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2021 Form 1095-C

OMB No. 1545-2251

APPLICABLE LARGE EMPLOYER'S name, address, and telephone no. Employee Offer of Coverage | Employee's Age on January 1 Employer
MILLENNIUM SOFTWARE INC Plan Start |14 Offerof |15 Employee 16 Section 17 2IP Provided
2000 TOWN CENTER Month |  Required 4980H Code Health
SUITE 300 (enter Contribution |  Safe a
SOUTHFIELD MI 48075 2-digit no.): _(SOOMI ) :ﬁbgma Insurance
ins ons;
Rellef Offer and
01 Coverage
Al 12
(248) 213-1800 Months 1K 115.97
Jan
o For Privacy
EMPLOYEE'S name and address Mar Act and
DEEPTHI P PRAKASH REDDY Apr Paperwork
703 REEF DR May Reduction
CANTON MI 48187-0106 Act Notice,
Jun see separate
Jul instructions.
Do not attach to your tax return. Keep for your records. Aug
Go to www.irs.gov/Form1095C for instructions and the
latest information. Sep
APPLICABLE LARGE EMPLOYER'S EIN | EMPLOYEE'S SSN Oct CAA
Nov Department of
38-3316472 XXX-XX-7358 Dec Treasury - IRS
Covered Individuals If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.
(a) Name of covered individual(s) (c) DOB (if SSN or other| , (@) (e) Months of coverage
First name, middle initial, last name (b) SSN or other TIN TIN is not available) ajtl;%err::s. Jan|Feb|Mar| ApflMayiJunl Jul IAUQISGPIO"'IN"VID"C

18
19

20
21
22
23

Instructions for Recipient
You are receiving this Form 1095-C because your
ity in the
Mbywwwm\domFovm!ms-c.Empbmonud

insurance
hmmmmﬂm.mwwmwmwmw
ed health through the Health Insurance Marketplace

mwmmwumww
Applicable Large and began a new position of
dummnF«mns&CmMnm“mmummMmmhmwmmowwmbym
employer identified on the form. If wployer is not an Large it ks not required to furnish you
nMIMMWﬂMmMWnMMA

self-insured

10.Ywmmfnnl-lbmunpbyubvmymmmdmmﬂum¢nudh employer-
12 Months box

ml«mammahmmm‘muummmu
ahmmmnmuﬁymbrnllzwmom-mhou.
m.NaoﬂudeumNoToﬂ-.dmewywmoﬂmmmhmT
minimum essential coverage).

dal o

essential value offered to you;
o«mmmwmmmmwwmmmmm
1K value offered to you; essential
oﬂmwyourapotn;mdmﬂma—mldmdmwmwa).
health (HRA) offered to you only with affordability determined by
using employee's primary residence ZIP code.

m.mwmwummxammwmmmmmwwm

1J. Mi

hmnmawmmmmhmm relationship to you (refemed employee's primary residence 2IP code.
wmalmm),aruodhmwmmmmmnhnbnymdwm s 1N. Individual coverage HRA offered to you, spouse, and with by using
a "self-insured” plan, Form 1095-C, wmumm provides mbn-%?;ywugymnnz employee's primary residence ZIP code.
had coverage (referred to as “minimum essentlal some 10. Individual HRA offered to tha employee's
during the .nwummﬂmmmummam coverage, you may ey e you only using yes's primary sita ZIP code affordablity
not be premium g 1P. Individual coverage HRA offered to you and dependent(s) (ot spouse) using the 's
Mmmmm«awwwwwmwﬁ_ﬂmmuhm v sito ZIP code affordability safo ; employee's primary employment
manner, you may srmal tthe on Form J overage Sy, 10. Individual coverage HRA offered to you, spouse, end ) using the ‘s primary ymant sita
you or a family o essential mmm.mu.mmm 2P m bility safe harbor.
an individual .
recelve information about that Form 1005-B. 1 or a family member enrolled 1R. Individual coverage HRA that is NOT affordable offered to you; and spouse or or
h-wmmm-wnmmm.mmu%mmwm employee, spouse, and dependents.
wwmmmrmtms-kwuu;mmmsum 18. Individual coverage HRA offered to an Individual who was not a full-time employee.
anmmmvmcwmmmpmmwummtw&a |l’.l:mk{nlmwwmto and spouse (no with
@ mmm.mwmﬂmmmm.un-mw k d plan ZIP code. using
thwmmﬂmlmwllawm 1U. Individual coverage HRA offered t 0 and spouse {no sing N .
A | lon. For ional tion about the tax px of the ie Care Act (ACA), site ZIP code affordability safe harbor. L Y
the dual shared ibili isions, the pramium tax credit, and the employer shared 1V. Reserved for future use.
mpondbltypvmvldtmngov/ACAudmlmHmHmmmqmm(wo-mwmA {W. Reserved for future use.
Employee 1X. Reserved for future use.
employee. Reports wdduamymnbnﬁsmnrwmmuilum 1Y. Reserved for future use.
youte s compiets SSN to the IRS. 1Z. Reserved for future use.

Reports information about
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Applicable Large Employer
number for the whom callif
hiamﬂmmmuwm:kmum mrmmmmmm;km

have questions about the information report: on the form or 1o report emors in
that they be comrected.
Lines 14-17

Employer Offer of Coverage, % S o
Line 14. Th codes fsted below forfne 16 007 s oiampioyer plan 0 10 your in a union,

employer
contribution is the excess of the monthly premium based on the employee’s applicable
individual HRA amount (generaly, the annual

f , for example, chose to enroll in

T::muwr 1I;‘l‘h hmwwﬂm-\muwimamc.m.mu.m

, 1N, 10, 1P, 1Q, 1T, or entered on were offered coverage but there is no cost 1o you for the
this line will report *0.00" for the R i e

Gependent(s), if any. received an offer through
Mdtmm:ztﬂv,:‘mmhu)mimﬁmmhummmhmwwm
premium tax credit for you, your spouse, d ntfs). For about the premium tax credit, see Pub. 974.
% - o ‘{.J st adjusted) of A?Mm.&‘mhwpwmylhom
-only coverage equal than 9.5% (as the 48 con! s
n.:"mum wudmwmrmumw:)wmmmaaomwmmmm
iy b o gl sl i o wch 2 st 1 8 0 U S g
the calendar year. on 5%, .
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For more information, including on how your eligibility for other

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

%16;::06“““5 to the shared i Other than a code
which reflects In your ’'s age, none of this aftects aligibility for the

premium tax credit. For more cboullh- shared vh’(:l'ﬁspw

Line 17. Reports the applicable ZIP code your used for it you were offered an

individual HRA. If codo 1L, 1M, 1N, or 1T was used on line 14, this will be your primary

residence
11 coda 10, 1P, 1Q, or 1U was used on ling 14, this will b Mmy-wmm.mmhmmm
individual coverage HRAs, visit IRS.gov. b
Covered Individuals, Lines 18-23
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individuals who were covered for some but not all months, information
months for which thesa individuals were covered. If there are more than 6
more additional form(s).
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