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IMPORTANT HEALTH COVERAGE TAX DOCUMENTS

As employees of Legacy Coop that were enrolled in Legacy Coop’s self-insured group health
plan, or you were a full-time employee, during the 2025 calendar year.

Under IRS regulations, Legacy Coop is required to report information about your health
insurance coverage to the IRS and provide a copy to you. This information is reported on Form
1095-C (or 1095-B, if applicable), Employer-Provided Health Insurance Offer and Coverage.

Important Notice: How to Request Your 1095-C Form

You may receive a copy of your 2025 Form 1095-C, free of charge, upon request. If you wish to
receive a copy, please contact us using one of the methods below:

Email: humanresources@legacycoop.com
Phone: 308-630-5201, Human Resources
Mail: Legacy Coop, Attn. Human Resources, PO Box 2188, Scottsbluff, NE 69363-2188

Please specify where to send your paper copy, or if an electronic copy is preferred and where to
send it to.
Upon receiving your request, Legacy Coop will provide your Form 1095-C within 30 days.

This notice will remain posted on this website through October 15, 2026.
Form 1095-C is not required to file your personal tax return, but it is used to verify coverage for
the Affordable Care Act (ACA) Individual Mandate.



