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Request for Reconsideration — IRS Form 1095-A Correction
Name: SSN (last 4 digits): XXX-XX- __ Date of birth:

Contact ID (as indicated on your 1095-A cover letter or other related notice):

Address:

Phone: [ ]Home [ ] cell [_] work

Please describe why you believe your 1095-A form is incorrect:

Signature Date

Please mail this form to:

Vermont Health Connect ¢ 280 State Drive, Waterbury, VT 05676 ¢ 1-855-899-9600



