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Under the Affordable Care Act (ACA), Form 1095-C is a tax form 
used by certain employers to report information about the health 
insurance coverage they offer to their full-time employees. The 
form is filed with the Internal Revenue Service (IRS) and provided 
to employees, enabling them to complete their individual tax 
returns.

Here are some key points about Form 1095-C:

• Reporting Employer-Provided Health Coverage: Form 1095-C 
is used by applicable large employers (ALEs) to report 
information about the health coverage they offer to full-time 
employees and their dependents. 

• Employee-Specific Information: Each Form 1095-C is specific 
to an individual employee and provides details about the 
health coverage they were offered or enrolled in during the tax 
year. 

• Distribution to Employees: ALEs must furnish a copy of Form 
1095-C to each full-time employee by January 31st of the 
following year. Employees may use the information on the 
form to verify whether they and their family members had 
minimum essential coverage throughout the tax year.

• Employee Tax Reporting: Employees who receive Form 1095-
C must retain it for their records and may need to use the 
information on the form when completing their individual tax 
returns. 



Sample Form 1095-C
Part I Employee & ALE Member Information
Part II: Employee Coverage Information
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Sample Form 1095-C: Part III
Part III: Covered Individuals Information



Sample Completed Form 1095-C 
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1A: This code indicates that a Qualifying Offer was made in accordance with the Employer Mandate requirements for Minimum Essential 
Coverage, Minimum Value, and affordability for a dependent to enroll. This code conveys a favorable message to the IRS.

1B: A 1B code informs the IRS that the type of coverage offered satisfies both Minimum Essential Coverage and Minimum Value 
requirements but was only made available to the employee and not their dependents. This code could result in IRS penalties for 
employers.

1C: The 1C code indicates that Minimum Essential Coverage and Minimum Value health coverage were offered to the employee and 
their dependent children, but not to the employee's spouse.

1D: This code indicates that the employee and spouse were offered Minimum Essential Coverage and Minimum Value health coverage, 
but their children were not.

1E: A 1E code indicates that the employee, their dependents, and their spouse were provided with Minimum Essential Coverage and 
Minimum Value health coverage. It is important to distinguish between codes 1A and 1E, as code 1E may indicate that an offer of 
coverage was not deemed affordable or was affordable under an applicable IRS safe harbor, excluding the federal poverty line (FPL) 
safe harbor.

1F: This code informs the IRS that the offered coverage satisfies only Minimum Essential Coverage and not Minimum Value.

1G: The 1G code denotes that coverage was extended to a non-full-time employee under the Affordable Care Act. Therefore, no 
individual should have a 1G code on line 14 of the 1094-C for a 12-month period, as only full-time employees are required to be reported.

1095-C Codes
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1H: This code could be the most detrimental for an employer because it informs the IRS that no offer of coverage was made or that an
offer was made but did not include Minimum Essential Coverage.

1L: The 1L code indicates that an individual coverage health reimbursement arrangement (HRA) was offered to an employee and the 
employee's primary residence ZIP code was used to determine affordability.

1M: Similar to code 1L, code 1M informs the IRS that an HRA with individual coverage was offered to the employee and his or her 
dependent(s). The affordability is determined using the principal ZIP code of the employee.

1N: The 1N code informs the IRS that the employee, their spouse, and their dependent(s) were offered individual coverage HRA, with 
affordability determined by the employee's primary residence ZIP code.

1O: The 1O code is similar to the 1L code in that an individual coverage HRA was offered to the employee, but affordability is determined 
using the employee's primary employment location ZIP code.

1P: The 1P code informs the IRS that an individual HRA was offered to the employee and his or her dependent(s), but not the employee's 
spouse. The affordability is determined using the ZIP code of the employee's primary place of employment.

1Q: A 1Q code notifies the IRS that an HRA with individual coverage was offered to the employee, their spouse, and/or their 
dependent(s), with affordability determined using the employee's primary employment location ZIP code.

1R: The 1R code indicates that the Individual coverage HRA offered to the employee, employee and spouse or dependent(s), or 
employee, spouse, and dependent(s) is NOT affordable.

1S: The 1S code should be utilized when an HRA for individual coverage is offered to a non-full-time employee.
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1T: This code indicates that a Qualifying Offer was made in 
accordance with the Employer Mandate requirements for 
Minimum Essential Coverage, Minimum Value, and affordability 
for a dependent to enroll. This code conveys a favorable 
message to the IRS.

1U: A 1B code informs the IRS that the type of coverage offered 
satisfies both Minimum Essential Coverage and Minimum Value 
requirements but was only made available to the employee and 
not their dependents. This code could result in IRS penalties for 
employers.

Line 15: Enter the lowest cost for self-only Minimum Essential 
Coverage (MEC) that meets the Minimum Value (MV) 
requirement. Include the excess amount that the employee is 
responsible for paying after reimbursement if the organization 
offers HRAs to employees who have individual coverage. The 
coverage used to calculate the excess employee balance should 
be the silver plan with the lowest cost.

In addition to Line 14, employers are required to enter codes on 
Line 16 that provide additional context regarding the type of 
coverage offered or the reason(s) why no offer was made. 
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2A: This code is straightforward; it indicates that the employee was not employed. It is accompanied by a 1H on line 14.

2B: The 2B code indicates that the employee did not work full-time.

2C: This code indicates that the employee enrolled in the coverage offered, regardless of whether the coverage offered complied with the 
Affordable Care Act. If there is a choice between 2C and another code and either could be used in good faith, the employer should use 
this code.

2D: This code is applicable if an employee is in a Limited Non-assessment Period or "LNAP" and their ACA status has not yet been 
determined. 

2E: 2E is the code for multi-employer relief. This code is typically applied if a portion of the workforce is unionized, and a multi-employer 
plan is in place.

2F: The 2F code signifies that the W-2 safe harbor was used to determine the employee's affordability. Employers should take note that if 
this safe harbor code was used, it is the only code used for this particular employee during this reporting year.

2G: The 2G code signifies that the Federal Poverty Line was used to demonstrate that the offered coverage was affordable.

2H: The 2H code indicates that the Rate of Pay safe harbor was utilized to demonstrate the affordability of the offered coverage.

Line 16 Codes
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Line 17 Explanation 

Line 17 of the 1095-C pertains to ICHRAs, and the method 
used to calculate the affordability of reimbursement 
coverage. If you are relying on location, you must enter a zip 
code on Line 17 so the IRS can assess the location-specific 
costs associated with it.
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