Understanding Your 1095-C
Employer-Provided Health Insurance Offer and Coverage Form

1095-C filing helps you and your employer comply with the Affordable Care Act. Form 1095-C
confirms to the IRS that your employer has offered you and your dependents a health
insurance plan that is affordable and meets certain minimum criteria. If you are enrolled in a
health plan provided through your employer, this form also provides proof of coverage so
you will not pay penalties at tax time. You should keep this form in a safe place- you do not
need to file this form with your taxes. Below is a sample 1095-C form with an explanation of
its contents.

Sample 1095-C form:

[ vow LOD31L
.. 1095-C Emplayer-Provided Health Indurance Offer and Coverage e
Demarepmans 38 Pt Py o i, bt M SR i i et Itrsaiins B o i g v i [ conracrin .'-'\ré‘:'ﬁ'l ?
wuw- Repicabia Larga Empisyer Wiamsar [Empisyn] —
4 b el g F o s g e T [ [y ————
Funtighes Riwier ] Frra ey e A5 SO000AT
3 et v e et ¥ et i g e e 1 [Tr—pr—rp—
1310 Main Srest LI e G IN2-LA8-LINT
4 Oy # s o T ey g [ - b g oo | 11 Dy 3 1h taws = peas I Dy g e o
Arwicwn L ] 5395 Arvgicwr J [+ B0
IO Ercioprs e and Coverage Tl St PcantPs | ros 7 g g
CE = T | W s T LiE e By = =] P D
B |
n._“",:;‘:“ 15000 | 15000 | 15000 | 15000 | 15000 | 15000 | 18000 | w8000 | 84000 | 18000 | 18800 | 180.00
g ] ] 1] ] ] ] ] ] 1 1] 1] ]
el e 2
XN Coversd indracuai
F Emodoyes prowcied e raresd covergs. chach, fu bas ard s B dor pack corversd redvicl ﬂ
E O —— [ _",‘f"._ﬂ‘ T TS _.““:..":'T..""’M ot | O [ e | B
" s Rowser AEEEEIH E |OOO|Oo0oo|oooja|o
" O|ooooooja|joooia|a
" O|o0g|oogoooaa|alo
] O |ooojooaojajaaoja|a
n O|jogoojoooo0ooojo|o
" O|jogoojoojgO0oooja|o
[ ——— Prpv— [repp— o WORS o
Section Description

EMPLOYEEs name,
address, and telephone
EMPLOYERs name,
address, and telephone

Identifies you

Identifies your employer.

Offer of Coverage Identifies who your employer is offering coverage to in 2017. (See explanation of codes
on attached sheet).
Employee Share of
Lowest Cost Monthly
Premium
Applicable Section
4980H Safe Harbor
Code

Identifies the lowest monthly cost available to you for employee only coverage that was
offered to you by your employer in 2017.

Identifies whether you enrolled in health coverage or had a health coverage exemption
in 2017.

Identifies who is covered under your employer’s health plan in 2017, and what months they \
Covered Individuals covered with an “X” for month of coverage. This information may be blank depending on the
coverage your employer is providing.

B B BBNR




Understanding Your 1095-C

Employer-Provided Health Insurance Offer and Coverage Form

IRS Offer of Coverage Codes

The IRS has developed codes to describe the type of health coverage employers offered to
employees, their spouses, and their dependents in 2015. This applies to your employers’
obligation to provide coverage to you.

Code
1A
1B
1C

1D

1E
1F

1G

1H
1l

Description

Qualified Offer* made to full-time employee, spouse, and dependents

Qualified Offer made to employee only

Qualified Offer made to employee and dependent(s) but not spouse

Qualified Offer made to employee and at least minimum essential value to spouse (but not
Jependent(s)

Qualified Offer made to employee and at least minimum value to spouse and dependents
Coverage offered did not provide minimum value to employee, spouse and/or dependents
Offer of coverage made to an employee who was not full-time for any month and who enrolled in
self-insured coverage for one or more months

No offer of coverage

Reserved

*The IRS has determined that a “Qualified Offer of Coverage is one that provides “Minimum Essential
Coverage” providing “Minimum Value” to a full-time employee, their spouse and dependent(s); with an
employee contribution for self-only coverage which is equal to or less than 9.5% of the mainland USA federal
poverty line for a single person. (See IRS form 1095-C instructions for full details).

Section 4980H Safe Harbor Codes

The IRS has developed codes to describe whether an employee accepted coverage, and
if not, what employer relief is applicable. These codes are used to provide information
to the IRS about the employers’ obligation.

Code
2A
2B
2C
2D
2E
2F
2G
2H
2l
2)

2K

Description

Employee not employed during the month

Employee not a full-time employee

Employee enrolled in coverage offered

Employee in an initial measurement period

Multiemployer interim rule relief

Affordability Form W-2 safe harbor

Affordability federal poverty line safe harbor

Affordability rate of pay safe harbor

Reserved

Minimum essential coverage providing minimum value offered to employee and at least minimum
essential coverage conditionally offered to spouse; minimum essential coverage not offered to
dependent(s). (See Conditional offer of spousal coverage, above, for an additional description of
conditional offers.)

Minimum essential coverage providing minimum value offered to employee; at least minimum
essential coverage offered to dependents; and at least minimum essential coverage conditionally
offered to spouse. (See Conditional offer of spousal coverage, above, for an additional description of
conditional offers.)




