Guide to 1095 Reporting
for Your Benefit Fund

What is a 1095 form?

The Affordable Health Care Act introduced three new tax forms relevant to individuals, employers

and health insurance providers: Forms 1095-A, 1095-B and 1095-C.

1095 forms report the type of health insurance coverage you have, the number of
dependents covered, and the months you had health coverage during the prior year.

What is a
1095 form?

Why am |

getting a
1095-B form?
1095-B provides proof that you and your family had the type of health insurance coverage
required by the Affordable Care Act. The tax penalty for not having coverage - which is referred to
as the “individual shared responsibility payment” - is based in part on how long you or members of
your household were uninsured. If you were uninsured for part of the year, the checked boxes in
Part IV will help you calculate the tax penalty that applies, if any.

What do | need to do with my 1095-B form?

* When you receive your form from the Fund, review all information to ensure all of the
information is correct.

* Report any discrepancies to the Fund office

* Use this form to complete your annual tax return.

What if | have a Medicare Type Plan?

For participants that have a Medicare Advantage or Supplement Plan, you may receive multiple
Form 1095s from the Fund and/or Medicare.

Where to get more information

If you or your dependents had coverage through the Fund for all or part of the year, you will
receive a Form 1095-B from the Fund, in addition you may receive a Form 1095-B from Medicare.

WWW.irs.gov

Look for your 1095-B in the mail. You should be receiving your 1095-B form from
your Benefit Fund in early February 2017.

rorm 1095-A (if applicable, provided by your Insurer)
Form 1095-A is a health insurance marketplace statement. Only individuals that purchased health care through the marketplace or an exchange
will receive a 1095-A.
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rorm 1095-C (if applicable, provided by your Employer)
Form 1095-C is used by “Applicable Large Employers” (employers that employ on average at least 50 full-time employees and full-time equivalents) to
report whether the employer offered health coverage to its employees. You will only receive a 1095-C if your employer is an “Applicable Large Employer.”



