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INTRODUCTION  TO ACA EMPLOYER REPORTING 
 

 

EXECUTIVE SUMMARY  

Employers and insurers are required to report health plan information and coverage-related data to assist with 

enforcement of both the individual and employer health coverage requirement under the Affordable Care Act (ACA).  

Large employers (as well as small employers offering Minimum Essential Coverage) must collect data in preparation to 

complete IRS Forms 1094 and 1095, due in early 2018 reflecting 2017 plan year data.   Reporting will be on a calendar 

year basis regardless of the employer’s plan year.   

 

• Fully Insured Plans:  Returns Filed by Carrier and the Employer.   

• Self-Funded Plans:  Returns Filed by the Employer. 

 

TWO SECTIONS OF THE IRS CODE 

1. Section 6055 Individual Mandate Reporting: All self-funded plans report if providing Minimum Essential 
Coverage (MEC), regardless of size. All American citizens must be enrolled in MEC or pay penalties. This IRS 
code section assists with tracking, enforcement and premium tax credit (subsidy) eligibility. Carriers report MEC 
on behalf of fully insured plans.  The IRS Forms to report are Form 1094-B & Form 1094-C. 

 
2. Section 6056 Employer “Shared Responsibility” Reporting: Large Employers averaging at least 50 full-time 

employees on business days within the preceding calendar year, allocating for full-time equivalent employees in 
determining “large” employer status,  are subject to these requirements.  These “applicable large employers” 
(ALEs) must report if offering qualified (Minimum Value), affordable health coverage under the ACA employer 
“shared responsibility” requirements. The IRS Forms to report are Form 1095-B & Form 1095-C. 

 
In addition to providing Form 1095 for each covered individual, employers must file at least one Form 1094 (large employers 

will use the 1094-C), providing a “cover letter” summary of the employer plan and offer of coverage information.  

 

*** In 2018, there will be NO EXTENSION for filing the Forms 1094 and 1095 with the IRS. The IRS has clearly stated 
there will NOT be an extension this year. 
 

Timing of Reporting 

The deadline for health coverage providers and employers to 
furnish the 2017 Form 1095-B & Form 1095-C to participants 
and employees is January 31, 2018. 

The deadline for health coverage providers and employers 
furnishing the 2017 Form 1094-B and the Form 1094-C to 
the IRS is February 28, 2018 if NOT filing electronically.  
 
If filing electronically, the deadline for health coverage 
providers and employers filing the 2016 Form 1094-B and 
Form 1094-C with the IRS is March 31, 2018. 
 
 
 

Format of Reporting 

The process will be similar to current Form W-2 reporting, 

although a separate form than the Form W-2.  A statement 

(Form 1095) will be sent to the IRS with a copy provided to 

the employee/participant. The precise information to be 

provided will depend on various factors described in the 

following pages.  
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ACA EMPLOYER REPORTING REQUIREMENTS 
FREQUENTLY ASKED QUESTIONS  
 

 
 

What is an  
Applicable Large Employer 

(ALE)? 

 

• Applicable Large Employer (ALE): ALEs under the ACA are defined as 50 or more full-

time employees, allocating for full-time equivalent employees in determining “large” 

employer status. NOTE: Plan sponsors of self-funded plans must report enrollment in 

Minimum Essential Coverage (MEC), and therefore must comply with a portion of the 

reporting requirements, regardless of group size.  

 
 

When are Employee 
Statements Provided? 

• Employee statements will be similar to current Form W-2 reporting, as employers will be 

required to prepare a statement for each employee. A copy (or substitute statement) 

must be provided to employees by January 31.  

• Employees may receive information electronically by consent; however, acceptance to 

receive this information electronically must be separate from employee acceptance to 

receive Form W-2 information electronically. 

 
When is Electronic 

Submission Required? 
 

• Employers who file 250 or more information returns must file returns electronically. 
• Most employers do not directly file electronically with the IRS. Employers use the 

services of a vendor or use payroll or reporting software that handles the electronic 
transmittal to the IRS. 

• Electronic filing may be waived by submitting Form 8508 at least 45 days before the due 
date. There must be extenuating circumstances.  

 
What is the  

Penalty Exposure  
for Failing to Report?  

 

• Failure to File Timely: $260 Per Return, $3.2 M Cap  
• Failure to Provide Statement: $260 Per Return, $3.2 M CAP 
• IRS will not impose penalties for incomplete information for the 2015 reporting year IF 

employers have made a “good faith” effort to comply. This one-year exception applies 
for missing taxpayer ID numbers, if the employer has documentation of at least two 
efforts during the year to request necessary data. 

What is an Offer of Coverage 
to Dependent Children for 

Reporting Purposes? 

• Dependent children must be covered to the end of the month of their 26th birthday, 
according to the ACA IRS reporting regulatory guidance. 

What if an Employer is 
missing or has an incorrect 
a Tax Identification Number 

(TIN) or Social Security 
Number?  

In the case of an incorrect TIN, the employer is required to make three reasonable attempts to 
correct the information using the following steps: 
 

• Make an initial solicitation at the individual’s first enrollment (i.e. application for coverage 
submitted); 

• If the first solicitation is unsuccessful, make a second solicitation by December 31 of the 
year in which the relationship with the taxpayer begins (January 31 of the following year 
if the relationship begins in December); and 

• If the second solicitation is unsuccessful, make a third solicitation by December 31 of the 
following year. 

In the case of a missing TIN, the employer is required to make three reasonable attempts to 
obtain the missing information using the following steps: 

• Make an initial solicitation at the individual’s first enrollment (i.e. application for coverage 
submitted) or, if the individual is already enrolled on September 17, 2017, the next open 
enrollment season; 

• If the first solicitation is unsuccessful, make a second solicitation at a reasonable time 
thereafter (i.e. within 75 days); and 
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• If the second solicitation is unsuccessful, make a third solicitation by December 31 of the 
year following the initial solicitation. 

• Documenting the describe steps for purposes of the IRS will show “reasonable cause” 
and thereby avoid penalties for not providing a correct TIN, or for providing an incorrect 
TIN. 
 

Does an employee need the 
1095-B or 1095-C to file 

taxes? 

• Employees may need the information to help complete personal income taxes. 
• Employees do not need to wait to receive this form to file the return. 

 

INTRODUCTION TO FORMS 1095 & 1094 

 

 

 
FORMS 

1095-B & 1095-C 
 

FORMS 
1094-B & 1094-C 

 
 
 
 
 
 
 
 

Large employers (50 or more full-
time employees, allocating for full-

time equivalent employees in 
determining “large” employer 

status) offering fully insured plans 
will complete Parts I and II of 

Form 1095-C for any employees 
employed full-time for any month 

during the year. 
Self-funded plan sponsors 

MUST complete ALL parts of  
Form 1095-C.  

 
 

 
FORMS 1095 

• Form 1095-C: Applies to ALEs with a copy /statement of Form 1095-C also provided to the 

employee/participant.  

• Form 1095-B: Applies to small self-funded employers offering Minimum Essential Coverage. 

The majority of employers will use Form 1095-C; therefore, the focus of this guideline.  

FORM 1095-C DETAILS 
• Form 1095-C contains three parts, but not all employers must complete all three parts.  

• ALEs sponsoring fully-insured plans must complete Parts I and II of Form 1095-C, but NOT 

required to complete Part III, which details coverage provided to specific individuals on a 

monthly basis. The carrier providing this coverage will report to the IRS and issue a 1095 

statement to enrolled individuals containing the coverage-related information in Part III.  

• Self-funded plans MUST complete ALL parts of Form 1095-C.  

� Part I: Basic employee and employer information including names, taxpayer ID 

numbers, address, contact information, etc. 

� Part II:  Employer will indicate which employees were offered coverage and provide 

employee contribution required to participate. This part of Form 1095-C provides the  

IRS with information for compliance with employer Shared 

Responsibility requirements. Part I and II do NOT require specific information about 

dependents.  Instead, the employer will indicate a code regarding the offer of 

coverage. 

� Part III:  Reported by the insurer/carrier for fully-insured plans.  Unless offering a 

self-funded plan, employers do not need to request personally 

identifiable information for dependents.  This information is used to provide monthly 

details on covered individuals (including spouses and dependents) covered by the plan 

during the calendar year. Data includes name, SSN (or DOB if SSN is not available), and 

an indication of the calendar months for which the individual was covered by the plan. 

FORMS 1094 
 

• In addition to providing a Form 1095-C for each covered individual, employers must file at 

least one Form 1094 with the IRS.  Large employers will use Form 1094-C.  Small employers 

(< 50 full-time employees) will use Form 1094-B. These forms are described as a “cover 

letter, providing a summary of employer plan and offer of coverage information.  
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Understanding Coverage 
Requirements 

 
MINIMUM ESSENTIAL 

COVERAGE (MEC)  
&  

MINIMUM VALUE 
 

Coverage is considered 
unaffordable if an employee’s 

share of the premium for  
self-only employer-provided 
coverage costs employee 
more than 9.66% of that 

employee’s Form W-2 income 
 

Within Form 1095-C, a qualifying 
offer is made if an employer 

offers the employee Minimum 
Value (MV) coverage, with a cost 

to the employee for single 
coverage of less than 9.69% of 

the current Federal Poverty 
Level (FPL) for an individual. In 
2017, this is $95.93 per month. 
The FPL is adjusted every year. 

 

MINIMAL ESSENTIAL COVERAGE (MEC):  APPLIES TO INDIVIDUALS 

• Minimum Essential Coverage (MEC) applies to the ACA individual health coverage 

requirement.  Medical coverage provided to current employees through a Group Health 

Plan is Minimum Essential Coverage.  

• MEC Plans: Qualified Individual Market Coverage; Grandfathered Health Plan 

Coverage; Government Sponsored Programs (Medicare, Medicaid, CHIP & TRICARE). 

• MEC includes COBRA coverage, major medical coverage provided through a retiree-

only plan, and also retiree-only Health Reimbursement Arrangements (HRAs). Reporting 

is not required for HRAs integrated with the employer's medical plan or for Medicare 

supplemental coverage.  Limited scope vision and dental coverage are not MEC plans. 

 

MINIMUM VALUE: APPLIES TO EMPLOYERS  

• If > 50 Full-time Employees (Accounting for Full-Time Equivalents in Determining Large 

Employer Status):  Employer-Sponsored Plans Must Pay 60% of Covered Expenses 

(Cost of Benefits) to Qualify as “Minimum Value,” as well as Offer Affordable Coverage 

under the ACA OR Pay Penalties. 

 

 

CHANGES FOR 2017 

• Line 22: In general, most §4980H transitional relief was applicable only for 2015 as well as for a portion of 2016 for non-

calendar year plans).  In 2017, no further transition relief was available for ALEs required to comply with §4980H, and 

therefore Box C is marked “Reserved”. In addition, Part III, column (e) is marked “Reserved”. This change may simplify 

reporting slightly as many employers found reporting for applicable §48980H rules confusing. 

 

• Line 15 Safe Harbor: Inadvertent errors in reporting required employee contribution on Line 15 of Form 1095-C may not 

require correction so long as the amount is de minimis (i.e. within $100 of the correct amount). See details in Notice 2017-

9 found at https://www.irs.gov/pub/irs-drop/n-17-09.pdf . NOTE – Individuals receiving the Form 1095-C must be allowed 

the opportunity to request a corrected statement if they wish to do so. If a corrected form is not provided upon request, 

then standard penalties may apply.  

 
• Mailing Instructions: An updated address was provided for those person required to file forms in Kansas City, MO (the 

address for those required to mail forms to Austin, TX is unchanged).  

 
The instructions also clarify the 1095-C & 1094-C must be printed in landscape format.  

 

• Reporting Penalties: The penalties amount cap were raised slightly for 2017, remaining at $260 per form but capped at 

$3.2 M annually (up from $3.1 M in 2016) 
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NEW IRS LETTERS TO ENFORCE THE ACA COVERAGE MANDATE  

 

As of mid-November, 2017, the IRS intends to increase efforts to enforce the ACA employer coverage mandate.   Specifically, the 
IRS is sending letters notifying employers they believe may owe a penalty for failing to offer coverage or for offering 
unaffordable / inadequate coverage.  The letter, known as Letter 226J, reviews employer compliance for 2015 based on the data 
provided through the ACA employer reporting process (IRS Forms 1094 and 1095).  
 
Payment is not required with the employer's initial response. Due to the various challenges with the employer reporting process, we 
anticipate some employers will receive letters due to reporting gaps, rather than an actual violation.  In these instances, employers 
will need to demonstrate that qualifying, affordable coverage was offered for the IRS to withdraw the penalties. If the IRS does not 
accept the employer's argument, further appeals will be available. 
 

• Employers will have 30 days from the printed date of the letter to respond. This is a relatively short response window, so 
employers should consider locating 1094-C and 1095-C records for 2015 to be prepared to respond quickly if a letter is 
received. If working with a third party vendor, this process may be somewhat simplified and Oswald is available to assist in 
collecting the necessary data for responding.  

• Letter 226J will likely be directed to the contact listed on the Form 1094.  

• The letter will list each employee whom received a subsidy on the exchange in a specific year when an employer filed a 
Form 1095-C, yet the employer did not qualify for an affordability safe harbor.  Therefore, the IRS presumes an employer 
owes a penalty if Line 16 on Form 1095-C is blank for any one month or months (and an employee received a subsidy).  
This is noteworthy because the 2015 IRS instructions advised employers to leave Line 16 blank in certain scenarios. If an 
employer did so, and an employee received a subsidy, an employer may receive a letter.  

• The letter will also include a form for employers to use in response, Form 14764.  

• The letter does factor in 2015 transitional relief regulations. This includes the 2015 margin of error at 70 percent rather 
than 90 percent, meaning the penalty is avoided if coverage was offered to at least 70 percent rather than 90 percent of 
full-time employees. Additionally, in 2015 only, the IRS subtracts the first 80 full-time employees rather than the first 30 
full-time employees.   

• Each entity that filed a Form 1094-C may receive a separate notice, so any company that was sold or part of an 
acquisition in the prior years should be prepared to access additional records. 
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   HEALTH CARE REFORM IMPLEMENTATION 

 DETAILED ACA EMPLOYER REPORTING REQUIREMENTS GUIDELINE 
IRS Code Forms 1095-C & 1094-C 

 

Many Employers will use a Third-Party Vendor (Benefits Administration Provider, Payroll Vendor, HRIS System) to Assist with 
the ACA Reporting Requirements. There is Often No Single Vendor / Technology System Containing All Information Necessary 

to Track / Coordinate Benefit & Payroll Information for Reporting Purposes, Creating Administration Challenges.  
 

 

Applicable Large Employer  
Fully-Insured Plan 

Applicable Large Employer  
Self-Funded Plan 

Small Employer  
Self-Funded Plan 

The following table outlines which parts of each IRS form apply based on the type of employer and plans offered. Note that an ALE offering both a fully-
insured and a self-funded plan to employees will complete different portions of Form 1095, depending on which plan the individual has selected. 

1095-C 

Part I - Employee & Employer Info  
 
Part II - Offer of Coverage (eligibility) Info 
(6056)  

Part I - Employee & Employer Info  
 
Part II - Offer of Coverage (eligibility) Info 
(6056)  
 
Part III - Info on Covered Individuals 
(6055)  

  

1094-C 

Part I & II - Employer Info  
 
Part III - Monthly Employer & Plan Info 
(6056)  

Part I & II - Employer Info  
 
Part III - Monthly Employer & Plan Info 
(6056)  

  

1095-B 

  

Carrier Will Provide and Report 

Self-funded employers have the option to 
use 1095-B instead of "C" forms to report 
covered  
"non-employees" (retirees, COBRA, etc.) 
(6055) 

Part I, II, III - Employer Info  
 
Part  IV - Info on Covered Individuals (6055)  

1094-B 
  

Carrier Will Provide and Report 

Self-funded employers may optionally 
use 1094-B instead of the “C” forms to 
report covered “non-employees” 

Basic Employer Information 
 (No plan or eligibility information required) 

 

FORM 1095-C: SECTION 1 
 
Employers must provide Form 1095 to any full-time employee if employed for any month during the calendar year. Form 1095 must also be 
provided to any individual (including non-employees) if participating in a self-funded employer-sponsored plan during the year. Form 1095-C 
will be used by (ALEs) for all full-time employees and may be used for non-full-time employee covered by an ALEs self-funded plan.  ALEs 
will use 1095-C for most reporting purposes; therefore, this guide focuses on the Form 1095-C. 

• Form 1095-B is used by small employers (non-ALE) and can optionally be used by ALEs to report for non-employees covered 
by the employer self-funded plan (such as retirees, COBRA participants, non-employee board members, etc.).  
Small employers with self-funded plans should refer to specific IRS 1095-B instructions. 
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WHICH PARTS OF FORM 1095-C DO EMPLOYERS COMPLETE? 

• ALEs sponsoring fully-insured plans must complete Parts I and II of Form 1095-C, but are NOT required to complete Part III 
(which details coverage provided on a monthly basis). The carrier providing this coverage will report to the IRS and issue a Form 
1095-C statement to covered individuals containing the coverage-related information in Part III. 

•  ALEs sponsoring self-funded plans must complete all three Parts I, II, and III of Form 1095-C.  
•  ALEs sponsoring both fully-insured and self-funded plans are required to complete Parts I & II for all full-time employees and 

complete Part III only for individuals covered by a self-funded plan. 

Information required in Part I of Form 1095-C is basic employer and employee information such as address, contact information, EIN, etc. 
Part II may be more challenging to complete until systems and processes are developed to track employee-related information on a month-
by-month basis. Lines 14 and 16 of Part II require ALEs to use specific codes defined by the IRS to report types of offer of coverage made 
available to employees.   

• Part I – Basic employee and employer information including names, taxpayer ID numbers, address, contact information, etc. 
• Part II – Report offers of coverage, employee contribution requirements, and employer safe harbors (applicable to that employee), 

for each month of the calendar year. 
• Part III – Provide monthly details on covered individuals (including spouses and dependents) covered by the plan during the 

calendar year. Data includes name, SSN (or DOB if SSN is not available), and an indication of the calendar months for which the 
individual was covered by the plan. 

ALTERNATIVE (SIMPLIFIED) REPORTING OPTIONS 

 

Qualifying Offer Of Coverage 

• Within Form 1095-C, a qualifying offer is made if an employer offers the employee Minimum Value (MV) coverage, with a cost to 
the employee for single coverage of less than 9.69% of the current Federal Poverty Level (FPL) for an individual.  In 2017, this is 
$95.93 per month. The FPL is adjusted every year.   
 

• Employer does not need to provide the amount of the lowest cost coverage available to that employee in line 15 (see below). 

Alternative Statement 

• An employer who makes a qualifying offer to an employee for all 12 months of the calendar year may provide a simplified 
statement in lieu of a copy of Form 1095-C  to the employee. The employee alternative statement must include: Employer name, 
address, EIN, and contact information; and a statement that for all 12 months the employee received a qualifying offer and 
therefore is not eligible for a premium tax credit when purchasing individual health insurance through a public Exchange. 
 

• Practically, the alternative statement may be of little value to most employers. Even if the employer meets this requirement, the 
employer must still provide a Form 1095-C to the IRS. Also, the alternative statement may not be used for those who enroll in the 
employer’s self-funded plan. It is anticipated that most employers will simply provide the copy of the Form 1095 to the employee 
rather than to create an alternative statement. 
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COMPLETING LINES 14, 15 AND 16 

LINE 14 

• Employers will use one of eight codes to report on line 14 the type of offer of coverage made by month to the employee. If one 
code applies for the entire 12 months, the code is entered only once in the “12 month” column. NOTE: Line 14 does not signify 
whether an employee has actually elected coverage. This line represents only whether an offer of coverage was made. 
 

• The following chart lists the available codes. The third column represents how often a particular code is to be used by a typical 
employer. For example very few employers offer coverage to the employee and the spouse, but not dependent children; 
consequently, code 1D will rarely be used.  Reminder: An offer of coverage is valid for the month only if coverage is 
available for every day during that month. 
 

LINE 14: CODE CHART 

Code Description How 
Common? 

1A Qualifying Offer of Coverage:  
-- Minimum Value (MV) Coverage Offered to Employee at a Cost for Single  
    Coverage of less than 9.5% of FPL ($95.36 / Month in 2016), and  
-- At least Minimum Essential Coverage (MEC) Offered to Spouse and Children 

Common 

1B Offer of Minimum Value (MV) Coverage to Employee Only Infrequent  

1C Offer of Minimum Value (MV) Coverage to Employee and at least MEC Offered to 
Dependent (but not Spouse) 

Occasional 

1D Offer of Minimum Value (MV) Coverage to Employee and at least MEC Offered to 
Spouse pendent (but not Dependents) 

Infrequent 

1E Minimum Value (MV) Coverage Offered to Employee;  
at least MEC Offered to Spouse & Dependents 

Common 

1F MEC that is Not Minimum Value (MV) Offered to Employee Occasional 

1G Self-funded Offered to Part-time Employee or Non-Employee Infrequent 

1H No Offer of Coverage  Common 

1I Reserved-Not Used for 2016 Reporting Infrequent 

1J Offer of Minimum Value Coverage to Employee; MEC Conditionally Offered to 
Spouse;  but not Dependents 

Occasional 

1K Offer of Minimum Value Coverage to Employee; MEC Conditionally Offered to 
Spouse & Dependents 

Occasional 

 



11 

 

LINE 15 

If an employer offers Minimum Value coverage to the employee at a cost to the employee of more than 9.69% (indexed annually) of FPL for 
a single individual (approx. $97 / month in 2017), line 15 must be completed. If on line 14 the employer uses Code 1B, 1C, 1D, or 1E, line 
15 must be completed.  

Employer enters the amount of employee’s share of the lowest-cost monthly premium for self-only Minimum Value coverage offered to the 
employee. This line reports the lowest cost plan offered to the employee, not the plan the employee actually chooses.  

If the employer has entered 1A in line 14, then line 15 is not required since 1A indicates the employer offered a MV plan to the employee 
that cost less than 9.69% (indexed annually) of FPL.        

It is also necessary to consider the following factors when calculating the employee contribution:  

• HSAs - Contributions to a health savings account (HSA) do not affect the employee contribution.   
 

• HRAs – Contributions to a health reimbursement account (HRA), depending on how they are structured, may need to be 
considered when determining the employee contribution. If the HRA contributions are restricted only to cost-sharing (i.e. 
use against the deductible), they should count toward determining minimum value and will increase the value of the plan. 
On the other hand, if the HRA contributions are not restricted solely to cost-sharing, they would not count toward 
achieving minimum value, but rather would be considered when determining the employee contribution. 
  

•  Flex Credits – Flex credits that may be used for non-medical coverage (e.g. dependent care FSA or life insurance) or be 
taken as cash will increase the employee contribution.  
 

• Opt-Out Credits – If the employee has the option to either receive coverage or receive an amount as taxable cash (an opt-
out or waiver incentive), this cash option may increase the employee contribution if the opt-out credit is “unconditional” 
(i.e. available to all those who opt out of medical coverage rather than being limited to those who are enrolled in other 
group coverage) and the opt-out arrangement was put in place after December 16, 2015. Transition relief is available to 
unconditional opt-out arrangements that were in place prior to December 16, 2015.  

A. For example, when the employee cost for health coverage is $75 per month, but there is an opt-out credit of $50 
per month if coverage is waived, the employee contribution for affordability purposes is $125 ($75 + $50).  
 

• Wellness Incentives – Affordability is determined assuming the individual fails to satisfy any wellness requirements, 
UNLESS it is tobacco-related. For example: 

A. Required employee contribution for the month is $200 and potential wellness incentive (not tobacco-related) 
reduces cost to $150; coverage is “affordable” so long as $200 (not $150) does not exceed 9.69% of the 
employee’s household income. 

B. Required employee contribution for the month is $200 and potential wellness incentive (tobacco-related) 
reduces cost to $130; coverage is “affordable” so long as $130 (not $200) does not exceed 9.69% of the 
employee’s household income. 

 

If the employer has entered code 1A in line 14, then nothing should be included on line 15 since 1A indicates that the employer 
offered the employee a minimum value plan that cost less than 9.5% (indexed annually- 9.69% in 2017) of FPL.   

LINE 16 

Employers will also use one of eight codes to report additional information on the status of employees on line 16. This line does not always 
have to be completed; the employer enters a code only if one applies to the employee for that particular month. The purpose of Line 16 is to 
provide the IRS with additional information to more accurately assess liability for employer payments and individual tax liability.  
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LINE 16: CODE CHART 

Code Description 

2A Employee Not Employed any Day of that Month 

2B Employee Part-time or used for Termination Month if the Employee is Not Offered Coverage for the Entire 
Month of Termination 

2C Employee is Enrolled in Coverage. Spouse and Dependent Enrollment is Not Relevant to this code 
because it is used to Report the Employee’s Enrollment Only (…use this code first before any other 
codes that may apply) 

2D Employee in Non-assessment Period (e.g., Waiting Period or Initial Measurement Period) 

2E Multi-employer Plan Interim Relief 

2F Employer using the Form W-2 Affordability Safe Harbor      

2G Employer using the Federal Poverty Level Affordability Safe Harbor 

2H Employer using the Rate of Pay Affordability Safe Harbor 

2I Reserved – Not Used for 2016 Reporting 

 
ADDITIONAL LINE 16 GUIDANCE 

• If an employee has elected coverage for the month, the employer must use code 2C (enrolled in coverage) even if other codes 
may also apply. 

• If an employee is offered coverage and waives, enter the applicable affordability safe harbor code (2F,2G or 2H), or leave it blank 

• Line 16 would not be completed when a full-time ongoing employee is offered coverage but does not participate in the plan, and 
the employer is not using any of the employer affordability safe harbors, the non-calendar year transition relief, or the multi-
employer plan interim rule relief. 

• ALEs that have union employees are required to report on any such employees that are full-time. For any month in which the 
employer enters Code 2E on Line 16 (indicating that the employer was required to contribute to a multi-employer plan on behalf of 
the employee for that month and therefore is eligible for multi-employer interim rule relief), the employer should use Code 1H on 
Line 14. Code 1H may be used regardless of whether the employee was eligible to enroll in coverage under the multiemployer 
plan or not. To take advantage of the multiple employer transitional relief, the employer must obtain assurance from the plan 
administrator that the plan offered provides minimum value and is affordable. 
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UNDERSTANDING 1094-C: SECTION 2 

1094-C Overview 

In addition to sending a 1095 for all applicable employees and covered individuals to the IRS, employers are also required to submit at least 
one 1094. It may be helpful to think of the 1094 as the “cover sheet” to the 1095s the employer is submitting to the IRS. The 1094-C will be 
used by most employers to report summary information to the IRS, and to transmit the employer’s 1095-Cs to the IRS. The simpler 1094-B 
will generally be used by small employers (who are not ALEs) who sponsor a self-funded health plan. This guide does not specifically 
address the 1094-B. More information can be found on the IRS website at http://www.irs.gov/uac/About-Form-1095-B. 

Form 1094-C Parts 

The 1094-C has four parts that must be completed by the employer. 

Part I – Basic employer information, including name, EIN number, address, contact information, etc. 

Part II – Additional information on the employer including: 

Total number of 1095s filed on behalf of the employer (Line 20); 

Indication of whether the employer is part of an aggregated employer group based on the IRS §414 controlled group and affiliated 
service group rules (Line 21); and 

Certification by the employer that it meets certain transitional relief or offer of coverage requirements (Line 22). The employer simply 
checks any box in this line that applies to the employer. The employer is not required to check any of the boxes or may check 
more than one if applicable. 

A. The employer made a qualifying offer of coverage to one or more employees for all months during the year in which the 
employee was full-time  whom a §4980H  penalty could apply (i.e. offered an MV plan at a cost to the employee for single 
coverage of less than 9.69% (indexed annually of FPL). 

B. Reserved - not used for 2017 reporting 

C. Reserved - not used for 2017 reporting 

D. The employer offered an MV plan to at least 98% of full-time employees, and the coverage was affordable based on any of 
the employer affordability safe harbors (i.e. Form W-2, rate of pay, or FPL). Employers who qualify for the 98% offer method 
do not need to report the number of full-time employees in Part III column (b) of the 1094. 

Part III – This section is used to report aggregate employer information for each month of the calendar year, including: 

• Column (a) – Whether the employer offered minimum essential coverage (MEC) to substantially all full-time employees for each 
month in the calendar year. 

• Column (b) – The total number of full-time employees for each month. 
o The number of full-time employees is determined based on IRS guidance, and will depend on the method the employer 

chooses to use to define “full-time” for §4980H purposes. In general, §4980H defines a full-time employee as an employee 
with at least 130 hours of service in a month, but employers may also choose to use the look-back measurement method 
safe-harbor to define full-time. 

• Column (c) – Total employees (both full-time and part-time) employed for each month. 
o The employer may pick either the first or last day of the month, the first or last day of the first payroll period for the month, 

or the 12th day of the month to report total employees. 
• Column (d) – An indication of whether the employer is part of an aggregated employer group based on the IRS §414 controlled 

group and affiliated service group rules for each month. This needs to be completed only if the employer marked “yes” on line 21. 
o Column (e) – Reserved 

Part IV – An employer who is part of an aggregated group of employers must list other employer members of the group in Part IV. An 
aggregated ALE Group refers to a group of ALE employer members treated as a single employer under section 414(b), 414(c), 414(m), or 
414(o) of the Internal Revenue Code. 

Other 1094-C Reporting Issues 
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Employers may provide the IRS with a single 1094 in conjunction with all 1095s provided to the IRS, or may attach a 1094 to each 1095. 
If separate 1094s are submitted with the 1095s, the employer must identify one 1094 as the employer’s “authoritative transmittal” on 
line 19 and provide the total count of 1095s on line 20. Generally, Parts II, III, and IV (if applicable) of the 1094 are completed only 
on the authoritative transmittal. 

Each employer (each EIN) who is a member of an aggregated ALE group is responsible for submitting a separate 1094 authoritative 
transmittal and reporting for the employees of that particular employer. 

 

FINDING, COLLECTING AND TRACKING REQUIRED DATA: SECTION 3 

OVERVIEW 

• Most employers already maintain, or have access to the necessary information to complete Forms 1095 and 1094. The challenge 
is the information may be located in various systems or managed by different vendors.  

WHERE IS THE INFORMATION NOW? 

Employers typically need to provide a significant amount of information not traditionally used by payroll vendors. For example: 

• Is the employer a member of an aggregated group of employers? 

• Are employee contribution rates established using one of the IRS employer affordability safe harbors? 

• When determining full-time employee status and determining total number of full-time employees each month, does the employer 
use a monthly determination of full-time status, or use the optional IRS look-back measurement period approach? 

• Type of coverage offered? 

The following charts provide a framework designed to assist employers to identify the location of data based on requirements for each line of 
Form 1095-C.  Entries in these charts are not meant to be definitive; rather, the charts provide an approach to locating the required 
information for whatever entity, system, or vendor the employer chooses reporting.      
 

 

 

Payroll 

Vendor or 

System

Employer 

HRIS or 

Benefits 

Admin Sys.

Employer HR 

or Benefits 

Department

Line 1-6 Name, SSN, and address of employee

Line 7-13 Name, EIN, address, & contact information of employer

Line 14 Series 1 Codes - Offer of Coverage Details X X

Line 15 Employee Share of Lowest Cost Monthly Premium X X

Line 16 Series 2 Codes (covered, not employed, safe harbors, etc.) ? ? X

Line 17-22 Covered Indivduals Details

Section (a) Name of covered individuals X X X

Section (b) SSN X X X

Section (c) DOB (if SSN not available) ? X X

Section (d) Covered all 12 months ? X X

Section (e) Months of Coverage ? X X

Form 1095-C

P
a

rt
 I

P
a

rt
 II

P
a

rt
 II

I
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TRACKING EMPLOYEE STATUS 

Tracking employees’ offers of coverage status for purposes of Part II of Form 1095-C is challenging for some employers. Depending on the 
demographics of the employer, this requirement may be easy in some situations.  

Take for example an employer who offers full-time employees MV coverage at a cost of $90 per month (i.e. less than 9.69% of FPL) for 
single coverage, and 95% of the employees have participated in the plan all year. Lines 14-16 are completed below for these employees. 

 

• Line 14 – 1A = qualifying offer of coverage all 12 months 

• Line 15 – No entry necessary with qualifying offer of coverage 

• Line 16 – 2C = enrolled all 12 months 

Additional information will be necessary for other situations such as new hires, terminated employees, etc. There will be very little to report 
for groups of ongoing employees who are enrolled in affordable, Minimum Value coverage offered by the employer. 
 

MULTIEMPLOYER PLANS 
OVERVIEW 

• Each employer of a multi-employer plan must report with respect to each full-time employee who receives an offer of 

coverage. Consistent with the application of the penalty requirements under the ACA, each member company of a 

commonly controlled group will be evaluated separately and must report separately. 

• An employer is treated as offering coverage for all employees for whom it is required to contribute to the multiemployer 

plan, even those full-time employees whom do not satisfy that plan’s eligibility rules and not offered coverage, i.e., not 

providing coverage does not mean the employer has failed to offer coverage. 

• Assess whether the multi-employer plan OR the contributing employer will prepare/ report under Section 6056 of the IRS 

code.  Review documents to set agreements between multiemployer plans and employers as to reporting requirements 

and responsibilities, including indemnification. If employers are preparing their own reports, written documentation should 

be established for the plan to provide the necessary coverage information.  A process for distributing statements to 

Payroll 

Vendor or 

System

Employer 

HRIS or 

Benefits 

Admin Sys.

Employer HR 

or Benefits 

Department

Line 1-8 Name, EIN, address & contact information for employer

Line 9-16

Name, EIN, address & contact information for designated 

government entity if applicable

Line 17 Reserved for future IRS use

Line 18

Total number of Forms 1095-C submitted with this 

transmittal

Line 19 Is this the authoritative transmittal? X

Line 20

Total number of Forms 1095-C filed by and/or on behalf of 

ALE Member ? ? X

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

Line 22 Certifications of eligibility for certain relief X

Lines 23-35 All 12 Months and each month individually

Section (a) Minimum Essential Coverage Offer Indicator ? X

Section (b) Full-Time Employee Count for ALE Member ? ? X

Section (c) Total Employee Count for ALE Member ? ? X

Section (d) Aggregated Group Indicator X

Section (e) Section 4980H Transition Relief Indicator X

Part IV Lines 36-65

Names and EINS of other ALE Members of the 

Aggregated ALE Group (if applicable) X

Form 1094-C

P
a

rt
 I

P
a

rt
 II

P
a

rt
 II

I
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individual full-time employees should be included within initial planning steps in verifying contact persons and 

responsibilities within the exchange of information. 

RESOURCES: SECTION 4 
A short IRS guide to employer reporting rules: http://www.irs.gov/pub/irs-pdf/p5196.pdf 

IRS Form 1094-C and 1095-C Instructions: https://www.irs.gov/pub/irs-pdf/i109495c.pdf 

IRS Form 1094-C: https://www.irs.gov/pub/irs-pdf/f1094c.pdf 

IRS Form 1095-C: https://www.irs.gov/pub/irs-pdf/f1095c.pdf 

IRS Form 1095-B: https://www.irs.gov/pub/irs-pdf/f1095b.pdf 
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APPENDIX – A: 1095-C EXAMPLES 

The following section contains a number of 1095-C examples for various situations, including: 

• New Hires 

• Termination of Employment 

• Reduced Hours 

• Union Employees 

• COBRA 

• Non-Calendar-Year Plan 

• No Benefits Offered 

• Plan Switching Funding 

• Temporary Employee 

 

  New Hire Example 1 

 
 

 

 

 

 

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

Oct Nov Dec

New Hire Example 1

Employee hired as full-time in mid-February and eligible for coverage May 1

Offered fully-insured minimum value coverage that costs $110/month for employee-only coverage 

Employee enrolls in the coverage

May June July Aug SeptApr

2C 2C 2C

$110.00

2C 2C 2C 2C 2C

1E 1E 1E

$110.00 $110.00$110.00 $110.00

1E 1E

$110.00 $110.00 $110.00

1E 1E1H 1E

2A 2D 2D 2D

All 12 Months Jan

1H 1H 1H

Feb Mar

22

21

20

19

18

17

(e) Months of Coverage

(b) SSN
(c) DOB (If 

SSN is not 

available)

(a) Name of covered individual(s)
(d) Covered 

all 12 months
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New Hire Example 2 

 

 
 

 

Termination Example 1 

 

 

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

22

20

21

18

19

2F

17

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

$110.00 $110.00 $110.00 $110.00

2A 2A 2A 2A 2D 2F2F 2F 2F 2F 2F

1H 1E

$110.00 $110.00 $110.00

1E 1E 1E 1E 1E 1E1H 1H 1H 1H

New Hire Example 2

Employee hired as full-time May 18th and eligible for coverage May 18th

Offered fully-insured minimum value coverage that costs $110/month for employee-only coverage (affordable using the W-2 safe harbor)

Employee waives the coverage

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

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

21

22

19

20

17  John Doe 123-45-6789 X

18  Jane Doe 987-65-4321 X

2A

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

2C 2A 2A 2A 2A 2A2C 2C 2C 2C

1H1H

2C

1E 1H

$105.00 $105.00 $105.00 $105.00 $105.00 $105.00

1E 1H 1H 1H1E 1E 1E 1E

Termination Example 1

Full-time employee is terminated from employment on June 13th (offer of coverage continues through the end of June)

Offered self-funded minimum value coverage that costs $105/month for employee-only coverage  

Employee and spouse enroll in the coverage and then elect COBRA continuation coverage upon termination of employment

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
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Termination Example 2 

 
 

 Reduced Hours Example 1 

 

 

 

 

 

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

21

22

19

20

17

18

2A

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

2B 2A 2A 2A 2A 2A2C 2C 2C 2C

1H1H

2C

1A 1H1H 1H 1H 1H1A 1A 1A 1A

Termination Example 2

Full-time employee is terminated from employment on June 13th (offer of coverage ends June 13th)

Offered self-funded minimum value coverage that costs $65/month for employee-only coverage 

Employee waives coverage

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

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

21

22

19 Joey Doe 789-12-3456 X

20 Jill Doe 456-78-9123 X

17 John Doe 123-45-6789 X

18 Jane Doe 987-65-4321 X

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

2C

$425.00 $425.00 $425.00 $425.00$105.00 $105.00 $105.00 $105.00 $425.00 $425.00 $425.00 $425.00

1E

Reduced Hours Example 1

Full-time employee is changed to part-time status as of May 1 (offer of coverage terminates end of April as this employer uses the monthly measurement method)

Offered self-funded minimum value coverage that costs $105/month for employee-only coverage 

Employee, spouse and children enroll in the coverage and then elect COBRA continuation coverage upon change to part-time status, which costs $425/month for employee-only coverage

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
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  Reduced Hours Example 2 

 

 

 Reduced Hours Example 3 

 

 

 

 

 

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

X X X X

X X X X

X X X X

X X X X

21

22

19 Joey Doe 789-12-3456

20 Jill Doe 456-78-9123

17 John Doe 123-45-6789

18 Jane Doe 987-65-4321

2B

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

2B 2B 2B 2B 2B 2B2C 2C 2C 2C

$425.00 $425.00 $425.00

2B

$425.00$105.00 $105.00 $105.00 $105.00 $425.00 $425.00 $425.00 $425.00

1E

Reduced Hours Example 2

Full-time employee is changed to part-time status as of May 1 (offer of coverage terminates end of April as this employer uses the monthly measurement method)

Offered self-funded minimum value coverage that costs $105/month for employee-only coverage 
Employee, spouse and children enroll in the coverage and then waive COBRA continuation coverage upon change to part-time status, which costs $425/month for employee-only coverage

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

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

21

22

19 Joey Doe 789-12-3456 X

20 Jill Doe 456-78-9123 X

17 John Doe 123-45-6789 X

18 Jane Doe 987-65-4321 X

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

2C

$105.00

1E

Reduced Hours Example 3

Full-time employee is changed to part-time status as of May 1 (offer of coverage continues as this employer uses the look-back measurement method)

Offered self-funded minimum value coverage that costs $105/month for employee-only coverage 

Employee, spouse and children enroll in the coverage 

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

 

 

COBRA Example  

 

 

 

 

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

21

22

19

20

17

18

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

2E

1H

Union Employee Example

Full-time union employee all 12 months (coverage available only under the multiemployer plan)

Employer contributes monthly to the multiemployer plan on behalf of this particular employee and has received reasonable assurance from multiemployer plan administrator that multiemployer plan 

provides minimum value and is affordable using the rate of pay safe harbor

Employer is not sure whether or not employee was actually offered coverage or not for all 12 months, the cost of such coverage, or whether actually enrolled

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

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals 1440

If Employer provided self-insured coverage, check the box and enter the information for each covered individual. 1200

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

21

22

19

20

17 John Doe 123-45-6789 X

18

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

1G

Cobra Example

COBRA participant all 12 months in a self-funded minimum essential coverage plan

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
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Non-Calendar Year Example 

 

No Benefits Example 

 

 

 

 

 

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

22

20

21

18

19

2H

17

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

1E

$110.00 $110.00

2I 2I 2I 2I 2I 2H2I 2I 2I 2I 2H

1H 1E

$110.00

1H 1H 1H 1H 1E1H 1H 1H 1H

Non-Calendar Year Example

October thru September and qualifies for non-calendar year transition relief

Employee full-time all 12 months, but not offered coverage until October when plan renews

Offered fully-insured minimum value coverage that costs $110/month for employee-only coverage ((affordable using the rate of pay safe harbor)

Employee waives coverage

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

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

No Benefits Example

Employee full-time all 12 months, but not offered coverage 

Employer does not offer coverage to employees

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

1H

17

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

18

19

22

20

21
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 Switch Funding Example 

 

 

  Temporary Full-Time Employee 

 

 

 

 

 

 

Form  1095-C

 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee 

Share of Lowest 

Cost Monthly 

Premium, for Self-

Only Minimum 

Value Coverage

16  Applicable 

Section 4980H 

Safe Harbor (enter 

code, if applicable)

Part III   Covered Individuals

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

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

X X X X X X X X

X X X X X X X X

Switch Funding Example

Employee is full-time all 12 months

Offered fully-insured minimum value coverage that costs $80/month for employee-only coverage for Jan - Apr

Offered self-funded minimum value coverage that costs $80/month for employee-only coverage for May - Dec

Employee and spouse enroll in the coverage 

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

1A 1H

2A

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered 

all 12 months

(e) Months of Coverage

2C

17  John Doe 123-45-6789

18  Jane Doe 987-65-4321

19

20

21

22

Form  1095-C
 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee Share 

of Lowest Cost 

Monthly Premium, for 

Self-Only Minimum 

Value Coverage

16  Applicable 

Section 4980H Safe 

Harbor (enter code, if 

applicable)

Part III   Covered Individuals

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

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

21

22

19

20

17

18

2A 2A

(a) Name of covered individual(s) (b) SSN
(c) DOB (If 

SSN is not 

(d) Covered all 

12 months

(e) Months of Coverage

2D 2D 2D 2A 2A 2A2A 2A 2A 2A

1H

Temporary full-time employee Jun 1 - Aug 15

Not offered coverage because the employee was no longer employed as of the 4th calendar month following eligbility

NOTE - a limited non-assessment period is only available if the employee would have been offered coverage had the employee continued employment

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
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Conditional Offer to Spouse Code 1K 

 

 

 

Conditional Offer to Spouse Code 1J 

 

 

Form  1095-C
 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee Share 

of Lowest Cost 

Monthly Premium, for 

Self-Only Minimum 

Value Coverage

16  Applicable 

Section 4980H Safe 

Harbor (enter code, if 

applicable)

Part III   Covered Individuals

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

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

Oct Nov Dec

Employee hired as full-time in mid-February and eligible for coverage May 1

Offered fully-insured minimum value coverage for employee, spouse and dependents (coverage for spouse is available only if the spouse is not eligible for other employer-sponsored group coverage)

Employee-only coverage costs $110/month

Employee enrolled in the coverage

May June July Aug SeptApr

2C 2C 2C

$110.00

2C 2C 2C 2C 2C

1K 1K 1K

$110.00 $110.00$110.00 $110.00

1K 1K

$110.00 $110.00 $110.00

1K 1K1H 1K

2A 2D 2D 2D

All 12 Months Jan

1H 1H 1H

Feb Mar

22

21

20

19

18

17

(e) Months of Coverage

(b) SSN

(c) DOB (If 

SSN is not 

available)

(a) Name of covered individual(s)

(d) Covered all 

12 months

Form  1095-C
 Part II       Employee Offer and Coverage

14  Offer of 

Coverage (enter 

required code)

15 Employee Share 

of Lowest Cost 

Monthly Premium, for 

Self-Only Minimum 

Value Coverage

16  Applicable 

Section 4980H Safe 

Harbor (enter code, if 

applicable)

Part III   Covered Individuals

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

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

Oct Nov Dec

Employee hired as full-time in mid-February and eligible for coverage May 1

Offered fully-insured minimum value coverage for employee and spouse, but not dependents (coverage for spouse is available only if the spouse is not eligible for other employer-sponsored group coverage)

Employee-only coverage costs $110/month (affordable using the W-2 safe harbor)

Employee waived coverage

May June July Aug SeptApr

2F 2F 2F

$110.00

2F 2F 2F 2F 2F

1J 1J 1J

$110.00 $110.00$110.00 $110.00

1J 1J

$110.00 $110.00 $110.00

1J 1J1H 1J

2A 2D 2D 2D

All 12 Months Jan

1H 1H 1H

Feb Mar

22

21

20

19

18

17

(e) Months of Coverage

(b) SSN

(c) DOB (If 

SSN is not 

available)

(a) Name of covered individual(s)

(d) Covered all 

12 months


