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Households should not
attach IRS Form1095-B
to their tax return but
should keep it for their
records.

The purpose of this policy bulletin is to inform Job Center and NCA
SNAP Center staff that the New York State Department of Health
has mailed Internal Revenue Service (IRS) Form 1095-B Health
Coverage and an accompanying informational letter (Attachment A)
to all clients who were enrolled in Medicaid and/or Child Health Plus
(CHP) in the year 2015.

IRS Form 1095-B provides an individual with proof of coverage for
the months that they had health insurance from Medicaid and/or
CHP pursuant to the requirements of the Affordable Care Act.

The New York State Department of Health has sent the information
on Form 1095-B to the Internal Revenue Service.

Households will need the information provided on Form 1095-B if
they are required to file a federal tax return for 2015. If a household
is not required to file a return for 2015, they do not need to file a
return solely to report having had qualifying health coverage in 2015.

If a client has questions about IRS Form 1095-B, they should be
instructed to call the New York State Department of Health at
1-855-766-7860.

Effective Immediately

Reference:

GIS 15 MA/20 IRS Tax Form 1059-B Guidance

Attachments:

IRS-1095-B Health Coverage
Attachment A We are Sending you an Important Tax Document

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X
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Form 1 095-B Health COverage D VOID OMB No. 1545-2252
Department of the Treasury D CORRECTED 2@ 1 5

Internal Revenue Service » Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b.
Part | Responsible Individual
1 Name of responsible individual 2 Social security number (SSN) 3 Date of birth (If SSN is not available)
4 Street address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code

9 Small Business Health Options Program (SHOP) Marketplace identifier, if applicable

8 Enter letter identifying Origin of the Policy (see instructions forcodes): . . . . . . » |:|

aCUlll Employer Sponsored Coverage (see instructions)

10 Employer name 11 Employer identification number (EIN)
12 Street address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code

mﬂ] Issuer or Other Coverage Provider (see instructions)

16 Name 17 Employer identification number (EIN) 18 Contact telephone number

19 Street address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code

GCIIN  Covered Individuals (Enter the information for each covered individual(s).)

) Name o covered indicucl) (o) s 1002 155N st | ) comes (@ Months of coverage
. g ooy gy gy gt
N g ooy gy gy gt
. g ooy gy gy gt
. g ooy gy gy gt
. g ooy gy gy gt
. g ooy gy gy gt

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60704B Form 1095-B (2015)



Form 1095-B (2015)
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Instructions for Recipient

This Form 1095-B provides information needed to report on your income tax
return that you, your spouse (if you file a joint return), and individuals you
claim as 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.

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
A of all covered individuals to the sponsor of the coverage, the IRS may
T\ LI} not be able to match the Form 1095-B with the individuals to
determine that they have complied with the individual shared responsibility
provision.

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.

A. Small Business Health Options Program (SHOP)
B. Employer-sponsored coverage

C. Government-sponsored program

D. Individual market insurance

E. Multiemployer plan

F. Other designated minimum essential coverage

coverage through a Health Insurance Marketplace (also known as
an Exchange), that coverage will be reported on a Form 1095-A
rather than a Form 1095-B.

Line 9. This line will be blank for 2015.

Part Il. Employer-Sponsored Coverage, lines 10-15. This part will be
completed by the insurance company if an insurance company provides your
employer-sponsored health coverage. It provides information about the
employer sponsoring the coverage. This part may show only the last four
digits of the employer's EIN. If your coverage isn't insured employer
coverage, this part will be blank.

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 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 SSN or other TIN isn't 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 (g)
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.

@ If you or another family member received health insurance
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Form 1095-B (2015)
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Attachment A

WE ARE SENDING YOU AN IMPORTANT TAX DOCUMENT

You were enrolled in Medicaid or Child Health Plus for part or all of 2015 and you might
need this form as supporting documentation for your federal tax return.

You were enrolled in Medicaid or Child Health Plus (CHP) for part or all of 2015. With this letter,
we are sending you Form 1095-B, Health Coverage. This form is your proof of coverage for the
months you had health insurance in these programs. You will need this form if you are required
to file federal income taxes for 2015. If you are not otherwise required to file a tax return, you
do not need to file a return solely to report having health insurance coverage. Please keep this
form for your records.

IT IS IMPORTANT FOR YOU TO KNOW
... You may get other forms if your coverage changed during the year

You may get more than one Form 1095-B if you:
e Switched between Medicaid and CHP in 2015
o Were enrolled in Medicaid and moved to or from New York City and somewhere else in
the state

If you had coverage other than Medicaid or CHP in 2015, you will get other important tax forms.
These are Forms 1095-A and 1095-C.

If you or a family member were enrolled in a Bronze, Silver, Gold or Platinum plan through NY
State of Health, you will receive Form 1095-A from the Marketplace. If you were enrolled in
other types of coverage — such as a Catastrophic plan, Medicare Parts A or C, TRICARE,
benefits from the Department of Veterans Affairs, or certain employer-sponsored health
insurance — you will receive Form 1095-B or Form 1095-C from other sources.

IT IS IMPORTANT FOR YOU TO KNOW
... Who to contact for help

If you have questions about this Form 1095-B, Health Coverage, call New York State
Department of Health at 1-855-766-7860.

If you think we made a mistake on this Form 1095-B, call New York State Department of Health
as soon as possible at 1-855-766-7860.

If you have a question about the 1095-A or 1095-C tax forms you may have received, call the
number on those forms.

For more information about form 1095-B, and other health care tax documents, please visit
www.|IRS.gov/aca

If you have tax-related questions, visit www.irs.gov.

Filing electronically is the easiest way to file a complete and accurate tax return as the
software guides you through the filing process. Electronic filing options include: free
Volunteer Assistance, IRS Free File, commercial software, and professional assistance.


http://www.irs.gov/aca
http://www.irs.gov/

Attachment A

LE ESTAMOS ENVIANDO UN DOCUMENTO IMPORTANTE PARA IMPUESTOS

Usted se inscribi6é en Medicaid o Child Health Plus para una parte o paratodo el 2015y
podria necesitar este formulario como documentacion de soporte para su declaracién de
impuestos federales

Usted se inscribié en Medicaid o Child Health Plus (CHP) para una parte o para todo el 2015.
Con esta carta, le enviamos el Formulario 1095-B, Health Coverage (Cobertura de Salud). Este
formulario es su prueba de cobertura de los meses que tuvo seguro medico en estos
programas. Necesitara este formulario si tiene que presentar una declaracion de impuestos
federales para el 2015. Si usted no esta obligado de alguna otra forma a presentar una
declaracion de impuestos federales, no necesita presentar una declaracion sino solo informar
que tiene cobertura de seguro médico. Guarde este formulario para sus registros.

ES IMPORTANTE QUE USTED SEPA
... Es posible que reciba otros formularios si su cobertura cambio6 durante el afio

Podria recibir mas de un formulario 1095-B si usted:
o Cambi6 de Medicaid a CHP en 2015
e Estuvo inscrito en Medicaid y se mudo hacia o desde la Ciudad de Nueva York o alguna
otra parte en el Estado

Si usted tenia cobertura aparte de Medicaid o CHP en 2015, recibira otros formularios de
impuestos importantes. Estos son los formularios 1095-A y 1095-C.

Si usted o un miembro de su familia estaban en un plan Bronze, Silver, Gold o Platinum por
medio de NY State of Health, recibira un formulario 1095-A del Mercado en linea. Si estuvo
inscrito en otros tipos de cobertura tales como un plan catastrdfico, las Partes Ay C de
Medicare, TRICARE, beneficios del Department of Veterans Affairs o algun seguro de salud
patrocinado por su empleador recibira el formulario 1095-B o el formulario 1095-C de otras
fuentes.

ES IMPORTANTE QUE SEPA
... Con quién comunicarse para obtener ayuda

Si tiene alguna pregunta acerca de este Formulario 1095-B, Health Coverage (Cobertura de
Salud), llame al New York State Department of Health al 1-855-766-7860.

Si considera que cometimos un error en este Formulario 1095-B, llame al New York State
Department of Health tan pronto como sea posible al 1-855-766-7860.

Si tiene alguna pregunta acerca del formulario de impuestos 1095-A o 1095-C que pudo haber
recibido, llame al nUmero que aparece en esos formularios.

Para obtener mas informacion acerca del formulario 1095-B y otros documentos de impuestos
de atencidon médica, visite www.IRS.gov/aca.

Si tiene alguna pregunta relacionada con impuestos, visite www.irs.gov.

El envio electrénico es la manera mas facil de presentar una declaracién de impuestos
completay exacta ya que el software le guia a través del proceso de presentacion. Las
opciones de presentacion electronica incluyen: asistencia voluntaria gratuita,
presentacion gratuita de IRS, software comercial y ayuda profesional.


http://www.irs.gov/aca
http://www.irs.gov/



