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CE Credit

This class is good for 2 hours of HRCI General Credit
or 2 hours of California agent life/health CE Credit.

If you want credit, please type your name in the
chat now and state Agent CE or HRCI.

If you want credit, you must respond to all poll
guestions during the webinar.

CA DOI CE course number 388414. Please email
your insurance license number to
dmcociu@advancedbenefitconsulting.com or put it
in the chat now with your legal name for licensing.

HRCI program ID provided after class
completion and verification of participation.
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The Affordable Care Act (ACA): Overview and Impact
The §4980H Shared Responsibility Penalties and Forms 1094/1095 Reporting: Step-by-Step

e Step 1: WholsanALE?

e Step 2: Determining Who Is an Employee and Measuring Hours
* Step 3: The §4980H Penalties

o New! The Family Glitch

e Step 4: IRS Forms 1094/1095 Reporting
* Next Steps (Consequences)

Resources
Questions

A Advanced

) Benefit Consulting

4&»

MONA
LAW OF

=1
=1
_ 1

HAN

FI1CE




New Developments

=  We will talk about:

* Forms 1095-C adjusted to accommodate individual coverage health reimbursement
arrangements (ICHRAS)

* No more good faith penalty relief, and what that means to employers (getting it right!)
* Extension of time to furnish forms—adopted

* Alternative distribution method for Forms 1095-B—adopted

* Modified IRS electronic filing rules—proposed

» State reporting mandates
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The Affordable Care Act:
Overview and Impact
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ACA Overview

The Affordable Care Act (ACA) was signed into law in 2010

The ACA is implemented, administered, and enforced by the Department of Labor (DOL—specifically,

EBSA), Department of Health and Human Services (HHS), and Department of the Treasury
(specifically, the IRS)

Implementation of the ACA has rolled out over time as regulations, guidance, and FAQs have been
issued by the Departments

Changes have been made to the ACA by new laws passed by Congress and amendments to previously
issued regulations

The ACA impacts insurers/HMOs, individuals, small employers, and applicable large employers

* Note: When a small employer becomes large enough to qualify as an “applicable large
employer” (ALE) new obligations kick in
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Overview: How the ACA Impacts You

(Hint: They All Interrelate)

" Individuals
* Individuals must have coverage or pay an individual shared responsibility penalty (until 2019)

Some individuals may qualify for a “premium tax credit” (PTC or APTC) to help pay the cost of individual coverage purchased

from a marketplace (such as Covered California)

* Note to Employers:
o If an employee receives a PTC, this could result in a §4980H penalty for an ALE

o But: CAvariation: S.B. 78 (eff. 1/1/20): Individual mandate and reporting requirement (+ other states) (more later)

=  Small employers

* Employers with fewer than 50 employees do not have to offer coverage

* Small employers do not have to furnish and file IRS Forms 1094/1095 (unless they self-fund)
Small employer plans are guarantee issue and renewable, must cover 10 “essential health benefits,” are subject to rating
rules, and typically must satisfy minimum participation and employer contribution rules

= “Applicable large employers” (ALEs) (our focus today)
* ALEs must offer health coverage to their full-time employees or pay an employer shared responsibility penalty (§4980H)

(more later)
* ALEs must annually furnish and file IRS Forms 1094/1095 (more later)
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Overview: The ACA’s

Impact on ALEs

= Under the ACA, ALEs must (hint: they interrelate):

e Offer health coverage to their full-time employees. Coverage must be “minimum essential
coverage” (MEC), “minimum value” (MV), and “affordable.” If ALEs do not offer this coverage,
they may owe 26 U.S.C. §4980H(a) or (b) employer shared responsibility penalties to the IRS
(more to follow)

* Annually furnish and file IRS Forms 1094-C and 1095-C. The forms provide the IRS with details on
which employees were offered coverage each month, and whether coverage was MEC, MV, and
affordable, so the IRS knows whether the ALE should pay a §4980H penalty (more to follow)
(note: small employers that self-fund have to furnish and file the 1094-B and 1095-B forms)

= Note: Large employer plans do not have to cover the 10 “essential health benefits” and are not
subject to small group rating rules, so they have more flexibility in plan design and cost may be lower



The §480H Penalties and Forms 1094/1095
Reporting: Step-by-Step
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Step 1: Who Is an ALE?

An ALE is an employer with an average of 50 or more full-time employees, including full-time
equivalent employees, during the preceding calendar year

 Whois a full-time (FT) employee? 30 hours per week

Do you include part-time employees? Yes — “full-time equivalent” (FTE)

o Add all the hours worked per month by part-time (PT) employees (but not more than 120
hours per employee) and divide by 120 (= FTE)

* Special rules apply to “seasonal workers”

Process: For each calendar month, add your FT and FTE employees for a monthly total (FT +

FTE). Add the monthly totals. Divide the sum of the monthly totals by 12. If the result is 50 or
more employees, you are an ALE.

Resources: IRS Publications 5208 and 5200 and IRS FAQs (“Determining if an Employer is an
Applicable Large Employer”)
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Example

=  Acme employs 25 FT employees each month (each work 30 hours/week)

=  Acme employs 40 PT employees (who average 90 hours/month):
« 40x90 = 3,600; 3,600+ 120 = 30 (Acme has 30 FTE employees each month)
e 25+ 30 FTE =55 employees

= Add the monthly totals and divide by 12:
e 55x12=660; 660+ 12 =55

= An employer with 50 or more employees is an ALE

= Note: Status could change each year; watch for changes in employee population and mergers and
acquisitions

= Note: Aggregated (control) group rules apply (add together employees of all entities within
aggregated group to determine if they are separately treated as ALEs)
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Small Employer under ACA (Not an ALE) vs.

CA Small Group Coverage

For ACA ALE Purposes

B Employees

For CA Small Group Purposes

0 20 40 60 80 100 120

Note: Aggregated (control) group rules apply.
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Step 2: Determining Who Is an Employee

and Measuring Hours

= Why does it matter? ALEs must identify their full-time employees because:

* ALEs must offer full-time employees health coverage to avoid §4980H employer shared
responsibility penalties

* ALEs must report to the IRS whether they offered coverage to full-time employees (Forms 1094-C
and 1095-C), and must furnish a Form 1095-C to full-time employees

= |dentifying each full-time employee is a two-part process:

o

* First: Determine if the individual is the employer’s “common law” employee (rather than an

independent contractor)

* Second: Determine if the individual works enough hours to qualify as a full-time (FT) employee
(measurement methods)
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First, Who Is an Employee?

ALEs only have to offer coverage to “common law” employees, not independent contractors;
therefore, employers must determine who is a “common law” employee

How the “common law” standard applies:

* Anyone who performs services for you is generally your employee if you have the right to control
what will be done and how it will be done

* Labels and contract terms are not controlling

Misclassification could result in ACA penalties (§4980H and IRS 1094/1095 reporting penalties), and
other labor law penalties

Resources: IRS Publication 15-A (brief summary)

Compliance Tip: If in doubt, consult employment lawyer (note: new ABC test in California)
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Second, Who Is a Full-Time Employee?

Under the ACA, anyone who works on average 30 hours or more per weeks is a full-time (FT)
employee
To track hours and determine status as a FT employee, use either:

* Monthly measurement method, or

* Look-back measurement method (LBMM) (often used by employers with many variable hour,
part-time (PT), or seasonal employees)

The look-back measurement method (LBMM):
* Hours are measured during “measurement period” (3-12 months)
* Employees are enrolled during the “administrative period”
* Full-time status is locked in during the “stability period”
Compliance Tip: Must document method used in eligibility provisions of health plan documents
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Look-Back Measurement Method

Measurement Period ) Stability Period
Period

Measurement Period i .

Administrative Period

(Enroll)
Stability Period '
(Plan Year)
p
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How to Apply the LBMM to Both

New and On-Going Employees

Example: Alpha Corp., an ALE, is a retail business, with both office staff (FT) and sales staff (variable hour).
Alpha has many long-term employees and will also be hiring new staff this year. Alpha has a calendar year
plan year (1/1-12/31).

Three sets of rules within the look-back measurement method:

* Rules for new full-time employees — employees who are reasonably expected to work on average 30
hours per week; they are offered coverage as soon as waiting period (no more than 90 days) ends

* Rules for new non-FT employees — new variable hour, seasonal, and part-time (PT) employees

* Rules for ongoing employees — employees who have been employed for at least one full standard
measurement period

Create “initial” measurement, administrative, and stability periods for new non-FT employees, which will
start upon hire

Create “standard” measurement, administrative, and stability periods for on-going employees

18



Variable Hour & Seasonal Employees

= Variable hour employee means an employee if, based on the facts and circumstances at the employee’s start
date, the ALE cannot determine whether the employee is reasonably expected to work on average at least 30
hours of service per week during the initial measurement period because the employee’s hours are variable or
otherwise uncertain

* Factors to apply: Whether the employee is replacing an employee who was a full-time or a variable hour employee; the
extent to which the hours of service of employees in the same or comparable positions have actually varied above and
below an average of 30 hours of service per week during recent measurement periods; and whether the job was
advertised, communicated to the new employee, or documented (for example, through a contract or job description) as
requiring hours of service that would average at least 30 hours of service per week, less than 30 hours of service per
week, or may vary above and below an average of 30 hours of service per week. No single factor is determinative. It is not
relevant that the employee may terminate employment before the end of the initial measurement period.

= Seasonal employee means an employee who is hired into a position for which the customary annual
employment is six months or less

* Factors to apply: Customary means that by the nature of the position an employee typically works for a period of six months or less, and
that period should begin each calendar year in approximately the same part of the year, such as summer or winter, such as a ski instructor.

Advanced ¥ MONAHAN
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Look-Back Measurement Method:

New Hire Examples

Facts: Alpha has established 12-month initial measurement and stability periods (no administrative
period, for purposes of these examples). Alpha has a calendar year plan year (Jan. 1 — Dec. 31).

Example 1: Beth starts work 7/1/21 as a bookkeeper in the store’s administrative office. Beth is
expected to work 35 or more hours each week.

Conclusion: Beth is deemed a new full-time employee and she should be offered coverage as soon
as the plan’s waiting period (no more than 90 days) ends.

Example 2: Joe starts work 7/1/21 as a sales associate. Joe’s hours are not fixed. Joe is a variable
hour employee who is expected to work between 20 and 40 hours per week.

Conclusion: Joe will be measured (hours tracked) during an initial 12-month measurement period.
If Joe works on average 30 hours or more during the measurement period, Joe will be entitled to an
offer of coverage for the following 12-month stability period (starting 7/1/22).
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Look-Back Measurement Method:

New Hire Example

Example 2:
Joe — New Variable Hour Employee

Initial Measurement Period | Initial Stability Period
July 1, 2021 - June 30, 2022 K July 1, 2022 - June 30, 2023
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Look-Back Measurement Method:

Another New Hire Example

= Same Facts: Alpha has established 12-month initial measurement and stability periods (no
administrative period, for purposes of these examples).

= Example 3: Alpha hires Amy—as a common law employee—for a specific IT project. Amy is given a
6-month contract. Amy starts work 7/1/22. Amy’s contract, and her employment, will end on
December 31, 2022. From her start date, Amy is expected to work 35 or more hours each week.

= Conclusion: Amy is deemed a new full-time employee and she should be offered coverage as soon
as the plan’s waiting period (no more than 90 days) ends.
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Look-Back Measurement Method:

On-Going Employee Examples

Example—Same Facts: Alpha Corp., an ALE, is a retail business, with both office staff (FT) and sales
staff (variable hour). Alpha has a calendar year plan year (Jan. 1 — Dec. 31).

Under the LBMM (for 2022 plan year),
* Alpha has established a 12-month standard measurement period (Nov. 1, 2020 — Oct. 31, 2021)

* Alpha has established a 2-month administrative period (Nov. 1, 2021 — Dec. 31, 2021)
(enrollment period)

* Alpha has established a 12-month standard stability period (Jan. 1, 2022 — Dec. 31, 2022) (the
same as the plan year)

These periods will repeat each year

A Advanced
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Measuring On-Going Employee

under LBMM

On-Going Employee Full-Time Status Determination

Calendar Year Plan Year AKA.

Plan Year

Standard Measurement Period Standard Stability Period

November 1- October 31 L January 1- December 31
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Benefit Consulting 4" "’}91\5 r%[\l 24



LBMM: Standard Measurement/Stability Periods:

Calendar/Plan Year Examples

Standard Standard Standard Stability
Plan Year Measurement Administrative Period

Period Period (Plan Year)

Nov. 1, 2018 — Nov. 1, 2019 — Jan. 1, 2020 —
2020 e VEEs Oct. 31, 2019 Dec. 31, 2019 Dec. 31, 2020

Nov. 1, 2019 — Nov. 1, 2020 — Jan. 1, 2021 -
2021 Plan Year Oct. 31, 2020 Dec. 31, 2020 Dec. 31, 2021

Nov. 1, 2020 — Nov. 1, 2021 — Jan. 1, 2022 —
2022 e ez Oct. 31, 2021 Dec. 31, 2021 Dec. 31, 2022

Nov. 1, 2021 — Nov. 1, 2022 — Jan. 1, 2023 —
2023 Plan Year Oct. 31, 2022 Dec. 31, 2022 Dec. 31, 2023
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Look-Back Measurement Method:

On-Going Employee Examples

= Example 1: Meg has worked for Alpha for several years as a sales associate. Her hours are not fixed.
During the last standard measurement period (Nov. 1, 2020 — Oct. 31, 2021), Meg worked on average
35 hours each week.

= Conclusion: Meg must be offered coverage for the next 12-month standard stability period (Jan. 1,
2022 — Dec. 31, 2022).

= Example 2: John has worked for Alpha for several years as a sales associate. His hours are not fixed.
During the last standard measurement period (Nov. 1, 2020 — Oct. 31, 2021), John worked on average
25 hours per week.

= Conclusion: John is not entitled to an offer of coverage for the following 12-month stability period
(Jan. 1, 2022 — Dec. 31, 2022).
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Look-Back Measurement Method:

Calendar/Plan Year Example

2020 2021 2022

Alpha’s standard measurement (red), standard administrative (pink),
and standard stability (green) periods
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Look-Back Measurement Method:

Transition from Initial to Standard Example

= Alpha has 12-month initial measurement and initial stability periods (no administrative period),
beginning on hire date. Alpha has a calendar year plan.

= Example: Bob starts work 7/1/20 as a sales associate. He is a variable hour employee who is expected
to work between 20 and 40 hours per week.

= Conclusion: Bob’s hours are tracked during the initial 12-month measurement period (7/1/20 -
6/30/21). Bob worked on average 35 hours/week during this time. Bob is entitled to an offer of
coverage for his initial stability period of 12 months (7/1/21-6/30/22).

= Transition: Once Bob has been employed for full standard measurement period (11/1/20-10/31/21),
his hours are measured during that standard measurement period. Bob worked an average of 35
hours/week during this measurement period; Bob is entitled to coverage through all of 2022.
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Look-Back Measurement Method:

Transition from Initial to Standard Example

Bob — New Variable Hour Employee

2020 2021 2022

Yellow: Bob’s initial 12-month measurement period

Purple: Bob’s initial 12-month stability period

274 & 3 Rows: Alpha’s standard measurement (red) & stability (green) periods
From 11/20-6/21, Bob is measured for two purposes (initial and standard)

A Advanced
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Step 3: The §4980H Employer Shared
Responsibility Penalties

A Advanced
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Step 3: The §4980H Penalties Overview

To avoid the §4980H(a) and (b) penalties, the ALE member must offer “minimum essential
coverage” (MEC) to at least 95% of its full-time employees and their dependent children (not
spouses); coverage must also be “affordable” and of “minimum value” (MV) to avoid a
§4980H(b) penalty (more to follow)

Full-time employees: An employee who is employed an average of 30 hours of service per
week

* Do not have to offer coverage to PT employees

* Do not have to offer coverage during “limited non-assessment periods” (LNPs), such as a
waiting period or initial measurement period

Note: If coverage not offered for any day of a calendar month, it is treated as if no coverage
offered for entire month

Compliance Tip: SBC states whether plan is MEC and MV

A Advanced
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ACA Section 4980H Compliance

ACA § 4980H Compliance

2023
ACA Affordability Percentage 9.12% 9.61% 9.83%
Section 4980H(a) Penalty $2,880 $2,750 $2,700
Section 4980(b) Penalty S4,320 S4,120 S4,060
Failure to Furnish/File Penalty - IRS $290 $280 5280
Failure to File Penalty - FTB S50 S50 S50
CA Minimum Wage S15.50 S15 S14
Federal Poverty Level (48 states/DC) $14,580 $13,590 $12,880
A Advanced
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Excluded Services & Other Covered Services:
services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services )

=  Cosmetic surgery * | ong-term care * Routine eye care (Adult)
= Dental care (Adult) * Non-smergency care when traveling * Routine foot care
*  |niertility treatment outside the L5,

*  Private-duty nursing

Other Covered Services (Limitations may apply to these services. This isn’t a complete list Please see your plan document.)
*= Acupunctune [if prescribed for * Chiropraciic care *  Weight loss programs
rehabilitation pumposes) » Hearing aids
= Banatric surgery

Your Rights to Confinue Coverage: There ans agences that can help if you want to confinue your coverage afier it ends. The contact information for those
agencies is: insert State, HHES, 0OL, andior other applicable agency contact information]. Other coverage options may be available to you, foo, induding buying
ndividual insurance coverage through the Heslth Insurance Marketplace. For more information about the Markeiplace, visit waanw. HealthCare gov or call 1-300-318-
2558

Your Grievance and Appeals Rights: There are agencies that can help if
arisvance of appeal. For more informaton about your ights, book at the
provide complete information on how o submit 2 claim. appeal.
ascisiance, contact [insert applcable contact information from i
Does this plan provide Minimum Ezsential Coverage? Yes.

Minimum Essenlial Coverage generally includes plans, health in
CHIF, TRICARE, and certain other coverage. If you are eligible

Dioes this plan meet the Minimum Yalue Standards? Yes.
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Markstplacs.

Language Access Services:

[Spanish (Espafiol): Para obiener asistenca en Ezpaniol, llame al [nzert telephone numiber] |

[Tzgalog (Tagalog): Kung kailangan ninyo ang tulong =a Tagalog umawag 23 [insert telephone number].]
[Chincse (th ) MBEE b agfERh, WHIT -5 Fiinzert telephons number] |

[Mavajo (Dine): Dinek'ehgo shika afohwol ninisingo, kwiijigo holne' [Imser islsphone number] ]

hawve a complaint against your plan for & denial of a claim. This complaint is called a
jon of benefits you will receive fior that medical caime Your plan documentzs also
for any reason fo your plan. For more informiation about your ights, this nofice, or

through the Marketplace or other individual market polices, Medicars, Medicaid,
of Minimuwm Essential Coverage, you may not be eligible for the premium fax credit.

| To see examples of how this plan might cover costs for a sample medical situation, see the next section.

PEA Disclosure Simtememt: Acconding to the Papararark Esdnciiom Act of 1995, no pamans ame meqeined o meapond to 2 collection of information unless it displanys a valid OMES control mombar. The walid
O3B comerol mumbar for this. mformmation collection is 0938-1146. The tims required to complets this infoartion collection & sstizaied to aveage .08 oo par responss, Including the e o rediear
Instractions, searnch sxistng data resources, Fathar the datx moeded, and complete 2nd reciow the information collecton. 1 yon have comments conceming the acouracy of the tee ssimman(s) o sesgetion for
Improving this forme, pleass write o CHE, THH Secanity Boalewand, Atn: PEA Roports Clearamcs Officar, Mail Siop C4-26-07%, Baltmaors, Maryiand 21244-1850.

[* For more information about Bmitstions and exceplions, see the plan or policy document at [www.insert com] ] Page 4 of 5




Penalties: §4980H(a)

= |fthe employer does not offer MEC to at least 95% of its FT employees (and their dependent
children),
= And at least 1 FT employee enrolls in an individual plan through a Marketplace (such as Covered CA)
and receives a “premium tax credit” (PTC or APTC),
= Then the employer will be assessed an (a) penalty:
* For 2023, penalty is $2,880 per year (5240/month) per FT employee, but do not count first 30 FT
employees
e 2023 Example: In 2023, ALE with 200 FT employees does not offer MEC coverage to at least 95%
of its FT employees. 200 FT—30=170; 170 x $2,880 = $489,600 penalty

= Note: Exchanges (Covered CA) have been notifying employers when employees receive an APTC
(more later)
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Penalties: §4980H(b)

If employer offers enrollment in MEC to at least 95% of its F/T employees (and their dependent
children),

But the value of coverage is not “minimum value” (MV) or is not “affordable” (so that an individual
qualifies for a premium tax credit (PTC or APTC)), and

At least one FT employee enrolls in an individual plan through a Marketplace (such as Covered CA),
and receives a PTC or APTC,

Then the employer will be penalized:
* For 2023, the lesser of $2,700 per FT employee (less 30 FT employees) or $4,320 (S360/month)
per FT employee receiving PTC

e 2023 Example: In 2023, ALE offers MEC coverage to 95% of its FT employees, but coverage is not
MYV and affordable; 5 FT employees receive PTC; 2023 penalty is $21,600
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Affordable

Employer coverage is not affordable if employee contribution toward self-only premium for the
employer’s lowest-cost plan that provides “minimum value” (MV) exceeds 9.5% of “household

income”—
e 9.83% for 2021; 9.61% for 2022; 9.12% for 2023

ALE may determine affordability based on one of the three safe harbor methods: W-2, rate of pay,
federal poverty line (FPL)

Action Item: Recalculate affordability (contributions) each year:
» Affordability percentage adjusts each year (see above)
e Rate of pay could change with changes in minimum wage
o CA 2023: $15.50/hr (may be higher in some municipalities)
* FPL will adjust each year; may use FPL in effect 6 mos. prior to plan year:
o 2023 FPL is $14,580 for continental US, 1-person home
Note: Cost to buy up from lowest-cost plan & cost of dependent coverage are N/A
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Safe Harbor Examples (2023)

e Box 1 wages: $32,240 ($15.50/hour, 40 hours/week)
W-2 e $32,240 + 12 = $2,686.67
e $2,686.67 x .0912 = $245.02

e Based on a formula, not actual hours worked
e $15.50x 130 =52,015; $2,015 x .0912 = $183.79
e $7.25x130=5942.50; $942.50 x .0912 = $85.96

e 2022 FPL: $13,590; 513,590 + 12 = $1,132.50; $1,132.50x .0912 =
FPL $103.28

e 2023 FPL: $14,580; 514,580 + 12 = $1,215; $1,215 x .0912 =
$110.81
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Safe Harbor Examples (2022)

e Box 1 wages: 529,120 (S15/hour, 40 hours/week)

W-2 e $31,200+ 12 = $2,600
e $2,600 x .0961 = $249.86

e Based on a formula, not actual hours worked
e S15x 130 =51,950
e 51,950 x.0961 = $187.40

e 2021 FPL: $12,880; $12,880 + 12 = $1,073.33; $1,073.33 x .0961 =
FPL $103.15

e 2022 FPL: $13,590; 513,590 + 12 = $1,132.50; $1,132.50 x .0961 =
$108.83

Advanced
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The Family Glitch
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The Family Glitch

Affordability of Employer Coverage for Family Members of Employees Final Rule: The final rule
adopts an affordability test for employer-sponsored minimum essential coverage for purposes of the
premium tax credit that takes into consideration the cost of covering an employee's family members
in addition to that of the employee.

* Important: Does not change affordability calculations for 4980H purposes
« Amended Form: Employers may receive updated “Employer Coverage Tool” (Question 15)
» Effective: December 12, 2022. Application: Tax years beginning January 1, 2023

IRS Notice 2022-41: Additional Permitted Election Changes for Health Coverage under Section 125
Cafeteria Plans: This notice expands the application of the permitted change-in-status rules for
health coverage (not health FSAs) under a cafeteria plan. The notice addresses the situation in which,
during a plan year, a cafeteria plan participant may wish to revoke the employee’s election for other-
than-self-only (family) coverage under a group health plan in order to allow one or more family

members to enroll in a Qualified Health Plan (QHP) through a Health Insurance Exchange (Exchange)
in the individual market.

» Effective: For plan amendments allowing elections on/after January 1, 2023
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Y Health Insurance Marketplace

Employer Coverage Tool

Use this worksheet to help you gather information about employers that offer traditional health coverage to anyone
on your Marketplace application. Complete one form for each employer that offers coverage. You'll need this
information to complete the application, even if no one enrolls in coverage through their job (or the job of another

person, like a spouse or parent).

Don't use this form if someone works for a business that offers help paying for a health plan or health care
expenses through a Health Reimbursement Arrangement (HRA).

Visit HealthCare.gov/have-job-based-coverage for more details if you have (or got an offer for) job-based
insurance.

L—

Tell us about the health coverage offered by this employer.

13. Do the plans offered by the employer meet the minimum value standard? A health plan meets the minimum value standard if it pays at least 60% of
the total cost of medical services for a standard population and offers substantial coverage of hospital and doctor services. Most job-based plans meet the
minimum value standard.

(O YES (Go to question 14.) (O NO (STOP and return this form to employee.)
(O The employer offers plans that meet the minimum value standard to only the employee.

14. How much would the employee pay for themselves for the lowest-cost plan that meets the minimum value standard? Don't include family plans.
a. Employee would pay this premium: $

b. Employee would pay this amount: (O Weekly (O Every 2 weeks (O Twice a month (O Monthly (O Quarterly O Yearly

15. If other household members are listed for question 3: How much would the employee pay for the lowest-cost plan that covers the employee and the
household members listed in question 37 If the employer offers wellness programs, enter the premium that the employee would pay if the employee got the
maximum discount for any tobacco cessation programs and didn’t get any other discounts based on wellness programs.

a. Employee would pay this premium: $

b. Employee would pay this amount: (O Weekly (O Every 2 weeks (O Twice a month (O Monthly (O Quarterly O Yearly

-
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Step 4: IRS Forms 1094/1095
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Why It Matters

The IRS needs to know:

1. Prior to 2019, whether individuals have health coverage (if not, they had to pay an individual
shared responsibility penalty)

2. Whether individuals who obtained coverage from the Marketplace (Covered CA) are entitled to
a subsidy (or premium tax credit (PTC or APTC)) (and they are not if offered employer coverage
that is MEC, MV, & affordable)

3. Whether large employers (ALE members) owe an employer shared responsibility penalty (a
§4980H(a) or (b) penalty)

These forms provide the data needed to make these determinations
The forms which have to be prepared, furnished, and filed:

* Form 1094-C (transmittal) (typically, one form per employer)

* Form 1095-C (employee statement) (typically, one for each FT employee)
Note: Even ALEs that do not offer coverage must furnish and file the forms
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New Developments

=  We will talk about these new developments:

No more good faith penalty relief, and what that means to employers (getting it right!)

Extension of time to furnish forms—adopted
Alternative distribution method for Forms 1095-B—adopted

Forms 1095-C adjusted to accommodate individual coverage health reimbursement
arrangements (ICHRAS)

Modified IRS electronic filing rules—proposed

State reporting mandates

= Penalties & Affordability: The affordability percentage for 2023 is 9.12% (down from 9.61% for
2022). The adjusted 4980H(a) and (b) penalties for 2023 are $2,880 and $4,320.

MONAHAN "
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ACA Reporting: New Regulations

First: No good faith penalty relief if forms are furnished and filed on time but are incorrect or
incomplete; penalty is $290/form (adjusted annually)

Second: Automatic 30-day extension to furnish the Forms 1095-C in perpetuity; new date is March
2; no further extensions will be granted

Third: Automatic 30-day extension to furnish the Forms 1095-B in perpetuity; new date is March 2;
no further extensions will be granted

Fourth: Alternative distribution method for Forms 1095-B—posting information on website
(following the rules) and then providing a copy within 30 days

Action Items for Employers: Because no more good faith penalty relief, the time is right to make
certain you are filling out the forms correctly; re-assess your processes; review your vendor contracts

A Advanced
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ACA Reporting: Proposed IRS Rule

IRS Electronic-Filing Requirements—Proposed Rule: On July 23, the IRS issued a proposed rule on “Electronic-
Filing Requirements for Specified Returns and Other Documents.” Comments were due September 21, 2021.

Currently, electronic filing is only mandatory if the filer files 250 or more of a particular form. That standard will
change under the proposed rule for Forms 1094/1095, W-2, and 1099.

Example: Under the proposed rule, employers filing Forms 1094/1095 would have to file electronically unless
they file fewer than 100 returns during calendar year 2022, and fewer than 10 returns during 2023 and after.

Aggregation: Also, employers will have to add various forms together (1095s, W-2s, etc.) to determine if the
threshold is met. Finally, corrected returns must be filed in the same manner as the original filing. There are
also proposed rules on Forms 5500.

Action Items for Employers: Watch for final rule and, if adopted, work with vendors or set up for e-filing

A Advanced
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Forms 1094/1095:

Deadlines for 2022 Forms

Employer Obligation Due Date

March 2, 2023

Furnishing 1095-Cs to Employees o aceffensl eisnsiond

Filing 1094-C and 1095-Cs with the IRS February 28, 2023
(on paper)
Filing 1094-C and 1095-Cs with the IRS

(electronically) (required if filing 2250 1095-Cs) March 31, 2023

* Small employers that self-fund must file and furnish Forms 1094-B and 1095-B.

* Employers may file a Form 8809 to obtain a 30-day extension to file the forms with IRS.

These deadlines also apply to the Forms 1095-B from insurers/HMOs.

Advanced
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Employer IRS Filing Requirements

Insured Health

Self-Insured Health

Plan Plan
Small Employer ® Employer does not file 1094- .
(Fewer than 50 FTE C or 1095-C IOE_C)';_'OE:OV” IH(ES SRR ADENT
employees) ® Insurer files 1095-B

e Employer files 1094-C and
1095-C (completes Parts | and

1)
® Insurer files 1095-B

Applicable Large Employer
(ALE)
(50 to 99 FTE employees)

e Employer files 1094-C and
1095-C (completes Parts | and

1)
® Insurer files 1095-B

Applicable Large Employer
(ALE)
(100 or more FTE employees)

e Employer files 1094-C and
1095-C (completes Parts |, II,
and Ill)

® Employer files 1094-C and
1095-C (completes Parts |, I,
and Ill)

Advanced
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Forms 1094/1095:

Key Changes & Reminders

= Changes to 2020-2022 Forms 1095-C:
e Plan Start Month: Now required (for everyone)
* Individual Coverage Health Reimbursement Arrangements (ICHRAS):
o Codes 1L—1U added for line 14
o Line 17 for ZIP code added
o Line for “Employee’s Age on January 1” added
e Part lll—Covered Individuals (Lines 18—30)—for self-funded plans—moved to page 3

A Advanced
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~n1099-C

Departmant of tha Treasury
Intermal Rewenua Service

Changes to Form 1095-C for 2020-2022.

[ ]voi

Employer-Provided Health Insurance Offer and Coverage

e

OME Mo. 1545-2251

Do not attach to your tax return. Keep for your records. |:| CORRECTED

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

2022

3N Employee

Applicable Large Employer Member (Employer)

1 Mame of amployes (first name, middle initial, last name)

2 Social security number (SSHM) 7 Mame of employar

3 Street addrass (including apartmeant no.)

8 Employer identification numbser (EIN)

8 Streat address (including r

4 City or town

ntact telephone number

5 State or province & Country and ZIP or foreign postal code | 11 City or town

12 State or province

13 Country and ZIP or foreign postal code

I Employee Offer of Coverage

| Employee’s Age on January 1

Plan Start Month (enter 2-digit number):

All 12 Months

Jan Feb Mar Apr May June July Aug Sept Oct

Mow

Dec

14 Offer of
Coveraga (anter
required coda)

15 Employes
Requirad
Contribution (see
instructions)

16 Section 4080H

Safa Harbor and

Cthar Ralisf (enter
code, if applicabla)

17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. Mo. s0705M

Form 1095-C (2027)

Part lll = Where self-insured employers provide information on “Covered
Individuals” — has been moved to page 3 of the form.
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California Minimum Essential Coverage

Individual Mandate (S.B. 78)

= The federal Tax Cuts & Jobs Act reduced the ACA’s individual shared responsibility penalty to zero,
effective 12/31/18; effective 1/1/20, Californians must have MEC or pay penalty to FTB

= Reporting: S.B. 78 contains a reporting requirement ($50/form penalty):

* Employers must distribute and file with the FTB Forms 1094/1095, unless carrier files (so, self-
funded employers must comply); if filing electronically, register w/ MEC IR system

* Resources: FTB website; Publications 3895B and 3895C

Insurer/Employer Obligation Due Date
Furnishing Forms 1095-B/C to Employees January 31, 2023
Filing Forms 1094/1095-B/C with the FTB March 31, 2023
(electronic filing required if filing 2250 1095-Cs) (extended to May 31, 2023)
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State Individual Mandates

& Filing Requirements

=  Which other jurisdictions have an individual coverage mandate?

* D.C.: Individual Taxpayer Health Insurance Responsibility Requirement Amendment Act of 2018
includes a filing requirement with the Office of Tax and Revenue (OTR) (Notice 2019-04 & 2020-04)

* Massachusetts: The Health Care Reform Law includes a filing requirement with the Department of
Revenue (DOR)

* New Jersey: The Health Insurance Market Preservation Act includes a filing requirement with the
Division of Taxation

* Rhode Island: The Market Stability and Reinsurance Act includes a reporting requirement to the
Dept. of Revenue Div. of Taxation (2019 Ch. 88, HB 5151 Art. 11)

* Vermont: The Requirement to Maintain Minimum Essential Coverage does not appear to include a
filing requirement; check with state (2019 Act 63, HB 524)

= Note: State law may also include notice furnishing requirements

MONAHAN .
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How to Complete the Forms
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How to Complete the Forms:

Scenario 1

Acme Consulting, Inc. has 120 FT employees at beginning of 2022 and 20 PT employees
Calendar year plan (Jan. 1 — Dec. 31)
Acme offers MEC coverage to all FT employees, spouses, & dependents

e So, MEC coverage offered to at least 95% of FT employees and dependent children
Coverage is fully insured, MV, and “affordable”

* $100/mo. for self-only coverage for the lowest cost plan (FPL)
John Q. Participant was hired ($15/hr) and started work on 2/1/22

Because of a waiting period, John was offered coverage and he enrolled the first of the month after
his hire date (3/1); he also enrolled his wife (Susan) and daughter (Emma)

Acme had no other terminations or new hires during the year
Acme is not part of an aggregated (control) group

A Advanced
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Fm-' 094_[: Transmittal of Employer-Provided Health Insurance Offer and [ ] correcTED OME No. 1545 2257
Demariment of tha Treaeuny Coverage Information Returns 2022
|n?§ma| Bavenus Service Go to www.irs.gov/Form1094C for instructions and the latest information. ==

4N Applicable Large Employer Member (ALE Member)
1 Mame of ALE Mambser (Employer)

2 Employer identification numbear {EIMN}
Acme Consulting. Inc. 55-5555555

3 Streat addrass (including room or suite mo.)
123 Pacific Avenue

4 City or town & State or province 6 Country and ZIP or foreign postal code
Marina del Rey CA USA 90292

T HNamea of person to contact 8 Contact telophona numbar
Robert Smith 555-555-65555

8 HName of Designated Governmeant Entity (only if applicabla) 10 Employer identification numbear {EIM}

11 Strest address (including room or suite no.)

For Official Use Only

12 City or town 13 Stata or provinca 14 Country and ZIP or foraign postal code

15 Mame of person to comntact 16 Contact telaphona numbar m m

17 Reserved . . . . . . .

18 Total number of Forms 1095-C submitted with this transmittal

19 Is this the authoritative transmittal for this ALE Member? If “Yes,” chack the box and continue. f “Mo,” see instructions

IEEXIl ALE Member Information

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

121

|:| Yes Mo

21 Is ALE Member a member of an Aggregated ALE Group?

If “Mo,” do not complete Part 1V.
22 Certifications of Eligibility (select all that apply):

A. Qualifying Offer Method B. Reserved [] c.Reserved [ | D.o9s% Offer Method

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

CFO
Signature Title Date
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. 615714 Form 1094-C (20zz)
Advanced ®. MONAHAN
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Form 1094-C (2022)

Page 2

A ALE Member Information—Monthly

(@) Minimum Essential Coverage Section 4980H Full-Ti Totsl Empi Count d) A tad R d
- Ern[::I}oyee ll:;tr:!-lunt for ALLIIE M:.I:neber e ?Dr AL’EL"—;‘HH“-:EWGU” ér?:x.lg?ltzl?:ateor (&) Ressrve
Yes No

23 All 12 Months |:| I:I
24 Jan I:l I:l |:|

120 120
25 Feb [] [] L]

120 121
26 Mar [] [] 121 21 [ ]
[] [] []

27 Apr 121 121
[] [] []

28 May 121 121
29 June I:l I:l 121 121 |:|
[] [] []

30 July 121 1o
[]

31 Aug I:I I:I 121 121
[] [] []

32 Sept 121 121
33 Oct [] [] ]

121 121
[]

34 Mow I:l I:l 121 121
35 Dec I:I I:I 121 121 |:|

A= Benerit Consulting MV

I

AW

IAAO SR VAV VA VE |

OFFICI

Form 1094-C (2022
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Form 1084-C (2022)

12031k

Page 3

EEl] Other ALE Members of Aggregated ALE Group

Enter the names and ElMNs of Other ALE Members of the Aggregated ALE Group (who were members at any time during the calendar year).

Name EIN Name EIN
36 51
a7 52
38 53
39 54
40 55
4 56
42 57
43 58
44 59
45 60
46 61
47 62
48 63
49 64
50 65
Form 1094-C (z0z2)
Advanced MONAHAN
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Form 1095-C, Part I, Line 14:

Indicator Code Series 1 for “Offer of Coverage” —Abbreviated!

1A. Qualifying Offer: MEC, MV coverage offered to employee, FPL safe harbor, & at least MEC offered to spouse and
dependent(s).

1B. MEC, MV offered to employee only.

1C. MEC, MV offered to employee, & at least MEC offered to dependent(s) (not spouse).

1D. MEC, MV offered to employee, & at least MEC offered to spouse (not dependent(s)).

1E. MEC, MV offered to employee, & at least MEC offered to dependent(s) and spouse.

1F. MEC not providing MV offered to employee; employee & spouse or dependent(s); or employee, spouse, &
dependents.

1G. ER offered self-insured coverage and individual enrolled for one or more months, and individual either was not an
employee for any month of the year, or was an employee but was not F/T for any month of the year.

1H. No offer of coverage.

11. Reserved.

1J. MEC, MV offered to employee, & at least MEC conditionally offered to spouse; MEC not offered to dependent(s).

1K. MEC, MV offered to employee; at least MEC offered to dependents; & at least MEC conditionally offered to spouse.

1L -1U. For ICHRAs.

1V — 1Z. Reserved.

U
op
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Form 1095-C, Part Il, Line 16: Indicator Code Series 2 for

“Section 4980H Safe Harbor and Other Relief” —Abbreviated!

Note: If no indicator code applies, leave line 16 blank. If more than one code applies, generally enter 2C (if
enrolled in minimum essential coverage) or, if not enrolled, follow ordering rules in the descriptions of the indicator

codes.

Note: There is no specific code to enter on line 16 to indicate that a full-time employee offered coverage either
did not enroll in the coverage or waived the coverage.
2A. Employee not employed during the month.

2B. Employee not a full-time employee.

2C. Employee enrolled in health coverage offered.

2D. Employee in a section 4980H(b) Limited Non-Assessment Period (LNP).

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.

2l. Reserved.
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[ ] voip

~-1095-0C Employer-Provided Health Insurance Offer and Coverage |:| OMB No. 1545-2251

Do not attach to your tax retumn. Keep for your records. CORBRECTED (M
ﬁfgﬁgﬁgﬁgﬁggﬁw Go to www.irs.gov/Form1095C for instructions and the latest information. ?—d' ©22
IEEIdN Employee Applicable Large Employer Member (Employer)

1 Mame of employea (first nama, middhs initial, [ast na

ial security number (S5h) T MName of employer 8 Emplover identificatio
John | O |Partici|:nant

555-55-5555 Acme Consulting, Inc. 55-55555

3 Stroet addrass (ncluding apartment no.) 0 Stroot address {including room or suite mo.) 10 Contact talaphona nu
456 Main Street 123 Pacific Avenue 555-555-5
4 City or town b State or provincea try and ZIP or foreign postal coda | 11 City or town 12 State or provinca 13 Country and ZIP or for al coda
Marina del Rey CA 0292 Marina del Rey CA USA 90292
20 Employee Offer of Coverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
Al 12 Monthes Jan Feb Mar Apr Pay June July Aug Sept Ot Mo Dec
14 Offar of -
S e 1H 1H 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
15 Employea
Required
Contribution (see
instructions) 3 15 (5 33 33 3 5 5 5 15 [ (5 33
16 Saction 4980H
Safe Harbor and
Cther Ralief (enter
code, if applicable) 28 2D 2C 2C 2C 2C 20 20C 2C 2C 2C 2C
17 ZIP Coda
For Privacy Act and Paperwork R ion Act , SEE S e instructions. Cat. Mo. 60705M Form 1095-C (z022

1H = No offer of coverage

2A = Not employed during the month 1A = MEC, MV, FPL offered to employee; MV
2D = LNP (waiting period) offered to spouse & dependent(s)
2C = Enrolled

Advanced
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Scenario 2: Use Rate of Pay Safe Harbor; Cost of Self-Only Coverage Is $187/mo.

o 10995-G

Departmant of the Treasury
Intermnal Revenua Sarvice

Employer-Provided Health Insurance Offer and Coverage

Do not attach to your tax return. Keep for your records.
Go to www.irs.gow/Form1095C for instructions and the latest information.

[ ] voip

OMB MNo. 1545-2251

[ ] CORRECTED

2022

Il Employee

Applicable Large Employer Member (Employer)

1 Mame of amployea (first namea, middle initial, last name)

Q |Participant

John

2 Social security numbear {S5HM)

555-55-5555

7 Name of employear
Acme Consulting, Inc.

8 Employer identification numbsar (EIN)
55-5655555

3 Street addrass (including apartment no.)

456 Main Street

8 Streat address {including room or suite no.)
123 Pacific Avenue

10 Contact talephone number
555-555-5555

4 City or town B State or province or foreign postal coda | 11 City or town 12 State or province 13 Country and ZIP or foresign postal code

Marina del Rey CA USA Marina del Rey CA UsA 90292
Employee Offer of Coverage ployee’s n January 1 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Ma Apr ay June July Hug Sept Ot Mo Dec

14 Offar of
Co tar
enad con) 1H 1H 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E
15 Employea
Required
Cantributi
netructiong) - s 5 S s 187.00% 187.00% 187.008 187.00§ 187.00[ 187.006 187.00§ 187.00 187.008 187.00
16 Section 4980H
Safo Harbor and
Crther Ralief (enter
code, if applicablg) 28 2D 2C 2C 20C 20C 2C 2C 2C 2C 2C 2C
17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

1H = No offer of coverage

1E = MEC, MV offered to employee; MV offered

to spouse & dependent(s)

Advanced
Benefit Consulting

Cat. Mo. 6o70sM

Form 1095-C (2022

Form 1094-C, Line 22: Do not check box A
(because not using FPL safe harbor)

4&»
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- 1099=-6

Departmant of the Treasury
Internal Revenue Service

Scenario 3: Same Facts as Scenario 2, but John Waives Coverage

[ ] voip

Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax retumn. Keep for your records.

Go to www.irs.gov/Form 1095C for instructions and the latest information.

[ ] CORRECTED

OME Mo. 1545-2251

2022

I Employee

Applicable Large Employer Member (Employer)

1 Name of employes (first name, middle initial, last name)

Q |Participant

John

2 Social security number (SSHN)
555-55-5555

T Name of employer

Acme Consulting, Inc.

B Employer identification numbsar (EIN)
55-5555555

3 Street addrass (including apartment no.)

456 Main Street

B Strest address (including room or suite no.)
123 Pacific Avenug

10 Contact telephons number
555-555-5555

4 City or town

Marina del Rey

b State or province

CA

6 Couniry and ZIP or foreign postal codea

USA 90292

11 City or town
Marina del Rey

12 State or province

CA

USA 90292

13 Country and ZIP or foreign postal code

IEEX Employee Offer of Coverage

| Employee’s Age on January 1

Plan Start Month (enter 2-digit number):

01

All 12 Months

Jan

Feb

Mar

Apr

May

June

July Aug

Sept

Oct MNow

Dec

14 Offer of
Coverage (entar
red u'ﬂ;ugEl coda)

1H

1H

1E

1E

1E

1E

1E 1E

1E

1E 1E

1E

15 Employesa
Required
Contribution (sae

instructions) 3

B 187.00[%

187.00

187.006

187.008

187.00/5

187.00

5

187.00[%

187.00/5

187.00

33

187.00

16 Section 4080H
Safa Harbor and
Crther Relief (enter
code, if applicabls)

2A

2D

2H

2H

2H

2H

2H 2H

2H

2H 2H

2H

17 ZIP Coda

For Privacy Act and Paperwork Reduction Act Notice, see s

e instructions.

Advanced
Benefit Consulting

Cat. No. 60705l

Form 1095-C 2022

2A = Not employed during the month
2D = LNP (waiting period)
2H = Rate of pay safe harbor
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Scenario 4: Same Facts as Scenario 2, but Plan Is Self-Funded

k00320
Form 1085-C (2022) Page 3
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. D
{a) Mame of covered individualis) (b) SSMor other TIN |} DO (if SSN or other| (d) Coverad (&) Months of coverage
First name, middle initial, last nama TINis not avallable] |all 12 months| Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
3 OO O X X)X XX || X
18 |John Q |Participant 555-55-5555
- L O O &) X X X XX X XX X
19 |Susan A |Participant 444-44-4444
- L O O X X X ]I || X
20 |[Emma L _|Participant 333-33-3333
N O 0ojd oo by by by oy oy a o
. Loy o U a o o i
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Which IRS Forms Will

Employees Receive?

Employer & Plan: Full-Time Employees Will Receive:

* Form 1095-C from employer

e gl Aully Insiiee * Form 1095-B from insurer/HMO

* Form 1095-C from employer
ALE and Self-Funded * Enrolled part-time employees will also receive Form 1095-C
from employer

ALE and Offers No Coverage * Form 1095-C from employer
Small Employer and Fully Insured * Form 1095-B from insurer/HMO

* Form 1095-B from employer
Small Employer and Self-Funded * Enrolled part-time employees will also receive Form 1095-B
from employer

Small Employer and Offers No Coverage * No Forms from employer or insurer/HMO

Employee Enrolls in Individual Covered CA Plan Form 1095-A from Covered CA

Advanced
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Next Steps (Consequences)

(Hint: They All Interrelate)

§4980H(a) & (b)

Penalties
I\';‘I‘::I;Ce{c ) Forms
olace 1094/
Letters 1095
226J/5699
Letters
e Q| MONAHAN :




HHS Activity

Marketplace Appeal: Appeal made to HHS; the purpose is to let you know that an employee
received an APTC from the Marketplace (Covered CA)

* 90 days to respond
HHS is seeking very specific information about each employee identified
The documents requested are designed to prove that this employee was:

1) Made an offer of coverage for the calendar year, and that the employee waived or accepted
the coverage

2) Offered coverage that was affordable, based on the employee’s income
3) Offered coverage that was affordable, based on the cost of coverage
4) Offered coverage that was MV (tip: SBC)

Compliance Tips: For open enrollment, ensure that your lowest-cost plan—for entire calendar
year—is clearly identified on the SBC and rate sheet (use same name), that the monthly cost of
coverage for that plan is identified, and that names of employee and employer are identified

MONAHAN e
L /\ A :




Summary of Benefits and Coverage:
Insurance Company 1: Plan Option 1

wgﬂa & What You Pay for Covered Sarvices

Coverage Penod: 0101720221231 72022
Coverage for: Family | Plan Type: PPO

AV I

The Summary of Benefits and‘ﬂu\rﬁm’dﬁ()] document will help you choose a health plan. The SBC shows you how you and the plan

would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided

separately. This iz only a summary. For mone information abowt your coverage, or (o gef a copy of the complete terms of coverage, [Insert contact
information]. For general definitions of common terms, such as allowsd amount, balance billing, coinsurance, copayment, deductible, provider, or ofher underiined
terms, ses the Glossary. You can view the Glossary al waw. [inserf] com or call 1-800-mser] to request a copy.

zenerally, you must pay all of the costz from providers up 1o the deduciible amount before this
plan begins o pay. i you have other family members on the plan, each famiy member must
meet their owm individual d=ductible until the fotal amount of dedudible expenses paid by all

Thiz plan covers some iterms and senvices even if you havent yet met the dedudible amount.
But a copayment or coinsurance may apply. For example, this plan covers certain preventive
eervices without cost sharing and before you meet your deductible. See a list of covered
preventive services at hitps'www_ healthcare gowcoverageipreventive-care-benefitsl.

Im portant Questions ANswers Why This Matters:
What is the overall o ;
deductible? $500 / individual or $1,000 / family
family members mests the overall family deductbls.

Are there services Yes. Preveniive care and primary
covered before you meet | care senices are covensd before
your deductible? you mieet your deduciible.

Yes. $300 for prescrption drug
Are there other coverage and $300 for
deductibles for specific occupational therapy services. - .
SErvices? There are no other specific plan begins in pay for these senices.

deductibles.

You must pay all of the costs for these senices up o the specific deductible amount before this

What is the out-of-pockef

For netwosk providers $2 500
individual / $5.000 famiy; for put-

The out-of-pocket limit i the most you could pay in a year for covered services. [F you have
other family members in this plan, they have to mest their own owt-cf-pocket limits urtl the

What iz not included in
the gut-of-pocket limit?

limit for this plan? oi-network providers $4,000 i =
— pan m:&,lﬂ] famity overall family out-of-pocket limit has been met.
Copsyments for cerain servicss,

premiums. balance-billing charges,
and health care this plan dossn't

COVET.

Even though you pay these expenszes, they don't count toward the out-ofpocket limit.

Will you pay less if you
use a network provider?

Yes. See www. [inserf].com or call
1-800-[inzer] for a Bt of network

provwiders.

Thizs plan uzes a provider nefwork. You will pay kess if you use a provider in the plan’s nedwosk.
You will pay the most if you use an cui-of-network provider, and you might receive a bill from a
provider for the difference befween the provider’s chame and what your plan paye (balancs

billing). Be aware, your network provider might use an owl-of-network provider for some

eervices (zuch as lab work). Check with your provider before you get senices.

(DT - CAAB camtral numbss: 1545-0047/Expiration Dabe: 12/31/2015)(D0L - OMBE contral rember; 121050147 Expimton dale: 59312022}

Page 1 of 5

{HHS - OMS cortrol rumber; 0935-1146/Expiraton date: 10/31/2022)
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Excluded Services & Other Covered Services:
services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services )

=  Cosmetic surgery * | ong-term care * Routine eye care (Adult)
= Dental care (Adult) * Non-smergency care when traveling * Routine foot care
*  |niertility treatment outside the L5,

*  Private-duty nursing

Other Covered Services (Limitations may apply to these services. This isn’t a complete list Please see your plan document.)
*= Acupunctune [if prescribed for * Chiropraciic care *  Weight loss programs
rehabilitation pumposes) » Hearing aids
= Banatric surgery

Your Rights to Confinue Coverage: There ans agences that can help if you want to confinue your coverage afier it ends. The contact information for those
agencies is: insert State, HHES, 0OL, andior other applicable agency contact information]. Other coverage options may be available to you, foo, induding buying
ndividual insurance coverage through the Heslth Insurance Marketplace. For more information about the Markeiplace, visit waanw. HealthCare gov or call 1-300-318-
2558

Your Grievance and Appeals Rights: There are agencies that can help if
arisvance of appeal. For more informaton about your ights, book at the
provide complete information on how o submit 2 claim. appeal.
ascisiance, contact [insert applcable contact information from i
Does this plan provide Minimum Ezsential Coverage? Yes.

Minimum Essenlial Coverage generally includes plans, health in
CHIF, TRICARE, and certain other coverage. If you are eligible

Dioes this plan meet the Minimum Yalue Standards? Yes.
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Markstplacs.

Language Access Services:

[Spanish (Espafiol): Para obiener asistenca en Ezpaniol, llame al [nzert telephone numiber] |

[Tzgalog (Tagalog): Kung kailangan ninyo ang tulong =a Tagalog umawag 23 [insert telephone number].]
[Chincse (th ) MBEE b agfERh, WHIT -5 Fiinzert telephons number] |

[Mavajo (Dine): Dinek'ehgo shika afohwol ninisingo, kwiijigo holne' [Imser islsphone number] ]

hawve a complaint against your plan for & denial of a claim. This complaint is called a
jon of benefits you will receive fior that medical caime Your plan documentzs also
for any reason fo your plan. For more informiation about your ights, this nofice, or

through the Marketplace or other individual market polices, Medicars, Medicaid,
of Minimuwm Essential Coverage, you may not be eligible for the premium fax credit.

| To see examples of how this plan might cover costs for a sample medical situation, see the next section.

PEA Disclosure Simtememt: Acconding to the Papararark Esdnciiom Act of 1995, no pamans ame meqeined o meapond to 2 collection of information unless it displanys a valid OMES control mombar. The walid
O3B comerol mumbar for this. mformmation collection is 0938-1146. The tims required to complets this infoartion collection & sstizaied to aveage .08 oo par responss, Including the e o rediear
Instractions, searnch sxistng data resources, Fathar the datx moeded, and complete 2nd reciow the information collecton. 1 yon have comments conceming the acouracy of the tee ssimman(s) o sesgetion for
Improving this forme, pleass write o CHE, THH Secanity Boalewand, Atn: PEA Roports Clearamcs Officar, Mail Siop C4-26-07%, Baltmaors, Maryiand 21244-1850.

[* For more information about Bmitstions and exceplions, see the plan or policy document at [www.insert com] ] Page 4 of 5




IRS Activity mIRS

IRS 226J Letter: The purpose is to notify you that you may owe a §4980H penalty for a specific tax
year
* Includes proposed “Employer Shared Responsibility Payment” (ESRP)
* Includes also Form 14764 (ESRP Response) and Form 14765 (Employee Premium Tax Credit (PTC)
Listing)
e 30 days to respond

Notice 972CG/IRS 5699 Letter: The purpose is to notify you that you have not filed the 1094/1095
forms for a specific tax year and may impose a fine

Action Items: Don’t panic; be prepared to respond timely; ask for help when needed; get your
records and supporting documentation together; consider problems that may exist in subsequent
years and fix them
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ESRP Summary Table

Information Reported to IRS
Month a b. C. d. €. f g
Form 1094-C_Part | Form 1094-C, Allocated Count of assessable | Count of Applicable IRC Monthly
I, Col (a) Part Il Col (b) | reduction of full- | full-time emplovees | assessable full | Section 4080H ESRP
time employee with a PTC for IRC | time employees provision amount
Minimmim Full-time count for RC Section with a PTC for
essential coverage employee count Section 4080H(z) IRC Section
offer indicator for ALE 4980H(a) 4080H(b)
offered to at least member
[ 70% or 95%]
Jan [Yes/No] [xxx] [x] [x] [4980H(a)/4980H(b)] [$xx xxx]
Feb [Yes/No] [xxx] [xx] [x] [x] [4980H(a)/4980H(b)] [$xx xxx]
March [Yes/No] [xxx] [xx] [x] [x] [4980H(a)/4980H(b)] [$xx xxx]
Apr [Yes/No] [xxx] [xx] [x] [x] [4980H(a)/4980H(b)] [$xx x0xx ]
May [Yes/No] [xxx] [xx] [x] [x] [4980H(a)/4980H(b)] [$xx x0xx ]
Tune [Yes/No] [xxx] [xx] [x] [x] [4980H(a)/4980H(b)] [$xx xxx]
July [Yes/No] [xxx] [xx] [x] [x] [4980H(a)/4980H(b)] [$xx xxx]
Advanced MONAHAN
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Scenario

Acme Consulting, Inc. had 120 FT employees throughout 2018 and 20 PT employees

For the first 3 months of the 2018 tax year, Acme did not offer MEC coverage to at least 95% of its
FT employees (and their dependent children)

For April and May 2018, Acme did offer MEC coverage to at least 95% of its FT employees (and
their dependent children), but the coverage was not MV and affordable

For June — December 2018, Acme offered MEC coverage to all FT employees, spouses, &
dependents; coverage was also MV and “affordable”

* S90/mo. for self-only coverage for the lowest cost plan (FPL)

3 Acme FT employees purchased individual policies from Covered CA & received an APTC to help
pay for the coverage for each month of the year

Acme is not part of an aggregated (control) group

71
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ESEP Summary Table

Information Reported to IRS
Manth a b C. d 3 £ gz
Form 1044-C, Pamt | Foom 1084-C. Allocated Count of asseszable | Count of Applicable IR.C MMonthly
IO, Tl (a) Part I Col () reduction of fall- fullfime emplovess | asseszable foll- S artion S0B0H ESED
fims employes with a PTC for IRC | tmeemgplovees | provision R
Mlimirmam Full-time ciomnt for TR Section with a FT'C for Ao
essential Coveraze employes count Section 4080 H @) IR.C Section
offer indicator for ALE 40E0H () 40E0Hb)
offered to at least | papiber
[ 0% or 95%:]
Jan Mo 120 30 3 49E80Hz) ¥17.399.70
Feb Mo 120 30 3 4980H(z) 1739970
March Hao 120 30 3 4980z} ¥17.399.70
Apr Yes 120 30 3 4980H(b) 1570.040
May Yes 120 30 3 4980H(E) 1370.00
Tune= Yes 120 30
Tuly Yes 120 30
Aug Tes 120 30
Sep Yes 120 30
Ot Yes 120 30
Mov Yes 120 30
Advanced ®. MONAHAN
Benefit Consulting ( V‘ LAW OFFICE
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Form 1 4?55 Department of the Treasury - Intiemal Revenue Senice

(April 2017) Employee Premium Tax Credit (PTC) Listing

Any month not highlighted is a month that the employee received a PTC and no safe harbor or other relief from the ESRP was applicable. The employee is an assessable full-time
employee for that month.

Employer name Employer ID number Tax year
Arme Consulting, Inc. 55-555555 2018
Al 12 months
ndicator -
SSN - Additional
Emg opE= h'llarr'e fastd | Codes Jan Fely Mar Apr May Aug Sep Ot Mo Diec nformation
':"'aﬁ". nr's'.' :ﬂ[;\'fE_l :F‘:lr"l'." TWE—C. Attached
Knes 14 and 10
combined)
H iH! 1H/ 1F/ iF 142G 1ARG | 1AR2G | 1A2G 1N2G | 1A2G 1A2G
Bob Brown 5555 ]
H iH! 1H/ 1F/ 1F! 142G 1AR2G 142G 1A2G
Joe Gresn 6686 ]
H iH! 1H/ 1F/ 1F! 142G 1AR2G 1A2G 142G
April White 7777 L]

[

[ I I O I
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Fnrm14765

(May 2021)

Department of the Treasury - Intemal Revenue Service

Employee Premium Tax Credit (PTC) Listing

Any month not highligﬁted 1s a month that the employee received a PTC and no safe harbor or other relief from the ESRP was applicable. The employee is an assessable full-ime
employee for that month. Any month that shows XF, XG, or XH is due to a determination that you do not qualify for the safe harbor being claimed (2F, 2G, or 2H). If you still think the

safe harbor applies, you may provide your computation with your written request for reconsideration.

Employer name Employer 1D number Tax year

All 12 months

Employee Mame 55N ehcaor Additional

Py . flact 4 Codes Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec | Information

{lazt, firzd) digitz) {Form 1095-C, Attached
lines 14 and 16

combined)
Advanced MONAHAN

Benefit Consulting
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Forms 1094/1095:

Reporting Penalties

2015 2016 2017 2018 2019 2020 2021 2022

Penalty Penalty Penalty Penalty Penalty Penalty Penalty Penalty
Failure to file $250 $260 $260 S270 S270 $280 $280 $290
with IRS (max) ($3M)  ($3,193,000) ($3,218,500) ($3,275,500) ($3,339,000) ($3,392,000) ($3,426,000) ($3,532,500)
Failure to $250 $260 $260 $270 $270 $280 $280 $290
furnish to ($3M)  ($3,193,000) ($3,218,500) ($3,275,500) ($3,339,000) ($3,392,000) ($3,426,000) ($3,532,500)
employee (max)
Intentional S500 $530 $530 $540 S550 $560 $560 $580
disregard (no cap) (no cap) (no cap) (no cap) (no cap) (no cap) (no cap) (no cap)

For 2021 forms and thereafter, same penalties will apply for forms furnished or filed with incorrect information;
good faith penalty relief no longer available

These penalties may be waived if the failure is due to reasonable cause and not willful neglect

Advanced
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The End. .. or Fishing for More Information?
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Resources

= From Monahan Law Office (when the IRS forms are finalized):
* |RS Reporting Action Plan (2022)
* IRS Form 1095-C (2022): Indicator Codes for Lines 14 and 16
e |IRS Forms 1094-C and 1095-C (2022): LNPs
* From the IRS:
* Publications 5208 and 5200: Affordable Care Act: Are you an applicable large employer?
* Publication 15-A: Employer’s Supplemental Tax Guide
* FAQs: ACA Information Center for Applicable Large Employers (ALEs) (online)
= From the California Franchise Tax Board (FTB) (S.B. 78):

* Go to www.ftb.ca.gov and look for “Health Care Mandate” or “Minimum Essential Coverage
Individual Mandate”

2 Advanced
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http://www.ftb.ca.gov/
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ACA Checklist for ALEs for

Open Enrollment

Choose MEC, MV plan
1 ACA is focused on lowest-cost plan, but may also offer buy up options
[ SBC confirms MEC, MV status

Choose affordability safe harbor and calculate employee self-only premium contribution; document
safe harbor; create rate sheet

Define eligibility and waiting period; document in SPD
Identify FT employees and offer MEC, MV, affordable coverage to at least 95%

As you prepare open enrollment materials, for each month of the calendar year, ensure that your
lowest-cost plan is clearly identified on the SBC and rate sheet (use same name); that the monthly
cost of coverage for that plan is identified; and that enrollment form/waiver includes name of
employee, employer, plans offered, coverage period, and date

Compliance Tip: Keep records! SBCs, rate sheets, affordability safe harbor, employee counts,
waivers, etc.—everything you need to complete the 1094/1095 forms (or FTB form) and respond to
an IRS audit or HHS appeal

MONAHAN 78
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Plan Ahead: Some Key 2023 Health & Welfare Deadlines

2022 W-2s
* Distribute by January 31, 2023
2022 Forms 1094/1095
* Distribute 1095-C by March 2, 2023 (January 31 for FTB)
* File 1094/1095-C w/ IRS by February 28 (paper) or March 31, 2023 (electronic)
* File 1094/1095-C w/ FTB by March 31, 2023 (self-funded only if insurer files for fully insured) (extended to May 31, 2023)
CMS Disclosure for Medicare Part D
*  Complete on-line disclosure within 60 days after the beginning of plan year (March 1 for calendar year plans)
San Francisco HCSO and FCO
* File annual report by April 30 (May 1*)
PCORI Fee
* File IRS Form 720 by July 31, 2023, and pay applicable fee (self-funded only)
Form 5500
* Must file by the last day of the 7t month after end of plan year (July 31 for calendar year plans)
Summary Annual Report (SAR)
* Must distribute by the last day of the 9t" month after end of plan year (September 30* (October 2, 2023) for calendar year plans)
MLR Rebates
* Distribute w/in 90 days after receipt (insurer/HMO must distribute by September 30)
Medicare Part D Certificate of Creditable/Non-Creditable Coverage Notice
* Distribute prior to October 15 each year

* Filing deadlines that fall on a weekend or legal holiday typically move to the next business day

Advanced
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Delayed:
* Gag Clause Attestation
* Prescription Drug MRF

TiC Final Rule/CAA Deadlines | oo™ ™=

* Advanced Explanation of Benefits
* Air Ambulance Reporting

< ’ 2~/202 < ) 2~/202 < J, 07/01/2022 — For Plan Years < /’ 01/01/2023 — For Plan Years
Ox' I ATIE020 O/ I3/ 20N O B«je.ginning On/After 01/01/2022 O Beginning On/After 01/01/2023

Gag Clauses Service Provider Disclosures (1) In-Network Provider Rates On-Line Price Comparison Tool
Machine Readable File (500 Shoppable Items & Services)
(MRF)

(2) Out-of-Network Allowed
Amounts Machine Readable
File (MRF)

e o ® el ID Cards @ @ ® @
Provider Directories
Surprise Billing
Balance Billing Disclosure 2020 & 2021 Prescription
Continuity of Care ggugr]’:c)ii? Collection (RxDC) On-Line Price Comparison Tool
Provider Good Faith Estimate P . (All Other Covered Items &
Mental Health Parity (Uninsured/Self-Pay) (Every June 1 Thereafter) Services)

( , w e ( , 01/01/2022 — For Plan Years ( /’ e l 01/01/2024 — For Plan Years
@/’ 02/10/2021 O{ Beginning On/After 01/01/2022 O 12/27/2022 O Beginning On/After 01/01/2024
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CE Credit Reminders

= Zoom participants wanting CA DOI CE Credit will The use of this

official seal

receive a certificate of completion once verification  confirms that this

Activity has met

of participation with poll questions is verified. HR Certicaton
nstitute’s

= Zoom participants wanting HRCI credit will receive a (HRCIE) crteria
notice of HRCI program ID number after ABC has credit pre-

approval.”

reviewed your attendance and verified your
participation with poll questions.

* You will receive a certificate by email with 1 week of this
class.
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Questions?

Dorothy Cociu, RHU, REBC, GBA, RPA Marilyn A. Monahan
President, Advanced Benefit Consulting Monahan Law Office
5130 E. La Palma Ave, Suite 211 4712 Admiralty Way, #349

‘(\;‘iz)eg;g%’; 228037 Marina del Rey, CA 90292
- X
Toll Free: 866 658-3835 ' (310) 9: 9'|0993ﬁ.
dmcociu@advancedbenefitconsulting.com marilyn@monahanlawoftice.com

www.advancedbenefitconsulting.com www.monahanlawoffice.com
@MonahanLawCA

The information provided during this program does not constitute legal advice. In addition, this
program only provides a summary of certain complex and always evolving laws and
regulations. Attendees should consult their legal counsel for guidance on the application and
implementation of the many federal and state laws that impact employee benefit plans and the
workplace, including the topics discussed during this program.
© 2023 Marilyn A. Monahan. All rights reserved.
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