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When to File Forms 1094/5-C with the IRS

* To avoid penalties, forms must be properly addressed and mailed on or before the date they are due.

* Generally, you must file Forms 1094-C and 1095-C with the IRS by February 28 if filing on paper or March
31 if filing electronically, of the year following the calendar year to which the return relates.

o If the due date falls on a weekend or legal holiday, then the due date is the following business
day. A business day is any day that is not a Saturday, Sunday, or legal holiday.

* For calendar year 2019 filings, Forms 1094-C and 1095-C must be filed by February 28, 2020, or March
31, 2020, if filing electronically

Extensions of the Filing Due Date

* As of October 2019, the IRS had not announced any blanket extensions for filing the forms beyond what
is allowed in the instructions.

* You can get an automatic 30-day extension of time to file by completing Form 8809, Application for
Extension of Time To File Information Returns. Link to Sample  Link to IRS Form

* The form may be submitted on paper, or through the FIRE System either as a fill-in form or an electronic
file. Link to IRS FIRE System (see also Large Employer Reporting Information Guide)

* No signature or explanation is required for the extension. However, you must file Form 8809 on or
before the due date of the returns in order to get the 30-day extension.

* Under certain hardship conditions you may apply for an additional 30-day extension. See the instructions
for Form 8809 (above) for more information.

* How to apply. As soon as you know that a 30-day extension of time to file is needed, file Form 8809. See
the instructions for Form 8809.

* Mail or fax Form 8809 using the address and phone number listed in the instructions. You can submit the
extension request online through the FIRE System. Link to IRS FIRE System

* You are encouraged to submit requests using the online fill-in form. See Pub. 1220, Part B, for more
information on filing online or electronically. Link to publication

IRS Address for Paper Filing (Vermont Employers)

Department of the Treasury
Internal Revenue Service Center
Austin, TX 73301
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Electronic Filing of Forms 1094-C and 1095-C with IRS

Employers required to file 250 or more information returns must file the forms electronically. The 250-or-
more requirement applies separately to each type of form filed and separately for original and corrected
returns. For example, if you must file 500 Forms 1095-B and 100 Forms 1095-C, you must file Forms
1095-B electronically, but you are not required to file Forms 1095-C electronically.

If you have 150 Forms 1095-C to correct, you may file the corrected returns on paper because they fall
under the 250 threshold. However, if you have 300 Forms 1095-C to correct, they must be filed
electronically.

The electronic filing requirement does not apply if you apply for and receive a hardship waiver (see
below). The IRS encourages you to file electronically even though you are filing fewer than 250 returns.

Waivers

To receive a waiver from filing information returns electronically, submit Form 8508. Link to Sample
Link to IRS form .You are encouraged to file Form 8508 at least 45 days before the due date of the
returns, but no later than the due date of the return.

The IRS does not process waiver requests until January 1st of the calendar year the returns are due. You
cannot apply for a waiver for more than one tax year at a time. If you need a waiver for more than one
tax year, you must reapply at the appropriate time each year.

If a waiver for original returns is approved, any corrections for the same types of returns are covered
under the waiver. However, if you submit original returns electronically but you want to submit your
corrections on paper, a waiver must be approved for the corrections if you must file 250 or more
corrections.

If you receive an approved waiver, do not send a copy of it to the service center where you file your
paper returns. Keep the waiver for your records only.
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EMPLOYEES up
DATE
N Dy

Furnishing Forms 1095-C to Employees/Non-Employee Participants

\
ﬂE\N In December, the IRS announced the 30-

To avoid penalties due to late distribution of Form 1095-C, employers must properly address and mail the
Form 1095-C on or before the due date.

Employers must furnish a Form 1095-C to each of its full-time employees by January 31 of the year
following the year to which the Form 1095-C relates.

o If the due date falls on a weekend or legal holiday, then the due date is the following business
day. A business day is any day that is not a Saturday, Sunday, or legal holiday.

Forms 1095-C for the 2019 calendar year must be furnished by March 2, 2020. (See new information
below and on the following page.)

Filers of Form 1095-C may truncate the social security number (SSN) of an individual (the employee or
any family member of the employee receiving coverage) on Form 1095-C statements furnished to
employees by showing only the last four digits of the SSN and replacing the first five digits with asterisks
(*) or Xs.

o Truncation is not allowed on forms filed with the IRS. In addition, an ALE Member's EIN may not
be truncated on the statements furnished to employees or the forms filed with the IRS.

Except as explained below, statements must be furnished on paper by mail (or hand delivered), unless
the recipient affirmatively consents to receive the statement in an electronic format (see the more
information about the requirements at the VEHI website — link. If mailed, the statement must be sent to
the employee’s last known permanent address, or if no permanent address is known, to the employee’s
temporary address.

day extension to furnish statements No [Dnger aval [Eh[E

(copies of Form 1095-C) to recipients is Extensions of time to furnish statement to recipients.
aUtomatlca”y aVa||ab|e to a” entltles You may request an extension of time to furnish the statements to reciplents by sending a letter to:
required to fu rnish these forms, inCluding Intarnal Revenuss Sendce Thia letter must inclusde:
. . Artn: Extension of Time Coordinator o
SDs and SUs. The SD/SU is not required to 240 Murall Drive ; :'I""T-“r:' ployer] name,
. il SEop 4 - T TIN,
apply for the extension. Thus, statements ::.1:,.;:1&.'_-‘, . . or s,
. - d, byl of returs,
preVIOUS|y due tO reCIpIentS by January ¢. astatement that extension request |s for providing
31 now must be provided no later than P
. reason for delsy, and
MarCh 2' 2020. Considering thlS g the signature of the filer or authorized agent.
extension, no additional extensions will ; R ) ) - e
e reguest must be pestmarked by the date an which the statements are due 1o the recipients, If your
be provided for the 2019 reporting year request for an extension is approved, generally you will be granted a maximum of 30 extra days to furnish

the reciplent statements.
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Additional IRS Guidance
Good Faith Compliance Extended

In addition to providing the automatic 30-day extension to furnish statements to employees and other
individuals, the IRS is again providing employers relief from penalties for filing or furnishing incorrect or
incomplete statements. This relief is available to employers that can show they have made a good faith
effort to comply. In determining good faith, the IRS will take into account whether an employer made
reasonable efforts to prepare for reporting to the IRS and furnishing statements to employees and covered
individuals, such as gathering and transmitting the necessary data to an agent to prepare the data for
submission to the IRS, or testing its ability to transmit information to the IRS.

Limited Relief for Large Employers — Furnishing Statements to
Certain Individuals

Large employers are required to file a Form 1095-C for each employee who worked full-time for at least
one day in calendar year 2019. Nevertheless, large employers are not required to furnish a copy of form
1095-C to employees and other responsible individuals who were not full-time on any day in 2019 (part-
time employees and COBRA qualified beneficiaries). To be eligible for this relief the employer must:

1. Prominently post a notice on its website stating employees and responsible individuals may obtain a
copy of their 2019 Forms 1095-C on request. The notice must include an email address and a physical
address to which a request for the form may be sent, as well as a telephone number that individuals can
use to contact the employer with any questions, and

2. Promptly furnish the requested 2019 Form 1095-C to any individual requesting one within 30 days of
the date the request is received.

NOTE: This relief does not affect deadlines and penalties associated with filing the Form 1095-C with the
IRS.

When considering whether to take advantage of this relief, we recommend you consider (1) this relief has
been announced only for the 2019 filing year and (2) the extent to which making changes to your processes
may disrupt the furnishing of forms to full-time employees, which is still required.

January 2020 v3 5
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Line 14 - “Offer of Coverage”

Insert a code from the list below that describes the offer of coverage status for the
employee.

1E

Minimum essential coverage providing minimum value offered to employee and at least
minimum essential coverage offered to dependent(s) and spouse. Do notuse code 1E ifthe
coverage for the spouse was offered conditionally. Instead, use code 1K.

1G

1H

Offer of coverage for at least one month of the calendaryear to an individualwhowas notan
employeefor any month of the calendar year or to an employee who was not a full-time
employeefor any month of the calendar year (which may include one or more months inwhich
the individual was not an employee) and who enrolled in self-insured coverage for one or more
months of the calendar year.

Mo offer of coverage (employee not offered any health coverage or employee offered coverage
that is not minimum essential coverage, which may includeone or more monthsin which the
individual was notan employee).

1A

1K

1B

Qualifying Offer: Minimum essential coverage providing minimum value offered to full-time
employeewith Employee Required Contribution equal to orlessthan 9.5% (as adjusted) of
mainland single federal poverty line and at least minimum essentialcoverage offered to spouse
and dependent(s).

Minimum essential coverage providing minimum value offered to employes; at least minimum
essentialcoverage offered to dependents; and at least minimum essential coverage conditionally
offeredtospouse.

Minimum essential coverage providing minimum value offered to employee only. (COBRA)

1C

1D

1)

Minimum essential coverage providing minimum value offered to employee and at least
minimum essential coverage offered to dependent(s) (not spouse). (COBRA)

Minimum essential coverage providing minimum value offered to employees and at least
minimum essential coverage offered to spouse (not dependent(s)). Do not use code 1D if the
coverage forthe spouse was offered conditionally. Instead, use code 1), (COBRA)

Minimum essential coverage providing minimum value offered to employee and at least
minimum essential coverage conditionally offered to spouse; minimum essential coverage not

offeredto dependent]{s). (COBRA)

Minimum essential coverage NOT providing minimum value offered to employee; loyee and

; oremployee, spouse, and dependents.

%
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Line 15- Employee Contribution

Line 15 is used by the IRS to determine affordability of group health plan coverage to the
employee. It is also the amount used by SDs/SUs when determining if health coverage is
affordable to the employee using the affordability safe harbors available to employers.

VEHI makes available four group health plan options for employees to choose the level of
coverage with which they are the most comfortable. Employees also can elect from multiple

tiers of coverage; Single, Parent/Child(ren), 2-Person and Family.

Regardless of all of these different employee contribution amounts, the rules require the
amount entered on Line 15 be tied to:

* the monthly contribution amount the employee is required to pay for employee-only
coverage,

* under the lowest cost qualifying group health plan option available to the employee.

If a health plan option is offered with an HRA, the cost of the coverage should include the
employee contribution for the coverage as a package.

In many cases the amount entered on Line 15 will be different than the amount the
employee is required to contribute. This is because many employees will elect a more

expense group health plan option and/or a higher tier of coverage.

Note: Only complete line 15 if code 1B, 1C, 1D, 1E, 1J, or 1K is entered on line 14. For any
month where any other code is entered on Line 14 you do not enter anything on Line 15.

Do not enter 0.00 unless employees are not required to make a monthly contribution for
employee-only coverage under the lowest cost qualifying group health plan option.

January 2020 v3 8
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Line 16 — Enrollment/Affordability

Insert a code from the list below that answers the question, “What happened and why?”

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 month if the individual was an employee of the
ALE Member on any day of the calendar month. Do not use code 2A for the month during which an
employee terminates employment with the ALE Member.

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).

2C

Employee enrolled in health coverage offered. Enter code 2C for any month in which the employee
enrolled for each day of the month in health coverage offered by the ALE Member, regardless of
whether any other code in Code Series 2 might also apply (for example, the code for a section 4980H
affordability safe harbor) except as provided below. Do not enter code 2C on line 16 for any month in
which a terminated employee is enrolled in COBRA continuation coverage or other post-employment
coverage (enter code 2A).

2D

Employee in a section 4980H(b) Limited Non-Assessment Period. Enter code 2D for any month
during which an employee is in a section 4980H(b) Limited Non-Assessment Period. If an employee is
in an initial measurement period, enter code 2D (employee in a section 4980H(b) Limited Non-
Assessment Period) for the month, and not code 2B (employee not a full-time employee).

2H

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

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 month(s).

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.

January 2020 v3 9
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Use of Safe Harbors

Large employers must offer coverage considered ‘affordable’ to its full-time employees to avoid potential
penalties. Affordability is determined on an employee-by-employee basis using the employee’s total
household income. This is information to which employers do not have access. Employers only have access
to income paid by the employer to the employee.

To compensate for the inability of employers to determine precisely an employee’s household income, the
IRS rules offer employers three ‘affordability’ safe harbors to determine affordability. The use of the safe
harbors is optional, however, failing to use a safe harbor can result in the assessment of a penalty the
employer could otherwise avoid. This happens because the total amount of an employee’s household
income and the number of tax family members can vary widely. An employee making a relatively high
income who has multiple dependents can result in the employee’s family being unexpectedly eligible for the
premium tax credit and/or cost sharing reduction. If the employer uses affordability safe harbors to verify
affordability based on one of the harbors, the employee’s eligibility for the premium tax credit is
disregarded for purposes of a penalty.

Conditions to Using an Affordability Safe Harbor

An Employer can use one or more of the affordability safe harbors only if-

* the employer offers its full-time employees and their dependents the opportunity to enroll in minimum
essential coverage under an eligible employer-sponsored plan, and

* the coverage provides minimum value with respect to the self-only coverage offered to the employee.

Use of any of the safe harbors is optional for an employer, and an employer may choose to apply the safe
harbors for any reasonable category of employees, provided it does so on a uniform and consistent basis for
all employees in a category. Reasonable categories generally include:

* specified job categories,

* nature of compensation (hourly or salary),
* geographic location, and

* similar bona fide business criteria.

A list of employees by name or other specific criteria having substantially the same effect as an
enumeration by name is not considered a reasonable category.

January 2020 v3 11
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Three Options for Testing

The IRS rules provide three affordability safe harbors to allow employers to meet affordability requirements
even thought the employers cannot possibly know each employee’s household income. The Rate of Pay
affordability safe harbor may appear to be the easiest to use. However, depending on the monthly amount
your SD/SU requires employees to contribute for employee-only coverage under the Silver CDHP, you may find
one of the other methods helpful.

Note: This section is a summary of the affordability safe harbor provisions and does not provide all of the
details for using each of the safe harbors to determine affordability. Please see the full Large Employer
Reporting Guide - 2019, page 39, for more information about using each of the safe harbor provisions.

Affordability Method Description

Federal Poverty Level Multiply the Federal Poverty Level (FPL) for 1 person in Vermont by 9.86% and
compare to the contribution from an employee to the lowest cost single plan. If the
contribution for the lowest cost single plan is lower than 9.86% of the Federal
Poverty Level for a single individual in Vermont, this safe harbor provision may apply.

Heads up! For this safe harbor, employers may use the Federal Poverty Level in
effect up to 6 months before the start of the plan year.

For employers using a calendar year Section 125 cafeteria plan year in 2019, the
FPL is $12,140 annually or $1,005 per month. If the lowest cost plan available to
employees requires employees to contribute no more than $99.75 per month for
employee-only coverage, the plan likely passes this safe harbor affordability test.

For employers using a fiscal Section 125 cafeteria plan year of July 1, the maximum
monthly employee-only contribution can be determined as follows:

EPL Year Cafeteria Plan Applicable FPL Monthi Afford. Max. EE Only
Year Period Applicable y Percentage @ Contribution
2018 Jan through  ¢15 060 $1,005 $99.09
June 2019
July 1 PY 9.86%
July through
2019 Dec 2019 $12,140 $1,012 $99.75

January 2020 v3 12
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Three Options for Testing

Affordability Description

Method, Cont.

Form W-2 Compare each applicable employee’s expected income to be reported in Box 1 of
their W-2 for 2019 to the lowest cost single plan available to that employee. If the
employee contribution is less than 9.86% of the expected value to be reported in Box
1 of that employee’s W-2, the safe harbor provision may apply to that employee.

Heads up! Because the W-2 is not produced until after the calendar year ends, it is
not possible for an employer to conduct this calculation before the end of the year.
Additionally, this test must be conducted for each applicable employee.

If an employee has not received an offer of coverage for the full calendar year, see
the more detailed instructions on determining affordability using this method
(Large Employer Reporting Guide - 2019, page 39)

Rate of Pay For each full-time non-exempt employee identify the employee’s hourly rate on the
first day of the plan year. Multiply the employee’s hourly rate by 130 hours to arrive
at the starting point. If the employee-only contribution for the lowest cost group
health plan option is less than 9.86% of that starting point, the employee’s coverage
is affordable under the rate of pay safe harbor.

If the employee is exempt (salaried), divide annual income by 12 to arrive at the
starting point.

Compare 9.86% of the monthly salary with required monthly contribution for the
lowest cost single plan. If the employee contribution is less than the test value, safe
harbor provisions may apply.

Heads up! If you have multiple contribution structures for different classes of
employees, repeat this process for each class of employees.

If the employee’s rate of pay or monthly salary changes during the year, see the
more detailed instructions on determining affordability using this method (Large
Employer Reporting Guide - 2019, page 39)
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About The Examples

The reason large employers (at least 50 FT/FTEs) are required to file Form 1095-C is to ‘certify’ to the IRS the
extent to which the employer complies the employer shared responsibility mandate. The information also
assists the IRS in determining the taxpayers who may be eligible for the premium tax credit available
through the state marketplaces. The important factors are:

. Did the employer offer 95% of it full-time employees minimum essential coverage meeting minimum
value requirements and offer those same employees at least the opportunity to enroll dependent
children in at least minimum essential coverage.

. Did the employer offer the employee the opportunity to enroll their spouse in at least minimum
essential coverage.

. Did the employee (and dependents and spouse, if any) enroll in the coverage offered by the employer.

. Was the coverage offered to the employee considered affordable using one of the affordability safe
harbor methods — Federal Poverty Line, Rate of Pay or W-2.

The four plan options offered through VEHI meet the minimum essential coverage and minimum value
requirements. All VEHI options allow employees to enroll in coverage for themselves and their eligible
dependents. In setting up the examples, we make the following assumptions (unless stated differently in
the example):

»  the SD or SU offers all eligible employees the opportunity to enroll their eligible dependents.

»  the SD or SU uses one or more of the IRS affordability safe harbors to determine the coverage offered
to employees is affordable for each employee and, for at least 95% of full-time employees coverage is
affordable.

»  the SD or SU has established a ‘look-back measurement method’ policy for employees considered
variable hour employees and uses the policy to make initial and ongoing determinations as to the full-
time status of these employees.

By making these assumptions we avoid having to repeat this background information for each of the
examples. If you have questions about any of these assumptions contact GBS at VEHIhelp@ajg.com .

January 2020 v3 15
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Example 1 - Full time & participating all year

Facts
* Suzy Smith is a full time employee working for School District ABC, a large district participating in VEHI.
* Suzy participated in family coverage for the entire year.

* The lowest cost employee-only coverage option available to Suzy is $50.00 per month, and coverage is
affordable based on “rate of pay” safe harbor.

Completing the 1095-C

LODOLLE
[ voio
..1095-C Employer-Provided Health Insurance Offer and Coverage OME Ha 154 2251
Wo'ﬂ-ﬂww Do ot attach 1o your tax retum. Keep for your reconds. D CORRECTED .:r_jjlf['-.\ig
hﬂolnmnmmlwlmﬁm;mmmmnm =
m] Emplwaa ] Applicable Large Employer Member (Employer)
[r—— [r— R — 2 Secial security fomber [S5H) T Mo of armpicyer B Fmiploryor shan!dcaton s (EIR)
§uzy | B I Smith 222-22-2222 District ABC 37-0000001
AV Sroed pddress ol aparimasnd fo ) B Sirest sddress [includeng rocim o wube no 0 Coarvimct e phaones raEmbar
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City of town 5 Sate o proinca K Country and P or foregn postal code | 11 City or tan 17 51008 OF PeTAnCE 13 Couritty il TIF o boviey® fuaital conte
Eerlin VT 05602 Berlin VT 05602
Employese Offer of cuveraga Plan Start Month jenter 2-digit number): [l
K 12 M Fats War Aot Wy Jurw July ) Sagh ot How Dec
1d Ofar of
el 1=
15 Employss
L = )
rorvcsons |5 9U.00f 5 5 3 3 3 3 s 5 3 3 3
18 Saction A080H
SGalo Marbor and
e oy | 2C
I Covered individuals
I Employer provided self-insured coverage, check the box and enter the information for each individwal enrolled in coverage, including the employes.
[} Marmse of covmrnd ndiidualis] B S5M o cther T Iﬁl:ﬂ?i#:'\iﬂa-;lh- [} Cermred |#) Wcnstm ot Loermgs
Firsd namea. mididie initial, last nams T i oot wrvmslaboley (88 WS monthe| gan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
i kat
o| Suzy | B| Smith |222-22-2222 aOjooojoooiojoonoo
. o
| Truman | K | Smith |060-00-0066 ujobjgogigioigio| oo
) B
w| Cathy | c | Smith |003-00-0300 0|ojajojoogojoo|og

Reporting Explanation

Suzy’s coverage was the same all year (an offer of coverage, the contribution rate, and enrolled status) so
we only need to complete the ‘All 12 months’ boxes on the far left.

Line 14 - 1E to indicate that Suzy was offered coverage for herself, her spouse and her dependents.

Line 15 - enter $50, which is the employee contribution for employee-only coverage for the lowest cost plan
for which Suzy is eligible.

Line 16 - 2C to indicate that Suzy accepted coverage and was enrolled for the entire 12 months.

Part Ill reflects coverage for Suzy and her family for the entire year.
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Example 2 - Part time & participating all year

Facts

* Lisa Jones is a part-time (fewer than 30 hours) employee working for School District ABC, a large district

participating in VEHI

* School District ABC offers coverage to part time employees, their spouses and dependents

* Suzy, her spouse and dependents participate in family coverage for the entire year.

* Because Suzy was enrolled in coverage, a Form 1095-C is required to report the coverage information

only.
Completing the 1095-C
LODLL&
. [Jvoin
.~1095-C Employer-Provided Health Insurance Offer and Coverage DA No. 12852251
Dapartmant of Ew Trassry Do not pttach to your thx retum. Keoep for your reconds. I:ICOFIHEGTED @@19
It Plarwarass Sarvcn = (o to www.irs.gov/ Form 1085E for instructions and the latest information. i N
Employee Applicable Large Employer Member (Employer)
T e F Bownanl sasrurdy resmbar (E5H) T M of smiployer B Ermgloryer idonbdoabon nomibor {EIM)
e T B ™ Tones 020-00-0020  |District ABC 37-0000001
3 Shreet acdress nckading apartment no ) B Stroof address (Fokading rocem o mate no) 18 Contact tokhors sk
PO Box 1043 52 Pike Dr. 555-555-5555
& Ty o hosam B SN O [t & Courtry and JIF o forign poatal sods | 11 Ciey o wown 42 Staie or proaenos 13 Coumiry i 2P o Rovasyri poaital 200k
East Corinth VT 05040 Berlin VT 05602
Employee Offer of Goverage Plan Start Month (snter 2-digit numbar: ]l
217 Wartry Jan Fab War gt Wy e Iy Aag Sapt Oct Ry Dec
14 O of
Comrags o 1G
15 Emplopes
Canriributeon (e
instructions 5 3 3 3 3 5 5 3 3 3 5 5 5
18 Section 2060
Sarky Markor and
Crihar Fiabad janber
o, ¥ apphcale)
00 covered individuals
if Employer provided self-insured coverage, check the box and enter the information for each individual enroliad in coverage, including the empioyes.
[} M of vt indvachankis] 5 55M or cther TN | i6] D08 553 o othar 18} Cerewred s} Monihe Of Loversge
Fornt rubma, mididbe initial, ast rame TH i ol el |00 B2 mandha| apy | Fab | Mar | Ape | May | Jure | July | Awg | Sept | Oct | Mew | Dec
»| Lsa | B| Jones |020-00-0020 0|/0[0|0|0(0(0jo|0|0{0[o
| Michael | K | Jones |010-00-0100 Ooooomioioo|ooim
X,
0 Ed C Jones |003-00-0300 Oofgioogioooioomm
| Tara A | Jones |004-04-0004 oo

Reporting Explanation

Because Lisa worked fewer than an average of 30 hours of service per week, the District need only report
coverage information for Lisa and her family. The District enters 1G on Line 14 in the ‘All 12 months’ boxes

on the far left.

Under Part lll, Lisa and all of her enrolled family members are listed with coverage, which was for all 12

months.
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Example 3 - Participating after a measurement period

Facts

* Suzy is hired by School District ABC on 5/1/18 and is considered a variable hour employee

* Suzy’s Initial measurement period begins on 5/1/18 and continues through 4/30/19, at which time she’s
determined to have averaged 30 hours of service during the initial measurement period.

* Health coverage is offered to Suzy during the administrative period with an effective date of 6/1/19
* Suzy elects coverage for herself, her spouse and her dependents

* The lowest cost employee-only coverage option available to Suzy is $50.00 per month, and coverage is
affordable based on “rate of pay” safe harbor.

Completing the 1095-C

. D — L0011
..1095-C Employer-Provided Health Insurance Offer and Coverage OMD M. 5482251
Dorarisrrie ol S Tty ¥ Do not attach to your tax retum. Keap for your recornds. D CORRECTED DI 19
Iriter=ial Freifiim Sorvics B Go to wwweirs. gov/Form 10858 for instructions and the latest information. sl
I Employee Applicable Large Employer Member [Emplayer)
1 Hdarr o qrrepcryon Pt e, ke metul, Lt ] 2 Social sicirity b [SSH) T Mamh of gl B Ermployir idertifizabion pumbe [EIN)
Suzy | B | Smith 222.22.2222 District ABC 37-0000001
3 Streat wddroas fncluding spartmant o) @ Siroad acdress [INchaling rooem o RS N0 A0 Copnbacd fadnphor: e
123 Red Arrow Dr. 52 Pike Dr. 555-555-5565
il City of \owm 5 Sk o (oo Country and I or foregn postal cooe | 11 City of toan 12 SEle oF PATRARR 13 Couriny il TIF o horein posital tnscke
Berlin VT rOEEDE Berlin VT 05602
Employaa Offer of Coverage Plan Start Month (enter 2-digit number): 01
AL12 Mortrs lan Fab Mar Apr My Jur July Aug Sapt Oet [ Dec
1l Oofar o
Corernge e M | 1H | "H | "H | H | 1E | 1€ | 1E | 1E| 1E | IE | IE
15 Frmglinea
Pinzpirind
Convinton s | s " A k X . 50.00f 50.00% 50.00f 50.00f 50.00f 50.00f 50.00
) Sapction LgE0H
Sale Harbor mrd
i o 2D 2D 2D 2D 2D 2C 2C 2C 2C 2C 2C 2C

Covered Individuals

If Empiloyer provided salf-insured coverage, check the box and enter the information for each indhidual enrolled in coverage, including the employee.

) Mama of sovered inedsiualis) ) S5 o other TBE | foh DOB # 55N or other| [ Covered [s} Months of Covenge

Foral nusrot, Medcl utal, it names Thiin nct weslable) (M0 12monthe| Jan | Fobr | Mar | Ape | May | Jume | July | Awg | Sept | Oct | Mow | Dec
a| Suzy | B| smith |222.22.2222 U ojo(ojbo
w| Truman | K | Smith |060-00-0066 O |oo|joo|o
w| cathy | c | sSmith |003-00-0300 O [O0ojo|o|o

Reporting Explanation
Line 14 - For months during the measurement and administrative period we enter 1H, Suzy was not offered
coverage. Beginning in June the code changes to 1E — family coverage offered.

Line 15 — No entry until coverage is offered. We enter $50 from June through December.

Line 16 - During the measurement/administrative period we enter 2D included in a measurement period as
a VHE (Limited Non-Assessment Period), then enter 2C from June through December — enrolled.

Part lll, enter coverage information for all family members for each month an individual had at least one day
of coverage.
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Example 4 - Mid month hire, participating in the plan

Facts

Suzy Smith is hired by School District ABC on 8/15/19 and is a full time employee

At School District ABC, employees can join the plan the first day of the first month following their date of
hire

Suzy elects coverage for herself only
Coverage is effective 9/1/19

The lowest cost employee-only coverage option available to Suzy is $50.00 per month, and coverage is
affordable based on “rate of pay” safe harbor.

Completing the 1095-C

bOOL LA
[ vowo
-~ 1095-C Emplnyar-vaided Health Insurance Offer and Coverage OMB o, 1545225
Degariment of the Trsasery * Do not attach to your tax retum. Keop for your reconds. |:| CORRECTED ,:a,l.-[-f, 1 9
me&rm' = 30 b0 www.irs. pov/Form 1095C for instructions and the latest informaticon. s s
Employea Applicable Large Employer Member [Employer)
Hama ol e ache et ) 2 Social sscurty rmbar (S5 T Ha=w ol asnpioyet B Emapicpsr adkieradfsraticr raamine JE B
Sy LB Smi 222-22-2222 District ABC. 37-0000001
3 Streal e (Fechuding apartrment o) P Steist acdred nchaling room of sulls ho ) B Corstaet talighors murmbr
123 Red Armow Dr. 52 Pike Dr. 555-555-5555
4 City or town £ State or province ¥ Courmry and ZIF of loneign posl coot | 11 City or town 12 Saabe or prownce 13 Courtry and 5P or forsgn postl oode:
Bi'.‘rlln VT 05602 Betlin VT 05602
Empluya-e O‘I!Ia-r of Coverage Plan Start Month {enter 2-digit number): o
Jan Feb W [ Tay Jure Iy A Sent Ot Teav Dec
i Ootfar o
Covarage jrtar 1H 1H 1H 1H 1H 1H 1H 1H 1E 1E 1E 1E
15 Frogyms
“c;.“;ﬂ” sam r [ [ E
ek il ks 5 5 & 3 3 3 b i 90.00g 50.00) 50.00 50.00
T Sectonn LE0H
Safe Hartice ared
P e e 2A 2A 2A 2A 24 2A 2A 2D 2C 2C 2C 2C
Covered Indiiduals
i Employer provided self-insured covernge, check the bow and enter the infomation for sach individual enrolled in coverage, including the employes
B P of e Puinchul] B 55N or ol TN ] DOS i 550 o oiar| 1) Coverad ) Moniha of Covermge
Forsi naewed, Mucshe @il 1837 rum TIH & ret svaduisley |80 12 monthsl  lan Fab Mar Api May | Juns | Juby Aug | Sapt | Oct By Do
ol suzy | B| smitn |222-22-2222 O |O0jooojooo|n

Reporting Explanation

Line 14 - we enter 1H for January through August to show no coverage was offered, we enter 1E from
September to December to show that Suzy was offered family coverage.

Line 15 — Suzy was offered coverage for September through December so we enter $50, the employee
contribution for employee-only coverage for the lowest cost plan for which Suzy is eligible.

Line 16, enter 2A for January through July to indicate that Suzy was not employed, enter 2D for August to
indicate that Suzy was in a waiting period (Limited Non-Assessment Period) , and enter 2C for September

th

rough December to indicate that Suzy was enrolled during those months.

Part lll reflects Suzy’s coverage for the months of September through December.
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Example 5 - Employee waives coverage

Facts

* Suzy Smith is a full time employee with School District ABC and is eligible for benefits

* School District ABC offers health coverage to Suzy

* The lowest cost employee-only coverage option available to Suzy is $50.00 per month, and coverage is
affordable based on “rate of pay” safe harbor.

* Suzy waives coverage from School District ABC

Completing the 1095-C

Reporting Explanation

LO0L1LE
. L] voio
.1095-C Employer-Provided Health Insurance Offer and Coverage - OME No, 15452351
[opuartmert 5 * Do not attach to your tax retum. Keoep for your reconds. BR N £
Irneral Mﬂ::::ﬁ:f:q ¥ Go to wwaLirs. gov/ Form T0S5C for instructions and the latest information. CORRECTED E'I-_JJ 1 9
0 Empioyee Applicable Large Employer Member [Employer)
g Tre—— hrat nae reckdi patial, Last rame) 2 Socal security samber [SSH) T Mame of emplkryer B Employper sSantilcation mumber (EIM)
Suzy | B | Smith 222.22-2222 District ABC 37-0000007
3 Streot sddress pnchuding apartmant ro ¥ Shredt sddress (ncisders room of webe o) T Corimct ebaphaons raambssr
123 Red Amrow Dr. 52 Pike Dr. 555-555-5555
4 City o iowm 5 State or pronince |6 Couriry and JF or foregn postal oode | 11 City o 1own T . i3 Country and JiP or foresgn poatall coce
Berlin VT 05602 Berlin VT 05602
Employes Offer of Coverage Plan Start Month (enter 2-digit nuribern: 01
Al 12 Morths Jan Feb Mar Apr My Jung Jully Aug Sept Ot Mow Dec
14 Cilor of
it et 1 E
e Codal
18 Ergloyes
m L]
ratucton) g E'ﬂ'ﬂclﬁ B 3 3 & ] | £ 5 & 3 3
18 Section &iS0H
Saks Harbor and
e, il apgcmbbe)
Covered Individuals
I Employer provided self-insured coverage, check the box and enter the information for each indvidual enrollied in coverage, including the employee. D
) s o exvared indeadaakis] ol 558 or other TN | foh BX08) ) S5 o other] (2 Cowensd s} Moniths of Covenage
Faral nwes, rrchd nitanl, st raeTs This nof wenlable) (M E2montal Jan | Feb | Mar | Apr | May | Jume | July | Awg | Sept | Oet | Mov | Dec
O (O00|jgjgooo|o|jc|o|o|o|d

Suzy waived coverage for the full calendar year, so we use the ‘All 12 Months’ box for each line.

Line 14 - we enter 1E to indicate that Suzy was offered family coverage.

Line 15 — we enter $50 to show the employee contribution for employee-only coverage for the lowest cost
plan for which Suzy is eligible.

Line 16 - enter 2H will show that Suzy waived coverage, and show coverage was determined affordable for
Suzy under safe harbor provisions using the “Rate of Pay” method.

Part lll is not completed because Suzy was not enrolled in coverage for even one day during 2019.

January 2020 v3
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Example 6 - Employee waives UNAFFORDABLE coverage

Facts
* Suzy Smith is hired as a full-time employee with School District XYZ 2/12/2019 and is eligible for benefits

3/1/2019
* School District XYZ offers family health coverage to Suzy

* The lowest cost employee-only coverage option available to Suzy is $125.00 per month, and coverage is
affordable based on “rate of pay” safe harbor.

* Using the Rate of Pay safe harbor, School District XYZ’s coverage is unaffordable

* Suzy waives coverage from School District XYZ

Completing the 1095-C

LO0L1A
] voin
.-1095-( Employer-Provided Health Insurance Offer and Coverage O e 1545 22
Dapartmant of s Trasmury = Do mot attsch to your tax retum. Keep for your records. I:ICDHHECTED &?"1:'\'19
Intpmal P Sorvice * Go o wwwirs. goviForm 1085C for instructions and the latest information. s
X0 _Empioyee Applicable Large Employer Member (Employer)
" . nitial, 2 Bocial security mambaer (S5N] T Mame of smployer § Employw kenticabion ramber [BH)
Ry TR T S 222.22-2222 District ABC 37-0000001
3 Srviebt BOOEAE Bt ROEFETEL I ) B S SO, [Nl 0T OF Soalh e | A0 el | el P Tl
123 Red Amow Dr, 52 Pike Dr. 555-.555-5555
& City or bown 5 Simin or proanca Louniry and JF o fonsgn postal coce | 11 City or own 12 Srnt & Sensieid 13 Courty ard 1P or loregn postal code
Berlin VT 05602 Betlin VT 05602
Part Il Emlamﬂmmrmaga Plan Start Month (enter 2-cigh number: [}
A2 Morthe Fab Mar Apr May June July Augy Sapt et Mo [
14 Offer of
g fone M | "H | 1€ | E | 1€ | €| 1E|E | IE|IE]| IE | IE
15 Empioyes
w - - - - e -~ - - e
Em'“‘ 3 I i ETZE.DUETZb.UUETEB.DUE"IJbUﬂ's'li‘:i U{}E']J.Er.{]ﬂﬁ'lZE.UUE125.[][35125.[)051?5.{}[]
18 Saction 4080H
Bl Harbar ane
Cocie, § apotoabin 2A 2D
Coverad Individuals
If Employsr provicksd Sal-nsunsd coverags, chick this box and anter tha indormmation for aach indhvidual snrclled in coverse, INCILAIng this smpioys. D
) M of cosbred isdhvicduaiia) (B4 55N or other TR | el D08 B 55N o o) i Coerad i Msritha ol Corvifige
Fratrarme mudda artal laat nama TH i rotovalable) (sl 02mortha| dan | Fob | Mar | Apr | May | June | July | Aug | Sept | Oct | Mow | Dec
. O |ojoo0oooogooio|joljo

Reporting Explanation

Line 14 - we enter 1H for January and February indicating Suzy was not offered coverage. For March through
December we enter 1E showing Suzy was offered family coverage during those months.

Line 15 - we enter $125 to indicate the employee contribution for employee-only coverage for the lowest
cost plan for which Suzy is eligible during the months Suzy was offered coverage.

Line 16 - we enter 2A in January (not employed) and 2D (waiting period) showing Suzy’s status during those
months. Since Suzy’s did not enroll in coverage and coverage was determined not affordable, no code
applies so nothing is entered for March through December.

Part lll is not completed because Suzy was not enrolled in coverage for even one day during 2019.
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Example 7 - July rate change, participating all year

Facts

Suzy Smith is a full time employee working for School District ABC, a large district
School District ABC offers full-time employees family medical coverage
Suzy participated in family coverage for the entire year

The lowest cost employee-only coverage option available to Suzy is $50.00 per month, and coverage is
affordable based on “rate of pay” safe harbor.

On VEHI’s renewal date of July 1st, the lowest cost employee-only coverage option available to Suzy was
increased to $55.00 per month and was in effect for the months of July through December. The School
District tests affordability for Suzy and determines that coverage is affordable based on the “rate of pay”
safe harbor.

Completing the 1095-C
D‘n"OID LODLLE
--1095-C Employer-Provided Health Insurance Offer and Coverage 0 O N 15452261
|wn-j—lrw | lﬂnlnw:w:wmmlf:mm w-ﬂrl:n“hhﬂkﬂm CORREGTED i!-.[_',l 19
IEII Employee Appiicable Large Employer Member [Empioyen)
{Tirut rearman, pchcfia aretial, Lant reaemes 2 Soosl ooty rumbor Sy !'.N.-nf-nl-ruwu B  mplorper idantdcaton rumior (F 1)
uzy | B | Smith I 222-22-2222 District ABC 37-0000001
3 Strost sddresy frchading aparimaent mo.) © Sireof acidrean (Inciuding rocm or mte no 0 Coombast Spdephons numbar
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
& City or towm & State or provinge Country and OF of toregn pomal aode | 11 iy or lown 12 Seate o preverce 13 Country wnd IF o loregn postal coce
Berlin VT rﬂﬁﬁﬂE Berlin VT 05602
Employes Offer of Coverage Plan Starl Month jenter 2-agit numbery ar
12 Mortte Jan Fuaity War [ My Jurss July [T Sapt Oct o Do
4 Cftar of
s | 1E
15 Employss
Conrtuon uee | s 50.00k 50.00f 50.00) 50.00k 50.00f 50.00 55.00) 55.00k 55.00 55.00) 55.00f 55.00
8 Saction 4E0H
Sabe Hartae and
coon 1 apoicacn | 2C
BT Govered individuals
It Empioyer provided self-insured coverage, check tha box and enter the information for each indisidual enrolied in coverage, including the employes. .
i e o exvaresd incivickuslis) o) 588 o cthor T || D08 M 55M or othe] i) Cowered o Mot of Cosvinfinges
Fira? name, mmicklle inftial, laaf nama s ot pvalabil |80 1 mon®al Jan | Feln | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
o] suzy | B| smih |222-22.2222 o|gjojojgjgjojojooioig
| Thad | x| sSmith |333-33-0003 0|0[0j0[ojajajoajooo
w| Alicia K| Smith |366-88-9955 ooojg|jo|jojgbL|ojooo

Reporting Explanation

Line 14 - we enter 1E in the ‘All 12 Months’ box to indicate that Suzy was offered coverage for herself, her
spouse and her dependents for the full year.

Line 15 - we enter S50 to indicate Suzy’s employee contribution toward the lowest cost single only coverage
for the January through June boxes, and $55 for the July through December boxes.

Line 16 - we enter 2C in the ‘All 12 Months’ box to indicate that Suzy enrolled in coverage for the full year.

Part lll, enter coverage information for all family members for each month an individual had at least one day

of coverage, which was all 12 months.
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COBRA Reporting

Termination of Employment

Self-insured employers must report offers of COBRA coverage. Employers complete Form 1095-C providing
COBRA coverage information (enrollment in COBRA coverage). How the Form 1095-C is completed will
depend, in part, on whether the employee was covered as an active employee during 2019.

Former employees whose coverage terminated before 2019 and other COBRA-eligible family members
electing COBRA will still receive a Form 1095-C providing proof of coverage for the former employee and
other covered dependents, as applicable.

Full-Time Status Change to Part-Time Status (not benefit eligible)

In the limited cases where a full-time employee changes status from full-time / eligible for health plan
benefits to a part-time position not eligible for health plan benefits, employers will complete Form 1095-C
to show COBRA coverage was offered.

For the months the employee was full-time, employers complete Form 1095-C as appropriate for the
particular employee. The difference is how an offer of COBRA coverage is reported.

Resource

IRS Questions and Answers about Information Reporting by Employers on Form 1094-C and Form 1095-C

Link
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Example 8 - COBRA Reporting, Employment Termination

Facts

e Suzy Smith works for School District ABC as a full-time employee.
* School District ABC offers full-time employees family medical coverage
* For the 2019 plan year Suzy elected coverage for herself and her family

* The lowest cost employee-only coverage option available to Suzy is $50.00 per month, and coverage is affordable
based on “rate of pay” safe harbor.

* Suzy terminates employment on September 15, 2019 and coverage terminates at the end of the month,
September 30

* Suzy is offered COBRA coverage effective October 1 and Suzy elects COBRA for the family
Completing the 1095-C

[voin E00LLS
..1095-C Emplura:r-Fmvidad Health Insurance Offer and Coverage O e 1585 51
Diepariment of the Trassury Do not attach to your tax return. Keep for your records. DDGFIF!ECTEU UTJ\J.T_""19
T . hmummxrwmmmmm.mmmmnm _ _ AL
I Employee Applicable Large Employer Member [Employer)
ey T B S 33222202 |District ABC 0000001
Jﬁmmninndmwro' @ Stoet adcrens (rchaling room o auite Ro) 10 Contact Selegihong numbar
123 Red Amrow Dr. 52 Pike Dr. 555-555-5555
A ity o toeam B SuunE of Pt 6 Coonartry s TIF o toresgn peomtad codse | 11 City o town 12 Stabw OF peTvinoe: 13 Couniry and ZF o foregn postal oode
Berlin T 05602 Berlin VT 05602
Employee Offer of Coverage Plan Start Month (enter 2-ign number): o1
Al 12 Merts Jan Fab hhar Ape May Jure Juby Ay Sept Oet M [
iy 1€ | 1E | 1E | 1€ | 1€ | 1€ | 1€ | 1E | 1E | H | H | H
15 Employes
Fecguarocd
Cowtanioe |, s 50.00f 50.00k 50.00 50.00f 50.00) 50.00) 50.00) 50.00k 50.00f ks s
18 Sasztiee LRE0H
Saks Harbor and
iyt 2C 2C 2C 2C 2C 2C 2C 2C 2C 28 2A 2A
0 Covered individuals
I Empiloyer provided seli-insured coverage, check the box and enfer the information for each individual enrclied in coverage, including the employes.
) P o Dt el [0 558 or ombar TIH i DO i S8N o oifer| [ Conmred i) Moriha of Covrage
Forst rus™es, Mo nwtal. st namss T i not avallablle) (00 12montfe | Jap | Fab | Mar | Apr | May | June | July | dug | Sept | Oct | Mow | Dec
w| Suzy B Smith | 222-22-2222 gjgjgoojg|ojooajo|o
| Thad | X | Smith |333-33-0003 go|jgjooojooooo|o
| Alicia K Smith | 366-88-9955 bgjgijujogjojggjgig

Reporting Explanation

Line 14 - we enter 1E in January through September to indicate that Suzy was offered coverage for herself and family.
Beginning with October the Line 14 code is changed to 1H, no offer of coverage because no offer of active employee
coverage was made, only COBRA.

Line 15 - we enter S50 to indicate Suzy’s employee contribution toward the lowest cost single only coverage for the
January through September boxes. The October through December boxes are left blank.

Line 16 - enter 2C in the boxes from January through September to indicate that Suzy was enrolled in coverage for
those months. Even though Suzy’s family enrolled for COBRA coverage we enter 2A - Employee not employed, in the
boxes for October through December.

Part Ill must reflect both active and COBRA coverage so the can check the ‘All 12 Months’ box for each family

Jamgmberzlf i one elected COBRA, the only change in the form would be Part Il showing the months of coverage.
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Example 9 - COBRA Reporting, Continuing Employment

Facts

¢ Suzy Smith works for School District ABC as a full-time employee.

* School District ABC offers full-time employees family medical coverage

* For the 2019 plan year Suzy elected coverage for herself and family

* The lowest cost employee-only coverage option available to Suzy is $50.00 per month, and coverage is affordable

based on “rate of pay”

safe harbor

¢ Suzy changes from full-time status to part-time status (not eligible for District subsidized health plan coverage)
effective October 1, 2019. Coverage for Suzy and her family ends on September 30

¢ Suzy elected family COBRA coverage effective October 1

Completing the 1095-C
El VOID bO00L1A
-.1095-C Employer-Provided Health Insurance Offer and Coverage OB Mo, 15452231
Drapiertmear e s Trishisry ¥ Do not attech to your tax returm. Kesp far your records. ] correcTeD @) () 19
It Tl Farenrian Sarvon = Go o www.irs.gov/ Form 10950 for instructions and the katest information. = N
B Enployee Applicable Large Employer Member [Employer)
1 Marmss ol [firas rarrss, rrackiia itial, Laat rarme 2 Eociall security numibes [S5M) T [Wama of armplener B Ernploner identiication rumber [EIH)
guzj | B | Smith 222-22-2222 District ABC 37-0000001
3 Strest address fnchuding aparimant nc ) @ Sirewt acdress finciuding room of wbe N 10 Contaci felsphons numbar
123 Red Armrow Dr. 52 Pike Dr. 555-555-5555
4 Cimy or bomm & Stete or proimca 6 Conarsiry and JF or foresgn postal oode | 11 Cizy or iswe 12 Si00e BF ErosAnos 13 Courtry ind 7P o oreagn postal code
Berlin VT 05602 Berlin 05602
ID—T- 41} Employea Offer of Coverage Plan Start Month (enter 2-digit nurmben; 01
Al 12 Mortts Jan Fab War Ape May Jure Juby Aug Sopt =] Hav Dec
E:.—Erﬂ:;tu?mw 1 E
P =3 < oade]
;5 Ermplcymss
ncuired
Contbuscnimee | ks 50.00f 50.00 50.00) 50.00% 50.00f 50.00k 50.00) 50.00f 50.00k567.09)567.09}567.09
18 Eacson 4060H
oo ety | 2C
Covered Individuals
It Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employes.
] My o Ccvenreed andeechaakiv] {5 558 or ot TIN | be) DO B 55N or other| ) Covere e
Frss ranmes, My iritsal, lnst name TN i el el (802 mon®m] gan | Feb | Mar | bpr | May | Juns | July | Ay | Sept | Oct | Mowv | Dec
’ B
ol suzy | B| smith [222-22-2222 giogojgoojojojoalo
| Thad | X | Smith |333-33-0003 a[ojo|0|ojgjg|oomanoo
| Alicia K. | Smith |366-88-9955 ooojojo|g|jo|joo;|oo|o

Reporting Explanation

Line 14 - enter 1E in the boxes from January through September to indicate that Suzy was offered family medical coverage.
Because Suzy had enrolled her spouse and dependent children for health plan coverage, the family was offered COBRA coverage.
So, 1E is also entered in October through December.

Line 15 - enter $50 to indicate the employee contribution toward the lowest cost employee-only coverage for the January
through September boxes. For the October through December boxes we enter the employee-only cost of COBRA coverage for
the lowest cost plan available to Suzy, in this case $567.90

Line 16, enter 2C in the boxes from January through September to indicate that Suzy was enrolled in coverage for those months.
Because Suzy enrolled for COBRA coverage we enter 2C in the boxes for October through December.

Part Il must reflect both active and COBRA coverage so we can check the ‘All 12 Months’ box for each family member. If no one
JoBlested69BRA, the only change in the form would be Part Il showing the months of coverage.
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Example 10 - COBRA Reporting, Continuing Employment

Facts

* Suzy Smith works for School District ABC as a full-time employee

* School District ABC offers full-time employees and their families medical coverage
* For the 2019 plan year Suzy elected family coverage

* The lowest cost employee-only coverage option available to Suzy is $50.00 per month, and coverage is affordable based on
“rate of pay” safe harbor

* Suzy changes from full-time status to part-time status (District does not offer part-time employee health coverage) effective
October 1, 2019. Coverage for Suzy and her family ends on September 30

* Suzy elected employee-only COBRA coverage effective October 1

Completing the 1095-C
L0011
. D voip OMB No. 15452251
--1095-C Employer-Provided Health Insurance Offer and Coverage =
Department of the Traasury » Do not attach to your tax retum. Keep for your records. l:‘ CORRECTED 5'2 _f:D 1 9
Intemal Revenus Sarvics | » Go to www.irs.gov/Form1095C for instructions and the latest information. S
I3 Empioyee Applicable Large Employer Member (Employer)
1 Mame of empioyee (first nama, middla initial, lz=t name) 2 Social security number {SSN) T Nams of amployer 8 Employer identification number (EIN)
u B Smith 222-22-2222 District ABC 37-0000001
3 Sireet address (including apariment no.) @ Strest aFldress (incheding room or suite no.) 10 Contact telephone number
123 Red Arrow 52 Pike Dr 555-555-5555
4 City or town 5 State or province €& Country and ZIP or foreign postal code | 11 City or town 42 State or province 13 Country and ZIP or foreign postal code
Berlin VT 05602 Berlin VT 05602
I Employee Offer of Coverage Plan Start Month (enter 2-digit nurmber); 0T
Al 12 Months Jan Feb ar Apr May June July Aug Sapt Oct Now Dec
14 Offer of
Eovereze e 1E | 7e | 1E | 1€ | 1€ | 1E | 1E | 1E | 1IE | 1D | 1D | 1D
15 Employes
Ftequi_re-d_
Cortrtution cea. | s 50.00 50.00f 50.00f 50.00k 50.00} 50.00} 50.00}s 50.00} 50.00}s567.09}s567.09567.09
16 Saction 4950H
Safe Harbor and
coue. happicanm | 2C
m] Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employse.
{a) Nama of covered individualfs) (b) SSM or other TIN. | [¢) DOB (if S5N or other| (d) Govered {8} Months of Coverags
First name, middle initial, last name TINis not avellable)  |all 12months|  jan | Feb | Mar | Apr | May | Jume | July | Aug | Sept | Oct | Mov | Dec
. X
w| Suzy | B| Smith |222-22-2222 N
w| Thad | X | Smith |333-33-0003 u oo

Reporting Explanation
There is a real difference in the coding on the form.

Line 14 - enter 1E in the boxes from January through September — as active employee Suzy was offered family coverage.
Since only Suzy enrolled for active coverage, only Suzy is offered COBRA. Thus, Suzy offer of COBRA is coded 1B. 1B means
‘MEC/MV offered to employee only’.

Line 15 - enter $50 to indicate the employee contribution toward the lowest cost employee-only coverage for the January
through September boxes. For October through December we enter the employee-only cost of COBRA coverage for the
lowest cost plan available to Suzy, in this case $567.90

Line 16 - enter 2C in the boxes from January through September to indicate that Suzy was enrolled in coverage for those
months. Because Suzy enrolled in COBRA coverage and is covered all 12 months, we enter 2C in the ‘All 12 months’ box
and in Part Ill, ‘All 12 Months’ box just for Suzy. Part Ill also shows Thad’ coverage through September.
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Example 11 - COBRA Reporting, Continuing Employment

Facts

* Suzy Smith works for School District ABC as a full-time employee
* School District ABC offers full-time employees and their family's medical coverage
* For the 2019 plan year Suzy elected employee only coverage

* The lowest cost plan for employee-only coverage is $50.00 per month and coverage is affordable for Suzy based
on “rate of pay” safe harbor

* Suzy changes from full-time status to part-time status (not eligible for District subsidized health plan coverage)
effective October 1, 2019. Coverage for Suzy ends on September 30

* Suzy does not elect COBRA coverage for herself

Completing the 1095-C
D L001148
) voID -
--1095-0C Employer-Provided Health Insurance Offer and Coverage OME Na. 1545-2251
Department of the Traasury » Do not attach to your tax retumn. Keep for your records. I:‘ CORRECTED ‘f@'."ﬁ’ 19
Intermal Revenus Servica | » Go to www.irs.gov/Form1095C for instructions and the latest information. =k
Employee Applicable Large Employer Member (Employer)
1 Mame of employee (first name, middle initial, last name} 2 Social security number (SSN) T Name of employer B Employer identification number (EIN)
| B | Smith 222-22-2222 District ABC 37-0000001
3 Sireet address {including apartment no.) a St'ae_t addresz (including room or suite no 10 Contact telephone number
123 Red Arrow Dr 52 Pike Dr 555-555-5555
4 City or town 5 Stats or province & Country and ZIF or foreign postal code [ 11 City or town 12 State or province 13 Country and ZIF or foreign postal code
Berlin VT 05602 Berlin VT 05602
| Employee Offer of Coverage Plan Start Month (enter 2-digit number}: 01
Al 12 Months Jan Feb Mar Apr May Juns July Aug Sept Oct MNov Dec
14 Offer of
Coverage fenter 1E 1E 1E 1E 1E 1E 1E 1E 1E 1B 1B 1B
15 Employes
Hacui_red_ )
Contrbution se= | s 50.00% 50.00 50.00f 50.00k 50.00f 50.00 50.00f 50.00k 50.00}567.09)s567.09) 567.09
16 Saction 4360H
Safe Harbor :and
it i 2C 2C 2C 2C 2C 2C 2C 2C 2C 2B 2B 2B
|0 covered individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.
{a) Nama of covered individual(s) (b} SSM or other TN |(c) DOB fif SSN or other| (d) Covered (e} Months of Coverage
First name, middle initial, last name TINis not avalable) |8l 12monthe| jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Mov | Dec
: X 2K > | R = X
w| Suzy | B| smith |222-22-2222 | e

Reporting Explanation
There is a real difference in the coding on the form.

Line 14 - enter 1E in the boxes from January through September — as active employee Suzy was offered family
coverage. Since only Suzy enrolled for active coverage, only Suzy is offered COBRA. Thus, Suzy’s offer of COBRA is
coded 1B. 1B means ‘MEC/MV offered to employee only’.

Line 15 - enter $50 to indicate the employee contribution toward the lowest cost employee-only coverage for the
January through September boxes. For October through December we enter the employee-only cost of COBRA
coverage for the lowest cost plan available to Suzy, in this case $567.90

Line 16 - enter 2C in the boxes from January through September to indicate that Suzy was enrolled in coverage for
those months. Because Suzy did not enroll for COBRA coverage, we enter 2B (employee not a full-time employee) for
October through December.

Part lll reflects Suzy’s coverage only while a full-time employee.
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Please Note The Following

All SDs or SUs that were in operation at any time in 2019 with at least 50
FT/FTEs need to report for all of 2019

Where SDs or SUs with fewer than 50 FT/FTE merged and where the merged
entity had at least 50 FT/FTEs on July 1, the new or continuing entity must
begin filing July 1 for the balance of 2019

Where the operations of any SD/SU ended during 2019, the Form 1095-C is
completed for each FT employee for January through June, completing the
codes as applicable

Example: Suzy Smith worked for District XYZ, a small district, and was enrolled
in family coverage. Effective 7/1/2019 District XYX merged into District ABC.
District XYZ ceased operation 6/30/2019.

Suzy Smith will receive two forms, one from District XYZ — Form 1095-B and
one from District ABC, a large employer — Form 1095-C.

District XYZ - Form 1095-B

560118
VOID OMB No. 1545-2252
Fo Health Coverage o
Department Y ¥ Do not attach to your tax return. Keep for your records. I:‘ CORRECTED Q{@ 1 9
Internal Revenue Service » Go to www.irs.gov/Form10958 for instructions and the latest information.
N Responsible Individual
1 MName of responsible individual-First nama, middle name, last name 2 Social securifty numbser (SSM) or other TIN 3 Date of birth {if 35N or other TIM is not availabls)
Suzy | Smith 222222222
4 Street address (including apartment no.) 5 City or town 6 State or provinca T Country and ZIP or foreign postal code
123 Red Arrow Dr Berlin VT 05602
@ Aeserved
& Enter latter identifying Onigin of the Health Coverage (sse instructions forcodes): . . . »
I  information About Certain Employer-Sponsored Coverage (see instructions)
10 Employer nama 11 Employer identification numbser {EIN)
12 Sirest address (including room or suita nody 13 City or town 14 State or province 15 Couniry and ZIP or forsign postal coda
=X issuer or Other Coverage Provider (see instructions)
iﬁ_ Na_me 17 Employer identification numbser [EIN) 18 Contact telephone number
District XYZ 06-0000008 555-555-5556
19 Strest address (including room or suite no ) 20 _Cir_\.'_ or town 21 State or province 22 Country and ZIP or forsign postal code
5 East Annadale Dr. Wilmington VT 05363
M Covered Individuals (Enter the information for each covered individual.)
{8) Mame of covered individual(s) {b) 55N or other TIN | {c) D08 (if S5N or other| {d) Covered (e} Months of coverage
First name, middls initial, last name all 12 moritte
Jan Fab Mar Apr May Jun Jul Aug Sep Oct Mov Dec
» Suzy |B| Smith |222-22-2222 ] OO oja)d
L—
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Merging Districts/Completing the 1095-C

Example 12 — Merging Districts

DISTRICT ABC FORM 1095-C

District ABC begins reporting offer of coverage information beginning
July 1. However, the months before July must be reported as well.
Because the merger happened July 1 the months before July are
reported as no offer/not an employee using:

* Line 14 - Code 1H Line 15 — Blank Line 16 — 2A

[ ]voip LOO11A
--1095-C Employer-Provided Health Insurance Offer and Coverage OMB No. 1545-2251
Department of the Treasury » Do not attach to your tax retum. Keep for your records. l:' CORRECTED @,I.-ﬁ\ 1 9
Intemnal Revenus Servica » Go to www.irs.gov/Form1095C for instructions and the latest information. [ty
Employee Applicable Large Employer Member (Employer)
1 Mame of employes (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer B Employer identification number (EIN)
Smith 222-22-2222 District ABC 37-0000001
3 Street address (including aparimant no.) a St'-:be_t addrass (inchuding room or suite no) 10 Contact telaphone number
123 Red Arrow Dr 52 Pike Dr 555-555-5555
4 Ci‘l)f or town 5 State or province 6 Country and ZIFP or foreign postal code | 11 C'rry_ormn 12 State or provines 13 Country and ZIP or foreign postal coda
Berlin 05602 Berlin 05602
a0 Employee Offer of Coverage Plan Start Month (enter 2-digit number): 07
Al 12 Months Jan Feb Mar Apr May Juneg July Aug Sept Oct MNow Dec
14 Offer of
Corerage et M | MH | MH | H | 1H H 1E 1E 1E 1E 1E 1E
15 Employes B
Required - =
Conbiuion (see s e s 50.00)5 50.00f 50.00) 50.00s 50.00§ 50.00
16 Saction 4950H
Safe Harbar :and
o e 2A 2A 2A 2A 2A 2A 2C 2C 2C 2C 2C 2C
I Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.
{a) Name of covered individual{s) {b) SSN or other TIN | (¢) DOB if 55N or other| (d) Coversd (&) Months of Coverage
First name, middle initial, last nams TiNis not avellabie) |3l 12 months( jan Fab Mar Apr May | June | July Aug | Sept | Oect Mo Dec
: AR || Pt
a| Suzy | B | Smith |222-22-2222 U 0onogid

January 2020 v3

Reporting Explanation
Because Suzy is now employed by District ABC, that District codes Suzy as a new employee, but no
waiting period
Line 14 - code 1H for January through June — No offer of coverage and we enter 1E in July through
December to indicate that Suzy was offered family medical coverage
Line 15 - enter $50 to indicate the employee contribution toward the lowest cost employee-only
coverage for July through December

Line 16 - enter 2A in the boxes from January through June to indicate that Suzy was not employed for
those months. For July through December we enter 2C in the boxes to indicate that Suzy was enrolled in

coverage for those months

Part lll reflects Suzy’s coverage only while a full-time employee.
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Example 13 — Completing Form 1094-C

Form 1094-C is used as a transmittal form for the Forms 1095-C filed with the IRS. However, the purpose
goes beyond just a transmittal form. The information requested on this form is used by the IRS to determine
if an employer has met the employer shared responsibility mandate (requirement to offer 95% of all full-
time employees qualifying coverage). By signing this form, the signer attests to the accuracy of the
information submitted. Note: Part IV of the Form 1094-C is not completed.

120118
Fm'l 094.{: Transmittal of Employer-Provided Health Insurance Offer and [] correcten O Mo, s
Coverage Information Returns 2@ 1 9

-y » G0 10 WW.Irgow Form 10N Tor instructions and the latest infermation,
- Appucahh Large Employer Member (ALE Member)

1 N of ALE Masmbar (Ermipicye 2 Ermployer iderdfcation reamber [EPG

District ABC E7-0000001

3 Sereet addness fnchadifg rooem of Sule i)

52 Pike Dr.

& Gty or town 5 Siate or province & Courtry and OF o forwgn: pOwal gooe|

Berlin VT 05602

T N of paricn bt contact B Cortact rumher
John Adams 555-555-5555
g e e e e e fr ] T

41 Serest address fincluding rocm or suite naj

For Official Use Only

12 ity or lown 13 Shale oF prosince 4 Courtry and 1P or fossgr postal code

8 Contact telephons rumber m m

18 Total number of Forms 1085-C submitted with thistransmittal . . . . . . . . . . . . . . . 347

15 hame of parson

19 k5 this the authortative transmittal for this ALE Member? I *Yies,” check the box and continue, It "Mo,"seeinstructions. . . . . . . . . . . . . . . . .
0 ALE Member Information

20 Total nurber of Foms 1095-C fled By andior on bahalf of ALE Marmbies . L . . . P 347

21 5 ALE Member a member of an Aggregaled ALE Grouwp? . . . . . . . . . .

H *Mo,” do not complete Part IV,
22 Certifications of Eligibility (select all that apply):

|:| A Qualifying Offer Method El B. Resaned I:I C. Reserved I:l D. 98% Offer Mathod

Unider penalities of perury, | declare that | have sxamingd this retum and accompanying documents. and to the best of my knowledgs and beliel, they are trus, comrect, and compiste.

'W }:-m ham
Faor Privacy Act and Papasrwork Reduction Act Notice, seo to instructions, Cab. No. 615714 Fern 1004-G

Part | — Applicable Large Employer Member (employer) information. The employer and address should
match the information entered on the Form 1095-Cs relating to the employer.

The contact name and telephone number should be to a person with the employer who can respond to the
IRS with questions about the Form 1094-C and the accompanying Form 1095-Cs.

Lines 18 - 19

In most cases employers will submit all Form 1095-Cs with a single Form 1094-C. If this is the case, Line 18
and Lines 20 should match and Line 19 should be marked indicating the Form 1094-C is the ‘authoritative

transmittal’. Only one authoritative transmittal should be submitted.
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Example 13 — Completing Form 1094-C, cont.

Part Il — ALE Member Information (employer)
Line 20

Enter the total number of Form 1095-C being submitted with all 1094-C transmittal forms submitted by the
employer.

Line 21
Check this box no.
Line 22

If the employer is using the ‘Qualifying Offer Method’ or the ‘98% Offer Method” when submitting Forms
1095-C, the applicable box must be checked.
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Example 13 — Completing Form 1094-C, cont.

Part Il - This section collects information about the employer’s offer of minimum essential coverage (MEC)
to full-time employees.

Column (a) — here the employer is asked to indicate during which months the employer offered MEC to at
least 95% of all full-time employees. The employer’s back-up data and the Forms 1095-C should support a
claim of offering 95% of full-time employees coverage for each of the months. If the employer offered
coverage to 95% of all full-time employees for all 12 months, the employer checks ‘yes’ under column (a) on
line 23, otherwise the employer checks the applicable box for each of the calendar months.

Column (b) - Employers enter the number of full-time employees for each calendar month of the year.

Column (c) — Employer enters the total number of employees, including full-time employees and non-full-
time employees, and employees in a Limited Non-Assessment Period, for each calendar month. Employer
must choose 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).

Farm 1084-C
Page 2
L udlll ALE Member Information —Monthly
(e} M _i”’é":_'-— ET_S;rlt_aj Coverage [b) Section 4380H Full-Time (c) Total Employes Count (d) Aggregated (e} Reserved
=r Indicator Employee Gount for ALE Member for ALE Member Group Indicator
Yes Ma
23 Al 12 Months C ) Ll O
2 Jan u o 299 315 [
25 Feb [ [ 299 315 O
2 Mar O O 297 314 L]
e Apr [ [ 302 319 O
= My - - 302 319 B
o9 June D I:‘ 277 289 D
30 July [ [ 276 289 [
H Aug [ [ 283 291 O
2 Sept [ o 301 317 [
33 Oct [ O 301 317 [
4 Nov O O 303 318 L]
35 Dec [ [ 302 318 0
Form 1094-C
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VEHI Website Resources

1094/1095 Forms and ACA Measurement
Reporting Resources

- Large Employer (ALE) Resources

- Small Employer Resources

- General IRS Reporting Resources

- Measurement Period Resources
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https://vehi.org/large-employer-ale-resources
https://vehi.org/small-employer-resources
https://vehi.org/general-irs-reporting-resources
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