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Introduction

 Patient Protection & Affordable Care Act
— Passed by Congress and then signed into law by the President on March 23, 2010.

 Just 9 percent of employers feel extremely or very prepared to
address changes to the health care system.*

« Overall, 40 percent of companies say they understand health care
reform extremely or very well.

— The number drops to 30 percent for businesses with fewer than 100 employees. The
contrast is even greater when broken down by company size.*

« Of the employers surveyed, 45 percent say they’ll rely on brokers or
Insurance companies to suggest changes to their benefits packages due

to the changing health care environment.*
* Source: The 2014 Aflac WorkForces Report



EEOC/ADA and Wellnhess

Three-legged race
— ADA and HIPAA (as amended by PPACA)

EEOC provided proposed rules
on April 16, 2015 under the ADA
regarding employer wellness programs

Crux of i1ssue: Whether a wellness

program 1s “voluntary”
— Can still offer incentives (up to 30% of total cost of employee-only coverage)

— Employees may not be denied coverage under any employer’s group health plans or
denied particular benefit packages within a group health plan, and employers many not
limit the extent of such coverage if the employee chooses to not participate

Public comments closed June 20, 2015, awaiting final guidance




IRS Reporting

« PPACA added two new reporting requirements related to health insurance

coverage:
— Section 6055: enforce compliance with the Individual Mandate
— Section 6056: enforce compliance with the Employer Mandate
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 All reporting is based on the calendar year, regardless of the company’s tax
year or the plan year of the health plan
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Section 6055 & 6056 Forms
Matrix

Employer & Plan Type

Type of IRS Employee

Who Reports Transmittal Il Statement

Reporting

6055 Health insurance | ) o/ o 1095-B 1095-B

Large employer* with fully-insured group issuer or carrier

health plan 1095-C (or

6056 Employer 1094-C 1095-C alternative)
Large employer* with self-insured group Combined _ i 1095-C (or
health plan covering employees only 6055 and 6056 Employer 1094-C 1095-C alternative)

Large employer*with self-insured group

health plan covering employees and non- | Employees: Combined _ i 1095-C (or
employees (e.g., directors, retirees, or 6055 and 6056 Employer 1094-C 1095-C alternative)
COBRA qualified beneficiaries)

Multiemployer plans 6055 Plan sponsor 1094-B 1095-B 1095-B
Small employer with fully-insured group 6055 I—_|ea|th insurance 1094-B 1095-B 1095-B
health plan issuer or carrier

Small employer with self-insured group 6055 Employer 1094-B 1095-B 1095-B

health plan

* A large employer is an employer with 50 or more full-time and full-time equivalent employees
g ploy ploy
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Form 1095-C: Part |

~m1095-6

Department of the Treasury
Internal Revenus Service

Employer-Provided Health Insurance Offer and Coverage
P Information about Form 1095-C and its separate instructions is at www.irs.gov/f1095¢.

" lvoip

EODL1S

OME Mo. 1545-2251

.| CORRECTED 2014

Employee Applicable Large Employer Member (Employer)
1 Mame of employes 2 Social secuwrity number (SSN) 7 Mame of employer 8 Employer identification number [EIN)
3 Street address (including apartment no.) 8 Strest address (including room or suite no.) 10 Contact telephone number
4 City or town 5 State or prowvince 6 Country and ZIF or foreign postal code | 11 City or town 12 State or province 13 Country and ZIP or foreign postal code

Information about both the employee and employer

Lines 1-6 Employee information including SSN

EhESyaiels Employer information
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Form 1095-C: Part I

mplnyee Offer and Coverage

All 12 Months Jan Feb Mar Apr May June July Aug Sapt Oet Mawv Dec

14 Offer of
{enter
required cods)

15 Employee Share
of Lowest Cost
Maonthly Premium,
for Self-Only

Covormne 18 $ $ $ $ $ $ $ $ $ $ $ $

16 Applicable
Section 4980H Safe
Harbor (enter code,
if applicakbls)

Line 14 Offer of Coverage, for each month enter a “Series 1” code from the instructions

Report the amount of the employee’s share of the lowest cost monthly premium for self-only
coverage

Line 15

Safe Harbor Codes, for each month enter a “Series 2” code from the instructions
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Information required

« All Applicable Large Employers (self-funded or fully-insured)

— Line 14 Code Series (Offer of coverage codes)

1A MV offered at less than 9.5% of FPL ($93.18/mo) Common
1B Offer to EE only Rare
1C Offer to EE + Dependent (not spouse) Rare
1D Offer to EE + Spouse (non dependent) Rare
1E MV offered to EE, at least MEC offered to spouse & deps Common
1F MEC that is not MV offered to employee Some
1G Self-funded offered to part-time EE Rare
1H No offer of coverage Common
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Information required

« All Applicable Large Employers (self-funded or fully-insured)

2A
2B
2C
2D
2E
2F
2G
2H
21

iiiiiiii

— Line 16 Code Series 1 (Offer of coverage codes)

Not employed any day that month

Part-time or termination month when not covered all month
Enrolled in coverage (Use over any other code if applicable)
EE in non-assessment period (e.g. waiting period)
Multi-employer plan interim relief

W-2 Safe harbor

FPL safe-harbor

Rate of pay safe harbor

Non-calendar year plan employer transition relief

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE



New Hire

m_Emplnyee Offer and Coverage

All 12 Months Jan Feb Mar Apr May June July Aug Sapt Oet Maw Dec
S e 1H! 2H! 1H! 1H! 1H| 1E| 1E!| 1E! 1E| 1E| 1E| 1E
B +100[100+100[:100}100/+100}:100
e 2A |2A [2D 12D [2D | [ |2C |OR | 2F | 2H) 2G ]
Example

« Waiting Period — 1st of the month following 60 days
» Benefits Term — Last Day of Month

» EE only monthly cost for least expensive compliant plan is $100.00 (affordable)
« Hired on March 15, 2015

» Enrolled June 1st, 2015 and had coverage until December 31, 2015




Walived Coverage

m_Emplnyee Offer and Coverage
All 12 Months Jan Feb Mar Apr May June July Aug Sapt Oet Maw Dec

ey | 1E

15 Employee Share
of Lowest Cost
Maonthly Premium,
for Self-Only

mommvake 161 00 s $ $ $ $ $ $ $ $ $ $ $

16 le

=t [ 2F) 2G, IOR 2H ]

if applicakbls)

Example

Waiting Period — 1st of the month following 60 days

Benefits Term — Last Day of Month

EE only monthly cost for least expensive compliant plan is $100.00 (affordable)
EE on payroll all 12 months of the year




Terminated Employee

m_Emplnyee Offer and Coverage

14 Offer of
Coverage (enter
required cods)

All 12 Months

Feb

Mar

May

June

July

Aug

Sept

Maw

1H

1H

1H

Apr
1H

1H

1E

1E

1E

1E

1E

1E

1H

15 Share
= Employee
Maonthly Premium,
for Self-Only
Minimum Valuws
Coverags

$

$

$

$100

s100

$100

$100

$100

$100

s100

16 icable

18 0t e
Harbor (enter code,
if applicakbls)

2A

2A

2D

2D

2D

2C

2C

2C

2C

2C

2C

2A

Employee Information

« Hired on March 15, 2015

» Accepted Family Coverage
» Enrolled June 1%, 2015 and had coverage until December 31, 2015
« Termed November 5, 2015
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Form 1095-C: Part Il

Selt-Funded Only

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

e — woo | e e e T T o 95 e s [ [ o
17 U (oojojojoojojooio|d|d
18 OO Ojo|ojojo oo oy e H
19 OO Ojo|ojojo oo oy e H
m O (O OO ooy o E ooy o ey e
21 O (O|oO{0O)o(ccocoj o oo e
22 OO Ojo|ojojo oo oy e H
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2014)
This section only applies to organizations with self-insured plans Data comes from benefit admin.



Form 1094-C: Part |

120115
- | 094_0 Transmittal of Employer-Provided Health Insurance Offer and | | comrecren | OuBNoisiszost
Coverage Information Returns 2014
e s » Information about Form 1094-C and its separate instructions i at www.irs.gov/f1094c.
Applicable Large Employer Member (ALE Member)
1 Mame of ALE Member (Employer) Employer i ion number [EIN)
3 Street address (including room or suite no.)
4 Gty or town & Stats or provincs & Country and ZIP or foreign postal cade|
7 Mame of person to contact 8 Contact telephane number
9 Mame of Desk Entity {only if appli 10 Empleyer identification number (EIN)
11 Siree: acess (ncluing roem or sut o) For Official Use Only
12 City or town 13 State or province 14 Country and ZIF or forsign postal cods
15 Mame of person to contact 16 Contact telephone numbser m m
17 Reserved . . . . . . . L L oo e e e e e e e e e e D
18 Total number of Forms 1095-C submitted with this transmittal . . . . . . . . . . . . . . . . . L . L L L Lo »
Attach all 1095-C filings to this transmittal form
Lines 1-6 Employer Information
Lines 7-8 Contact information for individual responsible for addressing IRS questions about the form
Line 9-16 Employer Information
Line 17 Reserved line for IRS use
Line 18 Total number of 1095-Cs submitted
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Form 1094-C: Part Il

ALE Member Information

19 Is this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue. If “Mo,” see instructions . . . . . . . . . . . . . . . . [_|

20 Total number of Forms 1095-C filed by and/or on behalf of ALE Member .

21 Is ALE Member a member of an Aggregated ALE Group?
If “MNo," do not complete Part IV.

|_|"|"ns [_|I~.In

22 Certifications of Eligibility (select all that apply):

| | A. Qualifying Offer Method __| B. Qualifying Offer Method Transition Relief

|| . Section 4980H Transition Relief || D. 98% Offer Method

Under penalties of perury, | declare that | have examinad this return and accompanying documents, and to the best of my knowledge and belief, they are true, correct, and complate.

’ssgm "ﬁﬂa

=

Line 22

method they are using

© 2015 GALLAGHER BENEFIT SERVICES, INC.
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Form 1094-C: Parts Il and IV

Form 1084-C (2014) Page 2

m Member Information —Monthly

@) M'“";;’ﬁm;?"“m (b Full-Time Employee Count | fc) Total Employes Count |  (d) Aggregated {e) Section 4980H
Yo ™ for ALE Membar for ALE Member Group Indicator Transition Relief Indicator
23 All 12 Months O O ]
24 Jan O O ]
25 Feb O O ]
26 Mar | O ]

ohlllinit ) Did employer offer Minimum Essential coverage to 95% of full-time?
ol Figli(ed s Number of full-time employees
el Fig (e Total number of employees

ShOllliniN () Is employer part of a controlled group?

Transition relief code
Column (e) » Code A for 50-99 FTE relief
* Code B for all other 100+ transition relief

EHEEEEGE Names and EINS of other ALE Members of the Aggregated ALE Group (if applicable)
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Reporting Timeframe

Section 6055 & 6056

Penalties

+ Penalties range from $50-5250 per

Statement to January 31 of each year

employees

Report to IRS February 28 of each year
March 31 if filed electronically

* Electronic filing is required if filing
250 or more 1095 forms

© 2015 GALLAGHER BENEFIT SERVICES, INC.

return, up to maximum $3 million
under Sections 6721 and 6722

Special relief for 2015: no penalties
will be imposed as long as the filing
entity makes a good faith effort to
comply



Summary: Next Steps

4 N\
| earn the fundamentals- Review the returns and instructions

\_ _J

4 N\

Determine which reporting requirements and forms apply to your
organization
\.

>
ldentify the information you are required to collect and where you're
going to get it, and start collecting it on a monthly basis

\.

7

VAN

Develop a game plan to get information into the system and to handle
the filing
> \

Communicate with employees.




Your New Health Care System
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Resources

Arthur J. Gallagher
Healthcare Reform
Website

Multiple employer tool kits on variable hour employees, IRS
reporting, disclosures and more

http://www.ajg.com/knowledge-center/healthcare-reform/

Joshua Rubich
Area Vice President
Arthur J. Gallagher

Joshua_Rubich@ajg.com

407-563-3574

The intent of this analysis is to provide general information regarding the provisions of current healthcare reform legislation and regulation. It does not necessarily fully
address all your organization’s specific issues. It should not be construed as, nor is it intended to provide, legal advice. Your organization’s general counsel or an attorney
who specializes in this practice area should address questions regarding specific issues.

© 2015 GALLAGHER BENEFIT SERVICES, INC.

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 21



http://www.ajg.com/knowledge-center/healthcare-reform/

