
Form 8941 - Small Emp. Health Ins. Prem. Credit

TSJ Worksheet 1 - Most Employees Worksheet 4 - Enrolled Employees
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NOTE: Complete the fields below ONLY on the first 8941 screen for each spouse.
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10

Complete the columns below for all employees who are not "excluded." Complete the columns below for each employee
(Excluded employees include business owners, partners, more than 2%

who is enrolled in health insurance coverageshareholders, etc. See Screen Help and Form 8941 instructions for more
provided under a qualifying arrangement.information.)

2015 2016 2015 2016 2015 2016

Did you pay premiums during your tax year for employee health insurance coverage you provided through a Small

Business Health Options Program (SHOP) Marketplace or do you qualify for an exception to this requirement?

Enter Marketplace ID (if any) Exception applies

Employer Identification Number used to report employment taxes for above individuals

Does a tax return you filed for a tax year beginning in 2014 include a Form 8941 with Yes No
line A checked "Yes" and a positive amount on line 12?

Total amount of any state premium subsidies paid and any state tax credit available

Carry to Schedule C or Schedule F Multi-form code
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