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Under the federal Affordable Care Act, Blue Cross Blue Shield of Massachusetts is required to report the
fallewing infarmation about ouwr mambars 10 the faderal govemment:

v Mame, address, and tax ID number of the primary insured
 Mame and tax 1D number for each individual coverad by the policy

Mate: Your tax 1D number can bé a Sacial Sacunty Mumber (S5M), Taxpayer Kantification Mumber [TIMN), ar
Taxpayer ldentification Mumber for Pending U.S. Adoptions (ATIN).

Tax 1D Number for Member(s) on Your Health Plan
Cur records show that wa ar missing a tax 1D number far the fallowing mamba(s) on your plan;
i

To make it easy, you can provide us with this information in any of the following ways:

| Login to www blugcrossma.comfaxid and provide the information requested-your date of birth and the
===\ Survey number listed at the top of this later,

= Call BBB-806-2%%8 to speak 10 a representative, Monday throwgh Friday, 8:00 a.m. to 8:00 p.m. ET. The
=g representative will ask you for your date of birth and sunvey number for verification purposes.

) Complete the questionnaire found on the reverse side of this letter and mail it to PO BOX 543098,
57 OMAHA, NE 68154,

We Value Your Privacy and Security

Wi know you want to prodect your privacy and kesep yaur infarmation safe and sacura. We do, too, Blue Cross
Blue Shield of Massachuselis does nod sell personal information. We only share your personal information in
accordance with federal and state law and by using industry-wide information security practices.

Questions?
If you have questions or would like to request a copy of our privacy policy, please call Member Service at the
nurmber on the front of your ID cand.

A5 always, thank you far baing a member of Blug Crass Blue Shiekd of Massathusetis,
Sincarely,

.?1?111’ __Q_:ih_.%m«_l

Lynn A, Bowman

Vice President

Member and Provider Serice
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Survey Number. BE23T54

Tax ID Number Questionnaire

Tax ID Number

Your tax ID nuwnber can be a Social Securty Number (S5N), Taxpayer identification
Number (TIN), or Taxpayer identificalion Number for Panding U.S. Adoptions (A TIN).
Al tax ID numbers are mine aigits fong.

1aw 1L Mumber:
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2l Nondiscrimination Notice

MASSACHUSETTS

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, sex, sexual onentation, or gender identity. It does not exclude
people or treat them differently because of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

Blue Cross Blue Shield of Massachusetts 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 or other formats).

* [Free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages.

If you need these services, call Member Service at the number on your ID card.

If you believe that Blue Cross Blue Shield of Massachusetts has failed to provide
these services or discriminated in another way on the basis of race, color, national
origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance with the Civil Rights Coordinator by mail at Civil Rights Coordinator,
Biue Cross Blue Shield of Massachusetts, One Enterpnse Drive, Quincy, MA
02171-2126; phone at 1-800-472-2689 (TTY: 711); fax at 1-617-246-3616; or
email at civilrightscoordinator@bcbsma.com.

If you need help filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.5. Department of Health and
Human Services, Office for Civil Rights, online at ocrportal.hhs.gov; by mail at
LS. Department of Health and Human Services, 200 Independence Avenue, SW
Room 509F, HHH Building, Washington, DC 20201; by phone at 1-800-368-1019
or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.
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@l@ Translation Resources

MASSACHUSETTS Proficiency of Language Assistance Services
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