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Affordable Care Act

Where do things stand now...?




Affordable Care Act

Recap of major developments:

e Federal and state Insurance Exchanges or “Marketplaces” opened in
2014

e [ndividual Mandate became effective in 2014

e Employer Mandate (finally) became effective for some employers in
2015

e Final substantive guidance issued back in February of 2014
e Final tax reporting guidance issued back in March of 2014

* Final tax reporting forms and instructions issued in September of
2015

e Employer Mandate (finally) becomes fully effective in 2016

e Employer Mandate information reporting became effective in 2015
(first reports to be furnished and filed in 2016 using 2015 data)
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Affordable Care Act

The ACA
is still a
bit of a

moving
target...

\

e Legislative updates:
e Continuing efforts to repeal...

e July 2015 amendment permitting exclusion of
individuals covered by uniformed service plans
(including TRICARE) or Veterans’ Affairs (VA)
programs for purposes of the “50 or more” |
“large employer” test

e October 2015 amendment eliminating mandatory
expansion of small group insurance market from
“50 or fewer” to “100 or fewer” (states may now
decide on their own...)
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Affordable Care Act

Th e AC A e Legislative updates (continued):

e November 2015 amendment repealing “automatic
enrollment” requirement

I S Stl I I a e December 2015 amendment delaying “Cadillac tax”
from 2018 to 2020

b it Of a e Regulatory updates:

e Initial IRS Form 1095 furnishing deadline delayed two
m OVi n months from January 31, 2016 to March 31, 2016

g e Initial IRS Form 1094 and 1095 filing deadline delayed
three months from February 29, 2016 to May 31, 2016

ta rget e (March 31, 2016 to June 30, 2016 if filing electronically)
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Affordable Care Act

T h AC A * Regulatory updates (continued):
e *|RS Notice 2015-87 (released on December 16, 2015)
o o e Year-end “grab bag” of “clarifying” guidance and
lS Stl I I a transitional relief...
e Statutory cost-of-living adjustments to 9.5% affordability
) factor will be extended to ACA employer mandate
b I t Of a regulatory safe harbors: 9.56% for 2015 and 9.66% for 2016
e Statutory inflation adjustments to ACA employer
mandate $2,000 / $3,000 penalties: $2,080 [ $3,120 in 2015

and $2,160/ $3,240in 2016
* “Hours of service” do not include legally required

moving

t r et workers’ compensation, unemployment or state disability
a g oo o0 payments
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Affordable Care Act

* Regulatory updates (continued):
Th e A CA * RS Notice 2015-87 (released on December 16, 2015)

e “Hours of service” do include payments from employer-

. - I I provided STD or LTD coverage, even if from a carrier or
I S St I a other third party

* Certain HRA amounts will be treated as reducing an

b it Of a employee’s cost of coverage for ACA employer mandate
affordability purposes

e Reiterates that only “health flex contributions” under a
cafeteria plan (or 125 plan) will be treated as reducing an
employee’s cost of coverage for ACA employer mandate
affordability purposes

moving
ta rget oo o *2016 plan year relief for other “non-health” flex

contributions already in place by December 16, 2015
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Affordable Care Act

The ACA
is still a
bit of a
moving

target...

\

 Regulatory updates (continued):
* IRS Notice 2015-87 (released on December 16, 2015)

e Reiterates IRS view that “opt-out payments” or “waiver
payments” should be treated as increasing an employee’s
cost of coverage for ACA employer mandate affordability
purposes

* RS will soon propose regulations on this view

e Relief for “opt-out payments” or “waiver payments”
already in place by December 16, 2015 for periods before
effective date of regulations (most likely just for 2016 plan
year and prior)

e Hint that future regulations may distinguish situations
where payments are conditioned on proof of coverage

under spouse’s group coverage or other group coverage

FISHER & PHILLIPS

ATTORNETY S AT L AW



Affordable Care Act

* Regulatory updates (continued):
Th e ACA * IRS Notice 2015-87 (released on December 16, 2015)
e Reiterates IRS concern that prevailing wage fringe amounts
available in the form of cash or other non-health benefits

[ 4 )
I S Stl I I a should perhaps be treated as increasing an employee’s cost
of coverage for ACA employer mandate affordability

. purposes
b I t Of a *IRS acknowledges resulting “dilemma’” for prevailing wage

employers and thus expects to issue future guidance on the
issue

[ ]
I I I O VI n g e Relief for fringe amounts available in cash or other non-

health benefits for periods before effective date of future
guidance (at least for 2016 plan year and prior)

t a rge.t oo o e Hint that future guidance may eliminate the “dilemma” in
some way
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Affordable Care Act

» Regulatory updates (continued):
Th e ACA * IRS Notice 2015-87 (released on December 16, 2015)
. . e For 2016 IRS Forms 1095-C, non-health flex
I S Stl I I a contributions, opt-out / waiver payments and
prevailing wage fringe amounts entitled to relief
. may be taken into account for purposes of
b I t Of a reporting employee contributions
e However, employees will not be negatively
. impacted by the relief
m OVI n g e IRS encourages not taking such amounts into
account for purposes of reporting employee
ta rget contributions and then just claiming the
oo applicable relief, if necessary...

Many questions still remain...
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Affordable Care Act

Key Issues Through Initial
Implementation




Affordable Care Act
v o imion s —

e Most employers will use IRS forms 1094-C and 1095-C
e Similar to IRS form W-2 reporting

o Difference between “applicable large employer” (ALE)
reporting and insurance carrier reporting (if applicable)

e Reporting for self-funded (or “self-insured”) plans

e All months must be accounted for on ALE reporting
(remember— line 16 explains line 14...)

e Potential need for dependent SSNs
e Many employers outsourcing (garbage in, garbage out...)
e Good faith compliance standard for first year of reporting
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Affordable Care Act

Administering a Measurement /
Stability Period System

Why do it?
Basic concept
Don’t forget initial measurement / stability periods
Remember the purpose of the IRS rules
Oftentimes there are business reasons to be more generous than the IRS rules
Are you spending the insurance carrier’s money?

What about other benefits (life, disability, etc.)?

Putting something in writing...
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Affordable Care Act

Group The “old way” vs. the “new way” for ALEs
Health Hours worked vs. “hours of service”
Plan " -

. aid vs. unpaid leave
Benefits P
During 3 What about third-party disability payments?
Leave Breaks in service

Minimum requirements vs. “the real world”

Employees still have to pay their share of the premiums

All the more reason to put something in writing...
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Affordable Care Act

} Affordability Safe Harbors

e What’s the alternative?

e W-2 safe harbor

e Rate of pay safe harbor

e Federal poverty line safe harbor

e Each safe harbor has its own specific rules
e Effect of wellness discounts or surcharges
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Affordable Care Act

¢ “Reimbursements” for individual market \

coverage (including Exchange coverage)
now prohibited

e Be careful with “skinny plans” or “MEC
plans”

e Temps, PEOs and other staffing concepts
e For smaller employers:

e Counting employees

e Properly identifying the “controlled

* When is compliance required (transition
rules)?

Other key

Issues
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Affordable Care Act

Looking Ahead




Affordable Care Act

What’s next? [or perhaps... What now?!

e Steady stream of new guidance will continue

e Possible legislative changes

e Future nondiscrimination rules for fully-insured plans
* Preparing for future tax assessments
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Affordable Care Act

1094 and 1095 ‘
Reporting



Information Reporting Under Sections 6055 & 6056

All reporting is based on the calendar year |

e regardless of the company’s tax year, or
e 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

57  Self-employment tax. Attach ScheduleSE . . . . . . . . o . . L . 57

pther 58  Unreported social security and Medicare tax from Form: a [ ] 4137 b[]8919 . . 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59
60a Household employment taxes from ScheduleH . . . . . . . . . . . . . . 60a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . . 60b

61  Health care: individual responsibility (see instructions) Full-yearcoverage [ ] . . . . . 61

62 Taxesfrom: a [ |Form8959 b [ ]JForm8960 ¢ [ |Instructions; enter code(s) 62

63  Add lines 56 through 62. Thisis yourtotaltax . . . . . TR SO > | 63

L _
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Questions?

How does an individual taxpayer or their tax
preparer know how to properly answer Line
61 0on 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?

FISHER&PHILL]I 5
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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

FISHER & PHILLIPS



Section 6055-Who is responsible for reporting?

Plan type Section 6055 Reporting
Fully insured plan Health insurance issuer or carrier
Self insured plan Employer sponsor

Multiple Employer Welfare Arrangement

(MEWA) Each individual participating employer

Board of trustees, association, or

Multiemployer plan (union plan) committee

The filing requirement applies to employers of all sizes who offer
minimum essential coverage. If an employer does not offer a health plan

there is NO filing required under Section 6055

FISHER & PHILLIPS
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Which Forms are Required?

Section 6055 reporting IRS Forms

Individual Statement-filed with the

IRS with a copy to the covered Form 1095-B
individual

Transmittal-filed with the IRS Form 1094-B

L _
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560115
o 1 OQS-B Health Coverage [ JvoiD OMB No. 1545-2252

O 2015
Department of the Treasury . . ) ) . . S\
nternal Revanue Sg.r!,';:. » Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b. CORRECTED
IEZAN  Responsible Individual
1 Name of responsible individual 2 Social security number (S5} 3 Date of birth {If 35N is not avallabla)
4 Sireot address fincluding apartment no.) 5 City or town 6 State or province T Country and ZIP or foreign postal code

9  Small Business Health Oplions Program (SHOF) Marketplace identifier, if applicable

8 Enter letter identifying Origin of the Policy (see instructions forcodes): . . . . . . w» D

Iml Employer Sponsored Coverage (see instructions)
10 Employer name 11 Employer idantification numbsar (EIM)
12 Sireet address (including room or suite no.) 13 City or town 14 State or province 15 Country and Z1P or forsign postal code

LAl  Issuer or Other Coverage Provider (see instructions)
16 Name 17  Employer identification number (EIN) 18 Contact telephone numbsar

10 Sireet address (including room or suite no.) 20 City or town 21 State or provinca 22 Country and Z1P or forsign postal code

B2 Covered Individuals (Enter the information for each covered individual(s).)

(a) Mame of coverad individual(s) {b) 35N lc) DO:E' Jl Eﬂf s not atﬂzc?rgfa (&) Months of coverage

| - Jan | Feb | Mar | Apr | May | Jun Jul | Aug | Sep | Oct | Nov | Dec
. O O0)/ogooog oo oo
) O digiogoiguyo|o|g gt
. O O0)/ogooog oo oo
. OO oot oo o) oy o) o)
, OO ooy ooy oo oo o) U
. O digiogoiguyo|o|g gt

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607048 Form 1095-B (205



Form 1095-B

560115
\VOID OMB No. 1545-2252

-»1095-B Health Coverage [ T
Department of the Treasu O
Intamal Revenue Service ! » Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b. D CORRECTED
Responsible Individual

1 Name of responsible individual 2 Social security number (SSN) 3 Date of birth (If SSN is not available)

4 Streat address (including apartment no.) 5 City ortown 6 State or province T Country and ZIP or foreign postal code

9 Small Business Health Options Program (SHOP) Markatplaca identifier, if applicable

8 Enter letter identifying Origin of the Policy (see instricbons for codes): . . . . . . » [ ]

4l Employer Sponsored Coverage (see instructions) .

10  Employer name 11  Employer identification number (EIN)

Part |

* Lines 1-6: Responsible Individual (primary insured individual) including SSN

* Line 8: Origin of the Policy- enter applicable code from the instructions e.g.
B=employer sponsored plan, C=government sponsored plan

Part Il
* Employer information

FISHER & PHILLIPS
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Form 1095-B

LEEAII  Issuer or Other Coverage Provider {see instructions)
16 Mame 17 Employer identification number (EIN) 18 Contact telaphone numbsar

19 Sireet address (includimg room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code

Covered Individuals (Enter the information for each covered individual(s).)

(a) Name of coverad individual(s) {b) 58N (c) Dofvaﬂiflasiﬁgll kB not atﬂzl:on;iﬁ (e} Months of covaerage

Jan Feb Mar Apr May Jun Jul Aug Sep Ot Mow Dec
” OO ooy ooy oy oo o)
" O oy ooy o ooy o) e
. OO ooy ooy oy oo o)
N | O|d/ojo/o/o|ojoyo o g
. OO0 oo oo o) o
" OO0 oo o) o

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607048 rorm 1095-B (zo15)

Part Il
* Information about the Issuer or Coverage Provider

Part IV
* Covered individuals - name, SSN and number of months covered

L _
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Form 1094-B

1115
Fm" 094-B ‘ Transmittal of Health Coverage Information Returns OMB Mo. 15452262

2015

Department of the Treasury

Intarnal Aavenus Service > Information about Form 1094-B and its separate instructions is at www.irs.gov/form1094b.

1 Filar's nama 2 Employer identification number [EIN}
3 Name of person to contact 4 Contact telephone numiber
5 Streat address [including room or suite no.) 6 City or town

For Official Use Only

T State or provinca 8 Country and ZIP or foreign postal coda m m

9 Total number of Forms 1095-B submitted with this transmoittal . . . . . . . . . . . . . . »

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

} Signature ' Title } Date

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 61570P Form 1094-B (z015)

Attach all 1095-B filings to this transmittal form
* Line 1 - filers name and information (insurance carrier or plan sponsor)

* Line 9 - total number of forms 1095-B submitted with the transmittal

FISHER & PHILLIPS
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Summary of 6055 Filings

Forms 1094-B &
1095-B

Entity responsible for
filing depends on the
type of plan offered
by the employer

Purpose of filing is to
enforce compliance
with the Individual

Mandate

Information need for
Forms1094-B and
1095-B is not that

difficult to assemble

FISHER & PHILLIPS




Employer Mandate - “Pay-or-Play”

* The requirement that employers offer health

coverage or be subject to a penalty under Section
4980H

* Mandate applies to “Applicable Large Employers”
(ALE)

* Failure to do so will require the payment of a
penalty called the “Shared Responsibility Payment”

* Coverage offered to employees must meet two
requirements

1. Must provide minimum value
2. Must be affordable

FISHER & PHILLIPS



Employer Mandate

* “Applicable Large Employer” — more than 50
full-time employees, based on calendar year
(determination based on preceding calendar),
required to consider both:

— Actual full-time employees
— Full-time equivalent employees

» Effective date of the Employer Mandate was
originally 2014, but the effective date has been
delayed a number of times

FISHER & PHILLIPS



Employer Mandate - Effective Date

The original 2014 effective was date was pushed back
to 2015, and in some cases to 2016

For mid-size employers, with between 50-99 full-time
employees and equivalents, the effective date is
delayed until 2016

For employers with 100 of more full-time employees
and equivalents, the effective date remains 2015

Note: Section 6056 reporting for employers with 50-
99 employees has not been delayed and still applies
for 2015

FISHER & PHILLIPS
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For 2015 and future years, how does the
government know which ALE offer
coverage? And if coverage is offered, how
does the government know if it’s Minimum
Essential Coverage, if the coverage
provides minimum value,
and if it is affordable to
the employee?

FISHER & PHILLIPS



Answers

Code Section 6056 requires that, for 2015,
new Forms 1095-C and 1094-C are to be
annually filed with the IRS, with a copy to
the covered individual. The information
reported on these forms will allow the
government to enforce the requirements
of the Employer Mandate.

FISHER & PHILLIPS



Section 6056 - Who is responsible for reporting?

Plan type Section 6056 Reporting

(MEWA)

Fully insured plan Employer
Self insured plan Employer
Multiple Employer Welfare Arrangement Sl

Multiemployer plan (union plan)

Multiemployer plan administrator reports
on behalf of contributing employers

Reporting is required by all ALE, whether or not a health plan is
offered. Smaller employers that are not ALE are exempt from

the 6056 reporting requirements

FISHER & PHILLIPS
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Which forms are required?

Section 6056 reporting IRS Forms

Employee Statement - filed only for
FULL-TIME EMPLOYEES:

* File one copy with the IRS Form 1095-C
* With a copy to the covered
individual
Transmittal-filed with the IRS Form 1094-C

FISHER & PHILLIPS
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-~ 10995-C

Departmant of the Treasury
ntemal Revenus Senvice

Employer-Provided Health Insurance Offer and Coverage

» Information about Form 1095-C and its separate instructions is at www.irs.gov/form1095c

[ ]vop

[ ] corRReCTED

EOOL1E

OMB No. 1545-2251

A TaY]
20156

Employee

Applicable Large Employer Member (Employer)

1 Name of employes

2 Social security number (SSN)

T Nama of amployer

8 Employer identification numbser [EIM)

3 Street address (including aparimeant no.)

9 Street address (including room or suite na.)

10 Contact telephone number

4 City or town

5 State or province

& Country and ZIP or foreign postal code

11 City ar town

12 State or provinca

13 Couniny and ZIP or foreign postal code

IEEd0} Employee Offer and Coverage

Plan Start Month (Ente

r 2-digit number):

14 Offer of
Coverage (entar
requirad code)

All 12 Months

Jan

Feb Apr

May

June

July

Aug

Sept

Dec

15 Employes Shara
of Lowest Cost
\-'Ic-nthlrv Premium,
for Self-Only
Minimum Value
Coverage

16 Applicable
Saction 4980H Safe
Harbar (enter code,
if applicabla)

Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covered individual. D

{a) Mame of coverad individual(s)

(c) DOB (If SN i=

(b) SEN not availablg)

(d)

Covered
all 12 months

e]

Months of Coverage

Mar

Apr | May

June | July

Aug

Sept

17

[]

L1 0

[]

18

19

2

OO

O oo g g
O oo g g

22

000 ot

0o 0|4
0o 0|4
0oy oot

(o oo
(g (g4t

[

(oo
(g (g4t
(oo

00|00 |ojdlg

[

I:l—

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

Cat. No. 60705M

Form 1095-C (2015



Form 1095-C

| | voip 60011k
--1095-0 Employer-Provided Health Insurance Offer and Coverage 0 U o
mg:g&gm”’y » Information about Form 1095-C and its separate instructions is at www.irs.gov/form1095¢ CORRECTED @@ 1 5
Employee Applicable Large Employer Member (Employer)
1 Nama of employes 2 Social security number (SSN) T Name of emplayer 8 Emplayer identification number (EIN)
3 Straet address (including apartment no.) 9 Street address {including room or suite no.) 10 Contact talephone number
4 City or fown 5 Stata or province 6 Country and ZIP or foreign postal code | 11 City or town ‘ 12 Stats or province 13 Couniry and ZIP or foreign postal code

Part | - Information about both the employee and Applicable
Large Employer

* Lines 1-6: Employee information including SSN

* Lines 7-13: Employer information

* Line 10 — Contact telephone number who the recipient may
call about the information reported on the form

FISHER & PHILLIPS
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Form 1095-C

=4[} Employee Offer and Coverage Plan Start Month (Enter 2-digit number):

AWeis | Jan [ Feb | W | Aw [ Way | dwe | Wby [ A [ S | Oa | o |

fior e fy
Minimum Value
Coverage

16 Applicable
Saction 4860H Safe
Harbor {enter code,
if applicable)

Part Il
* Line 14 — Offer of Coverage, for each month enter a “Series 1”

code from the instructions

* Line 15 — Report the amount of the employee’s share of the
lowest cost monthly premium for self-only coverage for each
month

* Line 16 — Safe Harbor Codes, for each month enter a “Series 2”
code from the instructions

FISHER & PHILLIPS
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Offer of Coverage Codes - Line 14

* 1A: MEC self only coverage equal to or less than
9.5% of federal poverty level income (i.e. $93.18/mo)

* 1B: MEC providing MV offered to employee only

* 1C: MEC providing MV offered to employee and at
least MEC offered to dependents but not spouse

* 1E: MEC providing MV offered to employee and at
least MEC offered to dependents and spouse

* |H: No offer of coverage made to employee

FISHER & PHILLIPS



Affordability Safe Harbor Codes - Line 16

* 2A: Employee not employed on any day during the
month

* 2B: Employee not a FT employee for the month and
did not enroll in MEC

* 2C: Employee enrolled in MEC offered

* 2D: Employee in a limited non-assessment period

* 2F: Form W-2 affordability SH used for employee

* 2G: FPL affordability SH used for employee

* 2H: Rate of pay affordability SH used for employee

FISHER & PHILLIPS



Form 1095-C

Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covered individual. D

[c) DOB (I 58N is | (d) Covered (e} Months of Coverage
not available) \al 12monthe] " Jan | Feb | Mar | Apr | May | June | July | Aug | Sept

(@) Name of coverad individualis) [b) 55N

17 D

L O

18

19

S
N O I I I O O
N Y O A
N Y IO O
I O O o
N O I I O O O
N O I I O O O
N O I I I O O
Y O IO =4

b
2 [] 1]
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. B0705M rorm 1095-C (2015

Part Il
* This section is completed only by Self-insured plans

FISHER & PHILLIPS
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Example - Sam Gets a New Job

* Sam, age 26, graduated from college in May
2014. While looking for a job in 2014, he
enrolled in a plan from the Federal
Exchange.

* On February 15, 2015, Sam starts
employment with Widget Co. earning $15
per hour and working 32 hrs. per week

* Widget Co. is an ALE with 130 emplo&e‘g;

FISHER & PHILLIPS




Example - Sam Gets a New Job

* Widget Co. offers two medical plans, a PPO and HMO to
its employees and dependents but not spouses. The
monthly premium for self-only coverage is:

— Self insured PPO : $224
— HMO: $150

* There is a 30-day waiting period; coverage is effective

the first of month following 30 days of employment

* Because Sam has already met his maximum out-of-
pocket he decides to stay in the Exchange for 2015

* Widget Co. uses the Rate of Pay safe harborv
to determine if coverage is affordable

FISHER & PHILLIPS




[ ]voip L0011k

--1095-0 Employer-Provided Health Insurance Offer and Coverage . OMB No. 1545-2251
LJ_:' |'/;\|
ﬂ?ﬁg?;g:gﬂdzes;ﬁﬁ”w | » Information about Form 1095-C and its separate instructions is at www.irs.gov/form1095¢c CORRECTED = *QJ 1 5
Employee Applicable Large Employer Member (Employer)

1 Nama of employes 2 Social security number (SSN) 7 Name of amployer B Employer identification number [EIM]
Sam Smith 111-22-3333 Widget Co. 00-1111111

3 Stroet address (including apartmant no.) 9 Street address (including room or suite no.) 10 Contact telephone number

4 City or town 5 Stata or province 6 Country and ZIP or foraign postal code | 11 Gity or town 12 State or province 13 Country and ZIP or foreign posial code
I Employee Offer and Coverage Plan Start Month (Enter 2-digit number):

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Mow Dec

(134 ICﬂer O.f ;
roquired code) 1H 1H 1H 1C 1C 1c 1C 1c 1C 1c 1C 1C
15 Employee Shara
of Lowest Cost

Monthly Premium,
fior Salf-Only
f\:"{':"\'ll'gggg"“g”ﬂlue $ % 0.00 % 0.00 % 0.00 % 150 % 150 % 150 $ 150 % 150 $ 150 % 150 % 150 % 150
16 i
Secﬁgﬁ lllitéaBbEEi Safe
Harbor (enter code,
if applicable) 2A 2D 2D 2H 2H 2H 2H 2H 2H 2H 2H 2H

Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covered individual. |:|

[c) DOB (If SSMis | (d) Coversd (e) Months of Coverage
not avaiiable)  fall12months| jan [ Feb | Mar | Apr | May | June | July | Aug | Sept

17 [] 0o

{a) Name of coverad individual(s) (b} SSM

18

19

oo g
oo g

A

S
0O || o
O/0|0|0|g|d
O /0|00 g|d
0|00 g
0|00 g
0O || o
0|
0|
0|04
N s O o O O A I

[]
[]

22

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2015)



Example - Sam Gets a New Job

* Assume same facts except that:

—Sam notifies the Exchange that heis eligible
for coverage through his employer, Widget
Co.

—Sam decides to enroll in the self-insured PPO
since he can keep the same doctor he had in
the Exchange plan =

FISHER & PHILLIPS



[ ]voin LOOL1k

--1095-C Employer-Provided Health Insurance Offer and Coverage D D"'_E'\“f-\‘“ﬁ'”“
ﬁfﬁg?;g:ﬂdg%;ﬁﬁm | » Information about Form 1095-C and its separate instructions is at www.irs.gov/form1095¢c CORRECTED =\ 1 5
Employee Applicable Large Employer Member (Employer)

1 Name of employes 2 Social security number (SSN) T Nama of amployer B Emplaoyer identification number (EIN)
Sam Smith 111-22-3333 Widget Co. 0o-11111 1

3 Sireet address (including apariment no.) 8 Street address (including room or suite no.) 10 Contact telephone numbber

4 City or town 5 State or province 6 Country and ZIP or foreign postal code | 11 City or town 12 State or provinca 13 Country and ZIP or forgign postal code
IEEZdIl Employee Offer and Coverage Plan Start Month (Enter 2-digit number):

All 12 Months Jan Feb Mar Apr May June July Aug Sept Cict Now Dec

éi Offer of [

overage (enter
required code) 1H TH 1H 1C 1C 1C 1C 1C 1C 1C 1C 1C
15 Employee Shara
of Lowest Cost
Monthly Premium,
fior Self-Only
é"é'l}g:g'g’“g”ﬂjue $ % 0.00 % 0.00 % 0.00 % 150 % 150 % 150 % 150 % 150 % 150 % 150 % 150 % 150
16 i
Secﬁgﬁlh%aﬁ!a Safe
Harbor enter code,
if applicable) ZA 2D 2D 2C 2C 2C 2C 2C 2C 2C 2C 2C

ZEdI] Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covered individual.

(c) DOB (f 53Mi= | (d) Covered (e} Months of Coverage

fa) Nams of coverad individualis (b) 531 notavailable)  |all 12months [~ jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
17 sam smith 111-22-3333 L]

18

19

OV 0|00
| OO | O
| OO | O
0| oo
0| oo
0| oo

O o g

O o g

O oo

i

3
OO o g |
N O O I T O R I O IR O
O I I R O O R O
OO0 0o d ||

[] 1]

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. B0705M Form 1095-C 2015)

[]

22




Transmittal Form 1094-C

Two components to this form:
1. Transmittal for 1095-C’s
2. More detailed information about
e TheALE
 Y“ALE Member Information”
« “Certifications of Eligibility”

* Monthly information about the ALE plan and
employee counts

FISHER & PHILLIPS



Form 1094-C

+-»1094-C Transmittal of Employer-Provided Health Insurance Offer and
Coverage Information Returns

Dopartment mmfmory

Intemal Revenue Servio > Information about Form 1094.-C and its soparate hsuucﬂons s at www irs. gov/lormﬂ)“c
| Part 1 | Apprcable Large Empioyer Member (ALE Member) =

12011k

[l correcTen | OMB No. 1545-2281

20198

1 Name of ALE Member (Employern

2 Employer identiiication numbaer (EIN)

3 Streat addrass (ncluding room or aulte nNo

)

4 City or town

& Stato or province

6 Country and ZIF or foresgn postal codoe

7 Name of parson to contact

8 Compct tlophone numitser

0 Name of Dasignatod Govammeant Entity (only If applicabla)

10 Employer identification numbsr (EIN)

11 Street addrass (Including room or sulta n

0.}

12 City or town

Iﬂs oooooo province

14 Country and ZiP or foroign postal code

16 Comact 1laphons rumbos

For Official Use Only

OOTTTT]1 13

Attach all 1095-C filings to this transmittal form

Part |

* Applicable Large Employer information
* Line 7 - Contact information - name and phone number of

individual responsible for addressing questions about the
form

FISHER & PHILLIPS
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AT

L AW




Form 1094-C

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

19 |s this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue. If “Neo,” ses instructions . . . . . . . . . . . . . . . . D
2T ALE Member Information

20 Total number of Forms 1095-C filed by and/or on behalf of ALEMember . . . . . . . . . . o o L L L L >

21 Is ALE Member a member of an Aggregated ALE Group? . . . . . . . . . L L L L oL e |:| Yes D 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 [ ] c. Saction 4980H Transition Relief || D.98% Offer Method

Part Il

* Line 18 - total number of Forms 1095-C submitted with the
transmittal

* Lines 19 “Is this the authoritative transmittal for the ALE

Member?”
* Line 21 — Member of an “aggregated ALE group”
* Line 22 “Certifications of Eligibility”

FISHER & PHILLIPS

ATTORNETYS AT L AW



Authoritative Transmittal — Defined

* An ALE may file Forms 1095-C for different
groups of employees within the organization,
each submitted with its own single 1094-C
transmittal

* If multiple 1094-C transmittals are filed for an
ALE, one of the transmittals must be
designated as the “authoritative
transmittal”

,‘/

FISHER & PHILLIPS



Example - XYZ Company

* XYZ Co. is a single employer with two locations. The
corporate offices are located in downtown Cleveland
and the operations are located in the suburbs. XYZ Co.
wants to file each location separately; they can:

1. File one set of 1095-C’s with a 1094-C transmittal for
the corporate offices

2. File asecond set of 1095-C’s with a 1094-C transmittal
for operations

3. One of the two transmittals must be designated as
the Authoritative Transmittal which
reports the aggregate totals for the entirev

group

FISHER & PHILLIPS



Line 22-Certifications of Eligibility

* General Reporting Method-default method for all filers

* Four “Simplifying” Reporting Methods-can be used
instead of the General Method

1. Qualifying Offer Method

2. Qualifying Offer Method Transition Relief
3. Section 4980H Transition Relief

4. 98% Offer Method

* Purpose of these other methods is reduce some of the
information reported

FISHER & PHILLIPS



Optional Reporting Methods

* Qualifying Offer Method

— ALE certifies that for all 12 months it made a Qualifying
Offer of coverage to the employee

— Qualifying Offer: means an offer of coverage to the FT
employee that is MEC at a cost for self-only coverage
that does not exceed 9.5% of the Federal Poverty Line
level income and includes an offer of MEC to the
employee’s dependents and spouse

— 2015 FPL Individual ($11,770x9.5%)/12=$93.18 monthly
* Simplifies reporting on 1095-C

— Use Qualifying Offer code 1A on Line 14

— No need to enter dollar amount on Line 15

FISHER & PHILLIPS



Optional Reporting Methods

* Qualifying Offer Method Transition Relief
— Available only for the 2015 year

— ALE certifies it made a Qualifying Offer to a FT
employee, for less than 12 months for 2015, to at least
95% of its full-time employees

— Qualifying Offer: means an offer of self only coverage
to an employee that does not exceed 9.5% of the
Federal Poverty Line and includes an offer of MEC to the
employee’s dependents and spouse

* Simplifies reporting on 1095-C
— Use Qualifying Offer code 1A or 1L
— No need to enter dollar amount on Line 15

FISHER & PHILLIPS



Optional Reporting Methods

e Section 4980H Transition Relief

— Applies to ALE with 50-99 FT employees and
equivalents

— Eligible ALE will not be subject to Employer
Mandate penalties until first day of 2016

— To be eligible

* ALE must have between 50-99 FT employees and
equivalents during 2014

* Maintain size of workforce & aggregate hours
* Maintain previously offered health coverage

FISHER & PHILLIPS



Optional Reporting Methods

e 98% Offer Method

— ALE certifies it offered for all 12 months affordable
minimum value coverage to at least 98% of the FT
employees and dependents

— Affordability can be determined based on any of the
safe harbors.

— All FT employees must be included in the reporting
* Simplifies reporting on 1095-C
— Not required to identify which employees are FT

— Not required to provide total number of FT
employees

FISHER & PHILLIPS



Form 1094-C

Form 1094-C (2015)

12021k

Pagaz

EZH0 ALE Member Information—Monthly

(e} Minimurh Essential Coverage (b) Full-Time Employee Count | () Total Employee Count | (d) Aggregated (e) Section 4280H

for ALE Member for ALE Member Group Indicator Tranzition Relief Indicator
Yes No

23

All 12 Months

[]

24

Jan

25

Feb

26

Mar

27

Apr

28

Part Il

May

N Y O A O
OO0 jo|d
N A N B A A A R

Column (a) - disclose whether or not Minimum Essential Coverage is offered
Column (b) - report the number of full-time employees for each month

Column (c) - report the number of total employees for each month
Column (d) - check box if part of an aggregated group
Column (e) - transition relief indicator

FISHER & PHILLIPS
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Form 1094-C

120315
Form 1094-C (2015) Paga 3
=T Other ALE Members of Aggregated ALE Group
Enter 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 EIN

36 5

v 52

38

39

40 55

4 56

42 ST

43

44

Y
* List each ALE Member and EIN

FISHER & PHILLIPS
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Example - Alpha Co.

* Single employer with 200 employees
* Most employees are FT with a few PT
* Fully insured health plan providing MV
* Eligibility is first of month following 60 days
* Coverage - employee, spouse and children
* Rate of Pay Safe Harbor
* Employee cost for self-only coverage
is $105/month

*From Thomson Reuters EBIA Form 1094/1095 Workbook for Employers and gvisors

FISHER & PHILLIPS




12011k
m‘m Transmittal of Employer-Provided Health Insurance Offer and [ | cosmecten AU S ooy

: Coverage Information Retumns 2@1 5
f“”",,w""'“w""” P Intormatien abotg Form 1004-C and Its separate nctructins Is at wiww, s gov/form 1064¢
IEE=XN Appicable Large Employer Member (ALE Member|
T N OF ALE MernOsr (Errpioysr 2ENpOye ow ticaon runtes (B3
ALPHA CORPORATION ©1-3456700
3 Si00r I0a0ss (ACUCng M6 of S8 10)
123 STREET RCAD
4 City er own § Sata or provncs B Courtry s T or Dok postl ot
' PORTLAND VA LISA 20000.9999
T Nane of person 0 contact SCumast lehphone nunbes
- AMY SMITH 703-5§55-C000
9 Nmma of Daskgrated GovwTiTrd Ensty (oriy If appacatiel 10 Erpiorywe nAficaton eeoer [N
11 Strowt ackerens facasdeg =t 50)
e For Official Use Only
12 City or own 13 9%mts o provnce 14 Country and TP o forelgn postsl code
——— s | L [T

18 Total rumber of Foerms 1005.C subynittad with this tranemittal . . - b — s . e - s— > 193

19 Is this the authortative transmittal for this ALE Member? If “Yes,” check the box and contnue. if "No."seeinstructons . . . . . . . . . . . . . . . .
XX} ACE Member information

20 Total number of Forms 1005-C filed by and/or on behali of ALE Momber . . . . . . . . . $E e ST e e e > 168

21 1s ALE Member a member of an Agaregated ALE Grous? . . . . . . . . . . . .o e Hyes XKine

| 1 “No,” do not complete Part IV,
22 Certifications of Eligibility (select all that apply):

[[] A Qualitying Offer Mathod [} B. Oualitying Dffer Mathad Trarsition Relief C. Saction 4680H Transition Refief || . 93% Offer Method
Undar penalhas of penary, | oeclare Tat | have axamned NS ratum and ACCOMDAnyIng AOCUMANtS. and 10 this DEST Of My KIoWIeO0e and Doled. N0y ars Irua. Comact, and compiets,

' ’ VICE PRESIDENT] ’ )
. s Gato
- For Privacy Act and Paperwork Roduction Act Nolice, Se6 separate instructions. Cat No 615714 Fom 1084-C 2¢44) o
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Amy Smith (Full-Time Employee; Enrolls in Health Plan)

Amy was hired in 2007 and has worked full-time for Alpha every month since her hire date. She
enrolls herself, her spouse, and their two children in the plan. Her monthly cost for family coverage

is $275.
Jvoio L0011L
- 1095-C Employer-Provided Health Insurance Offer and Coverage — S o 15652251
Deparinect of i Viuanwry » InforrEation adout Form 1095-C and its Separats INSTUCioNS IS 3t WWW.AIs. gov/TorTn 1095¢ || CORRECTED 2@15
Employee Applicable l.ngoinployu Member (Employer)
1 Narre of empioyee ? Socid secty nurtew (55N 7 Narre of srmployee 8 Evoloyer dentification rusmner ([EIN)
AMY SMITH 200-98-1111 ALPHA CORPORATION 91-3456789
2 Syoet scinses (Hhousng spartment e ) D Stect ansdroen (clicin) raom or euto no ) 10 Coemact 1000Rane rurrter
123 ELM PLACE 123 STREET ROAD 703-555-0000
4 Cayortown € Sunts or provincs 8 Coundy and T on foreign posial code | 11 Sy or town 13 2t or province 13 Countyy 32 I or orugn somaicode
PORTLAND VA 20000 PORTLAND VA USA 20000-9399
Employee Offer and Coverage Plan Start Month Enter 2. dgit numborn: 07
AS 12 Noothe Jan Feb Mer Apn May June Juty Aug Sept Oct Nov Dec
porwa
raQureC Cods) 1E
6 Emplores Bhare
of Lowest Coat
for SOty
SneumVals  |$ 105.00is s s $ s s £ $ s s $ s
Socton 406t Sio
HaDor e Coow,
e 2C
I3 Covered individuals
1! Efmpioyer proviced sell-irswec coverage, check Ine hox and enter Ihe INformation Tor each Coverad Rydtrioual LJ
(D=l Rod R D Covwrwd (o) Noaths of Coverago
0 Nonaxt oeind b haie S et avaesco) | 12 mecewJan T Feb | Mar | Aor | War | June | Juy | Awa | Sest | O | Nav | Dec
7 O |o0o|jggo|joo|og|ooija|a
8 O |OOojojojojo|jo|joajoya|a
19 O (OO0 |Oooojag|o|0|o(co|d|d
o O |goo|jaojojg|og|ojo|joaig
7 O Ooonoaoaaiaiali.d
2 O O0Ogo0|jobojO|ja|jo|cojc|d
For Privacy Act and Paparwerk Reduction Act Notice, 5@ separats nstructions. Cat. No. 8070SM Fom 1095-C o1s)



Brenda Jones (New Full-Time Hire; Enrolls in Health Plan)

Brenda was hired on April 20, 2015 into a position scheduled for 170 hours per month, so she is
eligible for Alpha’s health plan beginning July 1, 2015. Brenda is unmarried and does not have
children. She enrolls herself in Alpha’s plan when she is first eligible.

[Jvoo 50011k
.-1095-C Employer-Provided Health Insurance Offer and Coverage ] commecren el
o confeatan et g » Informaticn abeut Form 1005-C and its seoarate instructions Is at www.rs.oov/fonm 105 S 20415
ee Appiicable Large Employer Member [Employen)
1 Rame ot ampoyos 2 Socal securily sumber (334 T Namw of enplaye 8 Emglcyw Dentficaton number (SN
BRENDA JONES 111.€9.0000 ALPHA CORPORATION 01.3456780
3 STot JO0NES INCRONY 208Nt 1o ) 9 Sriat 20008 (NCRONYD MSOm OF SUte ™) 10 COtact IESpNoNs numba
456 NOTTINGHAM ROAD 123 STREET ROAD - J T03-556-0000
4 Cry o town “s Stata or prevas @ Courtry 3 750 or tosaign poatal e | 11 Gty of towes 12 Sta0 or proviees 13 Country and 2P o¢ foraign poseal coce
PORTLAND |VA 20000 PORTLAND VA USA 20000-9939
Employee Offer and Coverage Plan Start Month (Entor 2-cigit number) 01
N 12 Mot Jan Feb Mar Aor May e July Aug Sept ot Now Do
(‘“ Offer dhm
reqaves cock). H H H H H H 1€ 1€ 1E 1E 1E 1E
15 Empioyes Shars
of Lowsat Comt
u‘@om:{ n
mv’-ﬂ 3 8 s $ (3 ¢ ¢ 10500f¢ 105.00(¢ 10500|¢ 105.00{¢ 105.00{¢ 105.00
"
Section 4080H Safe
Harbor fantor 0000,
rewpenel | | 2a | 2A 2A 2D 20 20 2C 2C 2C 2C 2C 2C
Covered Individuals
¥ Employer provided sef-insured coverage, check the box and enter the Informabion for sach coversd individuat L]
0) N3 of covarad indtvidusky) E)0O0E 103N b | () v {s) Vienthe of Covensge
o ' ot avaseow) | 2rorteJan | Fao | Mar | Acr | Nay | dune | Julv | Aua | Seot | Oct | fiov | Dec
17 U (O|0|10(0(0(0;(0|0|0|0|0|0




Part-Time Employee

Carl Johnson (Part-Time Employee)

Carl is hired on June 1, 2015 for a part-time position. He’s scheduled to work 75 hours per month, so
he’s not eligible for Alpha’s health plan. Carl terminates on September 15 to take a full-time job at a
different employer.

Because Carl was not a full-time employee for any month in 2015, Alpha does not have to file a Form
1095-C for Carl. Form 1095-C is filed only for employees who, for at least one month in the calendar
year, were full-time employees.



Dennis Williams (Full-Time Employee; Declines Coverage)

Dennis was hired in 2000 and has worked full-time since his hire date. Dennis got married
in 2014 and declined enrollment under Alpha’s plan for 2015 because his spouse’s plan has
better coverage.

CJvoin 001k
..1095-C Employer-Provided Health Insurance Offer and Coverage T (s
Dvoartment of 1ha Treasiry » Information about Form 1005-C and iz soparate Instructions Is ot www.krs.gov/fonm 1086s CORRECTED Z)(;“'.s
Employee Applicable Large Employer Member (Employer)
atw of eroloyes 2 Secml seourty ruTdd (SSN) 7 Name of empioyer 8 Errployw identification number £IN)
DENNIS WILLIAMS 111-77-9999 ALPHA CORPORATION 91-3456789
3 Stwl addaa focudey et 1o 9 Sireet adOwas Jrchuding rasm O ety nuy 10 Sontact It One sl
9 MENNICE AVENLIE 123 STREET ROAD 703-555.0000
4 Catyor fovn 5 St or prowce 6 Courtry 05d 2P or ‘oragn poetl cods | 11 Gty or town 12 Sus O prowce 13 Couniry ang 1P or frogn postal 2ooe
PORTLAND VA 20000 PORTLAND VA USA 200009900
Employee Offer and Coverage Plan Start Month {Enter 2-cigit number): (7
1212 ertrs Jan Fao Mar Apr May June Juty Aug Sapt Oct Nov Doo
14 Oftr of
Lawer: (emier
pured w0 E
:':..m Coﬂm
Previum,
for Gy
e 15 105005 3 s s s $ $ 3 $ S s $
1€ Appilcasie
A000H Sate
Martor (ovtar soda,
2H
Covered Individuals ]
It Employer provided selt-Fisred coverage, Check the box and anter the informaton for sach covered Individual, E
‘ = {s) DOB (SN s | (A Cowered {#) Moncw of Coverage
e se0 o s S ot aadow| | 12moctl " Jan | Feb | Mar | Ao | May [ June | Juy | Aug | Seot | Ost | Nov | Dec
" O (oo o)onooooo|io|go




Example — Delta Corp.

* Delta Corp. is a Holding Company with two wholly
owned subsidiaries

* Delta One (35 FT) and Delta Two (1,300 FT)

* Delta Corp. sponsors a self-insured health plan
providing MV

* Plan year runs from 7/1 to 6/30

* Eligibility is the first day of the month following 30 days

* Delta One - SH is W-2 Affordability SH (single $150/mo)

* Delta Two - SH is Rate of Pay SH (single $120/mo)

*From Thomson Reuters EBIA Form 1094/1095 Workbook for Employers and Advisors
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12011k
..1094-C Transmittal of Employer-Provided Health Insurance Offer and [ comncemeo L

Coverage Information Returns 2018
m‘;:" » Information about Form 1004-C and its soparste instructions s at www. e, goviform 1004
Applicable Largo Employor Momber (ALE Mamber)
1 Name of ALE Viemoer Employer) T EITOMYNT DEOTACIDON NUMO (1IN
DELTA ONE CORP 91-000078
3 Steet 30dress MO OOM Of S3le 1A
ONE EAGLE PARKWAY
4 Cryorilowm 5 Sate or province § Country and 23 ot foegn postal cock)
ATLANITA II_A USA 50204-9999
7 Name of porsen 10 conaa § Contact Yeeshone nunber
JANE DOE 6£41-555-0000
8 Narrw of Desigrated Osverremend Dty (Cndy If sgpicatfe) 19 Evplore damstfcaion rante (0N
11 Sveet 300ress (OUGNG FOOM Of Sult2 N0
For Official Use Only
12 Cy or lown 13 Sats o provnoe 14 Coundy mnd 2IF 0 10mign oSt Coce
R — s | WL [

18 Total numbaer of Forms 1005.C submitted with thia transmittal . » 37

19 Is tha the authontatve transmittal for the ALE Member? it *Yes * check the box and continue. If *No " see instructicns p ojie 08 IR . viik~iel e @
ALE Member Information

20 Total number of Forme 1005.C fled by andor on behall of ALE Member . . . » 37

21 Is ALE Member a member of an Aggregated ALEGroup? . . . acts pyte o e il 49 Loy 1t f.XJYu I_lNo

K *No,” do not complats Pan IV,
22 Certfications of Eigibility (select all that apply):

[] A cualtying Offer Methos [[] 8. Qualitying Otter Mechod Transiion Peiet C. Section 4960H Transition Relief || . 8% Offer Method

Urdor ponalias of perjury, | doclare that 1 have oxamined s sobum and acoomrparying documenis, and to the bost of my nowdedyo and bold!, hay ars iruo, corroot, ane complato.

’ ’ CHIEF ACCOUNTING OFFICER ’
Sgnaturo T Oata
For Privacy Act and Paporwork Roduction Act Notice, soe soparate instructions, Cat. No 815714 forr 1094-C 015
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Form 1054-0 @015 ragm2
Mambaer Informafion — Monthly
i) mew (1) Uil THT Espicyie Goun (€] TOLEl EMpIOYee Gount | (o) AQQrigaiig 18 HUCHON 4950H
- ™= for FLE Mermhar for ALE Membar Group Indicstor Tranertion Fiaksd Indcator

2% A2 Monthe [ ] B

2 Jan ] N 35 35 ]

5 ke O O 3* » O

5 e O O 3 & O

27 Apr (I ] 3 35 J

2 My C O 38 3 U

20 June ] ] 34 35 J

30 July ' ] 34 35 ]

3t Aug 0 O 35 35 ]

a2 Sept O ] 33 4 ]

23 Oct (Il [] 33 34 ]

a4 Now ] [ 34 34 ]

a5 Dec ] H 35 3 ]

s [



120315

o 1984-6 613 Fage 3
[ZEM Other ALE Members of Aggregated ALE Group
Enter the namas and EINs of Other ALE Merrkars of the Aggragated ALE Giroun (who were mambers at any fima during the calandar yasr).
Name EIN Name EIN
36 DELTA TWO CORP 91-1111000 5
w %2
B 53
0 54
i &5
# %
2 57
43 ]
) ]
5 &n
4% &
a7 62
8 63
4 ]
=0 £5

Ferm 1084-C g
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OB No, 5482281

m'l 094..(: Transmittal of Employer-Provided Health Insurance Offer and [l cormecren

. Coverage Information Returns 20458
A ¥ e Ty ¥ Information about Fomm 1084-G and Its seperate IESIUCHions s at Www. 4 s.gov/orm 10
Applicable Large Employer Member (ALE Membet)
1 Name of ALE Merber [Ermployer) ZEnpioytr IGenthcaton nuTber [EN
DELTA TWO CORP 91-1111000
3 Sreet acaress INCILENG OM OF GUte N
TWO EAGLE PARKWAY 7
4 Ctyortown § Susts or province 6 Courtry ard TIF of 1ossion Hosts oo
ATLANTA IA USA 50204-9989
7 Name of person o contact 8 Contact teieptore aumber
JANE DOE 641-555-0000
8 Name of Desianaied Governmunt Felity iy o spolcaia) 10 Ernployer MaeSfcaton b 5N
11 Sreat acrivess S0cuding Mom or suts N0
For Official Use Only
12 Oty or toum 13S0 o proviecs 14 Courtey st 11F o Sovegn O toc
e e LTI [

18 Tota number of Forms 1095-C submitted withthistransmittal . . . . . | . e e e > 1380

1€ Is this the authoritative transmittal for this ALE Member? If “Yos," check the box and cortinus. I *No " sse instrecions . . . . . . . . . . . | + . « . Lz]

mMcnborlnbmﬁu'

20 Totad numder of Forrs 1095-C fied by and/or on beball of ALE Member ., . . T P G 1380

215AL£M«M:WMMWALEW?......H........,.‘.......[gvn [__luo
i *No," do not comploto Part IV,

22 Certfications of Eligibility (select all that apply):

[[] A Qualfying Offer Method [ ] ®. Qualifying Offer Method Transiticn Relief [X] c.Section 4960H Transtion Reief || D, 86% Offer Method

Unace panalies nf parjary, | docive that | have ooamned 11 rolun and accormpanying dacumants. and 10 1he beal of my knowlaage and Balcl, Ihdy & s, corract, ard carrpilata.

’ CHIEF ACCOUNTING OFFICER '

—_Sorature Ttle Daty

For Privacy Act and Paperwork Reduction Acl Notice, see separate nstructions, Cat. N0 01071A Fom 1004-C o1y
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m Member Information —Monthly_ el
e T (o) Ful Tms Employeo Count | (¢) Total Employoe Count | () Aggrogated (@) Secton 1080H
s — OF ALE MesTOwr for ALE Member Group Iacator Transttion Heta! Inacator

22 Al1zMontts | X O x B

24 Jon ] M 1290 1300 0

2 Feb ] ] 1295 1300 W

2% Mar ] ] 1290 1299 O

27 Apt O O 128¢ 1299 O

28 May O | 1250 1300 O

20 June M M 1201 1300 O
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Other ALE Members of Aggregated ALE Group

Enitar the ramas and ElWs of Cither ALE Memibers of the Aggregated ALE Group [who ware members at any time during the calendar yean).
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Penelope Lee (Continuing Full-Time Employee)

Penelope was hired by Delta One in 2010. She works 32 hours per week. Because she works
less than 35 hours per week, she was not eligible for coverage though Delta One until July 1,
2015, when the eligibility threshold was reduced to 30 hours per week (or 130 hours per
month). The coverage offered to Penelope is affordable and provides MV. Once she becomes
eligible for coverage as of July 1, 2015, she enrolls herself in Delta One’s plan. She does not
have a spouse or children.
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Summary of 6056 filings

* Forms 1094-C & 1095-C

* Purpose of filing is to enforce compliance with the
Employer Mandate

* Must file annually if an ALE, whether or not you
sponsor a health plan

* Information needed to report is SIGNIFICANT; data
that employers have NEVER had to organize and
gather; and then REPORT it to the government on new
tax forms

FISHER & PHILLIPS



Filing deadlines

m Filing period is always based on the calendar year

Deadline to the individual is January 31 of year following the reporting year

Deadline to the IRS is February 28 of the year following the reporting year

Initial year 2015 calendar year filings due January 31, 2016 to the covered
individual, and February 29, 2016 to the IRS

Certain filing entities are required to file electronically. Electronic filers have
until March 31 to file with IRS

Electronic filing is required if filing 250 or more forms 1095

''''''

FISHER & PHILLIPS
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Filing Penalties

> Penalties can be assessed for the following;:
* Failure to timely file
* Failure to furnish a statement to an employee
* Failure to include all required information

> IRS is serious about these new requirements,
penalties were increased before they went into effect

» Original penalty amounts were significantly increased
under the Trade Preferences Extension Act of 2015

FISHER & PHILLIPS



Filing Penalties

Previous Penalty Increased Penalty

Failure to file or furnish a statement to an $100/return $250/return
individual in a timely manner

Annual maximum penalty $1,500,000 $3,000,000
Annual maximum penalty for entity with less $500,000 $1,000,000

than $5.0 million in gross receipts

* Rules require a filing with both the IRS and a filing
with the individual, separate penalty applies to each

* Note-the IRS will not penalize for returns filed in 2016
for calendar 2015 coverage if the employer can show
they made a good faith effort to comply

* Therefore document your efforts!

FISHER & PHILLIPS
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Thank you!

Any Questions?

FISHER & PHILLIPS i :
Jeff Smith
AT TOIRNTETYS AT L AW Partner
9150 South Hills Blvd.
Suite 300 440/838-8800
Cleveland, Ohio 44147 jdsmith@laborlawyers.com :

December 1, 2015



Disclaimer

The information above is for general guidance only. This does
not constitute the provision of legal advice, tax advice,
accounting services, investment advice, or professional
consulting of any kind. The information provided herein should
not be used as a substitute for consultation with professional
tax, accounting, legal, or other competent advisers.
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