Affordable Care Act Reporting

Clarifying Forms, Codes, and
Employer Responsibilities

TEXAS AsSOCIATION of COUNTIES

ACA reporting ove

QDo these requirements apply to you
QWhich employees are affected
QWhat are the reporting requirements
QWhat is the purpose of the forms
LWho files each form

QWhen are the forms due

UWhat codes to use in Lines 14 and 16
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Does this apply to my County or District?

Determine whether your County/District is considered an
“Applicable Large Employer” (ALE):
50 or more full-time employees including FTEs

(must include part-time hours in calculation)

1. Count the number of employees who worked 30 or more hours per week during the month. This will
typically be your ‘regular’ full time positions, but will also include seasonal workers.

2. Calculate the total number of hours worked by NON-full time employees (those not included in
Step 1). Use a maximum of 120 hours per employee.

3. Divide the result from Step 2 by 120 and round down to nearest whole number. This is your total
FTEs for the month.

4. Add the results from Step 1 and Step 3. This is your total full-time employees for the month.

Perform steps 1 through 4 for each month of the prior calendar year and divide the total by 12 to
determine your full-time employee average for that year.
NOTE: If the sum of full-time employees and FTEs is greater than 50 for 120 days or less during the year, and the

employees in excess of 50 who were employed for 120 days or less are seasonal workers, the employer is not an
‘applicable large employer’.

ALEs are subject to ACA Employer Shared Responsibility regulations, and
must report to IRS under Sections 6055/6056*

*all employers who provide health benefits under a self-insured plan must report, regardless of size

Eligibility according to the ACA:

Who must employers offer Health benefits to?

Answer: All Full-Time Employees

i Afull-time employee is defined as any employee who works at least
i 30 hours per week or 130 hours per month,

! on average

] over the duration of a specified lookback measurement period
Question 1:

; Who are my employees?

i Question 2:

i What counts as “hours worked"?

i Question 3:

i What about Seasonal employees?

i Question 4:

| What is a measurement period?

Texas AssociatTion of COUNTIES
*Hearte axp Emrrovie Bexernirs Pool




Eligibility Question #1: Who are my employees?

Per the IRS “common law” definition, an employer-employee
relationship is determined based on these factors:

Behavioral Control: Does the employer direct and control what work is
accomplished and how the work is done, through instructions, training, or
other means? Does the employer set the worker’s schedule?

Financial Control: does the employer direct or control the financial and
business aspects of the worker's job, such as rate of pay, how and when the
worker is paid, and whether the worker uses the employer’s facilities and
equipment to perform their job?

Relationship of the Parties: Does the employer have an employer
relationship with the worker, such as hiring, terminating, and enforcement of
policies? Does the employer provide the worker with employee-type benefits,
such as insurance, vacation pay, or sick pay?

Generally, these are NOT County employees:
e Agrilife Extension Agents

e District Judges and District Attorneys

e (CSCD (Adult Probation) employees TExas AssociaTion of COUNTIES

*Hearte axnp Emrrovie Bexerits Pool

| https://www.irs.gov/taxtopics/tc762.html |

Eligibility Question #2: What counts as “hours worked"?

DO COUNT:

v Hours for which Employee is paid for duties performed
v Hours for which Employee is paid, but no duties are performed, including:
» Vacation
» Sick Leave
» Holiday
» Disability (if employee status is ‘active’)
v Leave hours, regardless of whether paid or unpaid:
» FMLA Leave
» Jury Duty
» Military Duty under USERRA

DO NOT COUNT:

X Volunteer Hours performed by volunteer firefighters or EMS providers who
receive expense reimbursements but not pay-per-hour

X Students enrolled in work-study programs

X Unpaid Interns

IRS Reg. 54.4980H-1(a)(24) TExAS ASSOCIATION of COUNTIES
IRS Reg. 54.4980H-1(a)(24); 29 C.F.R. 2530.200b-2(a) 5 *Heavta anp Exreroviee Bexerirs Pool




Eligibility Question #3: What about Seasonal employees?

The IRS definition of a “ Seasonal Employee”:
An employee who is hired into a position for which
the customary annual employment is six months
or less.

Generally, this will include Election Workers who only work
during active election cycles, and seasonal workers such as
summer lifeguards, road and bridge laborers hired during
mowing season, etc.

Recommended Best Practice:

Apply standard measurement period rules to an
employee who you are not certain will work less than
6 months during the year.

IRS Reg. 54.4980H-1(a)(38); 79 F.R. 8581 (2/14/2014) | TExas AssociaTioN of COUNTIES

*Hearte axp Emrrovie Bexernirs Pool

Intentionally left blank




Eligibility Question #4: What is a measurement period?

A Measurement Period is a span of time in which employee’s

hours are tested to determine whethe
definition of a “Full-Time”employee.

Standard
Administrative
Period

Standard Measurement Period

nt hours, offer &
in coverage
length of 90

at hours worked by variable
e to determine eligibility

r they meet the ACA

Standard Stability Period

remains available regardless
ed during stability period

standard, non-varying schedule of 30 hours or mo

All current and newly hired employees should be tracked if they aren’t on a

re per week. (Exception:

Seasonal Employees who aren’t expected to work 6 months during the year.)

https://www.irs.gov/Affordable-Care-Act/Employers/Identifying-
Full-time-Employees

)

Texas AssociaTionN of COUNTIES
*Heavrn axp Emrrovee Bexerrs Poo

Measurement Period Example

+ Employees that average A
at least 30 hours per

week during an

applicable measurement
period...

...must be offered
affordable coverage
during an optional
administrative period
immediately following
measurement period. ..

SAP: Same as new hire
waiting period:

60 days (August and
September)

SMP: 12 months preceding
Administrative Period
(August 1 —July 31)

=

...and be treated as a
full-time employee for the
associated stability
period

Stability Period

SSP: Same as plan year:
October 1 — September 30

/

Recommended : Set your standard periods based on your benefit plan year

Note: an employee who is hired into a position
that is reasonably expected to work 30 or more
hours per week is automatically deemed “full
time”, and must be offered coverage that will
begin no later than 90 days from the date of hire.

i TEXAS AssociaTion of CounTiEs
. *Heartn axo Evrerover Bexerits Poot




IRS Reporting Requirements

Internal Revenue Code Section:

All employees who were full-time
during any month in reporting year

i i

1 i

1 i

| 6055 1 6056

1 i

! “B” Forms: H “ :

i 1094-B and 1095-B or H C" Forms:

i 1095-C Part Ill if large employer i | 1094-C and

i offers a sle:If-linsaJreéj health plan i i 1095-C Parts | and II

i e 2 i : .

] Coverage Provider* ' Filed By:

i i Employer

i Provided to: i i (if 50+ full-time employees, including FTES)

i All insured employees i Provided to:

i and to IRS i

i i

s v e e changefor 4 and to IRS

| it
*Coverage Provider: TAC HEBP, Insurance ORI R SITIRY-. e
Company: or EmploVerifseIf'lnsured 9 *HEALTH .\\II I-.~.||-:-‘n.||-H|\||..|\ |'|J||II

Why 1095B Reporting Is Required

The purpose of Form 1095B is to determine whether individuals are
subject to fines under the individual mandate*.

All U.S. citizens and legal residents are required to have Minimum

Essential Coverage** (MEC) for themselves and dependents, or pay

a penalty under the Individual Mandate, generally:

= Greater of 1% of income” or $95/individual for 2014 (capped at $285
per family)

= Greater of 2% of income” or $325 for 2015 (capped at $975 per family)

= Greater of 2.5% of income” or $695 for 2016 (capped at $2,085 per
family)

*Minimum essential coverage (MEC) is defined to include most group health plans offered by an employer,
or health coverage provided by the government. All TAC HEBP plans provide MEC.

A Income above the tax return filing threshold

Individuals may receive more than one 1095B form,
such as when they are covered under multiple plans
during a calendar year because of changing jobs, or i e
because their employer changed insurance companies. Qi SRt

* Legislation in place as of 1/1/2019 eliminated penalties for failure to satisfy the
Individual Mandate; however no notification has yet been provided by the federal
government related to elimination of the 10958 reporting requirement.




Why 1095C Reporting Is Required 1)

© The 1%t purpose of Form 1095C is to determine whether employers
are subject to penalties under the employer mandate,
also known as “employer shared responsibility payments”.

Employers must offer Minimum Essential Coverage to 95% of full-
time employees (30+ hours/week) and their dependents in 2016

or pay a penalty.

= Employer Group Health Plans such as those offered by TAC-HEBP are
considered to offer Minimum Essential Coverage.

= Employers who fail to offer coverage to 95% of FTEs are subject to a fine
of $180/month ($2,160/year) times the number of full-time employees,
excluding the first 30.

= Employers who offer coverage, but have employees who receive a subsidy
or tax credit because the coverage offered was not affordable or did not
provide minimum value, are subject to an annual penalty of $3,240 for each
employee receiving a tax credit, capped at $2,160 times the number of full-
time employees.

O|I.

Why 1095C Reporting Is Required #2)

9 The 2nd purpose of Form1095C is to allow the IRS to determine

whether individuals are eligible for a federal subsidy
(‘Advance Premium Tax Credit')

= Premium assistance (“subsidy”) is available in the form of a tax credit

for people with incomes above Medicaid eligibility and below 400 percent
of poverty level who are not eligible for or offered certain other coverage.

= The amount of assistance is based on household size, income, and
location. The premium payment is usually split between the insured
individual and the federal government. The subsidy can be paid in
advance to use monthly toward premiums, or taken as a tax credit when
filing the annual income tax return.

Fexas AssociaTion of CoOUuNTIES
. " Hearti axp Evrerover Bexerits Pool




Why 1095C Reporting Is Required #3)

9 The 3rd purpose of Form 1095C only applies to employers

with self-insured health plans. They can use this form to satisfy
1095B reporting requirements, so they don't have to produce 2
forms for each employee.

= Part 1 and Part 2 of Form 1095C must be completed by all Applicable
Large Employers.

= Part 3 of Form 1095C replaces Form 1095B for employees enrolled in
an employer’s self-insured plan.

= Self-insured employers can report retirees and COBRA participants
using either Form 1095B or 1095C.

0 FEXAS ASSOCIATION of COUNTIES
. " Hearti axo Exrerovee BExerits Pool

Intentionally left blank




Who Files Reports — Fully Insured / Pooled Groups

Fully Insured Groups

' 4 "

0 — 49 Full Time 100 or more
including FTEs Full Time

including FTEs

Coverage Provider * Files: County Files:
1094-B and 1095-B * 1095-C Parts | and Il

and 1094-C
* “B” forms are filed for Employees, i
COBRA participants, and Retirees Coverage Provider * files:

who were on the group health plan 1094-B and 1095-B *

™ Trxas Association of Counties  “for Pooled Groups, TAC-HEBP is Coverage Provider

M Heavrn axp Emreovee Bexerirs Pool

Who Files Reports — self-insured/ASO Groups

SELF-INSURED HEALTH PLAN

/4
0 — 49 Full Time 100 or more Full Time
including FTEs including FTEs

County Files: County Files: 1095-C All Parts
1094-B and 1095-B and 1094-C

for Employees, For Full-Time Employees and

Retirees, and Part-Time Employees enrolled in the plan

COBRA participants

County Files:

1094-B and 1095-B
For Retirees and
COBRA participants*

. * Can file using Form 1095C using non-employee code
_.-ol'l'l.s.-\s AssociaTion of COUNTIES in Line 16, but if using payroll software to produce
Fe HEarTn axp Emrrovee BExerits Pool forms, these participants won’t be included.

4/18/2016



Key Reporting Dates 2019-20

January-December 2019

January 31, 2020
Deadline for providing information forms to employees:
County provided form 1095-C and
if Fully-Insured/Pooled,Plan Sponsor/TAC-HEBP
provided form 1095-B

information for this period is being reported in 2020

l

March 31, 2020
Deadline for electronic transmission* of all
1094 and 1095 forms to IRS

*Employers with less than 250 returns can
send paper copies to the IRS, but the
deadline is the end of February 2020

TExas AssociaTioN of COUNTIES
*Hearte axnp Emrrovie Bexerits Pool
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* Legislation in place as of 1/1/2019 eliminated penalties for failure to satisfy the
Individual Mandate; however no notification has yet been provided by the federal
government related to elimination of the 1095B reporting requirement.

Form 1095-B (enroliment statement for members)

560115
VOID A b, 1505 225
Health Coverage
* infarmation abaout Form 109511 and ite sep t e, CORRECTED 1 5
o Indlividual
B City im Wowr
@ Enter latter idertitying Ongin of the Policy (ses instructions for codes) -
Employer Sponsered Coverage {see nsiructions)
. . A Ervaioyes sl o
2 e ] Q== M Baat or provieos 18 Goamtry mrd 25 cx heramgn gt cosde
I issucr or Other Coverage Provider (see inatructions)
18 Mane W gy W [

15 Biewet ackiess IHokai fomm o aie 7o) ™ Cotyw sown (21 oot o provioe [ Cowntn

ividuals (Enter the information for each covered individualis),)

) 550 oo g ron | o 4 Mt o carnin

| dan | Feb | Mar | Ape | May | dun | su | Aug | Bep | oet | How | Dee

e Part |V lists all enrolled individuals (employees and covered dependents)

e Self-insured groups with less than 50 employees must file.

e Self-insured groups who provide coverage for Retirees and COBRA
participants can use 1095B for Retiree/COBRA participant who was not an
employee during reporting period.

Texas Association of COUNTIES
*Hearte axn Emrrovie Bexerirs Pool

Form 1094-B (for 1095-B Transmittal to IRS)

1115
a...1 094-3 Tr: tal of Health C ge Information | ouE o 5 o
Dopastrmant of e Treasury about Form 1084-8 s at www. 2015
T Flrs e 2 Empioyer iaeafcation namtr £R)
3 Wam of person o coriact + Goniact Wephora rumber
S Giraat sadrem (rcksding room o sl ) & Ciyortown

For Official Use Only

7 St proves. T Couriry and 3P o oreign pasl coda
© Total number of Forms 1085-6 submitted with thistransmittel . . . . . . . . . . . . . . [
Under penaties of parfury, | deciare that | Fetum ang and, 1o e best of my knowledgs and Deliet, they are true, comect end complets.
P E= (==
For Privacy Act and Paperwork Reduction Act Notice, see separats Instructions. Cat. No. B15TR Fom T0A-B oz

TAC HEBP or Plan Sponsor will file for fully insured groups.

Texas Association of COUNTIES
*Hearte axn Emrrovie Bexerirs Pool

The forms shown are from 2015. No significant changes have been made to the
forms since that year.



Form 1095-C (Employee information statement)

voin L0011k
-1095-C Health Offer and Coverage O OV o 15452251
GORRECTED
Dopersrtof sy » Itormation about Form 1086-G and 15 ot .. 2015
@ Em
1 N of avgicyes 7 Sock soouy memba 551 7 Famaof ampiopar 8 Employor oo rambar [E14]
3 Shoct adues [rokaing sparian i) " Sboot i frrkaing o o e ) 0 ot vekopona rEGr
+ cy or e & St or prowes. 8 Gounty ana 2P o Torag possl ooga | 11 City or own 2 S or prowce 73 County 2n 25 o foragn pasal oooe
X1l Employee Offer and Coverage [Plan Start Monith (Enter 2-digit numbser):
AizwomE | dan P ar A Ey June ury Aug sept oct Now Dec

14 cmrar

g
= ‘|
of Lowsst

Framium,
sor st ol

g § 5 5 3 ] k] 5 ] § 5 3

1 gpieatie |
fret-o

Employers with 50 or more full-time employees (as defined by ACA)
must complete Part | and Part Il. These forms must be provided to
employees by January 31 and sent to IRS with transmittal form 1094-
C by February 29, 2017. Employers with 250 or more reports must
transmit electronically by March 31.

Employers can submit only one 1095C per full-time
employee using the same FEIN / SSN combination.

Form 1095-C (employee information statement)

[Cvoio BOD1LE
--1095-C Health Offer and C: ge | owsuo sz
[ttty = Information about Form 1086-C and s &t www.rs O coarecten 2015
Large Member
1 Nama of amgioye Z Gockl securmy numbar S5 7 rame o anpcyE 8 Empioyar e (£
3 Shoot adaes frckadng aparimant ro] " Sboot sddms frckaing oo o sa ] 0 Gortact takaphona rmEor
T oy o = St or prowen, | T City o i 72 S o prowee ¥ =
IEEdll Employse Offer and Coverage Plan Start Month [Enter 2-digit number):
I TI Mo Tan =3 Wiar T Ty June. July Aug Sept Oct Now Dec

14 omorar
ey
e
P
S $ § $ S § $ $ § i s $ i $
Zocalf s’ caral
gt
I Covered individuals

If Employer provided self-insured coverage, check the box and entar the ion for each covered indivicual. ]

P— e | | e [ e [y | e |y | A | e | 5 e [ o
™ O |oogjo|jojooooioo|g
® o |ojooo|o|ooa|ojojo|a|bt

Employers who sponsor a self-insured health plan and have 50 or more full-
time employees (as defined by ACA) must complete all 3 parts of the form.
Employers with self-insured plans but less than 50 employees must file, but
may alternatively use Form1095-B.

TExas AssociaTioN of COUNTIES
*Hearte axnp Emrrovie Bexerits Pool

The forms shown are from 2015. No significant changes have been made to the
forms since that year.
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1095-C, Part II: Line 14 Codes Summary

Line 14 is used to report whether an offer of coverage was made to an employee for each month of the year.

CODE DESCRIPTION

1A

1B

1C

1D

1E

1F

1G

1H

1L

Employer made a qualifying offer of health plan coverage that is affordable based on
the Federal Poverty Level to employee, spouse , and dependents

Employer made a qualifying offer of health plan coverage to employees only

Employer made a qualifying offer of health plan coverage to employees and
dependents only

Employer made a qualifying offer of health plan coverage to employees and spouses
only

Employer made a qualifying offer of health plan coverage to employees, spouses,
and dependents

Employer made a qualifying offer of health plan coverage to employees, spouses,
and dependents that did not provide Minimum Value

Individual receiving this form was enrolled in health plan but was not a full-time
employee

Employer did not make an offer of coverage (or the offer was not a qualified offer)

Employer did not make a qualified offer of coverage to employee, spouse or
dependents for one or more months during reporting year

o |i|l X .\ soc ...I. f Co I, s

1095-C, Part lI: Line 16 Codes Summary

Line 16 is used to explain offer of coverage, or why it was not offered.

CODE DESCRIPTION

2A Employee did not work any day in the month

2B Employee was not a full-time employee during the month

2C Employee was enrolled in coverage for the entire month

D Employee was in a waiting period (new hire or measurement period) and was not yet
eligible for coverage

2E Employee was covered by a Union plan

oF Employee was offered coverage that was considered affordable based on W2 wages
but did not enroll
Employee was offered coverage that was considered affordable based on Federal

2G . .
Poverty Line but did not enroll

2H Employee was offered coverage that was considered affordable based on rate of pay
but did not enroll

oL Employer was not required to offer coverage because their health plan year started

after January 1, 2015

13



1095-C, Part Il;: Line 15 and Safe Harbors

Line 15 is used to report the employee’s monthly cost for self-only coverage. If
the employer offers more than one plan, this is the cost of the lowest-cost plan,
regardless of which plan the employee is enrolled in.

Do not report the employee’s cost for dependent coverage.

AFFORDABILITY ‘SAFE HARBORS’
The ACA requires employers to offer coverage which meets Minimum Value standards and is
considered “affordable”, in order to avoid employer penalties. Employers may either use the
same Safe Harbor for all employees, or different Safe Harbors for different reasonable
categories of employees, but cannot choose a different Safe Harbor for each individual
employee. There are 3 “Safe Harbors” for testing affordability:
Affordability is tested ONLY against the employee’s monthly cost for self-
only coverage (lowest cost plan), which must be less than 9.86% of:

+» Employee’s W2 Box 1 Income - Gross wages less pre-tax deductions such as TCDRS and

insurance premiums
+»+ Federal Poverty Level - Set annually by federal government; 9.86% of 2019 FPL is

$93.77 per month (2019 individual FPL $12,490 x .0986 + 12 = $123.15)
+» Employee’s Rate of Pay — calculate using monthly rate: multiply hourly rate by 130, and

multiply by .0986 (example: $12.00/hour = 12 x 130 = 1,560 x .0986 = $153.18 / month)

o Tix ..\.I.. 1) o ‘. | s

1095-C, Part II: Line 14 and 16 Coding Examples, p.1

COUNTY PAYS 100% of Employee-only cost”
1) Employee was full time and enrolled in health plan all 12 months of 2015:

IEGI Empioyee Offer and Goverage Plan Start Month (Eter 2-digit number

TMzboms | Jan m_.|w»a- May | due | Sy | Mg | Semt | oo

I
AEEEEEE
||

2) Employee was hired on June 1 and county has a 60-day waiting period:

EE3[] Employes Offer and Coverage Plan Start Month (Enter 2-digit numban:
T 2 e | Fae | M | apr | My ] dew | sy | Aw | St | 0o | hev 3
i | H | 1H '1H [ 1H | | 1H '1H | 1E*] 1E*' 1E* | 1E* [ 1E*  *or1a
&“Mﬂ,&:" s $ s ‘ ’ [ ‘3 ’ ‘ g b 0
Z2s [l 2a] 2 | 22 |2D|2D|2C|2C|2C l2c | 2c

"In these examples, if employee paid toward the cost of their own (NOT dependent)
coverage, Lines 14 and 16 are correct. Enter monthly cost (including $0) in Line 15 for
months employee was covered.

TeExas AssociaTiON of GOUNTIES
“Hearth axp Emerovee Bexerirs Poor

14



1095-C, Part II: Line 14 and 16 Coding Examples, p.2

COUNTY PAYS 100% of Employee-only cost”:
3) Employee was employed from January through September:

Empiloyes Offer and Coverage

| Plan Start Month [Enter 2-digit numberk:

BEe[ T W [ & [ [ e [ % [ & [ & [ [
S 1E+ | 1E*| 1E*| 1E* | 1E* | 1E+| 1E*| 1E*|1E* [1H |1H [ 1H *oriA
e oloflolo|lo|lo|o|o]|o
el | $ t t3 i3 s ] ] $ & L t t3
e 2claclaclaclac | 2c ! 2cl2c | 2c | 2a | 2a | 2a

4) Employee was hired on June 1 and county has a 60-day waiting period:

Empioyes Offer and Coverage

| Plan Start Month (Erter 2-gigit numbar:

. n-)wnm|roo|uum“n|m|mlml
g AH [4H !1H [1H [ 2H | aH [ 2H | 16+ 1E* | 1Ex | 1E* | 1E*  *or1A
%@T"‘s $ % $ £ $ s $ &O &O so SO 30
e 2al2al2al2al2a 20 120 l2¢c |2¢ |2c l2c |2c

months employee was covered.

“In these examples, if employee paid toward the cost of their own (NOT dependent)
coverage, Lines 14 and 16 are correct. Enter monthly cost (including SO) in Line 15 for

Texas AssociaTion of COUNTIES
*HeaLti axp Exprovee BexeriTs Pool

1095-C, Part II: Line 14 and 16 Coding Examples, p.3

COUNTY PAYS 100% of Employee-only cost:

5) Employee retired 9/30 and remained on health plan as a retiree”:

Empiloyes Offer and Coverage

| Plan Start Month [Enter 2-digit numbark:

Mivees | Jan | Feo |

g 16 | 1G | 1G

I
116 |16 |16 | 16 | 1G

Ape My
16 |16 |16 |1

& 5 $ $ i i i

portion of the year.

~ Code 1G in Line 14 for all months, even when the retiree was an employee for a

EMPLOYEE PAYS PORTION of Employee-only cost
6) Employee’s cost for self-only coverage changed in October (county uses FPL Safe Harbor):

Empiloyes Offer and Coverage

| Plan Start Month [Enter 2-digit numberk:

L . e .2
e 1A 1A 1A [ 1A [1A | 1A | 1A | 1A | 1A 1A [1A 1A
EZSRT 430 1530 530 s30 530 30 530 530 530 [s50 150 1550
= o lac l2c l2c l2c | 2c l2c l2c [ 2c l2c l2c lac

Texas Association of CouNTIES
*HearTi axp Evprovee BExeriTs Pool
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Form 1094-C page 1 (for 1095-C transmittal to IRS)

12011k

O M, 1845 51

Transmittal of P d Health Offer and CORRECTED
C ion
el
= Information about Form 1084-C and fis inat 1 5
| 0 rphonye wdonbtwcation, ramber §1H)
—
T Buate ox proviees [s
8 Conntact fokep

For Official Use Only

12 Gty or towm 1 tate ox premince IC] pe | ey ———
15 Mama of person b contact - |90 ot ebegitvane mamber um m

18 Tatal Aumiber of Forms 1095-C submitted with this transmittal

19 Is this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue. If “No.” ses instructions . .

Lines 1 — 8: List County information — legal address and benefits contact name & phone

Lines 9 — 16: Not applicable
Line 18: Total number of Forms 1095C being submitted with this transmittal
Line 19: Check box for “Yes”; this would only be “No” if you are filing more than one set

of 1095C forms

0 Texas Assomation of CouNTIES
» *Heavrn axo Evrcovee Bexerirs Poor

Form 1094-C page 1 continued

r1094-G T al of Emg r-Provided Health | Offer and CORRECTED
R Coverage Information Returns 015

OME o, 1545-3251

i at i

e e mation aboit Form 10040 and B

Line 20: Total Number of Forms 1095C being filed for this employer — will be the same as line 18 unless
you are submitting multiple sets of forms.
Line 21: No

Line 22:
Check Box A if at least one full-time employee received a qualifying offer of coverage for all 12 months

of 2015 and code 1A was used in Line 14 of the 1095C for any employee.

(Optional) Check Box D if your county offered coverage to at least 98% of the employees for whom you
are filing a Form 1095C, and the coverage 1) provided MEC to employees, spouses, and children, and

2)met Minimum Value and Affordability standards.

XAl ALE Member Information

20 Total number of Forms 10958-C filed by and/or on behalf of ALE Member . .

21 13 ALE Mermnber a member of an Aggregated ALE Group?

If "Na." do nat complete Part IV,
22 Certifications of Eligibility (select all that apply):

| ¢ saXn RESEIVEHXX . 96% Offer Method

| A Qualifying Offer Mathod B Reserved:
Ui panaities of parury. | deciars that | fave scmined tis retum and , 0N 10 the et of my and baial, thiry 598 rise, COFECt, And cOmpbte.
P b P
For Privacy Act ard Pape Act Notice, sos sepa 3 G, N, B157 1A S
Texas AssociaTios of COUNTIES

» *Heavtn axo Evrcovee Bexerrrs Fool

The forms shown are from 2015. No significant changes other than those noted
on the 1094C have been made to the forms since that year.



Form 1094-C page 2 (Employer transmittal to IRS)

12021k
Form 1088 @915 Puge @
ALE Mamber Informaticon—Monthly - . 2
(K M Edodnites Govirsgs 50 Full-Teow Erployes Court | {6) Tonal Emphaywe Count | () Agarepates o) Section 4350H
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Choose the first or last day of the month, and enter the total number of
employees on your payroll on that date in Column C for each month of the
year. In Column B, using the same dates, enter the number of full-time
employees on the payroll.

Note: Column B is not required if you checked Box D in Line 22 of Section II.
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Helpful Links

Questions and Answers at IRS Website

https://lwww.irs.gov/Affordable-Care-Act/Employers/Information-Reporting-by-Applicable-Large-Employers

https://www.irs.gov/Affordable-Care-Act/affordable-care-act-tax-provisions-questions-and-answers

IRS Forms and Instructions

Form 1094-B: www.irs.gov/publ/irs-pdf/f1094b.pdf
Form 1095-B: www.irs.gov/pub/irs-pdf/f1095b.pdf

Instructions for 1094-B and 1095-B:
www.irs.gov/publ/irs-pdf/i109495b.pdf

Instructions for 1094-C and 1095-C:

Form 1094-C: Jrs. irs-pdf/f1094c.pdf - : :
o 2w I15.QovipubiLs- pTiT0Se. pd www.irs.gov/publirs-pdf/i109495c.pdf

Form 1095-C: www.irs.gov/pub/irs-pdf/f1095c.pdf

TAC Health Employee Benefits Pool * (800) 456-5974
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