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Overview

Brief refresher on today’s main
subjects:

Employer Mandate (Code § 4980H)

Employer Mandate Reporting (Code §
6056)

Minimum Essential Coverage Reporting
(Code § 6055)
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Employer Mandate Basics

Employer size

Effective for plans

Employers must offer medical coverage ("minimum essential
coverage”) that meets certain standards

to FTEs and their dependent children up to age 26.

2016 plan year

50-99 full-time employees

beginning in 2015

Does not apply
(if certain
requirements met)

and beyond

Employer must offer
coverage to 95% of
FTEs

100 or more full-time
employees

Employer must
offer coverage to
70% of FTEs

Employer must offer
coverage to 95% of
FTEs
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6056 Reporting Basics

Employer mandate reporting

Provide the IRS and individuals with
information about an employer’s
compliance with the employer mandate,
minimum value, and affordability

Must report for any employee who was FT
for at least 1 month in the year

Report on the "C” Forms
To IRS: 1094-C (transmittal) and 1095-C
To FTEs: 1095-C




6055 Reporting Basics

Provide individuals and the IRS with information about
minimum essential coverage and whether an individual
satisfied the individual mandate for the preceding
calendar year

An employer will have to report if it self-funds its group
health plan. If health plan is insured, the issuer will
report

ALEs that sponsor self-funded medical: Report on the
“C” Forms
To IRS: 1094-C (transmittal) and 1095-C
To Covered Individuals: 1095-C
See slide for 40 for rule regarding non-employees

Everyone else (i.e., issuers, small employers that self
fund): Report on the "B” Forms

To IRS: 1094-B (transmittal) and 1095-B
To Covered Individuals: 1095-B
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6056 Reporting Basics

Due dates

To FTEs by Jan 31 of the next year

To the IRS

o Filing electronically (= 250 1095-Cs) - by
March 31 of the next year

o Filing paper (< 250 1095-Cs) - by Feb 28 of
the next year

First filing in 2016 for 2015
information




IRS Form 1094-C

(Transmittal Form)

“Final” Form released February 9, 2015

[available at: http://www.irs.gov/pub/irs-pdf/f1094c.pdf ]

Instructions released same day

[available at: http://www.irs.gov/pub/irs-pdf/i109495c.pdf ]
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6056 Reporting- What Data
Do You Need?

ALE Member Information
o Address, EIN, etc.
o Number of FTEs
o Number of employees

Controlled Group Information
o Names of controlled group members
o EINs of controlled group members
o Number of FTEs for each controlled group member

Does any 4980H Transition Relief apply?
o Does ALE have 50-99 FTEs and meet other requirements?
o If subject to “A-Penalty,” do reduced penalties for 2015 apply?

Employee Information

Names, addresses, etc.

SSNs (focus on process for soliciting SSNs)

Was employee an FTE? For which months?

If self-insured coverage available, information about “covered individuals”

o Information needed for delivery (last known address, or consent for electronic delivery)

Information About Offers Made
o Was it MV?
o Was it affordable?
o Cost of employee share of lowest cost monthly premium for self-only MV coverage
o
o

o
o
o
o

Were offers made to spouses and dependents?
Was MEC offered to a sufficient percentage of FTEs?
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ALE Member

Each ALE member has its own
independent obligation to file returns and
furnish statements under Section 6056

A third party can assist an ALE member
with reporting- however:

The ALE member cannot transfer its
potential liability for failure to report

Each ALE member’s information (EIN,
etc.) must be reported separately.
Cannot combine data of multiple ALE
members and report on one form

12

RRRRRRRRR



GRCDM

CHARTERED

ALE Member

Example:

Acme Co. (with 98 full-time employees) sponsors the Acme
Health Plan. Acme has a subsidiary, MiniAcme, with 5 full-
time employees

Both Acme Co. and MiniAcme are ALE members because
theirb qongro//ed group has more than 50 full-time employees
combine

Therefore, both Acme Co. and MiniAcme have a separate
reporting obligation under Section 6056

A separate 1094-C must be filed for both Acme Co. and
MiniAcme

Acme Co. can facilitate the filing of the returns and furnish
statements on behalf of MiniAcme, but if they do not do
. MiniAcme will be liable

Any party that files returns or statements under Section
6056 should be aware of IRS requirements applicable to tax
return preparers

13
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ALE Member

If ALE member is part of a controlled
group, check the box on Line 21

Check the box where applicable on
Part III, Column (d)

Each ALE member reports the name
and EIN of the other employers in its
controlled group on Part IV

Descending order starting with the most
FTEs
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Authoritative Transmittal

Each ALE member can file multiple
transmittals

But must only file one authoritative
transmittal that reports the total
number of Forms 1095-C filed by/on
behalf of ALE member

Check Line 19 if authoritative
transmittal
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Simplified Methods/Section
4980H Transition Relief

Indicate on Line 22 whether using:

Simplified Methods
o Qualifying Offer Method
o Qualifying Offer Transition Relief
o 98% Offer Method

4980H Transition Relief (2 types)

A. 50-99 full-time/full-time equivalent relief (not subject
to 4980H penalties for 2015)

B. 100 or > full-time/full-time equivalent relief (2015
4980H(a) penalty calculated with 80 employee
reduction rather than 30)

o Must also enter code on Part III, Column (e)
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GRCDM

MEC Offer Indicator

Report whether offered coverage to at least 95% of
FTEs & dependent children for all 12 months or the
specific months

Must cover dependent children through end of the month
in which they turn age 26.

Don’t count FTEs in a “limited non-assessment period”

o Generally, a period during which an ALE will not be subject to
4980H penalties for a FTE, regardless of whether the FTE is
offered coverage during that period

For 2015 only, can also check yes if:

Offered coverage to at least 70% of FTEs & dependent
children

Qualify for 4980H dependent coverage relief

Qualify for non-calendar year plan 4980H (a) or (b)
penalty relief

Qualify for January 2015 4980H relief
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FTE and Total Employee
Count

Report FTE count for each month of the
year

Don’t include FTEs in a limited non-assessment
period

98% Offer Method gets you out of having to report
number of FTEs
Report the total employee count for each
month (including non-FTES)
Based on:
o First day of month
o Last day of month
o First day of first payroll period starting in month
o Last day of first payroll period starting in month
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IRS Form 1095-C

(Return Form)

“Final” Form released February 9, 2015

[available at: http://www.irs.gov/pub/irs-pdf/f1095c.pdf ]

Instructions released same day

[available at: http://www.irs.gov/pub/irs-pdf/i109495c.pdf ]
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ALE Member

One Form 1095-C per ALE Member for
each FTE

Two divisions — same ALE Member — one Form

Two ALE Members - two Forms

Report ALE Member information on Lines 7
through 13
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Offer of Coverage

On Line 14, enter code for each month
corresponding to the type of coverage
offered to employee and his/her spouse
and dependents, if any

9 different codes, including:
o Qualifying Offer Method
o Qualifying Offer Transition Relief

o MEC providing MV offered to EE, but not spouse and
dependents

o MEC providing MV offered to EE, spouse, and dependents
o MEC but not MV

o Offer to employee who was not an FTE and enrolled in self-
insured coverage

o No offer
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Cost of Coverage

On Line 15, report the employee
share of the lowest cost monthly
premium for self-only MV coverage

Only have to report on Line 15 if MEC
providing MV offered to employee

Qualifying Offer Method/Qualifying Offer
Transition Relief gets you out of having to
report on Line 15
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4980H Safe Harbor/Other
Relief Codes

On Line 16, report reason why no "B Penalty”
applies:

Employee enrolled in the coverage

Employee not employed during the month

Employee not a FTE (and didn’t enroll in coverage)

Employee in a limited non-assessment period

Multiemployer 4980H interim rule relief

4980H(b) affordability safe harbor (W-2, federal poverty line, rate of pay)
4980H non-calendar year transition relief

Instructions provide an ordering rule for these
codes
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Covered Individuals

ALE Member completes Part III ONLY if

employee enrolled in employer-sponsored self-
insured health coverage

Must be completed for all employees enrolled in
the self-insured health coverage, regardless of
whether or not they are FTEs

Must also report enrolled spouses and
dependents
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MEC Reporting for Non-
Employees

ALEs that offer employer-sponsored self-insured
health coverage to non-employees who enroll in
the coverage may use Forms 1094-B and 1095-B,
OR Form 1095-C, Part III, to report MEC provided
to those individuals and other family members.

Who might be affected:

o non-employee directors

o an individual receiving retiree coverage who was not an employee
during the entire year,

o a non-employee COBRA beneficiary

o A terminated employee receiving COBRA coverage who
terminated employment during a previous year
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Delivery to Employees

Two options:
Mail paper forms to last known permanent address

Electronic delivery
o Must get affirmative consent

Hand delivery or intra-office mail may not satisfy
delivery requirements
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Simplified Reporting
Methods

Qualifying Offer Method

Qualifying Offer Transition Relief
98% Offer Method
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“Qualifying Offer” Defined

What is a "Qualifying Offer?”

An offer that meets both of the following
requirements:

(1) it is an offer of MEC providing minimum
value to an FTE at an employee cost for
employee-only coverage not exceeding 9.5
percent of the mainland single federal poverty
line (i.e. $92.38 per month), and

(2) it is also an offer of MEC to the employee's
spouses and dependents
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Qualifying Offer Method

Applies on an employee-by-employee basis
Applies to FTEs who are made a Qualifying Offer

Can be used if employer made a Qualifying Offer to one or
more of its FTEs for all months during the year in which the
employee was a FTE for whom a 4980H penalty could apply

Pros

Don't report the cost of coverage on Form 1095-C, Part II, Line 15.
Instead, report Code 1A.

Don’t have to give the FTE the Form 1095-C if made a quaIiinng offer for
all months. Instead, can give the FTE a statement that for all 12 months,

the employee and any spouse/dependent received a Qualifying Offer and
thus are not eligible for a premium tax credit.

Cons

Still have to file the Form 1095-C with the IRS. Creating a separate
statement for the employee may be more work.

Doesn't apply to 6055 reporting, so if self-insured, still need to give the
FTE the Form 1095-C with Parts I and III completed.
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Qualifying Offer Method

What if I don’t make a
Qualifying Offer for all months
an employee was FT?

Can still report Code 1A for months in
which Qualifying Offer was made, but at
?BSSOnyear' must give the FTE the Form

For 2015, consider Qualifying Offer
Transition Relief
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Qualifying Offer Transition
Relief

Applies for 2015 only
Applies based on entire FTE population

Can use if you make a Qualifying Offer to at least 95%
of FTEs for any month in 2015

Pros

Don't have to report the cost of coverage for any FTE on Form
1095-C, Part II, Line 15. Instead, report Code 1I (Code 1A if
made a Qualifying Offer for that month)

Don’t have to give the FTE the Form 1095-C. Instead, can give
the FTE a statement that the employee and any
spouse/dependent may be eligible for a premium tax credit for
one or more months in 2015

Cons

Still have to file the Form 1095-C with the IRS. Creating a
separate statement for the employee may create more work

Doesn't apply to 6055 reporting, so if self-insured, still need to
give the FTE the Form 1095-C with Parts I and III completed
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989%0 Offer Method

Applies based on entire FTE population
For all 12 months, must offer, to at least 98% of
employees for whom it is filing, coverage that:
Provides MV
Is affordable based on a 4980H affordability safe harbor
Pros
Don’t need to identify which employees are FT
Don’t need to report the FTE count on the Form 1094-C
Cons

Stiél have to file the Form 1095-C with the employees and the
IR

Will result in over-reporting because you will end up reporting for
some non-FTEs.

If in a controlled group, will still have to identify FTEs because
other employers in your group need to report the controlled
group members on the Form 1094-C in descending order based
on FTE count.
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6056 Reporting- Questions
to Consider

Who will perform the filing?

o ALE Member? Related company? Third party
service?

Who will track the information necessary
for filing?

Can you use simplified reporting method,
and if so, does it make sense to do so?

How will you deliver statements to
employees? By mail, or electronically?
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Questions?

Seth Perretta
202-861-6335
sperretta@groom.com

Malcolm Slee
202-861-6337
mslee@groom.com
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