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Overview

Under the ACA, the federal government, state governments, insurers, employers, and
individuals share responsibility for improving the quality and availability of health
insurance coverage in the United States

Individual Mandate

* Beginning in 2014, for each month of a
calendar year (CY), individuals must:

- Have MEC;
= Qualify for an exemption; or
= Pay a tax when filing individual tax returns

= Applies to all U.S. citizens, residents, and resident
aliens unless an exemption applies

= MEC Reporting (Code 6055)
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Employer Mandate

= Beginning in 2015, ALEs may face penalties
when one FTE receives subsidized coverage in
a Marketplace and the employer:

= Does not offer the FTE and children to
age 26 MEC; or

= Offers unaffordable or non-minimum
value (MV) MEC

= 4980H Reporting (Code 6056)



Overview

Beginning with calendar year (CY) 2015, applicable large employers (ALEs), those with 50
or more full-time employees (FTEs), must use Forms 1094-C and 1095-C to report the
information required under Internal Revenue Code (Code) sections 6055 and 6056 about
offers of minimum essential coverage (MEC) and enrollment in MEC by employees

These forms are used by the IRS to determine whether:

= Alarge employer owes a penalty payment under the employer mandate,
= An employee is eligible for subsidies to purchase coverage in the Marketplace, and

= Anindividual has MEC in order to avoid a penalty tax under the individual mandate
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Overview

Minimum essential coverage (MEC) is the technical term for most types of health
insurance coverage under the Affordable Care Act (ACA)

It includes employer sponsored group health plan coverage, Medicare, Medicaid,
and individual health insurance coverage

MEC does not include excepted benefits (e.g., dental, vision, health FSA)

For 6055/6056 reporting purposes, MEC is health coverage under an
eligible employer sponsored group health plan (insured or self-insured)
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Small vs. Large Employer

Applicable large employers use Form 1094-C and 1095-C to report information
about offers of minimum essential coverage and enrollment in such coverage

An employer needs to determine small or large employer status to understand
responsibilities with respect to the forms

Small Employer Applicable Large Employer (ALE)
= An employer that had fewer than 50 FTEs = An employer that had 50 or more FTEs
(including full-time equivalent (including full-fime equivalent employees) in
employees) in the preceding calendar the preceding calendar year
year

= Employers eligible for 50-99 FTE transition relief
must still complete reporting for CY 2015

= Controlled group rules apply — all employees in
a controlled group are taken into account to
determine large employer status
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2015 Reporting Regquirements

Large employers (those with 50 or more full time equivalent employees) must complete,
distribute, and file these forms beginning in early 2016 for CY 2015

What to complete? Whene *

Large employer with

an insured health plan

All applicable parts of
Form 1094-C

Parts | and Il of Form
1095-C for each FTE

Forms 1095-C must be furnished to each FTE by
Feb. 1, 2016 for CY 2015

Form 1094-C and all Forms 1095-C must be
furnished to the IRS by Feb. 29, 2016 to (unless
filing electronically, then Mar. 31, 2016)

persons)

Large employer with @
self-insured health plan

(Note, small employer
self funded plan must
issue 1095-B to covered

All applicable parts of
Form 1094-C

All parts of Form 1095-C
for each FTE and each
covered employee/
individual

Forms 1095-C must be furnished to each FTE and
each covered employee/individual by Feb. T,
2016

Form 1094-C and all Forms 1095-C must be
furnished to the IRS by Feb. 29, 2016 (unless filing
electronically, then Mar. 31, 2016)

* For 2015, because January 31, 2016 and February 28, 2016 fall on a Sunday, the forms are due by February 1, 2016 and February 29, 2016 respectively
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The “"C"” Forms

a 1094-C - Transmittal Form — used to
report to the IRS summary information for
each employer and to transmit all Forms
1095-C http://www.irs.gov/pub/irs-
pdf/f1094c.pdf

a 1095-C - reports information about each
FTE; also provides information on
employees and family members
covered by the self-insured plan
http://www.irs.gov/pub/irs-
pdf/f1095¢.pdf

Q Instructions to “C"” Forms
http://www.irs.gov/pub/irs-
pdf/i109495¢c.pdf
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Form 1094-C

120115

--1094-0C Transmittal of Employer-Provided Health Insurance Offer and [ | comrectep | OM8MNo. 1552251

orm

Coverage Information Returns 2014

ﬂf;ﬂm,}:ﬁ?w » Information about Form 1084-C and its separate instructions is at www.irs.gov/f1094c.
IEZN Applicable Large Employer Member (ALE Member)

1 MName of ALE Member (Employer) 2 Employer identification number (EIN)

3 Strest address {including room or suite no.)

4 City or town 5 State or province & Country and ZIP o foreign postal code

7 MName of parson to contact 8 Contact telephona number

9 Name of Designated Gowernment Entity (only if applicabls) 10 Empiloyer identification number [EIN)

11 Strest address {including room or suite no.)

For Official Use Only

12 City or town 13 State or province 14 Country and ZIP or foreign postel code
15 Name of person to contact 16 Contact telephona number I I I I I I =
17 Reserved . l:‘

18 Total number of Forms 1095-C submitted with this transmittal

ALE Member Information

19 |s this the authoritative transmittal for this ALE Member? If “Yes,"” check the box and continue. If *No,” see instructions

O

20 Total number of Forms 1095-C filed by and/or on behalf of ALE Member .

21 Is ALE Member a member of an Aggregated ALE Group?
If *No,” do not complete Part IV.

l:l Yes l:l No

22 Certifications of Eligibility (select all that apply):

l:‘ A. Qualifying Offer Method l:‘ B. Qualifying Offer Method Transition Relief l:‘ C. Section 4880H Transition Relief

l:‘ D. 98% Offer Method

Under penalties of perjury, | declare that | have examined this retumn and accompanying documents, and to the best of my knowledge and belief, they are true, correct, and complete.

’ Signature ’ Title ' Date

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. 615714
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1094-C Part |

120115
. 1 094_0 Transmittal of Employer-Provided Health Insurance Offer and || correcTeD OMB No. 1545-2251
orm
Coverage Information Returns 2014
Depariment of the Treasury . . . . - N
Internal Revenue Service » Information about Form 1094-C and its separate instructions is at www.irs.gov/f1094c.
m Applicable Large Employer Member (ALE Member)
1 Name of ALE Member (Employer) 2 Employer identification number (EIN)
ABC Company 91-555555
3 Street address (including room or suite no.)
123 Park Lane
4 City or town 5 State or province 6 Country and ZIP or foreign postal code
Seattle WA 98101
7 MName of person to contact 8 Contact telephone number
Larry Johnson 206-555-1212
9 Name of Designated Government Entity (only if applicable) 10 Employer identification number (EIN)
11 Street address (including room or suite no.) ..
For Official Use Only
12 City or town 13 State or province 14 Country and ZIP or foreign postal code
15 Mame of person to contact 16 Contact telephone number m m
17Reserved|:|
18 Total number of Forms 1095-C submitted with this transmittal . . . . . . . . . . . . . . . . . . . . . . . ... ...0Pr 400

Employer name, address & EIN, contact person, and phone number (do not complete lines 9-16 unless applicable — only
certain governmental units see appendix)

Total number of Forms 1095-C submitted with the transmittal form

© 2015 USI Insurance Services. All rights reserved. |



1094-C Part |l

2ETyd|B ALE Member Information

19 s this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue. If “No,” see instructions . . . . . . . . . . . . . . . . m
20 Total number of Forms 1095-C filed by and/or on behalf of ALE Member . . . . . . . . . . . . . . . . . _ . . . . . . . . W» 400
21 |Is ALE Member a member of an Aggregated ALE Group? s s s s D Yes m No

If “No,” do not complete Part IV.
22 Certifications of Eligibility (select all that apply):

.| A. Qualifying Offer Method || B. Qualifying Offer Method Transition Relief [X c. Section 4980H Transition Relief || D. 98% Offer Method
Under penalties of perjury, | declare that | have examined this return and accompanying documents, and to the best of my knowledge and belief, they are true, correct, and complete.
Lo YY&J ohnson VP HR February 10, 2016
’ Signature Title } Date
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 61571A Form 1094-C (2014

Authoritative tfransmittal
Total number of Forms 1095-C filed by this employer

Member of a controlled group (aggregated ALE group)

Certify eligibility for relief

Signature, fitle and date
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1094-C Part i
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Form 1094-C 2014)
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Form 1004-C (2014)

120315 1094‘C PCII'T |V

Page 3

Other ALE Members of Aggregated ALE Group

Entar the names and EINs of Other ALE Members of the Aggregated ALE Group (who were members at any time during the calendar year).

Name

EIN

Name

BN Only complete if part of a

5

controlled group of

a

52

companies

Name and EIN of each
member of the controlled

group during the CY

Ll

2

61

62
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~n 1095-C

Department of the Treasury
Internal Aevenue Service

Employer-Provided Health Insurance Offer and Coverage

» Information about Form 1095-C and its separate instructions is at www.irs.gov/f1095c.

[]vo

l:l CORRECTED

Form 1095-C

E00LLS

OMEB No. 15452251

2014

Employee

Applicable Large Employer Member (Employer)

1 Mams of employes

| 2 Social security number (SSH]

7 Nama of employer

8 Employer identification number (EIN)

3 Street address (including apartment na.)

9 Strest address (including room or sufte na.)

10 Contact telephons number

4 City or town & State or province

6 Country and ZIP or forsign postal code

11 City or town

12 State or province

13 Country and ZIF or foreign postal code

IZXAIl Employee Offer and Coverage

All 12 Manths Jan

Feb

Apr

May

Juna

July

Aug

Sept

Oct

Dec

14 Offer of
Cover enter
oo oy

15 Employes Share
of Lowest Cost
Monthly Premium,
for Saif-Only

Minimum Value
Covarage $ 3 8

o

16 Applicable
Section 4080H Safe
Harbor (enter code,
if applicable)

m Covered Individuals

If Employer provided self-insured coverage, check the box and enter the information for each coverad individual l:l

(a) Name of cavered individusl(s)

{b) SSN

{e) DOB (If SSN is
not available)

{d) Coversd
all 12 manths[ ]

(=)

Months of Coverage

Fab

H

Mar

Apr May

Juns

Aug

Oct Now

Dec

7

(]

[ ]

18

2

Ooo|o|o

Iy o e e e

O0|0|0 O

22

OgpojopQ

CIp e e e oy
O|O|0|0 | 8|8

oo ooy ot

O0|0|0|(0|0
O giojcpd

[

0 5 I 6 I R

O oo oo g
O0O(0O|O)o|d

=

=

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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- 1099-G

Department of the Treasury
Intemnial Revenue Service

1095-C, Part |

| ] voiD

Employer-Provided Health Insurance Offer and Coverage

¥ Information about Form 1005-C and its separate instructions is at www.irs.gov/f1005¢c.

EOO1LS
OMB Mo. 1545-2251

[ ] corRECTED 95014

L3N Employee

Applicable Large Employer Member (Employer)

1 Mame of employes

John Smith

2 Social security number (35N}
555-55-5555

T Mame of employer
ABC Company

B Employer identification number (EIN)
91-555555

3 Street address (including apariment na )

456 Rose Way

B Sireet address (including room or suite no.)

123 Park Lane

10 Contact telephone numbser
206-555-1212

4 City or town
Bellevue

& State or province

WA

6 Country and ZIP or foreign postal code
98004

11 GCity or town
Seattle

12 State or province

WA

13 Country and ZIP or foreign postal code
98101

Employee name, SSN, address,

© 2015 USI Insurance Services. All rights reserved.

Employer name, EIN, address, contact phone number



1095-C, Part |l

[ZT [l Employee Offer and Coverage
All 12 Monihs Jan Feb Mar Apr May June July Aug Sapt Oct Mow Diec

14 Offer of

i o d ik

ragquin

15 Employes Share
of Lowest Gost

Monthly Premium,
fior Sal-Only
Minimum Value 3 100.00

Coverage

16 Applicabls
Section 4480H Safe 2 C
Harbor (enter code,

if applicabla)

£
L=id
&
L3
o
&
=i
[rx)
L=
[rx)
£
k=3

Indicate the type of offer of coverage (if any) with appropriate Codes

Indicate the lowest cost monthly premium for self-only MV coverage (not necessarily the

cost the individual pays)

Indicate any safe harbor that may apply with appropriate Code

© 2015 USI Insurance Services. All rights reserved. | 1 6



Emplo ee Offer and Coverage

m— BT ) ) = T

14 Offer of
Coverage (enter
required code)

Code Series |, Offer of Coverage

1A: Qualifying Offer: MEC of MV offered to FTEs with an employee contribution for self-only coverage that is equal to or less than
the FPL safe harbor (based upon the 2015 FPL guidelines released by HHS, $93.18) and at least MEC offered to a spouse an

dependents
1B: MEC providing MV offered only to the employee
1C: MEC providing MV offered to the employee and at least MEC offered to dependents (not spouse)
1D: MEC providing MV offered to the employee and at least MEC offered to spouse (not dependents)
1E: MEC providing MV offered to the employee and at least a MEC plan offered to spouse and dependents
1F: MEC not providing MV offered to the employee or the employee, spouse, and/or dependents

1G: Offer of coverage to employee who was not a FTE for any month of the CY and who enrolled in self-insured coverage for
one or more months for the calendar year

1H: No offer of coverage (employee not offered any health coverage or the employee offered non-MEC)

11: Qualified offer transition relief 2015: employee and spouse or dependents received no offer of coverage, or received an offer
that is not a qualified offer or received a qualified offer for less than 12 months (see appendix)

© 2015 USI Insurance Services. All rights reserved.




16 Applicable
Section 4980H Safe
Harbor (enter code,
if applicable)

Code Series 2 4980H Safe Harbor Codes and Other Relief for Employers

2A: Employee was not employed during the month

2B: Employee was not a FTE

2C: Employee enrolled in coverage offered - this Code trumps any other Code (for example if both 2C and 2G apply, use 2C)
2D: Employee in a limited non-assessment period (e.g., initial measurement period, waiting period)

2E: Multiemployer interim rule relief

2F: W-2 Safe Harbor

2G: FPL Safe Harbor

2H: Rate of Pay Safe Harbor

21: Non-CY fransition relief applies (generally non-CY plans)

© 2015 USI Insurance Services. All rights reserved.




Importance of Sate Harbor
Determinations

These safe harbor options are available::

= W-2 Safe Harbor (Box 1)
= Rate of Pay Safe Harbor

= Federal Poverty Level Safe Harbor



1095-C, Part |l

L]l Govered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covarad individual. IKI

@) Name of coversd INCMUSIE) ) SSN [@mgﬁgm Eﬁﬂgm —— T T MarvH MJT:: mi:‘ymﬁj_lg —
" John Smith 555-55-5555 XI (OO |(O |3 . En BY Bl BE ER RR
* Mary Smith 444-44-4424 B R B R B R
® Peter Smith 333-33-3333 X (0| e e e e e | e
2 Susan Smith BT e BRI B BR BR BR B BE BE BE BE BRI
21 O | OO(O|O0O OO0 O0|0(cjc|id
22 B BN BE BE B Bf BE BE BE EBR BE ER |
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo, BOTOSM Form 1095-C (2014)

Large employers sponsoring a self-insured plan must complete Part Il - check box to indicate self-insured coverage is
provided

Report the name and SSN of each individual enrolled in the coverage (including the employee, regardless of full-time

status). A TIN may be used for family members if SSN is not available. DOB is not required if SSN is entered. Indicate the
months during the reporting year (CY) the individuals had coverage.

For example, if an employee covers himself, his spouse and two children, all four individuals are reported in Part il

© 2015 USI Insurance Services. All rights reserved. | 20



Self-Insured Health Plan - Non-Employees

Use “C" forms to reflect MEC of non-employees in
the CY [ Enplogee Offer and Coverage

Aihois| dn | R0 | Mg | A | My | e | oly | Ag | St | O | Mo | Dw
. . 4 e
= Applies with respect to: e 11G
. 15 Enployee e
= covered former employee not employed during the CY, mﬁmm
el
. . Viimum V2
= terminated employee with COBRA coverage who was not e F &8 8§ 8§ § & 8§ & § §
an employee during the entire CY, s
Gl
Hab‘g:[ente‘rwda
- anon-employee COBRA qualified beneficiary, or P
- other non-employees (watch MEWA issues)
" Form 1095_(: Complefe POrTS |' ” Gnd ”l m :I;E:neu'\:;:':;\idd::lsllf—msuredcnvemge.chedﬁtheDo:andantgrlhginfwrmmibnluvsmhcuveredindividua\.m
. (2 Name of covered INCMaLEs) missN 19008 s | (o cotes T Mayﬁ'ﬁ':”z:ymim =TT
- Use Code 1G toreflect coverage under a self-insured T ololelale olololale
plan
6 O|ojoooo|o|oooo oo
= Include any covered family members in Part |l . 0o oooooomonononoao
. ® O |O|00|o0|o|o|ooo|o|o|o
= Aninsured employer does not report on the coverage 3 Yy oy ey Ry R e oy o
offered to non-employees — carrier responsible
2 O|ooooo|o|oooooo
For Privacy Act and P tion Act Notice, see sep: Cat No. 0705M rorm 1095-C 014

© 2015 USI Insurance Services. All rights reserved. | 2]



SSN vs. DOB

Reasonable efforts must be made to obtain the tax identification number (TIN,
usually the SSN) for all covered individuals, but a date of birth (DOB) may be used
in the event those reasonable efforts do not produce the TIN

= What's areasonable efforte

= Initial solicitation at the time the relationship with the covered individual(s) is established
(e.g., upon hire or initial enroliment)

= If unsuccessful, an annual solicitation must be made by Dec. 31 of the same year
= |f still unsuccessful, a second solicitation is required by Dec. 31 of the following year

= |f still unsuccessful, no penalties applied if a DOB is used in lieu of a TIN

= Medicare rules require collection of TINs (SSNs), so carriers and TPASs likely already
have this information

7 Use of truncated SSNs is permissible

© 2015 USI Insurance Services . All rights reserve d. | 22



= Forms 1095-C are individual
statements (specific to a
single employee and
applicable family members);

Empioyer (Qr employees use these forms
0 when filing 2015 federal
third pqﬂy on income tax returns

employer’s
behalf)
To employees

by Feb. 1, 2016
for CY 2015

= Statements must be furnished
on paper by mail unless the
recipient affirmatively
consents to receive the
statement electronically

- Consent to receive W-2
electronically does not fransfer
to Form 1095-C delivery —
separate consent needed

© 2015 USI Insurance Services. All rights reserved. T - | 23



IRS Delivery

= Forms 1095-C are submitted to the IRS and provided to the participant for use when filing
his/her federal income tax return for CY 2015

= Form 1094-C serves as a cover letter and is used to submit all of the Forms 1095-C to the

120115
..1094-C Transmittal of Employer-Provided Health Insurance Offer and || connecten o 1545251
Coverage Information Returns 2@ 14
o
P2y .
oz Taier T
7 |
R . - g
-, |
= e
P . |
- For Official Use Only
~ sl e ==
o | (T M
e [ ———
’/./ G al >
S Pt ot W s o ..........DO
P 8 - - T
i Clve oo
% to the IRS by Feb. 29
>
“ I s s tarsmonrtst (] 0 bt ...10 e y en. ,
73 T

All Forms 1095-C...

© 2015 USI Insurance Services. All rights reserved.

...are transmitted with
one* Form 1094-C...

*An employer may file multiple Forms 1094-C, but one
“Authoritative Transmittal” must be filed for each employer

2016 for CY 2015 (or
Mar. 31, 2016 if filing
electronically)

Filers of 250 or more Forms
must file electronically

| 24



Penalties

Penalties may apply for failure to provide or furnishing incorrect or incomplete
Forms 1094-C and 1095-C

= Range from $50/Form ($500,000 annual max.) for failure to furnish corrections
within 30 days to $250/Form ($3M annual max.) for failure to timely file or furnish
forms to individuals

» Infentional failure to file is $500 per form with no annual cap

= Penalties were recently increased significantly in relation to these form filings as
well as filing W-2 and W-3 forms

= 2015 Relief: No penalties when employers have made good faith efforts to
comply with these reporting requirements — however no relief for a failure to
timely file or furnish the statements

= Otherwise penalties may apply, however they can be waived or reduced for
reasonable cause

© 2015 USI Insurance Services . All rights reserve d. | 490



-

InNformation to Collect

d Name, EIN, address, contact person, contact person’s phone number

Q If part of a controlled group, name and EIN of other employer members

Q If health plan coverage is offered, funding status during the calendar year (insured or self-insured)
Q Calendar year (CY) reported (e.g., 2015)

a Name, address, social security number (SSN) of all FTEs

Employer Information Reported On a Monthly Basis (1094-C)

Q Was an offer of MEC made to at least 95% of FTEs and children to age 26 for each month of CY?2

Q Total number of FTEs for each month of the CY
Q Total number of all employees (FTEs and non full-time) for each month of the CY

Q 2015 transition relief eligibility: medium sized employer relief or 70%/80 relief

FTE Information Reported On a Monthly Basis

Q The health plan coverage, if any, offered to the FTE (and any family members) each month of the CY

a The self-only premium an employee must pay for the lowest-cost plan that provides minimum value
a The reason why an employer would not be subject to a penalty for a particular month (e.g., employee in waiting period, employee in IMP)

Q The months for which the employer relied on non-CY relief with respect to the FTEs

If Self-Insured, Covered Employee Information Reported On a Monthly Basis

a Names, SSN (or TIN of family members if SSN is not available) and months of coverage for any employee/non-employee (e.g., retiree, COBRA QB) (and their
family members) covered by the self-insured health plan during the CY

© 2015 USI Insurance Services. All rights reserved. Subject fo change as guidance develops | 26



Who Does the Reportinge

No one vendor is likely to have all of this data

Payroll Vendor

Benefits Administrator/Third Party Administrator

Insurance Carrier

Have you discussed who will be doing this reporting?
= Payroll vendor
» Internal Resource
= Qutsourced to another entity
= Accountant

= Liability for reporting most often stays with the employer

© 2015 USI Insurance Services . All rights reserve d. | 27



What to Do Now!

Action Items — Large Employers

= Begin to frack and collect information necessary to complete Forms 1094-C and 1095-C
for CY 2015 (due in early 2016)

= Be mindful if you change funding arrangements (insured to self-insured or vice versa)
mid-CY as this will likely impact your required reporting

= Also, watch any other mid-year changes that impact affordability or the nature of
health plan coverage (e.g., single coverage to family coverage) as this willimpact the
information reported on a monthly basis

= Coordinate with payroll and benefits providers to see what if any assistance is available
for 1094-C and Forms 1095-C preparation

= Employers are permitted to use a third party to facilitate filing returns and furnishing employee
statements, although the large employer remains responsible for the reporting under Section
6056
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Questions?

Lisa Carlson
ERISA Counsel
UslI
630-625-5258

Lisa.Carlson@usi.biz
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This presentation contains confidential & proprietary
information of USI Insurance Services and may not
be copied, reproduced, and/or tfransmitted without
the express written consent of USI. The information
contained herein is for general information purposes
only and should not be considered legal, tax, or
accountfing advice. Any estimates are illustrative
given data limitation, may not be cumulative, and
are subject to change based on carrier underwriting.
This presentation is up to date as of May 1, 2015 and
is subject to change at any time.
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