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The Affordable Care Act requires that large employers provide each full-time, benefits-
eligible employee receiving health insurance benefits a 1095-C form. This form provides
details of employee’s offered and enrollment in medical coverage. Enroliment information
reported on 1095-C relates only to medical coverage, as information regarding enroliment
in dental or vision programs is not included.

The IRS requires the State of New Mexico to deliver these forms to employees no later
than March 2, 2024.

DELIVERY METHOD:

« State of New Mexico Employee - Your form will be distributed via mail to your home
address listed in SHARE.

* Local Public Body Employees - Your form will be distributed by your Human Resources
Representative.

IMPORTANT

To receive your 1095-C tax document it is required that your current mailing address is
listed in SHARE under the “Home” address component, as the “Home” address is the
address utilized for mail distribution. Visit the SHARE Self-Service Manual for
instructions to update/confirm your “Home” address. In addition, below are some
important tips for accurate mailing.

1. Your “Home” address is required to be listed on one complete line. (Address is not
to bleed into the second line).

2. “Home” address should not be incomplete or missing.

3. Do not use special characters in both the Name and “Home” address such as -, #,
~, etc...


https://www.mybenefitsnm.com/documents/Manage_Personal_Information_and_Review_Your_Benefits.pdf

