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1095-C  
Each employer over 50 FT + FTE (based on 2014 count) is considered an “applicable large 

employer or ALE” and must complete a 1095-C for *each full-time eligible employee for 2015.   

*A full-time eligible employee is any employee who was full time (30 hours or more per week) 

for one or more months of the calendar.  Regardless if the employee enrolled/waived in 

coverage, the ALE must report for all twelve months of the calendar year.   

Part I 

For each full-time eligible employee you will report the following: 

 Name (line 1) 

 SSN (line 2) 

 Address (Lines 3-6) 

 

Part II 

Terms to Understand: 

Minimum essential coverage (MEC) - is qualifying health insurance coverage.  The majority of 

coverage that people have today counts as minimum essential coverage and includes most 

group-sponsored health insurance coverage.   

Minimum Value – an employer-sponsored plan provides minimum value if it covers at least 

60% of the total allowed cost of benefits that are expected to be incurred under the plan.  If 

you have questions about whether or not your plan qualifies for minimum value contact the 

Carolina Benefits & Planning office at 919-773-2333. 

 

Line 14- Offer of Coverage  

You will choose one of the attached indicator codes (all starting with 1) to specify the type of 

coverage, if any, that was offered to an employee, the employee’s spouse, and the employee’s 

dependents.  The code only specifies if coverage was offered, line 16 will determine how the 

employee was enrolled.     

A code will be placed in each of the 12 month boxes – UNLESS the offer of coverage was the 

same for all 12 months with no changes to the contribution/premium for the entire calendar 

year.  This “all 12 months” box will most likely only be applicable to those employers offering 

group health coverage with a January 1st effective date.    

  



Line 14 Indicator Code Description 

1A- Qualifying Offer 

Minimum essential coverage providing 
minimum value was offered to the employee, 
spouse, and dependents AND the employee-
only rate is less than $92.87 per month. 

1B 
Minimum essential coverage providing 
minimum value offered to employee only.   

1C 
Minimum essential coverage providing 
minimum value offered to employee + 
dependents but NOT spouse 

1D 
Minimum essential coverage providing 
minimum value offered to employee + 
spouse but NOT dependents 

1E 

Minimum essential coverage providing 
minimum value offered to employee, spouse, 
and dependents AND the employee-only rate 
is greater than $92.87 per month. 

1F 

Minimum essential coverage NOT providing 
minimum value offered to employee, or 
employee and spouse, or employee, spouse, 
and dependents. 

1G 

Offer of coverage to employee who was not a 
full-time employee for any month of the 
calendar year and who enrolled in self-
insured coverage for one or more months of 
the calendar year.   

1H 

No offer of coverage (employee not offered 
any health coverage or employee offered 
coverage that is not minimum essential 
coverage).  

1I 

Qualifying Offer Transition Relief 2015:  
Employee (and spouse or dependents) 
received no offer of coverage, received an 
offer that is not a qualifying offer, or received 
a qualifying offer for less than 12 months.   

 

 

 

 



Line 15- Employee Cost Share  

Regardless of how the employee was enrolled or how many options that the employer offers to 

employees; the amount put in these boxes will be equivalent to the LOWEST Cost monthly 

premium for self-only minimum value coverage or employee-only coverage.   

Special Considerations: 

 This should be calculated as a MONTHLY cost, not a per pay period amount.  It may be 

different than your premium deduction depending on your pay schedule.  

 This amount will be the same for all employees with the exception of those that have 

different classifications of employees.   

 If you renew off-cycle of the calendar year; this will most likely not be the same for the 

entire year.   

 If you offer premium reductions for wellness incentives- you will not take these into 

account UNLESS you give a separate tobacco incentive.  You may then deduct the 

amount that the employee could receive from the tobacco incentive in this box.   

 This amount may not be the amount that the employee is paying for the coverage, for 

example, if the employee chose to enroll in more expensive coverage- such as family 

coverage.   

 If the employee does not become eligible for benefits until mid-year, you will enter $0 

for any months they are not eligible and then start during the month they are eligible.   

Carolina Benefits & Planning can help you determine what this amount should be.  Please let us 

know if you need help determining what you should be recording here.   

 

Line 16- Enrollment Determination  

You will choose one of the attached indicator codes (all starting with 2) to specify the type of 

coverage, if any, that an employee, the employee’s spouse, and the employee’s dependents 

enrolled in.   

A code will be placed in each of the 12 month boxes – UNLESS the employee was enrolled the 

same for all 12 months with no changes to the contribution/premium for the entire calendar 

year.  This “all 12 months” box will most likely only be applicable to those employers offering 

group health coverage with a January 1st effective date.   

 

 

 

 



 

Line 16 Indicator Codes Description 

2A 
Employee not employed during the month. 

2B 
Employee not a full-time employee. 

2C 
Employee enrolled in coverage offered.  Use 
this if they enroll in the coverage.    

2D 
Employee in a section 4980H(b) Limited Non-
Assessment Period.  Use this code if they are 
in their benefit waiting period.   

2E 
Multiemployer interim rule relief 

2F 
Section 4980H affordability Form W-2 safe 
harbor.  Use this if employee waives 
coverage.   

2G 
Section 4980H affordability federal poverty 
line safe harbor  

2H 
Section 4980H affordability rate of pay safe 
harbor 

2I 
Non-calendar year transition relief applies to 
this employee.   

 

 


