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Sources of Rules Information

The authoritative sources of all information in this presentation
are either summarized and/or referenced in the following final
regulatory publications:

AIRS Instructions for Forms 1094-B and 1095-B, published 9-19-2016
AIRS Instructions for Forms 1094-C and 1095-C, published 9-29-2016

In any cases where the interpretations in this presentation may
differ from the above cited publications, the IRS Instructions and
IRS interpretations of those instructions; made both now and in the
future, will take precedence.

Please refer to the last presentation slide for references and disclaimers



Review of Report Information

1. Who has nminimum essenti a
2. Who is eligible for premium tax credits?

3. Which employer plans exist, what kind of coverage
do they provide and for whom:
a) For small group, who is covered under an MEC plan?

b) For large group, who is covered and who is eligible for an
MEC, MV plan and is that coverage affordable?

c) Employer Share Responsibility rules impose penalties for
ANnapplicable | arge empltmg er s o
employees and their dependents coverage; affordability
penalties apply to ALE plans that fail to meet earnings-
contribution specifications for single employee MV
coverage.




What, Where, How and When

Compl i ance policies from
Shared Responsibllity rules:

1. Status as small or large (applicable large
employer) determines reporting rules/process

2. Methods use to determine eligibility and
affordablility determine kind of reporting data

3. Policies established for making eligibility offers
of coverage(ACA-compliant personnel policies)

4. Personnel and HR data resources

5. IRS reporting rules, distribution of forms and
Instructions for filing forms
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Small or Large Group?

1. Self-insured small group * (less than 50 full-time and full-time
equivalent employees during the previous year) must file with IRS
using form 1094-B (employer transmittal form) and distribute 1095-
B (employee return form) to employees covered under their health
plan

2. Self-insured large groups * (50 or more full-time and full-time
equivalent employees during the previous year) must file with IRS
using form 1094-C (employer transmittal form) and distribute 1095-
C (employee return form) to employees covered under their health
plan

* Service Cooperative pooled plans are considered self-insured and must follow
the reporting requirements applicable to self-insured employers; whether small
or large group.
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Employers must retain reporting records

Employers must either keep copies of the 1094 and 1095
forms that they file with the IRS or be able to reconstruct the
forms for at least three years after the due date of the returns.



PART 1: SMALL GROUP



1094-B and 1095-B Small Group Forms

Filed by insurers, multiemployer plans, and small employers (non-
ALES) with self-funded plans.

For Applicable Large Employers (ALEs) who are fully-insured they
must file 1095-C forms for their full-time employees and all covered

non-employees (Part 1 and Il only).

ALE insurance companies must file 1095-B forms providing coverage
information via 1095-B Part IV. The ALE must distribute the 1095-B
forms and file using the 1094-B transmittal form.

Multiple employer plans (e.g., Taft-Hartley union trust plans) must file
1095-B forms providing coverage information via 1095-B Part IV. The
ALE must distribute the 1095-B forms and file using the 1094-B

transmittal form.



Two key reporting tasks for small groups

1. Distributing separate 1095-B f or ms t o each
l ndi vidual o covered under t

2. Filing your 1094-B transmittal and copies of all 1095-B
forms distributed to the IRS.

vV How will you prepare the 1095-B forms for distribution?
Vv How will you file with the IRS (manual or electronically)?
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IRS Forms and Instructions for 2016 - Small Group

Final 2016 1094 B i Employer Transmittal Form
https://www.irs.gov/pub/irs-pdf/f1094b.pdf

Final 2016 1095 B i Individual Return Form
https://www.irs.qov/pub/irs-pdf/f1095b.pdf

Final 2016 Instructions 1094-B/1095-B https://www.irs.gov/pub/irs-pdf/i109495b.pdf



https://www.irs.gov/pub/irs-pdf/f1094b.pdf
https://www.irs.gov/pub/irs-pdf/f1095b.pdf
https://www.irs.gov/pub/irs-pdf/i109495b.pdf
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Self-insured employer information required for 1095-B

1.

2.

Partl: nResponsi ble I ndividual

covered under the health plan.

Part Il: Do not complete part Il; this is only for
Insurance companies or SHOP exchange carriers.

Partlll. Compl et e Part I 11, e
coverage providero. Thi
of self insured plans.

Part IV. Health plan coverage details for the
responsible individual listed in Part | and dependents
also covered. Note requirement for dependent social
security numbers. Part IV information is available
from the group health plan administrator.

2016 1095-B forms must be distributed to employees
no later than Tuesday,1-31-2017.

n
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5L0L1kL
OMB No. 1545-2252
-~1095-B Health Coverage [Ivom ”
Department of the Treasury ® Do not attach to your tax retum. Keep for your records. |:| CORRECTED 2@ 1 6
Intarnal Revenue Sanvice » Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b.
IEEZd0  Responsible Individual
1 Mame of responsibla Individueal 2 Soclal sacurity number (35M or other TIN) 3 Date of birth (If S3N or other TIN Is not avalkabia)
John H. Doe 111-11-1111
4 Street a0aress (nciuding apartment no.) § City or town 6 State or province 7 Country and ZIF or foralgn postal code
1 Penny Lane Anytown MN 55555
9 FAesaned
8 Enter letter identifying Origin of the Health Coverage (see instructions forcodes): . . . »
A  information about Certain Employer-Sponsored Coverage (see instructjons)
10 Employer name 11 Empioyer Identmcation number (EIN)
42 Street address (Incuding room or sulta no.) 13 Clty or town 14 State or provincs 15 Countryand ZIP or foreign postal code
ZIAl  1ssuer or Other Coverage Provider (see instructions)
16 MName 17 Employer identification numibsar (EIN) 18 Contact telephons numbar
ABC County 21-235672 612-987-4155
19 Street address (Including room of SUe no.) 20 Clty o town 24 Stats or provinca 22 Country and ZIP or foreign postal cods
1 Main Street Anytown MN 55555
Covered Individuals (Enter the information for each covered individual.)
{8) Mame of coverad INdvIdualis) (D) SSM orother TIN - |(€) DOS (I SSN or otner | () Covered (&) Maonths of coverage
TIN |5 not avallabie] |21 12 montns
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mow Dec
I | ) e e e e e )
23 John H Doe 111-11-1111
X O O O O OO 00O o)d) d
24 Mary P Doe 222-22-2222
25
26
27
28

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607048 rorm 1095-B 2016
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Form 1085-B (2016)

Page 2

Instructions for Recipient

This Form 1095-B provides information needed to report on your income tax
return that you, your spouse (if you file a joint return), and Iindividuals you
claim as dependents had qualifying health coverage (referred to as “minimum
essential coverage”) for some or all months during the year. Individuals who
don't have minimum essential coverage and don't qualify for an exemption
from this requirement may be liable for the individual shared responsibility
payment.

Minimum essential coverage includes government-sponsored programs,
eligible employer-sponsored plans, individual market plans, and other
coverage the Department of Health and Human Services designates as
minimum essential coverage. For more information on the requirement to
have minimum essential coverage and what is minimum essential coverage,
see www.irs.gov/Affordable-Care-Act/Individuals-and-Families/Individual-
Shared-Responsibility-Provision.

Providers of minimum essential coverage are required to furnish
@ only one Form 1095-B for all individuals whose coverage is

reported on that form. As the recipient of this Form 1095-8, you
should provide a copy to other individuals covered under the policy if they
request it for their records.

Part |. Responsible Individual, lines 1-9. Part | reports information about
you and the coverage.

Lines 2 and 3. Line 2 reports your social security number (SSN) or other
taxpayer identification number (TIN), if applicable. For your protection, this
form may show only the last four digits. However, the coverage provider is
required to report your complete SSN or other TIN, if applicable, to the IRS.
Your date of birth will be entered on line 3 only if line 2 is blank.

If you don't provide your SSN or other TIN and the SSNs or other TINs

of all covered individuals fo the sponsor of the coverage, the IRS may

not be able to match the Form 1095-8 with the individuals fo
determine that they have complied with the individual shared responsibiiity
provision.

Line 8. This is the code for the type of coverage in which you or other
covered individuals were enrolled. Only one letter will be entered on this line.

A. Small Business Health Options Program (SHOP)
B. Employer-sponsored coverage

C. Government-sponsored program

D. Individual market insurance

E. Multiemployer plan

F. Other designated minimum essential coverage

coverage through a Health Insurance Marketplace (also known as
an Exchange), that coverage will generally be reported on a
Form 1095-A rather than a Form 1095-B. If you or another family member
received employer-sponsored coverage, that coverage may be reporfed on a
Form 1095-C (Part ) rather than a Form 1095-B. For more information, see
hitps://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-about-
Health-Care-Information-Forms-for-Individuals.

@ If you or another family member received health insurance

Line 9. Raserved.

Part Il. Information about Certain Employer-Sponsored Coverage, lines
10-15. If you had employer-sponsored health coverage, this part may
provide information about the employer sponsoring the coverage. This part
may show only the last four digits of the employer's EIN. This part may also
be left blank, even If you had employer-sponsored health coverage. If this
part is blank, you do not need to fill in the information or return it to your
employer or other coverage provider.

Part lll. Issuer or Other Coverage Provider, lines 16-22. This part reports
information about the coverage provider (insurance company, employer
providing self-insured coverage, government agency sponsoring coverage
under a government program such as Medicaid or Medicare, or other
coverage sponsor). Line 18 reports a telephone number for the coverage
provider that you can call if you have questions about the information
reported on the form.

Part IV. Covered Individuals, lines 23-28. This part reports the name, SSN
or other TIM, and coverage information for each covered individual. A date of
birth will be entered In column (c) only If the SSN or other TIN isn't entered in
column (b). Column (d) will be checked If the individual was covered for at
least one day in every month of the year. For individuals who were covered
for some but not all months, information will be entered in column (&)
indicating the months for which these individuals were covered. If there are
more than six covered individuals, see Part IV, Continuation Sheet(s), for
information about the additional coverad individuals.
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Social security numbers

Remember to obtain the SSN of EVERYONE covered
under the plan!

AThe SSN is needed for the forms

ASection 6055 reporting requires SSN of all covered
Individuals (e.g., employee, spouse, dependent children)

ASection 6056 reporting requires full-t i me e mpSSNH y e

Alf you are unable to obtain a SSN after making a
reasonable effort to do so, the coveredi ndi vi d uwh | ¢
birth may be reported in lieu of a SSN
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Social security numbers

Reasonable effort is required
Alnitial request for SSN at the time of enroliment

Alf no SSN received, first annual solicitation is required by
December 31 of the year coverage begins

Alf still no SSN received, second annual solicitation is
required by December 31 of the following year

Alf still no SSN is received after the second solicitation, you
do not need not continue to solicit the SSN
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Social security numbers

When employers obtain social security numbers for
dependents, they should do so in a manner that protects
iIndividual identities and privacy rights.

SSNs can be listed on the printed versions of the forms in
protected formats; e.g., Xxxx-xx-1234.

All such information should be passed on to the plan

administrator so they can update their year end reports with
complete data.

TIP: Lots of missing SSNs could trigger an IRS audit.
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Integrating 1095-B data

Each employee and non-employee continuant, retiree, etc. covered
under the e mp | o yealth plans must be reported in 1095-B Part IV.
This information must be provided in a format that can be integrated
with the e mp | o ynommatien provided in Part | and Part Il data so
that all three data sets may be assembled into one form for each
individual recipient of the 1095-B form.

Note: Taft-Hartley and other multiple employer plans must provide
1095-B forms to responsible individuals covered under their plans.
The Taft-Hartley plan must also file the 1094-B transmittal for all such
individuals.

Multiple data submissions will be required for groups that have more
than one plan administrator. Split groups (having more than one
health plan administrator) must collate information for Part IV in time
for process and delivery to responsible individuals.
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11011k

Fm" 094-8 Transmittal of Health Coverage Information Returns CME D, 15402008

Department of the Treasury 2@1 6

Intermal Revents Senioa P Information about Form 1094-B and its separate instructions is at www.irs.gov/form1084b.

1 Fllers nama . 2 Employer identification number ([EIN)
3 Name of person to contact 4 Contact telephona numbsar
5 Siroet address (Including room or sulte no.) 6 City or fown

For Official Use Only

L P m m

9 Total number of Forms 1095-B submitted with this transmittal . . . . . . . . . . . . . . W

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.

’ Sigreatura ’ Titia ’ Dato

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 61570 Form 1094-B 2016
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PART 2: LARGE GROUP:

INNSRDRIUWET FOCONS’PIBEEONRLEN AP
LARGE EMPLOYERS
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Small vs Large Group Reporting

1. Small group reporting rules requires the provision of information
necessary for verifying individual coverage that is provided by an
employer plan.

2.  Large Group: In addition to verifying individual coverage,
Nnapplicable | arge empl oyer 6s0 mu s
Employer Shared Responsibility provisions of the ACA.

Note: ALL groups must be prepared to verify that they are either a small group
or large group (aka Applicable Large Employer) following the testing rules for
counting full-time and full-time equivalent employees specified in the ACA rules
for Employer Shared Responsibility. This test must be conducted for each

applicable plan year based on the gr ou|]
Note: Just because a group was a small employer for purposes of 2015

reporting doesnod6t mean they were for 2
2015, requiring that | arge empl oyer rul

coverage offers. The reverse could have also been true).
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Two key reporting tasks for large groups

1. Distribute separate 1095-C forms to each full-time
eligible employee and all other eligible, plan-covered
iIndividuals.

2. File 1094-C along with copies of all 1095-C forms
distributed to plan-eligible individuals to the IRS.

VHow will you prepare the 1095-C forms for distribution?
VHow will you file with the IRS (manual or electronically)?
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IRS Forms and Instructions for 2016 i- Large Group

Final 2016 1094 Ci Employer Transmittal Form
https://www.irs.qov/pub/irs-pdf/f1094c.pdf? ga=1.107197191.445797047.1457980268

Final 2016 1095 C i Individual Return Form
https://www.irs.gov/pub/irs-pdf/f1095c.pdf? qa=1.184114979.445797047.1457980268

Final 2016 Instructions 1094-C/1095-C https://www.irs.gov/pub/irs-pdf/i109495c.pdf



https://www.irs.gov/pub/irs-pdf/f1094c.pdf?_ga=1.107197191.445797047.1457980268
https://www.irs.gov/pub/irs-pdf/f1095c.pdf?_ga=1.184114979.445797047.1457980268
https://www.irs.gov/pub/irs-pdf/i109495c.pdf
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Large:g

geporting:
gﬁ
Group tran | form




