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IRS 1095 Forms — Frequently Asked Questions

You may have received or will soon be receiving an IRS 1095 tax form. The purpose of this form is

to help you verify that you had minimum essential health care coverage during the previous calendar
year. You are required by the Affordable Care Act to verify your health care coverage when you file
your federal tax return.

The following is intended to provide answers to general questions about 1095 tax forms. You should
consult your tax advisor and refer to the 1095 Q&A on the IRS website for more information about
the use of the 1095 forms.

Who is issuing me a 1095 form?

The 1095 forms will be issued by the federal government, insurers, and employers. You may receive
different forms depending on whether you purchase health insurance individually through the Health
Insurance Marketplace at HealthCare.gov or directly from an insurer, or if you are covered under a
group health plan sponsored by an employer.

Beginning the week of January 23, 2017, AmeriHealth will begin mailing IRS 1095-B tax forms on a
rolling basis to subscribers who purchased plans individually off-exchange (i.e. not through the
Health Insurance Marketplace at HealthCare.gov) and to subscribers of fully insured group
customers. You should consult your tax advisor and refer to the 1095 Q&A on the IRS website for
more information about the 1095 forms.

When will AmeriHealth issue 1095 forms?
AmeriHealth will begin mailing IRS 1095-B tax forms beginning January 23, 2017. All subscribers
who are receiving a 1095-B form should receive it by the end of January.

What should I do if I receive an incorrect 1095 form?

If you received a 1095-B from AmeriHealth with a missing SSN or if you think an SSN is incorrect,
you may download a 1095-B SSN Correction Form at amerihealth.com/1095. The correction form
includes instructions on how to complete and return the form to AmeriHealth.

If you need assistance, you may call our dedicated toll-free number at 1-888-335-4270. Please note
that our customer service representatives can provide assistance for corrections to SSNs on 1095-B
forms only. For any other changes, please call the number on the back of your member ID card.
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What should I do if I did not receive a 1095 form or | need a duplicate copy?

If you had AmeriHealth health care coverage during the previous calendar year but you did not
receive a 1095-B form, or if you need a duplicate copy of a 1095-B form, you may call our toll-free
number at 1-888-335-4270 or send an email to 1095@AmeriHealth.com.

For questions regarding the receipt of a 1095-A or 1095-C form or a request for a duplicate copy, you
should contact the issuer at the phone number or email address printed on the form.

What if | changed employers or health insurance plans during the calendar year?

You may receive more than one 1095 form if you had health care coverage from more than one
issuer during the calendar year. This is similar to receiving more than one W-2 if you have multiple
employers.

What information is included on the 1095 form?

The 1095 form includes the SSNs and names of covered individuals, the months of coverage for each
individual listed, and the name of the issuer (e.g. employer name). To ensure that our members’
personal information is protected, the 1095-B form issued by AmeriHealth includes only the last four
digits of an SSN.

What do | need to do with the 1095 form(s) I received?

When you file your federal income tax return, you can use the 1095 form(s) to verify that you and
anyone enrolled in your plan had coverage for each month during the calendar year. Please consult
your tax advisor and refer to the 1095 Q&A on the IRS website for information about the use of the
1095 form(s).

What if my enrolled dependent(s) files a separate tax return?
You should consult your tax advisor and refer to the 1095 Q&A on the IRS website for information
about the use of the 1095 form(s) for dependents covered under your AmeriHealth plan.

What do | do if | have a question about the 1095 form(s) | received?

You should contact the issuer at the phone number or email address printed on the form. We also
encourage you to consult your tax advisor and refer to the 1095 Q&A on the IRS website for
guidance.
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Language Assistance Services

Spanish: ATENCION: Si habla espafiol, cuenta con
servicios de asistencia en idiomas disponibles

de forma gratuita para usted. Llame al numero
telefénico de Servicio al Cliente que figura en el
reverso de su tarjeta de identificacion.

Chinese: JE&: MAEIH L, EalLIBERANIES
BRENRR TS . U5 B R D R 8 R R 5% B G S,

Korean: 2IHLHALE: B =0 E AIEStAlE &%, HO
A& MHLAE 222 0|25t += UASLICL
7SS ID It B0 U= LA AH A HS2

T Stolf FEAIZ.

Portuguese: ATENCAO: se vocé fala portugués,
encontram-se disponiveis servigos gratuitos de
assisténcia ao idioma. Ligue para telefone do
Atendimento ao Cliente que esta no verso do seu
cartdo de identificacao.

Gujarati: YUsil: ¥ AR w2l cletel &, dl [:9es
LML UELA Al AHIRL HIZ GUACH B, $URAL dAMIRL
Bl s18ell Wwon ales Adl sl UR Sld 53

Vietnamese: LU'U Y: Néu ban néi tiéng Viét, chung téi
sé cung cap dich vu hé tro ngén nglr mién phi cho
ban. Hay goi s6 Djch Vu Chim Séc Khach Hang & mat
sau thé ID cua ban.

Russian: BHVIMAHWE: Ecnwn Bbl roBopuTe No-pyccku,
TO MOXeTe 6ecnnaTHO BOCNOMNb30BATLCA YCIyramm
nepesoga. lNo3soHUTe B cNyxBy noaaepKKn KNUeHTOB
no Homepy TenedoHa, ykasaHHOM Ha o6paTHO
CTOpOHE Balleid naeHTUPUKALWUOHHOR KapThl.

Polish: UWAGA: Jezeli moéwisz po polsku, mozesz
skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer Obstugi klienta znajdujgcy sie na odwrocie
Twojego identyfikatora.

Italian: ATTENZIONE: Se lei parla italiano, sono
disponibili servizi di assistenza linguistica gratuiti.
Chiami il numero dell’Assistenza clienti che trovera sul
retro della sua tessera identificativa.
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Arabic:

Al Baelieddl ilaad 18 cds all ARl Chaats K Y rids sala

3gm gall "eDlaall danst A ALl ela i ladle ol dalia
g Gy sels e

French Creole: ATANSYON : Siw pale Kreyol
Ayisyen, gen sévis &d pou lang ki disponib gratis pou
ou. Tanpri rele nimewo Sévis Kliyantel ki sou do kat
idantifikasyon ou a.

Tagalog: PAUNAWA: Kung nagsasalita ka ng
Tagalog, magagamit mo ang mga serbisyo na tulong
sa wika nang walang bayad. Mangyaring tawagan ang
numero hg Customer Service na nasa likod ng iyvong ID
card.

French: ATTENTION: Si vous parlez frangais, des
services d'aide linguistique-vous sont proposés
gratuitement. Veuillez composer le numéro du service
clientéle indiqué au dos de votre carte d'identité
Médicale.

Pennsylvania Dutch: BASS UFF: Wann du
Pennsylvania Deitsch schwetzscht, kannscht du Hilf
griege in dei eegni Schprooch unni as es dich ennich
eppes koschte zellt. Ruf die Number uff die hinnerscht
Seit vun dei ID Card uff fer schwetze mit ebber as dich
helfe kann.

Hindi: eamer & afg 3ma &y arera & ar 3o fore
gwﬁmm@ar&mw§|§mmﬁ
HED FE F NT U aEs 91 F9 W FidT HI

German: ACHTUNG: Wenn Sie Deutsch sprechen,
kénnen Sie kostenlos sprachliche Unterstitzung
anfordern. Bitte rufen Sie unsere
Kundendienstnummer auf der Rickseite lhrer
|dentifikationskarte an.

Japanese: {ii% : BEBAOEFOLIL, Sm7 A

Z A —ER (#E) 2 TRRWEETET,

ZB&GDIDA— FORECEHFEIATND

HAFw—Y—EZADFF~BEETZE VN,

Persian (Farsi):

O g g A 4.:.;)3 Galeas LJ:IEGA&LQ:“QGNJE ;1 ".;:.‘5.1

Obifie ot o jlad U ikl a3l o aah 8 Lad gl 184
Jﬂ)&wwi.d oﬁc_)&h&@h@ﬁjﬁiﬁ:ﬁ)d‘\ﬂ

Taglines as of 10/14/2016



Navajo: Dii baa ako ninizin: Dii saad bee yanilli’go
Diné¢ Bizaad, saad bee aka’anida’awo’dé¢¢’, t’aa jiik'eh.
T74aa shoodi hodiilnih kon;’Aké"aiﬂdaalwo’jJ; éi
binumber naaltsoos nitl‘izgo nantinigii bine’d¢¢’
bikaa®.

Urdu:

=S S s e gl s Gl B 8

IS AalE S e e et e () e e

IS oS o oz el et Gile 8 iy g S
A

Discrimination is Against the Law

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

This Plan provides:

« 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, audio,
accessible electronic formats, other formats).

* Free language services to people whose
primary language is not English, such as:
qualified interpreters and information written in
other languages.
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Mon-Khmer, Cambodian: fij i [H {101 R iy nne
jurosiiun S unwmang8-igi ymanigi e
£ g s E A AN SN T8 G ATE S L ASIANAH A LN W
Anig  agugiasgrelinietanarmidn fdnmss]
E@ﬁmn;UﬂmESUMEU@m§31ﬁrd:mnﬁﬁ g

If you need these services, contact our Civil Rights
Coordinator. If you believe that This Plan has failed

to provide these services or discriminated in another
way oh the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with our Civil
Rights Coordinator. You can file a grievance in the
following ways: In person or by mail: ATTN: Civil
Rights Coordinator, 1901 Market Street, Philadelphia,
PA, 19103; By phone: 1-888-377-3933 (TTY: 711), By
fax: 215-761-0245, By email:
civilrightscoordinator@1901market.com. If you need
help filing a grievance, our 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 electronically through the Office for Civil
Rights Complaint Portal, available at

https./focrportal. hhs. gov/oct/portallobby.jsf or by mail
or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room
509F, HHH Building, Washington, DC 20201, 1-800-
368-1019, 800-537-7697 (TDD). Complaint forms are
available at

hittp:/fwww._hhs. gov/ocr/officeffile/index html.
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