that the Marketplace has determined applies io
members of your family enrelled 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 5262, Part Il, on how to use the information in this column or how to
complete Form 8282 if there is no information entared. If the policy was
terminated by your insurance company due to nonpayment of premiums
for one or more months, then a -0- will appear in this column for the
maonths, 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 1l that is filed in with an amount other than zero for a
manth, 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 8862, Mo 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 23. Use
this information to complete Form 8282, line 11 or lines 12-23.
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