
Form 1095-C

Paper Option Request Form

Form 1095-C Distribution

Form 1095-C is an informational tax form that reports the health insurance coverage offered by an 

employer. Texas Health is required to distribute this form to comply with a requirement of the Affordable 

Care Act (ACA). Form 1095-C is not required to file a federal tax return and is for informational purposes 

only. You should keep it with your other tax records.

Your Right to a Paper Copy 

You have a right to request and obtain a paper version of your Form 1095-C at no charge. To request a 
paper copy of your current tax year 1095-C, check the box and complete the information below. Return a 
signed copy of this form to THRBenefitsSupport@texashealth.org. A copy of your Form 1095-C will be 
mailed to you within 30 days. 

I exercise my right to affirmatively request a paper copy. I acknowledge that upon receiving 
confirmation from the Benefits Department that my request has been processed, my paper copy 
of my Form 1095-C will be mailed to my home within 30 days.   

Name:  

Employee ID Number: 

Work Location:  

Home Address:  

___________________________________________________________________ 

Signature                                                                                                                                  Date
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