
 

 

The Void box will never be marked.

Visit Eligibility Partner FAQs & Training on
Colorado.gov/HCPF, and then go to the I

 
RS 

Form 1095-B: Health Coverage folder to read 
more about Form 1095-B.

IRS Form 1095-B Desk ReferenceThe 
Responsible 
Individual is 
the person 
listed in the 
system (CBMS)
as the Head of 
Household for 
the 
Medicaid/CHP+
case.

Part II will b
left blank on 
all 1095-B 
forms sent by
the 
Department.

e 

 

Date of birth 
will be left blank 
unless there is 
no Social Security 
Number (SSN) 
available.

The Contact 
telephone 
number is the 
Medicaid 
Customer 
Contact Center.

The box below 
the Month of 
coverage is 
marked if the 
client was 
enrolled in CHP+ 
or Medicaid for
at least one day 
in 2015.

The Department
is the Issuer of
Medicaid and 
CHP+ in 
Colorado.

 
 

Covered all 12 months will be marked if the 
client had Medicaid or CHP+ for all of 2015.

A Covered 
Individual is a 
person who had 
Medicaid or CHP+
for at least one 
day in 2015.

 

The Corrected box will be marked if the 
information on the original 1095-B form was 
changed for any reason.

https://www.colorado.gov/hcpf/training-topics-reference-documents-and-guides
https://www.colorado.gov/hcpf



