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PURPOSE AND DESCRIPTION

Purpose

This job aid explains the key activities involved in printing any available forms and consenting to
receive 1095-C forms electronically. It provides an overview of the sub-processes involved, as
well as step-by-step procedural guidance to perform the activity.
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1095-C FORMS (VIEW/PRINT) AND CONSENT OF ELECTRONIC RECEIPT

Step

Action

Log into INFORMS and select Employee Self-Service from the home landing page below.

HOME a = =
INFORMS News & Announcements Finance / Supply Chain (FSCM) Approvals
Charitable Donations Deductions Feature is Livel
@' INFORMS. 06/14/2024 LR
@ INFORMS FSCM Update - Purchase Order Dollar Threshold App [ e
INFORMS. 05/31/2024
0
Budget Scorecard Employee Self-Service Manager Self-Service
@'@ “met ] .-
II d I =] || B L Laat
[ | S [ 35
-k - oam
Human Resources (HCM) Learning (ELM) Analytics (OBIA) Capital
® il A I,
ia [2m -
L COMING SOON -m- % % @ %
. .
2. Select Benefit Details.
Employee Self-Service A =, =
MDC Forms EMASS Labor and Work Perfor... Careers Time and Absence
g
—
«© - «©
Travel and Expenses Payroll Personal Details Talent Profile
Last Pay Date 01/10/2025
Benefit Details Performance Announcements
= 4
- 0N /I m Absences and hours worked must be submitted
L and approved no later than Friday of non-pay week
+ - 4 = at noon. Enter your time today! Do not delay!




INFORMS Job Aid: 1095-C Forms (View/Print) and Consent of
Electronic Receipt

inferms

Step Action
3. Select Affordable Care Act.
< Employee Self-Service Benefit Details
ﬁ Life Events Daniel Gonzalez 2
OMB Enterprise Bus Analyst 3

] Benefits Summary Life Events

; Benedits Enroliment There are some events that involve you as the Employee or your family members.
(1) Review the choices and select the appropriate Event.

. Benefit Stat t

32 Beneiil statements (2) Then enter the date of your event.

T Affordable Care Act v (3) Fill out this Change in Status Form and save.
(4) Upload completed Change in Status Form with appropriate documentation when prompted.
Employee
O I got married
Q I had a baby
O | adopted or gained legal custody/guardianship of a child
O | got divorced/legally separated
@ Eligibility for Medicare, Medicaid, or Florida Kid Care ...(event in progress)
) Snnnce's emnlaver's nnen enrallment >

4. Select View Form 1095-C.

< Employee Self-Service Benefit Detailé

¥4 Life Events Daniel Gonzalez &
OMB Enterprise Bus Analyst 3

i Benefits Summary View Form 1095-C

% Benefits Enrollment

Year / Employer IRS Instructions sspainareld Tax Form
Sequence
. Benefit Statements
2023 02/24/2024
o o Instructions 1095-C Original
1l Affordable Care Act ~ Miami-Dade County 0
View Form 1095-C 2022 03/27/2023
Miami-Dade County Instructions 0 1095-C Original

Form 1095-C Consent
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Step Action

5. NOTE: To view and download available forms, please ensure that all pop-up blockers are
disabled.

Select 1095-C Original.

< Employee Self-Service Benefit Details
¥4 Life Events Daniel Gonzalez
OMB Enterprise Bus Analyst 3
Benefits Summary )
View Form 1095-C
5 Benefits Enrollment
Year /| Employer IRS Instructions ssueiDatal) Tax Form
Sequence
L. Benefit Statements
2023 02/24/2024
- Instructi 1095-C Original
il Affordable Care Act ~  Miami-Dade County netueions 0 B
View Form 1095-C 2022 03/27/2023
o Instructions 1095-C Original
Miami-Dade County 0
Form 1095-C Consent
6. a. Input or search for your Date of Birth.

b. Input your Last 4 digits of SSN.

c. Select Continue.

< Employee Self-Service Benefit Details

¥4 Life Events Daniel Gonzalez &)

i Benefits Verify Identity

To protect your privacy, verify your identity by typing in your last 4 of SSN and birthday. If you are not this user, click Cancel.

User ID E012345

Date of Birthl 12/20/1987 I |
m o - Original
Last 4 digits of SSNl 4321 I

Form {0 Cancel ‘ c_zontlnua-

Original
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7. Select Print.

S Pivate: [ | @ View Form 1095-C Fluid

[ Form 1095-C 2023

ehrsbx.miamidade.gov

A | ap - 4+ =2 1 | of1 | )
[]voo [ ]correcTeD OMB No. 1545-2251 3 rorm 1095-C  Employer
EZETTM#7rLicABLE (ARGE EMPLOYER'S narme. stroet acdress. city or town, | RARN o Cora ™ el Provided
1 o province countr. 21 s foreig potal code, and elephone 10, pion Spar 07 TTEErGRS 7 Sacion 117 27 G008 Health
Miami-Dade County M. prter e
111 NW 1st Street 01 Offer and
Suite 2324 Hotns s Coverage
Miami FL 33128-1995 Jan 1E s 0.00 | 2C
305/375-4288 Feb 1E [s 0.00 [ 2C
Do not attach o your tax return. Keep for your records. 1E 0.00 | 2C
Go to www.i for i Mar iE S For rmey
and the latest 1 Apr s 0001 20 s
EMPLOYEE'S Frst name, middie name, last name, street address (ncluding May 1E |5 0.00 | 2C Paperwork
apartment no.), city or town, state or province, country, ZIP or foreign postal code 1E 0.00 2C i
Daniel G June s 006 Act Notice,
1st AVE 000 July 1E |s . 2C see separate
Miami FL 33132 Aug 1E |s 0,00 [ 2C | instructions.
Sept 1E g 0.00 | 2C
APPLICABLE LARGE EMPLOYER'S EMPLOYEE'S social security Oct 1E | 0.00 | 2C
identification number (EIN) number (SSN) e E |s 0.00 | 2C Deabiakolie
98-7654321 XXX-XX-4321 oo E |s 0.00 | 2C Townry - RS
[141l] Covered  Employer provided selt-nsured coverage, check te box and enter the information for each indvidual enroled i corerage,incuding the employee. | XX |
(a) Name of covered individual(s) z o {c) DOB (if SSN or ather | (@) (e) Months of coverage
First name, midde initial, last name @4 SEN ar other TIN TIN is not available) |8 5oy, | Jan] Feb | Mar] Apr [Way [iune] duly | Aug [Sept] Oct Nov] Dec
|, Daniel G XXX-XX-4321 XX XXX XXX X| X[ X X

8. Select the View Form 1095-C tab.

[ Form 1095-C 2023

& InPrivate @ View Form 1095-C Fluid

ehrsbx.miamidade.gov

A | as = <t (B 1 oft | )
[Jvoo  []comrecten ome no 15452251 2023 Form 1095-C  Employer
EZETTM#7rLicABLE (ARGE EMPLOYER'S narme. stroet acdress. city or town, | RARN o Cora ™ el Provided
state or province, country, ZIP or foreign postal code, and lelephone no. o= EeS 4 Ore T Eriicyes Feured 17 2 coe Health
Miami-Dade County ;ﬂg;;ﬂ;; feoer 1 fsoe =) Insurance
111 NW 1st Street oo Offer and
Suite 2324 Hotns s Coverage
Miami FL 33128-1995 Jan 1E s 0.00 | 2C
305/375-4288 Feb 1E [s 0.00 [ 2C
Do not attach o your tax return. Keep for your records. 1E 0.00 | 2C
Go to www.irs. for i Mar iE S For rmey
and the latest 1 Apr s | 2c a
EMPLOYEE'S Frst name, middie name, last name, street address (ncluding May 1E |5 0.00 | 2C Paperwork
apartment no.), city or town, state or province, country, ZIP or foreign postal code 1E 0.00 2C i
Daniel G June s 006 Act Notice,
1st AVE 000 July 1E |s X 2C see separate
Miami FL 33132 Aug 1E |s 0,00 [ 2C | instructions.
Sept 1E g 0.00 | 2C
APPLICABLE LARGE EMPLOYER'S EMPLOYEE'S social security Oct 1E | 0.00 | 2C
identification number (EIN) number (SSN) e E |s 0.00 | 2C Deabiakolie
98-7654321 XXX-XX-4321 oo E | 0.00 | 2C Townry - RS
[141l] Covered  Employer provided selt-nsured coverage, check te box and enter the information for each indvidual enroled i corerage,incuding the employee. | XX |
(a) Name of covered individual(s) z o {c) DOB (if SSN or ather | (@) (e) Months of coverage
First name, middle initial, last name @4 SEN ar other TIN TIN is not available) |8 5oy, | Jan] Feb| Mar] Apr [Wiay [iune] duly | Aug [Sept] Oct | Nov] Decl
|, Daniel G XXX-XX-4321 XX XXX XXX X| X[ X X
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9. Select Form 1095-C Consent.
< Employee Self-Service Benefit Details
¥4 Life Events Daniel Gonzalez %)
OMB Enterprise Bus Analyst 3
Benefits S
enetts sammany View Form 1095-C
5 Benefits Enroliment | Date |
. ssue Date
Year / Employer IRS Instructions Sequence Tax Form
. Benefit Statements
2023 02/24/2024
il Affordable Care Act ~  Miami-Dade County nstructions 0 1095-C Original
View Form 1085-C 2022 03/27/2023
. Instructions 1095-C Original
Miami-Dade County 0
Form 1095-C Consent
10. a. Select | consent to receive Form 1095-C electronically.
b. Select Submit.
< Employee Self-Service Benefit Details /ﬁ‘ ’J . ﬁ
¥4 Life Events Form 1095-C Consent

ﬁ You currently receive Form 1095-C paper statements by mail
"] Benefits Summary

You must complete this Consent Form to receive an electronic copy of Form 1095-C. If you do not submit a
“% Benefits Enroliment Consent Form, the Benefits Department will process your Form 1095-C based on the most recent information
' you have provided.

" . Benefit Statements Once you submit the Consent Form, it will remain valid until you submit a Withdrawal of Consent Form, unless
: your employment is terminated or your employer stops providing electronic access to forms.

)

Affordable Care Act ~ If you have any questions, please contact your Benefits Administrator.

|

View Form 1095-C
== | consent to receive Form 1095-C electronically

Form 1095-C Consent

Submit |
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Step Action

11. a. Input or search for your Date of Birth.
b. Input your Last 4 digits of SSN.

c. Select Continue.

Benefit Details

¥4 Life Events Form 1095-C Consent

Verify Identity

To protect your privacy, verify your identity by typing in your last 4 of SSN and birthday. If you are not this user, click Cancel.

User ID ED012345

Date of Birthl 12/20/1987 .

Last 4 digits of SSN | 4321 |

orm, unless

12. Select Home.

< Employee Self-Service Benefit Details

¥4 Life Events Form 1095-C Consent

a_] You will now receive Form 1095-C statements electronically
Benefits Summary

Your Consent Form to receive an electronic Form 1085-C has been submitted.

%% Benefits Enrollment ) oW
If you prefer to receive a paper Form 1095-C, you must submit a Withdrawal of Consent Form.

1. Benefit Statements If you have any questions, please contact your Benefits Administrator.

3
1l

Affordable Care Act ~

View Form 1095-C

Form 1095-C Consent




