
New Tax Forms Are Coming Soon!
Why will I receive  
1095 form(s)?
The Affordable Care Act (ACA) 
requires the County to provide a 
1095-C form that documents whether 
you worked full time and received 
an offer of ACA-compliant1 medical 
insurance each month during 2015. 

The ACA also requires certain 
medical plan providers send Form 
1095-B to their members indicating 
the months you and your dependents 
had medical coverage in 2015. 

Depending on your 2015 medical 
plan, you will receive either:

•	 Form 1095-B, or

•	 Form 1095-C, or

•	 Both

Samples of the forms are on pages  
2 and 3 of this newsletter. 

If you changed employers in 2015, 
you may receive similar forms from 
your former employer and medical 
plan.

FORM 1095-B 
Employees enrolled in the following 
medical plans in 2015 will receive 
Form 1095-B directly from their plan:

•	 CIGNA

•	 UnitedHealthcare

•	 Kaiser

•	 CAPE/Blue Shield

•	 ALADS/Anthem Blue Cross

•	 Fire Fighters Local 1014

The form will show each month you 
and your dependents had coverage 
in 2015.

FORM 1095-C 
The County will mail Form 1095-C to 
you separately from your W-2 form.

This form will show whether you 
worked full time in 2015 and were 
offered medical insurance.

For non-represented employees 
enrolled in the County’s Anthem 
Blue Cross medical plans, the form 
will show each month you and your 
dependents had coverage in 2015.

What Does This Mean to You?

You will receive Form 1095-B and/or Form 1095-C in the mail by 
March 31, 2016. These forms are for recordkeeping purposes. 
You do not need the forms to complete your 2015 tax return. 
Keep the 1095 form(s) with your other tax documents.

1 	All of the County’s medical plans meet the minimum essential coverage required by the ACA.
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Important Information Inside!

Look Inside 
to Learn 
about New 
Tax Forms 
for 2015

Do Not Discard!

•	You will be sent new tax forms about 
your medical plan coverage by  
March 31, 2016

•	Read this mailer to find out  
which forms you will receive

•	Keep the new forms with your tax 
records 
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