
Non-ALE & ALE
Regulatory Reporting

Non-ALE: November 29, 2016 | 2:00-3:00 PM
ALE: December 1, 2016 | 2:00-3:00 PM
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with Excellence

Political Subdivision Value Based Synergy Managing the Multi-Faceted 
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to Healthcare Costs and Performance Based Outcome
24/7/365
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THE IRS SERIOUS ABOUT THE ACA
AFFORDABLE CARE ACT

 Gone are the good-faith attempts at compliance and the leeway for filing 
inaccuracies. The IRS is gearing up for the 2016 ACA reporting filings (due in 
2017) to generate significant revenue. 

 A recent article written by the National Law Review notes that the IRS expects 
to generate $228 billion in revenue from the Employer Mandate between 
2017-2026. In our latest blog, we walk through a checklist of issues large 
employers should consider to get ready for ACA reporting due next year. The 
checklist includes:

 Understanding the IRS' use of big data to find filing anomalies and issue fines
 Meeting the new 95% Employer Mandate threshold
 Providing accurate data to reduce fine exposure
 Ensuring proper worker classifications beyond just full-time and part-time 

employees
 Staying up-to-date on forms and regulations is vital to success
 Handling corrected returns reduces 2015 audit risk
 Establishing an ACA information reporting team is crucial to compliance
 And more...
 The IRS is going to collect—don't let them collect from your organization.
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Strategic Steps for Regulatory Reporting

 Reporting Timelines

 QA finishing up with it the last week in September

 October 5th templates are ready from Greatland

 IRS Penalties for missed Deadlines

 System Enhancements per Membership Feedback

 Technical Requirements to ease access to spreadsheet

 Browser

 Regulatory Instruction Booklet

 Electronic Individual Submittals Workflow

 Individual Transmittal Employee Communication
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Pending Regulatory Compliance Deadlines/
3 year record retention

 IEBP Solutions for Regulatory Reporting 6055 and 6056 Calendar 
Year 2015
 IEBP will purchase at bulk rates Individual Transmittals in 10,000 increments. 

Employer will be billed for the following:

 Fee for original transmittals and corrections is $1.10 per form

 Templates and software tentatively available to groups in week of October 
10th (Greatland scheduled to release on October 5th)
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Reporting Requirement 2017 IEBP Date
IEBP Greatland Submission 

Date
2017 IRS Date

Individual Transmittal Mail Date January 6, 2017

January 30, 2017 

Successful transmittal by 8:00

PM ET on the 31st

January 31, 2017
extended to March 2, 

2017

Paper Copies of Form 1095 to IRS IEBP Bulk Electronic Submission IEBP Bulk electronic Submission February 28, 2017

E-file Form 1095 to IRS February 24, 2017 March 3, 2017 March 31, 2017

Census Count Date 12/31/15

If the due date falls on a Saturday, Sunday, or legal holiday, you can provide the copy on the next business day. Last filing deadline of prior year.  



Updated Penalties
A small business (for penalty purposes) is defined as a business with annual gross receipts of $5 

million or less.
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Returns Due January 1, 2016 through December 31, 2016 Returns Due January 1, 2017 through December 31, 2017
Failure to File Correct Information Returns by the Due Date Failure to File Correct Information Returns by the Due Date

$50 per information return if you correctly file within 30 days; maximum 
penalty $529,500 per year ($185,000 for small businesses)

$50 per information return if you correctly file within 30 days; maximum 
penalty $532,000 per year ($186,000 for small businesses)

$100 per information return if you correctly file more than 30 days after 
the due date but by August 1; maximum penalty $1,589,000 ($529,500 for 
small businesses)

$100 per information return if you correctly file more than 30 days after 
the due date but by August 1; maximum penalty $1,596,500 ($532,000 for 
small businesses)

$260 per information return if you file after August 1 or you do not file 
required information returns; maximum penalty $3,178,500 per year 
($1,059,500 for small businesses)

$260 per information return if you file after August 1 or you do not file 
required information returns; maximum penalty $3,193,000 per year 
($1,064,000 for small businesses)

Intentional disregard of filing requirements—If any failure to file a correct 
information return is due to intentional disregard of the filing or correct 
information requirements, the penalty is at least $520 per information 
return with no maximum penalty.

Intentional disregard of filing requirements—If any failure to file a correct 
information return is due to intentional disregard of the filing or correct 
information requirements, the penalty is at least $530 per information 
return with no maximum penalty.

Failure to Furnish Correct Payee Statements Failure to Furnish Correct Payee Statements

$50 per information return if you correctly file within 30 days after the 
required filing date; maximum penalty $529,500 per year ($185,000 for 
small businesses)

$50 per information return if you correctly file within 30 days after the 
required filing date; maximum penalty $532,000 per year ($186,000 for 
small businesses)

$100 per information return if you correctly file more than 30 days after 
the due date but by August 1; maximum penalty $1,589,000 ($529,500 for 
small businesses)

$100 per information return if you correctly file more than 30 days after 
the due date but by August 1; maximum penalty $1,596,500 ($532,000 for 
small businesses)

$260 per statement if you file after August 1 or you do not file required 
information returns; maximum penalty $3,178,500 per year ($1,059,500 
for small businesses)

$260 per statement if you file after August 1 or you do not file required 
information returns; maximum penalty $3,193,000 per year ($1,064,000 
for small businesses)

Intentional disregard of payee statement requirements—If any failure to 
provide a correct payee statement is due to intentional disregard of the 
requirements to furnish a correct payee statement, the penalty is at least 
$520 per payee statement with no maximum penalty.

Intentional disregard of payee statement requirements—If any failure to 
provide a correct payee statement is due to intentional disregard of the 
requirements to furnish a correct payee statement, the penalty is at least 
$530 per payee statement with no maximum penalty.



Penalties

Calendar Year 2016 Penalties 

Failure
Previous Penalty 

Amount
New Penalty Amount

For 2015 reporting, the IRS will 
not impose penalties on a filer 
for reporting incorrect or 
incomplete information if the 
filer can show that it made 
good faith efforts to comply 
with the information reporting 
requirements for 2015.  

The penalty for failure to file a 
correct information return is 
generally $260 for each return 
for which such failure occurs.  
The total penalty imposed for all 
failures during a calendar year 
cannot exceed $3,193,000.

Failure to timely meet the 
filing requirements may be 
eligible for penalty.  

Penalty for failure to provide a 
correct payee statement is $260 
for each statement with respect 
to which such failure occurs with 
the total penalty for a calendar 
year not to exceed $3,193,000
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IEBP Lessons Learned 
 IEBP Enhancements

 Lack of Dependent Drops on ALE Groups due to non self-funded entity
 IEBP is a self-funded entity and we take risk on behalf of our Pool membership.
 IEBP purchases stop loss at $750,000 specific deductible because we are self-funded.
 The IEBP Pool is self-funded but we were coached that each one of our members were 

fully-funded under the IEBP self-funded umbrella.
 Due to the above information, IEBP identified each one of our Pool members as “Employer 

Sponsored Coverage” for Non-ALE employers and for the ALEs we identified the employer 
as non-self-funded.

 These decisions created no dependent drops on the 1095-C. The dependents did drop on 
the 1095-B.

 Depending on size of employer and funding status of plan, IRS requires reporting 
entities to use of one or two sets of forms:

̶ B Forms
• Form 1095-B, generally used to distribute coverage information to 

covered individuals in (i) all fully insured plans, or (ii) self-insured plans 
maintained by non-ALEs

• Form 1094-B, used to batch and transmit copies of the distributed Forms 
1095-B to the IRS

̶ C Forms
• Form 1095-C, used by ALE members to distribute offer and coverage 

information to (i) all full-time employees, and (ii) other individual covered 
under any self-insured plan they maintain

• Form 1094-C, used to batch and transmit copies of the distributed Forms 
1095-C to the IRS, and to make certain ALE member-wide certifications
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IEBP Lessons Learned 
 IEBP Enhancements

 More Education for ALE and Non-ALE Groups
 Aggregating Census Count
 Full-time Employee Count

 Full-time
 Part-time
 Transitional: Full-time to Part-time or Part-time to Full-time
 Seasonal (six month measurement)
 Bona Fide Volunteer
 Firefighter Volunteers
 Contract Labor
 Variable Hour
 Non-Covered FTEs

 Measurement Periods
 Administrative Period
 Look Back Period
 Stability Period

 Reporting Notification 
 ALE Action Steps
 Non-ALE Action Steps
 Continue FAQ Communication
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IEBP Lessons Learned 

 IEBP Enhancements

 System Enhanced Navigation Tools

 Alpha Sort

 Filters for subsets of the records to be validated

 “All Year” employee Filter with no additional audit requirements 
(demographic check needs to be done)

 Increase the Fields IEBP Pre-populates

 Back Button Request

 Stress Testing Improvement

 Browser Friendly Information

 Update Employees Return to Same Site Location after Update

 Daily download to validation interface for latest eligibility data

 All new hires and terminations flagged as eligibility updated daily
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 IEBP Enhancements (continued)

 Paper Eligibility Request Redundancy/Non-Covered 
Dependents (DELETED for THIS YEAR)

 Electronic Individual Transmittal Remittance

 E-mail Address for Employees

 ALE Double check the drop of people who never had coverage, 
some of them need declination but some were not offered 
benefits
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Greatland Lessons Learned 
 Greatland Enhancements

 Duplicate TIN issue due to IEBP’s membership working for more than one 
employer

 Bad Socials i.e., dependents transitioned to Date of Birth 
 Import Capabilities for accumulate list of errors
 IRS Aggregate Transmittal 

 Estimated 7%-10% Error Rate

 Next Year January 31 Print and Mail date similar to 1099
 Business Rules for Safe Harbor Allowances
 Individual Transmittal 

 Manual Print 
 Envelope Friendly Options

 Improved Navigation
 Filter for Employees
 Import Override Ability
 Add-on Ability

 Employer Receipt of Data Transmittal
 Data Field Definitions
 IRS/Greatland Ease of Interoperability Improvement
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 Demo
 Login – normal fund contact access

• Select “Regulatory Reporting” under the Regulatory Reporting dropdown

 Highlights/Pointers
• Filtering
• Up to date eligibility on “unvalidated” records
• No need to add new hires
• No need to add terminations (if not previously validated)
• Only additions are if reporting required and no coverage
• Do not wait until January to validate – timelines are short this year
• Validations can be done before year-end and only demographics updated if 

changed
• Importance of Group Name and EIN – Per IRS records (Reference your W-9)
• Importance of Employee SSN and Name – Per W-2
• Do not submit before January 1, 2017 to ensure that all data is static
• Data not accessible for update after submission and IEBP retrieval

• Aggregated ALE groups – Have place on screen to add 
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent employees) in 

the previous year use Form 1094-C.
Part Column Lines Codes CY2016 CY2015
Part I: Applicable 
Large Employer 
Member (ALE 
Member)

Line 1 Enter employer's name Enter employer's name

Line 2 Enter the employer's EIN.  An SSN may not 
be entered in lieu of an EIN.  Enter the 9-
digit EIN including the dash.

Enter the employer's EIN.  An SSN may not 
be entered in lieu of an EIN.  Enter the 9-
digit EIN including the dash.

Lines 3-6 Enter the employer's complete address 
(including room or suite no., if applicable).  
This address should match the employer's 
address used on the Form 1095-C.  

Enter the employer's complete address 
(including room or suite no., if applicable).  
This address should match the employer's 
address used on the Form 1095-C.  

Lines 7 and 8 Enter the name and telephone number of 
the person to contact who is responsible for 
answering any questions. (If you are a DGE 
that is filing Form 1094-C, a valid EIN is 
required at the time the return is filed.  If a 
valid EIN is not provided, the return will not 
be processed.  If the DGE does not have an 
EIN when filing Form 1094-C it can get an 
EIN by applying online at IRS.gov or by 
facing or mailing a completed Form SS-4 
Application for Employer Identification 
Number.  

Enter the name and telephone number of 
the person to contact who is responsible for 
answering any questions. (If you are a DGE 
that is filing Form 1094-C, a valid EIN is 
required at the time the return is filed.  If a 
valid EIN is not provided, the return will not 
be processed.  If the DGE does not have an 
EIN when filing Form 1094-C it can get an 
EIN by applying online at IRS.gov or by 
facing or mailing a completed Form SS-4 
Application for Employer Identification 
Number.  
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1094-C Field Information
1094-C Purpose of Form: Employers  with >50/>100 or more full-time employees (including full-time equivalent 

employees) in the previous year use Form 1094-C.

Part Column Lines Codes CY2016 CY2015

Part I:
Applicable Large 
Employer 
Member (ALE 
Member)

Lines 11-14 Enter the DGE's complete address 
(including room or suite no., if 
applicable).

Enter the DGE's complete 
address (including room or 
suite no., if applicable).

Lines 15 and 16 Enter the name and telephone 
number of the person to contact 
who is responsible for answering 
any questions related to the Form 
1094-C. 

Enter the name and telephone 
number of the person to 
contact who is responsible for 
answering any questions 
related to the Form 1094-C. 

Line 17 This line is reserved for future use. This line is reserved for future 
use.

Line 18 Enter the total number of Forms 
1095-C submitted with this Form 
1094-C transmittal.  

Enter the total number of 
Forms 1095-C submitted with 
this Form 1094-C transmittal.  
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent employees) in 

the previous year use Form 1094-C.
Part Column Lines Codes CY2016 CY2015
Part I: Applicable 
Large Employer 
Member (ALE 
Member)

Line 19 If this Form 1094-C transmittal is the 
Authoritative Transmittal that reports 
aggregate employer-level data for the 
employer, check the box on line 19 and 
complete Parts II, III, and IV, to the extent 
applicable.  Otherwise, complete the signature 
portion of Form 1094-C and leave the 
remainder of the form (lines 20-22 of Part II, 
and all of Parts III and IV) blank.  

If this Form 1094-C transmittal is the 
Authoritative Transmittal that reports 
aggregate employer-level data for the 
employer, check the box on line 19 and 
complete Parts II, III, and IV, to the extent 
applicable.  Otherwise, complete the signature 
portion of Form 1094-C and leave the 
remainder of the form (lines 20-22 of Part II, 
and all of Parts III and IV) blank.  

There must be only one Authoritative 
Transmittal filed for each employer.  If this is 
the only Form 1094-C being filed for employer, 
this Form 1094-C must report aggregate 
employer-level data for the employer and be 
identified on line 19 as the Authoritative 
Transmittal. If multiple Forms 1094-C are being 
filed for an employer so that Forms 1095-C for 
all full-time employees of the employer are 
not attached to a single Form 1094-C 
transmittal (because Forms 1095-C for some 
full-time employees of the employer are being 
transmitted separately), one of the Forms 
1094-C must report aggregate employer-level 
data for the employer and be identified on line 
19 as the Authoritative Transmittal.  

There must be only one Authoritative 
Transmittal filed for each employer.  If this is 
the only Form 1094-C being filed for employer, 
this Form 1094-C must report aggregate 
employer-level data for the employer and be 
identified on line 19 as the Authoritative 
Transmittal. If multiple Forms 1094-C are being 
filed for an employer so that Forms 1095-C for 
all full-time employees of the employer are 
not attached to a single Form 1094-C 
transmittal (because Forms 1095-C for some 
full-time employees of the employer are being 
transmitted separately), one of the Forms 
1094-C must report aggregate employer-level 
data for the employer and be identified on line 
19 as the Authoritative Transmittal.  
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent employees) in the 

previous year use Form 1094-C.
Part Column Lines Codes CY2016 CY2015
Part II: ALE 
Member 
Information

Line 20 Enter the total number of Forms 1095-C 
that will be filed by and/or on behalf of 
the employer.  This includes all Forms 
1095-C that are filed with this transmittal 
including those filed for any individuals 
who enrolled in the employer-sponsored 
self-insured plan, and for any Forms 1095-
C filed with a separate transmittal filed by 
or on behalf of the employer.  

Enter the total number of Forms 1095-C 
that will be filed by and/or on behalf of 
the employer.  This includes all Forms 
1095-C that are filed with this transmittal 
including those filed for any individuals 
who enrolled in the employer-sponsored 
self-insured plan, and for any Forms 1095-
C filed with a separate transmittal filed by 
or on behalf of the employer.  

Line 21 If during any month of the calendar year 
the employer was a member of an 
Aggregated ALE Group, check "Yes".  If you 
check "Yes," also complete the 
"Aggregated Group Indicator" in Part III, 
column (d), and then complete Part IV to 
list the other members of the Aggregated 
ALE Group.  If, for all 12 months of the 
calendar year, the employer was not a 
member of an Aggregated ALE Group 
check "No," and do not complete Part III, 
column (d), or Part IV.  

If during any month of the calendar year 
the employer was a member of an 
Aggregated ALE Group, check "Yes".  If you 
check "Yes," also complete the 
"Aggregated Group Indicator" in Part III, 
column (d), and then complete Part IV to 
list the other members of the Aggregated 
ALE Group.  If, for all 12 months of the 
calendar year, the employer was not a 
member of an Aggregated ALE Group 
check "No," and do not complete Part III, 
column (d), or Part IV.  
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent employees) in 

the previous year use Form 1094-C.
Part Column Lines Codes CY2016 CY2015
Part II: ALE 
Member 
Information

Line 22 If the employer meets the eligibility requirements 
and is using one of the Offer Methods and/or one 
of the forms of Transition Relief indicated, it must 
check each applicable box. See the description of 
the Offer Methods and Section 4980H Transition 
Relief. Box B Designated "Reserved"  the 
Qualifying Offer method Transition Relief is not 
applicable for 2016.

If the employer meets the eligibility 
requirements and is using one of the Offer 
Methods and/or one of the forms of 
Transition Relief indicated, it must check each 
applicable box. See the description of the 
Offer Methods and Section 4980H Transition 
Relief.

Qualifying Offer Method: Check this box if the 
employer is eligible to use and is using the 
Qualifying Offer Meted to report the information 
on Form 1095-C for one or more full-time 
employees.  To be eligible to use the Qualifying 
Offer Method for reporting, the employer must 
certify that it made a Qualifying Offer to one or 
more of its full-time employees for all months 
during the year in which  the employee was full-
time employee for whom an employer shared 
responsibility payment could apply.  Additional 
requirements described below must be met to be 
eligible to use the alternative method for 
furnishing Form 1095-C to employees under the 
Qualifying Offer Method.  

Qualifying Offer Method: Check this box if the 
employer is eligible to use and is using the 
Qualifying Offer Meted to report the 
information on Form 1095-C for one or more 
full-time employees.  To be eligible to use the 
Qualifying Offer Method for reporting, the 
employer must certify that it made a 
Qualifying Offer to one or more of its full-time 
employees for all months during the year in 
which  the employee was full-time employee 
for whom an employer shared responsibility 
payment could apply.  Additional 
requirements described below must be met 
to be eligible to use the alternative method 
for furnishing Form 1095-C to employees 
under the Qualifying Offer Method.  
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent employees) in the previous year 

use Form 1094-C.
Part Column Lines Codes CY2016 CY2015
Part II: ALE 
Member 
Information

Line 
22

Alternative Method of Completing Form 1095-C under 
the Qualifying Offer Method:  If the employer reports 
using this method, it must not complete Form 1095-C 
Part II, line 15 for any month for which a Qualifying 
Offer is made.  Instead it must enter the Qualifying 
Offer code 1A on Form 1095-C, line 14 for any month 
for which the employee received a Qualifying Offer(or 
in the all 12 months box if the employee received a 
Qualifying Offer for all 12 months), and must leave line 
15 blank for any month for which code 1A is entered 
on line 14.  

Alternative Method of Completing Form 1095-C under 
the Qualifying Offer Method:  If the employer reports 
using this method, it must not complete Form 1095-C 
Part II, line 15 for any month for which a Qualifying 
Offer is made.  Instead it must enter the Qualifying 
Offer code 1A on Form 1095-C, line 14 for any month 
for which the employee received a Qualifying Offer(or 
in the all 12 months box if the employee received a 
Qualifying Offer for all 12 months), and must leave line 
15 blank for any month for which code 1A is entered 
on line 14.  

An employer is not required to use the Qualifying 
Offer Method, even if it is eligible and instead may 
enter on line 14 the applicable offer code and then 
enter on line 15 the dollar amount required as an 
employee contribution for the lowest cost employee-
only coverage providing minimum value for that 
month.  

An employer is not required to use the Qualifying 
Offer Method, even if it is eligible and instead may 
enter on line 14 the applicable offer code and then 
enter on line 15 the dollar amount required as an 
employee contribution for the lowest cost employee-
only coverage providing minimum value for that 
month.  

Section 4980H Transition Relief: Check this box if the 
employer is eligible for section 4980H Transition Relief 
under either:  1. 2015 Section 4980H Transition Relief 
for ALEs with Fewer than 100 full-time employees, 
including full-time equivalent employees (50-99) 
Transition Relief, or 2. 2015 Transition Relief for 
Calculation of Assessable Payment under Section 
4980H(a) for ALEs with 100 or More Full-Time 
Employees, including full-time equivalent employees 
(100 or More Transition Relief).  

Section 4980H Transition Relief: Check this box if the 
employer is eligible for section 4980H Transition Relief 
under either:  1. 2015 Section 4980H Transition Relief 
for ALEs with Fewer than 100 full-time employees, 
including full-time equivalent employees (50-99) 
Transition Relief, or 2. 2015 Transition Relief for 
Calculation of Assessable Payment under Section 
4980H(a) for ALEs with 100 or More Full-Time 
Employees, including full-time equivalent employees 
(100 or More Transition Relief).  
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent employees) in the 

previous year use Form 1094-C.
Part Column Lines Codes CY2016 CY2015
Part II: ALE 
Member 
Information

Line 
22

98% Offer Method: Check this box if the employer 
is eligible for and is using the 98% Offer Method.  
To be eligible to use the 98% Offer Method, an 
employer must certify that taking into account all 
months during which the individuals were 
employees of the employer and were not in a 
Limited Non-Assessment Period, the employer 
offered, affordable health coverage providing 
minimum value to a least 98% of its employees for 
whom it is filing a Form 1095-C employee 
statement, and offered minimum essential 
coverage to those employees' dependents.  The 
employer is not required to identify which of the 
employees for whom it is filing were full-time 
employees, but the employer is still required, 
under the general reporting rules, to file Forms 
1095-C on behalf of all its full-time employees who 
were full-time employees for one or more months 
of the calendar year.  To ensure compliance with 
the general reporting rules, an employer should 
confirm for any employee for whom it fails to file a 
Form 1095-C that the employee was not a full-time 
employee for any month of the calendar year.  (For 
this purpose, the health coverage is affordable if 
the employer meets one of the section 4980H 
affordability safe harbors.)

98% Offer Method: Check this box if the employer is 
eligible for and is using the 98% Offer Method.  To be 
eligible to use the 98% Offer Method, an employer 
must certify that taking into account all months 
during which the individuals were employees of the 
employer and were not in a Limited Non-Assessment 
Period, the employer offered, affordable health 
coverage providing minimum value to a least 98% of 
its employees for whom it is filing a Form 1095-C 
employee statement, and offered minimum essential 
coverage to those employees' dependents.  The 
employer is not required to identify which of the 
employees for whom it is filing were full-time 
employees, but the employer is still required, under 
the general reporting rules, to file Forms 1095-C on 
behalf of all its full-time employees who were full-
time employees for one or more months of the 
calendar year.  To ensure compliance with the general 
reporting rules, an employer should confirm for any 
employee for whom it fails to file a Form 1095-C that 
the employee was not a full-time employee for any 
month of the calendar year.  (For this purpose, the 
health coverage is affordable if the employer meets 
one of the section 4980H affordability safe harbors.)
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent 

employees) in the previous year use Form 1094-C.
Part Column Lines Codes CY2016 CY2015
Part III: ALE 
Member 
Information 
Monthly 
(Lines 23-
35)

Column (a) Minimum Essential 
Coverage Offer Indicator

If the employer offered 
minimum essential coverage to 
at least 95% of its full-time 
employees and their 
dependents for the entire 
calendar year, enter" in the 
"Yes" checkbox on line 23 for 
"All 12 Months" or for each of 
the 12 calendar months.  

If the employer offered 
minimum essential coverage 
to at least 95% of its full-time 
employees and their 
dependents for the entire 
calendar year, enter" in the 
"Yes" checkbox on line 23 for 
"All 12 Months" or for each of 
the 12 calendar months.  

Form 1094-C move Line 19 in 
Part I of the form and allow for 
an entry in the All 12 months 
field in Part III, line 23 column 
b Full Time Employee Count for 
ALE Member. Form 1095-C was 
revised to include a first month 
of the plan year indicator (plan 
start month) in Part II and a 
Part III Covered Individuals 
Continuation Sheet. 

If the employer offered 
minimum essential coverage to 
at least 95% of its full-time 
employees and their 
dependents only for certain 
calendar months, enter" in the 
"Yes" checkbox for each 
applicable month. 

If the employer offered 
minimum essential coverage 
to at least 95% of its full-time 
employees and their 
dependents only for certain 
calendar months, enter" in 
the "Yes" checkbox for each 
applicable month. 
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent employees) in the previous 

year use Form 1094-C.

Part Column Lines Codes CY2016 CY2015

Part III: ALE 
Member 
Information 
Monthly 
(Lines 23-35)

Column (a) 
Minimum 
Essential 
Coverage Offer 
Indicator

For the months, if any, for which the employer 
did not offer minimum essential coverage to at 
least 95% of its full-time employees and their 
dependents, enter "X" in the "No" checkbox 
for each applicable month.

For the months, if any, for which the employer 
did not offer minimum essential coverage to at 
least 95% of its full-time employees and their 
dependents, enter "X" in the "No" checkbox 
for each applicable month.

If the employer did not offer minimum 
essential coverage to at least 95% of its full-
time employees and their dependents for any 
of the 12 months, enter "X" in the "No" 
checkbox for "All 12 Months" for each of the 
12 calendar months.

If the employer did not offer minimum 
essential coverage to at least 95% of its full-
time employees and their dependents for any 
of the 12 months, enter "X" in the "No" 
checkbox for "All 12 Months" for each of the 
12 calendar months.

However, an employer that did not offer 
minimum essential coverage to at least 95% of 
its full-time employees and their dependents 
but is eligible for certain transition relief 
described in the instructions under Section 
4980H Transition Relief for 2015 should enter 
an "X" in the "Yes" checkbox for Part III, line 23 
column (a), as applicable.  

However, an employer that did not offer 
minimum essential coverage to at least 95% of 
its full-time employees and their dependents 
but is eligible for certain transition relief 
described in the instructions under Section 
4980H Transition Relief for 2015 should enter 
an "X" in the "Yes" checkbox for Part III, line 23 
column (a), as applicable.  

Note:  For purposes of column (a), an 
employee in a Limited Non-Assessment Period 
is not counted in determining whether 
minimum essential coverage was offered to at 
least 95% of an employer's full-time 
employees and their dependents.  

Note:  For purposes of column (a), an 
employee in a Limited Non-Assessment Period 
is not counted in determining whether 
minimum essential coverage was offered to at 
least 95% of an employer's full-time 
employees and their dependents.  
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent 

employees) in the previous year use Form 1094-C.

Part Column Lines Codes CY2016 CY2015

Part III: ALE 
Member 
Information 
Monthly
(Lines 23-35)

Column (b) Full-
Time Employee 
Count for ALE 
Member

Enter the number of full-time 
employees for each month, but do not 
count any employee in a Limited Non-
Assessment Period. (If the number of 
full-time employees (excluding 
employees in a Limited Non-Assessment 
Period) for a month is zero, enter "0".) 
New column inserted before Full-Time 
Employee Count for ALE Member (to 
remind filers that the section 4980H 
definition of “full-time employee” 
applies for purposes of this column, not 
any other definition that an ALE 
Members may use for other purposes.

Enter the number of full-time 
employees for each month, 
but do not count any 
employee in a Limited Non-
Assessment Period. (If the 
number of full-time employees 
(excluding employees in a 
Limited Non-Assessment 
Period) for a month is zero, 
enter "0".)

Note: If the employer certified that it 
was eligible for the 98% Offer Method 
by selecting Box D, on line 22, it is not 
required to complete column (b).

Note: If the employer certified 
that it was eligible for the 98% 
Offer Method by selecting Box 
D, on line 22, it is not required 
to complete column (b).
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1094-C Field Information
1094-C Purpose of Form: Employers with >50 />100or more full-time employees (including full-time equivalent employees) in 

the previous year use Form 1094-C.
Part Column Lines Codes CY2016 CY2015
Part III: ALE 
Member 
Information 
Monthly 
(Lines 23-35)

Column (c) Total 
Employee Count for 
ALE Member

Enter the total number of all of your 
employees, including full-time employees 
and non full-time employees and 
employees in a Limited Non-Assessment 
Period, for each calendar month.  An 
employer must choose to use one of the 
following days of the month to determine 
the number of employees per month and 
must use that day for all months of the 
year:  (1) the first day of each month; (2) 
the last day of each month; (3) the 12th 
day of each month; (4) the first day of the 
first payroll period that starts during each 
month; or (5) the last day of the first 
payroll period that starts during each 
month (provided that for each month that 
last day falls within the calendar month in 
which the payroll period starts).  If the 
total number of employees was the same 
for every month of the entire calendar 
year, enter that number in line 23, column 
(c) "All 12 Months" or in the boxes for 
each month of the calendar year.  If the 
number of employees for any month is 
zero, enter "0".

Enter the total number of all of your 
employees, including full-time employees 
and non full-time employees and 
employees in a Limited Non-Assessment 
Period, for each calendar month.  An 
employer must choose to use one of the 
following days of the month to determine 
the number of employees per month and 
must use that day for all months of the 
year:  (1) the first day of each month; (2) 
the last day of each month; (3) the 12th 
day of each month; (4) the first day of the 
first payroll period that starts during each 
month; or (5) the last day of the first 
payroll period that starts during each 
month (provided that for each month that 
last day falls within the calendar month in 
which the payroll period starts).  If the 
total number of employees was the same 
for every month of the entire calendar 
year, enter that number in line 23, column 
(c) "All 12 Months" or in the boxes for 
each month of the calendar year.  If the 
number of employees for any month is 
zero, enter "0".
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1094-C Field Information
1094-C Purpose of Form: Employers with >50/>100 or more full-time employees (including full-time equivalent employees) in the 

previous year use Form 1094-C.
Part Column Lines Codes CY2016 CY2015
Part III: ALE 
Member 
Information 
Monthly 
(Lines 23-35)

Column (d) 
Aggregated 
Group 
Indicator

An employer must complete this column if it 
checked "Yes" on line 21, indicating that, 
during any month of the calendar year, it was 
a member of an Aggregated ALE Group.  If 
the employer was a member of an 
Aggregated ALE Group during each month of 
the calendar year, enter "X" in the "All 12 
Months" box or in the boxes for each of the 
12 calendar months.  If the employer was not 
a member of an Aggregated ALE Group for all 
12 months but was a member of an 
Aggregated ALE Group for one or more 
month(s), enter "X" in each month for which 
it was a member of an Aggregated ALE 
Group.  If an employer enters "X in one or 
more months in this column, it must also 
complete Part IV.  

An employer must complete this column if it 
checked "Yes" on line 21, indicating that, 
during any month of the calendar year, it was 
a member of an Aggregated ALE Group.  If 
the employer was a member of an 
Aggregated ALE Group during each month of 
the calendar year, enter "X" in the "All 12 
Months" box or in the boxes for each of the 
12 calendar months.  If the employer was not 
a member of an Aggregated ALE Group for all 
12 months but was a member of an 
Aggregated ALE Group for one or more 
month(s), enter "X" in each month for which 
it was a member of an Aggregated ALE 
Group.  If an employer enters "X in one or 
more months in this column, it must also 
complete Part IV.  

Column (e) 
Section 4980H 
Transition 
Relief Indicator

If the employer certifies by selecting Box C 
on line 22 that it is eligible for Section 4980H 
Transition Relief and is eligible for the 50 to  
99 Relief, enter code A.  If the employer 
certifies by selecting box C on line 22, that it 
is eligible for Section 4980H Transition Relief 
and is eligible for the 100 or More Relief, 
enter code B.  An employer will not be 
eligible for both types of relief.  

If the employer certifies by selecting Box C 
on line 22 that it is eligible for Section 4980H 
Transition Relief and is eligible for the 50 to  
99 Relief, enter code A.  If the employer 
certifies by selecting box C on line 22, that it 
is eligible for Section 4980H Transition Relief 
and is eligible for the 100 or More Relief, 
enter code B.  An employer will not be 
eligible for both types of relief.  
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in 

health coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, 

you should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  

Part Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part I:
Employee

Lines 1-6 Reports information about the employee.  Reports information about the employee.  

Line 2 This is employee social security number (SSN).  For 
your protection, this form may show only the last 
four digits of your SSN.  However, the employer is 
required to report your complete SSN to the IRS.  

This is employee social security number (SSN).  For 
your protection, this form may show only the last 
four digits of your SSN.  However, the employer is 
required to report your complete SSN to the IRS.  

Lines 3-6 Enter the employee's complete address (including 
apartment no., if applicable. A country code is not 
required for US addresses.  

Enter the employee's complete address (including 
apartment no., if applicable.  A country code is not 
required for US addresses.  

Lines 7-13 Reports information abut the employer Reports information abut the employer
Line 7 Enter the name of the employer. Enter the name of the employer.
Line 8 Enter the employer's EIN.  Do not enter a SSN in lieu 

of an EIN.  Enter the 9-digit EIN Including the dash. 
The employer's name and EIN should match the 
name and EIN of the employer reported on lines 1 
and 2 of Form 1094-C.

Enter the employer's EIN.  Do not enter a SSN in 
lieu of an EIN.  Enter the 9-digit EIN Including the 
dash. The employer's name and EIN should match 
the name and EIN of the employer reported on 
lines 1 and 2 of Form 1094-C.

Line 9 and 
Lines 11-
13

Enter the employer's complete address (including 
room or suite no., if applicable).  This address should 
match the address reported on lines 3-6 of the Form 
1094-C.  

Enter the employer's complete address (including 
room or suite no., if applicable).  This address 
should match the address reported on lines 3-6 of 
the Form 1094-C.  

Line 10 This line includes a telephone number for the person 
whom you may call if you have questions about the 
information reported on the form or to report errors 
in the information on the form and ask that they be 
corrected.  

This line includes a telephone number for the 
person whom you may call if you have questions 
about the information reported on the form or to 
report errors in the information on the form and 
ask that they be corrected. 
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an 

enrollment in health coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this 

Form 1095-C, you should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they 
request it for their records.  

Part Column Noted Revisions Lines Codes CY2016 CY2015
Information 
about the 
Coverage
Part II:
Employer 
Offer of 
Coverage

Lines 14-
16

Plan Start Month. This box is optional for 
the 2016 Form.  1095-C and the 
employer may leave it blank; it is 
anticipated that this box will be 
mandatory for the 2017 Form 1095-C. 
To complete the box, enter the two-digit 
number (01 through 12) indicating the 
calendar month during which the plan 
year begins 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 employer 
changes the plan year during the year), 
enter the earliest applicable month. If 
there is no health plan under which 
coverage is offered to the employee, 
enter "0.0".  

Plan Start Month. This box is optional
for the 2015 Form.  1095-C and the 
employer may leave it blank; it is 
anticipated that this box will be 
mandatory for the 2016 Form 1095-C.  To 
complete the box, enter the two-digit 
number (01 through 12) indicating the 
calendar month during which the plan 
year begins 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 employer 
changes the plan year during the year), 
enter the earliest applicable month if 
there is no health plan under which 
coverage is offered to the employee, 
enter "0.0".  
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in health coverage 

for employees.  

Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you should 
provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  

Part Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Information 
about the 
Coverage
Part II:
Employer 
Offer of 
Coverage

Line 14 The codes listed below for line 14 describe the coverage that 
your employer offered to you and your spouse and 
dependent(s), if any, (if you received an offer of coverage 
through a multiemployer plan due to your membership in a 
union, that offer may not be shown on line 14.) The information 
on line 14 relates to eligibility for coverage subsidized by the 
premium tax credit for you, your spouse, and dependent(s).  

For reporting offers of coverage for 2015, an 
employer relying on the multiemployer 
arrangement interim guidance should enter code 1H 
on line 14 or any month for which the employer 
enters code 2E on line 16 (indicating that the 
employer was required to contribute to a 
multiemployer plan on behalf of the employee for 
that month and therefore is eligible for 
multiemployer interim rule relief).  

For each calendar month, enter the applicable code from Code 
Series 1.  If the same code applies for all 12 calendar months, 
enter the applicable code in the "All 12 Months" box and do not 
complete the individual calendar month boxes.  

For reporting for 2015, Code 1H may be entered 
without regard to whether the employee was 
eligible to enroll or enrolled in coverage under the 
multiemployer plan. 

An employer offers health coverage for a month only if it offers 
health coverage that would provide coverage for every day of 
that calendar month.  Thus, if an employee terminates coverage 
before the last day of the month, the employee does not actually 
have an offer of coverage for that month.  See line 16, code 2B 
later for how the employer may complete line 16 in the event an 
employee terminates coverage before the last day of the month.

A code must be entered for each calendar month January 
through December, even if the employee was not a full-time 
employee for one or more of the calendar months.  Enter the 
code identifying the type of health coverage actually offered by 
the employer (or on behalf of the employer) to the employee, if 
any.  Do not enter a code for any other type of health coverage 
the employer is treated as having offered (but the employee was 
not actually offered coverage).  
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in 

health coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you 

should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  
Part
Information 
about the 
Coverage

Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part II:
Employer Offer 
of Coverage

Code 
Series 1

The Code Series 1 indicator codes specify the type of 
coverage.  If any, offered to an employee, the 
employee's spouse, and the employee's dependents.  

The Code Series 1 indicator codes specify the type of 
coverage.  If any, offered to an employee, the 
employee's spouse, and the employee's dependents.  

An offer of COBRA continuation coverage that is 
made to a former employee upon termination of 
employment should not be reported as an offer of 
coverage on line 14.  For a terminated employee, 
code 1H (No offer of coverage) should be entered 
for any month for which the offer of COBRA 
continuation coverage applies.  

An offer of COBRA continuation coverage that is 
made to a former employee upon termination of 
employment should not be reported as an offer of 
coverage on line 14.  For a terminated employee, 
code 1H (No offer of coverage) should be entered 
for any month for which the offer of COBRA 
continuation coverage applies.  

An offer of COBRA continuation coverage that is 
made to an active employee (for instance, an offer 
of COBRA continuation coverage that is made due to 
a reduction in the employee's hours that resulted in 
the employee no longer being eligible for coverage 
under a plan) is reported in the same manner and 
using the same code as an offer of that type of 
coverage to any other active employee.  

An offer of COBRA continuation coverage that is 
made to an active employee (for instance, an offer 
of COBRA continuation coverage that is made due to 
a reduction in the employee's hours that resulted in 
the employee no longer being eligible for coverage 
under a plan) is reported in the same manner and 
using the same code as an offer of that type of 
coverage to any other active employee.  

If the type of coverage, if any, offered to an 
employee was the same for all 12 months in the 
calendar year, enter the Code Series 1 indicator 
code corresponding to the type of coverage offered 
in the "All 12 Months" box or in each of the 12 boxes 
for the calendar months.  

If the type of coverage, if any, offered to an 
employee was the same for all 12 months in the 
calendar year, enter the Code Series 1 indicator 
code corresponding to the type of coverage offered 
in the "All 12 Months" box or in each of the 12 boxes 
for the calendar months.  
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in 

health coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, 

you should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their 
records.  

Part
Information about 
the Coverage

Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part II: Employer 
Offer of Coverage

1A Minimum essential coverage providing value 
offered to you with an employee required 
contribution for self-only coverage does not 
exceed 9.66% of employees household income 
for the year, up from 9.5%.  This code may be 
used to report for specific months for which a 
Qualifying Offer was made, even if you did not 
receive a Qualifying Offer for all 12 months of 
the calendar year.  For information on the 
adjustment of the 9.66% see IRS.gov. 

Minimum essential coverage providing minimum 
value offered to full-time employee with employee 
contribution for self-only coverage equal to or less 
than $1,108.69 (9.5% of Box 1 on W-2 Form of the 
48 contiguous states single federal poverty line) 
and minimum essential coverage offered to your 
spouse and dependent(s) referred to here as a 
Qualifying Other).  This code may be used to report 
for specific months for which a Qualifying Offer 
was made, even if you did not receive a Qualifying 
Offer for all 12 months of the calendar year.

1B Minimum essential coverage providing 
minimum value offered to you and minimum 
essential coverage NOT offered to your spouse 
or dependent(s).

Minimum essential coverage providing minimum 
value offered to you and minimum essential 
coverage NOT offered to your spouse or 
dependent(s).

1C Minimum essential coverage providing 
minimum value offered to you and minimum 
essential coverage offered to your 
dependent(s) but NOT your spouse.  

Minimum essential coverage providing minimum 
value offered to you and minimum essential 
coverage offered to your dependent(s) but NOT 
your spouse.  

1D Minimum essential coverage providing 
minimum value offered to you and minimum 
essential coverage offered to your spouse but 
NOT your dependent(s).

Minimum essential coverage providing minimum 
value offered to you and minimum essential 
coverage offered to your spouse but NOT your 
dependent(s).
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in 

health coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, 

you should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their 
records.  

Part
Information about 
the Coverage

Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part II: Employer 
Offer of Coverage

1E Minimum essential coverage providing 
minimum value offered to you and 
minimum essential coverage offered to 
your dependent(s) and spouse.  

Minimum essential coverage providing minimum 
value offered to you and minimum essential 
coverage offered to your dependent(s) and spouse.  

1F Minimum essential coverage NOT 
providing minimum value offered to you, 
or you and your spouse or dependent(s), 
or your, your spouse and dependent(s).

Minimum essential coverage NOT providing 
minimum value offered to employee, or employee 
and spouse or dependent(s). or employee, spouse 
and dependents. ("skinny MEC") Note:  Coverage 
does not cover at least 60% of the cost of health 
services.

1G You were NOT a full-time employee for 
any month of the calendar year but were 
enrolled in self-insured employer 
sponsored coverage for one or more 
months of the calendar year.  This code 
will be entered in the All 12 Months box 
on line 14.  

Offer of coverage to employee who was Not a full-
time employee for any month of the calendar year 
and who enrolled in self-insured coverage for one or 
more months of the calendar year Note:  Offers 
coverage to non Full Time employees

1H No offer of coverage (you were NOT 
offered any health coverage or you were 
offered coverage that is NOT minimum 
essential coverage).  

No offer of coverage (employee not offered any 
health coverage or employee offered coverage that 
is not minimum essential coverage, which may 
include one or more months in which the individual 
was not an employee.
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in 

health coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, 

you should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  
Part
Information about 
the Coverage

Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part II: Employer 
Offer of Coverage

1I Reserved.  Employer claimed "Qualifying Offer Transition  
Relief" for 2015 and for at least one month of the 
year you (and your spouse or dependents) did not 
receive a Qualifying Offer. Note your employer has 
provided a contact number at which you may 
request further information about the health 
coverage.  Transition Relief 2015: Employee (and 
spouse or dependents) received no offer of 
coverage, received an offer that is not a qualifying 
offer, or received a qualifying offer for less than 12 
months.  Note:  Fails affordability, or minimum 
essential coverage requirements but employer 
qualifies for 2015 transitional relief (between 50 and 
100 FT employees) 

1J Minimum essential coverage providing 
minimum value offered to you; minimum 
essential coverage conditionally offered to 
your spouse; and minimum essential 
coverage NOT offered to your dependent(s). 

N/A

1K Minimum essential coverage providing 
minimum value offered to you; minimum 
essential coverage conditionally offered to 
your spouse; and minimum essential 
coverage offered to your dependent(s). 

N/A
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in health coverage 

for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you should 

provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  
Part
Information 
about the 
Coverage

Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part II: Employer 
Offer of 
Coverage

Line 15 This line reports the employee 
required contribution, which is the 
monthly cost to you for the 
lowest-cost self-only minimum 
essential coverage providing 
minimum value that your 
employer offered you.  The 
amount reported on line 15 may 
not be the amount you paid for 
coverage if, for example, you 
chose to enroll in more expensive 
coverage such as family coverage.  
Line 15 will show an amount only if 
code 1B, 1C, 1D, 1E 1J or 1K is 
entered on line 14.  If you were 
offered coverage but there is no 
cost to you for the coverage, this 
line will report a "0.00" for the 
amount.   

Complete line 15 only if code 1B, 1C, 1D or 1E is entered on line 14 either in 
the “All 12 Months” box or in any of the monthly boxes.  This line reports the 
employee share of the lowest-cost monthly premium for self-only minimum 
essential coverage providing minimum value that your employer offered you.  
The amount reported on line 15 may not be the amount you paid for coverage, 
if for example, you chose to enroll in more expensive coverage such as family 
coverage.  Line 15 will show an amount only if code 1B, 1C, 1D or 1E is entered 
on line 14.  If your were offered coverage but not required to contribute any 
amount towards the premium, this line will report a "0.00" for the amount.  
• Enter the amount of the employee share of the lowest-cost monthly 
premium/contribution for self-only minimum essential coverage providing 
minimum value that is offered to the employee.
• Enter the amount including any cents.
• If the employee is offered coverage, but is not required to contribute any 
amount towards the premium, enter “0.00” (do not leave blank).
• If the employee share of the lowest-cost monthly premium amount was the 
same amount for all 12 calendar months, enter that monthly amount in each 
monthly box or enter that monthly amount in the “All 12 Months” box and do 
not complete the monthly boxes.
• If the employee share of the lowest-cost monthly amount was not the same 
for all 12 months enter the amount in each calendar month for which the 
employee was offered minimum value coverage.
{Report monthly self-only contribution for lowest cost plan that provides 
minimum value for which employee is eligible (even if employee selects 
another plan or different tier of coverage) Must complete only if Line 14 code 
is 1B, 1C, 1D or 1E (various codes where MEC providing minimum value is 
offered) Include dollars and cents amounts}
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in health 

coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you 

should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  
Part
Information about 
the Coverage

Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part II: Employer 
Offer of Coverage

Line 
16

This code provides the IRS information to 
administer the employer shared responsibility 
provisions. Other than a code 2C which reflects 
your enrollment in your employer's coverage, none 
of this information affects your eligibility for the 
premium tax credit.  For more information about 
the employer shared responsibility provisions, see 
IRS.gov.

Line 16 - This code provides the IRS 
information to administer the employer 
shared responsibility provisions.  None of this 
information affects your eligibility for the 
premium tax credit.  For more information 
about the employer shared responsibility 
provisions, see IRS.gov.  

Code Series 2 
Section 4980H 
Safe Harbor 
Codes and 
Other Relief 
for Employers 

An employer enters the applicable Code Series 2 
indicator code, if any, on line 16 to report for one 
or more months of the calendar year that one of 
the following situations applied to the employee:  
the employee was not employed or was not a full-
time employee; the employee enrolled in the 
minimum essential coverage offered; the employee 
was in a Limited Non-Assessment Period with 
respect to section 4980H(b); non-calendar year 
transition relief applied to the employee, the 
employer met one of the section 4980H 
affordability safe harbors with respect to this 
employee; or the employer was eligible for 
multiemployer interim rule relief for this employee.  
In some circumstances more than one situation 
could apply to the same employee in the same 
month.  

Code Series 2 Section 4980H Safe Harbor 
Codes and Other Relief for Employers. An 
employer enters the applicable Code Series 2 
indicator code, if any, on Line 16 to report for 
one or more months of the calendar year that 
one of the following situations applied to the 
employee: the employee was not employed or 
was not a full-time employee; the employee 
enrolled in the minimum essential coverage 
offered: the employee was in a Limited Non-
Assessment Period with respect to Section 
4980H(b); non-calendar year transition relief.
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in health 

coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you 

should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  
Part
Information about 
the Coverage

Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part II: Employer 
Offer of Coverage

2A Employee not employed during the month.  Enter code 2A if the employee was 
not employed on any day of the calendar month.  Do not use code 2A for a moth 
if the individual was an employee of the employee on any day of the calendar 
month.  Do not use code 2A for the month during which an employee 
terminated employment with the employer.  

2A Employee not 
employee during the 
month

2B Employee not a full-time employee.  Enter code 2B if the employee is not a full-
time employee for the month and did not enroll in minimum essential coverage, 
if offered for the month.  Enter code 2B also if the employee is a full-time 
employee for the month and whose offer of coverage (or coverage if the 
employee was enrolled) ended before the last day of the month solely because 
the employee terminated employment during the month (so that the offer of 
coverage or coverage would have continued if the employee had not terminated 
employment during the month).  Also use this code for January 2015 if the 
employee was offered health coverage no later than the first day of the first 
payroll period that begins in January 2015 and the coverage offered was 
affordable for purposes of the employer shared responsibility provisions under 
section 4980H and provided minimum value.  

2B Employee not a full-
time employee (or a FT 
employee who is not 
offered or enrolled in 
coverage for the entire 
month)

2C Employee enrolled in coverage offered.  Enter code 2C for any month in which 
the employee enrolled in health coverage offered by the employer for each day 
of the month, regardless of whether any other code in Code Series 2 (other than 
code 2E) might also apply (for example, the code for a section 4980H 
affordability safe harbor).  Do not enter 2C in line 16 if code 1G is entered in the 
All 12 Months box in line 14 because the employee was not a full-time employee 
for any months of the calendar year.  Do not enter code 2C in line 16 for any 
month in which a terminated employee is enrolled in COBRA continuation 
coverage (enter code 2A)

2C Employee enrolled in 
coverage offered
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in health 

coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you 

should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  
Part
Information about 
the Coverage

Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part II: Employer 
Offer of Coverage

2D Employee in a section 4980H(b) Limited Non-Assessment 
Period.  Enter code 2D for any month during which an 
employee is in a Limited Non-Assessment Period for section 
4980H(b).  If an employee is in an initial measurement period, 
enter code 2D (employee in section 4980H(b) Limited Non-
Assessment Period) for the month, and not code 2B 
(employee not a full-time employee).  For an employee in a 
section 4980H(b) Limited Non-Assessment Period for whom 
the employer is also eligible for the multiemployer interim 
rule relief for the month, enter code 2E (multiemployer 
interim rule relief) and not code 2D (employee in a Limited 
Non-Assessment Period).  

2D Employee in a section 4980H(b) Limited 
Non-Assessment Period: Initial 
Measurement Period, Waiting Period

2E Multiemployer interim rule relief.  Enter code 2E for any 
month for which the multiemployer arrangement interim 
guidance applies for that employee, regardless of whether 
any other code in Code Series 2 (including code 2C) might also 
apply.  

2E Multi-Employer interim rule relief

2F Section 4980H affordability Form W-2 safe harbor.  Enter 
code 2F if the employer used the section 4980H Form W-2 
safe harbor to determine affordability for purposes of section 
4980H(b) for this employee for the year.  If an employer uses 
this safe harbor for an employee, it must be used for all 
months of the calendar year for which the employee is 
offered health coverage.  

2F Section 4980H affordability
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment 

in health coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-
C, you should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their 

records.  
Part
Information about 
the Coverage

Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Part II: Employer 
Offer of Coverage

2G Section 4980H affordability federal poverty line safe harbor.  
Enter code 2G if the employer used the section 4980H 
federal poverty line safe harbor to determine affordability 
for purposes of section 4980H(b) for this employee for any 
months.  

2G Section 4980H affordability 
federal poverty line safe harbor

2H Section 4980H affordability rate of pay safe harbor.  Enter 
code 2H if the employer used the section 4980H rate of pay 
safe harbor to determine affordability for purposes of 
section 4980H(b) for this employee for any month(s).  

2H Section 4980H affordability 
rate of pay safe harbor

Note:  Codes 2F through 2H:  Although employers may use the 
section 4980H affordability safe harbors to determine 
affordability for purposes of the multiemployer arrangement 
interim guidance, an employer eligible for the relief provided 
in the multiemployer arrangement interim guidance for a 
month for an employee should enter code 2E 
(multiemployer interim rule relief), and not a code for the 
section 4980H affordability safe harbors (codes 2F, 2G, or 
2H)

2I Non-calendar year transition relief applies to this employee.  
Enter code 2I if non-calendar year transition relief for 
section 4980H(b) applies to this employee for the month.  

2I Non-calendar year transition 
relief applies to this employee 

Note:  Affordability 9.56% has been updated to 9.66%
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in 

health coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, 

you should provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their 
records.  

Part Column Noted Revisions Lines Codes CY2016 CY2015
Part III: Complete 
ONLY if the 
employer offers 
employer-
sponsored self-
insured health 
coverage in which 
the employee or 
other individual 
enrolled.  For this 
purpose, employer-
sponsored self-
insured health 
coverage does not 
include coverage 
under a 
multiemployer plan.

Form 1094-C Move 
Line 19 in Part I of 
the form and allow 
for an entry in the 
All 12 months field 
in Part III, line 23 
column b Full Time 
Employee Count for 
ALE Member.  Form 
1095-C was revised 
to include a first 
month of the plan 
year indicator (plan 
start month) in Part 
II and a Part III 
Covered Individuals 
Continuation Sheet. 

Lines 
17-22

Reports the name, SSN (or TIN for 
covered individuals other than the 
employee listed in Part I), and coverage 
information about each individual 
(including any full-time employee and 
on-full-time employee, and any 
employee's family members) covered 
under the employer's health plan, if the 
plan is "self-insured." A date of birth 
will be entered in column (c) only if an 
SSN (or TIN for covered individuals 
other that the employee listed in Part I) 
is not entered in column (b).  Column 
(d) will be who were covered for some 
but not all months, information will be 
entered in column (e) indicating the 
months for which these individuals 
were covered.  

Part III reports the name, SSN (or TIN for 
covered individuals other than the employee 
listed in Part I), and coverage information 
about each individual (including any full-time 
employee and non-full-time employee, and 
any employee's family members) covered 
under the employer's health plan, if the plan 
is "self-insured." A date of birth will be 
entered in column (c) only if an SSN (or TIN 
for covered individuals other than the 
employee listed in Part I) is not entered in 
column (b). Column (d) will be checked if the 
individual was covered for at least one day in 
every month of the year. For individuals who 
were covered for some but not all months, 
information will be entered in column (e) 
indicating the months for which these 
individuals were covered. If there are more 
than 6 covered individuals, you will receive 
one or more additional Forms 1095-C that 
continue Part III, Continuation Sheet(s) 
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in health coverage 

for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you should 

provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  
Part Column Noted Revisions Lines Codes CY2016 CY2015
Part III: Complete ONLY if 
the employer offers 
employer-sponsored self-
insured health coverage in 
which the employee or 
other individual enrolled.  
For this purpose, employer-
sponsored self-insured 
health coverage does not 
include coverage under a 
multiemployer plan.

All employee family members that are covered 
individuals through the employee's enrollment (for 
example, because the employee elected family 
coverage) must be included on the same form as 
the employee (or individual to whom the offer was 
made). For example, if the employee is offered 
family coverage by his or her employer under a 
self-insured health plan and enrolls in the family 
coverage, the employee and employee's family 
members that are covered under the plan must all 
be reported on Form 1095-C.

An ALE Member with a self-insured major medical plan 
and a health reimbursement arrangement (HRA) is 
required to report the coverage of an individual enrolled 
in both types of minimum essential coverage in Part III 
under only one of the arrangements.  An ALE Member 
with an insured major medical plan and an HRA is not 
required to report in Part III HRA coverage of an individual 
if the individual is eligible for the HRA because the 
individual enrolled in the insured major medical plan.  An 
ALE Member with an HRA must report coverage under 
the HRA in Part III for any individual who is not enrolled in 
a major medical plan of the ALE Member.  

If two or more employees employed by the same 
employer are spouses or employee and 
dependent, and one employee enrolled in a 
coverage option under the plan that also covered 
the other employee(s) (for example, one employee 
spouse enrolled in family coverage that provided 
coverage to the other employee spouse and their 
employee dependent child). the enrollment 
information should be reflected only on the Form 
1095-C for the employee who enrolled in the 
coverage (but would report the other employee 
family members as covered individuals). 

If the employer is completing Part III, enter "x" in the 
check box in Part III.  If the employer is not completing 
Part III, do not enter "x" in the check box in Part III.

This part must be completed by an employer offering self-
insured health coverage for any individual who was an 
employee for one or more calendar months of the year, 
whether full-time or non-full-time, and who enrolled in 
the coverage.  
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in health coverage 

for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you should 

provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  
Part Column Noted Revisions Lines Codes CY2016 CY2015
Coverage of Non-
Employee:  

This part may be completed by an employer offering self-insured 
health coverage for any other individual who enrolled in the 
coverage under the plan for one or more calendar months of the 
year but was not an employee for any calendar month of the year, 
such as a non-employee director, a retired employee who retired 
in a previous year, a terminated employee receiving COBRA 
continuation coverage who terminated employment during a 
previous year, and a non-employee COBRA beneficiary (but not 
including an individual who obtained coverage through the 
employee's enrollment, such as a spouse or dependent obtaining 
coverage when an employee elects COBRA continuation coverage 
that is family coverage).  If the Form 1095-C is used with respect to 
an individual who was not an employee for any month of the 
calendar year, Part II must be completed by using code 1G in the 
"All 12 Months" box or the box for each month of the calendar 
year.  

In the case of a non-employee 
individual who enrolls in the 
coverage under a self-insured 
health plan, all family members 
that are covered individuals due to 
the individual's enrollment must 
be included on the same Form 
1095-B or Form 1095-C as the 
individual who is offered, and 
enrolls in the coverage.  
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in health coverage 

for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you should 

provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  

Part Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Coverage 
of Non-
Employee:  

Columns (a) through (d), as applicable, 
must be completed for each individual 
enrolled in the coverage, including the 
employee reported on line 1.  Enter the 
nine-digit SSN or other TIN for each 
covered individual in column(b).  Enter a 
date of birth in column (c) only if an SSN 
or other TIN is not entered in column 
(b).  Column (d) will be checked if the 
individual was covered for at least one 
day in every  month of the year.  For 
individuals who were covered for some 
but not all months, information will be 
entered in column (e) indicating the 
months for which these individuals 
were covered.  If there are more than 6 
covered individual completed this 
information on additional Forms 1095-C 
in the count of forms submitted with 
the accompanying Form 1094-C.  
Column (a) Enter the name of each covered individual. Enter the name of each covered individual.
Column (b) Enter the 9-digit SSN for each covered 

individual including the dashes.  For covered 
individuals who are not the employee listed 
in Part I, a taxpayer identification number 
(TIN), rather than a SSN, may be entered if 
the covered individual does not have an SSN, 
or the field may be left blank if the covered 
individual does not have a TIN.

Enter the 9-digit SSN for each covered 
individual including the dashes.  For covered 
individuals who are not the employee listed 
in Part I, a taxpayer identification number 
(TIN), rather than a SSN, may be entered if 
the covered individual does not have an SSN, 
or the field may be left blank if the covered 
individual does not have a TIN.
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1095-C Field Information
1095-C Purpose of Form: 1095-C form to report the information required under section 6055 and 6056 about offers of health coverage an enrollment in health 

coverage for employees.  
Health Coverage Offered by your Employer:  Employers are required to furnish Form 1095-C only to the employee.  As the recipient of this Form 1095-C, you should 

provide a copy to any family members covered under a self-insured employer-sponsored plan listed in Part III if they request it for their records.  

Part Column
Noted 
Revisions

Lines Codes CY2016 CY2015

Coverage 
of Non-
Employee:  

Columns (a) through (d), as applicable, must be 
completed for each individual enrolled in the 
coverage, including the employee reported on 
line 1.  Enter the nine-digit SSN or other TIN for 
each covered individual in column(b).  Enter a 
date of birth in column (c) only if an SSN or other 
TIN is not entered in column (b).  Column (d) will 
be checked if the individual was covered for at 
least one day in every  month of the year.  For 
individuals who were covered for some but not 
all months, information will be entered in 
column (e) indicating the months for which these 
individuals were covered.  If there are more than 
6 covered individual completed this information 
on additional Forms 1095-C in the count of forms 
submitted with the accompanying Form 1094-C.  
Column (c) Enter a date of birth (MM/DD/YYYY) for 

the covered individual only if column (b) 
is blank.  

Enter a date of birth (MM/DD/YYYY) for 
the covered individual only if column (b) 
is blank.  

Column (d) Check this box if the individual was 
covered for at least one day per month 
for all 12 months of the calendar year.

Check this box if the individual was 
covered for at least one day per month 
for all 12 months of the calendar year.

Column (e) If the individual was not covered for all 
12 months of the calendar year, check 
the applicable box(es) for the months in 
which the individual was covered for at 
least one day in the month.  

If the individual was not covered for all 
12 months of the calendar year, check 
the applicable box(es) for the months in 
which the individual was covered for at 
least one day in the month.  

41Competitive  |  MemberCentric  |  Affordable  |  Innovative



Thank You
for your Time and Attention!

Questions and Answers Session
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