o ACA Employer and
Coverage Provider
Information Reporting
Requirements




ALE Reporting Requirements

Q)
><  Anemployer is an ALE if it has 50 or more full-
time or full-time equivalent employees

* Requires ALEs to report health care coverage
offered to the employer’s full-time employees
for the calendar year

I-! m — Applies to employers who are subject to the
e employer shared responsibility provisions
(84980H)



Provider Reporting Requirements

NNNNN g Requires every provider of Minimum Essential Coverage to file an
§<" annual information reporting return with the IRS reporting coverage
information and furnishing a statement to individuals. There are some
exceptions, it does not apply to any:

« Qualified health plans offered through the Marketplace
— Marketplace is required to report under §36B
« Certain coverage that supplements other MEC

— 2 types of MEC provided by same entity (e.g., a major medical
plan and HRA provided by the same self-insuring employer)
batlee — MEC for which an individual is eligible only if the individual is
- covered by other MEC for which 6055 reporting is required
(e.g., a plan that supplements Medicare)
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- Minimum Essential Coverage

§<" - Government-sponsored programs

— Medicare part A, CHIP, Peace Corps, DOD Non-
appropriated Fund Health Program, and most -
Medicaid programs, TRICARE, & VA programs

« Employer-sponsored coverage
— Insured or self-insured group health plans
— Excludes coverage that is solely excepted benefits

mm — Grandfathered Plans

— COBRA Coverage
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. Minimum Essential Coverage (cont’d)
> e Individual market coverage

— Qualified health plans enrolled in through
Marketplace

— Other individual coverage
e Miscellaneous MEC
— Other health benefits coverage recognized by HHS

iﬂm as MEC



Reporting Forms

Q)
=< e Reporting Forms for ALES

— Form 1095-C — Employer-Provided Health Insurance
Offer and Coverage

— Form 1094-C - Transmittal of Employer-Provided
Health Insurance Offer and Coverage

* Reporting Forms for Coverage Providers
iﬂm — Form 1095-B — Health Coverage

— Form 1094-B - Transmittal of Health Coverage
Information Returns



Due Dates

* Furnished to Employee (8§ 6056)/
Responsible Individual (8 6055) by
January 31

 Filed with the IRS by February 28
(March 31 if filed electronically)

ey



Form 1095-C
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For Privacy Act and Papanaork Reduction Act Notics, see separats instructions.




Form 1094-C

Nationwide
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--1094-( Transmittal of Employer-Provided Health Insurance Offer and [ cosmecten DME e, 18ae 28

- Coverage Information Returns
i Ve * Information about Form 4084-C and its saparats instructions is ot www.irs.gov form D5
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1 Hams of ALE Mambar [Empioya]

# Empioyer Idenification rumber (EN)

T St sawms jnoliding mom o Sdia ne)

4 City o towm § Suia or province ‘& Country and TIF or Jorsige possal ooda

7 Hams of parson 1o contact B Conlact lakphona numbar

U Hams of Designaied Govarmman Entiy (orfy T opplcatig) 10 Enpioyar e tfoation mumtss )

11 Btroct addrass fncluding mom of sub no) For Official Use Only

12 City or towm 13 Eatla o provine T4 Courty ard IF o Fovagy pivsal ook

15 Hams of parson to contact

16 Totel number of Forms 10895-C submitied with this ransmiiel .

18 = this the authomtative transmittal for this ALE Member? If *Yes," check the box and continue. I “Mo,” sea Instructions




Form 1094-C (continued)

[T AE Weriber nformaion

IRS

Nationwide I

20 Totel number of Forms 1085-C Med by and/or on benal of ALE Memier

21 15 ALE Member 8 member o &n Aggreqated ALE Group?

It "N, o ot complets Part IV,
29 Certifications of ENglbibty (sekect al that appiy:

D A. Qualifying Offer Method D B. Qualifying Offer Methad Tranattion Reliet D €. Section 4380H Transition Rellet D D. 38% Cifer Method

Under panalties of parury, | dackara that | have axamined this ratum and accomparying documents, and to tha bast of my knowledge and baial, they ara trss, comact, and complata.

' Sgratirg } T } [tz
For Privacy Act and Paparwark Reduction Act Natica, sea saparata instructions. Cat. Mo £16T1A rom 1084-C ping)




IRS
Nationwide

Q)
>

Form 1094-C (continued)
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Form 1094-C (continued)
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Form 1095-B

Nationwide I
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Form 1095-B (continued)

m YT Covered Individuals [Enter the information for each covered individualls).)

IRS
Nationwide

{2 Mama of oo Indhidusiy e} : fi] Months of oovarage

[ dan | Fob | Mar | Apr | May | Jun | Jul | Mg | Sop | Oct | Mov | Deo

| |ojojojojojajsjojojolojo)a
| |ojojojojojajsjojojolojo)a
| |ojojojojojojojojojojojojD

For Privocy Act ond Poparerork Reduction Act Notics, see separata instructions. Cat. Mo, 7048 Form 1UBG-B [ang)

: 2



44

Form 1094-B

Nationwide

§<-’ mll 094-3 Transmittal of Health Coverage Information Returns

Department of the Treasury . x . L .
inksrmal Floverus Sarvice P Information about Form 1094-B and its separate instructions is at www.irs.gov/form1094b.

1 Flier's name ) 2 Emgloyer identification number (EIN)

5 Street acdress (ncuding room of sulte no.)

For Official Use Only

R e m m

9 Total number of Forms 1095-8 submitted with thistransmittal . . . . . . . . . . . . . . P

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

’ Signature } Thie } Date

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 61570P Fom 1094-B (2015




ALE Self-Insured Reporting

Q)
>< If the plan sponsor Is a self-insured ALE member

e Combined reporting of the information required
under 86055 and 86056

— Form 1095-C, “Employer Provided Health
Insurance Offer and Coverage”, (and use
Form 1094-C transmittal)

mm — Form 1095-C reports enrollment in coverage
(86055) and offer of coverage (§86056)
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Electronic Filing Requirements
and AIR

« Paper filing available only if submitting fewer than 250
Information returns

e Must electronically file if submitting 250 or more
Information returns

e AIR page of IRS.gov and AIR Publications

— Publication 5164, Test Package for Electronic Filers of
Affordable Care Act (ACA) Information Returns (AIR)

— Publication 5165, Guide for Electronically Filing
Affordable Care Act (ACA) Information Return for
Software Developers and Transmitters



nﬁwg_;, ACA Web Resources
>

IRS.gov/ACA HealthCare.gov CMS.gov

HealthCare Indviduahs & Fandes [T TR

CMS.gov
Fubepioyn  Furbmpioyen et Aeover _ e e bl i,

[ e oo

[z =

Offer quality, affordable
coverage to your employess

any time

Lees By 3 b o e e B was oy g
o ORI EIG I RO e
FOR EMPLOYERS FOR EMPLOYEES

s C, . . B CMS covers 100 million people...

A SELLHEALTH INSURANCE TO SMALL
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Hot Topics on IRS.gov

IRS Future State

Search Word(s)

future state

Tax scams/consumer alerts

scams

Annual Filing Season Program

filing season program

Continuing education for tax pros

tax pros

E-Services — online tax tools

eservice

Identity theft

ID theft

Practitioner events on IRS.gov

practitioner events

Affordable Care Act

ACA

Taxpayer Bill of Rights

taxpayer rights

SB/SE Tax Calendar

tax calendar
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