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Instructions for Recipient

YU are recetving this Fomm 1095-C becawss your empioyer IS an Applicabis Larps Employer
subject 8 the smpioysr shared responsbilty pravision in the AMordable Care Act This Farm
1093-C includes information about the healh insurance coverage offered bo you by your
employer. Form 1083-C, Employse Offer and Coveraps secion, ncludes infarmation about
e coverage, If any, your smployer affersd (o you and your spouss and depardentis). if you
purchased health insurance coverage through the Health Insurance Markeiplace and wish io
claim the premium tx credi, this information will assist you In determining whether you are
=liginie. For more iInformation about the premium @x oedit, see Pub. 374, Premium Tax Credit
{PTC). You may recehss muliple Forms 1093-C If you had multipts ampioyers during the year
fhat were Applicable Large Emplovers (for example, you keft employment with one Applicable
Large Emgployer and began a new pasition of employment with anciher Applcabie Large
Employer]. In that stuation, each Form 1053-C would hawe information only about the health
Inzurance cowerape offered o you by the smployer idenifled on the form. If your emplayer s
not an Applicable Large Empioyer It Is not reguired to fumish you a Form 1083-C providing
Information about the health coverage It offered.

In addition, i you, or any ciher individual wha is offered health coverage because of their
redationship o you (referred i hene as family members), snnoled In your empioyer’s iealth
plan and that plan i a type of plan refered o as a “salfinswed” plan, Foem 1085-C, Coversd
Incividuals section provides information to assist you In completing your ncome ax refurmn by
showing you or those Tamily members had qualiying heaith coverage (refesred io as “minimum
essential coverage™) for some or all monthes during the year.

I your empioyer provided you of a family member healih cowerape Mrough an nsured healtn
plan or N another manrer, thie ssuer of the Insurance of the sponsor of the plan providing the
coverage wil fumish you information about the coverape ssparaiedy on Form 10958, Health
Cowerage. Simiarty, i you ar a family member cbiained minimum essential coverage fram
another source, such as a government-sponesored program., an individual market plan, or
misceilaneous coverage designated by the Department of Health and Human Sarvices, the
pravider of that coverage will furnish you information about that coverage on Form 1083-8.

H yau or a tamily member enrclled in a gualified healkh plan through a Health Insurance
Marketplace, the Heakh Insurance Markstpiace wil rspor Information abaut Mat coverage

on Form 130583-A, Heafth Insurance Markeiplace Stalement.

Employers ars requirsd fo furnish Form 1095-C only o ife amployes. As the
raciplant of this Form 1083-C, you should orovice 8 oopy [0 any fmily memibars
covared under 3 self-nswed smploper-sponsored plan isted in the Coverad
Individuals section (f ifey request @ far their recordls.

Employee

Reports Infarmation abaut you, the employee.

Reporis your social sscurfty number (SENL. For your protection, this form may show only the
last four digits of your SEN. Hawewer, the issuer is reguired (o repart your complets SSH to e
IRS.

If you do not provide your SSN and the SSNs of all covared individuals io the
! pian agministralon. the RS may nol be shis o mafch the Form T035-C fo
CAUTION | determine that you ang the ther covarad indivicuais have campiisd with the
Individual shared responsibilily provision. For covensd individuais offer fhan
ihe smpicyes Nsied i ihe Empicyes’s sechion, @ Thxpayer idenification Number (TIN) may be
provided nstamsd of S5N.

Applicable Large Employer

Repomts Infanmation about your employer. This Indudes a telephone number for the persan
wham you may call If you have guestions about the Information reporied an the sorm.

Employer Offer and Coverage, Lines 14-16

Line 14. The codes Ested balow for ine 14 descrine the coveraps hat your smipioyer offersd to
¥oU and your spouse and dependent(s), If any. This information relates o sligiblity for coverage
subskdized by the premium tax credi far you, your spause, and dependentis). For mare
infarmation about the premium tax orsdit, sss Pub. 974,

1A. Minimum e==zential coverage praviding minimum value offered o you with an employes
coniribuiion Tor seff-only coverage equal o or less than §1.108.63 (3.3% of the 49 contiguous
states single fadaral poverty line) and minimum essential coverage offened 1o your spouss and
dependent(s) irefemed ba here as a Gualifying Offerl. This code may be used ba repart for
specific monthe far which a Cualifying Cffer was made, even i you did not recelve a Cualifying
Offer far &l 12 months of the calendar ysar.

1E. Minimum essential coverage praviding minimum value offered o you and minimum
essendial coverage NOT offered 1o your spouse or dependentis).

1C. Minimum essential coverage praviding minimum valus offersd o you and minimum
essaniial coverage offered o your dependemiish bul NOT your spouse.

10, Minimum essential coverage praviding minimum valus offersd o you and minimuem
essandial coverage offered bo your spouse but NOT your dependenb]s).

1E. Minimum essantial coverage providing minimum vaiue offered to you and minknum
essandial coverage offered bo your dependeni(sh and spouse.

1F. Minimum assential coverage NOT prowiding minimum value ofiared b3 you, or you and your
spousas of dependentis), OF YOU, Your Spouse, and depencant(s).

1G. You were NOT a full-fime employee for any month of the calendar year but were ervolied In
seif-Insured emplayer-spansared coverage for ore or Mors months of the calendar year. This
code will be entered in the AR 12 Months box on line 14,

1H. Mo offer of coverage (you were NOT affered any health coverage ar you were ofered
coverage that is KNOT minimum essential coverage).

1L Your empioyer dalmed “Qualfying Offer Transition Raler for 2015 and for at least one
manth of the year you (and your spouss ar dependent{s)) oid ot raceive a Cualfyng Offer
Mabe hat your employer has alsc provided a confact number at which you may request further
Information atout the health coverage. I any, you were offered.

Line 15. Reparis the emplayes share of e lowesi-oost monthly premium for sei-only minimam
essandial coverage providing minimum value that your emplayer cfered you. The amaunt
raporied on bne 15 may nat be te amount you pald for caverage H, for examgle, you chosa i
ennall In mare ExpErEie COVErsge such as family coverage. Line 15 will show an amourd only
If code 1B, 1C, 10, or 1E Is entered on line 14. If you were offered coverage but not required
o contribute any amaunt towards the pramilum, this Ine will report a 0.00° for the amound.
Line 18. Provides the IRS information o administer the employer shared responsibilky
provisions. None of this information affects your eligibiity for the pramium tax credi. For

mare nformation about the smpicyer shared responsibilty provisions, sse IRS. gov.

Covered Individuals, Lines 17-22

FReparis the name. 55N (or TIN for covered individuals ather than the lisbed employes), and
coverage informadion about sach individual (induding any full-tme emplayes and non-full-Sme
empioyes, and any employes’s tamily members) coversd under the smployer's heakn plan, ¥
the plan Is “self-insured.” A dabe of birth wil be entered in column (c) only If 55N {or TIN for
coversd individuals ciher than the Isied emgloyes) s nol entered In column (b). Column (dh
‘will be checkad f the ndivicual was coversd for at least ons day In avery manth of the year.
For individuals who were coverad for some but not all months, Information will be antersd In
column (e} Indicating the manths. for which thass Individuals were coversd. If thare are mone
than 6 cowered Indhaduals, you wil recelve one or mare addiicnal formis).

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS
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