What Is the 1095-C?

» Employer-Provided Health Insurance Offer and Coverage

»All ACA FT employees will receive showing offer and/or
coverage from CNIC

» Coverage is affordable
»Who is covered and when they are covered

» Forms will be sent to IRS (from CNIC) showing offer,
coverage and affordability

» Will be required to file with 2016 taxes
» Will be available on ADP ipay with W-2
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Line 14 - 16 1095-C

 Line 14 - Coverage that CNIC offered to you and your spouse and
dependent(s), if any.

» 1E. Minimum essential coverage providing minimum value offered to you and
minimum essential coverage offered to your dependent(s) and spouse.

» 1H. No offer of coverage (you were NOT offered any health coverage or you were
offered coverage that is NOT minimum essential coverage).

 Line 15 - This line reports the employee share of the lowest-cost monthly
premium for self-only minimum essential coverage providing minimum
value that your employer offered you. The amount reported on line 15 may
not be the amount you paid for coverage if, for example, you chose to enroll
In more expensive coverage such as family coverage.

 Line 16 — 2C = enrolled in plan

2A = not enrolled in plan



