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Introduction
The Affordable Care Act (ACA) requires certain U.S. businesses to report employee health insurance
coverage information to the IRS to communicate and verify the minimum coverage requirement has
been met. In this eBook, you’ll find a breakdown of Code Series 1 and Code Series 2, as well as an
infographic that breaks down Form 1095-C line by line.
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Want to learn more about preparing and filing Forms 1094-C and 1095-C?
Register for our BernieU course, Intro to Forms 1094-C and 1095-C, where we cover everything from
the history of the forms to tactical tips and tricks to help you streamline filing and reduce errors–all in
comprehensive, convenient, and compelling classes.

REGISTER NOW
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Code Series 1 - Line 14
Addresses the following:
✔ Whether an individual was offered coverage

1A

✔ The type of coverage that was offered

• You made a qualifying offer and offered Minimum
Essential Coverage (MEC) with Minimum Value (MV)
coverage to the employee (EE)
• You offered MEC to spouse and dependents
• Coverage offered was affordable because it's less than or
equal to 9.5% of the single, mainland federal poverty line

1B

• You offered MEC with MV to EE
• Coverage was not offered to spouses and children

1C

• You offered MEC with MV coverage to EE
• You offered MEC to children
• Coverage was not offered to spouses

1D

• You offered MEC with MV coverage to EE
• You offered MEC to spouses
• Coverage was not offered to children

1E

1F
1G

• You offered MEC with MV to EE
• You offered MEC to spouses and children
• Coverage offered was not affordable, or is affordable based
on a different safe harbor than the federal poverty line
• You offered MEC to EE, spouse and children
• Coverage does not provide MV
• You offer a self-insured plan
• Non-full time employees (FTEs) are also eligible for your plan
• The EE was enrolled in this plan, for this month

✔ Which months the coverage was offered

1H • You made no offer of coverage (or one that didn’t provide MEC
•
•
•
•

for the EE)
The EE was not hired or was in a limited non-assessment period
Coverage was not offered for the entire month
The EE was terminated and offered COBRA
The EE was ineligible for coverage

1I

• You didn’t offer employee, spouse or dependent coverage
• The qualifying offer was for less than 12 months

1J

• MEC and MV was offered to EE
• MEC was conditionally offered to spouse
• MEC was not offered to children

1K • MEC and MV offered to EE
• MEC offered to children
• MEC conditionally offered to spouse

Additional notes for line 14:
• The reference to affordability is at the employee-only coverage level
and it does not matter if the employee actually elects coverage for
themselves and a spouse or dependent.
• An offer of coverage is one that provides coverage for the entire
calendar month. The only exception is for terminated employees who
would have been covered for the entire calendar month if they had not
been terminated.
• A conditional offer of spousal coverage is an offer of coverage that is
subject to one or more objective and reasonable conditions.
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Code Series 1 - Line 14
1L

• You offered an ICHRA to the employee (EE)
• Affordability is determined by employee’s primary residence
ZIP Code

1M • You offered an ICHRA to the employee (EE) and dependent(s)
(not spouse)
Affordability
is determined by employee’s primary residence
•
ZIP Code

1N

• You offered an ICHRA to the employee (EE), spouse, and
dependent(s)
• Affordability is determined by employee’s primary residence
ZIP Code

1O

• You offered an ICHRA to the employee (EE)
• Affordability is determined by safe harbor determined by
employment site ZIP Code

1P

• You offered an ICHRA to the employee (EE) and dependent(s)
(not spouse)
Affordability
is determined by safe harbor determined by
•
employment site ZIP Code

1Q • You offered an ICHRA to the employee (EE), spouse, and
dependent(s)
• Affordability is determined by safe harbor determined by
employment site ZIP Code

1R

• You offered an ICHRA that was not affordable to employee (EE);
employee and spouse or dependent(s), or employee, spouse, and
dependent(s)

1S

• You offered an ICHRA to an individual who was not a full-time
employee

What About Line 15?
• For Line 15, enter the cost of the Employee Required Contribution.
• Generally, this is the least-expensive qualified plan for “employee only” coverage for each month during the calendar year.
• This should only be completed if codes 1B, 1C, 1D, 1E, 1J, 1K, 1L, 1M, 1N, 1O, 1P, or 1Q are entered on Line 14.
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Code Series 2 - Line 16
Addresses the following:
✔ If the individual was employed part-time or full-time

✔ If the employee was enrolled in coverage

✔ If the coverage was affordable and if so, which IRS safe
harbor was used to determine affordability

✔ If the employer is eligible for transition relief as a contributor to
a union health plan or as an employer with a non-calendar year plan
1H

2A

• The EE is not yet hired
• The EE has been terminated

2G

• The coverage offered is affordable for the EE based on the federal
poverty line safe harbor method

2B

• The EE is part-time
• The EE is a seasonal or variable hour worker
• The EE is not yet established as FT and is in a
measurement period

2H

• The coverage offered is affordable for the EE based on the rate of
pay safe harbor method

2I

• The employee is eligible for non-calendar year transition relief for
this month

2C

2D

• The EE accepts and enrolls in your offer of coverage
• If code 2C is applicable AND another code is also
applicable, use this code
• The EE was in a Limited Non-assessment Period (LNAP)
for the month
• It is your first year as an Applicable Large Employer (ALE)
• The EE is in the first calendar month of employment but did
not start on the first day of the month

2E

• Some portion of your workforce is eligible for a union plan
• You make an ongoing contribution to the union plan on
behalf of your EEs

2F

• The coverage offered is affordable for the EE based on the
W-2 safe harbor method
• The W-2 safe harbor method was used for every month that
the EE is offered coverage

Additional notes for line 16:
• If more than one code applies to an employee, select the code that
best fits.
• The IRS recommends that if you have a choice in codes and the
choice is between 2C and another code, to use code 2C.
• There isn’t a specific code for if an employee waives an offer of
coverage, so you should assess if any of the other codes apply.
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Filling out Form 1095-C
1 – Part I (Employee): A form
needs to be completed for each
individual you employed full-time
for at least one month during the
past year and any non-full-time
employees who enrolled in health
insurance through your company
(Name, SSN, and address are
required).
2 – Line 7-13: Employer name,
EIN, and employer address should
match lines 1-6 on 1094-C. Line 20
includes a telephone number for
the person whom you may call if
you have any questions about the
information reported on the form or
to report errors in the information
on the form and ask that they be
corrected.

1N You offered an affordable ICHRA
to an employee, spouse, and
dependent(s) based on the ZIP
Code of their primary residence.
1

3

1O You offered an affordable ICHRA
to an employee only based on the
ZIP Code of the employment site’s
affordability safe harbor.

2

4

1P You offered an affordable ICHRA
to an employee and dependent(s)
based on the ZIP Code of the
employment site’s affordability safe
harbor.

5

6
7

1Q You offered an affordable ICHRA
to an employee, spouse, and
dependent(s) based on the ZIP
Code of the employment site’s
affordability safe harbor.

8
9

3 – Part II (Employee Offer of
Coverage

1R You offered an ICHRA that was
not affordable

4 - Employee’s Age on
January 1: ALEs must report the
age of the employee on Jan. 1,
2020, if the employee was offered
an ICHRA.

1S You offered an ICHRA to an
individual who was not a full-time
employee
1B You only offer coverage to employees. The
coverage is MEC and provides MV.

1H You made no offer of coverage (or one that
didn't provide MEC or MV).

5 - All 12 months: You can use
this column if the information was
the same for the past 12 months.

1C You offer coverage to employees that is MEC
and MV and offer MEC to children.
Spouses are not offered coverage.

6 - Line 14: Indicates what kind
of coverage the employee was
offered. The IRS has 9 acceptable
codes:

1D You offer coverage to employees that is MEC
and MV and offer MEC to spouses.
Children are not offered coverage.

1I Qualifying Offer Transition Relief: You didn't
offer employee + spouse or dependent coverage,
or the qualifying offer was for less than 12
months.

Code Series 1:
1A You made a Qualifying Offer:
You offered Minimum Essential
Coverage (MEC) with Minimum
Value (MV) to the employee. The
offer is affordable because it's < or
= to 9.5% of the single, mainland
federal poverty line. You offered
MEC to spouse + dependents.

1E You offer coverage to the employees that is
MEC and MV and offer MEC to spouses and
children.
1F You offer MEC to the employee or employee +
spouse and or dependents but the coverage does
not provide MV.
1G You offer self-insured coverage to an employee
who was not full time at any point in the year.

1J MEC providing MV offered to employee and
at least MEC conditionally offered to the spouse;
MEC not offered to dependents.
1K MEC providing MV offered to employee;
MEC offered to dependents, and MEC
conditionally offered to the spouse.
1L You offered an affordable ICHRA to an
employee only based on the ZIP Code of their
primary residence.
1M You offered an affordable ICHRA to an
employee and dependent(s) based on the ZIP
Code of their primary residence.

7 - Line 15: Indicates what the
employee is required to pay for their
own insurance and corresponds to
the code entered on Line 14 (codes
1B-1E, 1J-1Q)
8 - Line 16: For each calendar
month, enter the applicable code, if
any, from Code Series 2. Enter only
one code from Code Series 2 per
calendar month.
Code Series 2:
2A You didn't employ this individual
during the month.
2B The employee was not FT for
the month and did not enroll if
coverage was offered.
2C The employee enrolled in the
coverage you offered.

*Source: https://www.irs.gov/pub/irs-pdf/i109495c.pdf

Filling out Form 1095-C
2D The EE was in a Limited Nonassessment Period (LNAP) for the
month.
2E You are eligible for the multiemployer interim relief rule.
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10

11

2F The coverage you offered is
affordable based on the Form W-2
Safe Harbor.
2G The coverage you offered is
affordable based on the Federal
Poverty Line safe harbor.
2I You are eligible for non-calendar
year transition relief for this month,
which applies to this employee.
2H The coverage you offered is
affordable based on the rate of pay
safe harbor.
9 - Line 17: ALEs will enter the
applicable ZIP Code if they offered
an ICHRA to employees. The ZIP
Code will correspond to either the
employee’s residence (if codes 1L,
1M, or 1N were used) or the ZIP
Code of the employee’s primary site
of employment if the ALE Member
uses the work location safe harbor
(if codes 1O, 1P, or 1Q were used).
10 – Part III (Covered
Individuals): If the employee
enrolled in self-insured coverage
through your company.
11 – Lines 18-30: If the employer
provided self-insured coverage,
check the box and enter the
information for each individual
enrolled in coverage, including the
employee.

*Source: https://www.irs.gov/pub/irs-pdf/i109495c.pdf

