ACA 6055 and 6056
Reporting
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Overview of Reporting

Draft reporting forms released July 24
e Instructions by end of August

« Comments requested

Reporting used to enforce:
e Individual mandate

« Employer shared responsibility (“employer mandate”)

* Eligibility for Marketplace premium subsidies/credits

2015 first year of required reporting
» 2015 calendar year, regardless of plan year

* Individual statements by January 31, 2016
 IRS transmittal by March 31, 2016
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Group Health Plan Reporting

Overview

_ Section 6055 reporting Section 6056 reporting

R dn A bielelsi=i  Enforce the individual mandate by reporting minimum  Enforce the employer shared responsibility provisions, and
of reporting? essential coverage (MEC). assist individuals in determining eligibility for premium tax

credits.
To which employers All size employers who offer MEC. Applicable large employer (ALE) — employed an average
does reporting apply? of at least 50 full-time or full-time equivalent employees on

business days during prior calendar year. (For 2015 only,
100 applies instead of 50.)
Each member of a controlled group must separately comply with these requirements. Until further guidance is
issued, governmental entities and churches may apply a reasonable, good faith interpretation of the controlled
group. While reporting can be coordinated by one party, each member of the controlled group has the reporting
obligation.
Who is responsible for reporting?

SENEIEC e[ (oIl N JERIIN Employer Employer
Insured group plans Insurer Employer

Multiemployer plans Board of trustees, association, committee, or other Employer; but administrator can report on behalf of
similar group contributing employers
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Group Health Plan Reporting

What coverage is subject to reporting?

] Section 6055 reporting Section 6056 reporting

What is MEC that is MEC reporting includes: MEC reporting includes:

subject to reporting? . Employer-sponsored active and retiree health . Employer-sponsored active health coverage, whether
coverage, whether insured or self-insured, insured or self-insured
including:

(o] COBRA coverage, severance

(o] Retiree coverage, including standalone
retiree-only health reimbursement
accounts (HRAs) for pre-Medicare
retirees

Non-employer sponsored MEC includes:
. Coverage purchased in the individual market

. Self-funded health coverage offered to students
by universities for plan or policy years that begin
on or before Dec. 31, 2014. (For later years,
sponsors of these programs may apply to HHS
to be recognized as MEC)

. Government-sponsored health programs, such
as Medicare, Medicaid, CHIP and TRICARE
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Group Health Plan Reporting

What coverage is subject to reporting?
_ Section 6055 reporting Section 6056 reporting

What coverage is not MEC does not include excepted benefits: Not applicable
subject to 6055 e Coverage consisting solely of excepted benefits,
reporting? such as:

o Stand-alone vision care or dental care
0 Most health FSAs
0 Critical illness and fixed indemnity plans

o On-site medical clinics
o Employee assistance programs (EAPs) that
don’t provide significant medical benefits

Reporting is not required for arrangements that provide
benefits in addition or as a supplement to MEC:

o Coverage that supplements a primary plan of
employer

° Health reimbursement accounts (HRAS)
integrated with a health plan

o Wellness programs integrated with a health plan

o Coverage that supplements Medicare or other
government-sponsored coverage

2]\, o
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Group Health Plan Reporting

What is the due date
for filing the return with
the IRS?

For what year is
reporting first
required?

What is the due date
for furnishing
individual statements?

Can the individual
statement be delivered

electronically?

individual statement?
What reporting forms
are used?

buckconsultants

of statements?

s Section 6055 reporting Section 6056 reporting

A transmittal form with the individual statements is due to the IRS by the March 31 immediately following
the reporting calendar year, if filed electronically. Electronic filing is required if 250 or more individual
Forms 1095-C (February 28 if not electronic filing).

The first year of reporting is for the 2015 calendar year . Calendar year reporting is required, including for
non-calendar year plans.

A statement under section 6055 to the primary insured and under section 6056 to the full-time employee
is required by the January 31 immediately following the reporting calendar year. Reporting entities
showing good cause can apply for an extension of time not exceeding 30 days to furnish statements. Only
one statement is required per address.

Electronic delivery is permitted, but only if the individual affirmatively consents to electronic furnishing of
this specific statement. The requirement that electronic distribution of the statements follow requirements
similar to providing the Form W-2 electronically will likely make this of limited use.

Responsible party, generally employee or former  Full-time employee.

employee through whom coverage obtained.

IRS/Individual statement — Form 1095-B IRS/Employee statement — Form 1095-C

IRS Transmittal Form 1094-B IRS Transmittal Form 1094-C

Entities reporting as health insurance insurers, Applicable large employers are required to file a
sponsors of multiemployer plans, and self- combined return and statement for all reporting under
insured group health plans that are not applicable sections 6055 and 6056. For self-insured plans,
large employers, will report under section 6055 employer will provide both 6055 and 6056 information
on Forms 1094-B and 1095-B. on Form 1095-C. For insured plans the insurer will

provide section 6055 information on Form 1095-B and
the employer will provide section 6056 information on
Form 1095-C.
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Section 6055 Reporting
Form 1095-B — Individual statement; Insurers and Multiemployer

5515
[ Jvop OME No. 300000

[ ] corRECTED 2014

me'l 095-3 Health Coverage

Departrment of the Treasury
Intemal Ravenue Satvice

Part | Responsible Individual [Policy Holdsn
1 Mameof ksponsiblk individual 2 Socialsecurity number [SSM) 3 Dateof birth [If S5M is not a2eailabld

» Information about Form 1095-B and its separate instructions is at www.irs.gov/formfeosh.

4 Stredt address (including apartment no.) & City ortown

G State or province 7 Countey and ZIP or foregn postal code

9 Small Business Health Options Programm (SHOP) hiterketplace identifier, if applicable
& Enter letter identitving Origin of the Policy (see instructions for codes): » |:|

Part Il Employer Sponsored Coverage (If Ling& is & or B gomplsats this part)
10 Employver name

11 Emplover identification nurmber( EIN)

12 Street address (including room or suite nol) 13 City or town

14 Stateor province 15 Country and ZIP of foreign postal code

m Issuer or Other Coverage Provider

16 Hame 17 Employver identification number (EIM) 18 Contact telephone number
19 Street address (including room or suite no.) 20 City or town H  Stateorprovince 22 Country and ZIP or forzign postal code
Covered Individuals (Enter the information for each coverad individual(s).)
{a) Mareof covered individuals) {b} =2H (i DOB (If 55 is rot | fd) Conered (o) Pl bes: of Cowakge
awzika bla) all 12 months

Jan Feb Ivlar Apr Iy | Jun Jul Aug Sep Ot Moy Dec
= CT (O ey e e e e e e e e el
” e e e e e e )
” OO E e e e e e e ) E
% CT (O ey e e e e e e e e el
o C1 (e e e e e e e )
- O OO OO e ey ey coy e
For Paperwork Reduction Act Notice, see separate instructions. Cat. Mo, 807048 Farm 1096-B 2014
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Section 6055 Reporting
Form 1094-B — IRS Transmittal form; Primarily for use by insurers

1115
Form 1 094-3 Transmittal of Health Coverage Information Returns OMB Mo, XXX
2014

Department ofthe Treasury

Intarna| Rews nue Saria - Infornmation about Form 10094-B and its separate instructions is at wrw irs . govform 1004 b,

1 Filer's name ) 2  Employer dertifizstion number (EIN)
2 Marme of person tocontact 4 Contact telephone nurnbar
£ Steet addesz (including mom o suite no) & City ortown

For Official Use Only

T Stateor powvince & Country and ZIP or foreign postal code m m

0 Total number of Forms 1095-B submitted with thistensmttal . . . . .« 0 =0 0w

Under peraties of perjury, | declare that | have exarnined this return and accompanying docurnents, and, to the best of my knowledge and belief, they are true, comect and complete.

} Signatume } Titke } Ciate

For Paperwerk Beduction Act Nofice, see separate instructions. Cat. Mo, G1570P Fom 1094-B (z014)
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Section 6055 and 6056 Reporting
Form 1095-C — Individual statement; For use by employer

Dapartrient of tha Traasury
Internal Renve nue Service

- 1095-0 ‘ Employer-Provided Health Insurance Offer and Coverage

- Infermation about Form 1095-C and its separate instructions is at wuaw.irs_ govf 095c.

[ Juo
|| CORRECTED 2014

EO1G

OB o, X0

I Employee

Applicable Large Employer Memher (Employer)

1 Mame of employes 2 Sock s urity numbe riSSHN)

T MName of emplover

& Empioyer identification nurber (EIM)

4 Steet addiess (inc luding apatmant no)

G Steet address (including noom or suite no)

10 Contact telke phone numbar

4 City or town £ State or province & Countryand ZIP o foreign postal code

11 City orfown

12 State or province

14 Courdry and ZIPor foreign postalcode

m Employee Offerand Coverage

All 12 Months Jan Feb Mlar

Apr

Mz

Jure Jubky

Aug Sept

Oct Moy Dhec

14 Offerof
Coverage [enter
renuired cods)

16 Emploves
Share of Lowest
Cast Manthky
Prermiurn, for
Self-Only
Minirnurn Yalue
Coverage % K] K]

16 Applicable
Section 4930H
Safe Harbor
lenter code, if
applicable)

m Covered Individuals

If Employer provided self-insured coverage, check the box and enter the information for each covered individual. l:‘

fol Mame of couerer ind id vl Hh SN O s | s moms [T T Feb T e T For May(gj T;n::d jxmgenug Tept | Oct | Wov | Dec
. L (O Oy Oy ey Oy O E Oy E 2
12 L oo ooy oo o opo) o a0
19 Lo oo oy ooy ooy o) o By a
2 O | O)O/0/0/0]0/0/0(/0/0]0/]0
21 C1 | O O e e e e e e ey o7 01
" OO e ey e e e e ey o e

For Paperwork Beduction Act Hotice, see separate instructions.

buckconsultants 9
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Section 6055 and 6056 Reporting

Form 1095-C — Part |, Employee

~n 1099-G ’

of the Treazury
B & Sariice

EmployerProvided Health Insurance Offer and Coverage

- Information about Form 1095-C and its separate instructions is at wnr. irs_gov 1 (05c.

[ Jwoin

[ | CORRECTED

EOLE

QB Mo, K0 -x 00

2014

Employee

ployer)

& Employer identification numbsr(EIM)

1 Name of employee

" 2 Steet addwess (including apattment no.)

| 2 Socklsecurity number{SSN

10 Contact teke phone numbear

13 Courdry and ZIP or foreign postalcode

4 Cityortown

| 6 State or prowi

| 6 Countryand ZIP or foreign postal cod

Mene

Dec

16 Emploves
Share of Lowest
Cost Manthly
Prermiurm, for
Self-Onby
Minirmum Value
Crnerage 3

16 Applicable
Section 4280H
Safe Harbor
[enter code, if
applicabl)

Covered Individuals
Part Il |

If Employer provided self-insured coverage, check the boaxand enter the information for each covered individual.

[

ia) Marme of cowered individuals)

b SSM

(0) OB (I S5 is
niot Fuaila ble)

(d) Covemed
all 12 monthe

[s] Wlonths of Coverage

Jan

hlar

[(LEWS

Ot

=

[}l

17

12

19

20

21

22

OO 1 T T |

C 1 T ET |
OO O e e |E
O OO O e e

oo
O 1 O T T |

O g
O|ogo|o|o g
O O ET T |

O O O O f
OO O e

For Paperwork Beduction Act Notice, see separate instuctions.
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Group Health Plan Reporting
What individuals are included in reporting?

_ Section 6055 reporting Section 6056 reporting

Which individuals are Individuals enrolled in MEC: Individuals regardless of whether they were offered MEC:
included in reporting?

o Full-time employees . Full-time employees
o Part-time, temporary and other employees

o Other enrolled individuals, whether or not an To determine full-time employee status all hours for the
employee employee across the controlled group are combined. An
employee who works for more than one member of a
controlled group is treated as an employee of the member
where employee is credited with the most hours for that

. Dependents (children and spouses) of above,  month. Each member includes the full-time employee in its
and dependents of Medicare individuals 6056 reporting.

(retirees and disableds)

° Pre-Medicare retirees (Not Medicare-retirees)
o COBRA beneficiaries

. Reporting also required for non-full-time employees
who were offered and enrolled in self-insured
coverage

2 ®
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Section 6055 and 6056 Reporting
Form 1095-C — Part |, Applicable Large Employer

EOLS
- 1095-G ‘ Employer-Provided Health Insurance Offer and Coverage [lvoio OME 1o, 60X 000X

Department of the Treasury - Information about Form 1095-C and its separate iInstructions is at wuar_irs_govi¥ 05:. D GORRECTED 2@ 1 4

Internal Revanue Sanvice

ZIXN Ermployee Applicable Large Employer Member (Employer)

1 Mame of emplowes

7 Name of employer | & Employer identification number (EIN)

2 Steet addmess (including apatment no.)

4 Oty ortown & saeorprvindl 9 Stieet addess (including raom or suita no) | 10 Contact tekle phone number

m Employee Offerand Cove
All2 Morths Jan

11 City or town | 12 _State or province | 12 Courtry and ZIP or foreign postalcode

14 Offerof
Crnerage [enter
required code)

16 Emploves
Share of Lowest
Cost Manthly
Prerniurm, for
Self-Onby
Minirmum VY alue

Cewerage 5 3 $ $ § 3 3 3 3 3 3 3 3

16 Applicable
Section 4280H
Safe Harbor
[enter code, if
applicabl)

[Part 1l Covered Individuals
If Employer provided self-insured coverage, check the boaxand enter the information for each covered individual. l:l

fa) Mame of coered individuats) H 55N st | alre ments [Tan T Fen T War | Fer Mayt : MJT:ZS . cjxmgenug Tepi | Oct | Now | Deo
. L O I O O I R O O O
18 L O I O O I R B O O
19 L | O OO0 oy Oy ayp sy oy ey 22
20 O (OO0 00O 00Oy dfda)d
. O OO O e e e e ) 21 E
22 O OO O e e e e ) 21 E

For Paperwork Beduction Act Notice, ses separate instructions. Cat. Mo, BO70SM Form 1095-C (z014)
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Section 6055 and 6056 Reporting
Form 1095-C — Part lll, 6055 Reporting

Department of the Treasury
Internal Revanue Sanvice

ron 1099-G ‘

EmployerProvided Health Insurance Offer and Coverage

- Information about Form 1095-C and its separate iInstructions is at wuar_irs_govi¥ 05:.

[ Jwoio

[ ] corRRECTED

EOLS

OB Mo, 30X 00

2014

m Employee

Applicable Large Employer Member (Employer)

1 Mame of emplowes

2 Socialsacurity numbar(SSH)

T Marme of e pleyer

& Emplover identification numbar (EIM)

2 Steet addmess (including apatment no.)

G Stmet addmess (including room or suite no)

10 Contact telkephone numbar

4 Gty artowen

£ State or prowincs:

3

& Country and ZIP or foreign postal code

11 ity or fowen

12 State or prowvincs

12 Couniry and ZIPor foreign postalcode

m Employee Offerand Cover

age

All2 Morths

Jan

Feb

Apr

(U

July

Sept

Ot Dec

14 Offerof
Crnerage [enter
required code)

16 Emploves
Share of Lowest
Cost Manthly
Prerniurm, for
Self-Onby
Minirmum VY alue
Crverage

16 Qpplicable

Covered |

ndividuals

If Employer provided self-insured coverage, check the box and enter the nformation for each coveredi

{a) Name of coverad individual(s)

by SSN

(c) DOB(if SSNis
not availabile)

(d) Covered

all 12 months

Jan

Oct

=

{s)T)

O OO {0 |

Ooojccic|e
OoojoocE

IO g
O|ogo|o|o g
O 1 O T T |
O O O O f
OO O e
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Reasonable Effort to Collect TINs

Three requests required:
* Initial solicitation when the relationship is started

* Then there needs to be two annual solicitations

— The first has to be done by December 31 of the year the relationship
began (January 31 of the following year if the relationship started in
December)

— The second annual request has to be made by December 31 of the
following year

 Oral, written or electronic requests appear to be allowed
» Additional clarity/guidance on requirements specific to 6055 needed

Practical approach for 2015 reporting (by Jan 31, 2016):
* Request now; Request during next two open enrollment periods.
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Section 6055 and 6056 Reporting
Form 1095-C — Part |I, 6056 Reporting

EOLS
- 1095-G ‘ Employer-Provided Health Insurance Offer and Coverage [lvoio OME 1o, 60X 000X

E@T&TE&?&&L?@W - Information about Form 1095-C and its separate iInstructions is at wuar_irs_govi¥ 05:. D GORRECTED 2@ 1 4

m Employee Applicable Large Employer Member (Employer)

1 Mame of emplowes 2 Socialsacurity numbar(SSH) T Marme of e pleyer & Employer identification number (E M)

2 Steet addmess (including apatment no.) G Stmet addmess (including room or suite no) 10 Contact telkephone numbar

4 Crity ortown |5 State or prowince I & Countryand ZIP or foraign postal coda | 11 City or town 12 State or province 13 Country and ZIP or foreign postaloode

LAl Employee Offerand Covetlﬂge
A2 Monts Jan Feb Mar Apr May Jure

Sept Ot Mo Diec

14 Offer of
Coverage (enter
required code)

16 Empbyee
Share of Lowest
Cast Monthly
Premium, for
Self-Only

Minirmum Value

Coverage 3 3 $ 3 3 3 3

16 Applicable
Secton 4980H
Safe Harbor
lenter code, if
applcabke)

Oct

=

{s)T)

17

12

19

20

21

OO 1 T T |
C 1 T ET |
O O O O
O O O O f
oo
OO O |
IO g
O|ogo|o|o g
O 1 O T T |
O O O O f
OO O e

22
For Paperwork Beduction Act Notice, ses separate instructions. Cat. Mo, BO70SM Form 1095-C (z014)

2|\ @
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Section 6055 and 6056 Reporting
Form 1095-C — Part Il, Line 14, Offer of Coverage Codes

Code Full-time Employee Spouse Dependents
(Children)

1A Qualified Offer: Offered MV, affordable (based on FPL) Offered MEC Offered MEC
MEC
1B Offered MV MEC Not offered Not offered
1C Offered MV MEC Not offered Offered MEC
1D Offered MV MEC Offered MEC Not offered
1E Offered MV MEC Offered MEC Offered MEC
1F Offered non-MV MEC to employee, employee plus spouse, employee plus dependents or
employee plus spouse and dependents
1G Offered MEC to non-full-time employee and employee N/A N/A
enrolled in self-funded coverage for one or more months
1H Not offered any health coverage or MEC N/A N/A
11 Qualified Offer Transition Relief 2015: Employee (and spouse and dependents) received no

offer of coverage, or received an offer of coverage that is not a Qualified Offer, or received a
Qualified Offer for less than all 12 months.

2|\ ®
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Section 6055 and 6056 Reporting
Alternative reporting methods

I Section 6056 reporting

What alternative optional methods are available for simplified 6056 reporting to the IRS and employee?

Qualifying Offer Method This alternative method is on an employee-by-employee basis. Employer must certify that it
made a “qualifying offer” of health insurance coverage to a full-time employee for all twelve
months of the calendar year. A “qualifying offer” is (1) offering the employee coverage that
provides 60% minimum value at an employee cost for employee-only coverage of no more
than 9.5% of the mainland single federal poverty line, and (2) also offering minimum essential
coverage to employees’ spouses and dependents. For employees for whom the qualifying
offer was made for all 12 months of the calendar year, the employer may be able to use a
code indicating that fact. Employees who received a qualifying offer for less than twelve
months are reported under the general method.

Under a special transition rule for 2015 only, this alternative method can be used for
employees who received a qualifying offer for less than twelve months. Employer must certify
that it has made a “qualifying offer” to at least 95% of its full-time employees and their
spouses and dependents.

98% Offer Method Under this alternative, employers that offer coverage to all or substantially all employees,
including employees who average less than 30 hours of service a week, may report to the
IRS without identifying or specifying the number of full-time employees. An employer would
be required to certify that it offered coverage to at least 98% of the employees included in the
reporting, and that the coverage provides 60% minimum value and is affordable. The
determination of affordability can be made using any of the affordability safe harbors in the
shared responsibility regulations.

Section 4980H Transition Relief For 2015, employers with at least 50, but fewer than 100 full-time employees, are not subject
to the employer shared responsibility requirements (employer mandate). However, the 6056
reporting will still apply for 2015. As part of the 6056 transmittal form the employer will certify
that it is eligible for the employer shared responsibility transition relief.

Qualifying Offer Method Transition Relief

N
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Section 6055 and 6056 Reporting
Form 1095-C — Part Il, Line 16, Safe Harbor/Relief Codes

Full-time Employee

2A Employee not employed during month

2B Employee not a full-time employee

2C Employee enrolled in coverage offered

2D Employee in a section 4980H(b) limited assessment period
2E Multiemployer interim rule relief

2F Section 4980H affordability Form W-2 safe harbor

2G Section 4980H affordability federal poverty line safe harbor
2H Section 4980H affordability rate of pay safe harbor

21 Non-calendar year transition relief applies to this employee

More than one code could apply to an employee

2|\ ®
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Section 6055 and 6056 Reporting
Form 1094-C — Employer Transmittal Form

1201L5
..1094-C Transmittal of Employer-Provided Health Insurance Offer and [ fjaacorey | e 0000
co\fﬂragﬂ Informatlon Returns 'ﬁ'@. 1 4
e o the aremery ¥ Information about Form 1084-C and its separate instructions is at www.irs.gev/F084c. &=

=N Applicable Large Employer Member (ALE Member)

1 Name of ALE Memier (Empioyen 2 Emglloyer KentRcaton namher [EIN)
3 Strest andress nciuding room of sults no)

4 City o town § StEte of province & Country and ZIP of farelgn postal code|

7 Mame of person to contact B Contact teennane number

9 Name of Designated Govemmeant Enttty (ony If appicabis) 10 Empioyer Identmaticn numier [E1N)

1 S e e For Official Use Only

12 City or town 13 Siate or provinca 14 Courtry and ZIF of forsign postal code

15 Name of person 1o contact 16 Contact felephans number m m
18 Total number of Forms 1095-C submitted with thistransmittal . . . . . . . . . . . . . . . . . . . 000000000 Lk
ITY ALE Member Information

19 |s this the authortative transmittal for this ALE Mamber? If “Yes," check the box and continue. If *Mo,” seeinstructions . . . . . . . . . . . . . . . . D
20 Total number of Forms 1095-C filed by and/oronbehalf of ALEMambar . . . . . . . . © . . . « « & i i i e e e e o

2 |z ALE Membear a mamber of an Aggragated ALE Group? s I:l""gg DNu

If *Mo," do not complate Part IV,

22 Certifications of Eligibility (select all that apply):
D A. Qualifying Offer Mathod D B. Qualifying Offer Method Transition Belisf |:| C. Saction 4980H Transition Relisf |:| D. 289 Offar Mathod

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, comect, and complete.

} signature ’ Titie b Date

For Paperwork Reduction Act Motice, see separate instructions. Cat No. 815714 Form 1094-C 2014

2 ®
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Section 6055 and 6056 Reporting
Form 1094-C — Employer Transmittal Form — Part |

120115
-1094-C Transmittal of Employer-Provided Health Insutance Offer and [ . oo OME 4o, 1000000
Coverage Informatlon Returns 2044
e o the aremery ¥ Information about Form 1084-C and its separate instructions is at www.irs.gev/F084c.
Applicable Large pryﬂ Member lALE Member)

1 Name of ALE Member (Empioyer) T 2 Empioye osERCEOn pUTOH
3 Strest 303ress (NCILGING roOM Of Sulle Mo.)
"4 Gty or town § State or province | & oy ana 7P o toreign postai o
] 8 Contact teernane number

T Namé of Darson 10 cONtact

[ 9 Name of Desigratec Govemment Erety (onvy # appicai®) o - |10 Empioye siseamcatin rirbw EN Re Only

11 Streat a0dress (INCILNG rOOM Of Sulte No.) m

|Iﬁs:l:ewm ]M Courtry and I or foregn postal

>12 City or fown

15 Name of person 10 contact | 18 Cortact ssiephons number

20 Total number of Forms 1095-C filed by and/oron behalf of ALEMembar . . . . . . . . . . .« « o . . e e e e e e e

2 |z ALE Member a member of an Aggregated ALE Group?
If *Mo," do not complate Part IV,

22 Certifications of Eligibility (select all that apply):
D A. Qualifying Offer Mathod D B. Qualifying Offer Method Transition Belisf |:| C. Saction 4980H Transition Relisf |:| D. 289 Offar Mathod

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, comect, and complete.

b £~

For Paperwork Reduction Act Motice, see separate instructions. Cat No. 815714

Jr—

Form 1094-C 2014

Xerox 6‘)
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Section 6055 and 6056 Reporting
Form 1094-C — Employer Transmittal Form — Part |

1201L5
--1094-C Transmittal of Employer-Provided Health Insutance Offer and [ . oo DMB No. 306063000
Coverage Informatlon Returns 2014
e o the aremery ¥ Information about Form 1084-C and its separate instructions is at www.irs.gev/F084c.

Applicable Large Employer Member [ALE Member)
1 Name of ALE Member (Empioyer 2 Employer ldantrcaton number [EIN)|

3 Strest a0aress (NCILKING room of sults no.)

4 CHy or town 5 St=te of provinca & Couniry and ZIP of foreign postal code
7 MWame of person o contact B Contact telephone number
9 Name of Designated GovesTimant Entity (only It applicabés) 10 Empéoyer idantnaaticn numiner [EIN)

11 Strest a0dress (NCILAING room of sUlts no.)

For Official Use Only

12 City of town 13 State or provings 14 Courtry and Z1F of forsign postal code

18 Name ot persan io conact 16 Comtact tesghans rumber m m

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

20 Total number of Forms 1095-C filed by and/or on behalf of ALE Mamber .

21 Is ALE Member a member of an Aggregated ALE Group?
If *No.” do not complete Part IV.

2 Certifications of Eligibility (select all that apply):
[ A Qualitying Offer Method [ 8. Qualitying Offer Method Transition Ralief [ . Section 4980H Transition Raliet

penalties of parjury, | declare that | have examined this returmn and accompanying documants, and to the best of my knowledge and babel, they are true, corr

;- Voa

e

For Paperwork Reduction Act Motice, see separate instructions. Cat No. 815714 Form 1094-C 2014

N
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Section 6055 and 6056 Reporting
Form 1094-C — Employer Transmittal Form — Part Il

Form 1084-C (2014)

Werslon F, Cycle 10

120215

Page 2

ALE Member Information— Monthly

(&) Minimum Essential Coverages

Orffer Indicator

{b) Full-Time Employes Count
for ALE Member

{c) Total Employese Gownt
for ALE Member

(d) Aggregated
Group Indicator

(&) Section AB60H
Transition Relief indicator

23 All 12 Months E "|:°| |:|
2a e ] O L]
5 Feo O O L]
% e O O O
z er ] O O
s M ] O L]
2 e O O ]
0y O O O
a1 Aw ] O O
@ sent - O L]
® o O O ]
s v B O O
s  Dec ] O O
o 1084-C o
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Section 6055 and 6056 Reporting

Form 1094-C — Employer Transmittal Form — Part IV

Version F, Cycie 10

120315
Form 1084-C (201 4) Page 3
4] Other ALE Members of Aggregated ALE Group
Enter the namas and ElMs of Other ALE Membears of the Aggregated ALE Group (who were members at any time during the calendar year).
MName EIN Name EIN

36 51
37 52
38 53
30 54
40 &5
4 56
42 &7

43 58
44 59
45 60
46 61
47 62
48 63

40 64
50
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