BLUE CROSS BLUE SHIELD OF MASS
INC.

101 HUNTINGTON AVENUE, SUITE 1300
BOSTON, MA 02199-7611
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SHIVAM PATWARI
74 E GLENWOOD AVE 304
SMYRNA, DE 19977

Form 1095-B (2023}

0111272024

IF YOU HAVE QUESTIONS OR FOR MORE INFORMATION:
VISIT WWW BLUECROSSMA .COM/TAXINFORMATION OR

CONTACT BLUE CROSS BLUE SHIELD OF
MASSACHUSETTS AT 1-888-407-5719

PLEASE HAVE YOUR INDENTIFICATION NUMBER READY

Instructions for Recipient

This Form 1095-B provides information about the individuals in your tax
family {yourself, spouse, and dependents) who had certain health coverage
(referred to as "minimum essential coverage") for some or all months during
the year. Minimum essential coverage includes government-sponsored
programs, eligible employer-sponsored plans, individual market plans,
and other coverage the Department of Health and Human Services
designates as minimum essential coverage

If individuals in your tax family are eligible for certain types of minimum
essential coverage, you may not be eligible for the premium tax credit. For
more information on the premium tax credit, see Pub. 974, Premium Tax
Credit (PTC).

Providers of minimum essential coverage are required to furnish
TP only one Form 1095-B for all individuals whose coverage is
reported on that form. As the recipient of this Form 1085-B, you
should provide a copy to other individuals covered under the policy if they
request it for their records.

Additional information. For additional information about the tax provisions
of the Affordable Care Act {ACA} and the premium tax credit, see
www.irs.gov/ACA or call the IRS Healthcare Hotline for ACA questions
(800-918-0452).

Part |. Responsible Individual, lines 1-9. Part i reports information about
you and the coverage.

Lines 2 and 3. Line 2 reports your social security number {SSN) or other
taxpayer identification number (TIN)}, if applicable. For your protection, this
form may show only the last four digits. However, the coverage provider is
required to report your complete SSN or other TIN, if applicable, to the IRS.
Your date of birth will be entered on line 3 only if line 2 is blank.

Line 8. This is the code for the type of coverage in which you or other

covered individuals were enrolled. Only one letter will be entered on this line.

. Small Business Health Options Program (SHOP}

. Employer-sponsored coverage

. Government-sponsored program

. Individual market insurance

. Multiemployer plan

. Other designated minimum essential coverage

. Individual coverage health reimbursement arrangement (HRA)

ammooOm>

3HB806 1.000

If you or another family member received health insurance
TIP coverage through a Health Insurance Marketplace (also known as

an Exchange), that coverage will generally be reported on a

Form 1085-A rather than a Form 1095-B. If you or another family member
received employersponsored coverage, that coverage may be reported on a
Form 1095-C (Part Ill) rather than a Form 1085-B. For more information, see
www.irs.gov/Affordable-Care-Act/Questions-and-Answers-About-Health-
Care-Information-Forms-for-Individuals.

Line 9. Reserved.

Part ll. Information About Certain Employer-Sponsored Coverage, lines
10-15. If you had employer-sponsored health coverage, this part may
provide information about the employer sponscring the coverage. This part
may show only the last four digits of the employer’s EIN. This part may also
be left blank, even if you had employer-sponscred health coverage. If this
part is blank, you do not need to fill in the information or return it to your
employer or other coverage provider.

Part lll. Issuer or Other Coverage Provider, lines 16-22. This part reports
information about the coverage provider (insurance company, employer
providing self-insured coverage, government agency sponsoring coverage
under a government program such as Medicaid or Medicare, or other
coverage sponsor). Line 18 reports a telephone number for the coverage
provider that you can call if you have questions about the information
reported on the form.

Part 1V. Covered Individuals, lines 23-28. This part reports the name, SSN
or other TIN, and coverage information for each covered individual. A date of
birth will be entered in column {c} only if the SSN or other TIN is not entered
in column (b). Column (d) will be checked if the individual was covered for at
least 1 day in every month of the year. For individuals who were covered for
some but not alf months, information will be entered in column (e} indicating
the months for which these individuals were covered. If there are more than
six covered individuals, see Part IV, Continuation Sheet(s), for information
about the additional covered individuals.
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Blue Cross Blue Shield of Massachusetts complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, sex, sexual orientation, or gender identity. It does not exclude
people or treat them differently because of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

Blue Cross Blue Shield of Massachusetts provides:

e Free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in
other formats (large print or other formats).

e Free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages.

If you need these services, call Member Service at the number on your ID card.

If you believe that Blue Cross Blue Shield of Massachusetts has failed to provide
these services or discriminated in another way on the basis of race, color, national
origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance with the Civil Rights Coordinator by mail at Civil Rights Coordinator,
Blue Cross Blue Shield of Massachusetts, One Enterprise Drive, Quincy, MA
02171-2126; phone at 1-800-472-2689 (TTY: 711); fax at 1-617-246-3616; or
email at civilrightscoordinator@bcbsma.com.

If you need help filing a grievance, the Civil Rights Coordinator 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, online at ocrportal.hhs.gov; by mail at
U.S. Department of Health and Human Services, 200 Independence Avenue, SW
Room 509F, HHH Building, Washington, DC 20201; by phone at 1-800-368-1019
or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.

Biue Cross Blue Shieid of Massachusells is an Independent Licensee of ihe Biue Cross and Blue Shield Association. ® Registered Marks of Ihe Blue Cross
and Blue Shieid Association. @ 2016 Biue Croge and Biue Shield of Massacrusefls, Inc., and Biue Cross and Biue Srieid of Massachusells HVO Biue, Inc.
164264V 58-1487 (8/16)
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@s’@‘h@s@n@y of Language Assistance Services

Spanish/Espaﬁol'ATEnC N Bihabiz espafiol, tene 2 SU dISDOSICION S2VICOS Qratuitos de esisiencia con - Lame ai rdmero de Servicio &l
Partuguese/Portugués: 28, sfo-ins dispor

Senvicos zos Memioros, 2 cantdo D TTY: 711

Chinese/Bj{ER3: X B MEEHFT, HNTEEERREETHES. FRITE D R LRSHE

Haitian Creole/Kreyo! Ayisyen: ATANSYON Siou nale <reyd! avisyen, sévis asistans nan iang disponit pou ou aratis
sou kat kdentiiikasyen woian {Sévis pou Malantandan TTY. 711)
Vietnamese/Tiéng Viét: LUU V: Néu cuy vi ndi Tiéng Vi, cac dich vy ho trg ngén nglf Guce cung €ap che quy vi mign ohi Goi cho Dich vy ¢ vién theo 56

rén tné 1D cha quy vi (TTY: 711}

Russian/Pyccknit: BHVMAHVE ecin 35 roBORMIE NO-PYCCAM, B MOKETE BOCTICHH30BAT>CA DRCINATHEIMA YOIYTatn NepesoaumKa. [o3scHATE B oTEen
COCAYIMABAHWA KTUEHTOB N0 HOMEDY, YXa3aHHOMY 5 Baled unedTudu<aLmMcHHTH kapTe (Teretann: 711}
Arabic/ s

{711 TTY" Sy ettt (Bl Slan} ol sh Bikes s 332580 @)1 e olisll Sla s Laih 02 £l Blone 58l BasLid Silods jgmsd oyl 8801 it LS 13 ekl
Man-Khmer, Cambcd-anfiat FIE B InbH LUMS!UHHSU.H LS 37 Ay (25 rmnms WM AN/ ﬁﬁ?ﬂg ﬁmsmmsmmﬁgm ﬁgﬁgifﬁg IEF'IE}
rSﬁsmnmmﬂﬁmmmermrmummmmz%mnmﬁ TTY 711071

French/Francais: ATTENTION

au numerd indiGué sur votre carte

nt disponicles gratuitement Appeiez e Senvice adhnérents

ViCes ('sssisie

wrsis gesg
Els, UEs
)

7111

!talianf!taiiano' ATT EI‘JIOI\'F 56 J:*are itgiiaro, sene disponikill ner voi
rROMao T 711}

Korean/gH50q: Z=2]

£ MBS BE A

ZI0 per i memip & numerQ

1.
i
[
s i

g5, il

)\FEDEA
Img;»é}',‘_‘:m{_’?_,

Greek/AMnviké: TPOZOX: Edv uidate SNk, SoTifevia: 10 0aC unnpeoied yhwooxic BonBeac, Swpeav. Kahéote Ty Ynnpeolo E{unnpétnong Mehiv otov
oo Te xaprac uéhoug oog (D Care) (TTY: 7113

Polish/Polski: JWAGA: Osoby postuguiace sie jezykiem poiskim megg bezolalnie skorzystad z pamecy iezykowe]. Nalezy zadzwonic do Dzialu obstugl
ubezpieczonych pod numer podany na identyfikatorze (TTY: 711}

Hindi/fRE: earer & afd 39 e @err 8, aF W weraan #aTe, 39 F AU fryew 3Udew §l FEET $E F A SR &8 W
U AT FH W FA FAATE. 711

Guijarati/sieratdl: >4t 2l 651 45 Asrad) oiletdl Gl dl ae sl il Sl B 1el Guast 6. 4z 288 512 us sl o Y Memioer Service A
A4 £ (TTY 7118

Tagalog/Tagalog: PAUNAWA. Kung na

oG, MaYrcon Kang Megagamit na mge u:’e:'; serbisyc pars sa wiong sz wika

(I
Q

sa numercng nasa yong 1D Card TTY: 711}

TYAB VAN —CARTHBWERTEY, DH—FoEHOBEESEERL

Tawagan ang Mga Serbisyo sa Miyemibn

German/Deutsch: ACHTUNG Wenn Sie Deutsche sprechen, steni lhnen kosterios fremdsprachiche Untersidzung zur VerfGaurg Rufen Se den
Mitgliederdienst unter der Nummer-auf lhrar ID-Karte an {TT¥ 7111

Persian/gleuly
(TTY 711D 0 8 s wlinh oladsn (B3l s At 08 (5 9 e I LaB  3.8 o 3 Lt sl o UL o o 303 S8 cileds ot 6 b Sz

Lao/wrsnaio: 2aovlsls: fhcancdwrmneold, DTmuoSnmsoecBisdmwislilostsas. maed3mustninmecon?
wassugludozegios (TTY 7113

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGH Diné k° chii yinittU i go saad bee vt ¢adjitk e bee nika o doowolgo ¢ ndahoot ™. Dl
anitahigi ninaaltsoos bine dée” ndomba bikd igiiji” bédsh bee hodiilnih (T7Y 71413
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