Proof of Coverage and Tax Identification Number Collection
FREQUENTLY ASKED QUESTIONS
Why is CareFirst BlueChoice asking for my Tax Identification Number (TIN)?

The Affordable Care Act (known as the health care reform law) requires health insurance companies, such as
CareFirst BlueChoice, to file an annual report with the Internal Revenue Service (IRS) with the Tax Identification
Number (TIN) for every individual covered under our insurance plans. TINs are typically Social Security
Numbers. CareFirst BlueChoice must also send an IRS Form 1095-B to each policy subscriber, which is an
important tax document that can be used as proof of coverage when you file your federal income tax return.
CarefFirst BlueChoice is asking for your TIN and the TIN of those individuals covered under your health insurance
policy because we do not currently have this information to report to the IRS and to include on your Form 1095-
B.

Why is the IRS collecting this information?

The information that CareFirst BlueChoice reports to the IRS will be used to verify that you and any dependents
on your policy have been covered by health insurance meeting certain minimum benefit requirements, known
as Minimum Essential Coverage, for the prior calendar year. Generally, Minimum Essential Coverage includes all
Government and job-based insurance, including CareFirst BlueChoice FEHB coverage, and most private
insurance,. Individuals who do not have a health insurance policy meeting Minimum Essential Coverage
requirements in any given calendar year may incur tax penalties when they file their tax return for that year.

What will happen if | don’t provide my TIN to CareFirst BlueChoice?

If you do not provide your TIN, CareFirst BlueChoice is permitted to report the coverage with a date of birth in
lieu of a TIN. The information received by the IRS will be used to verify information on your individual tax return.
If the information you provide on your tax return cannot be verified, you may receive an inquiry from the IRS
and could be charged a penalty by the IRS. For additional information, please contact a tax professional or the
IRS at http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families/Your-Health-Insurance-Company-May-
Ask-for-Your-Social-Security-Number.

Do you only need my TIN or do you need TIN for everyone covered under my plan?

Please provide the TIN for all individuals covered under your health insurance plan.

How can | securely update my TIN number?

To verify or update your personal information, please fill out the attached form. You can either send this form
to: CareFirst BlueChoice, 10802 Red Run Blvd, RR165, Owings Mills, MD or FAX it to (410)505-6779 ATTN:
CareFirst BlueChoice FEHBP Enrollment.



6. May I call CareFirst BlueChoice and update my TIN over the phone?
No. CareFirst BlueChoice will not accept updated TIN information over the phone.

7. What if | have questions or am suspicious about a request for personal information that | received from
CareFirst?

Give us a call. We can answer any questions and confirm if the request is legitimate. Member Services can be
reached using the number on the back of your ID card.

8. Still have questions?

Visit the IRS question and answer page (http://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-
about-Reporting-Social-Security-Numbers-to-Your-Health-Insurance-Company) for more information.

Note: This information is not to be considered legal or tax advice. Please, talk to a legal professional and/or a tax
advisor if you have any additional questions.
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Notice of Nondiscrimination and Availability of Language Assistance Services

CareFirst BlueChoice, Inc. (CareFirst) complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex. CareFirst does not exclude
people or treat them differently because of race, color, national origin, age, disability or sex.

CareFirst:
¢ Provides free aid 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)
¢ 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, please call 855-258-6518.
If you believe that CareFirst 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 our CareFirst

Civil Rights Coordinator.

Civil Rights Coordinator, Corporate Office of Civil Rights

Telephone Number 410-528-7820
Mailing Address P.O. Box 8894
Baltimore, Maryland 21224
Fax Number 410-505-2011
Email Address civilrightscoordinator@carefirst.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights
Coordinator is available to help you.

A grievance form is available online and can be downloaded at
https://member.carefirst.com/members/mandates-policies/nondiscrimination-notice.page.

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 telephone at:

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

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.

CareFirst BlueChoice, Inc. is an independent licensee of the Blue Cross and Blue Shield Association.
® Registered trademark of the Blue Cross and Blue Shield Association.
®' Registered trademark of CareFirst of Maryland, Inc.
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Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their identification card. All
others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent answers,
state the language you need and you will be connected to an interpreter.

A77¢5 (Amharic) 9100.9:- 2V TI0FOEP A 007 147 avlF RHA: @A P1-1807T 044+ ALK TLTFO- eo0x 11CT
AF% AATLTN ATHUT @47 PG+ ALH S FAN: £T17 P28 2997 T AG PATP79° D& P NETEP WM P99 T+ av(1+ AAP =
A0A NP hevdo¢p nCeP (NHECA AL OLTMPAD- PAADN RTC aPLDA S FAN: AQA DA L£919° @L (dh |TC
855-258-6518 L@-A®- 07 A78.8+ AANLTICE L40 1957 P AANP:: A1e ONLA aPAN LATPE P7LLATTT £k
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojitofo re. O le ni awon déeti patd o si le ni lati
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Cha y: Théng bao nay chira thong tin vé pham vi bao hiém cua quy Vvi. Thong bao c6 thé
chtra nhirtng ngay quan trong va quy vi cAn hanh dong truge mot s6 thoi han nhat dinh. Quy vi co quyen nhan
duoc thong tin nay va ho trg bang ngon ngir cua quy vi hoan toan mlen phi. Cac thanh vién nén goi sé dién thoai
& mat sau cia thé nhan dang. T4t ca nhitng nguoi khac c6 thé goi s6 855-258-6518 va cho hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két néi vai mot thdng dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningln costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccxuii (Russian) Baumanue! Hacrosiiiee yBegomileHHE COAEPKUT HHPOPMAITUIO O BallleM CTPaXOBOM
obecriedeHun. B HeM MOTYT yKa3bIBaThCs BaXKHBIE aThl, H OT BAC MOXET MOTPEOOBATHCS BHIIIOJTHUTH HEKOTOPHIE
JeWCTBUS IO OIIPENeNICHHOro CpoKa. Bbl nMeeTe npaBo OeCIIaTHO MOTYYHUTh HACTOSIINE CBEJCHUS U
COIIYTCTBYIOIIYIO IIOMOILb Ha yTOOHOM BaM s3bIKE. YUaCTHUKAM cJeLyeT oOpalarscs 1o Homepy Tenedona,
YKa3aHHOMY Ha THUIBHOW CTOPOHE MIEHTH(UKAIIMOHHOM KapThl. Bee nmpodne aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaaTh, Moka B roJJOCOBOM MEHIO He OyJeT NpeasioxkeHo HaxaTh uudpy «0». Ilpu
OTBETE areHTa YKa)XUTe KeJIaeMbIi S3bIK OOIIEHUS, U BaC CBSDKYT C IEPEBOAUNKOM.
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Bdssi-wuqi (Bassa) To Puii Cao! B3 nia ke ba nyo b& ké th gbo kpa b6 ni flia-flia-tiin nyee jé dyi. B3 nia ke
bédé wé jéé bé bé h ké de wa m3  ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b3 nia ke ke gbo-
kpa-kpa th mjee dyé dé ni bidi-wiudu mu b£ t ké se widi do pé&. Kpood nyo b& me d4 fliin-ndba nia dé waa
.D. kdad dein nye. Ny t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& b¢ m ké
ndba mda 0 kee dyi padain hwe. J ji ké nyo do dyi m g5 juin, po wudu m m3 pog dyig, ké nyo o mu 66 niin
b€ o ké ni wudud mu za.
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Igbo (Igbo) Nrubama: Okwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen Uber lhren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Ihrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Rickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines
échéances. VVous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres
doivent appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent
appeler le 855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire.
Lorsqu'un(e) employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un
interpréte.
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