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ACA Employer and Coverage Provider Information Reporting 
Requirements (edited transcript) 

 
 
Sharon Evans: Now, it's my pleasure to introduce our next speaker and my friend, 

Ann Makres with, uh, SBSE.  
[Applause] 

 
Ann Makres: Thank you, Sharon. I'm a senior stakeholder liaison with the 

Internal Revenue Service, and you might be saying, "Well, gosh, 
what's a senior stakeholder liaison?" Well, unlike revenue officers 
or revenue agents, we don't deal with enforcement. Rather, we 
support compliance by working with you, the tax professionals, 
through your organizations. And I do hope that you belong to a tax 
professional organization, and we also work with small business 
organizations. 

 
Okay, today's presentation is gonna concentrate on the reporting 
requirements for the Applicable Large Employers and for 
insurance providers. But before we do that, we need to have just a 
little quick review to determine whether or not an employer is an 
ALE, an Applicable Large Employer. Generally, an ALE is an 
employer who has 50 or more full-time or full-time and/or full-
time equivalents in the preceding year. That's an important point. 
It's always going to be the preceding year. So it could change from 
year to year. 

 
  

Now, generally, if an employer has fewer than 50 employees, full-
time employees or – and/or full-time equivalents, they're not an 
Applicable Large Employer, and most of the things I'm gonna talk 
about do not apply to them. So, as I said, specifically an employer 
is not an applicable large employer if they have fewer than 50 full-
time and/or full-time equivalents in the prior year. Now, that's code 
section 4980H. That determines who is the Applicable Large 
Employer.  

 
If they fall under IRC 4980H, then they're gonna have another 
reporting requirement, and that's gonna be under code section 
6055, which is entitled "Certain Employers Required to Report on 
Health Insurance Coverage" and that requires all Applicable Large 
Employers including Applicable Large Employers to comply with 
the information reporting. 

 
That's what we're gonna talk about is information reporting. In 
general, every Applicable Large Employer is required to report and 
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file an information return with the IRS and to furnish a copy to the 
employee – and we call that the statement – to each employee who 
is a full-time employee for at least one month in the calendar year. 
Now, third parties and multi-employer plans are permitted to 
facilitate the process for employers. However, the employer 
remains liable for any late filing or incorrect returns that are filed. 
You can't push that off onto the third party. An in addition, the 
Applicable Large member – Applicable Large Employer member 
remains liable for any potential employer shared responsibility 
payment, which Rich talked about in the previous session.  
 
Okay, that was the 6056 requirement, the report – the requirement 
for employers. Now we're gonna talk a little bit about 6056 – or 
6055, rather. We just talked about 6056, which is for the 
employers. 6055 is for the health insurance issuers. So this 
provision the Affordable Care Act requires health insurance issues, 
self-insured employers, whether or not they are ALEs, providers of 
government-sponsored coverage, and others who provide 
Minimum Essential Coverage, which we call MEC – another 
acronym, Minimal Essential Coverage.  
 
They're required to file another annual information return with the 
IRS and they report coverage information for the calendar year, 
and they furnish a copy of that return – again, which we call a 
statement – to each individual who is covered. And recipients use 
this information when they're completing their tax returns. 
 
And the information is used by the IRS to validate whether or not 
they did really have coverage. So you probably saw a lot of those 
forms. Those are the 1095Cs. Now, the general rule is that every 
provider of Minimum Essential Coverage must file and furnish the 
required information return. However, there are some exceptions. 
Insurers are not required to file a return if the insurance was 
purchased through the Marketplace. We've got the health insurance 
Marketplace, and of course, the Marketplace doesn't actually 
provide the insurance.  
 
So those insurance companies are not required to provide the 
statement. Rather, it's going to be the Marketplace, the 1095A. 
However, Marketplaces do not report on catastrophic coverage. So 
they're only gonna report on the Minimum Essential Coverage.  
 

 
 
So an insurer was not required to report on the catastrophic 
coverage this year on the 2015 returns, but we expect they will be 
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required to do so next year on the 2016 returns. Now, reporting is 
also not required for coverage that's not Minimum Essential 
Coverage, and what do I mean by that? Well, your standalone 
dental plans, your standalone vision plans – those are not 
Minimum Essential Coverage and so there is no reporting 
requirement for that particular type of coverage; and, as I said, 
that's not Minimum Essential Coverage, which I'm gonna talk 
about in a minute what is Minimum Essential Coverage.  
 
Reporting is also not required for Minimum Essential Coverage 
that's in addition to other Minimum Essential Coverage provided 
by the same provider. It's also not required for Minimum Essential 
Coverage for which the individual is eligible only if covered by 
other Minimum Essential Coverage. 
 
 
And one example might be if you have an employer who provides 
Minimum Essential Coverage and in addition they have an HRA, 
they don't have to report on the HRA, just on the Minimum 
Essential Coverage. Remember, they can't have a stand-alone 
HRA. That's not Minimum Essential Coverage, but it could be a 
supplemental plan. Um, another example might be a Medicare or 
Tricare supplemental plan. Again, the reporter must provide and 
report Minimum Essential Coverage, but they're not required to 
report any kind of a supplemental plan.  
 
I've been talking about Minimum Essential Coverage. Which plans 
are Minimum Essential Coverage? This slide addresses what is and 
what is not Minimum Essential Coverage, and there's several 
different types of government-sponsored programs that qualify as 
MEC, Minimum Essential Coverage. 
 
 
You know, when we first started going out and doing these 
seminars when the law, the Affordable Care Act was first passed, 
we did a lot of seminars with some of our congressional 
representatives, and I remember we had a lot of attendance by 
senior citizens. As soon as they heard that if they had Medicare, 
they were covered and they weren't impacted, a lot of them quit 
listening and even more of them got up and left. So if they have 
Medicare Part-A, they've got Minimum Essential Coverage. 
There's nothing else they need to do.  
 
Also, Medicare -- Medicaid programs are Minimum Essential 
Coverage as well as CHIP, the Children's Health Insurance 
Program. Most Tricare, the VA programs, Peace Corps, um, 
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Department of Defense non-appropriated fund employees. Also, 
Employer-Sponsored Coverage. Now, many of us who are 
employees at the IRS, where we are employees, do have what's 
called Employer-Sponsored Coverage.  

 
I'm gonna give you another acronym, ESI, and that's what we call 
Employer-Sponsored Coverage, and that's Minimum Essential 
Coverage. So many employees have Minimum Essential Coverage 
through their employers, which we call ESI. And that covers not 
only the employee, but it covers generally their family members, 
either spouse or dependents or both. ESI could also include 
grandfathered plans, and in general, a grandfathered plan is any 
plan that was in existence when the Affordable Care Act became 
effective and did not change. Now, who here has not had a change 
in their medical coverage since 2010? I don't see too many hands.  
 
Well, in addition to that kind of grandfathering, we also have 
grandfather rules that apply to certain individual plans if the 
individual was enrolled as of March 23, 2010, and again the plan 
hasn't changed.  
 
So we are seeing very few of these and we expect to see fewer and 
fewer as time goes on because most of us have what? We've all 
had increases in our premiums and maybe an increase in the copay. 
Most plans, medical plans are changing over time. So we aren't 
gonna see too many of these grandfathered plans.  
 
What about the self-employed? Well, they don't have ESI. They 
don't have the employer coverage. They're not getting Medicare or 
Medicaid. So a lot of our self-employed tax payers are going to the 
Marketplace or a lot of them have individual plans directly from an 
insurer. Those both meet Minimum Essential Coverage, and you're 
gonna see those with your self-employed tax payers.  
 
Now, under the Affordable Care Act, HHS, which is the 
Department of Health and Human Services, has the authority to 
recognize other plans as being Minimum Essential Coverage. This 
category is sometimes called Miscellaneous, MEC, or 
Miscellaneous Minimum Essential Coverage.  
 
 
And Health and Human Services has a system, and this is where 
plans can go to HHS and apply to be considered as a Minimum 
Essential Coverage. So where are you gonna find that Minimum 
Essential Coverage listed? Well, on our webpage. I'm sure most of 
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you are familiar with IRS.gov. Anybody here not familiar with 
IRS.gov? I hope not to see any hands.  
 
If you go to IRS.gov, you know, on the home page, you're gonna 
see a search box, and in the search box just type in Minimum 
Essential Coverage. And what's gonna come up is a chart, and 
when you see that chart, it's going to have two columns. And 
they're either gonna check, yes, it's Minimum Essential Coverage 
or no. And it lists all the yeses on one side and the nos on the other, 
and pretty much what I've talked about is  listed there as minimum 
Essential Coverage. 
 

 
However, when I was looking at it yesterday, I noticed it also has 
Refugee Medical Assistance, which we haven't talked about, and it 
has a link to CMS, which I'll define later. CMS is part of Health 
and Human Services. CMS is a part of Health and Human Services 
that administers the Marketplace for Health and Human Services.  
 
So we've kind of covered what Minimum Essential – what kinds of 
coverage are Minimum Essential Coverage. So who, who does the 
reporting? Who has to fill out those 1095s? The 1095Bs, who's got 
to fill those out? We're getting a lot of questions on that too. I had 
one yesterday – not yesterday. Yesterday was Monday. I guess that 
was yesterday. I had a question before I left, and a practitioner 
called me up and said, "You know, one of my clients just got an, 
uh, letter from their insurance company and they said they've gotta 
fill out this form." 
 
 
And he said, "Why would the employer have to fill it out?" and I 
said, "I don't know." [Laughs] And I gave him the Q& A answer to 
the Q&A to go back to that insurance company because it's gonna 
be, in his case, it was the insurance company. So who has to 
report? Who has that reporting requirement? Well, for 
government-sponsored programs, it's the executive department or 
agency of a governmental unit that provides the coverage reports. 
For insured coverage, the health insurance issuer or carrier reports.  
 
So for him, he was wondering why is the insurance company 
telling me, my client, my customer, why would he have to fill out a 
1095B? Of course, he wasn't required to, and we found the answer 
in the Q&A on our webpage. So, for self-insured group health 
plans for an employer and Miscellaneous Minimum Essential 
Coverage, then the sponsor is gonna be responsible for reporting.  
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Now, if you have a self-insured plan maintained by a single 
employer, that employer is the sponsor, and that employer has to 
do the reporting. And if you weren't here for the previous session, 
you heard how they have to do it, and I'm gonna talk about it in a 
minute as well.  
 
Now, for information on other types of self-insured plans such as a 
multi-employer plan or, um, other types of self-insured plans, we 
have a lot more information at IRS.gov. And I can't encourage you 
enough to go to our webpage, put ACA in the search box, and you 
will find the questions and answers are really great. They came 
from you. They're questions that the practitioners ask, and they're 
great, and we've got you some wonderful answers. And I should 
say one more thing , about reporting, I've got one more and that's, 
as I mentioned before, if the tax payer gets their coverage through 
the Marketplace, the Marketplace is gonna do the reporting.  

 
You're probably all familiar with the 1095A. You probably had a 
lot of clients come in with those this year. Okay, we talked about 
the reporting requirements. We talked about 6055 and 6056. Here 
are the forms. For the employers, the ALEs, the Applicable Large 
Employers, they're gonna be filling out the 1095Cs and the 1094Cs 
to report the Offer of Coverage. Then for the coverage providers, 
those insurance companies, they're gonna fill out the 1095B and 
the 1094B, and that's for the health coverage, the insurance.  
 
And we're gonna go over each of them in more detail shortly, but 
I'd like to start with the due dates for the forms. The due date for 
furnishing statements – and you're gonna be happy with this this 
year – for 2016, the date that they're required to report those 
information returns is January 31st.  
 

 
And that'll be a lot easier for you this year – next year than it was 
this year. So they have to be furnished to the employees by January 
31st, and that is really put in the mail. You don't have to have it in 
their hand on January 31st. Now, the due date for filing returns 
with the IRS depends on whether you're filing paper or you're 
filing electronically. If you're filing, filing on paper, they've gotta 
be filed by February 28th, and if you file electronically, you have 
'til the end of March.  
 
Now, you probably are well aware that we had extension this year 
because it was the first year and a lot of companies, it took them a 
little bit more time, a little trouble gearing up for the system. So 
this year that was that one-time extension, and so your clients 
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didn't get those statements, a lot of them, until March 31st. That 
was the due date this year.  

 
 

And what with the filling season, the first due date was April 15th, 
so what'd you have? The last two weeks? Of course, some people 
did get them earlier, and they didn't have to be filed with the IRS 
until, on paper, by May 31st or electronically by June 30th, and 
that was notice 2016-4. So while this year it may not have been a 
lot of help for you, I expect that next filing season, they're gonna 
have these statements when your clients come in, and you're gonna 
find it very helpful. Because sometimes your clients come in and 
maybe they've forgotten who was covered, or maybe they don't 
really pay a lot of attention.  
 
And another thing I want to mention to you is if a client comes in 
with one of these statements now this next year, and you're doing 
their tax return, and you see the names on the statements, and some 
of those people aren't gonna be on the tax return – in some cases 
it's gonna be another parent of a child – ask them to share that 
information with the other parent.  
 
 
Even if they aren't on good terms, they really need to share that 
information because they will need it for when they file their tax 
returns. So if someone is on that 1095B and they're not on the tax 
return, ask your client who is gonna claim that other person and 
ask them if they wouldn't want to share that with the person who'd 
be able to claim them.  
 
Okay, we've talk about the due dates, but in addition to having a 
due date, we also have an extension. There's a form 8809, and 
employers can get an automatic 30-day extension of time to file the 
information returns with the Internal Revenue Service. If they're 
filing by paper, they go to Kearneysville, West Virginia. If they 
file electronically, it's going to be filed through the FIRE system. If 
you file 1099s, you're already familiar with the FIRE system.  
 
The forms themselves, the 1094s and the 1095s do not use the 
FIRE system, but the extension does. And the good news for the 
practitioner is these extensions are to file the returns with the IRS 
only. They don't extend the due date to file them with the recipient.  
 
Okay, let's take a look at the actual forms. Here we have the form 
1095C, the Employer-Provided Health Insurance Offer in 
Coverage. This is what the employer uses to report information 
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about the coverage that was offered to each employee. Part 1 
requires the employee information, including their name, their 
Social Security number, uh, and their address. Now, on these 
forms, if you're filling these out, you can truncate the employee's 
Social Security number on the employee copy. When you submit 
them to the IRS, it must have the full Social Security number. 
 
 
So we can truncate the number on the copies that go to the 
recipient. The employer information is also required on these 
forms, including the employer name, their EIN, their address, and 
there's also a box for the contact number. This contact number is 
very important.  
This should be a number where the employee can call if they have 
questions if they think there's an error. So it's very important that 
that number is one that's answered, and someone who answers it is 
a little bit knowledgeable on the form. 
 
Uh, let's see, part two now. Let's move on to part two. That's the 
Employee Offer in Coverage, and there's three lines. On line 14, 
the employer enters a code to report the details of the health 
coverage it offered, or if it didn't offer coverage. The employer 
must make an entry in every monthly box on line 14 unless they 
made the same offer for all 12 months, and then they check the "all 
12 months" box. Now, there's 8 choices for box 14. 
 
These are very important that you're accurate in these because 
these will affect the employee and it could affect the employer 
when we're talking about the shared responsibility payments. So 
1A in box 14 is Qualifying Offer. Qualifying Offer, that's 
Minimum Essential Coverage providing minimum value offered to 
full-time employees with the employee contribution for self-only 
coverage equal to or less than 9. – it says 5 here, but it's up a little 
higher, 9.6 something, of the single federal poverty line and at least 
Minimum Essential Coverage was offered to both the spouse and 
the dependents. Now, that's Qualifying Offer. 1B – insurance was 
offered to the employee only; 1C – insurance was offered to the 
employee and the dependents. Now, remember that was the 
requirement.  
 
Insurance had to be offered to the full-time employees and their 
dependents. So, again, it's very important to be accurate in this 
box. Box1D – employee and spouse only. 1E is employee, the 
spouse, and the dependents. 1F – Minimum Essential Coverage, 
not providing minimum value offered, and that would determine 
whether you got that A or B penalty. I shouldn't call it penalty. 
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Shared responsibility Payment for the employer. Then 1G – 
coverage was offered to employee who was not a full-time 
employee who enrolled in self-insured coverage, and 1H – no offer 
of coverage. So the employer did not offer coverage.  

 
 Okay a question I've had a lot of times, and I had this question 

several times, and that was, "Well, which one of these do I check 
because when I offered that insurance, my employees said they 
didn't want it?" Well, you don't check a box to indicate the 
employee didn't want it or they opted out. You're only checking a 
box that tells what kind of coverage you offered. It has nothing to 
do with whether or not the employee opted in or opted out.  

 
Line 15 is completed only if the offer reported on line 14 provided 
minimum value. Well, we already know the qualified offer does 
provide minimum value. The codes B, C, D, and E, you enter the 
employee's share of the lowest cost monthly premium for self-only 
coverage. Now, a lot of people get confused here. 

 
 You don't enter what the employee paid unless they opted for self-

only lowest cost because some employers maybe offer two or three 
choices, and maybe your employee opts for family coverage. So 
they've gotta be very careful on line 15. Line 16 is only gonna be 
used by some employers, and those are the ones that are eligible 
for Safe Harbor or other relief from the assessable penalty.  

 
Part 3 of the form, the 1095C – covered individuals, this section of 
the form is only used by self-insured Applicable Large Employers, 
and I'm gonna talk a little bit more about that later. That's the 
employers that are required to report under both code 6055 and 
6056. But to minimize the burden, we have it all together on one 
form. They don't have to do the Bs and the Cs. They just do a 
1095C, and they complete part 3. 

 
Um, and the individual is – this is an important point here. An 
individual is treated as covered for the entire month even if they 
only had coverage for one day in that month. So when the 
employer is reporting the employee's coverage, if they had 
coverage for one day, the employee is covered. Now, this is in 
contrast to the employer Offer of Coverage in which the employee 
must be covered for the entire month before the employer can 
indicate on line 14 that coverage was offered for that month.  
 
Now, hopefully, you can see this one a little bit better. This is a 
1094C, and this form has four parts, and whether the filer 
completes one or more parts depends upon whether the form being 
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filed is the authoritative transmittal. If it's the authoritative 
transmittal, then depending upon their circumstances, they're 
gonna complete parts two, three, and four. 
 
Now, there's two purposes for the 1094-C. First of all, I said what? 
It's a transmittal, and it's used to transmit the 1095Cs to the IRS. So 
if an employer had had two divisions, they might choose to report 
them separately, and they could put their 1095Cs with the 1094 for 
each separate division. Now, part two provides identifying 
information about the Applicable Large Employer, and starting 
with line one, we see the employer name, their EIN, their address, 
and this next part, again, very important – the point of contact. 
This one you're gonna have to have the name and a phone number 
of someone that the IRS can contact to discuss any problems or 
any issues that might come up. 
 
On line 18, you have the total number of forms, 1095C that are 
submitted with the transmittal. And on line 19, the employer 
indicates whether this is an authoritative transmittal. 
 
In part two, line 20 indicates the total number of forms 1095 filed 
by the employer. And if they file more than one 1094C, on line 20 
they enter the total number of forms 1095C that will be filed. On 
line 21, the employer indicates whether it was a member of an 
aggregated group for any month in the calendar year. And line 21 
also has an instruction telling the filer that if they checked line 21, 
they're not required to complete part four of the form. 
 
On line 22, we see the certification of eligibility for transition 
relief. You're not gonna see that next year. So for 2105, that's 
where the employer checked box C if they qualified for the 50 to 
99 employee transition relief. Again, that was one year only. We 
will not have that on the 2016 returns.  

 
Part three of the 1094C is where an employer filing it's 
authoritative statement reports the employer level information. 
And again, these are not gonna be on the slide. Column A is the 
Minimum Essential Coverage offer indicators. The employer uses 
that line to report whether it offered Minimum Essential Coverage 
to at least 95 percent – remember, 2015, it was 70 percent – of its 
full-time employees and their dependents. And if they offered the 
Minimum Essential Coverage for the whole year, they just check 
that "all 12 months" box. If they offered part of the year, then 
they're just gonna check the months that were part of the year. And 
if they didn't offer the coverage at all, then they'll check "no" in the 
"all 12 months." In column B – I wish I had a picture of this – in 
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column B the employer has to enter the number of full-time 
employees it had for each month. It's a month-by-month listing. 
 
And the employer is required to make an entry in each monthly 
box in the column, even if they had the same number of 
employees. To complete this column accurately, the employer 
reports a number of employees that the employer determined were 
their full-time employees in each month in accordance with the 
measurement method that they have selected under the Employer 
Shared Responsibility Provisions. They have some options on 
methods they can choose.  
 
In column C, the employer reports the total number of employees, 
including the full-time employees and the non-full-time 
employees, which would be your part-time employees. And so it 
lists the employers in each calendar month, and the instructions 
give you the options that you can choose for dates during the 
month. But whatever date you choose, you have to stick with that 
date each month. And in the instructions, it says you can choose 
one of five: either the first day of each month, or you could choose 
the last day of each month, the 12th day of each month, the first 
day of the first payroll period, or the last day of the first payroll 
period.  
 
So there's five options. Whatever day they choose, they have to be 
consistent, and it's got to be the same date for all 12 months. And 
of course, there's column D if they were a member of an 
aggregated ALE member group during each month of the calendar 
year. There's also on the 2015 return, there was a transition box 
that on line 22 if they selected box C, they would enter a code A if 
they met that 50 to 99 employees and B if they met any of the 100 
or more employee relief transition codes. And part four of the 
transmittal is completed if the employer is a member of an 
aggregated group.  
 
Okay, let's look at the 1095B. 
 
 
Now, the 1095B. Remember the 1095C is for the employer. The 
1095B is for the insurance carrier. And the instructions and, again, 
frequently asked questions are on our website, and they're very 
good. This is the form filed by those who do provide that 
Minimum Essential Coverage and the form has four parts. Part one 
includes the name and address of the responsible individual. Kind 
of seeing a theme here, right?  
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Responsible individual could be the primary insured employee, a 
former employee, a parent or other person enrolling individuals in 
coverage. Now, if you don't have the Social Security number or 
any TIN, like an ITIN, if it's not available, you could use a date of 
birth. However, if the individual is not enrolled in the policy, you 
leave it blank, and how would that happen?  
 
Well, you have an employee, and you offer insurance, but they 
maybe opted to be covered under their spouse's insurance because 
maybe it's a little cheaper or maybe the employer covers it a little 
bit more or the policy covers more. But they still would like to 
enroll their children. So that would be this circumstance. The 
employee is not covered, but perhaps their dependent or perhaps 
even their spouse is covered. And in that case, leave the line blank. 
 
On line 8 in part one, the filer enters a letter indicating the type of 
coverage and A is the SHOP, the Small Business Health Options 
Program. So they got the coverage for their employees through the 
Marketplace, the SHOP. B is employer-sponsored coverage. G is 
government-sponsored program. D, the individual insurance 
market, and E, multi-employer plan. And F is that Miscellaneous 
Minimum Essential Coverage. Now, there's a line 9 that asks for 
SHOP indicator. You didn't have to complete that in 2015, and you 
don't have to complete that in 2016.  
 
Part two is the employer-sponsored coverage, and only insurers of 
insured group health plans including coverage purchased at the 
SHOP complete part two with information about the employer. 
Self-insured employers do not complete part two. And the form 
instructions will tell you just who does complete part two. Part 
three, issuer or other coverage provider is completed with 
information about the insurance company or other provider of the 
coverage.  
 
Now, part four, this is the most important part for you as a tax 
preparer because that's where the names and the identifying 
information about the people who are covered under that policy is 
listed. So it's gonna list their names, their Social Security numbers, 
and the months for which they were covered. That's gonna make 
your job a lot easier. You won't have to rely on your, uh, client 
guessing or perhaps making a mistake.  
 
 
And I want to emphasize one last time that for purposes of the 
individual shared responsibility provision, that one-day rule 
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applies. If the employee was covered under the insurance policy 
for even one day, they're considered covered for the entire month.  
 
Okay, here we have the transmittal again. This is for the 1095B. 
This is a 1094B. It's a much simpler transmittal. The filer uses this 
form to report – to transmit the 1095Bs. Lines one through eight 
provide that identifying information about the filer, and that 
includes the name, the EIN, point of contact, and the address. 
Again, these points of contacts are so important. And on line nine, 
the filer enters the total number of forms 1095B submitted with the 
transmittal. There is no authoritative transmittal with a 1094B. 
 
Okay, let's talk about those self-insured ALEs, how they satisfy the 
reporting requirements of both code section 6055 and 6056. If the 
plan sponsor is an Applicable Large Member that sponsors self-
insured coverage, the employer is required to combine the 
reporting under code section 6055 and 6056 on one form, and 
that's the 1095C. They're gonna use part three.  
 
An ALE member that offers self-insured coverage must report that 
for each employee or family member who enrolls. And as I said, to 
minimize the burden, we've got that reporting together on one 
form, the 1095C. Now, what about retirees, non-employee 
directors, COBRA recipients who terminated in the prior year or 
their family members? Well, as I said, we have wonderful 
questions and answers in our webpage.  
 
 
And under the information reporting by employers on form 1094C 
and 1095C, there's a question ten that answers that. And you enter 
1G on line 14 for all 12 months and complete part three I do want 
you to note though in certain cases the Applicable Large Member 
is permitted to report on a 1095B if they're no longer an employee. 
And again, you'll find more information on that on our webpage.  
 
The last thing I want to emphasize regarding self-insured coverage 
is on the front page of the directions. And I always say that's a 
good place to start when you have a question. Go to the directions. 
An employer that offers health coverage through an employer-
sponsored self-insured health plan must complete form 1095C 
parts one, two, and three – this is the important part – for any 
employee who enrolls in health coverage whether or not the 
employee is a full-time employee for any month of the calendar 
year. 
 



 ACA Employer and Coverage Provider Information Reporting  

Page 14 of 19 
 

Okay, how do they report? How do these 1095 and 1094B and C 
issuers, how do they report? Well, we have a new system. It's 
called the AIR system, and who has to file electronically? Well, 
much like other information returns, if they file 250 or more 
returns, they're required to file electronically. We measure that 250 
by only one type of return, so you don't combine them with their 
other information returns. If they file 250 or more 1095Cs, they've 
gotta e-File. if they're required to file electronically, they can 
develop their own software, and they can file their own returns.  
 
They can purchase off-the-shelf software and file their own 
returns, or they can use a third party provider. Regardless of what 
method they choose, we suggest that they go to our AIR webpage. 
And you go on IRS.gov, just put capital letters A-I-R in the search 
box.  
 
It'll take you right to the page you need to know all about 
electronically filing these forms. There, you're gonna find how to 
register for e-Services because you must be registered with e-
Services to file these returns. It'll tell you how to apply for a 
transmitter code. It's going to have the two publications you can 
see on the slide. The 5164 is a test package. There's also general 
and program-specific testing information. You've got publication 
5165, which is a guide for electronic filing.  
 
And something that I think is really good on the page besides all 
that good information is there's a place there we can sign up for 
Quick Alerts, and I strongly suggest that you sign up for these. 
And one of the reasons you might want to sign up for Quick Alerts 
is that the IRS Information Technology Office and the Affordable 
Care Office holds a monthly webinar. 
 
They call it a webinar, but it's really a conference call, and you'll 
get fabulous information. And the good part about this is when you 
sign up for the Quick Alerts, they send you out a Quick Alert 
telling you when it's coming up, and you can sign up, which I do. 
Sometimes I can't attend, but the reason I sign up is then right 
before, the day before the webinar or the conference call, they will 
tell you to go to the AIR webpage and they've posted the webinar. 
And when you see that webinar posted, you can print that out. And 
it has, not only has good information, but it answers the questions 
from the previous month's webinar.  
 
And the best part is these have been posted – right now I checked – 
and they've been posted since December of 2014. So every month 
there has been one of these meetings, and those webinars are still 
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posted there. The most recent one talked about correcting the 
1094s and 1095s.  
 
 
So if you have questions, those are wonderful resources. Even if 
you can't attend the webinars, you'll get a lot of good information 
just reading through the slides. They're very good. there's also, if 
you need help with filing, a help phone number. It's 1-866-937-
4130. There's also an e-mail box where you can e-mail questions 
and that's airmailbox – one word – @IRS.gov. Again, the phone 
number is 1-866-937-4130 and the e-mail address is airmailbox – 
one word – @IRS.gov. And this is posted, again, on their webpage. 
You don't have to have that written down right now.  
 
Okay, we know the last due date for the returns this year was June 
30th. So, what if they were late? Well, this year there is relief 
available, and this is a one-year relief again. And it's answered on 
our webpage, questions 3 and 31 under questions and answers on 
"Reporting of offers of health insurance coverage by employers."  
 
 
And if an ALE can show that they've made good faith efforts to 
comply with the information reporting requirements, we will not 
assess a penalty, or if we've assessed a penalty, we will abate it. 
And what are those penalties? People ask me, "Well, what is the  
late filing penalty?" You know that it went up, right? So if you 
don't file the forms, the penalty is $250.00, or if you file an 
incorrect form, the penalty is $250.00. Fortunately, there's a $3 
million ceiling. I don't know how many of you have $3 million. 
 
But also there are staggered late filing penalties. If you're up to 30 
days late, it's $50.00. If you file by August 1st – this year it was 
November 1st – it's $100.00. If you file after August 1st – this year 
after November 1st – it's $250.00. 
 
So there are  substantial penalties. Okay, I want to talk a little bit 
about some resources. I keep talking about IRS.gov and the 
Affordable Care Act. When you go to our webpage, just type ACA 
in capital letters on our webpage, and that's where you're gonna 
find information on everything I talked about and a lot more. So 
there's information for providers, a page for electronic filing, a 
page for individuals. I mean it's very extensive, and lots of Q&As. 
Healthcare.gov. That's Health and Human Services. They'll tell you 
how to get the appropriate financial assistance, including advanced 
payment of the premium tax credit and CMS.  
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I told you I'd tell you what that stood for. It's the Centers for 
Medicare and Medicaid Services. It's part of Health and Human 
Services. They administer the health insurance Marketplace.  
 
Do you ever have trouble finding something on our webpage? 
That's why we have this chart up here. It gives you some key 
words. 
 
There is so much good information on that webpage, and 
sometimes it's hard to find things. So these are some of the 
keywords that we thought attendees at the forum might find of 
benefit. So you can see the seventh one – I already said Affordable 
Care Act, ACA. If you want to know about the annual filing season 
program, filing season program, they're really good. 
 
How many of you have gone to IRSvideos.gov? Oh, I wanted to 
see every hand go up. It's a wonderful, wonderful source of good 
information, and what we do there is we post the webinars that we 
think will be of benefit in the future, and we post them there. And 
what you can do is you can go there, and most of them, you can 
download the PowerPoint because I know I don't always want to 
sit through the whole PowerPoint. I don't have an hour that I can 
take, but maybe, maybe I attended the webinar, and I thought, 
"Gosh, what did they say?" So I just want to take a quick look and 
make sure I was right. And there's five Affordable Care Act ones, 
and they include the transcripts as well. 
 
So if you attended any of these webinars, there's Employer-Shared 
Responsibility. There's the Affordable Care Act, Applicable Large 
Employer Information Return Reporting Requirements. That's  
6056. There's one on  6055. There's a general one that's a 2014 
Affordable Care Act Provisions for Individuals, Families, and 
Small Business. As I said, you can download the webinar, but for 
me, what I have done quite often is I'll just download the 
transcript. Because maybe I want to make sure that what I heard 
was correct and that I really understand, or there's another point 
that I would kind of like to make sure that I know exactly what 
they meant. So, IRSvideos – not just ACA. I should say that 
because there's so many good videos there, but ACA ones are 
really good. 
 
The last thing I want to talk about is draft forms. We now have the 
draft forms for 2016 posted on the draft form pages. You might 
think you would just put draft forms in the search box. That doesn't 
work. 
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You've gotta go www.irs.gov/draftforms, one word. That'll take 
you to the draft forms, and there you're gonna see the 2016 AB and 
C, even the A – and you'll see the Bs and the Cs. And the 
instructions are not yet available, but all of those are available on 
the webpage.  
And with that, it looks like my time is up, and thank you very 
much. If you have questions, Rich and I will be over here to the 
right. They'll save you some carrots at the reception, don't worry.  
 

[End of Audio] 
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Glossary 
 

 Affordable Care Act (ACA) - The Affordable Care Act contains comprehensive health 
insurance reforms and includes tax provisions that affect individuals, families, 
businesses, insurers, tax-exempt organizations and government entities. These tax 
provisions contain important changes, including how individuals and families file their 
taxes. The law also contains benefits and responsibilities for other organizations and 
employers. 
 
Applicable Large Employers (ALE) – Generally, If an employer has at least 50 full-
time employees, including full-time equivalent employees, on average during the prior 
year, the employer is an ALE for the current calendar year, and is therefore subject to the 
employer shared responsibility provisions and the employer information reporting 
provisions. 
 
Centers for Medicare and Medicaid Services (CMS) - Administers the Marketplace 
for Health and Human Services  
 
Employer-Sponsored Coverage/ Insurance (ESI) - Employer-sponsored coverage 
generally is minimum essential coverage. If an employee enrolls in employer-sponsored 
coverage for himself and his family, the employee and all of the covered family members 
have minimum essential coverage. 
 
Health Reimbursement Arrangement (HRA) - An HRA is an arrangement that is 
funded solely by an employer and that reimburses an employee for medical care expenses 
(as defined under Code § 213(d)) incurred by the employee, or his spouse, dependents, 
and any children who, as of the end of the taxable year, have not attained age 27, up to a 
maximum dollar amount for a coverage period. HRAs generally are considered to be 
group health plans within the meaning of Code § 9832(a), § 733(a) of the Employee 
Retirement Income Security Act of 1974 (ERISA), and § 2791(a) of the Public Health 
Service Act (PHS Act) and are subject to the rules applicable to group health plans. 
 
Minimum Essential Coverage (MEC) - The individual shared responsibility provision 
requires you and each member of your family to have qualifying health care coverage, 
qualify for a coverage exemption, or make an individual shared responsibility payment 
when you file your federal income tax return. Qualifying health care coverage is also 
called minimum essential coverage. 
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