
Reading your 1095C form 
Your 1095-C form is provided to you as a provision of the Affordable Care Act. Form 1095-C 

includes information about the health insurance coverage offered to you by Hays County.  For 

any questions you have about this form, please contact the Hays County Treasurer’s Office at  

512-393-2236. For more information about your tax return, or the Affordable Care Act, you can 

contact IRS at www.irs.gov or 1-800-829-1040. 

  

 

Form 1095-C, Part II, includes information about the coverage Hays County may have offered to you and to your 

dependent(s). NOTE: Hays County must report to IRS if health coverage was offered to you, even if you declined 

health coverage. 
Column 14. The codes listed in Column 14 describe the coverage that Hays County offered to you and to your 

dependent(s), if any. Please note that a code will only be next to each month if a different situation occurred for 

different months. Otherwise, if your situation was the same all year, you will only see something next to “All 12 

months” and nothing will be listed next to the individual months. 

1A. You worked over 30 hours a week, (on average) for the months individually marked with 1A, or for all 12 

months. Hays County has offered you and your dependent(s) health insurance coverage. You may have chosen not 

to take the coverage, but even if you did not take the coverage, 1A will be listed for months you were offered health 

insurance coverage. Note that code 2C indicates you accepted the health insurance coverage. Other codes may 

indicate the initial waiting period prior to coverage or an inactive status. 

1G. You did NOT work for Hays County for the months individually marked with 1G, or for all 12 months. 

However, you were enrolled in a Hays County health plan for one or more months of the calendar year, either as a 

Hays County Retiree or Central Appraisal District employee.  

1H. You did NOT work over 30 hours a week, (on average) for the months individually marked with 1H, or for all 

12 months. You were NOT offered any health coverage through Hays County for the months marked with 1H, or for 

all 12 months. 

 

 

Form 1095-C, Part III provides information to assist you in completing your income tax return. This section 

indicates that you and/or your dependent(s) were covered under a Hays County health insurance plan for some, or all 

months during the year. Part III reports the name, SSN and coverage information about each individual covered 

under the Hays County health plan and what months they were covered. Please note that an X will only be under 

each month in section (e) if a different situation occurred for different months. Otherwise, if your situation was the 

same all year, you will only see an X under (d) “Covered all 12 months” and nothing will be listed under the 

individual months in section (e). 
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