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IMPORTANT TAX INFORMATION

PLEASE DO NOT DISCARD

Please Keep This Notice For Filing Your 2015 Federal Income Tax Return.

This notice is being provided to you because you received medical coverage from
Medicaid or KCHIP (Kentucky Children’ s Health Insurance Program) programs in
2015.

Attached is an important tax document from kynect called IRS Form 1095-B: Health Coverage. This document provides
information you will need regarding your medical coverage in order to complete your household's Federal Income tax filing for
2015.

*Si prefiere recibir este formulario en espafol, visite nuestra pagina web kynect.ky.gov o llamenos al 1-844-373-2417.
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15 Q: Why do | need Form 1095-B?
o ' A: Form 1095-B is provided to help you indicate whether
you had health coverage for year 2015 on your tax form if
you plan to file a tax return in 2016. There is a line on
Form 1040, 1040A, and 1040EZ where you or a tax
——— preparer indicate if you, your spouse (if filing jointly), and
o s your dependents had health care coverage throughout
— 2015. You do not need to send this form to IRS only keep
> : T it for your personal records in case IRS asks for it. One
Form 1095-B will be provided for each individual who
received at least one month of Medicaid coverage during
2015.
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If you do not file taxes no other action needs to be taken. Keep this form for your
records.

If you received assistance under one of the programs listed below, you will
not get a 1095-B form;

* Medicare Savings Program

* Emergency Time-limited Medical coverage

* Prenatal Presumptive Eligibility

» BCCTP (Breast Cervical Cancer Treatment Program)

» Spend-Down Medicaid Card
A copy of your Form 1095-B is also sent to the IRS so they can determine whether
you were covered by minimum essential health coverage during any of the 12
months in 2015.

Form 1095-B will show the IRS that you had Medicaid or KCHIP health insurance
coverage in 2015 as required by the Affordable Care Act;

2of 4

Q: Who should I contact if | need help?

A: If you have questions about how to file your taxes using Form 1095-B,
you can call the IRS Tax Help Line for Individuals at 1-800-829-1040. The
Tax Help Line is open Monday - Friday from 7am to 7pm, local time. You
may also go to the IRS website at www.irs.gov. You may also want to
consider working with your tax preparer.

If you have questions about the information contained on Form 1095-B
please call the kynect tax line at 1-844-373-2417.





