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Instructions for Recipient

You are recaiving this Form 1095 because your employer s an APpICable Laroe Employersupject o

1 omgioyer share Tooponaioy powens v Acdsblo CareACL T Form (055.C ncludas
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Additional information. For additional information about the tax provisions of the Affordable Care Act
(ACA), including the Individual shared responsibilty provisions, the premium tax credt and the
employer shared responsibilty provisions, visit www.rs gov/ACA or Gall the IRS Healthcare Hotlne for

ACA questions (800-919-0452).

Part L. Employee.
Lines 1. Part, lines 1-6, report information about you, the employee.
Line 2. Thisis your socia security nmber (SSN). For your potection, s o may show anly the

fast four digits of your SSN. However, the employer is required to report your complele SSN (o the IRS.

Part . Applicable Large Employer Member (Employer)
Lines 7-13. Part |, lnes 713, eports inforation about your empicyer.

Line 10. Thi fine incudes a tefephone number or the person whom you may call i you have questions
aboutthe information reported on the form or o reporterrors n th information on the form and ask

that they be corrected.

Part Il. Employer Offer of Coverage, Lines 14-17.
Line 14. The codes listed below for line 14 describe the coverage that your employer offered to you

and your spouse and dependent(s), f any. (fyou received an offer of coverage through a
muliemployer plan due to your membership in a union, that offer may not be shown on fine 14) The:
information on line 14 relates to eligbilty for coverage subsidized by the premium tax credit for you,
your spouse, and dependent(s). For more information about the premium tax credit, see Pub. 74,
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