
  

 

 
Federal tax filings – Request for Paper Copy of 1095-B 
Obtain a paper copy of your 1095-B in any of the following 3 ways: 

1. Self-service: Log into your member website and download it (available 24/7) 

2. Call customer service at the number on your ID card or other member materials 

3. Download this page, complete all the fields marked with an *, scan the completed 
form, and e-mail it to the address that matches the insurance provider on your ID 
card or other member materials. 

 

Request for Paper Copy of 1095- B 

*First and Last Name:____________________________________ 

*Policy/Group Number (from your subscriber ID card):______________________________ 

*Subscriber/Member/Policyholder ID Number (from your medical ID card):________________________ 

*Street Address:________________________________________________ 

*City/State/ZIP:____________________________________________ 

*(Due to HIPAA, if your address has changed in the last year, you must call customer care to request your 1095B in order 
to request a paper copy of 1095B) 

 

Place an X next to your insurance provider and use the e-mail to submit your request 

☐ United Healthcare (e-mail to UHCHCR1095B@prod.exelaonline.com) 

☐ Oxford (e-mail to UHOXFORD1095B@prod.exelaonline.com) 

☐ UHC Student Resources (e-mail to UHCSTUDENTRESOURCES1095B@prod.exelaonline.com) 

☐ UnitedHealthOne (e-mail to UHCUHONE1095B@prod.exelaonline.com) 
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