Form 1 095 "'c

Department of the Treasury
Internal Revenue Service

Employer-Provided Health Insurance Offer and Coverage

»- Do not attach to your tax return. Keep for your records.

» Go to www.irs.gov/Form1095C for Instructions and the latest information.

500120

OMB No. 1545-2251

2021

KN Empioyes

Applicable Large Employer Member (Employer)

1 Name of employee (first name, middle initial, last name)

SAI TEJASWINI |

| ADDALA

2 Social security number (SSN)

I‘**'ﬁ_*'-3276

7. Name of employer

TATA AMERICA INTERNATIONAL CORP

8 Employer identification number (EIN)

13-2805758

3 Streot address (including apartment no.)

5555 AMESBURY DR APT 1516

0 Stroo! address (including room or suite no.)

379 THORNAIL STREET 4TH FLOOR

10 Contact telophone number

(732) 852-0793

4 City or town

DALLAS

5 Stato or province

X

6 Country and ZIP or foreign postal code

75206-3058

11 City or town

EDISON

12 State of province

NJ

13 Country and ZIP or foreign poetal code

08837

IEEITI Employee Offer of Coverage

| Employee’s Age on January 1

Plan Start Month (enter 2-digit number): 01

All 12 Months Jan Mar Apr May June July Aug Sept Oct Nov Dec
Coverago (ot 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E
required code)
15 Cmployee
nensj'imdon SO0
ﬁi;lj"}i,‘ns,‘ S $ 140.00% 140.00 140.00 $ 140.00% 140.00% 140.00$ 140.00$ 140.00$ 140.00 140.00% 140.00  140.00
16 Section 4980H !
Other Hebet {onter 2 2C 2C 2¢ 2C 2C 2C 2C 2C 2C 2C
code, if applicable)
17 2IP Code
|EI||| 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) (b) SSN or cther TIN  |(c) DOB (il SSN or other| (d) Covered (e) Months of coverage
First name, middle initial, last name TiNis not available) [all 12months| Jan | Feb | Mar | Apr [ May [ June | July | Aug [ Sopt | Oct | Nov | Dec
SR Aswini | | ADDALA ee1%-3276 =1
18
O |Ujogog|g Ogjo|g|og
19
Oidjgjg|ojg|o|ojo(o|io|g|dg
20 '
OO|O0|g|g|0|g|g|o|g|0|a|d
21 :
O Ogiggioiooia|g|o)|b| o
22 .
O/0gog|gigjoojgygo|o g
23 /

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.

N

Form 1095-C (2021)

CamScanner
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TATA AMERICA INTERNATIONAL CORP

4TH FLOOR
379 THORNAIL STREET
EDISON NJ 08837
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Instructions for Recipient

You agy 'p.eivlr:jg this Form 1095-C because your employer is an icable Large Employer subject to the
em»*", ar shared responsibility provisions in the Affordabla Care Act This Form 1095-C includes information
- sitthe health insurance coverage offered to you by your employer. Form 1095-C, Part I, indudas
iformation about the coverage, if any, your smployer offered to you and your spouse and dependent(s). if
Yyou purchased health insuranca coverage through the Health Insurance Marketplace and wish to dlaim the
premium tax credit, this information wil assist you in determining whether you are eligible. For mora
information about the premium tax credk, see Pub. 974, Premium Tax Cradtt (PTC). You may recsive multiple
Forms 1095-C if you had muttiple employsrs during the year that were Applicable Large Emplcryaus (for
example, you lsft eme!syment with one Applicable Large Employer and&zﬂ a new position of erpp|oymem
with another Applicable Large Employer). In that situation, each Form 1 would have information only
about the health insurance coverage offered to you by the empioyer idertified on the form. i your employer is
not an Applicable Larga Employer, it is not requined 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 relatsonship to
you (referred to hera as family mambers), enrolled in your employer’s health plan and that plan is a type of
plan referred to as a “self-insured” plan, Form 1095-C, Part|Il, provides information about you and your famiy
members who had certain health coverage (referred to as “minimum esserttial coverage”) for some or all
months during the year. If you or your family members are eligible for certain types of minimum assential
covarage, you may not be aligible for the premium tax credit. .

If your employer provided you or a family member health coverage through an insured heatth plan or in
anothar manner, you may recsive information about tha coverage separatsly on Form 1095-B, Health
Caveraga. Simiarty, If you or a family member obtained minimum essential covarage from ancther source,
such as a government-sponsored m, an individual market plan. or miscellaneous coverage designated
by the Dapartment of Health and Human Services, you may raceive information about that covarage on Form
1095-B. If you or a family member enrolled in a quaiified health pian through a Health Insuranca Marketplace,

the Health Insurance Marketpiace will report information about that coverage on Form 1095-A, Health
Insurance Marketplace Statement.

Additional Information. For addHtional information about the tax provisions of the Affordable Care Act
(ACA), including the individual shared responsibility provisions, the premium tax credit, and the
employer sharad respong%tﬁlétg)pmvlslona. Vislt www.Irs.gow/ACA or call the IRS Healthcare Hotline for

Employers are required to fumish Form 1095-C only to the employes. 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 lil i they request it for their records.

ACA questions {800-91

Part I. Employee

Lines 1-8. Part |, lines 1 through 6, reports information about you, the employee.
Line 2. This is your social sacurty number (SSN). For your protaction, this form show only the last four
dights of your SSN. Howsver, the employer is required to report your ccmplatarg?'N to the IRS.

Part |, Applicable Large Employer Member (Employer)
Lines 7-13. Part |, lines 7 through 13, reports information about your employer.
Line 10. This line includes a telephons number for tha Person whom you may call f you have questions

about the information reported on the form or to re eors in information form and ask that
they be comected. - e L

Part Il. Employer Offer of Coverage, Lines 14-17

Line 14. The codes listed below for lina 14 describe the coverage that your employer offered to you and
your spouse and depandsnt(s), f any. (If you received an offer gfomql{age mmﬁgﬁ rml!iempﬂgyet plan
due to your membarship In a union, that offer may not ba shown on line 14.) The information on line 14
relates to el»%bllﬂv for coverage subsidized by the premlum tax credH for you, your spouss, and
dapendant(s). For mora information about the pramium tax credit, sea PUp, si’)?i
1A, MInIl:mn; esst?!msal Coverage providing minimum valus offared to You with an employee required
epntlnbft:xd?m or sef -onlry coverage equal to or less than 9.5% o&” adjusted) of the 48 contiguous states
ek L MEBWN‘Y "8 and minimum essential coveraga offared to your spousa and depsndant(s)
EJ e b as a Qualifying Offer). This code may ba used to repart for specific months for which a
ualifying Offer was mads, aven ¥ you did net receive a Qualifying &ol'erfof all 12 months of the
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calendar year. For information on tha adjustment of the 9.5%, vist IRS.gov. 1B. Minimum assential coverage
providing minimum value offered to you and minimum essenlal coverage NOT offered to Your spousa or
depandent(s). 1C. Minimum essential coverage p(oviding minimum value offered to you and minimum
essential coverage cffersd fo your dependent(s) but NOT your spouse. 1D. Minimum sssential coverage
providing minimum value offered to you and minimum essartial coverage offerad to your spousa but NOT
your dependerti(s). 1E. Minimum essential coverage providing minimum vaiue offered 1o youd and minimum
essential coverage offered 1o your dependent(s) and spouse 1F. Minimum essential coverage NOT providing
minimum value offared to you, or you and your spouse or depandent(s). of you. your spousa. and
depandent(s). 1G. You ware NOT a full-tme smployse for any month of the calandar year but ware enrcliad in
seif-nsured employer-sponsored coverage for ona or More Months of the calendar year This code wil be
antered in tha All 72 Months box or in the separats manthly boxes for all 12 calendar months on line 14

1H. No offer of coverage (you were NOT offered any health COVerage or you wers offerad coverags that is
NOT minimum essantal coverage). 11. Reserved for future use 1J. Minimum assantal coveraga providing
Mminlrum value offerad t you; minimum essential covera g8 condttionalty offered to your spouse; and
minlnum essential coverage NOT offered to your dapendant(s). 1K. Minimum essantial coverage providing
minimum value offared to you; minimum essential coverage conditionally offered to your spouse, and
minimum essential coverage offersd to your depandant(s). 1L. Individual coverage health reimbursement
arangement (HRA) offered to you only with affordabity determined by using employee's primary residence
ZIP code. 1M. Indvidual coverage HRA offered to you and depandent(s) (not spouse) with affordabiity
determined by using employee's primary residance ZIP code. 1N. Individual coveraga HRA offersd to you,
spouss, and dapendsr?t}g) with affordability determinad by using employsa’s primary residance 2IP code.

10. Indvidual covarage HRA offered 10 you oniy using the employee’s pnmary amployment sta ZIP code
affordability safe harbos. 1P. Individual coverage HRA offerad to you and dapendent(s) (not spouse) using the
amployee’s primary employment site ZIP cods affordability safe harbor. 1Q. Individual coveraga HRA offsred
to you, s1pouso, and dependent(s) using the employes's primary smptoyment site ZIP cods aflordabilty safa
harbor. 1R. Indvidual coverage HRA that s NOT affordabia offerad to you; employsa and spouss o
dependent(s), or empioyes. spouse, and dapandants. 15. Individual coverage HRA offared t an ndhicual
who was not a full-time employes. 1T. Individual coverags HRA offered to employea and spouss (W
dapendents) with affordabity detarmmed using employes’s primary residence Z/P coda. 1U. Indncuai
coverage HRA offerad t employes and spousa (no dependents) using employea’s prmary employmant ste
ZIP code affordability safe harbor. 1V - 1Z, Reserved for future use.

Line 15, This line reports the amployee requrad contributon, which is the monthly cost to you for the lowest
cost self-only minimum essenial coverage providing minimum value that your employer offered you. For an
individual coverage HRA, the smpioyea required cortribution s the excess of the monthly premwum bassd on
the smployea's applicabla age for the applicable [owest cost siver pian over the menthiy nanvaual Sov

HRA amount (generally, the annual individual coverage HRA amount divided by 12) Sée the Instuctions
Forms 1094-C and 1095-C for more detaits. Tha amourtt mported on line 15 may not be the amaunt you pad
for coverage ff, for example, you chose to enroll in mora expansive covarage such as famiy coverags. Line
15 will show an amount enly if cods 1B, 1C, 1D, 1E. 1J, 1K, 1L, 1M, 1N, 18 1P 1Q. 1T or 1U is entersd on
ling 14. If you were offared coverage but there is no cost o you for the coverags, ths hne wil report "0.00" for
the amount. For mora information, including on how your el gibility for other healthcane amrangements mght
affect the amount reported on line 15, vist IRS.gov.

Line 16, This code ides the IRS information to administar tha empioyer shared responsbilty
Other than a code 2C, which reflacts your enrcilment in your employer’s coverage, none of this
affects your eligibifty for tha premium tax credit. For mora information about the smployer shared
responsiblity provisions, visit IRS.gowv. .
Line 17. Tl% line reporis the applicable ZIP code your empioyer used for cetermining affordabiiity if you were
offered an individual coverage HRA. if code 1L, 1M, 1N, or 1T was used on lina 14, this wil ba your primary
residencs location. If code 10, 1P, 1Q, or 1U was used on line 14, this will be your primary empioyment site.
For more information about individual covarage HRAs, visit IRS. gov.

Part lll. Covered Individuals, Lines 18-30

Part Il reports the name, SSN (or TIN for covered Individuala other than the amployes listed in Part 1), Eandand
coverage information about each individual (including any full-time employse and non-u_.ll-_nm;a employs %

any employee's family members) coverad under the émNoyer's heaith pian. if the pian is salm s
et o) e O T i et o D g
employea listed In Part 1) Is not entered In mn :
for gﬁyaasl one day In ev)efy month of the year. For individuals who were coversd fof -,dﬁ‘;"“ tz:;r;lv wsﬂli
information will ba entered in column (e) indicating the months for which thesa indivicduals w A

sions.
tion

there are more than 13 covered indiduals, addittonal copies of page 3 may be used. i
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