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VOID

—1095-c
Employer-Provided Health Insurance Offer and Coverage OMB No. 1545-2251

Do not attach to your tax return. Keep for your records CORRECTED
Go to 2022for instructions and the latest information.

Part I

Ganesan

12364 s

loyee

Ra•a

Trace Dr E

2 Social secunty number (SSN)

ux-xx-5545

Applicable La e Emplo er Member (Employer)
7 Name of employer 8 Employer edentrfrzton (EIN)

Mastech Di ital Technolo ies, Inc. 251873382
9 Street address (including room or surte no.) 10 Contact teleptone number

1305 Cherrin ton Parkwa Buildin 210 suite 400 412 787-2100
S Sate

Maryland Heights MO
Part Il Offer of Covera

AL 12 vo-ts

181.72 181.72

c

6 Country and ZIP or foreign postal code 11 City or town

63043 Moon Township
12 State or province 13 Country and ZIP

15108

Emplo ee's A e on January 1
Mar May June

181.72 181.72 181.72 181.72

c c c c

July

181.72

c

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

181 72

c

Act Act Noöce, se separate instructions. cat No. 60705M Form 1095-C (2Q2)



Form læs-c@022)

Instructions for Recipient
Ycw am this Form 1095-C because your employer is an AppEcablc Largo Employer subioct to
the shared responsibility provisions in tho Affordable Cam Act. Forn 1095-C includes

about tho health 
about 

insuranco 
tho 

coverago 
if any, 

offered 
your employer 

to you by 
offer-od 

employer 
to you and 

Form 
your 

1095-C. 
spouse 

Part
andJl. 

If you purchased hoatth insurance coverage through thO Health Insurance Marketplace
%ish to claim tho premium tax credit, this information will you in determining whether you

F•« ryore infomnation about tho premium tax credit, sce pub. 974, Premium Tax Credit
(PTC) You recovo multiple Forms 1095-C if you had multiple during the year that were

Largo Empboyers (for example, you left cmployment With Applicable Large Employer
a new position of employment with another Applicable Largo Employer). In that situation,
1095-C w•uld have information onty about the health insurance coverage offered to you by

identified on the form. If your employer is not an Large Employer. it is not
reqÉed to turnÉh a Form 1095-C provtding infon•nation about the health covorage it offered

In it ycxa. any other indivkiual who is offered coverage because of their relationship
to (mfgTed to t-ere as family mantxys), enrolled in your employer's health plan and that plan is a
tpe of retÜred to as a -self-insured" plan. Fortn 1095-C, pan provides information about you

tarniy who had certain coverage (referred to as "minimum essential
cove-ago7 or all nxntts during the year. If you or your famity membors are eligible for certain

of nnirmnn you may not be eligible for premium tax credit
t' or a family member health coverage through an insured health plan or

h arÜttv mæv•U. you may recove rnformatton about the coverage separately on Form 1095-8,
Sinüarty, d you a family rnember obtained minirm.gn essential coverage from

as a gov&nment-sponsored program. an individual market plan, or
by the Department of Health and Human Services, you may

htorrnatbn atout that covÜage on Form 1095-8. If you or a family member enrolled in a
qu±fed hedth throu$ a Health Insurance Marketplace, the Health Insurance Marketplace will

tnformatim about that coverage on Form 1095-A Health Marketplace Statement

EnpO).ers am required to furnish Form 1095-C only to the employee. As the recipient of
TIP FM" TN5-C. shouW provide a copy to any family members covered under a

plan listed tn part 11/ d they request it for their records.

additional information about the tax proWons of the Affordable Care Act
CACAO, premum tax credit and tie employer shared responsibilty provisions, visit www.irs.gov/
ACA IRS Hotline for ACA questions (800-919-0452).

Part l. Employee
1-6. Pat I, 1 throl-gh 6, reports information about you. the employee.

Z is ecurity number (SSN). For your protection, this form may show only the last
tmr of However. the employer is required to report your complete SSN to the IRS.

Part l. Applicable Large Employer Member (Employer)
7—13. PM t. 7 13. reports information about your employer.

10. Tt•É Ere a t&phone number for the person whom you may call if you have questions
abæt tm the form or to report errors in the information on the form and ask
that trey be

Part ll. Employer Offer of Coverage, Lines 14—17
14. bdow for line 14 describe the coverage that your employer offered to you

a-d if any. Of you received an offer Of coverage through a
to yow in a union, that offer may not be shown on line 14.) The

14 to eloibdity for coverage subsidized by the premium tax credit for you,
md For more infomation about the premium tax credit, see Pub. 974.

gooeæo
Paeo 2

contribution 
IA. Minimum 

for 
essential 

self-only 
coveraoe 

coverage 
providing 

equal to 
minimum 
or than 

value 
9.5% 

offcred 
(as adjusted) 

to you with 
of the 

an
48 ccyrtouous 6tatessingle federal poverty line and rntnimum coverage offered to your spouse and dependmt(6)

(referred to tuye as a Qualifying Offer). This code may be used to report for specific rnonths for which aOualitying Offer was made. even if you did not receivc a Qualifying Offer for an 12 months 01 thocalendar year. For information on the adjustment of the 95%. visit IRSoov.

coverage 
1 B. Minimum essential 

offered to 
coverage 

your spouse 
providing 

or dependent(s).
minimum value offered to and minimum esontial

NOT 
I C. Minimum essential coverage providing minimum value offered to you and minirnum essen1jaJ
coverage offered to your dependent(s) but NOT your spouse
1 D. Minimum essential coverage providing minimum value offered to you and minimurn essential
coverage offered to your spouse but NOT your dependent(s).
I E. Minimum essential coverage providing minimum value offered to you and minimum esscnt.iafcoverage offered to your dependent(s) and spouse.
I F. Minimum essential coverage NOT providing minimum value offered to you, or you your spouseor dependent(s). or you. your spouse, and
IG. You were NOT a full-time crnployee for any month of the calendar year but wcyc enrolicxf in self-insured employer-sponsored coverage for one or more months of the calendar year. This code wdl boentered in the All 12 Months box or in the separate monthly boxes for all 12 calendar months online 14.
IH No offer of coverage (you were NOT offered any health coverage or you were offered coverage thatis NOT minimum essential coverage).
Il. Reserved for future use.
IJ. Minimum essential coverage providing minimum value offered to you; minimum essential co•verago
conditionally offered to your spouse; and minimum essential coverage NOT offered to your
dependent(s).
1K. Minimum essential coverage providing minimum value offered to you. minimum css«itial coveraoo
conditionally offered to your spouse; minimum essential coverage offered to your dependent(s)-
IL Individual coverage health reimbursa•nent arrangement (HRA) to you only with affordability
determined by using employee's primary residence ZIP code.
1M. Individual coverage HRA offered to you and dependent(s) (not spouse) with affordability
determined by using employee's primary residence ZIP code.
IN. Individual coverage HRA offcred to you, spouse, and dependent(s) with affordability determined by
using employee's primary residence ZIP code.
10. Individual coverage HRA offered to you only using the primary employment site ZIP
code affordability safe harbor.
IP. Individual coverage HRA offered to you and dependent(s) (not spouse) using the employee's
primary employment site ZIP code affordability safe harbor
IQ. Individual coverage HRA offered to you. spouse, and dependent(s) using tho employee's prirnary
employment site ZIP code affordability safe harbor.
IR. Individual coverage HRA that is NOT affordable offered to you; employee and spouse or
dependent(s); or employee. spouse, and dependents.
IS. Individual coverage HRA offered to an individual who was not a full-time employee.
IT. Individual coverage HRA offered to ernployee and spouse (no dependcnts) with affordability
determined using employee's primary residence ZIP code.
1 U. Individual coverage HRA offered to ernployeo and spouse (no deperdents) using employee's
pnmary employment site ZIP code affordability safe harbor.
IV. Reserved for future use.

I W. Reserved for future use.

1 X. Reserved for future use.

1 Y. Reserved for future use.
IZ Reserved for future use.

(Continued on paæ 4)
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ets%uc6MS tot Reeöient (continæd)
SS. emtr•mtm B CO't to

oftty•ed

HRA 
t— Oh 

HAA arro•.rtt 
am' 1 OAS-C

IS tcv 
S 
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coverage
For

m.t tm amount

cov«aqo. of
about ttV'

gooqæo

17. Thin Iino reportn tho npplicablo ZIP codo your omployor used for determining affordability if
you wero onored an individual covoraoo HRA. codo IL, 1M, IN. or IT was used on Iino 14, this will
bo your pfimnry location. codo 10. 1 P. 10. or 1 U wag used on Iino 14. this will bo your
primary omploytnont Oito. For moro infonnntjon about individual covcrago HRAO. viGit IRS.gov

Part Ill. Covered Individuals, Lines 10-30
Part Ill rov»rto the namo. SSN (or TIN for covered individuals other than the crnployeo listOd in Part O.

covcrnqo information obout oach individual (including any full-time employee and non-full-timo
ort:ploro and any employoo's family mcmbors) covered under tho cmployor•s health plan, if the plan
ig ool -ingurod.- A dnto of birth will bo cntorcd in column (c) only if an SSN (or TIN for covered
individuals Othm than tho ornployoo listed in Part I) is not ontered in column (b). Column (d) will be
chocked if tho individual was covered for ot icnst ono day in ovcry month of the year. For individuals
who wore coverod (or oomo but not all montho, information will be ontered in column (e) indicating tho
months for which thcso individuals woro covorcxj. If thoro arc moro than 13 covered individuals.
additional copios of pogo 3 may bo used.


