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1l Resarved for future uss,
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inchuing the indhidual shared responsibiaty provigions, the premium tax credit, and the employer shared
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Employer Offer of Coverage, Lines 14-17

Line 14. The codes Ested below for ine 14 describe the coverage thai your employer offersd 10 you and your spouse
and 1), I any. (f you receivea an offer of coverage trough a muttiemployer plan due Lo your membership
in a union, that offer may rﬂbﬂu‘mmhlﬂhnkMWhnmhﬂmmaiﬁﬂtrhm
muwwmmmwmmw and depandant(s). For mom inlormation about the
premium tax credit, see Pub. 974,
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Qualitying Offer for all 12 manths of the calendar year. For information on the adjustment of the 9.5%, visit INS gov.
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TH. Indridual coverage HRA offersd 10 you, spouse and dependent(s) with affordabaty determined by using
amphoyes's primary residence location ZIP code.
s prirmary

10, Individual coverage HFA offered 1o you only wsing the empioy
safe harbor.

1R, Individual coverage HFA offersd 1o and dependent(s) spouse) empioyes’s. primary employTment
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1R. Indrvidual coverage HAA that is NOT affordable offerad to you;, empioyes and spouse or dependent(s); or
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1T. Resarved for future use,

1U. Reserved for future use.

1V. Aeserved for kuture use.

1W. Resorved for futum use.

1X. Reserved for future use.

1Y. Feserved for future use.

1Z Resérved for hutune use.

Lina 15. Repans the employee required contribution, which ks the monthly cost 1o you for the lowest-cost self-only
Iminimum minirmum value thal yous empiloyer offered you. For an individual

age for the applicabile lowes! cost siver plan over the coverage HRA amount (generally,
coveragas HRA amount divided by 12). Sea tha Instructions for Fomma 1094-C and 1095-C for morg detalls.

The amount reported on line 15 may not be the amount you paid for coverage i, for exampla, you chosa 1o enroll

I meee expensive coverage such as Lamily LLine 15 will ghow an amount ooy il code 18, 1C, 10, 1E, 1),

1, 1L, 1ML TN, 10‘1Rormlammmu.kmmowmmmnmwdm,\mhh

covarage. this e will report *0.007 for the amount. For mors informiation, mmrunmmrum

healthcare arrangaments might affect the amount reported on line 15, visit IRS.gov.

¥ site ZIP code affordabiity

L

Line 17. Reports the appiicable ZIP code your
incividual coverage HRA. If coda 1L, 1M, or 1N was usad on line 14, this will be your pimary residence location, If
code 10, 1P, or 10 was used on na 14, this will De your primary work kocation. For more information about indhidual
coverage HRAs, vish IRS.gov.

Covered Individuals, Lines 18-23
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months for which (hess individuals were covered. If thare ams more than 6 covered individuals, you will recelve one or

mioce additional formis).




