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Instructions for Recipient

You are receiving this Form 1095-C because your employer is an
Applicable Large Employer subject to the employer shared responsibility
provisions in the Affordable Care Act. This Form 1095-C includes
information about the health insurance coverage offered to you by your
employer. Form 1095-C, Part Il, includes information about the coverage,
if any, your employer offered to you and your spouse and dependent(s). If
you purchased health insurance coverage through the Health Insurance
Marketplace and wish to claim the premium tax credit, this information will
assist you in determining whether you are eligible. For more information
about the premium tax credit, see Pub. 974, Premium Tax Credit (PTC).
You may receive multiple Forms 1095-G f you had multiple employers
during the year that were Applicable Large Employers (for example, you
left employment with one Applicable Large Employer and began a new
position of employment with another Applicable Large Employer). In that
situation; each Form 1095-C would have information only about the
health insurance coverage offered to you by the employer identified on
the form, If your employer is not an Applicable Large Employer, it is not
required to furnish you a Form 1095-C providing information about the
health coverage it offered.

In addition, if you, or any other individual who is offered health coverage
because of their relationship to you (referred to here as family members),
enrolled in your employer's health plan and that plan is a type of plan
referred to as a “self-insured” plan, Form 1085-C, Part I, provides
information about you and your family members who had certain health
coverage (referred to as “minimum essential coverage") for some or all
months during the year. If you or your family members are eligible for
certain types of minimum essential coverage, you may not be eligible for
the premium tax credit,
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If your employer provided you or a family member health coverage
through an insured health plan or in another manner, you may receive
information about the coverage separately on Form 1095-B, Health
Coverage. Similarly, if you or a family member obtained minimum
essential coverage from another source, such as a government-
sponsored program, an individual market plan, or miscellaneous
coverage designated by the Departrment of Health and Human Services,
you may receive information about that coverage on Form 1095-B, If you
or a family member enrolled in a qualified health plan through a Health
Insurance Marketplace, the Health Insurance Marketplace will report
information about that coverage on Form 1095-A, Health Insurance
Marketplace Statement.

TIP: Employers are required to furnish Eorm 1095-C only to the
employee. As the recipient of this Form 1095-C, you should provide a
copy to any family members covered under a self-insured employer-
sponsored plan listed in Part Hl if they request it for their records.

Additional information. For additional information about the tax
provisions of the Affordable Care Act (ACA), including the individual
shared responsibility provisions, the premium tax credit, and the
employer shared responsibility provisions, visit WWW.irs.gov/ACA or call
the IRS Healthcare Hotline for ACA questions (800-919-0452),
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