FOR LIVE PROGRAM ONLY

Forms 1094 and 1095:
Complying With Mandatory ACA Healthcare
Coverage Reporting Requirements of IRC 6055 and 6056
THURSDAY, JANUARY 5, 2017, 1:00-2:50 pm Eastern

IMPORTANT INFORMATION FOR THE LIVE PROGRAM
This program is approved for 2 CPE credit hours. To earn credit you must:
• Participate in the program on your own computer connection (no sharing) – if you need to register
additional people, please call customer service at 1-800-926-7926 x10 (or 404-881-1141 x10). Strafford
accepts American Express, Visa, MasterCard, Discover.
• Listen on-line via your computer speakers.
• Respond to five prompts during the program plus a single verification code. You will have to write
down only the final verification code on the attestation form, which will be emailed to registered
attendees.
• To earn full credit, you must remain connected for the entire program.

WHO TO CONTACT DURING THE LIVE EVENT
For Additional Registrations:
-Call Strafford Customer Service 1-800-926-7926 x10 (or 404-881-1141 x10)
For Assistance During the Live Program:
-On the web, use the chat box at the bottom left of the screen
If you get disconnected during the program, you can simply log in using your original instructions and PIN.

Tips for Optimal Quality

FOR LIVE PROGRAM ONLY

Sound Quality
When listening via your computer speakers, please note that the quality
of your sound will vary depending on the speed and quality of your internet
connection.
If the sound quality is not satisfactory, please e-mail sound@straffordpub.com
immediately so we can address the problem.
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Notice
ANY TAX ADVICE IN THIS COMMUNICATION IS NOT INTENDED OR WRITTEN BY
THE SPEAKERS’ FIRMS TO BE USED, AND CANNOT BE USED, BY A CLIENT OR ANY
OTHER PERSON OR ENTITY FOR THE PURPOSE OF (i) AVOIDING PENALTIES THAT
MAY BE IMPOSED ON ANY TAXPAYER OR (ii) PROMOTING, MARKETING OR
RECOMMENDING TO ANOTHER PARTY ANY MATTERS ADDRESSED HEREIN.
You (and your employees, representatives, or agents) may disclose to any and all persons,
without limitation, the tax treatment or tax structure, or both, of any transaction
described in the associated materials we provide to you, including, but not limited to,
any tax opinions, memoranda, or other tax analyses contained in those materials.
The information contained herein is of a general nature and based on authorities that are
subject to change. Applicability of the information to specific situations should be
determined through consultation with your tax adviser.
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Notable Employer Mandate Transition Rules
• Delay to 2016 for “medium” sized employers
with 50 to 99 FTEs
• But there are conditions…
• Don’t forget the certification and reporting

• Non-calendar plan year relief
• Determining FTE counts in 2014
• For 2015, “substantially all” means 70%
(as opposed to 95%)
• Limited lookback measurement /
stability period relief
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Employer Mandate Reminders – Basic Concept
In order to fully “play” and avoid the possibility of
“paying” penalty taxes, an employer must—
• Make an offer of group health plan coverage to “substantially all”
full-time employees and their dependent children
• Ensure that at least one coverage option provides “minimum
value” (plan covers at least 60% of the cost of benefits)
• Ensure that the employee premium cost for the lowest cost
minimum value employee-only coverage option is “affordable”
(does not exceed 9.5% of “household income”) (or is it 9.56%...?)

What does it mean to “pay”?
• If an offer of coverage is not made to substantially all full-time
employees and their dependent children, annual penalties of
$2,000 per full-time employee, excluding the first 30 (80 in 2015)
• If an offer of coverage is made, but coverage lacks minimum
value and/or affordability, annual penalties of $3,000 per full-time
employee who receives subsidized public exchange coverage
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Employer Mandate Reminders
Two key issues for employers subject to
the Employer Mandate:
• Which employees “count” as full-time
employees?
• Is my coverage “affordable”?
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Employer Mandate Reminders
Which employees “count” as full-time employees?
•30 hours of service per week standard (130 per month)
•Most employers using a lookback measurement / stability period
concept to determine full-time status:
•For new employees, only applies to:
•Variable hour employees who are not reasonably expected to
average at least 30 hours of service per week
•“Seasonal employees”
•Seasonal work
•Customary annual employment is six months or less
•Generally begins each calendar year in approximately the same
part of the year, such as summer or winter
•Regardless of expected hours of service
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Employer Mandate Reminders
Which employees “count” as full-time employees?
•Most employers using a lookback measurement / stability period
concept to determine full-time status (continued):
•New full-time employees “count” on the first day of the fourth
full calendar month of employment
•Includes variable hour employees who are reasonably expected
to average at least 30 hours of service per week
•Includes full-time employees performing seasonal work if they
do not fit into the “seasonal employee” definition
•Regular measurement period applies to all employees after they
make it through their first complete measurement period
•“Break in service” concept
•Impact on employees who are out on unpaid leaves
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Employer Mandate Reminders
Is my coverage “affordable”?
• An example:
• Full-time employee with $30,000 annual household
income
• 9.5% x $30,000 = $2,850 / 12 = $237.50 / month
• Assume total premium is $350 / month
• Employer must subsidize $112.50 / month to make the
premium “affordable” for this employee
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Employer Mandate Reminders
Is my coverage “affordable”?
• “Safe harbor” incomes for the 9.5% test:
• Current year W-2 income
• “Rate of pay” (x 130 hours)
• Federal poverty line (currently $92.38)

• Important to keep in mind:
• Affordability based upon cost of employee-only coverage
• Dependent coverage must be offered, but does not need to be
subsidized
• New IRS guidance on “waiver benefits”, “opt out payments” or
“flex credits”:
• Generally added to employee cost if they can be received in
cash
• Same for wellness discounts, incentives, penalties, etc.,
unless they relate to tobacco use
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Other Guidance and Issues Worth Noting
• Use of a “bona fide employment-based
orientation period” for purposes of the 90-day
waiting period limitation
• Now lines up with the Employer Mandate requirement to
offer coverage to new full-time employees on the first
day of the fourth full calendar month of employment
• Special 60-day waiting period for California insurance
policies repealed

• Employers may not reimburse employees for
individual coverage
• Pre-tax or after-tax
• Higher pay in lieu of benefits still OK, provided it is not
conditioned on the purchase of individual coverage
• Be careful with earmarked bonuses…
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Other Guidance and Issues Worth Noting
• Employers may not offer “high claims risk”
employees a choice between cash or coverage
• This practice was already risky—now it is specifically
prohibited
• Broad-based waiver payments still OK, but need to be run
through a cafeteria plan and added to employee cost for
affordability test

• Plans that fail to provide substantial coverage
for in-patient hospitalization and/or physician
services do not provide “minimum value”
• DOL guidance confirming that states may
regulate stop-loss policies
• “Skinny plans” or “MEC plans” still OK…for
now…
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Other Guidance and Issues Worth Noting
• Automatic Enrollment
• Supposed to apply to “large employers” of
more than 200 full-time employees
• Still no guidance, so delayed
implementation for now…

• Nondiscrimination Requirements for
Insured Plans
• Prohibits discrimination in favor of highly
compensated employees, similar to
retirement plan requirements
• Still no guidance, so delayed
implementation for now…
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Information Reporting Under Sections 6055 & 6056
• Section 6055 – enforce compliance with the
Individual Mandate
• Section 6056 – enforce compliance with the
Employer Mandate
• All reporting is based on the calendar year
•
•

regardless of the company’s tax year, or
The plan year of the health plan

• Reporting is required beginning with 2015
calendar year
• Final forms for 2015 were issued September
16, 2015
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Individual Mandate
New question on Line 61 of Form
1040 that all tax filers will have to
answer for 2014
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Questions?

How does an individual taxpayer or their
tax preparer know how to properly
answer Line 61 on Form 1040?

Additionally, how does the IRS know
whether or not the taxpayer who
checked the box YES has the coverage
they say they have?
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Answers
Code Section 6055 provides for new
tax forms that specific parties are
responsible to prepare and file with
the IRS on an annual basis so that the
federal government can properly
administer the Individual Mandate
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Forms 1094 and 1095: Complying
With Mandatory ACA Healthcare
Coverage Reporting Requirements
of IRC 6055 and 6056
Alyson Mathews, Esq.

Lamb & Barnosky, LLP
January 5, 2017

IRC Section 6055: Purpose of
Reporting

Providers
report
coverage
information
to IRS

IRS verifies
who has
coverage

Individuals
without
coverage are
penalized
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IRC Section 6055: Who is required
to report?
• Any person or entity providing minimum essential
coverage to one or more individuals
• Includes all employers offering health insurance
coverage through a self-insured plan, regardless of
the number of full-time and full-time equivalent
employees employed
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Plan Sponsors of Self-Insured
Coverage
Union maintaining a plan

Entity maintaining a
multiemployer plan

Participating employer in
a plan maintained by a
MEWA

Participating employer in
a plan maintained by
more than one employer

* Only for its own covered
individuals

* Only for its own covered
individuals
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IRC Section 6055: Which forms
are used?
• Form 1094-B is a transmittal form (similar to a
cover letter) used to submit one or more 1095-B
forms
• Reports certain information about the individual or
entity filing one or more statements on behalf of a
covered individual

• Form 1095-B is an information return
• Contains information regarding the responsible
individual (in most cases, the policy holder or
employee), the coverage provider, and the individuals
covered under the responsible individual’s policy
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IRC Section 6055: For whom may an employer file
a Form 1095-B?

Small Employer with a SelfInsured Plan

• Full-time employees
• Part-time employees
• Non-employees

ALE with Self-Insured Plan
• Non-employee director
• Retiree during prior year
• Non-employee COBRA
beneficiary including former
employee who terminated
employment during a prior
year

Note: Family members who are covered
individuals should be reported on the
same form as the individual who enrolls
in coverage.
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Specific Instructions for Form
1094-B
• Line 1: Enter the filer’s complete name (e.g., health
insurance carrier, employer offering employersponsored self-insured coverage)
• Line 2: Enter the nine-digit employer identification
number. You may apply on-line for one
(https://www.irs.gov/businesses/small-businesses-selfemployed/apply-for-an-employer-identificationnumber-ein-online)
• Lines 3 and 4: Enter the name and telephone number
of the person who is responsible for answering
questions from the IRS about the Forms 1094-B and
1095-B
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Specific Instructions for Form
1094-B
• Lines 5-8: Enter the filer’s complete address where
all correspondence will be sent (P.O. box number, if
applicable, should be entered instead of a street
address)
• Line 9: Enter the total number of Forms 1095-B
that are being transmitted with the Form 1094-B
• Certify that the information on Forms 1094-b and
accompanying 1095-B are true, accurate and
complete
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Specific Instructions for Form
1095-B, Part I
Part I reports information about the form recipient and
coverage provided
• Line 1: Enter the responsible individual’s name (i.e., the
person who will receive the form)

• Line 2: Enter the responsible individual’s social security
number or, if none, his/her tax identification number
• Truncated numbers are permissible
• Line 3: Enter the responsible individual’s date of birth
• Lines 4-7: Enter the responsible individual’s complete
mailing address
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Specific Instructions for Form
1095-B, Part I
• Line 8: Enter the letter identifying the origin of
health coverage
• Enter “A” for Small Business Health Options Program
(SHOP)
• Enter “B” for Employer-sponsored coverage, including
self-insured coverage
• Enter “C” for Government-sponsored coverage
• Enter “D” for Individual market insurance
• Enter “E” for Multiemployer plan
• Enter “F” for Other designated minimum essential
coverage

• Line 9: Leave blank for 2016
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Specific Instructions for Form
1095-B, Part II
Part II reports information about certain employer-provided coverage
• Completed only by issuers or carriers of an insured group health plan, including
SHOP coverage

IRS Tips

Insurance companies
entering codes “A” or
“B” on line 8 will
complete Part II

Employers or others
entering code “B” on
line 8 will skip Part II
and proceed to Part III

Skip Part II if coverage
is provided through a
multiemployer plan
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Specific Instructions for Form
1095-B, Part II
• Lines 10-15: Enter the name, EIN and complete
mailing address for the employer sponsoring the
coverage
• Truncated EIN’s are permissible
• If the employer is part of a controlled group, enter the
information for the member that is the covered
employee’s employer.
• If coverage is provided through an association or
Multiple Employer Welfare Arrangement (MEWA), enter
the information for the participating employer of the
covered employee.
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Specific Instructions for Form
1095-B, Part III
Part III reports information about the coverage provider,
employer providing self-insured coverage, government
agency sponsoring coverage (e.g., Medicaid or Medicare) or
other coverage sponsor
• Lines 16-22: Enter the name, EIN and complete mailing
address for the issuer or other coverage provider
• On line 18, enter the telephone number of the
individual who may be contacted for additional
information.
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Who is an issuer or other coverage
provider?
Issuer or Carrier of
Insured Coverage

Sponsor of a SelfInsured Employer
Plan

Government Agency
Providing
GovernmentSponsored Coverage

Other Coverage
Sponsor
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Specific Instructions for Form
1095-B, Part IV
Part IV reports information about each covered individual and
the coverage provided
• Enter the name and SSN for each covered individual
• Truncated SSN’s are permissible

• Enter DOB in Column (c) only if SSN or TIN has not been entered
in Column (b)
• Check the box in Column (d) only if the individual was covered for
at least one day in every month of the year
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IRC Section 6055 Forms: Delivery
Method
Regular
Mail

HandDelivery

Electronic
Form
1095-B to
Individual

Must consent
to electronic
delivery
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IRC Section 6055 Forms: Delivery
Method
Regular
Mail

Electronic
Forms
1094-B and
1095-B to
IRS

Must
electronically
file if filing
250+ Forms
1095-B
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IRC Section 6055: What are the
deadlines?
Reporting
Requirement

Previous Deadline for
2017

Provide Form 1095-B to
January 31, 2017
responsible individuals
File by Mail Forms 1094-B
February 28, 2017
and 1095-B with the IRS
File Electronically Forms
March 2, 2017
1094-B and 1095-B with the
IRS

New Deadline for
2017
March 2, 2017*
No change
No change

* Extended for 2016 (IRS Notice 2016-70)
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IRC Section 6055: Extension of
Deadlines
Reporting
Requirement

Automatic
Extension
Granted

Other Extensions

Provide Form
1095-B to
responsible
individuals

No

Submit written
request to IRS
Max of 30 additional
days

Filing Forms
1094-B and 1095B with the IRS

Yes

Additional 30-day
extension in hardship
situations
42

Sections 6055 and 6056 Penalties
Action/Inaction to Trigger Penalty
•Failed to file form with IRS; or
•Failed to provide form to employee
or responsible individual; or
•Filed/provided incomplete form; or
•Filed/provided incorrect form;

Penalty
$250 per form
$3 million annual cap

And
Did not file or correct/complete form
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Sections 6055 and 6056 Penalties
Action/Inaction to Trigger Penalty
•Failed to file form with IRS; or
•Failed to provide form to employee
or responsible individual; or
•Filed/provided incomplete form; or
•Filed/provided incorrect form;

Penalty
$50 per form

$500,000 annual cap

And
Filed or submitted correct/complete
form on or before 30 days of filing
deadline
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Sections 6055 and 6056 Penalties
Action/Inaction to Trigger Penalty

Penalty

•Failed to file form with IRS; or
$100 per form
•Failed to provide form to employee or
responsible individual; or
$1.5 million annual cap
•Filed/provided incomplete form; or
•Filed/provided incorrect form;

And
Filed or submitted correct/complete
form on or before August 1

Intentionally disregarded reporting
requirements

$500 per form
No annual cap
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Combined Reporting Option
• An ALE offering a self-insured plan is subject to
Sections 6055 and 6056 reporting obligations.
• Both reporting obligations may be satisfied by
completing Parts I, II and III of Form 1095-C for
each full-time employee.
• For non-full-time employees who enrolled in selfinsured coverage, an ALE must complete Form
1095-C, Part III.
• Option to use Form 1095-B for non-employees
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Forms 1094 and 1095: ACA
Healthcare Coverage
Reporting Requirements of
IRC Section 6056

Presented by:
Lorie Maring
Phone: (404) 240-4225
Email: lmaring@fisherphillips.com
fisherphillips.com

ACA Reporting Basics
EMPLOYER
MANDATE
REPORTING
> Provide full-time employees
and the IRS with
information about an
employer’s compliance with
the employer mandate,
minimum value, and
affordability for penalty
purposes and premium tax
credit eligibility for
preceding calendar year
fisherphillips.com

Minimum Essential
Coverage (MEC)
“Provider” Reporting
> Provide individuals and the
IRS with information about
MEC and whether an
individual satisfied the
individual mandate for the
preceding calendar year
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ACA Reporting Basics
EMPLOYER
MANDATE
REPORTING
 Applies to all ALEs, whether or not
offer MEC to employees

Minimum Essential
Coverage (MEC)
“Provider” Reporting
 Applies to insurance carriers and plan
sponsors of self-insured MEC

 Common law employer (staffing
arrangements should be
reviewed with legal counsel)

 MEWA: obligation of each
participating employer with
respect to its own employees.

 Multiemployer plans – may
agree that plan sponsor reports
for EEs participating – ALE
responsible for others

 Multiemployer plan: obligation of
association, committee, joint
board of trustees,
 Union sponsored: obligation of
the employee organization.

fisherphillips.com
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ACA Reporting Basics
EMPLOYER
MANDATE
REPORTING


Reports using the “C” series
(Forms 1094-C and 1095-C)




Form 1094-C is the transmittal
form to IRS
Form 1095-C reports offer and
coverage information for all FT
Self-insured ALE must complete
Part III for all enrolled
employees (FT or PT) and their
dependents/spouses

fisherphillips.com

Minimum Essential
Coverage (MEC)
“Provider” Reporting
 Reports Using the “B” series
(Forms 1094-B and 1095-B)
 Form 1094-B is the transmittal form
to IRS
 Form 1095-B reports MEC coverage
for all enrolled employees and
dependents
 ALEs with self-insured MEC use “C”
series to report self-insured MEC of all
FT and PT, including dependents(See:
Part III of Form 1095-C)
 ALEs with self-insured MEC can
choose to use either “C” series or “B”
series to report self-insured MEC of
non-employees
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ACA Reporting Basics
2017 Reporting Due Dates
(IRS Notice 2016-70)
ALEs – Including those
that are self-insured

Self-insured employers
that are not ALEs

Provide 1095-B to
responsible individuals

N/A

March 2nd

File 1094-B and 1095-B
with the IRS

N/A unless ALE using B
series to report for nonFT

Action

Provide 1095-C to FTs

(Statutory deadline is 1/31)

March 2nd

Paper: February 28th
E-file: March 31st*
* If filing 250 or more 1095-Bs must e-file

N/A

(Statutory deadline is 1/31)

File 1094-C and 1095-C
with the IRS

Paper: February 28th
E-file: March 31st*

NA

* If filing 250 or more 1095-Cs must e-file

fisherphillips.com
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ACA Reporting Basics
Extensions For Furnishing
Reports To Responsible
Individual

Must request by letter to IRS
 Must be postmarked by
deadline
 Not automatically
granted (must show





reasonable cause:
significant mitigating
factor or beyond control of
reporting entity)

If granted, extension is
generally 30 days
See instructions to
Forms for details
Not available in 2017

fisherphillips.com

Extensions For Filing Reports
with the IRS

Must request by filing Form
8809
 Automatic 30-day
extension will be
granted
 No explanation needed,
but must be filed before
deadline
 mail, fax or submit
online through the FIRE
System
 See instructions to
Forms for details
 Available in 2017
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FORM 1094-C
Completing Part I

fisherphillips.com
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Aggregated ALE Groups
Reporting obligation applies to each “employer”
• Single employer
• Each ALE member of an Aggregated ALE Group:
• Same rules as for other employee benefit plan
rules, focusing on ownership and voting control
• Disaggregate the group for reporting purposes

 Each separate ALE member in the aggregated ALE group
has an independent reporting obligation even if < 50 FT
employees
 EINs are a good starting point, but some employers
have different EINs based on operations (not separate
legal entities)
 No provision for consolidated filing by aggregated ALE
group
 Employer with no employees is not an ALE member
 Filing exception: ALE member with no FT employees
for any month in a tax year (unless employees enrolled
in SIHP)

fisherphillips.com
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Governmental ALE
Members
 Separate reporting requirement applies to
each governmental employer, including
those in aggregated ALE group
•

•

•

fisherphillips.com

Example: State treats executive agencies, judiciary, and
legislature as three separate employers in state government

Each employer is an ALE member in aggregated ALE group

Each employer must file under its own EIN
Example: Within executive branch, state has separate
administrative and transportation departments (separate EINs
for each department)
 A separate Form 1094-C is filed for each department, using
that department's EIN in the employer field (line 2)

If a DGE is filing on behalf of government ALE
member, complete Lines 9 through 16. DGE
can file B series and/or C series on behalf of
governmental employer.
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Form 1094-C: Authoritative
Transmittals
2016 Clarification: Only 1 Per ALE
Member

fisherphillips.com
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Form 1094-C: Authoritative
Transmittals
 Lines 18 and 20: Number of Forms 1095-C
• If authoritative transmittal is the only
transmittal, number of forms reported
on lines 18 and 20 will be the same
• If ALE member files non-authoritative
transmittals, line 20 of authoritative
transmittal equals total of lines 18 from
the authoritative and all nonauthoritative transmittals

fisherphillips.com
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Form 1094-C: Line 22
Certifications of Eligibility

fisherphillips.com
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Form 1094-C: Line 22
Certifications of Eligibility
 Line 22: Certifications of eligibility
•
Many ALE members will not check any boxes
•
Some might check one of the Offer Methods (simplified reporting)
•
Qualifying Offer: MV and FPL offer to FT (plus MEC offer to spouse and
dependents) for all months EE is FT (Use Code 1A on 1095-C Line 14,
leave 15 and 16 blank (optional))
•
98% Offer: certification that for all months, 98% of EEs for whom
employer is filing a Form 1095-C (whether FT or PT) received an offer of
MV and Affordable coverage (MEC to dependents) (Not required to
identify which are FT and do not complete FT EE count in Part III,
column (b) – but must provide 1095-C to all FT)
•
Transition Relief:
•
ALE members seeking 50-99 penalty relief must check Box C and enter
Code A in Part III, column (e) (only applicable for non-calendar year plans)
•
•

fisherphillips.com

ALE members seeking 100 or more penalty relief must check Box C and
Code B in Part III, column (e) (only applicable for non-calendar year plans)

Qualifying Offer Method Transition Relief providing an alternative method for
providing the Form 1095-C is no longer available and Box B is “reserved”

60

Form 1094-C: Part III
Full-Time Employees

fisherphillips.com
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Form 1094-C: Part III
Full-Time Employees
Column (a): Whether offer MEC to 95% of FT and dependents (if
eligible for 50-99 transition relief or 70% for 100+ ALEs, check
yes during months relief applies/ignore employees in LNAP)
Column (b): FT employees



Use either the monthly or look-back measurement method
Remember to exclude employees in LNAP

Column (c): Total employees




FT, PT, and in LNAP
Must take count on same day for each month (5 options)
Not everyone in pay system is necessarily an employee (e.g.,
partners in a partnership) – confirm count accurate

 2016 Update: Instructions clarify that “full-time”
means full-time as under the monthly measurement
method or look-back measurement method under 4980H
final regulations.
fisherphillips.com
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Full-Time Does Not Include
Employees in a LNAP
• First year as an ALE (January through March, but
only for non-covered employees in prior year
• Waiting Period under MMP or LBSPM (but cannot go
beyond last day of 3rd full calendar month)
• Initial Measurement Period and Associated
Administrative Period (PT, variable hour, seasonal
new hires)
• Period following change in status that occurs during
initial measurement period under LBSPM
• First calendar month of employment if first day of
employment is not first day of month
• The LNAP only applies if the employee is offered MV
coverage at the end of the applicable period!!!

fisherphillips.com
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Form 1094-C: Part IV
Aggregated Group Members
 Part IV: List of aggregated ALE group
members
• Must be completed if answered "yes" on line 21,
but information is relevant only if ALE member is
liable for subsection (a) penalty under IRC Sec.
4980H
• Must indicate in Part III Column (d) the months
in which part of an aggregated ALE group or “all
12 months”
• 2016 Update requires employer to correct Form
1094-C if any name or EIN of any ALE Member
information is incorrect

• 2015 obligation to correct if indicator of
Aggregated Group Membership in Line 21
incorrect
fisherphillips.com

64

Form 1095-C – Changes for
2016
 Refers to “Employee Required Contribution” instead of
premium amount
 Updates to the list requiring corrections to the filing
– Correction required for error in employee required
contribution

 Instructions refer to proposed regulations under 6055
regarding TIN solicitations for purposes of reporting
health coverage information
 Substitute forms furnished to individuals may be in
portrait format, but substitute paper forms filed with
the IRS must be in landscape format
 2015 interim guidance regarding multiemployer plans
is continued
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Form 1095-C – Changes for 2016,
ctd.

 Various Coding Changes and Clarifications
–

Adds new Codes 1J and 1K for Part II, Line 14, for “conditional offers of spousal
coverage”
• Offers subject to one or more reasonable, objective conditions, including an offer to
cover an employee’s spouse only if the spouse is not eligible for coverage under
Medicare or a group health plan sponsored by another employer
• 2015 spousal offers all reported the same; however, conditional offers to spouse
only impact premium tax credit eligibility if the spouse meets conditions for offer
and is eligible for the plan. ALEs should be prepared to provide a list of any and all
conditions applicable to the spousal offer.

–

For Part II, Line 14, clarification that Code 1G (regarding an offer of coverage to a
non-employee or non-full-time employee who enrolled in self-insured coverage)
can only apply for the entire year, or not at all
• Must be used in the “All 12 Months” box or in every separate monthly box.

–

fisherphillips.com

For Part II, Line 16, clarification that if the “All 12 months” box is used, the
separate monthly boxes should not be completed, and that Code 2C should not be
used in a month where an employee enrolled in coverage that was not MEC.
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Form 1095-C – Changes for 2016,
ctd.
 Reporting COBRA Coverage
– Offers of COBRA coverage to employee who remain

employed after a reduction in hours should continue to be
reported as in 2015

– If employee terminates, COBRA coverage is reported on Line
14 as 1H (no offer) for each month COBRA coverage applies,
and on Line 16 as 2A (employee not employed)

 Reporting Post-Employment (Non-COBRA) coverage
– Offers of post-employment coverage to a former employee

(or his or her spouse or dependents) for coverage effective
after the individual’s termination should not be reported as
an offer of coverage on Line 14
• If required to file a Form 1095-C for the individual’s period
of employment, regular active codes apply for periods of
employment and Codes 1H and 2A should be used on Lines
14 and 16 for months in which the post employment offer of
coverage applies

fisherphillips.com
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FORM 1095-C
Fully-insured – provide to all FT
under MMP or LBSPM

Self-Insured – provide to all FT
under MMP or LBSPM and all
other enrolled PT and non-EEs

fisherphillips.com
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FORM 1095-C
Reporting applies on a monthly basis during
calendar year (regardless of PY)

Proper use of Codes requires an understanding of
underlying ACA regulations regarding
Affordability, MV, MEC, MMP, LBSPM, etc.
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FORM 1095-C
Line 14
Code

Minimum Coverage Offered

FT EE Cost

1A

“Qualifying Offer”

Leave 15 blank

1B

MV MEC offered to FT Only

Complete Line
15

1C

MV MEC to FT; MEC to Dependent

Complete Line
15

1D

MV MEC to FT; MEC to Spouse

Complete Line
15

1E

MV MEC to FT; MEC to Dependent and Spouse

Complete Line
15

1F

Non-MV MEC to any combination of FT, Spouse and Dependent

Leave 15 blank

1G

Self-insured only: MEC to NON-FT (PT, partner, 1099, etc.)**

Leave 15 blank

1H

No Offer of Coverage

Leave 15 blank

1I

Reserved (in 2015 indicated Qualifying Offer Transition Relief)

Leave 15 blank

1J

MV MEC offered to EE and MEC conditionally offered to spouse;
no dep

Complete Line
15

1Kfisherphillips.com
MV MEC offered to EE; MEC offered to dep and MEC
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Complete Line

FORM 1095-C
Line 16
Code

Safe Harbor Codes – Use When

2A

EE not employed any day in the month

2B

• EE not FT and did not enroll in offered coverage OR
• EE is FT and offer or coverage ended before the last day of the month b/c
termed and coverage would have continued to end of month if employed

2C

EE enrolled**

2D

LNAP/ use for IMP rather than 2B

2E

Multiemployer interim rule relief – Always use 2E if applicable!

2F

W-2 Affordability Safe Harbor***

2G

FPL Safe Harbor***

2H

Rate of Pay Safe Harbor***

2I

Reserved (in 2015 indicated non-calendar year transition relief)

** Where 2C applies, instructions say it applies over any other Code for Line 16 – not necessarily
true
*** Must offer MEC to at least 95% of FT to use a safe harbor code – consistent with elections on
fisherphillips.com
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Form
1094-C, Part II, Column (a)

Form 1095-C: Coding
Issues
 Instructions say 2C takes priority for any
month when employee enrolled in MEC, but .
...
•
•
•

Do not use 2C if 1G was entered on line 14 (leave
blank?)
Do not use 2C for post-termination COBRA coverage
(2A)
Do not use 2C if using 2E (multiemployer interim
relief)

 Multiemployer interim relief (2E) takes
precedence over any other series 2 code—for
2015
•
•
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Combines with 1H (no offer) on line 14
ALE member must be obligated to contribute to
plan that offers A/MV offer to employees and
MEC to dependents
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FT Employees and LNAPs
 Under look-back method, employee's status
during stability period continues while an
employee is on
•

An unpaid leave of absence—regardless of length

•

But if employee terminates, then status also terminates
 Will be restored if employee returns within 13 weeks
(subject
to rule of parity or 26 weeks for educational
organizations)

 Only one waiting-period based LNAP per
period of employment
•
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If continuing employee (under break in service rules) is
subjected to a new waiting period after unpaid leave, do
not use the LNAP code on line 16
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Form 1095-C: COBRA
Reporting/Employees


Reporting depends on type of COBRA QE
•

If QE is termination of employment—





•

•

fisherphillips.com

•

Line 14: Treat COBRA offer as "no offer," and use
code 1H for any month COBRA applies
Line 15: Code 1H on line 14 requires line 15 to be
left blank
Line 16: Use Code 2A (not employed) and 2B
(coverage terminated in a month), not 2C (even if
COBRA is elected)
If coverage lost mid-month, use 2B for that month

If QE is reduction in hours—




Line 14: Use code describing coverage actually offered
Line 15: Lowest-cost self-only MV COBRA premium
(less 2%)
Line 16: Same as for any other active employee



Unless a QB independently elects COBRA

Employee and family members reported on same C
form if self-insured
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Form 1095-C: COBRA
Reporting/Employees
Fully Insured Plan Example
QE = Term of Employment on 2/10/2016
EE elects COBRA coverage
$104.99 is lowest cost EE only required
contribution for MV
Insurer provides Form 1095-B for active and
COBRA coverage
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Form 1095-C: COBRA
Reporting/Employees
Fully Insured Plan Example
QE = Reduction in hours to PT on 2/10/2016
MMP (COBRA may not apply if using LBSPM)
EE elects COBRA coverage (if chose not to enroll,
likely use 2B)
$104.99 is lowest cost EE only required contribution
for MV
$343.10 is cost of COBRA minus 2% admin fee
Insurer provides Form 1095-B for Jan - Dec
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COBRA Reporting:
Dependent's Election
 Self Insured Plan: active employee and
enrolled spouse divorce 9/15
• Employee continues active enrollment for
self, and ex-spouse separately elects
COBRA effective 10/1



Spouse will be reported on Part III of
employee's Form 1095-C for 1/1 through
9/30
ALE member furnishes ex-spouse with
separate form (either 1095-B or 1095-C) to
reflect coverage for Oct. through Dec.
o

•
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if Form 1095-C, it appears Code 1G should be used
on line 14, and lines 15 and 16 left blank

If COBRA coverage is fully insured,
insurer reports ex-spouse's coverage on
Form 1095-B for Oct. through Dec.
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Form 1095-C: HRA
 Reporting
HRA sponsor is the coverage provider
•
•

HRA coverage generally reported in Part III
Separate reporting for HRA is not required
where—



•

Separate reporting of HRA coverage is required
for individuals without employer-sponsored
coverage listed above, such as—
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Same coverage provider: Employee
enrolled in self-insured medical and
HRA provided by same ALE, or
Eligibility condition: Employee's HRA
coverage is contingent on enrollment in
MEC sponsored by same ALE (self- or
fully-insured)

HRA integrated with GHP from another source
(e.g., spouse's employer's GHP)
Non-integrated HRA (e.g., retiree-only HRA)
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Form 1095-C: Retiree-Only
HRAs
• ALE reporting
o Codes 1H/2A for remaining months in year of
retirement

• Coverage provider reporting
o Required if retiree HRA is only plan offered by
employer to the retiree
o Non-ALEs report HRA coverage on Form 1095B, Part IV
o ALEs report HRA coverage on Form 1095-C,
Part III—or may use Form 1095-B, Part IV if
they prefer in years where not employed for
any month
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Thank You

Presented by:
Lorie Maring
Phone: (404) 240-4225
Email: lmaring@fisherphillips.com
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