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If you were a full-time employee working 30 or more hours per week or enrolled in healthcare coverage from your

employer at any time in 2015, you should receive a Form 1095-C. The following example provides a brief description of

each of the primary sections of the form.
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Lines 1-13: The information contained in Part | of the form includes information about you and your agency employer.

Line 14: This line is used to report whether an offer of coverage was made to an employee for each month of the year.

(It does not reflect the actual coverage the individual enrolled in.) The following is a list of codes and their description:

e 1A- Your employer made a qualifying offer of healthcare coverage that is affordable based on the federal

poverty line to you, your spouse, and your dependent(s) if any.

e 1E- Your employer made a qualifying offer of healthcare coverage to you, and at least minimum essential

coverage offered to your spouse, and your dependent(s).

e 1H- Your employer did not make an offer of coverage or the offer was not a qualified offer.

Line 15:This line is used to report your share of the lowest-cost monthly premium for self-only coverage. Line 15 will

show an amount only if code 1B, 1C, 1D, or 1E is entered on line 14. (It is not reflective of the actual deductions paid by

an employee for coverage during that month, as the employee may have enrolled in another offer of coverage, enrolled

additional family members, or waived enroliment.)
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Line 16: This line explains why your employer did or did not offer you coverage. This line provides the IRS information
needed to determine whether your employer satisfied the employer mandate. None of this information affects your
eligibility for the premium tax credit. The following is a list of codes and their description:

e 2A You did not work any day in the month.

e 2B You were not full-time during the month.
e 2C You were enrolled in coverage for the entire month.
e 2D You were in a waiting period and not yet eligible for coverage per the Affordable Care

Act regulations.

Lines 17-34: The information contained in Part 3 of the form includes information about you and the individual
(including dependents) covered under your insurance plan.
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