Blue Cross Blue Shield of Kansas City
2301 Main Street
Kansas City, MO 64108

RANIITH RANGA
575 W MADISON ST APT 4604
CHICAGO, IL 60661

Form 1095-B (2018)

If your information is incorrect and your benefits are through

your employer, contact your employers benefits administrator.

If you have individual coverage contact Blue KC with any corrections.
To ensure timely filing with the IRS, all corrections must be received
by Blue Cross Blue Shield Kansas City on or before March 17th.

Instructions for Recipient

This Form 1095-B provides information needed to report on your income tax
return that the individuals in your tax family (yourself, spouse, and
dependents) had qualifying health coverage (referred to as "minimum
essential coverage") for some or all months during the year. Individuals who
don’t have minimum essential coverage and don’t qualify for an exemption
from this requirement may be liable for the individual shared responsibility
payment.

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. For more information on the requirement to
have minimum essential coverage and what is minimum essential coverage,
see www.irs.gov/Affordable-Care-Act/Individuals-and-Families/Individual-
Shared-Responsibility-Provision.

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

TIP

Additional information. For additional information about the tax provisions
of the Affordable Care Act (ACA), including the individual shared
responsibility provisions, the premium tax credit, and the employer shared
responsibility provisions, see www.irs.gov/Affordable-Care-Act/Individuals-
and-Families or call the IRS Healthcare Hotline for ACA questions
(1-800-919-0452).

Part I. Responsible Individual, lines 1-9. Part | 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.

“ If you don't provide your SSN or other TIN and the SSNs or other
TINs of all covered individuals to the sponsor of the coverage, the
(SL\N\E /RS may not be able to match the Form 1095-B with the
individuals to determine that they have complied with the individual shared
responsibility provision.

8H8806 5.000

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

OO WP

mm

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

TIP

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

Form 1095-A rather than a Form 1095-B. If you or another family member
received employer-sponsored coverage, that coverage may be reported on a
Form 1095-C (Part lll) rather than a Form 1095-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 Il. Information About Certain Employer-Sponsored Coverage, lines
10-15. If you had employer-sponsored health coverage, this part may
provide information about the employer sponsoring the coverage. This part
may show only the last four digits of the employer’s EIN. This part also may
be left blank, even if you had employer-sponsored 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 Ill. 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 IV. 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 isnt entered in
column (b). Column (d) will be checked if the individual was covered for at
least one day in every month of the year. For individuals who were covered
for some but not all 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.



VOID OMB. No. 1545-2252
m 1095-B Health Coverage L
Department of the Treasury P Do not attach to your tax return. Keep for your records. I:I CORRECTED 2@ 1 8
Internal Revenue Service » Go to www.irs.gov/Form1095B for instructions and the latest information.
Responsible Individual
1 Name of responsibleindividual- first name, middle name, last name 2 Social security number (SSN) or other TIN 3 Date of birth (if SSN or other TIN is not available)
RANJITH RANGA XXX-XX-5432
4 Street address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code
575 W MADISON ST APT 4604 CHICAGO IL US 60661
9 Reserved
8 Enter letter identifying Origin of the Health Coverage (see instructions forcodes): . . . . . . . . }
Part Il Information About Certain Employer-Sponsored Coverage (see instructions)
10 Employername 11 Employeridentification number (EIN)
UCM STUDENT HEALTH PLAN XX-XXX0293
12 Street address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code
2301 MAIN ST KANSAS CITY MO US 64108
Part Il Issuer or Other Coverage Provider (see instructions)
16 Name 17 Employeridentification number (EIN) 18 Contact telephone number
Blue Cross Blue Shield of Kansas City 43-1257251 1-888-989-8842
19 Street address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
2301 Main Street Kansas City MO US 64108
Part IV Covered Individuals (Enter the information for each covered individual.)
N f d individual (b) SSN ther TIN | (c) DOB (If SSN (d)C d
Fgfs)t ngmg,om?:c\illzr?nitligl, II\:;Is‘(unaa(ns'l)e oromer cother TIN is nof()r all 12 ?r\:g:ihs () Months of coverage
available) Jan Feb Mar Apr May | June | July | Aug Sept Oct Nov Dec
RANJITH L OO OO0 0O 0O K X X
23 RANGA XXX-XX-5432
24
25
26
27
28

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60704B Form 1095-B (2018)
8H8791 4.000
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Discrimination is Against the Law

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

Blue KC:
e Provides free aids and services to people with disabilities to 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)
e 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 Customer Service, 844-395-7126 (Toll free),
languagehelp@bluekc.com.

If you believe that Blue KC 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 Appeals Department, PO Box 419169, Kansas City, MO 64141-6169, 816-395-3537, TTY:
816-842-5607, APPEALS@bluekc.com. You can file a grievance in person or by mail, or email.
If you need help filing a grievance, the Appeals Department 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 through the Office for Civil Rights Complaint Portal,
available 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 http://www.hhs.gov/ocr/office/file/index.html.

If you, or someone you're helping, has questions about Blue KC, you have the right to get help
and information in your language at no cost. To talk to an interpreter, call 1-844-395-7126.

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue KC,
tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con
un intérprete, llame al 1-844-395-7126.

Chinese: MR, HEEEABPMHER, HEMR Blue KCHEMMERE, & AEMNEEUEHEERIE
BMAR., A —(FHER, FEEFE1-844-395-7126,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang giup d&, cé cdu hédi vé Blue KC, qguy Vi sé
cd quyén dugc giup va cé thém théng tin bang ngdn ngir cha minh mién phi. D& ndi chuyén
vGi mot thong dich vién, xin goi 1-844-395-7126.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue KC haben, haben Sie das

Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-844-395-7126 an.

Inenred/CP-10 14 2016
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Korean: 2tof |5t == F3H7F &1 = O AHEO| [Blue KC]Of| 2ol 220] RACHH o= 2ot
=it BEE oo 20z HE FHE0| ¥2 + A= A7 USLILEH OAZAH S 0f 7[5
i M= 1-844-395-7126 2 T 36t

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomazete ima pitanje o Blue KC, imate pravo da
besplatno dobijete pomoc¢ i informacije na Vasem jeziku. Da biste razgovarali sa prevodiocem,
nazovite 1-844-395-7126.

Arabic:
Ll O30 oo linly 4y 55 puall Cile glaall g saclidll Lo Jsaasll & Gall élili ¢ Blue KC saswais dliul saclud (aid gl i el (S ¢f
.1-844-395-7126.- Jail ax e ae Gaaill 435

Russian: Ecnm y Bac Mnu nuua, KOTOPOMY Bbl MOMOraeTe, MMEKTCA BOMPOChbI NO nosoay Blue
KC, TO Bbl MMeeTe npaBo Ha 6ecnnaTHoe Nony4YeHne NoMowmn 1 MHMoOpMaLmmM Ha BalEM A3bIKe.
[nsa pa3roeBopa C NepeBOA4YNKOM NO3BOHUTE NMo TenedoHy1-844-395-7126.

French: Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue
KC, vous avez le droit d'obtenir de I'aide et l'information dans votre langue a aucun co(t. Pour
parler a un interprete, appelez 1-844-395-7126.

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue KC,
may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos.
Upang makausap ang isang tagasalin, tumawag sal-844-395-7126.

(23

Laotian: ﬁ W W, B Ov vy 91)53 9535:§ oecl 9, b £09M20N Joﬁu Blue KC, u
MWL IO m@»losumua o0l Bccarig 1y V2 90T VT LWIFIZSIW IV SLL © 2]s 2.
mv?eounumewasa 67 Y 1-844-395-7126.

Pennsylvanian Dutch: Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en Froog
baut Blue KC, hoscht du es Recht fer Hilf un Information in deinre eegne Schprooch griege, un
die Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht du 1-844-395-7126
uffrufe.

Persian:
osh s b 4 cldUal SwS 48 ayHla | ol Ba 2l 43l ¢ Blue KC ayse 00 Jlsm ¢ wiSae SwS gl dy Ladi a8 S b e K
i Juals (115, 1-844-395-7126 awles iy 5,
Cushite: Isin yookan namni biraa isin deeggartan Blue KC irratti gaaffii yo gabaattan, kaffaltii
irraa bilisa haala ta’een afaan keessaniin odeeffannoo argachuu fi deeggarsa argachuuf mirga
ni gabdu. Nama isiniif ibsu argachuuf, lakkoofsa bilbilaa 1-844-395-7126 tiin bilbilaa.
Portuguese: Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre o Blue KC,
vocé tem o direito de obter ajuda e informagcdo em seu idioma e sem custos. Para falar com
um intérprete, ligue para 1-844-395-7126.

For TTY services, please call 1-816-842-5607.

&), Kansas City

An Independent Licensee of the Blue Cross and Blue Shield Association
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