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Example 1 - Full time & participating all year

Key Points in the Scenario
e Suzy Smith is a full time employee working for School District ABC, a large district participating in VEHI.

e Suzy is offered coverage and her spouse and dependents are eligible for the plan.
e Suzy participated in family coverage for the entire year.

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

Completing the 1095-C
LOOL1L&
Draft July 24, 2015 , |:| VOID )
--1095-C Employer-Provided Health Insurance Offer and Coverage OMB No. 1545-2251
Department of the Traasury » Do not attach to your tax retum. Keep for your records. l:‘ CORRECTED {r?/rﬁ\, 1 8
Intemal Revenus Service [ » Go to www.irs.gov/Form1095C for instructions and the latest information. =
Employee Applicable Large Employer Member (Employer)
1 Mame of emplayee (first name, middle initial, last name) 2 Social security number (SSN) T Name of employer 8 Employer identification number (EIN)
Smith 222-22-2222 District ABC 37-0000001
3 Street address (including apartmant no.) 9 Street a_c:drass (including room or suite no.) 10 Contact telephone number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City ar town 5 State or province 6 Country and ZIP or foreign postal code | 11 City or fown 12 State or provines 13 Gountry and ZIP or forsign postal code
Berlin VT 05602 Berlin VT 05602
I Employee Offer of Coverage Plan Start Month (enter 2-digit number): 01
Al 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
104 Offer Drf
overage (enter
r\equi'e-? cods) 1 E
15 Employes
Regquired
Comtritastion -
rarion 8 90.00]s 5 5 s 5 5 s 5 5 s 3 5
16 Section 4950H
Safe Harbor Iand
E;Eg ﬁi’,‘fén‘ig‘bﬂ: 2C
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.
(&) Name of coversd individual(z) {b) 55N or other TIN | c) D08 if SSN or othes| (d) Covered (e} Months of Goverage
First name, middle initial, last name TINis not avelabis) (8l 12monthe| jan | Fab | Mar | Apr | May | June | July | Aug | Sept | Oct | MNov | Dec
. X
o] Suzy |B| Smith [222-22-2222 IR I F Yy I g
. Pt
| Truman | K | Smith |060-00-0066 EppEp RS W
. Pt
19| Cathy | C | Smith |003-00-0300 Ooogogogooon

Reporting Explanation

Suzy’s situation remained the same, an offer of coverage, the contribution rate, and enrolled status for the
entire 12 months, so we simply 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.

Gallag, Part lll reflects coverage for Suzy and her family for the entireyear. .. . .. ... oo oo o .018)

Tviveo
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Example 2 - Part time & participating all year

Key Points in the Scenario

e 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.

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

Completing the 1095-C
Draft July 24, 2018 |:| VOID k00118
--1095-C Employer-Provided Health Insurance Offer and Coverage OMB No. 1545-2251
Department of the Traasury » Do not attach to your tax retum. Keep for your records. D CORRBECTED {r?/-'rxl\ 1 8
Intemal Revenus Ssrvics _ » Go to www.irs.gov/Form1095C for instructions and the latest information. S
0 Empioyee Applicable Large Employer Member (Employer)
1 Mame of smployee (first name, middle initial, lsst name) 2 Social security number (S5N) T _‘dsrn_a of employer & Employer identification number (EIN)
Jones 020-00-0020 District ABC 37-0000001
3 Street address (including apartment ne.) 9 Street a_c:drass[incll..ding room or suite no.) 10 Contact telephone number
PO Box 1043 52 Pike Dr. 555-555-5555
4 City or town 5 Stats or provinca & Country and ZIF or foreign postal code | 11 City or town 12 State or provines 13 Country and ZIF or foreign postal code
East Corinth VT 05040 Berlin VT 05602
I Employee Offer of Coverage Plan Start Month (enter 2-digit number): 01
Al 12 Months Jan Feb Mar Apr May June July Aug Sept Oct MNow Dec
o
e | 16
15 Employes
Required
Comtribution
rrackory 5 5 5 3 5 5 5 $ 5 5 S 5
16 Section 4960H
Safe Harbor and
Other Relief fentar
code, if applicabls)
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.
(&) Nams of covered individual{s) (b) SSM or other TIN | () DOB fif SSN or other [y Covered (e) Months of Coverage
First name, middla initial, last name TiN is not availabds) |3l 12 monthe|  jan Feb Mar Apr May | June | July Aug | Sept | Oct Mov Dec
. it
17 Lisa B | Jones |[020-00-0020 bojogjo g4 g oy
. X
s | Michael | K | Jones [010-00-0100 ooy g ooy ooy g g
X
w| Ed | c| Jones |003-00-0300 )
A
o0 | lara A | Jones |[004-04-0004 0o ooggoooooio

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.

Gallagher Benefit Services 3 ALE Webinar Presentation Part Il Examples (10-3-2018)
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Example 3 - Participating after a measurement period

Key Points in the Scenario
Suzy Smith is hired by School District ABC on 5/1/17 and is considered to be a variable hour employee

Suzy’s Initial measurement period begins on 5/1/17 and continues through 4/30/18, at which time she’s
determined to have qualified for benefits as a full time employee

Benefits are offered to Suzy during the administrative period with an effective date of 6/1/18

Suzy elects coverage for herself, her spouse and her dependents

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

Completing the 1095-C

Draft July 24, 2018 [Jvop 600118
~-1095-C Employer-Provided Health Insurance Offer and Coverage OME No. 15452251
Department of the Treasury » Do not attach to your tax retum. Keep for your records. l:‘ CORRECTED E@- -’ﬁ 1 8
Internal Revenue Servica » Go to www.irs.gov/Form1035C for instructions and the latest information. =

Employee Applicable Large Employer Member (Employer)
1 Mama of smployee (first name, middie initial, last name 2 Social security number [SSN) T Name of employer 8 Employer identification number (EIN)
Smith 222-22-2222 District ABC 37-0000001
3 Sireet address (including apartment no.) 9 Strest a_c:drass (including room or suite no.) 10 Contact telsphone number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City or town 5 Stats or provincs € Couniry and ZIP or foreign postal code | 11 City or town 12 State or provincs 13 Country and ZIP or foreign postal code
Berlin 05602 Berlin 05602
I Employee Offer of Coverage Plan Start Month (enter 2-digit number): 01
Al 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Mow Dec
14 Offer of
s ol 1H 1H TH TH TH 1E 1E 1E 1E 1E 1E 1E
15 Employes
F|—:uc:ui_rad_ _
Controution see |, s A A A X s 50.00 50.00fs 50.00 50.00 50.00} 50.00f 50.00
16 Section 4360H
Safe Harbor :and
5005, appicabie) 2D 2D 2D 2D 2D 2C 2C 2C 2C 2C 2C 2C
E2I0 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 individualis) (b) SSN ar other TIM | (o) DOB {if SSN or other| (d) Covered (e) Months of Coverage
First name, middle initial, last name TINis ot avalable)  [all 12 months| jan Feb Mar Apr May | June | July Aug Sept Oct MNaw Dec
7| Suzy B | Smith |222-22-2222 O ooooo
. X X X LK X x
| Truman | K | Smith |060-00-0066 U ooooo
| Cathy | C | Smith |003-00-0300 U oo

Reporting Explanation

Suzy’s situation changed mid year, so we need to take the codes month by month in each line.
Line 14, enter 1H for January through May to indicate that Suzy was not offered coverage.

Line 15, leave January through May blank, and enter S50 from June through December, which is the employee
contribution for employee-only coverage for lowest cost plan for which Suzy is eligible.

Line 16, enter 2D for January through May to indicate that Suzy was included in a measurement period as a
variable hour employee (Limited Non-Assessment Period), then enter 2C from June through December to
indicate that Suzy accepted coverage and was enrolled for that time.

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

018)
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Example 4 - Mid month hire, participating in the plan

Key Points in the Scenario
e Suzy Smith is hired by School District ABC on 8/15/18 and is considered to be 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 9/1/18

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

Completing the 1095-C

Draft July 24, 2018 D VOID LO0LLA
--1095-( Employer-Provided Health Insurance Offer and Coverage OMB N isds 2251
Department of the Trassury » Do not attach to your tax returm. Keep for your records. |:| CORRECTED ) /l-ﬁ\l 1 8
iemal Reverus Senvice » Go to www.irs.gov/Form1095C for instructions and the latest information. S

Employee Applicable Large Employer Member [Employer)
1 Name of employee (first name, middle initial, last name) 2 Social security number {SSN) T [‘Ja."l'lt_! of employer B Employer identification number {EIN)
Su B Smith 222-22-2222 District ABC 37-0000001
3 Streat address (including apariment no.) 8 Street address (including room or suite na.} 10 Contact telephone number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City or town 5 State or province & Country and ZIF or foreign pestal codz |11 City or town 12 Stat or provines 13 Country and ZIF or foreign postal code
Berlin VT 05602 Berlin VT 05602
2 Employee Offer of Coverage Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Fab Mar Apr May Jung July Aug Sapt Oct MNow Dac
14 Offer of
Goverage enter TH TH TH TH H TH TH TH 1E 1E 1E 1E
15 Employes
Required
o (2= e 5 3 3 3 s 3 s 5 s 90.00 50.00 50.00 50.00
16 Section 4380H
Safe Harbor _ETIEl
ot T apeiieatin 2A 2A 2A 2A 2A 2A 2A 2D 2C 2C 2C 2C
=14l Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.
() Wame of covered individualis) [b) SSM or other TIN |ig) DOB (f SSN or other| (d) Coverad () Months of Coverage
First name, middle initial, lzst name TIN & not evedabds) [all 12months|  Jan | Feb | Mar | Apr | May | Junme | July | Aug | Sept [ Oct | Nov | Dec
. X X
o suzy | B| smith |222.22-2222 b | ojooooooo

Reporting Explanation

Suzy was hired mid-month and coverage was offered the first day of the first month following her hire, so we
need to utilize codes that apply on a month by month basis.

Line 14, enter 1H for January through August to indicate that no coverage was offered and enter 1E from
September to December to indicate that Suzy was offered coverage for herself, her spouse and her
dependents.

Line 15, from September through December (months that coverage was offered), enter $50 to indicate 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
through December to indicate that Suzy was enrolled during those months.

Part Ill reflects Suzy’s coverage for the months of September through December.

Gallagher Benefit Services 5 ALE Webinar Presentation Part Il Examples (10-3-2018)
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Example 5 - Employee waives coverage

Key Points in the Scenario
e Suzy Smith is a full time employee with School District ABC and is eligible for benefits

¢ School District ABC offers Minimum Essential Coverage to Suzy, including coverage for her family members

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

e Suzy waives coverage from School District ABC

Completing the 1095-C
Draft July 24, 2018 []vo EO0LLA
--1095-C Employer-Provided Health Insurance Offer and Coverage OME No. 1545-2251
Department of the Treasury » Do not attach to your tax retum. Keep for your records. l:‘ CORRECTED ,ﬁ;rﬁ\ 1 8
Internal Revenue Service | » Go to www.irs.gov/Form1095C for instructions and the latest information. =
I Empioyee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) 2 Social security number (SSM) T Nams of employer B Employer identification number (EIN}
Suzy | B | Smith 222-22-2222 District ABC 37-0000001
3 Sirest address (including apartment no.) 9 Strest a::drass (inchuding room or suite no.) 10 Contact telophone number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City or town 5 State or provinca & Country and ZIF or foreign postal code | 14 City or town 12 State or province 13 Country and ZIF or forsign postal coda
Berlin VT 05602 Berlin VT 05602
I Employee Offer of Coverage Plan Start Month (enter 2-digit number): o1
Al 12 Months Jan Feb Mar Apr May Jung July Aug Sept Oct Nov Dec
1C4 Offer orf .
overage (enter
reql.i'sg cods) 1 E
15 Employes
Reguired
Contribution |
neroions 5 90.00fs 5 3 5 5 3 s 5 5 5 5 5
16 Saction 4350H
Safe Harbor :and
ESE: E.':eéli'g;tb?;: 2H
I Covered individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employese. D
{a) Hame of covered individualfs) (b) SSM or other TIN | e} OB if SSN or other| (d) Coverad (e} Months of Coverage
First name, middle initial, last nama TINis not avelsble) |3l 12 months|  Jan Feb Mar Apr May | June | July Aug | Sept | Oct MNow Dec
17

Reporting Explanation

Suzy’s situation remained the same as it relates to the offer, contribution rate, and election to waive coverage
for the entire 12 months, so we use the far left box in each line, the ‘All 12 Months’ box.

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

Line 15, enter S50 to indicate the employee contribution for employee-only coverage for the lowest cost plan
for which Suzy is eligible.

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

Part Il is not completed because Suzy was not enrolled in coverage for even one day during 2018.

Gallagher Benefit Services 6 ALE Webinar Presentation Part Il Examples (10-3-2018)
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Example 6 - Employee waives UNAFFORDABLE coverage

Key Points in the Scenario

e Suzy Smith is hired as a full time employee with School District XYZ 2/12/2018 and is eligible for benefits
3/1/2018

¢ School District XYZ offers Minimum Essential Coverage to Suzy, including coverage for her family members

* The employee contribution for employee-only coverage in the lowest cost plan available to Suzy is $125.00
per month

¢ 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

Draft July 24, 2018 D VOoID LO0L1a
--1095-C Employer-Provided Health Insurance Offer and Coverage OME No. 1545 2257
Department of the Traasury » Do not attach te your tax retum. Keep for your records. l:‘ CORRECTED [55)] Ir‘l-?l\ 1 8
Intemal Revenus Senvice _ » Go to www.irs.gov/Form1095C for instructions and the latest information. S
XN Empioyee Applicable Large Employer Member (Employer)

1 Mama of smplayee (first name, middla initial, last name) 2 Social security number (SSN) T Name of smployer 8 Employer identification number (EIN)

y Smith 222-22-2222 District ABC 37-0000001

3 Street address incleding apartment no.) 9 Streat a_c:-dranss[incIL.di ng room or suite no.) 10 Contact telaphone number

123 Red Arrow Dr. 52 Pike Dr. 555-555-5555

4 City or town 5 State or province €6 Country and ZIF or foreign postal code | 11 City or town 12 State or provinee 13 Gountry and ZIP or forsign postal code
Berlin VT 05602 Berlin VT 05602
I Employee Offer of Coverage Plan Start Month (enter 2-digit number}: 01

All 12 Months Jan Fab Mar Apr May Juna July Aug Sept Oct Nov Dec

14 Offer of

C [

Coverage (emter TH TH 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E
15 Employes

Regquired

Contribuion &

Contrtution (2 | . s 5 125.00}5125.00 s 125.00 | 125.00} 125.00}5 125.00 |y 125.00} 125.00}¢ 125.00 5 125.00
16 Saction 4350H

Safe Harbor :and

hipeatiti 2A 2D

B2 covered individuals

If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. D
{a) Mame of covered individual(s) (b) SSN or other TIN (e} DOB if 55N or other| (d) Covered (&) Months of Coverage
First name, middle initial, last namse TIN is not avelable) |2l 12 monthe | jan Feb Mar Apr | May | June | July Aug | Sept | Oct Mov | Dec

17

Reporting Explanation

Suzy’s situation was not the same for the entire 12 months as it relates to the offer, contribution rate, and
election to waive coverage, so we use the individual month boxes in each line.

Line 14, enter 1H for January and February indicating Suzy was not offered coverage. For March through
December we enter 1E showing Suzy was offered coverage for herself, her spouse and her dependents during
those months.

Line 15, 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, enter 2A in January (not employed) and 2D (waiting period) showing Suzy’s status during those
months. Since Suzy’s coverage was not affordable and she did not enroll, no code applies so nothing is
entered for March through December.

Part Il is not completed because Suzy was not enrolled in coverage for even one day during 2018.

Gallagher Benefit Services 7 ALE Webinar Presentation Part | Examples (10-3-2018
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Example 7 - July rate change, participating all year
Key Points in the Scenario

e Suzy Smith is a full time employee working for School District ABC, a large district

¢ School District ABC offers full-time employees medical coverage, and the employees’ spouses and
dependents are eligible for the plan

e Suzy has participated in family coverage for the entire year

* Suzy’s share of the lowest cost plan for employee only coverage is $50.00 per month for the months of
January through June, and coverage for Suzy is affordable based on “rate of pay” safe harbor

* On VEHI’s renewal date of July 1st, the employee share of the lowest cost plan for employee only coverage
was increased to $55.00 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

Draft July 24, 2018 D VOID LO0L1E
--1095-C Employer-Provided Health Insurance Offer and Coverage OMB No. 1545-2251
Department of the Traasury » Do not attach to your tax retum. Keep for your records. l:' CORRECTED {@. r‘ﬁ\ 1 8
Internal Revenus Service » Go to www.irs.gov/Form1095C for instructions and the latest information. =W
m Employee Applicable Large Employer Member (Employer)

1 Mame of smployes (first name, middle initial, last name) 2 Social security number (SSN) T _‘damT:u of employer 8 Employer identification number (EIN)

B | Smith 222-22-2222 District ABC 37-0000001

3 Sireet address (including aparimant no.) 8 Street a_cdrass[includi ng room or suite no.) 10 Contact telaphone number

123 Red Arrow Dr. 52 Pike Dr. 555-555-5555

4 Gity or town 5 State or province € Couniry and ZIP or foreign postal code | 14 City or town 12 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 number): 07

Al 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Mow Dec

R

emegess | 1E

15 Employes

Required
Contribution (see
instructions) $

16 Saction 4960H
Safe Harbor and
Other Relief (anter

code, if applicabls) 2 C

0 Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrclled in coverage, including the employse.

s 50.00} 50.00f 50.00 50.00k 50.00} 50.00} 55.00ls 55.00k 55.00} 55.00} 55.00} 55.00

D Il g e e —— L . ——
o| Suzy | B| Smith |222-22-2222 OO 0|0Oo|oo|o|o|o|o) O
.| Thad | X | Smith |333-33-0003 Og|ooggoooood
o| Alicia | K| Smith |366-88-9955 OO 0|0Oo|oo|o|o|o|o) O

Reporting Explanation
Suzy’s situation remained the same as it relates to the offer and election to waive coverage for the entire 12
months, so we use the far left box for Lines 14 and 16.

Line 14, 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, 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, enter 2C in the ‘All 12 Months’ box to indicate that Suzy enrolled in coverage for the full year.

GallagRartHil-enter coverage information for all family members for each-month.anindividual bad at.least.one-day.of-2018)
coverage, which was all 12 months.
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COBRA Reporting Instructions and Examples ~V<hi

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 2018.

Former employees whose coverage terminated before 2018 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.

Gallagher Benefit Services 9 ALE Webinar Presentation Part Il Examples (10-3-2018)
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COBRA Reporting Instructions and Examples ~vehi

Example 8 - COBRA Reporting, Employment Termination
Key Points in the Scenario
¢ Suzy Smith began started working for School District ABC as a full-time employee at the end of 2016

¢ School District ABC offers full-time employees medical coverage, and the employees’ spouses and dependents are
eligible for the plan

¢ For the 2018 plan year Suzy elected coverage for herself, her spouse and her dependents

* 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 terminates employment on September 15, 2018 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
Draft July 24, 2018 [ vo 600118
-.1095-0C Employer-Provided Health Insurance Offer and Coverage OME No. 1545 2251
Depariment of the Treasury » Do not attach to your tax retum. Keep for your records. l:‘ CORRECTED (@. Irﬁ\ 1 8
Intemal Revenue Service » Go to www.irs.gov/Form1085¢C for instructions and the latest information. =
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 (E1IM}
y Smith 222-22-2222 District ABC 37-0000001
3 Sireet address (incleding apariment no.) 8 Street a_c:drass (incheding 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 foreign postal code | 11 City or town 12 State or province 13 Country and ZIF or forsign postal code
Berlin VT 05602 Berlin VT 05602
I Employee Offer of Coverage Plan Start Month (enter 2-digit number): 01
Al 12 Months Jan Feb Mar Apr May Jung July Aug Sept Oct MNov Dec
14 Offer of
Coverage fenter 1E 1E 1E 1E 1E 1E 1E 1E 1E TH TH TH
15 Employes
Flacuilredl )
Contiubon es | s 50.00 50.00} 50.00f 50.00k 50.00f 50.00 50.00) 50.00k 50.00s s s
16 Section 4950H
Safe -Is.rl;cr :and
e ereer) 2C 2C 2C 2C 2C 2C 2C 2C 2C 2A 2A 2A
T 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 individualis) {b) 55M or other TIN | () DOB if SSN or other| (d) Coverad (e} Months of Coverage
First name, midde initial, last name TINis not avalabde) (&l 12monthel Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | MNov | Dec
. Pt
47| Suzy B Smith |222-22-2222 bojbjgjojgojoiojt g o
. Pt
| Thad | X | Smith |333-33-0003 YN YW R
L . X
| Alicia | K| Smith |366-88-9955 0o ooy oy ooy ooy oy g o

Reporting Explanation

Line 14, enter 1E in the boxes from January through September to indicate that Suzy was offered coverage for herself, her
spouse and her dependents. 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, 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 the 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 member. If no
G one elected COBRA, the only change in the form would be Partjlil showing the months of coverage.




IRS Reporting Resource Guide

COBRA Reporting Instructions and Examples

wvehi

Example 9 - COBRA Reporting, Continuing Employment

Key Points in the Scenario
¢ Suzy Smith began started working for School District ABC as a full-time employee at the end of 2016

¢ School District ABC offers full-time employees medical coverage, and the employees’ spouses and dependents are

eligible for the plan

¢ For the 2018 plan year Suzy elected coverage for herself, her spouse and her dependents

* 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, 2018. Coverage for Suzy and her family ends on September 30

¢ Suzy elected family COBRA coverage effective October 1

Completing the 1095-C

Draft July 24, 2018

- 1099=G

Department of the Treasury
Intemal Revenus Service

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

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

Employer-Provided Health Insurance Offer and Coverage

[ ] voip

[ ] corReCTED

EO0LLAE

OME No. 1545-2251

2018

Employee Applicable Large Employer Member (Employer)
1 Name of smployes (first name, middle initial, last name) 2 Social security number (SSN) T Name of employer B Employer identification number (EIN)
y B Smith 222-22-2222 District ABC 37-0000001
3 Street address (including apartment no.) 9 Street a_c:dr—:rss (inclueding room or suite no.) 10 Contact telephona number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555

4 City or town 5 State or province 6 Country and ZIF or foreign postal code | 11 City or town 12 State or provines 13 Gountry and ZIP or foreign postal coda
Berlin VT 05602 Berlin 05602
2 Employee Offer of Coverage Plan Start Month (enter 2-digit number}: 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct MNow Dec

104 Offer Dn’f
emadenmy | 1E
15 Employes
Flac:ui_red_ _
Coniiion eee | s 50.00 50.00k 50.00 50.00f 50.00f 50.004 50.00) 50.00 50.00}567.09)567.09 5 567.09
16 Section 4360H
Safe Harbor :and
S R | 2C

T Covered Individuals

If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in cov

erage, including the employee.

ook e, i i, o nane Bssnorone T Do ahe W L
| Suzy | B| Smith [222-22-2222 U ogoLoooogn
| Thad | X | Smith |333-33-0003 Ooggg|o|ooo|.| o)
| Alicia | K| Smith |366-88-9955 O|oogoboooobgn

Reporting Explanation

Line 14, enter 1E in the boxes from January through September to indicate that Suzy was offered coverage for herself, her
spouse and her dependents. 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 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 Partif showing the months of coverage.
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Example 10 - COBRA Reporting, Continuing Employment

Key Points in the Scenario
¢ Suzy Smith began started working for School District ABC as a full-time employee at the end of 2016

¢ School District ABC offers full-time employees medical coverage, and the employees’ spouses and dependents are
eligible for the plan

¢ Forthe 2018 plan year Suzy elected coverage for herself, her spouse and her dependents

* 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, 2018. Coverage for Suzy and her family ends on September 30

¢ Suzy elected employee-only COBRA coverage effective October 1

Completing the 1095-C
Draft July 24, 2018 []vop L0011
--.1095-0C Employer-Provided Health Insurance Offer and Coverage OME No. 13452251
Department of the Traasury » Do not attach to your tax return. Keep for your records. |:| CORRECTED g@. r‘ﬁ\ 1 8
Intamnal Revenus Service | » Go to www.irs.gov/Form1095€ for instructions and the latest information. =0
I Empioyee Applicable Large Employer Member (Employer)
1 Namea of employee (first nama, middle initial, last name) 2 Social security number (SSN) 7 Mama of employer 8 Employer identification number (EIN)
Smith 222-22-2222 District ABC 37-0000001
3 Sirest address (incleding apartment no.) a St'aeta_c:drass {including room or suite no.) 10 Contact telephona number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City or town 5 State or provincs & Couniry and ZIF or foreign postal code | 11 City or town 12 State or province 13 Country and ZIP or foreign postal coda
Berlin VT 05602 Berlin VT 05602
I 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
E:4 Oﬂero;f ;
ey | 1E
15 Employes

Required
Contribution (ses
instructions) $

s 50.00f 50.00 50.00) 50.00f 50.00 50.00 50.00ls 50.00 50.00}567.09)5567.09)567.09

16 Saction 4980H
Safe Harbor and
Other Relief {antar

code, if applicabls) 2 C

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

e M BTl L e e T B R R e
w| Suzy | B | Smith [222-22-2222 ooyt
| Thad | X | Smith |333-33-0003 o O(O|d
w| Alicia | K| Smith |366-88-9955 o O OO

Reporting Explanation

Line 14, enter 1E in the boxes from January through September to indicate that Suzy was offered coverage for herself, her
spouse and her dependents. 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 Ill must reflect both active and COBRA coverage we checkthe ‘All 12 Months’ box for Suzy and January through September 3)
for the other family members.
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Example 11 - COBRA Reporting, Continuing Employment
Key Points in the Scenario

e Suzy Smith began started working for School District ABC as a full-time employee at the end of 2016

¢ School District ABC offers full-time employees medical coverage, and the employees’ spouses and dependents are eligible
for the plan

* Forthe 2018 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

e Suzy changes from full-time status to part-time status (not eligible for District subsidized health plan coverage) effective
October 1, 2018. Coverage for Suzy ends on September 30

¢ Suzy does not elect COBRA coverage for herself

Completing the 1095-C
Diraft July 24, 2018 D VOID LO0LLA
--1095-C Employer—Prowded Health Insurance Offer and Coverage OMB No. 15452251
orm » Do not attach to your tax retum. Keep for your records. |:| I \\
Department of the Treasury CORRECTED ) 1 8
Internal Revenue Servica | ¥ Go to www.irs.gov/Form1095C for instructions and the latest information. & \J
Il Empioyee Applicable Large Employer Member (Employer)
1 Mame of employes (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer & Employer identification number (EIN)
| B | Smith 222-22-2222 District ABC 37-0000001
3 Street address (including apartment no.) 8 Street aFdrass (incleding room or suite no.) 10 Contact telephona number
123 Red Arrow Dr. 52 Pike Dr. 555-555-5555
4 City or town 5 State or provincs & Country and ZIF or foreign postal code | 14 City or town 12 State or province 13 Country and ZIP or forsign postal coda
Berlin VT 05602 Berlin VT 05602
I Employee Offer of Coverage Plan Start Month (enter 2-digit number): 01
Al 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Now Dec
14 Offer of
Couerage fenter 1E 1E 1E 1E 1E 1E 1E 1E 1E 1B 1B 1B
15 Employes
Hacui_red. )
Coniiuiion seo | s 50.00 50.00 50.00 50.00f 50.00f 50.00f 50.00 50.00f 50.00}567.09}567.09)567.09
16 Saction 4960H
Safe Harbar :and
e e 2C 2C 2C 2C 2C 2C 2C 2C 2C 2H 2H 2H
2 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 individuals) (b) SSM or other TIN | [} D0B {if S5N or other (d) Coverad (e} Months of Coverage
First name. middle initial, last namse TiMis not avadable) |3l 12months]  jan Feb Mar Apr | May | June | July Aug | Sept | Oct Mow Dec
; D I 1 O I T o I I
w| Suzy | B| Smith |222-22-2222 2 .

Reporting Explanation

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

Line 14, enter 1E in the boxes from January through September to tell the IRS that Suzy was offered coverage for herself, her
spouse and her dependents. However, since only Suzy enrolled for active coverage, only Suzy is offered COBRA. When only
Suzy is offered COBRA the Line 14 code is 1B for October through December. 1B means ‘Minimum essential coverage
providing minimum value offered to employee only’. Since this is COBRA coverage it will not result in a penalty to the District,
but that is how the IRS is looking for the information.

Line 15, enter $50 to indicate the employee contribution toward the lowest cost employee-only coverage for the January
through September boxes. However, 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 did not enroll for COBRA coverage we enter 2H (rate of pay affordability, the method applicable based
on Suzy’s coverage while active) for October through December.

Part lll reflects Suzy’s coverage only while a full-time employetla.3
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:

Please Note The Following

e All SDs or SUs that were in operation at any time in 2018
with at least 50 FT/FTEs need to report for all of 2018

e 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 2018

* Where the operations of any SD/SU ended during 2018, the
Form 1095-C is completed for each FT employee for January
through June, completing the codes as applicable

* Beginning July 1 the Form 1095-C will show all employees
terminated using:

e Line 14 — Code 1H
e Line 15 — Blank
e Line 16 — 2A

e For the examples we will assume that SDs or SUs:

 offers full-time employees medical coverage, and the employees’
spouses and dependents are eligible for the plan

* the lowest cost plan for employee-only coverage is $50.00 per month
and the coverage has been determined to be affordable based on
“rate of pay” safe harbor

Gallagher Benefit Services ALE Webinar Presentation Part Il Examples (10-3-2018)
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Example 12 — Merging Districts

Key Points in the Scenario

* OnJanuary 1, Suzy is a full-time employee of District XYZ and has been enrolled in coverage for over a year

* Suzy is enrolled in coverage for herself.
* OnJuly 1 Suzy becomes an employee of District ABC as part of the merging of the Districts

* Suzy continues employee-only coverage and remains employed as a full-time employee for all of 2018

DISTRICT XYZ FORM 1095-C

Completing the 1095-C
EOOLLA
Draft July 24, 2018 . D VoID )
- 1095-C Employer-Provided Health Insurance Offer and Coverage OMB No. 16452251
Department of the Treasury » Do not attach to your tax retumn. Keep for your records. I:‘ CORRECTED D) 1 8
Intemal Revenue Service » Go to www.irs.gov/Form10395C for instructions and the latest information. =)

Employee Applicable Large Employer Member (Employer)
1 Mame of employee (first name, middle initial, last name) 2 Saocial security number [SSN) T _"JamT:u of employer B Employer identification number (EIM}
uz B Smith 222-22-2222 District XY Z 32-0000002
3 Sireet address (incleding apartment no.) 8 Strest address [incIL.di_ng room of suite no.) 10 Contact telephone number
123 Red Arrow Dr. 1267 Grant View Drive 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 ZIF or forsign postal code
Berlin VT 05602 Warren VT 05674
I Employee Offer of Coverage Plan Start Month (enter 2-digit number): 07
Al 12 Months Jan Feb Mar Apr May Juns July Aug Sept Oct MNov Dec
14 Offer of
Coverage [enter 1E 1E 1E 1E 1E 1E TH TH TH TH TH TH
1H5 El_'lr'gl‘uyea
Contriouton see | s 50.00k 50.00 50.00f 50.00k 50.00k 50.00f s A A R A
16 Saction 4980H
Safe Harbor and
oot 1 applioatin) 2C 2C 2C 2C 2C 2C 2A 2A 2A 2A 2A 2A

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

(e} Months of Coverage

{a) Name of covered individual(s) {b) SSM or other TIN (e} DOB fif SSM or other| (d) Covered
First name, middle initial, last nams TiNis not avelable) (&l 12months| Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Mov | Dec

O KX XX XX OOOOoO

7| Suzy B | Smith |222-22-2222

Reporting Explanation

* District XYZ ceased operations midyear:
e Line 14, enter 1E in the boxes from January through June to indicate that Suzy was offered coverage for
herself, her spouse and her dependents. Beginning July 1 the code changes to 1H, no offer of coverage
* Line 15, enter S50 to indicate the employee contribution toward the lowest cost employee-only coverage
for the January through June
* Line 16, enter 2C in the boxes from January through June to indicate that Suzy was enrolled in coverage
for those months. Beginning in July the code changes to 2A — Not employed.

e Part lll reflects Suzy’s coverage only while a full-time employee.

Gallagher Benefit Services 15 ALE Webinar Presentation Part Il Examples (10-3-2018)
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Example 12 — Merging Districts, cont.
Completing the 1095-C
Draft July 24, 2018 D VOID ED0LLA&
. 1095-0C Employer-Provided Health Insurance Offer and Coverage OME No. 1545 2251
Dz:anmam of the Treasury » Do not attach to your tax retum. Keep for your records. I:‘ CORRECTED {5:. Irﬁ\ 1 8
Intemal Revenus Service _ » Go to www.irs.gov/Form1095C for instructions and the latest information. ey
I Employee Applicable Large Employer Member (Employer)
1 Mame of employee (first name, middle initial, last name) 2 Social security number (SSN) T _‘dsm? of employer 8 Employer identification number (EIMN)
Smith 222-22-2222 District ABC 37-0000001
3 Street address (including apartment no.) 9 Strest gcdranss I:i!'lC|L.di ng room of suite no.) 10 Contact telephone number
123 Red Arrow Dr. 52 Pike Drive 555-555-5555
4 City or town 5 State or province € Couniry and ZIP or foreign postal code | 11 City or town 12 State or province 13 Country and ZIP or forsign postal cods
Berlin VT 05602 Berlin VT 05602
I Employee Offer of Coverage Plan Start Month (enter 2-digit number): 07
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Mow Dec
14 Offer of
Coverags fenter 1H 1H H 1H 1H TH 1E 1E 1E 1E 1E 1E
15 Employes
Hacui_red_ _
Coniinsionsee | s s s A . s k 50.005 50.00} 50.00f 50.005 50.00% 50.00
16 Section 4950H
Safe Harbaor :and
kit 2A 2A 2A 2A 2A 2A H 2C 2C 2C 2C 2C 2C
=T 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) SSM or other TIN | {¢) DOB {if S5 or other| () Govered (e} Months of Coverage
First name, middle initial, last nams TINis not avalable) (&l 12monthe] jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Mov | Dec
w| Suzy | B | Smith |222-22-2222 U njgoggi

Reporting Explanation

e 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 coverage for herself, her spouse and her dependents

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

e Part lll reflects Suzy’s coverage only while a full-time employee.

Gallagher Benefit Services 16 ALE Webinar Presentation Part Il Examples (10-3-2018)
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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.

Draft July 11, 2018 120118
me1 094_(: Transmittal of Employer-Provided Health Insurance Offer and [ correcteD OMB No. 1545-2251
Coverage Information Returns 2018

ﬁ*;’;’;";;‘:ﬁu‘zgn’e‘;j” > Go to www.irs.gov/Form1094C for instructions and the latest information. ="
m Applicable Large Employer Member {ALE Member)

1 Mame of ALE Mamber [Employer) 2 Employer identification number [EIN}
District ABC 37-0000001

3 Str_eet address (including room or suite no.}
52 Pike Dr.

4 City or town 5 State or province 6 Couniry and ZIF or forsign postal code
Berlin VT 05602

7 MName of person o contact 8 Contsct =) umber
John Adams 555-565-5555

lame of Dasignated Government Entity (0 apphcable) 10 Employer idertincation

11 Strest address (including room or suite no.) .
For Official Use Only
12 City or town / 13 State or province 14 Country and ZIF or foreign postal code
18 Name of parecc] 16 Geantact iskaphens number m m

17 Reserved . .

18 Total number of Forms 1095-C submitted with this fransmittal . . . . . . . . . . . . . . . . . . . .. ... ._» 347

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

20 Total number of Forms 1095-C filed by and/or on behalf of ALEMember . . . . . . . . . . . . . . . . ... . ... ._w®» 347

21 Is ALE Member a member of an Aggregated ALE Group? Lo s DYes No

If “Mo," do not complete Part IV.
22 Certifications of Eligibility (select all that apply):

D A_ Qualifying Offer Method D B. Reserved D C. Reserved D D. 98% Offer Method

Under penalties of parjury, | declare that | have examined this return and accompanying documents, and to the bast of my knowladge and belief, they are true, comect, and complate.

} Signature } Title } Data

For Privacy Act and Paperwork Reduction Act Notice, see saparate instructions. Cat. No. B1571A Form 1094-C 2015

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
questions about the Form 1094-C and the accompanying Form 1095-Cs.

Line 18, enter the total number of Form 1095-C being submitted with the Form 1094-C (generally all forms).

Line 19, check the box if the Form 1094-C is the authoritative Form 1094-C. Unless you are submitting more
than one filing, this box should be checked.

Gallagher Benefit Services 17 ALE Webinar Presentation Part Il Examples (10-3-2018)
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Example 13 — Completing Form 1094-C, cont.

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.

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.

Gallagher Benefit Services 18 ALE Webinar Presentation Part Il Examples (10-3-2018)
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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) — Employers enter the total number of employees for each of the calendar months of the year.

For more detail on completing these counts, see the /RS Reporting Guide for Large School Districts and
Supervisory Unions’ located on the VEHI website.

Draft July 11, 2018 1202148
Form 1004-C (2018 Pages 2
X ALE Member information—Monthly
{a) Minimum Essential Coverage b) Section 4980H Full-Ti Total E Co ) A ted Reserved
Offer Indicator Emtpl}c-yee ggunt for AI.UE MEII:I:b-E\" e ?\?Agﬂd?geber o érf:ugglrr\?:ator (6) Resery
Yes No
23 All 12 Months D |:|
24 Jan [ [ 299 315 [
% Feb H H 299 315 u
26 Mar [] [] 297 314 [
27 Apr u u 302 319 L]
28 May [] [] 302 319 [
2 June N N 277 289 U
30 July [ [ 276 289 L]
31 Aug 0 0 283 291 N
32 Sept [ [ 301 317 L]
33 oct D D 301 317 D
34 Nov [] [] 303 318 L]
35 Dec L L 302 318 L
Form 1094-C (2015
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