EQUIFAX

Client Training HQ

How to Reprint Form 1095-C in Health e(fx)

Overview

This document will overview how to select Form 1095-C to be reprinted and mailed to an employee
in the Health e(fx) Solution. Depending on your organization's contract, additional fees may apply.

Reprint Form 1095-C Steps
1. On the Health e(fx) Solution, select Employee Details or Employee Search from the
navigation bar at the top of the page.
2. Locate the relevant employee utilizing the search function or by selecting the employee from
the list provided.
3. Select the magnifying glass icon to see the Employee Profile.
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4, Onthe Employee profile page, select 1095-C Most Recent Federal Tax Year Form-20XX.
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5. Under the Form 1095-C, select Reprint Form.
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instructions.

5 REPRINT FORM

For Privacy Actand Paperwerk Reduction Act Notice, see separate
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Note: Selecting the Print button on the right will still enable users to download a copy of the
Form 1095-C to print or securely email.
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6. A pop-up will appear to confirm the action, select Ok.

7. The reprint request will then appear in the Submissions table above the Form 1095-C.

Submissions:

Action Tax Year EEIN A d By on Print/Filing Batch Type i By On Sent To Print/Filing Delivered to Employee Portal
7 o 20XX 999999999  User One 03/30/20XX 02:40 PM Print Initial Transmission User One 03/30/20XX 03:39 PM N/A
@ 20XX 999999999  User One 03/30/20XX 02:40 PM Print Reprints User One 02/04/20XX 03:14 PM 02/04/20XX 03:14 PM N/A

Form 1095-C Employer-Provided Health Insurance Offer and Coverage CORRECTED | OMB No. 1545-2251
Department of the Treasury » Do not attach to your tax return KEED for your records. 20XX
Internal Revenue Service » Go 1o www.irs.gov/Form1095G for instructiens and the latest informatien

I Employee I i Large Employer Member (Employer)

Note: When requesting a single reprint for Form 1095-C, further approvals are no longer
required.

More Training Available!
Check out additional training resources available on our site, Connections.

The information provided is intended as general guidance and is not intended to convey any tax, benefits, or legal advice. For
information pertaining to your company and its specific facts and needs, please consult your own tax advisor or legal counsel.
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http://www.connections.equifax.com

	How to Reprint Form 1095-C in Health e(fx) 
	 
	Overview 
	 
	Reprint Form 1095-C Steps 

	More Training Available! 

