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Small vs. Large Group




Small vs. Large Employer

Form W2 Reporting Those filing250+ Forms \A2 January 31, 2013

Employer Mandate 100+ FTEs Januaryl, 2015 (with
transition relief for non
calendar year plans)

5099 FTEs January 1, 2016 (with
transition relief for non
calendar year plans)

Section 6056Reporting 50+ FTEs January3l, 2016
Modified community 2-50 FTEs Plan years beginning on or
rating, member level after January 1, 2014
billing, EHBs, metal tier
51-100 FTEs Plan years beginningn or
after January 1, 2016
Small Businesblealth 1-25 FTEs 2010

Care Tax Credit



. | W-2 Reporting Requirement

x Started in 2012.

x - Only required for employers that issued 250 or more W-2s
In the previous calendar year.

x Must report the faggregate <c
(including both the employer and the employee portions)
under code DD in box 12 of the W-2.

x The Section 6055 and 6056 reporting requirements are
different than the W-2 reporting requirement!
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Premium Rating:
51 to 100 FTEsS




2016 Changes for Employers with 51 to 100 FTEs:
Modified Community Rating

$700 per month $300 per month
A Age
A Family Size
A Geographic Area

A Tobacco Usage



I l | Member Level Billing - Contribution Designs
ER Pays a Flat Dollar ' <
Amount .

EE Pays a Flat Dollar
Amount
ERPays a Fixed Percentage




2016 Changes for Employers with 51 to 100 FTEs:
Mandated Coverage of Essential Health Benefits

Ambulatory patient services
Emergency services
Maternity and newborn care

Mental health and substance use disorder services including
behavioral health treatment

Prescription drugs
Rehabilitative and habilitative services and devices
Laboratory services

Preventive and wellness services and chronic disease
management

Pediatric services including oral and vision care
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2016 Changes for Employers with 51 to 100 FTEs:
Mandated Coverage of Essential Health Benefits
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2016 Changes for Employers with 51 to 100 FTEs:
Transition Relief

Effective for policy years renewed through Sept.
30, 2016

Coverage has to be In effect January 1, 2016

Likely considered a plan year change under ERISA
and Section 125

Revise plan documents
Accelerate Medicare Part D Disclosure to CMS

COBRA Determination Period
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I l | Interaction with Employer Mandate

. Employer Mandate is generally effective 2016 for
small employers (50 to 99 FTES)

Exception for non-calendar year plans
Only applies if plan was in effect Feb. 9, 2014

and plan year was not changed to a later
calendar month after that date

If a small group changes its plan year (to a later

calendar montl) - it Is subject to the employer
mandate January 1, 2015 regardless of plan year

13



. | What about Participation Requirements?

New applications during open enroliment are not subject to
participation requirements. Guaranteed availability.

November 15 through December 15

Mid-year applications may be subject to participation
requirements

Could lead to small employers switching carriers every year
to comply with Employer Mandate
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Employer Mandate:
Overview
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Il | Effective Date

Employer Size Effective Date

Fewerthan 50 FTE: N/A

50t0 99 FTEs 2016, transition
relief for 2015

100 or more FTEs 2015, Transition
relief for non
calendar year plan:
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. | Waivers

x Signed Waiver Forms are like Gold!

x Walver Forms have always been important for meeting the
carrier participation guidelines. Now, they are even more
Important for avoiding Employer Mandate penalties.

x Make sure that you get a signed Waiver Form from every
eligible full time employee who waives your group coverage
at time of hire and again during each annual open
enrollment period.
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$2.000 times
each FT EE*

*Minus 80 EE2015
Minus 30 EER016



Il | Penalty B

Does the ER offer .
MV, affordable

coverage to EACH
FT EE?
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I l | Penalty B 1 Amount of Penalty

$3,000 times EACH .
FT EE who receives
a Federal Premium
Tax Gredit
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- Affordability Safe Harbors

Federal
Form W2 Rate of Pa .

y Poverty Line
wBox 1 w Hourly rate x 130 w Based on 100% FPL
w Retrospective in hours; or w For 2015,

application w Monthly salary $93.17/month
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. | Affordability- What about Wellness Rewards?

If tobacco related - use lower contribution
rate (as If all employees are non-users)

If non-tobacco related - use higher
contribution rate (as If all employees do not
receive reward)
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. | Affordability- What about Cash-in-Lieu of Benefits?

.~ While not completelyclear-1 t 1 s bel

If employee has the option to elect taxable
cash-in-l  eu of Dbenefit s éé

That amount counts as an employee
contribution
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. | Cash-in-Lieu of Benefits - Example

EE Only premium cost = $200/month
If EE waives coverage, employer pays EE $150/month

EE6s cost of coverage = $350
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ldentifying Full Time
Employees
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Il | Who is a Full Time Employee?

A fulHtime employee To avoid penalty, offe
IS one who works 30+ coverage by the first

hours/week (or 130+ day of the fourth full
hours/month) month of employment

Any hour of service that entitles the employee to compensation counts
sick, vacation, otall, hours worked, etc.

27



Il | What if their Hours Vary?

LT SYLX 28 Employer may use 2l If employee averages
vary above and look-back 30+ hours/week,

below FT threshold, l§ measurement period offer coverage
they are a variable up to 12 months to prospectively
hour employee calculate hours (stability period)
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I l | What if they are Seasonal?

Employer may use 2@ If employee averages
look-back 30+ hours/week,
measurement period offer coverage
up to 12 months to prospectively
calculate hours (Stability Period)

OYLJ 28SSQ

seasonal in nature

Seasonal same time of year annually, not more than 6 months
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. | What about Temps and Interns?

TEMPORARY)

No Exception

. Note-l nterns could be cons
employees if same time every year.
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. | Special Provision for Staffing Agency Temps

Common law employer test
Staffing agency can offer coverage on behalf of ER
Have to charge back to ER If EE elects coverage

Review contracts
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Il | Independent Contractors

DOL Initiative

WHD Fact Sheet 13

http://www.dol.gov/whd/regs/compliance/whdfs13.htm

| f true I ndependent Cont
Do not offer coverage

Do not include in FTE count

Do not include in Section 6056 reporting
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Il | Union Employees

Interim Guidance
Is an employee of the ER

. ER contributes to collective bargaining agreement
on behalf of EE

Union offers MV, affordable coverage

EROS responsibility 1 s m
not offered coverage

33
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Measurement Methods
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I l | Monthly vs. Look-Back Measurement Periods

Monthly LookBack

Eligibilityis based on Eligibility is based on

hours worked that hoursworked In a

month period up to 12
months

Best for employers  Best for employers
with employees with  with variable hour and
consistent hours seasonal employees
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Look-Back Measurement Example - Facts

A Employer has 70 FTEs

A Calendar year plan

A Employer Mandate is effective January 1, 2016
A 12-month Look-Back Measurement period

A 2-month Admin Period

A 12-month Stability Period (matches Plan Year)
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Ongoing Employee Example

Admin
Period #1 Period #2 Period #3
11/1/15- 11/1/16- 11/1/17-
12/31/15 12/31/16 12/31/17

Measurement Period
#1
11/1/14-10/31/15

Stability Period #.
1/1/16-12/31/16
A - ¥
Measurement Period
#2
11/1/15-10/31/16

Stability Period #2
1/1/17-12/31/17

) Q
Y

Measurement Period #3 Stability Period #3
11/1/16-10/31/17 1/1/18-12/31/18
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New Employee Example: Facts

A Bob is hired August 15, 2015
A Initial Measurement Period begins September 1, 2015 and

o Do Do o

runs 12 months
One month Initial Admin Period

Employer has calendar year plan

Standard Measurement Period runs from Nov. 1 to Oct. 31
2 month Standard Admin Period

Standard Stability Period matches Plan Year
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New Employee Example: Specific Example

Standard Standard
Admin #1 Admin #2
11/1/15- 11/1/16-
12/31/15 12/31/16

Standard Measurement Standard Stability #1

#1 1/1/16-12/31/16

11/1/14-10/31/15
'S
-

Standard Measurement #2 Standard Stability #2
11/1/15-10/31/16 1/1/17-12/31/17
A

Initial Initial
Measurement #1 Stability #1
9/1/15-8/31/16 10/1/16-9/30/17

Initial
Admin #1
9/1/16-9/30/16

39
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ACA | mpact o0os o
Change of Status
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. | Monthly vs. Look-Back Measurement

If Monthly: eligibility is affected monthly

EE is eligible for coverage in March based on hours worked in
March

Example - Mark changes from FT to PT on May 20- coverage
terminated May 31

Example - Jane changes from PT to FT on September 2- coverage
effective September 2

If Look-Back: special rules for change of status

41



. | Look-Back: NEW Employee - FT to PT

Employee has not completed a full standard stability period
Empl oyeebs eligibility may b

If EE switches to PT- coverage may be terminated day of
first of month following

BUT if the employee works FT hours one month - the
employer is at risk if MV, affordable coverage is not offered

that month .
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. | Look-Back: Existing Employee - FT to PT

Employee HAS completed a full standard stability period

Was offered coverage initially at hire (no look-back
measurement)

If EE switches to PT- coverage may be terminated first of
4™ month following

EE has to truly work PT hours in three months following
change

-m :
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- Look-Back: New Employee - PT to FT

Employee has not completed a full standard stability period

If Employee switches to FT- coverage must be offered by
first of 4" month following change

- -

PART-TIME JOB

= A 1 piEe

"¢ FULL-TIME JOB
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- Look-Back: Existing Employee - PTto FT

Employee HAS completed a full standard stability period

If Employee switches to FT - remains ineligible through end
of stability (or employer may offer coverage sooner if it

wants to be more generous)

- -

PART-TIME JOB

T B ——

"¢ FULL-TIME JOB

45
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Reporting: Overview
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Il | Section 6055 vs. 6056

Individual
Mandate

Section 6055

Employer
Mandate &
Premium Tax

Credit Eligibility
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. | What is Reported?

Section 6055 Section 6056

wCoverage W YLI 28&SNX
elected by offer of
iIndividuals coverage
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. | Who is Responsible?
Section 6055 Section 6056

wFully Insured = wEmployers with
Insurance 50 or more FTES
Company on a Controlled

wSelfinsured = Group basis

Employer

49



Il | What is an Emp | o yResporsibility?
_ Fully Insured SeltInsured

Fewerthan 50 FTEs N/A Forms 10948, 1095B
50 or more FTES Forms 1094C,1095C Forms1094-C, 1095C
(Parts |, II) (Parts I, II, 1)
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Il | HRA: Section 6055 Reporting

‘BREAKING
NEWS

ERs must report EEs who elect HRA and waive ER medic:

ERw/ fewer than 50 FTE< Form 1095B
ER w/50 or more FTEs Form 1095C, Part Il

o1



. | HRA: Must be Integrated with Group Medical Plan

ER must offer group medical plan to all HRA
eligible employees

EE must be enrolled in a group medical plan
(either the EROS or spou

. The EE must be able to waive HRA coverage
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Il | What Form will the Employee Receive?
_ Fully Insured SeltInsured

Fewerthan 50 FTES, Form 1095Bfrom carrier Form 1095B from ER
EE elects coverage

Fewer than 50 FTEs, N/A N/A

EE waives coverage

50 ormore FTEsS, Form 1095B from carrier Form 1095C from ER
EE elects coverage Form 1095C from ER

50 or more FTEsS,

EE waivegoverage Form 1095Cfrom ER Form 1095C from ER
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Il | Due Dates
To IRS
To Employees (1095s
(1094 and 1095s)

wJanuary 31 wkebruary 28, paper
wMarch 31, electronic

Employers that file 250 or more forms, file electronically

24



. | Form 1095s: Delivery to Employees
Mail Paper Forms to Electronic :
Last Known Address ~EIE DEliEy

wCould be combined wMust obtain w Signature of
with Form W2 affirmative receipt
mailing consent recommended

55
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Reporting:
Getting into the Detalls
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. | What Information will be Reported?

AEmpl oyer s name, address
AEach FT employeeds name,

A For each month - if EE was enrolled, if ER offered
EE minimum value affordable coverage, or the
reason coverage was not offered (in waiting period,
INn measurement period)

A Number of total EEs and FT EEs for each month
A Cost of coverage o

S7



Electronic Filing

Affordable Care Act (ACA) Information Returns (AIR)
A Complete e-services Registration:

https://lal.www4.irs.gov/e-
services/Reqistration/Req Online/Reqg ReqisterUserForm

AWill need to provide t1 0s
A Legal name
A SsSN
A DOB =

A Telephone Number

A Email address

A AGI

A Username, password, PIN, reminder question

A Mailing address

58
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. | Electronic Filing

A IRS will issue registration confirmation code via U.S. Postal Service.
A Use confirmation code to login with 28 days

A Can contract with a vendor to file on your behalf

A Publication 5165

A May be eligible for extension or relief from electronic filing (substitute
paper filing)

59



. | Filing Penalties

AFailure to comply with reporting 7 up to $500 per
employee

AFor2015-no penalty for figood

ASeparate from Employer Mandate penalties

vt\&‘\“‘{‘\

60
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Section 6056 Reporting:
The Forms
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Form 1094-C: Part |

Department of the Treasury
Internal Revenue Service

4 CGity or town

12011k
. 1094_0 Transmittal of Employer-Provided Health Insurance Offer and | | correcTeD OMB No. 1545-2251
orm
Coverage Information Returns 2015
» Information about Form 1094-C and its separate instructions is at www.irs.gov/form1094c
Applicable Large Employer Member (ALE Member)
1 Name of ALE Member (Employer) 2 Employer identification number (EIN)
3 Street address (including room or suite no.)
5 State or province 6 Country and ZIP or foreign postal code
7 Name of person to contact 8 Contact telephone number
9 Name of Designated Government Entity (only if applicable) 10 Employer identification number (EIN)
11 Street address (including room or suite no.) .
For Official Use Only

12 City or town

13 State or province

14 Country and ZIP or foreign postal code

15 Name of person to contact

16 Contact telephone number

[LITTITT] [T

17 Reserved .

[]

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

19 s this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue. If “No,” see instructions
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Form 1094-C: Part |l

Z1idll  ALE Member Information

20 Total number of Forms 1095-C filed by and/or onbehalf of ALEMember. . . . . . . . . . . . ... ... ... ... .. »

21 Is ALE Member amember of an Aggregated ALE Group? . . . . . . . . Lo ‘ ‘Yes | ‘No

I “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.Section 4980H Transition Relief ‘ D. 98% Offer Method

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, correct, and complete.

’ Signature ’ Title ’ Date

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 61571A Forn 1094-C (019

63



. | Line 21- Aggregated ALE Group

. Common Ownership

. Consider family relationships
Spouse, parents, children, grandchildren

Is the Employer part of a Controlled Group?
Parent-Subsidiary Group

Brother-Sister Group
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. | Line 21- Aggregated ALE Group

Controlled Groups

. Each member of the Controlled Group will do their
own Form 1094-C and 1095-Cs

Even if they are on the same group plan

Penalties will be assessed separately
Shared employee reduction under Penalty A

List each other in Part IV, Form 1094-C
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Line 22- Alternative Reporting Methods

Quialifying Offer Qualifying Offer Section 4980H
Transition Relief Transition Relief 98% Offer Method

wEE receives wEmployer certifies wEmployers with 50 wFor all 12 months,
gualifying offer for it may a qualifying to 99 FTEs employer offered
all months offer to 95% of FT wEmployers with 98% of EEs
wQualifying offer EEs even if not all 100+ FTEs and a affordable, MV
MV, FPL safe 12 months non-calendar year MEC to EEs and
harbor wSame as to the left plan dependents
wSkip Line 15, 1095 * w Skip identification
C (cost) and count of FT
wMay provide EEs on 109€

general statement
to EEs rather than
1095C *

Many employers will not use one of these methods
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Form 1094-C: Part Il

Al e e M
Form 1094-C (2015) Page 2
Il ALE Member Information—Monthly
o M'"'”’g?;f:mf“"mge (b) Ful-Time Emoloyee Count | ) Total Employee Count |~ (d) Aggregated (6 Secton 4980H
for ALE Member for ALE Member Group Indicator Transition Relief Indiicator
Yes No
28 All12 Months J | ]

24 Jan J

25 Feb J

L1 | 1 | [
[

2 Mar J _‘

27 Anr
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Column (c) - Total number of EEs by month

First day of the month
Last day of the month

First day of the first pay period

First day of the last pay period

The 12" of the month




Column (e)

ER with 50 to 99 FTEs

Qualifies for Transition Relief
Line 22, Box C

Still need to fully complete forms

Form 1084 (2015) Page
Il ALE Member Information=Monthly

(a) Minimum Essential Coverage
Offer Indicator

Yes No

(b) Full-Time Employee Count | (¢} Total Employee Count |  (d) Aggregated (¢) Section 4380H
for ALE Member for ALE Member Group Indicator Transition Relief Indicator

2 A2 Months J U ] A

% J U J
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Form 1094-C: Part |V

Form 1094-C (2015) Page 3
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 51
K| 52
38 58
39 54
40 55
4 %6
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Il | Form 1095-C: Part |

0056

Departmentofthe Treasury
Iternal Revenua Senvie

EmployerProvided Health Insurance Offer and Coverage

I Information about Form 1095:C and it separate nstructons s atwww.irs. govlform1095¢

(i

| CORRECTED

T

OMB No. 15452251

it

Erpoyee

Applicable Large Employer Member (Employer)

f Name ofamployes

2 Sociel securty umber (55N

1 Name ofemploye

§ Employe dentfcaton rumber [EN)

4 Sirgt address (ncluding apartment o)

9 Sieet adoress ncuding room or e no)

$0 Gontactteephane number

4 Gityorfown

b St orprovince

6 Countryand ZI o foregn postal code

f1 Gty ortown {2 Stateor province

13 Courty and Z1P or o st code
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Il | Form 1095-C: Part |l

Employee Offer and Coverage Plan Start Month Enter igt rumbe:

AlfMooks | Jn | Feb | Mar | A | May | dme | My | A | Set | Ot | Nov | Dee

14 Offof
Coverage enter
required code)

1§ Employee Share
0f Lowest Cost
Monthly Premium,
for Sef-Only
Minimum Valug
Coverage

16 Aplcable
Section 4980H Safe
Harbor (enter code,
f applicabl)

=
="
==
E= =
==
=
R =
R ==
==
R =
A
=
R ==

/2



Line 14 - Offer of Coverage

1A: Qualifying Offer, for all 12 months, ER offered MV coverage that was
affordable according to the federal poverty line safe harbor ($93.18 per month).
MEC offered to spouse & dependents

1B:. MV offered to EE only. No coverage offered to spouse & dependents

1C MV offered to EE. MEC offered to dependents. No coverage offered to
spouse.

1D: MV offered to EE. MEC offered to spouse. No coverage offered to
dependents.

1E: MV offered to EE. MEC offered to spouse & dependents.
1F. MEC noproviding MV offered

1G Offer to EE who was not FT and enrolled inissifired plan for one or more
months

1H: No offer of coverage

1I: Qualifying Offer Transition Relief Line 14 cannot be left blank
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- Line 15 - Employee Required Contribution

. Lowest cost option plan
. Self-only tier

~What 6s avail abl e to E
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. | Line 16 T 4980H Safe Harbor/Other Relief Codes

2A ¢ Employee not employed during the month.
2B ¢ Employee was employed, but not FT.
2Cc Employee enrolled in coverage offered.

2D ¢ Limited norassessment period (measurement period or new
hire waiting period)

2E¢ Multiemployer interim relief. Use this code for any employee
where a fee Is paid by the employer pursuant to a CBA.

2FcForm W2 affordability safe harbor

2GcFederal Poverty Line affordability safe harbor

2HcRate of Pay affordability safe harbor

21 ¢ Noncalendar year transition relief applies to employee for the

month
If none apply, leave line 16 blank
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. | Line 16 - What if Employee Waives Coverage?

Use affordabllity safe harbor, if possible

»2F-Form W2
»2G- Federal Poverty Line
»2H- Rate of Pay
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Il | Form 1095-C: Part Il

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

(c) DOB(If SSNis | (d) Covered (¢) Months of Coverage
notavaleble] -l 2monts| Jan | Feb | Mar | Aor | May | June | July | Aug | Sept | Oct | Nov | Dec

f) Name o covered ndvidualy 1) SSN

i 1 goieoioiIzieoooon

L 00|20 2 ooy oy
" Oy oo

For use only by self-insured plans
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. | Columns (b) and (c) - Reporting SSNs

Use DOB of covered spouses and children if SSN
IS unknown or individual does not have one

Must request 3 times (IRS Notice 2015-68): %ﬁﬁ
At initial enrollment

_ If enrolled on Sept. 17, 2015- at next open
enrollment

Reasonable time thereafter
December 31 of the following year

/8
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Reporting: Examples
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Example 1. New FT EE Hired Mid-Year

Form 1095C, Part Il

1H 1H 1H 1H 1H 1H 1H 1H 1E 1E 1E 1E

114 114 114 114
2A 2A 2A 2A 2A 2A 2A 2D 2C 2C 2C 2C

Line 14 Line 16
1H, No coverage offered 2A, Employee not employed during month
1E, MV offered to EE, at least MEC to spouiag 2D, Limited norassessment period

2C, Employee enrolled in coverage

A Employee began employment August 15

A Waiting period first of the month following employment

80



