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EMPLOYERFILING TO IRS — Forms 1094/5-C vehi

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

* Toavoid 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 yearfollowing the calendaryear to which the return relates.

o Ifthe 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 2020 filings, Forms 1094-C and 1095-C must be filed by March 1, 2021, or March 31,
2021, if filing electronically

Extensions of the Filing Due Date

* As of November 2020, the IRS had not announced any blanket extensions for filing the forms beyond
what is allowed in the instructions.

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

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

* No signature or explanationis 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 usingthe address and phone number listed in the instructions. You can submit
the extension request online through the FIRE System. Link to IRS FIRESystem

* Youare 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

Employersrequired tofile 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, butyou 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 ofthe return.

The IRS does not process waiver requests until January 1st of the calendar yearthe 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 waiverfor original returnsis 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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Furnishing Forms 1095-C to Employees/Non-Employee Participants

* 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 (see extension for 2020).

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

e Forms 1095-C for the 2020 calendar year must be furnished by March 2,2021.

* 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 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’stemporary address.
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Line 14 - “Offer of Coverage”

Inserta code from the list below that describes the offer of coverage status for the

employee.

1A.

1B.
1C.

1D.

1E.

1F.
1G.

1H.

11.
1J.

1K.

1L.
1M.
1N.
10.
1P.
1Q.
1R.
18S.

Qualifying Offer: Minimum essential coverage providing minimum value offered to full-time
employee with Employee Required Contribution equal to or less than 9.5% (as adjusted) of
mainland single federal poverty line and at least minimum essential coverage offered to spouse
and dependent(s). This code may be used to report for specific months for which a Qualifying
Offer was made, even if the employee did not receive a Qualifying Offer for all 12 months of the
calendar year. However, an ALE Member may not use the Alternative Furnishing Method for an
employee who did not receive a Qualifying Offer for all 12 calendar months.

Minimum essential coverage providing minimum value offered to employee only.

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

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

Minimum essential coverage providing minimum value offered to employee and at least minimum
essential coverage offered to dependent(s) and spouse. Do not use code 1E if the coverage for the
spouse was offered conditionally. Instead, use code 1K.

Minimum essential coverage NOT providing minimum value offered to employee; employee and spouse
or dependent(s); or employee, spouse, and dependents.

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

Note. Code 1G applies for the entire year or not at all. Therefore, if code 1G applies, an ALE Member
must enter code 1G on line 14 in the “All 12 Months” column or in each separate monthly box (for all 12
months).

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).

Reserved for future use.

Minimum essential coverage providing minimum value offered to employee and at least minimum
essential coverage conditionally offered to spouse; minimum essential coverage not offered to
dependent(s). (See Conditional offer of spousal coverage, earlier, for an additional description of
conditional offers.)

Minimum essential coverage providing minimum value offered to employee; at least minimum essential
coverage offered to dependents; and at least minimum essential coverage conditionally offered to spouse.
(See Conditional offer of spousal coverage, earlier, for an additional description of conditional offers.)
Individual coverage HRA offered to employee only with affordability determined by using employee’s
primary residence location ZIP code.

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

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

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

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

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

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

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

1L, 1M, 1N, 10, 1P, 1Q, 1R, and 1S are new codes related to individual coverage HRAs.

None of the plans offered by VEHI are individual coverage HRAs, so these codes will NOT apply.
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Cracking the Codes

Line 15- Employee Contribution

Line 15is used by the IRS to determine affordability of group health plan coverage to the
employee. Itis also the amount used by SDs/SUs when determining if health coverage is
affordable to the employee using the affordability safe harbors availableto 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 monthlycontributionamount the employeeis required to pay foremployee-only
coverage,

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

If a health plan optionis 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 thanthe amount the
employeeisrequired to contribute. Thisis because many employees will electa more
expense group health plan option and/or a higher tier of coverage.

Note: Only complete line 15if code 1B, 1C, 1D, 1E, 1), 1K, 1L, 1M, 1N, 10, 10 or 1Qis
entered on line 14. For any month where any other codeis 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.
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Line 16 — Enrollment/Affordability

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

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.

2A

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).

2B

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).

2C

Employee in a section 4980H(b) Limited Non-Assessment Period. Enter code 2D for any month
during which an employee isin 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).

2D

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

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

Section 4980H affordability Form W-2 safe harbor. Enter code 2F if the employer used the section
2F 4980H Form W-2 safe harbor to determine affordability for purposes of section 4980H(b) for this
employee for the year.
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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 safe 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 offersits full-time employees and their dependents the opportunity toenrollin
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 jobcategories,

* 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.
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Three Options for Testing

The IRS rules provide three affordability safe harbors to allow employers to meet affordability requirements
even though 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 - 2020, 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 9.78% 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 9.78% 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 2020, the FPL
is $12,490 annually or 51,040 per month. If the lowest cost plan available to
employees requires employees to contribute no more than $101.79 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 Y Cafeteria Plan Applicable FPL Monthl Afford. Max. EE Only
ear Year Period Applicable onthly Percentage Contribution
Jan th h
2019 anthroug $12,140  $1,012 $98.94
June 2020
July 1 PY 9.78%
2020 Julythrough = ¢ 10400 $1,040 $101.7
Dec 2020 ’ ’ 9 )
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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 2020 to the lowest cost single plan available to that employee. If the
employee contribution is less than 9.78% 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 - 2020 )

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 9.78% 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 9.78% 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 - 2020)
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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 its full-time employees minimum essential coverage meeting
minimum value requirements and offer those same employees at least the opportunity to enroll
dependent childrenin 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 SDor 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 .
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Example 1 - Full time & participating all year

Facts

* SuzySmith is a full time employee working for School District ABC, a large district participatingin VEHI.

* Suzy participatedin family coverage for the entire year.

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

Completing the 1095-C

LO0L20
" ] voi
- Employer-Provided Health Insurance Offer and Coverage (OMAE o 16,45:2254
Form
Department of the Treasury » Do not attach to your tax relum. Ifeep for your recmfis. ) |j CORRECTED 2 @\20
Internal Bevenue Service » Go to www.irs.gov/Form1095C for instructions and the latest information. 4
mE_mplayee Applicable Large Employer Member (Employer)
1 Nama of amploysa (first name, middie infal, las{ name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
Suzy | B Smith 222-22-2222 District ABC 37-0000001
3 Street address (including apartment no.} 9 Street address (including room or suite no.) 10 Contact telephone number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City or town 5 [State or province 6 Country and ZIP or forsign postal coda |11 City or town 12 State or province 13 Country and ZIP o foreign postal code
Berlin VT 05602 Berlin VT 05602
Employee Offer of Coverage [ Employee’s Age on January 1 29 Plan Start Month (enter 2-digit number): 01
All12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
Goverage (enter
required code) 1E
15 Employee
Raquired
Contribution (;
menctons) 8 50.008 5 5 5 5 5 5 s 5 3 5 s
16 Section 4980H
Safe Harbor and
Oter Relief (enter
code, if applicable) C
LO03e20
s 05602 Form 1095-C (2020} Page 3
For Privacy Act and Paperwork Reduction m Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.
(&) Name of covered individualis) (b) SSN or other TIM  |{c) DOB (if SSN or other| (d) Coverad (e) Months of coverage
First name, middle initial, last name TIN is not available)  (all 12 months|  jan Feb Mar Apr May | June | July | Aug | Sept | Oct Nov Dec
, X OO0 dbho0ooQdQ
18 [Suzy B [Smith 222-22-2222
_ X OO OO0 o o) oy ey o) m
19 [Truman K |Smith 060-00-0066
_ | OO O O O ) ) ) ) BT
20 |Cathy C |Smith 003-00-0300

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 month:s.

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

Facts

* LisaJonesis a part-time (fewer than 30 hours) employee working for School District ABC, a large
district participatingin VEHI

* School District ABC offers coverage to part time employees, their spousesand 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.
LO0L20
[ |voip
--1095-0C Employer-Provided Health Insurance Offer and Coverage — OME No. 1545-2251
Dapartment of tha Treasury > Dn.not attach to your tax _retum. I_(eep for your recorfi& . IJ CORRECTED 2. @\20
Intornal Revenue Servics » Go to www.irs.gov/Form1095C for instructions and the latest information. 4
m Employee Applicable Large Employer Member (Employer)
1 Mame of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Mame of employer 8 Empioyer identification number (EIN)
Lisa | B !Jones 020-00-0020 District ABC 37-0000001
3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number
PO Box 1043 52 Pike Dr. 555-555-5555
4 City or town 5 State or province 6 Country and ZIP or foraign postal coda |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
East Corinth VT 05040 Berlin VT 05602
Employee Offer of Coverage | Employee's Age on January 1 31 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
Coverage {entar
required codg) 1G
156 Employes
Requirad
Contribution (see
instructions) $ B 5 B $ 5 5 B 5 B 5 B 5
16 Section 4980H
Safe Harbor and
Other Relief (enter
code, if applicable)
17 ZIF Code 05040
For Privacy Act and Paperwork Reduction Act Form 1085-C (2020) hl:lﬂéig
0 Covered Individuals —
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employes. =
{a) Name of covered individual(s) {b) SSN or other TIN  |{c) DOB (if SSN or other| (d) Coversd (a) Months of coverags
First name, middie initial, last name TiNis not available) |all 12 months| Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
OO oEHDeEEmE @ E =
18 |Lisa B |Jones 020-00-0020
, X |E| @ =) EE|EEEEEE
19 |Michael K |Jones 010-00-0100
X OO DD EEHdE @@ E @ E
20 |Ed C |Jones 003-00-0300
A N I N i R R A N A R R
21 |Tara A |Jones 004-04-0004

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 5/1/19 and is considered a variable hour employee

* Suzy’s Initial measurement period begins on 5/1/19 and continues through 4/30/20, 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 6/1/20

* 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

~n1099-C

Department of the Treasury
Intemnal Revenue Service

» Do not attach to your tax return. Keep for your records.

P Go to www.irs.gov/Form1095C for instructions and the latest information.

Employer-Provided Health Insurance Offer and Coverage

[ vop

["] CORRECTED

OMB No. 1545-2251

L00L20

2020

m Employee Applicable Large Employer Member (Employer)
1 Mame of employse (first name, middie initial, last name) 2 Social security number (SSN) T Name of employsr 8 Empioyer identification number (EIN}
Suzy | B [Smith 222-22-2222 District ABC 37-0000001

3 Strest address {including apartment no.)
123 Red Arrow Dr.

9 Street address (including room or suits no.)

52 Pike Dr.

10 Contact telsphone number

555-555-5555

4 City or town 5 State or province 6 Country and ZIP or foreign paslﬁl ciudgi 11 City or town 12 State or province 13 Country and ZIP or foreign postal code
Berlin VT 05602 Berlin VT 05602
IX: 44|l Employee Offer of Coverage | Employee’s Age on January 1 27 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
1E4 Offer of "
e peky H H H H H 1E 1E 1E 1E 1E 1E 1€
156 Employes
Required
Confribution (see
instructions) B 3 B 3 B 3 50.008 50.008 50.008 50.008 50.008 50.008 50.00
16 Section 4280H
Safe Harbor and
Other Relief (enter
code, if applicable) 2D 2D 2D 2D 2D 2C 2C 2C 20 2C 2C 2C
k00320
17 ZIP Coda 05602 Form 1095-C (2020) Page 3
For Privacy Act and Paperwork Re [ZETeRII] Covered Individuals vl
It Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employes. E
{a) Mame of coverad individual(s) {b) SSN or other TIN  |{c) DOB (if S5M or other| {d) Covered {e) Manths of coverage
First name, middle initial, last name TIN is not available) |all 12 months| Jan Feb Mar Apr May | June | July Aug Sept Oct Nov Dec
_ O/ O000H KX KX K XX
18 |Suzy B |Smith 222-22-2222
_ O 00000 K KX X X|X
19 |Truman K |Smith 060-00-0066
, OO0 0000 KX X X X X|X
20 |Cathy C |Smith 003-00-0300

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

of coverage.
November 2020
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Example 4 - Mid month hire

Facts

artici

atin

in the

* Suzy Smithis hired by School District ABC on 8/15/20 and is a full time employee

* At School District ABC, employees canjoin the plan the first day of the first month following their date of

hire

* Suzy elects coverage for herself only

* Coverage is effective9/1/20

* 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

~n1099-C

Department of the Treasury

Employer-Provided Health Insurance Offer and Coverage

» Do not attach to your tax retumn. Keep for your records.

[ voip

[ ] CORRECTED

lan

L00L20

OMB No. 1545-2251

2020

Internal Revenue Service P Go to www.irs.gov/Form1095C for instructions and the latest information.
m Employee Applicable Large Employer Member (Employer)

1 Name of employee (first name, middia initial, last name) 2 Social sacurity number {SSN) 7 Name of employar 8 Employer identification number {EIN}
Suzy | B [Smith 222-22-2222 District ABC 37-0000001

3 Strest address (including apariment no.)

J23Red ArowDr.

9 Strect address (including room or suite no.)

52 Pike Dr.

10 Contact telephone numbear

555-555-5555

4 City or town & Sla{e ar pm‘vince 6 Country and ZIP or foreign postal code |11 Gity or town 12-_-State of province 13 Country and ZIF or foreign postal code
Berlin VT 05602 Berlin VT 05602

X1l Employee Offer of Coverage | Employee’s Age on January 1 27 Plan Start Month (enter 2-digit number): 01

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Mov Dec

1C4 Offer o[f ;

-ovarage (entar
roquired code) 1H 1H 1H 1H 1H 1H 1H H 1E 1E 1E 1E
15 Empioyea
Requirad
Contribution {sae
instructions) 3 B 5 B 3 B 3 B 5 B 50.001% 50.008% 50.008 50.00
16 Section 4980H
Safe Harbor and
Other Ralief (artar
code, if applicable) 2A 2A 2A 2A 2A 2A 2A 2D 2C 2C 2C 2C

LO0320
Ll 05602 Form 1095-G (2020) Page 3
For Privacy Act and Paperwork m] Covered Individuals —
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employes. Z
(a) Name of coversd individualls) {b) SSN orother TIN  ({c) DOE (if SSN or other| (d) Govarad {s) Months of coverage
First name, middle initial, last name TIN is not available) |all 12 months| jan Feb Mar Apr May | June | July Aug Sept Oct Mov Dec
: OO0 000000 XK X|X
18 [Suzy B [Smith 222-22-2222

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 enterS50, the employee
contribution for employee-only coverage for he 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
through December to indicate that Suzy was enrolled during those months.

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

Facts

* Suzy Smithis 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 Suzyis $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

LO0L20
) [ voip
--1095-0C Employer-Provided Health Insurance Offer and Coverage = OMB No. 1545-2251
Doparinant oF the Traseiin » Do not attach to your tax return. Keep for your records. | | CORRECTED 2 |’[j‘:|2o
Internal Ravenue Service P Go to www.irs.gov/Form1095C for instructions and the latest information. il
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 8 Employer identification number {EIN)
Suzy | B [Smith 222-22-2222 District ABC 37-0000001

3 Street address (including apartment no.) 9 Street address (including room of suite no.) 10 Contact telephone number
123 Red Arrow Dr. |52 PikeDr. ~ 555-555-5555

4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or forsign postal code
Berlin VT 05602 Berlin VT 05602

Z:44!] Employee Ofter of Coverage | Employee’s Age on January 1 27 Plan Start Month (enter 2-digit number): 01

All 12 Months | Jan Feb Mar ‘ Apr May | June | July Aug Sept Oct Nov | Dec
14 Offer of [ ‘ [ [ [
Coverage {entar
required cods) 1E
15 Empioyee
Requirad
Contribution (sea
instructions) $ 50.00$ $ $ $ $ $ $ 5] $ &) $ 5
16 Saction 4980H
Safe Harbor and
Cther Relief (enter
code, if applicable) 2H
k00320
Form 1095-C (2020) Page 3
WA L Covered Individuals e
For Privacy Act and Paperworl If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employse. ||
(a) Name of covered individual(s) (b) SSM or other TIN  |(c) DOB {if SSN or other| (d) Covarad (&) Months of coverage
First name, middle initial, last name TINis not available) |all 12 months| jan Feb Mar Apr May | June | July | Aug | Sept Oct Nov Dec
| ‘ i Sge. | - .

" Reporting Explanation

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 2020.
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Example 6 - Employee waives UNAFFORDABLE coverage

Facts
Suzy Smith is hired as a full-time employee with School District XYZ 2/12/2020 and is eligible for benefits

3/1/2020

School District XYZ offers family health coverage to Suzy

The lowest cost employee-only coverage option available to Suzyis $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

- 1099=C

Department of the Treasury
Internal Revenue Sarvice

Completing the 1095-C

Employer-Provided Health Insurance Offer and Coverage
P Do not attach to your tax retum. Keep for your records.
P Go to www.irs.gov/Form1095C for instructions and the latest information.

[l voip

|| CORRECTED

k00120

OMB No. 1545-2251

2020

m Employee

Applicable Large Employer Member (Employer)

1 Name of employee {first name, middh? initial, last nams)

Suzy | B [Smith

2 Social sacurity number {SSN) T Name of employar
222-22-2222 District ABC

37-0000001

B Employer identification number (EIN)

3 Street addrass (including apartment no.)

123 Red Arrow Dr.

52 Pike Dr.

9 Street address (including room or suite no.)

10 Contact telephons number

555-555-5555

4 City or town & State or province

Berlin VT

IEZH Employee Offer of Coverage

6 Country and ZIP or foreign postal code |11 City or town
05602 Berlin VT

12 State or province

05602

] Employee’s Age on January 1 27 Plan Start Month (enter 2-digit number):

01

13 Country and ZIP or foreign postal code

All 12 Months

Jan Feb Mar Apr May June July Aug

Sept

Oct

Nov

Dec

14 Offer of
Coverage (enter
required cods}

1H 1H E 1E 1E 1E 1E 1E

1E

1E

1E

1E

156 Employes
Required
Contribution (see
instructions) $ $

$ $ 125.00% 125.008 125.00% 125.008 125.00 125.00%

125.00)

s

125.00

5

125.008

125.00

16 Section 4980H
Safe Harbor and
Other Relief (enter
code, if applicable)

17 ZIP Code 05602

2A 2D

Form 1085-C (2020)

LDD320

Page 3

Ul Covered Individuals

For Privacy Act and Paperwork Reduction £

If Employer provided self-Insured coverage, check the box and enter the Information for each individual enrolled in coverage, including the employee. L]

(a) Name of covered individual(s) {b) SSN or other TIN {c) DOB (if SSN or other| {d) Covered

(e} Months of coverage

First name, middle initial, last name TiNis not available) |all 12 months| jan

Feb

June

July

Aug

Sept

Oct

O (O

]

0

]

O

&

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 Ill is not completed because Suzy was not enrolled in coverage for even one day during 2020.
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Example 7 - July rate change, participating allyear

Facts

* Suzy Smithis 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 Suzyis $50.00 per month, and coverage
is affordable based on “rate of pay” safe harbor.

* On VEHI'srenewal 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

[l voip

Employer-Provided Health Insurance Offer and Coverage

L00L=20

OMB No. 1545-2251

Form 1 095 -c 1 =
Department of the Treasury » Do not attach to your tax return. Keep for your records. [! CORRECTED f; (C ‘20
Intamnal Revenue Sarvice P Go to www.irs.gov/Form1095C for instructions and the latest information. e
m Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middie initial, last nams) 2 Social security number (SSN) T MName of smployer 8 Employer idantification number (EIN)
Suzy | B |Smith 222-22-2222 District ABC 37-0000001
3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number
123 Red Arow Dr. - P |52 Pike Dr. : : L 555-555-5555
4 City or town 5 State or province 6 Country and ZIP or foreign postal cods |11 City or town 12 Stata or province 13 Country and ZIP or foreign postal code
Bafhins 0 MR 05602 wry Befin M = |05602 @000
I Employee Offer of Coverage | Employee’s Age on January 1 27 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June [ duy Aug Sept Oct Nov | Dec
14 Offer of |
Coverage {entar
requredcode) | 1E L | J , { | |
15 Employee
Requirad
Contribution (sae
instructions) S 8 50008 50.00B  50.00% .?9;@9&. 50.00%  50.00 55.00% _5_5_-99ﬁ éi;ﬂ%. 55.;9?&. 55.00 55.00
16 Section 4980H
Safe Harbor and
Other Relief (enter k00320
code, if applicable) 2 2D Form 1095-C {2020) Page 3
i T T Covered Individuals —
If Employer provided seli-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. M
(a) Name of coversd individualls) (b} SSN orother TIN |{¢) DOB (if SSN or other| (d) Covered 153 Mondie ol covetages
17 ZIP Coda 05602 | | First name, middle iniial, last name TiNis not available] |all 12 months| Jan | Feb | Mar | Apr | May | Jume | July | Aug | Sept | Oct | Nov | Dec
For Privacy Act and Paperwork Reduction Act Notice, see separate i —
. X OO0O000ooooooQoQ
18 [Suzy | B [Smith | 222-22.2222
X |ODODOODoOOooooooiQo
19 [Truman K  [Smith | 080-00-0066
. X OOOOonoooo o o;
20 |[Cathy C  [Smith 003-00-0300

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

Reporting Explanation

and her dependents for the full year.

Line 15 - we enterS$50 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 Ill, enter coverage information for all family members for each month an individual had at least one day of
coverage, which was all 12 months.

November 2020
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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 2020.

Former employees whose coverage terminated before 2020 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

November 2020
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Examples

Example 8 - COBRA Reporting, Employment Termination

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 2020 plan year Suzy elected coverage for herselfand 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, 2020 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

LO0LE0
) []voip )
--1095-C Employer-Provided Health Insurance Offer and Coverage — OMB No. 1545-2251
Dopartmont of the Traasury » Do not attach to your tax return. Keep for your records. [7| CORRECTED )] @'20
Internal Revenus Service > Go to www.irs.gov/Form1095C for instructions and the latest information. =\
Employee Applicable Large Employer Member (Employer)
1 Mame of employee (first name, middbg inftial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number {EIN}
Suzy | B |Smith 222-22-2222 District ABC 37-0000001
3 Street address (including apartment no.} 9 Strest address (inciuding room or suite no.) 10 Contact telephone number
123 Red Arrow Dr. 52 Pike Dr. 5555655555
4 City or town & State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or provincs 13 Country and ZIP or foreign postal code
Berlin VT 05602 g g R Berlin VT o O5BoZ
Employee Offer of Coverage | Employee’s Age on January 1 27 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
E;i Offer of g
s, g 1E 1E 1E 1E 1E 1E 1E 1E 1E H 1H H
15 Employee
Required
Contribution (see
instructions) 3 B ﬁQ.OOl$ 50@0!55 50.00(8 50.008 5OQO|$ 50.008 5000‘3 50.008 50005 5 1$
16 Section 4980H
Safe Harbor and
Other Ralief (enter
code, i applicabla) 206 2C 2C 2C 20 2C 26 2C 2C 2A 2A 2A
k0032 Ig
Form 1095-C (2020) Pags
ATl odo 0-56@? : Covered Individuals —
For Privacy Act and Paperwork Reduction Act N If Employer provided self-insured coverage, check the box and enter the Information for each Individual enrolled In coverage, Including the employes. Y
{a) Name of covered individual(s) (b} SSN or other TIN  |{c) DOB (if SSN or other| (d) Coverad {e) Months of coverage
First name, middie initial, last name TIN is not avallable)  |all 12 months| jan Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
: | [ || N | N | (N (N |
18 |Suzy B |Smith 222-22-2222
! E @@ =@ = e e A E
19 |Truman K [Smith 060-00-0066
- GE) | DN ([ | DD | (NN | DN | NN | N | (NN | D | | O
20 |Cathy | € [Smith 003-00-0300

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 $50 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 Il must reflect both active and COBRA coverage so the can check the ‘All 12 Months’ box for each family ;; mepmberalf ne one elected

COBRA, the only changein the form would be Part |11 showing the months of coverage.
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Example 9 - COBRA Reporting, Continuing Employment

Facts

25
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¥ JUZY SITIUT WUOTKS TOT STTTOUT UTSUTTCU ADT dS5 d TUTT-UITTIE ETTTPTUYEE.

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

* Forthe 2020 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, 2020. Coverage for Suzy and her family ends on September 30

* Suzy elected family COBRA coverage effective October 1

Completing the 1095-C

L0020
3 [] voip
--1095-C Employer-Provided Health Insurance Offer and Coverage OMB No. 1545-2251
Dotiarinadt of the Trassity » Do not attach to your tax return. Keep for your records. |_ CORRECTED ;: r'“zo
Internal Ravenus Sarvice P Go to www.irs.gov/Form1095C for instructions and the latest information. =
m Employee Applicable Large Employer Member (Employer)
1 Name of smployee (first nama, middia initial, last nama) 2 Social security number {SSN} 7 Name of employer 8 Employer identification number (EIN)
Suzy B [Smith 222-22-2222 District ABC 37-0000001
3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number
123 Red AmowDr. 52 Pike Dr.. : 555-555-5555
4 City or town & State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
Berin .. T oseoz petn . NT 05602 B
Il Employee Offer of Coverage | Employee’s Age on January 1~ 27 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May Jung July Aug Sept Oct Nowv Dec
14 Offer of | ‘
Coverage (enter |
required cods) _ TE |
15 Employes
Required
Confribution (see
nactons) 9 B 50005 50008 50.005 50008 50.006 50.008 5000 50.008 50.008 567.095 567.09 567.09
18 Saction 4980H
Safe Harbor and
Othar Relief (antar
code, if applicable) 2
k00320
Form 1095-C (2020) Page 3
R 05602 | EEH Covered individuals —
= s It Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employes. x
For Privacy Act and Paperwork Re
{a) Name of coverad individual(s) (b) SN or othar TIN | (¢) DOB {if SSN or other| (d) Covared (8] Months of coverage
First name, middle initial, last name TIN is not available} |all 12 months| Jan Feb Mar Apr May | June | July | Aug | Sept Oct Nowv Dec
' E BN EEEEENEENNENR N
18 Suzy | B [Smith 222-22-2222
[ , EH i E A EENNEEEENREEN
19 [Truman | K [Smith 060-00-0066
{ _ X O(0O)|C o BN B 4N ] ]
20 |Cathy | € |Smith 003-00-0300

Reporting Explandtion

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 childrenfor health plan coverage, thefamily 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 weenter the employee-only cost of COBRA coveragefor the
lowest costplan available to Suzy, in this case $567.90

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

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

November 2020
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Example 10 - COBRA R

Facts

Suzy Smith works for School District ABC as a full-timeemployee

For the 2020 plan year Suzy elected family coverage

on “rate of pay” safe harbor

eporting, Continuing Employmen

School District ABC offers full-time employees and their families medical coverage

effective October 1, 2020. Coverage for Suzy and her family ends on September 30

- 1099=-C

Suzy elected employee-only COBRA coverage effective October 1

Completing the 1095-C

Employer-Provided Health Insurance Offer and Coverage

[1vop

t

The lowest costemployee-only coverage option available to Suzy is $50.00 per month, and coverage is affordable based

Suzy changes from full-time status to part-time status (District does not offer part-timeemployee health coverage)

L00L20

OMB No. 1545-2251

Department of tha Treasury » Do not attach to your tax retumn. Keep for your records. |:| CORRECTED 2@20
Internal Revenus Sarvica P Go to www.irs.gov/Form1095¢C for instructions and the latest information. ~=
m Employee Applicable Large Employer Member [Employer)
1 Name of employee (first name, middie inftial, last name) 2 Social security number (SSN) 7 Nams of employar 8 Employer identification number (EIN}
Suzy | B Smith 222-22-2222 District ABC 37-0000001
3 Stroet address (including apartment no.) 9 Street address (including room or suite no.j 10 Contact telephone number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
Berin VT 05602 Berlin VT i 05602
ETIN Employee Offer of Coverage | Employee’s Age on January 1 27 Plan Start Month (enter 2-digit number): o
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
1C4 Offer of .
e P o 1E 1E 1E 1E 1E 1E 1E 1E 1E 1D 1D T
15 Employes
Required
Contribution (see
instructions) 5 B 50.00% 50.008% 50.00% 50.008 50.00% 50.008% 50.008 50.008 50.008 567.09% 567.09% 567.09
16 Section 4980H
Safo Harbor and
Other Relief {entar
code, if applicable) 2C
k00320
Form 1095-C (2020) Page 3
e g 05602 Covered Individuals _—
For Privacy Act and Paperwor If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. ‘X_‘
{a) Name of covered individual(s) {b) SSN or other TIN | [c) DOB (if SSN or other| (d) Coverad {e) Months of coverage
First name, middie initial, last nama TINis notavailable) |all 12months| Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
_ E Bl EEEEEEREENRN
18 |Suzy B |Smith 222-22-2222
: O XX K| XXX XXX E ]
19 |Thad X [Smith 333-33-0003

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 I, ‘All 12 Months’ box just for Suzy. Part Ill also shows Thad’ coverage through September.
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COBRA Reporting Instructions and
Examples

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
* Forthe 2020 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, 2020. Coverage for Suzy ends on September30

* Suzy does not elect COBRA coverage for herself

Completing the 1095-C

500120

[ voip

OMBE No. 1545-2251

Department of the Treasury
Internal Revenue Service

- 1099-C ‘

Employer-Provided Health Insurance Offer and Coverage
» Do not attach to your tax returmn. Keep for your records.
» Go to www.irs.gov/Form1095C for instructions and the latest information.

["] correcTED 5020

mE_mployee Applicable Large Employer Member (Employer)
1 Nams of smployes (frst name, midcle intial, last name) 2 Social security number (SSN) 7 Nama of amployer 8 Employer identification numbar (EIN)
Suzy ‘ B |Smith 222-22-2222 IDistrict ABC 37-0000001
3 Strest address including apartment no.) 9 Sireet address (including room or suite no ) 10 Contact telsphone number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City or town 5 State or provincs 6 Country and ZIP or forsign postal cads |11 City or town 12 State or provinge 13 Courtry and ZIP or forsign postal code
Berin T _|0o5602 Berlin vr __|05602 o
Employee Offer of Coverage } Employee’s Age on January 1 27 Plan Start Month (enter 2-digit numberj: 01
All12 Months Jan Feb [ Mar Apr May June Juy Aug Sept | oot [ Nov Dec
154 Offer of . | |
ke B e e 1E 1E IE | iE 1E 1E | 1B 1B | 1B
15 Employee J L
Requirad
Contribution (see
instructions} s 5 50008 50008 50.00% 50.00B 50.008 50.008  50.0 50.006  50.008 567.095 567.095 567.09
16 Section 4980H ‘ ‘
Safa Harbor and
Other Relisf (enter |
code, if applicable) 2 | 2C 2C 2C 2C 2C | 2C 26 2C | 2B | 2B | 2B
17 ZIP Cods 05602

For Privacy Act and Paperwork Re

b00320
Form 1095-C (2020) Page 3
Covered Individuals ]
It Employer provided seli-insured coverage, check the box and enter the information for each individual enrolled in coverage, Including the employes, 12X
{a) Name of covered individual(s) {b) SSN or cther TIN  |{c) DOB (if SSN or other| (d) Covered {e) Months of coverags
First name, middle initial, last name TIN is not available}  |all 12 months| Jan Feb Mar Apr May | June | July Aug | Sept Oct Nov Dec
, O | KN X XXX XKXXOODO
18 |Suzy B |Smith 222-22-2222

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 Ill reflects Suzy’s coverage only while a full-time employee.
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Merging Districts

Please Note The Following

* AllSDs or SUs that werein operation atany time in 20209 with at least
50 FT/FTEs need to report for all of 2020

* 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 forthe balance of 2020

* Where the operations of any SD/SU ended during 2020, 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 7/1/2020 District XYX merged into District ABC.
District XYZ ceased operation 6/30/2020.

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

* District XYZ - Form 1095-B

560114

| VOID OMB No. 1545-2252

Health Coverage O
/:\ /“\
» Do not attach to your tax return. Keep for your records. [_ CORRECTED 20

» Go to www.irs.gov/Form1095B for instructions and the latest information.

Fm1095 B

m Responsiblé Individual

1 Mame of responsible individual-First name, middle name. last name | 2 Social security number (SSN) or other TIN | 3 Date of birth (if SSN or other TIN is not availabls)
Suzy B _|smith 222222222 |

4 Street address {including apartment no.) 5 City or town ﬁ State or province 7 Country and ZIP or forsign postal code
123 Red Arrow Dr |Berlin VT ] 05602

9 Reserved |

8 Enter letter identifying Origin of the Health Coverage (see instructions forcodes): . . . » | |
m Information About Certain Employer-Sponsored Coverage (see instructions)

10 Employer name 11 Employer identification number (EIN)

12 Streset address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code

M Issuer or Other Coverage Provider (see instructions)

16 MName | 17 Employer identification number {EIN) | 18 Contact telephone number
District XYZ _ 06-0000008 _ 555-555-5556
19 Streset address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
5 East Annadale Dr. Wilmington VT 05363
Covered Individuals (Enter the information for each covered individual.)
{a) Name of covered individual(z) {b) SSM or other TIN {c) DOE {if SSN or other| (d) Covered {e) Months of coverage
First name, middle initial, last name TIN is not available)  (all 12 months

May Jun Jul Aug Sep Oct Nov Dec

OXK X X XRKXODODODOOO MO

23 Suzy | B |Smith | 222-22-2222
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beginning July 1. However, the months before July must be

Example 12 — Merging Districts
DISTRICTABCFORM 1095-C

* District ABC begins reporting offer of coverage information

reported as well. Because the merger happened July 1 the months
before July are reported as no offer/not anemployee using:

* Line 14 -Code 1H

Department of the Treasury

~n1099-C |

Internal Revenus Sarvice

Line 15— Blank

Employer-Provided Health Insurance Offer and Coverage
» Do not attach to your tax retum. Keep for your records.
b Go to wwwirs.gov/Form1095C for instructions and the latest information.

Line 16 —2A

[l voip

|| CORRECTED

L00L20

OMB No. 1545-2251

2020

I Employee Applicable Large Employer Member [Employer)

1 Mame of employee (first name, middie initial, last name) 2 Social security number {SSN) 7 Nama of employar 8 Employer identification number (EIN)

Suzy i B Smith 222-22-2222 District ABC 37-0000001

3 Street address (including apartmant no.} 9 Strest address (including room or suite no ) 10 Contact telephone number

123 Red Arrow Dr |52 Pike Dr i ~ 555-555-5555

4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 43 Country and ZIP or foreign postal code

Berlin VT 05602 Berlin VT 05602

251418 Employee Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 07

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

164 Offer of s

ek g 1H H 1H H 1H H 1E 1E 1E 1E 1E 1E

15 Empioyee

Required 0 0

Contribution (see Coverage reported by District XYZ

instructions) B B 50.001 50.00% 50.008 50.008% 50.008 50.00

16 Section 4950H

Safe Harbor and

Other Relief (anter

code, if applicable) 2A 2A 27 2A 2A 2A 2 2C 2C 2C 2C 2C

k00320
Form 1095-C (2020) Page 3

17 ZIP Code 05602 | [y Covered Indwiduals —

For Privacy Act and Paperwork If Employer provided seff-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. [ X/

{a) Name of covered individualis) {b) SSN orother TIN | [c) DOB {if SSN or other| {d) Covarsd {e) Months of coverage
First name, middla initial, last name TIN is not available)  (all 12 months| Jan Feb Mar Apr May | June | July | Aug | Sept | Oct Nov Dec
OO0 oo o d X | XX | X
18 |Suzy B |Smith 222-22-2222

Reporting Explanation

* Because Suzyis now employed by District ABC, that District codes Suzy as a
waiting period

* Line 14 - code 1H for January through June — No offer of coverage and we enter 1E in July

new employee, butno

through December to indicate that Suzy was offered family medical coverage

* Line 15 - enter S50 to indicate the employee contribution toward the lowest cost employee-only

coverage for July throughDecember

* Line 16 - enter 2Ain the boxes from January through June to indicate that Suzy was not employed for
those months. For July through December we enter 2Cin 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 |V of the Form 1094-C is not completed.

120114
Fm‘l 094_0 Transmittal of Employer-Provided Health Insurance Offer and [ | comrecten BB NoibAeb!
. Coverage Information Returns 2020

Department of the Treasury = : x . 5 S
Intemal Revanue Service > Go to www.irs.gov/Form1094C for instructions and the latest information.
m Applicable Large Employer Member (ALE Member)

1 MName of ALE Member (Employer) | 2 Employer identification number {EIN}
District ABC | 37-0000001

3 Street address (including room or suite no.)
52 Pike Dr. e g sl 2

4 City or town 5 State or province 6 Country and ZIF or foreign postal code
Berlin VT 05602

7 MName of person to contact 8 Contact telephone number
John Adams 555-555-5555

For Official Use Only

O TT11 M

18 Total number of Forms 1095-C submitted with thistransmittal . . . . . . . . . . . . . . . . . L .. ... 9 g w w P 347

17 Reserved .

19 Is this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue. If “No,” see instructions . . . . . T e R E
ETR4 [l ALE Member Information

20 Total number of Forms 1095-C filed by and/or on behalf of ALEMember . . . . . . . . s e w o ar w O R B o o B 347

21 Is ALE Member a member of an Aggregated ALE Group? . . . . . . . . . . . . D% e B o o s w sk W e w & s TYES No

If “No,” do not complete Part IV.
22 Certifications of Eligibility (select all that apply):

[ ] A. qualifying Offer Method ] B. Reserved ] c.Reserved [ | D.98% Offer Method

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

’ Signature b Title ’ Date

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 61571A Form 1094-C 2020

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 thisis the case, Line 18
and Lines 20 should match and Line 19 should be marked indicating the Form 1094-Cis 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

120218
Form 1094-C (2020) Page 2
ALE Member Information—Monthly
@ Mimmum;lss:nict‘:?:)?wmge (b) Section 4980H Full-Time (c) Total Employee Count (d) Aggregated (&) Reserved
ﬁ En‘lp\DYeE Count for ALE Member for ALE Member Group Indicator
Yes No
23 All12 Months X] L]
[ | O
24 i 299 315
[ | =
= Feb 299 315
] | =
- Mo 297 314
B | =
gl il 302 319 |
0 O | =
2 i — 302 319
0 O | =
= e s 277 289
0 O | =
xi July 276 289
0 = | =
. ilin 283 j 291
= O | =
" o e 301 317
0 O | =
s i — 301 317
0 O | =
54 il 5 303 | 318
e a . 302 318

Form 1094-C 2020
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VEHI Website Resources

1094/1095 Forms and ACA Measurement
Reporting Resources

- Large Employer (ALE) Resources

« Small Employer Resources

« Generdl 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
https://vehi.org/measurement-period-resources

