MANAGED HEALTH CARE TRUST FUND

IMPORTANT NOTICE

TO: Local Port Administrators

FROM: LaVerne ThompSon
DATE: February 3, 2016

RE: IRS Form 1095-B

Dear Administrators:

Within the next few days, MILA will be sending each MILA participant (not including
retirees who are Medicare Eligible) in your port the IRS Form 1095-B. A blank copy of IRS
Form 1095-B is enclosed with this Notice. IRS Form 1095-B is the form which the MILA
participants need in order to confirm that they had health care insurance in Calendar Year 2015 if
the Internal Revenue Service asks a MILA participant to prove that he or she had health
insurance coverage in 2015. The 1095-B will go to each person in your port who was covered
by MILA at any time in Calendar year 2015. Unfortunately, despite requests from several ports,
MILA cannot send copies of the 1095-B form being sent to MILA participants in a particular
port to anyone other than the MILA participant.

If your office is contacted by a MILA participant in your port who states that he or she
has not received the IRS Form 1095-B, please have them contact MILA and we will forward
them the form. Once again, MILA cannot send the form to anyone other than the MILA
participant.

Please call me if you have any questions.

ce: David F. Adam, MILA Co-Chairman
Benny Holland, Jr., MILA Co-Chairman
Michael Vigneron, MILA Ad Hoc Committee Co-Chairman
Ole Sweedlund, MILA Ad Hoc Committee Co-Chairman
William M. Spelman, MILA Co-Counsel
Andre Mazzola, MILA Co-Counsel
John Sheridan, MILA Co-Counsel
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Department of the Treasury
Internal Revenue Service

Health Coverage

» Information about Form 1085-B and its separate instructions is at www.irs.gov/form1085b.
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m Responsible Individual

1 Name of responsible individual
JOHN SMITH

2 Social security number (SSN)
123-45-6789

3 Uate of burth (1 554 is not avadable)

4 Siroot addross finckiding apartrment ne
123 MAPLE ST

5 Gity o town
NEW YORK

6 Slale or province

NY

T Coundry st ZIP or foreign postal code
12345

B Enter letter identifying Origin of the Policy (see instructions for codes): . . . . .

5 Small Business Heallly Optiens Pregeam (SHOP) Markelplace idenlifier, if applicable

m Employer Sponsored Coverage (see instructiops}

10 Employer name

Emaloyer slontification mimbor EIN)

12 Street address {rethadng room or =it ng.) 13 City or town 14 State or province 18 Gounlry and ZIP or foreign posial cade
[EEII 1ssuer or Other Coverage Provider (see instructions]
16 Name 17 Employer identificalion number (EIN) 18 Contaci telephone nismizer
MILA MANAGED HEALTHCARE TRUST FUND 133968546 212-766-5700
19 Sireet address (nchudiig raom of suits po.) 20 CGity or lown 21 State or province 23 Country and 7T or foreign postal code
111 BROADWAY FIFTH FLOOR, SUITE 502 NEW YORK NY 10006-1901

m Covered Individuals (Enter the information for each covared individual(s).)
(a) Name of covered individual(s) (b) SSN {c) DOB (f SSN s not |{d) Covered (e} Months of coveraga
avallable) 3ll 12 menths
Feb Apr Juil Aug | Sep

- JOHN SMITH 123-45-6789
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Form 1095-B {2015)

Calt. No. 60704B

Form 1095-B 12015
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Nama of responsitle indvcsal

| ‘Socinl eocunty number SEN)

Date of birth (If 55N 1s not avadabie]

@l Covered Individuals — Continuation Shest

(a) Namne of covered individual(s) {b) SSN
available)

(c) DOB {If 8SN is nol

(d) Covered
all 12 monlhs|

{e) Monlhs of coverage
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Form 1095-B za16)



