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(@ Disclaimer

« The information herein should not be construed as legal or tax advice in any way.
Regulations, guidance and legal opinions continue to change.

« The preparers of the webinar have gathered public information and have
attempted to present it in an easily readable and understandable format.
Situations vary, technical corrections and future guidance may vary from what is
presented in the presentation.

« Thisis meant for educational purposes and as informational content. Neither
the preparers, presenters, or their company affiliations or sources referred to
make any warranty of any kind concerning this information.

« You should seek the advice of your attorney or tax advisor for additional or
specific information.
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@ Audience & Purpose

This presentation is intended for:

« Business owners

« HR & finance professionals

« Employee benefits brokers & consultants
If you have an:
Vlndividuol Coverage HRA (ICHRA)
XQuoIified Small Employer HRA (QSEHRA)

We are not licensed tax professionals.

We are health insurance & compliance nerds.




@ Background

Annual
"Employer
Reporting”

Affordable "Employer

Care Act Mandate”

"Employer Shared It goes by many names...

Responsibility Provisions” Names you may hear:

+ "Year End Reporting”
+ "1095 Reporting”
+ "ACA Reporting”

When ICHRA arrived, beginning in 2020, the IRS had to update

reporting guidance for these program types.
As an industry, we're all still pretty new at this.




@ QSEHRA /ICHRA and ACA Reporting

Subject to
employer
mandate!

Qualified Small Non-ALE offering ALE offering
Employer HRA Individual Coverage Individual Coverage
(QSEHRA) HRA (ICHRA) HRA (ICHRA)

No ACA Reporting.

But $$ amount offered through a
QSEHRA must be reported on
employees’ Form W-2s




ACA Reporting & ICHRA




p Topics

@ Which employers must report under § 6056°?

@ Forms 1095-C

‘ [ransmittal Form 1094-C

Due Dates for Filing & Distribution

Best Practices for Employers




(@ Reporting Requirements under § 6056

« 6056 Reporting applies to Applicable Large Employers (ALESs).

« Must offer minimum essential coverage (MEC) to 95% of FT eligible employees and

their dependent children.
« Must offer minimum value (MV), affordable coverage to FT employees.
« Or employer could be assessed penalty A or penalty B (Code § 4980H).
- Separate penalties for late or incorrect filings.

« Must distribute and file with IRS 1095-C and 1094-C formes.

BENEFITS
COMPLIANCE
SOLUTIONS
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(p Applicable Largse Employers (ALESs)

Which employers

ecs

are ALES?

BENEFITS
COMPLIANCE
SOLUTIONS

An employer who employed average of 50+ FT
employees plus FT equivalents during prior
calendar year

FT employees = 120 hours of service/month
FT equivalents are hours worked by PT employees

Includes all entities in a control group (under
Code § 414(b), (c), (M), or (0))

11



ecs

BENEFITS

Applicable Large Employers (ALES)

"

Previous Year:
50 or more FT EEs +
FT Equivalents

COMPLIANCE
SOLUTIONS

ST ) ALE mem)
pidite

Current Year:

ALE for entire year

voID
_— | -G ovided Health Offer and ag oM o, 1545251
Degartmant of the Tressury b your CORRECTED
......... aen »Got 2018
TN Employee ‘Applicable Large Emplayer Member ([Empio
1 Name of smplcyom (it namme, mickde it fmat rarme) Socil secrty marber B8N T e of ey |8 Empioyer centitcon rumber £
=T ¥ oo e (rking oo o i) 70 Coract i e
T Tt o v Gty 2 o ol o [ 1 Gy or v =y |umm:»wmnm-m

Plan Start Month (enter 2-digit nur
3 Juiy

Oer il jeriar
coae, ¢ applcani)

[ZZXIT Covered individuals
1f Employer provided

salf-insured coverags, chack the box and entar the information for each individual enrolied in coverage including the smpioyse.
™ i) Coveed o Vi of Caverage
Fim e, et vl st rame i ot vt (9 12| Jan | Feb | War | Apr | Way | June | July | Aug | Sept | Oel | Nov | Des

—
\
\

Following Year:

1095/1094-Cs due Q1
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(p Applicable Largse Employers (ALESs)

* FT employees: common-law EEs who work 120
hours or more per month.

FT equivalents are hours worked by PT employees

Which employees

are counted?  Does NOT include: EEs working outside U.S,,
leased employees, sole proprietors, partners in a
partnership, 2% S-corp shareholders

* Seasonal worker special rule

BENEFITS
COMPLIANCE 13
SOLUTIONS



(p Applicable Largse Employers (ALESs)

ecs

Steps to calculate ALE status:

Step 1: Add FT EEs for each calendar month during the prior calendar year

Step 2: Add number of FT equivalents for each month in prior calendar year.

Sum total hours of service/mo for PT EEs then divide by 120.

Step 3: Add number of FT EEs + FT equivalents from Steps 1 & 2 for each

month during prior calendar year

Step 4: Add up each month's numbers from Step 3 and divide sum by 12

(take yearly average)

Step 5: If less than 50, not an ALE. If 50+, employeris an ALE.

BENEFITS
COMPLIANCE
SOLUTIONS
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(p Applicable Largse Employers (ALESs)

e Seasonal workers must be counted for ALE
determination

What about

* Performs labor on a seasonal basis (not the

Seas()nal Worlkers? same as a seasonal employee under ACA)

* But, Employers with 50+ FT employees can
avoid ALE status if the workforce exceeds 50 FT
employees for 120 or less days, and the
employees in excess of 50 during the 120 day-
period were seasonal workers.

BENEFITS
COMPLIANCE
SOLUTIONS



(@ Reporting Requirements under § 6056

IRS Form 1095-C:
 Must be provided to each Full-Time Employee

WhiCh Forms must * Must be filed with the IRS (electronic or paper)

along with transmittal

ALES usce tO Report? Transmittal Form 1094-C:

* Must be filed with the IRS (electronic or paper)
 Must be filed by each ALE member, or
authoritative transmittal

« "C" forms used by ALEs only

BENEFITS
COMPLIANCE
SOLUTIONS



@ IRSForm1095-C (Parts I &II)

Employer-Provided Health Insurance Offer and Coverage | ome Mo 15452251

i 1095'0
_, Dnmtartammrnwtaxrem Kaaplnrynurmardu.

mpln;.ree = . - — — Appll::ahle Large Employer Member (Employer)

1 Mame of employee (first name, middie initial, last nams) 2 Social security number [SSM) 7 Mame of employer 8 Employer identification rumbser [EIN)

3 Street address (including apartment no. fi Street address (including room or suite no.) 10 Contact telephons number

& Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foresgn postal code

rart n

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oet e Dec

14 Offer of

Coverage (enter
required cods)

Contribution {see

instructions| B 5 5 i i3 B B 5 B i3 B B 5

16 Saction 4980H
Safe Harbor and
Other Relief (entar
code, if applicable)

17 ZIF Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat_ Mo 60705M Form 1095-C 2022

BENEFITS
COMPLIANCE 17
SOLUTIONS




@ IRSForm1095-C (Parts I &II)

|| VOID

--1095-0 Employer-Provided Health Insurance Offer and Coverage OME No. 1545 2251

De t of the Treasury Do not attach to your tax return. Keep for your records. _| CORRBECTED 2@22
Internal Revenus Service Go to www.irs. gov/Form1095C for instructions and the latest Inl'nr:natinn. _ _
m_Emplnyee Applicable Large Employer Member (Employer)

1 Mame of employee (first name, middie initial, last nams) 2 Social security number [SSM) 7 Mame of employer 8 Employer identification rumbser [EIN)
3 Street address (including apartment no. fi Street address (including room or suite no.) 10 Contact telephons number

4 City or town 5 State or province & Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foresgn postal code

Employee Offer of Coverage Employee's Age on January 1 Plan Start Month (enter 2-digit number):
All 12 Months Jan Feb Apr May June Aug Sept Oet e

14 Offer of
Coverage (enter
required cods)

15 Employes
Requirsd
Contribution (see
imstructions)

16 Section 48980H
Safe Harbor and
Orther Relief (enter
code, if applicable)

17 ZIF Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo 60705M Form 1099-C 2022

BENEFITS
COMPLIANCE 18
SOLUTIONS




(P Individual Coverage HRA (ICHRA)

Zorm I “w-u ‘ EITNPIUYST-T TUYIUSU IEadailll imsurainee Wiler diiul wuverage

Japartment of the Treasury Do not attach to your tax return. Keep for your records. _| CORRECTED 2@22
nternal Revenus Service Go to mw.irs.gnwﬁnnﬂmﬂﬁﬂ' for instructions and the latest information.

EEl Empioyee Applicable Large Employer Member (Employer)

Part I—Employee Offer of Coverage 2 Social security number (SSN) 7 Mame of employer 8 Employer identification number (EIN)

Age. If the employee was offered an individual coverage HRA,
enter the employee’s age on January 1, 2022. Note that for 8 Street address (including room or suite no.) 10 Contact telephons number
nen-calendar year plans or for employees who become eligible
during the plan year, this age may not be the Applicable age
used to determine Emploves Reguired Contribution.

Plan Start Month. This box is required for the 2022 Form =
1095-C and the BLE Member may not leave it blank. To Employee’s Age on Januar}r 1 lan Start Month (enter 2-digit number):

complete the box, enter the 2-digit number (01 through 12

indicating the calendar month during which the plan year gagins M Apr May June Juty Aug Sept Qct Now Do
of the health plan in which the employee is offered coverage (or
would be offered coverage if the employee were eligible to
participate in the plan). If more than one plan year could apply
(for instance, if the ALE Member changes the plan year during
the year), enter the earliest applicable month. if there is no
health “g'ljﬂn under which coverage is offered to the employee, 5 5 5 5 & B 3 5 5 &
enter “00."

Safe Harbor and
rther Relief (snter
zode, if applicable)

& Courrtry and ZIP or foreign postel code |11 City or fown 12 State or prowince 13 Country and ZIP or foreign postal code

I7 ZIF Code

BENEFITS
COMPLIANCE 19
SOLUTIONS




@ IRSForm1095-C (Parts I &II)

Line 14: Code Series 1

What must be entered (Offer of coverage)

on Lines 14-167 Line 15: Dollar amount of lowest-
cost plan for self-only coverage

Line 16: Code Series 2

(Safe harbors)

BENEFITS
COMPLIANCE
SOLUTIONS

20



(P Individual Coverage HRA (ICHRA)

om 1USD =W EHIPIVYSI-r TUvIuSU Aedilll suranve vilel dailiu wuvelage ST T T
Japartment of the Treasury ‘ Do not attach to your tax return. Keep for your records. u CORRECTED 2@22
nternal Revenus Service Go to mw.irs.gnwﬁnnﬂmﬂﬁﬂ' for instructions and the latest Ini'nr:natinm _ _

Employee Applicable Large Employer Member (Employer)

1 Mame of employee {first name, middle initial, last name) 2 Social security number [SSM) T Mame of employer 8 Employer identification number (EIN)

3 Street address (including apariment no.) fi Street address including room of suite no.) 10 Contact telephone number

4 City or town 5 State or province & Courrtry and ZIP or foreign postel code |11 City or fown 12 State or prowince 13 Country and ZIP or foreign postal code

m_Empln}ree Offer of ﬁuverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number):
All 12 Marthe Jan Feb Mar Apr May Juna July Aug Sapt Ot Moy Dec

14 Cffer of

Zoverage (enter
‘equired code)

15 Employee
Jequired
forlpiom el 5 5 5 3 3 3 5 5 3 3 3 5

16 Section 4980H
3afe Harbor and
rther Relief (snter
zode, if applicable)

I7 ZIF Code

BENEFITS
COMPLIANCE 21
SOLUTIONS




(P Individual Coverage HRA (ICHRA)

ACA 6056 Reporting

Applicable Large
Employers (ALEs) offering

ICHRA must use Codes TL-
1U under Line 14 of Each
Employee’s 1095-C:

BENEFITS
COMPLIANCE
SOLUTIONS

* 1L. Individual coverage HRA offered to employee only with
affordability determined by using employee's primary residence
location ZIP code.

* 1M. Individual coverage HRA offered to employee and
dependent(s) (not spouse) with affordability determined by using
employee's primary residence location ZIP code.

= 1N. Individual coverage HRA offered to employee, spouse,
and dependent(s) with affordability determined by using
employee’s primary residence location ZIP code.

* 10. Individual coverage HRA offered to employees only using
the employee's primary employment site ZIP code affordability
safe harbor.

* 1P. Individual coverage HRA offered to employee and
dependent(s) (not spouse) using the employee's primary
employment site ZIP code affordability safe harbor.

* 1Q. Individual coverage HRA offered to employee, spouse,
and dependent(s) using employee's primary employment site
ZIP code affordability safe harbor.

* 1R. Individual coverage HRA that is NOT affordable offered to
employee; employee and spouse, or dependent(s); or
employee, spouse, and dependents.

= 1S. Individual coverage HRA offered to an individual who was
not a full-time employee.

* 1T. Individual coverage HRA offered to employee and spouse
(not dependents) with affordability determined using employee's
primary residence location ZIP code.

* 1U. Individual coverage HRA offered to employee and spouse
(not dependents) using employee’s primary employment site ZIP
code affordability safe harbor.

¢ 1V. Reserved for future use.

22



(P Individual Coverage HRA (ICHRA)

om T URID=W
Japartment of the Treasury
memal Revenue Service

=iy

{

Employee

1 Name of employee (first name, middle initie, last nar |owwest-cost, self-only, minimum essential coverage providing

3 Street address (including apariment no.)

4 City or town

5 State or province

[EXM Employee Offer of Coveragy section, later. Enter the amount, including any cents. If the

All 12 Manths

Jan

14 Offer of
Soverage (enter
‘equired code)

Line 15. Complete line 15 only if code 1B, 1C, 10, 1E, 14, 1K
L, 1M, 1IN, 10, 1P, 1Q, 1T, or 1U is entered on line 14 either
the “All 12 Months" box or in any of the monthly boxes. Enter t
amount of the Employee Required Contribution, which is,

| CORRECTED 2@22 |

generally, the employee share of the monthly cost for the ir Member (Employer)

minimum value that is offered to the employee. For additional
details on how to determine the Employee Required
Contribution, including how to determine the Employee Requi

& Employer identification number (EIN)

10 Contact telephone number

ca

13 Country and ZIP or foreign postal code

Contribution for the individual coverage HRA, see the Definitic

emplnyee 15 offered coverage but the Employee Required

flonth (enter 2-digit number):

Sapt

Ot Mo Dec

C:::ntril_::utiun IS zero, enter “0.00" {du not Igave blank). If the

15 Employes

raion (see A LCSP (EE Only) - Allowance (EE Only)

ratructions)

16 Section 4980H
3afe Harbor and
rther Relief (snter
zode, if applicable)

I7 ZIF Code

BENEFITS
COMPLIANCE
SOLUTIONS
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(P Individual Coverage HRA (ICHRA)

o 1UTD=L ‘ Line 16:

Japartment of the Treasury
memal Revenue Service

Employee

1 Wame of employee (first name, middle ini

3 Street address (including apariment no.)

| corRECTED 2@22

Employer Member [Emplnyer}
& Employer identification number (EIN)

If employee enrolled in ICHRA,
code is 2C.

ite ma.) 10 Contact telephone number

4 City or town 5 State o State or province 13 Country and ZIP or foreign postal code

m_Emplnyee Offer of an Start Month (enter 2-digit number):

All 12 Mornths Ji . A Sept Oct Mo Dec
i O If employee waived ICHRA,
equired code]

3 Exriore employer must enter one safe
e e 'CrbOr code (2F, 2G or 2H). P

16 Section 4980H
3afe Harbor and
rther Relief (snter
zode, if applicable)

I7 ZIF Code

BENEFITS
COMPLIANCE 24
SOLUTIONS



(P Individual Coverage HRA (ICHRA)

‘..——_— T O S 0l ————— o ——

om |

depestaand of Line 17, Ifl:he ALE Member used code 1L, IM, 1IN, 10, 1F, 1Q, 1T, or 1U becauﬂe it offered the employee an 22
28N individual coverage HRA, enter the appropriate ZIP code used for identifying the lowest cost silver plan used to
! Mameet® calculate the Employee Required Contribution in line 15. This will be the ZIP code of the employee’s residence
3 sweetadd (code 1L, IM, 1IN, or 1T) or the ZIP code of the employee’s primary site of employment if the ALE Member uses thee number

work location safe harbor (code 10, 1P, 1Q, or 1U).

zation mumber (EIM)

4 City or tow r foresgn postal code
Location safe harbor for individual coverage HRAs. For purposes of section 4980H(b), an employer may use
the cost of self-only coverage for the lowest cost silver plan for the employee for self-only coverage offered Dec
'L%ﬂl through the Exchange where the employee’s primary site of employment is located for determining whether an

18 Employes offer of an individual coverage HRA to a full-time employee is affordable. The ZIP code for the employee’s
ot bwen € primary site of employment is used to identify the applicable lowest cost silver plan to determine affordability.

16 Section 49804
dafe Harbor and

rther Relief (snter
zode, if applicable)

-
BENEFITS
COMPLIANCE 25
SOLUTIONS




P IRSForm1095-C (PartIII)

2 Only Complet_e P_ort ITI
z if ALE has a Self-

BUUIEU
Form 1095-C {2021)
Il Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. |:|
{a) Name of covered individual{s) fb) SSN or other TIN () DOB ( SSN or ather| {d) Covered (e) Months of coverage
First name, middle initial, last name TIN is mot availebds)  |all 12 months| jan Fab | Mar Apr | May | June | July A'-'E Sept | Oct
. O |O|o|o|ojojo|o|o|o|o
} O |O|O0|ojojojo|o|o|0|o
. O (oo oo Q O
L] ooyt
[ O
L] oot

OO0t d

- Insured Medical Plan

BENEFITS
COMPLIANCE
SOLUTIONS




(P Individual Coverage HRA (ICHRA)

K441l Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. _|

{a) Mame of covered individualis) (b) S5M or other TIN  |(e) DOB (f S5M or other| (d) Coverad (2} Months of coverage
First name, middle initial, last name TIN iz not availebis)  |all 12 monthe|  jan Fab | Mar Apr | May | June | July AUE Sept | Oct
. O OOy ooy oo oy o o) 2 a
. O OOy ooy oo oy O a2 a
. Part Ill—Covered Individuals (Lines 18-30) HEpN NN .
Mote. If there are more than 13 covered individuals, additional
copies of page 3, Part lll, may be used.
21 Complete Part lll ONLY if the ALE Member offers Udpgiapapggd

employer-sponsored, self-insured health coverage, including an

individual coverage HRA, in which the employee or other
individual enrolled. For this purpose, employer-sponsored,

BENEFITS
COMPLIANCE
SOLUTIONS




@ IRS Form 1094-C (Transmittal Form)

Form 1094-C {2021)

m_'ﬂl:l'Er 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).

Page &

Mame EIN Name EIN
36 51
37 52
38 53
39 54
40 55
41 56
A (=

BENEFITS
COMPLIANCE 8
SOLUTIONS



@ IRS Form 1094-C (Transmittal Form)

ecs

Form 1084-C (2021)

Page 2

ALE Member Information —Monthly

(a) Minimum Essential Coverage

gy Offer Indicator

No

{b) Section 4980H Full-Timea
Employes Count for ALE Memiber

e) Total Employesa Court
for ALE Member

(d) Aggregated
Group Indicator

(&) Resarvad

23 All 12 Months

]

L
24 Jan L ]
25 Feb _I :I
2 Mar L ]
27 Apr L ]
- e | 1
COMPLIANCE
SOLUTIONS

29



(@ Reporting Requirements under § 6055

ecs

6055 Reporting applies to Insurers and Non-ALEs with self-insured coverage
Self-insured includes a “level-funded” or “partially self-insured” medical plan
Does not apply to small employers with fully-insured coverage

No employer mandate penalties, but could face penalties for incorrect or late
returns

Must distribute and file IRS 1095-B and 1094-B forms

BENEFITS
COMPLIANCE
SOLUTIONS

30



@ IRS Form 1095-B (For non-ALES)

ecs

-~1099-B

Jepartment of the Treasury

Health Coverage

Do not attach to your tax return. Keep for your records.
nternal Revenus Service Go to www.irs.gov/Form 10958 for instructions and the latest information.

__|voip OMB No. 1545-2252

.| CORRECTED 2022

meaponsi-hle Individual

1 Mame of responsible individual-First name, middle name, last namse

2 Social security number (S5M) or other TIN | 3 Date of birth (if 35M or other TIM is not availabls)

4 Strest address (including apartment no.)

5 City or town

6 State or province 7  Couwntry and ZIP or foreign postal code

8 Eniter letter idantifying Origin of the Health Coverage (see instructions for codas):

9 Reserved

[q]

Information About Certain Employer-Sponsored Coverage (see instructions)

10 Employer name

12 Strest address (including room or suite no.)

13

Issuer or Other Coverage Provider (see instructi

16 Mame

18 Strest address (including room or suite no.)

i

Covered Individuals (Enter the information for eaq

(&) Mame of coverad individualis) (B} S5M or other TIM (el . —
TIN is not avalable) |l 12 moths

First name, middle initial, last nams

Eligible employer-sponsored plans are minimum essential coverage and include the following.

Group health insurance coverage for employees under the following.

a. Agovernmental plan, such as the Federal Employees Health Benefits program.

b. Aninsured plan or coverage offered in the small or large group market within a state.

c. Agrandfathered health plan offered in a group market.

A self-insured group health plan for employees. Generally, an HRA, including an individual coverage HRA,

is a self-insured group health plan.

Jan Fab Mar Apr May | Jun Juil Aug Sap Oet Moy Dec
. U ooy u) oy Ly L
. N N NN NN AN NN
I | I AR l | I NEl I | I
BENEFITS
SN
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@ IRS Form 1094-B (Transmittal for non-ALES)

OMEB No. 1545-2252

2022

Form 1 094-3 Transmittal of Health Coverage Information Returns
Department of the Treasury Go to www.irs.gow/Form 10848 for instructions and the latest information.
Internal Revenws Service

1 Filer's name 2 Employer identification numibber [EIM)

3 Mame of person to contact 4 Contact telephons number

5 Strest address (including room o suite no. 6 City or town

T 5Siate or province 8 Couwntry and ZIF or forsign postal code

8 Total number of Forms 1085-B submitted with this transmittal .

For Official Use Only

O TTTTT [T

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

Signature Tite

BENEFITS
COMPLIANCE
SOLUTIONS
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@ Due Dates for § 6056 reporting

When must forms be filed & distributed?

IRS Form Given to Employees Filed with the IRS

1095-C Jan 37t plus 30 days Feb 28th (paper)
1095-B (March 2, 2023) March 315t (electronic)
1094-C N/A Feb 28th (paper)
1094-B March 315t (electronic)

BENEFITS
COMPLIANCE 33
SOLUTIONS



@ 6056 Reporting for ALEs: Best Practices

 Determine if employer (including related companies) is an Applicable Large Employer
 If an ALE, make preparations in advance for populating Forms 1094-C and 1095-C for each employee.
* Decide if forms will be completed by a qualified vendor, payroll company or in house by the employer.

* Decide how forms will be distributed to employees and if forms will be submitted electronically or by

paper to the IRS.

 Review information populated in each 1095-C, paying special attention to Lines 14-16 for correct

codes usage. Self-funded ALEs must also complete Part lll.
* Review 1094-C, focusing on Lines 19-21 and Part Ill for correct data.

* Distribute to employees and submit filings to the IRS by assigned due dates.

BENEFITS
COMPLIANCE 34
SOLUTIONS



@ 6055Reporting for Non-ALES: Best Practices

» Determine if employer (including related companies) is or is not an Applicable Large Employer

 If an NOT an ALE but has a self-insured medical plan or ICHRA, make preparations in advance for
populating Forms 1094-B and 1095-B for each employee.

* Decide if forms will be completed by a qualified vendor, payroll company or in house by the employer.

* Decide how forms will be distributed to employees and if forms will be submitted electronically or by
paper to the IRS.

 Review information populated in each 1095-B for each enrolled employee, spouse or dependent.
 Review 1094-B for correct data.

* Distribute to employees and submit filings to the IRS by assigned due dates.

BENEFITS
COMPLIANCE 35
SOLUTIONS



How Take Command Can Help




The 1095-C

| vop

-~ 1095=0C Employer-Provided Health Insurance Offer and Coverage OME No. 15452251
Department of the Treasury » Do not attach to your tax return. Keep for your records. :I CORRECTED @ @ 2 1
m PG00 WWW.ITS.gOvV/FOr il TUSOC 10T NS TUCUOITS alid L1E 1atest ninoniauon.
. m_Employee Applicable Large Employer Member (Employer)
C | lent s h ou | d 1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
use t h elr own 3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number
1 1
source of truth
4 City or town 5 State or province 6 Country and ZIP or foreign postal code 11 City or town 12 State or province 13 Country and ZIP or foreign postal code
Employee Offer of Coverage Employee’s Age on January 1 Plan Start Month (enter 2-digit number):
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
Coverage (enter
required code)
. 15 Employee
TC p rey d = gg?\lt.lriiﬁ?tion (see
helpful data nsictons) —_$ 5 s 3 5 5 5 s s 5 $ 5 5
16 Section 4980H

Safe Harbor and
Other Relief (enter
code, if applicable)

17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1 -G (2021)

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

{a) Mame of coverad individual{s) (b) S5M or other TIN - |(e) DOB (# S5M or ather| [d) Coverad (8} Months of coverage
First name, middle initial, last name TIM is not availatis)  (all 12 months|  jan Fab Mar Apr May | June | July Aug Sept

O ({Ojojojojojo| 4|44
O ({Ojojojojojo| 4|44
.

TC provides
helpful data 18

SN I -
]
L]




@ How Take Command Can Help?

Will Take Command complete and file these forms for us?

No. Take Command is not licensed to help our clients complete, file
and distribute 1094 / 1095 forms.

What will Take Command provide?

Data! Take Command will load a CSV data file in the administrator
portal that includes important information.



@ Employee Required Contribution on Line 15

om TURID=W

Japartment of the Treasury
ntemal Aevenue Service

EITNPIUYST-T TUYIUSU IEadailll imsurainee Wiler diiul wuverage

Do not attach to your tax return. Keep for your records.
Go to mw.irs.gnwﬁnnﬂmﬂﬁﬂ' for instructions and the latest information.

| CORRECTED

Employee

Applicable Large Empln!er Member [Empluy‘er}

1 Wame of employes (first name, middle initial, last nams)

2 Social securty number [SSM)

T Mame of employer

& Employer identification number (EIN)

3 Street address (including apariment no.)

fi Street address including room of suite no.)

10 Contact telephone number

4 City or town

m_Empln}ree Offer of ﬁuverage

5 State or province

& Courtry and ZIP or foreign postel code

11 City or fown

12 State or prowince

13 Country and ZIP or foreign postal code

[ Employee’s Age on January 1

Plan Start Month (enter 2-digit number):

All 12 Manths

Jan

Fab

hMar

Apr

May

Juirs

July

Aug

Sapt

Ot Mo Dec

14 Offer of

Zoverage (enter
‘equired code)

15 Employes
Sequined

_ontribution (see

ratructions)

LCSP (EE Only) - Allowance (EE Only)

16 Section 4980H
3afe Harbor and
rther Relief (snter
zode, if applicable)

I7 ZIF Code




@ Employee Required Contribution on Line 15

For ICHRA, calculating the monthly "Employee Required Contribution” for Line 15 is a bit more

complex than with a traditional group health plan

Why?? Health insurance premiums in the individual market vary by geography and age

The simple formula for calculating the amount to enter on Line 15:
Employee Required Contribution = LCSP Premium - ICHRA Allowance
LCSP = Lowest-cost silver plan an employee could purchase on the marketplace

ICHRA Allowance = Amount of $$ employer offering per month via ICHRA program



@ Employee Required Contribution on Line 15

Example:

John works for Acme, an ALE per IRS definition
John receives an ICHRA offer of $500 / month

John is 40 years old and based on where he lives, the premium for the lowest-cost silver plan
(LCSP) available on the marketplace is $650 / month

John receives a 1095-C from Acme at the end of the year with $150 / month on Line 15
- LCSP = $650

« ICHRA Allowance = $500 (i.e., employer's contribution)

« Employee Required Contribution = $650 - $500 = $150

Note: For IRS reporting purposes, it does not matter what health insurance plan

John actually enrolled in and / or the actual premium $$ amount.
All that matters for affordability purposes is the premium of the LCSP.




@ The 2022 Plan Year Data File

« CSV data file for 2022
plan year to be uploaded
into portals week ending

Friday 1/20

« A guidance document will
also be made available

@ TakeCommand Demo Compa

202

CSV file will be in the
‘Documents’ section of
the admin portal



@ Need Help?

Can Take Command recommend a vendor to help?

Yes! ETC specializes in helping employers complete ACA reporting.

_ Take
How can ETC help you with your Command

IRS Reporting?

in partnership with

ETC will:

1. Gather your legal company information for IRS setup. E I ‘ ]

2. Collect an Employment Roster with pertinent data.

3. Process ICHRA medical benefit enrollment information from
Take Command.

4. Collect and analyze information on those that waive

insurance.
5. Print & Mail forms to employees and electronically file with
the IRS

Compliance — Check!



Q&A
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