Affordable Care Act (ACA)
Information Returns (AIR)
Working Group Meeting
July 28, 2015
Employer Information Reporting Scenario Review
Forms 1094/5-C

Agenda
This is the seventh AIR working group webinar; previous sessions have
provided an overview of the ACA Information Returns program, electronic filing
requirements (e.g. forms, schemas, and business rules), Publications 5164 and
5165, and the Composition & Reference Guide. This session will focus on
reviewing Employer Information Reporting Scenarios regarding how to
complete the Form 1094/5-C

Things To Know
Employer Information Reporting Scenarios

Live Q&A
Reference Materials Review
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Things To Know
Important things to know about electronically filing ACA Information
Returns:
•

Affordable Care Act Information Returns (Forms 1094-B, 1095-B, 1094-C
and 1095-C) must be filed using “AIR” (Affordable Care Act Information
Return System) – ACA Information Returns may not be filed using FIRE.

•

Acceptable Format for Transmission is XML (Returns will not be accepted
electronically in any other format).

•

Each transmission is limited to 100MB, transmissions larger than 100MB
must be split.

•

The TCC application is now available online.

•

Testing for Tax Year 2014 (voluntary year) returns will begin July 29, 2015
and Tax Year 2014 returns may be filed beginning October 22, 2015.

•

Corrections are not required for Tax Year 2014 (voluntary year) returns.
Corrections that are submitted will be accepted.

•

Corrections will be required for Tax Year 2015 (mandatory year) returns.

•

Returns for Tax Year 2015 (mandatory year) must be filed with the IRS by
February 29, 2016 (paper) or March 31, 2016 (electronic).

•

Draft ACA Information Return Forms for Tax Year 2015 (mandatory year)
have been posted to IRS.gov.
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Employer Information Reporting Scenarios
Disclaimer:
This presentation is intended to demonstrate how to complete Forms 1094-C
and 1095-C using a set of typical fact patterns as submission narratives. The
submission narratives have been modified for use in the AATS environment
which evaluates the accuracy of the submission using a systemic character-bycharacter comparision tool. In the Production environment there may be
multiple ways of correctly filling out the form.
The content is based upon the employer shared responsibility provisions and
the associated information rules enacted in the Affordable Care Act.
Participants should consult with their legal counsel or benefits professional
regarding situations specific to their organization.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Who should report health insurance offer and
coverage using Forms 1094-C and 1095-C?
If your company meets the following criteria , you should use Form 1094-C as
a transmittal and Form 1095-C to report health insurance offer and coverage
for your full-time employees:
•

Your company employs 50 or more full-time employees or the equivalent in
the preceding calendar year. The 50 or more full-time and full-time
equivalent employee test applies on an aggregated group basis, but
reporting is done on an individual employer basis.

•

Each employer in the aggregated group responsible for its own reporting is
referred to in the instructions as an “Applicable Large Employer Member
(ALE Member)” or “employer.”

•

Electronic filing is required for employers filing 250 or more returns.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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One Authoritative Transmittal Required
ALE Members that are subject to Section 6056 reporting may file more
than one Form 1094-C to transmit Forms 1095-C.
• For example, an employer with two divisions may file Forms 1095-C for each
division’s employees separately.
• Each submission of Forms 1095-C must have a Form 1094-C transmittal.
But, only one of the Forms 1094-C must be designated as the Authoritative
Transmittal, which is a Form 1094-C on which the employer reports
aggregate employer-level data for all full-time employees of the employer
(e.g., including all employees of both divisions in the example above) in Parts
II, III and IV if applicable.
• The Authoritative Transmittal is identified by checking the box on line 19 of
the Form 1094-C.
• In contrast, only one Form 1095-C may be filed and furnished for each fulltime employee of an employer (and each part-time employee who is enrolled
in the employer’s self-insured plan). For example, an employer must
combine the information on one Form 1095-C for an employee who works for
two divisions of the employer during the year.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Specific Instructions for Form 1094-C
Part I — Applicable Large Employer Member (ALE Member)
In this Part, the ALE Member reports its identifying information, including its
EIN and contact information and the number of Forms 1095-C submitted
with that Form 1094-C transmittal. It also can identify its Form 1094-C
Authoritative Transmittal. (Sec. 6056 reporting)
Part II — ALE Member Information
This section is only completed on the Authoritative Transmittal. Each ALE
member must file one Authoritative Transmittal reporting aggregate
employer-level data. Instructions for Form 1094-C make it clear that
employers will need to report on the Authoritative Transmittal the total
number of Forms 1095-C that will be filed by and/or on behalf of the
employer, including Forms 1095-C for the employer’s full-time employees
(and non-full-time employees who enroll in the employer’s self-insured plan,
if applicable) that are filed with that transmittal, as reported in Part I, and
those that will be filed with additional transmittals.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Certifications of Eligibility
On the employer’s Authoritative Transmittal, Line 22 the employer can certify
its eligibility to use an alternative furnishing method and/or Section 4980H
transition relief.
A. Qualifying Offer Method
B. Qualifying Offer Method Transition Relief
C. Section 4980H Transition Relief
D. 98% Offer Method

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Qualifying Offer Method
What Is A Qualifying Offer?
•

An employer makes a Qualifying Offer when it offers one or more full-time
employees minimum essential coverage that provides minimum value and
doesn’t exceed 9.5% of the single federal poverty line for employee-only
coverage (about $1,100 in 2015) and offers minimum essential coverage to
the employee’s spouse and dependents.

•

For all months during the year in which the employee was a full-time
employee, the employer certifies that it made a qualifying offer.

•

Using this method allows employers to provide the employee a general
statement about the offer rather than furnishing a Form 1095-C. Employers
must still file a Form 1095-C with the IRS for each full-time employee.
o On Form 1095-C, the employer can use a Qualifying Offer code (“1A”)
and will not report the monthly employee contribution for the lowestcost employee-only coverage providing minimum value.
o Safe Harbor codes on Line 16 are not required when code “1A” is
used.

Note: Self-insured employers must file a Form 1095-C with the IRS and must
also furnish a Form 1095-C to any employee that enrolled in self-insured
coverage.
Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Qualified Offer Method Transition Relief
•

For the TY2014 and TY2015, an employer may use this option if it made a
Qualifying Offer for one or more months of calendar year 2015 to at least
95% of its full-time employees.

•

Reporting is simplified in the same way as in the general Qualifying Offer
Method except that the employer uses the Qualifying Offer Transition Relief
Code (“1I”) for the months in 2015 the employee did not receive a
Qualifying Offer and uses Qualifying Offer Code 1A for the months the
employee received a Qualifying Offer.

•

Safe Harbor codes are not required on Line 16 when this method is
selected.

Note: Self-insured employers must file a Form 1095-C with the IRS and must
also furnish a Form 1095-C to any employee that enrolled in self-insured
coverage.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.

10

Simplified Employee Statements
• An employer that uses the Qualifying Offer method may, rather than
furnishing a copy of Form 1095-C to its full-time employees who received a
Qualifying Offer for all 12 months, instead provide a statement containing the
following information:
o Employer name, address, and EIN.
o Contact name and telephone number.
• A statement indicating that, for all 12 months of the year, the employee and
his or her spouse and dependents, if any, received a Qualifying Offer and
therefore are not eligible for a premium tax credit.
• Additionally, for 2015 only, employers that use the Qualifying Offer Method
Transition Relief may, rather than providing the employee with a copy of
Form 1095-C, furnish an alternative statement containing the employer
identification information outlined above, with a statement indicating that the
employee and his or her spouse and dependents, if any, may be eligible for
a premium tax credit for one or more months of 2015.
• The statement must also direct the employee to see Pub. 974 for more
information on eligibility for the premium tax credit.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Section 4980H Transition Relief
This relief applies for employers who qualify for the following TY2015 transition relief:
• 50-99 Transition Relief – for an ALE Member with fewer than 100 full-time and full-time
equivalent employees in 2014 that meets certain conditions no Employer Shared Responsibility
payment under section 4980H will apply for any calendar month in during 2015. Refer to
Questions and Answers on Employer Shared Responsibility Provision FAQ #34-37
o
o
o
o

Limited Workforce Size
Maintenance of Workforce and Aggregate Hours of Service.
Maintenance of Previously Offered Health Coverage.
Employer is still required to file Forms 1094-C and 1095-C with IRS and furnish Form
1095-C to employee.
o A code of “A” must be entered on the Authoritative Transmittal Form 1094-C line 23,
column E.
• 100 or More Transition Relief – for an ALE Member with 100 or more full-time employees in
the 2014. Refer to Questions and Answers on Employer Shared Responsibility Provision FAQ
#38-39.
o Under this relief, the Section 4980H assessable payment is calculated by reducing the
employer’s number of full-time employees by the employer’s allocable share of 80 (rather
than 30).
o The employer is still required to file Forms 1094-C and 1095-C.
o A code of “B” must be entered on line 23, column E
Note: 4980H transition relief may be used in conjunction with any of the offer methods or by itself.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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98% Offer Method
• This method may simplify health coverage reporting on Form 1094-C for an
employer that certifies that it offered, for all months of the calendar year,
affordable health coverage providing minimum value to at least 98% of its
employees and their dependents for whom it is filing a Form 1095-C
employee statement.
• If an employer uses this method, it is not required to report the number of
full-time employees in Part III of Form 1094-C (column B), and is not
required to identify which of the employees for whom it is filing were full-time
employees.
• For this purpose, the health coverage is treated as affordable if it meets any
one of the section 4980H affordability safe harbors. Refer to Questions and
Answers on Employer Shared Responsibility Provision FAQ #19.

• Upon an IRS request, the employer may later be required to identify whether
specific employees were full-time, by month, if an employee receives a
premium tax credit for coverage obtained through the Health Insurance
Marketplace (to determine if the employer may owe a 4980H Employer
Shared Responsibility Payment for that employee).

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Part III — Monthly Employer Information
This section is only completed on the Authoritative Transmittal. This section
includes, by month and for all 12 months, columns to report:
• Whether the employer offered minimum essential coverage to at least
95% of its full-time employees and their dependents (70% under 4980H
Transitional Relief for TY2015).
• The number of full-time employees for the employer for each calendar
month. This should exclude any employees in a Limited NonAssessment Period (e.g., an initial measurement period).
• The total number of employees, including full-time and non-full-time
employees. An employer must choose to use either the first day of each
month or the last day of each month to determine the number of
employees per month and must use the same day (first or last day of
the month) consistently throughout the year.
• Whether the employer is a member of an aggregated ALE group.
• Whether the Section 4980H 50-99 Transition Relief (Code A) or 100 or
More Transition Relief (Code B) applies.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Part IV — Other ALE Members of Aggregated
ALE Group
This section is only completed for the Authoritative Transmittal.

• If an employer is part of an aggregated ALE group at any time during
the year, this section must be completed.
• The employer must report the names and EINs of up to 30 of the other
aggregated ALE group members, in descending order, based on the
highest monthly average number of full-time employees.
• If an employer using the 98% Offer method is part of aggregated ALE ,
the employer may order its ALE group members, in descending order,
using the highest monthly average of employees.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Preparing for ACA Assurance Test System
(AATS) testing
Prior to submitting a transmission for AATS testing, the filer must first register
with eServices to establish an account and then complete and receive a
Transmitter Control Code (TCC).
The process for obtaining a TCC is defined in Publication 5164, Test Package
for Electronic Filers of ACA Information Returns (AIR) , Section 3.

http://www.irs.gov/PUP/for_taxpros/software_developers/information_ret
urns/Draft_%20Publication_%205164.pdf
Submission narratives to be used in developing your transmission are found on
the Affordable Care Act Assurance Testing System (AATS) Information
http://www.irs.gov/for-Tax-Pros/Software-Developers/InformationReturns/Affordable-Care-Act-Assurance-Testing-System-Information

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Submission Narrative

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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1094-C

Enter 2 on line 18

There is no signature requirement for TY2014 or TY2015.
In Production, both A and C could be selected on line 22 or the
filer could elect to leave line 22 blank. Since the character-bycharacter comparison tool is used in AATS, select only Qualifying
Offer Method.

Note: The information is current as of July 25, 2015 and that the
regulations, FAQs, and instructions to the Forms should be referred to for
specific information.
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1094-C (cont.)

NOTE: In Production, the filer could also check
line 23 for columns A (yes) and D; however
since the character-by character comparison tool
is used in the AATS environment, please check
the box for every month in lines 24-36

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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1094-C (cont.)

Note: In Production, the other members of the aggregated
ALE group could be listed in any order.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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1095-C

Note: VOID is not applicable for electronic filing

Note: Part III is only completed for self-insured
coverage.

Note: In Production, the filer has the option of leaving line 16
blank
or
The filer could enter the code of 2C to indicate the employee
enrolled
Since the character-by-character comparison tool is used in
AATS leave line 16 blank.

Note: The information is current as of July 25, 2015 and that the regulations,
FAQs, and instructions to the Forms should be referred to for specific information.
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1095-C (cont.)

Note: Part III is only completed for self-insured
coverage.

Note: In Production, the filer also has the option of leaving
line 16 blank.
Since the character-by-character comparison tool is used in
AATS please populate line 16 with all applicable SafeHarbors
codes.

Note: The information is current as of July 25, 2015 and that the regulations,
FAQs, and instructions to the Forms should be referred to for specific information.
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Additional Scenarios
The following scenarios were presented either through the eFile Symposium or
mailbox inquiries. In each of the following scenarios, the correct responses to
lines 14 through 16 are depicted.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.

23

Additional Scenario #1
Employee received qualifying offer to employee, spouse, and dependents;
waived coverage for 2015 with date of termination = March 28.

All 12 Mos.
Line 14

Jan

Feb

Mar

Apr

May

June

July

Aug

Sept

Oct

Nov

Dec

1A

1A

1H

1H

1H

1H

1H

1H

1H

1H

1H

1H

2B

2A

2A

2A

2A

2A

2A

2A

2A

2A

Line 15
Line 16

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Additional Scenario #1 (cont.)
The employee has a qualifying offer for January-February. When employee terminates on March 28,
the employee does not have an offer for March because the offer of coverage must be for every day of
the month. The employer completes the Form as follows:
Line 14
• Jan. 1A Qualified Offer: Minimum Essential Coverage providing Minimum Value offered to
full-time employee with employee contribution for self-only coverage equal to or less than
9.5% mainland single federal poverty line and Minimum Essential Coverage offered to
spouse and dependent(s).
• (See Instructions Tip for Code 1A. However, employer is not required to enter 1A here, it
could use the Code that reported the terms of the offer, which would be 1E. If employer
enters 1E, an entry is required in Line 15.)
• January and February - 1A
• March-December 1H No offer of coverage (employee not offered any health coverage or
employee offered coverage not providing Minimum Essential Coverage).
Line 15
• No entry (because employer entered Code 1A)
Line 16
• January & February no entry needed when 1A is on Line 14
• March The employer could enter 2B If the employee is not a full-time employee for the month
and did not enroll in minimum essential coverage, if offered for the month. 2B available for
use with terminated employee if the coverage would have continued had the employee not
terminated.
• April – December Enter 2A – not employed for any days in the month.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Additional Scenario #2
Employee enrolled in Minimum Essential Coverage (MEC) providing Minimum Value (MV) for
employee, spouse, and dependents. Employee is terminated on April 30. The family was offered
coverage under COBRA and only the employee enrolls May 1 - July 31. MEC Premium =
$115.00 COBRA premium = $215. Since the employee's last day of employment was April 30,
should code 2B be used or since the employee was employed for the full month, is 2C acceptable?
All 12
Mos.

Jan

Feb

Mar

Apr

May

June

July

Aug

Sept

Oct

Nov

Dec

Line 14

1E

1E

1E

1E

1B

1B

1B

1H

1H

1H

1H

1H

Line 15

$115.00

$115.00

$115.00

$215.00

$215.00

Line 16

2C

2C

2C

2C

2C

2A

2A

2A

2A

2A

1B
1E
1H
2A
2C

$115.00 $215.00
2C

2C

Minimum Essential Coverage providing Minimum Value offered to employee only.
Minimum Essential Coverage providing Minimum Value offered to employee and at least
Minimum Essential Coverage offered to dependent(s) and spouse.
No offer of coverage (employee not offered any health coverage or employee offered
coverage not providing Minimum Essential Coverage).
If the employee was not employed on any day of the calendar month.
Identifies an employee who was enrolled in coverage offered during the month,
regardless of whether any other code in Code Series 2 might also apply; i.e., use Code
2C if Code 2C and any other code(s) may apply for the month
Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Additional Scenario #3
Employee enrolled in MEC providing MV for employee, spouse, and
dependents. Employee terminates May 8. Continues family coverage as
COBRA for the remainder of the year. Premium = $100.00 COBRA Premium
= $250.00
All 12
Mos.
Line
14
Line
15
Line
16

Jan

Feb

Mar

Apr

May

June

July

Aug

Sept

Oct

Nov

Dec

1E

1E

1E

1E

1E

1E

1E

1E

1E

1E

1E

1E

$100.00

$100.00

$100.00

$100.00

2C

2C

2C

2C

$250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00
2C

2C

2C

2C

2C

2C

2C

1E

Minimum Essential Coverage providing Minimum Value offered to
employee and at least Minimum Essential Coverage offered to
dependent(s) and spouse. Entry on line 15 is required.

2C

Identifies an employee who was enrolled in coverage offered during the
month, regardless of whether any other code in Code Series 2 might also
apply; i.e., use Code 2C if Code 2C and any other code(s) may apply for
the month.

2C

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Additional Scenario #4
Full time Employee hired June 22. Employee, spouse and child are offered and enroll in
MEC/MV coverage effective August 1. Waiting period is June 22 - July 31. Premium =
$98.00
All 12 Mos.
Line 14

Jan

Feb

Mar

Apr

May

June

July

Aug

Sept

Oct

Nov

Dec

1H

1H

1H

1H

1H

1H

1H

1E

1E

1E

1E

1E

$98.00

$98.00

$98.00

$98.00

$98.00

2C

2C

2C

2C

2C

Line 15
Line 16

2A

2A

2A

2A

2A

2D

2D

1E

Minimum Essential Coverage providing Minimum Value offered to employee and at least Minimum Essential
Coverage offered to dependent(s) and spouse. Entry on line 15 is required.

1H

No offer of coverage (employee not offered any health coverage or employee offered coverage not providing
Minimum Essential Coverage).

2A

If the employee was not employed on any day of the calendar month.

2C

Identifies an employee who was enrolled in coverage offered during the month, regardless of whether any other
code in Code Series 2 might also apply; i.e., use Code 2C if Code 2C and any other code(s) may apply for the
month.

2D

Is for employees in a Section 4980H(b) Limited Non-Assessment Period during a month. A Limited NonAssessment Period generally refers to a period during which an ALE Member will not be subject to an
assessable payment under Section 4980H(a), and in certain cases. Section 4980H(b), for a full-time employee,
regardless of whether that employee is offered health coverage during that period. Examples Include:
• January through March for first-year ALEs
• Waiting Period (e.g., generally the first 3 calendar months of employment) Initial Measurement and
Administrative Periods
• Periods following a change in status that occur during an Initial Measurement Period
Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Additional Scenario #5
Full time employee offered MEC providing MV for employee, spouse, and
dependents from Jan - Oct. Enrolled in employee only coverage. Reduced
hours to 25 per week on Nov 1 , is part time under section 4980H, and is no
longer eligible for coverage. Received COBRA continuation offer due to a
reduction in hours and enrolled in COBRA coverage for the entire
family. Premium = $150.00 COBRA premium = $250.00
All 12
Mos.

Jan

Feb

Mar

Apr

May

June

July

Aug

Sept

Oct

Nov

Dec

Line 14

1E

1E

1E

1E

1E

1E

1E

1E

1E

1E

1E

1E

Line 15

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

$250.00

$250.00

Line 16

2C

2C

2C

2C

2C

2C

2C

2C

2C

2C

2C

2C

1E

Minimum Essential Coverage providing Minimum Value offered to employee and at
least Minimum Essential Coverage offered to dependent(s) and spouse. Entry on
line 15 is required.

2C

Identifies an employee who was enrolled in coverage offered during the month,
regardless of whether any other code in Code Series 2 might also apply; i.e., use
Code 2C if Code 2C and any other code(s) may apply for the month.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Additional Scenario #6
Full time employee offered MEC providing MV for employee, spouse, and dependents from Jan Oct. Enrolled in employee only coverage. Reduced hours to 25 hours per week on Nov 1 , is part time
under section 4980H , and is no longer eligible for coverage. Received COBRA continuation offer due to
a reduction in hours and did not enroll in COBRA coverage. Premium = $150.00 COBRA premium =
$250.00
All 12
Mos.
Line 14
Line 15

Jan

Feb

Mar

Apr

May

June

July

Aug

Sept

Oct

Nov

Dec

1E

1E

1E

1E

1E

1E

1E

1E

1E

1E

1E

1E

$150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $250.00 $250.00

Line 16

2C

2C

2C

2C

2C

2C

2C

2C

2C

2C

2B

2B

The codes entered for November and December on Line 16 assume the employer is using the monthly
measurement period to determine full-time employee status. If an employer uses the lookback stability
method to measure whether an employee is a full-time employee, the employer would need to determine
whether the employee was a full-time employee in November and/or December and enter the appropriate
code, if any.
1E

Minimum Essential Coverage providing Minimum Value offered to employee and at least Minimum
Essential Coverage offered to dependent(s) and spouse. Entry on line 15 is required.

2B

If the employee is not a full-time employee for the month and did not enroll in minimum essential
coverage, if offered for the month.

2C

Identifies an employee who was enrolled in coverage offered during the month, regardless of
whether any other code in Code Series 2 might also apply; i.e., use Code 2C if Code 2C and any
other code(s) may apply for the month.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Special Instructions

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Specific Instructions for Form 1095-C
Part I – Employee and Applicable Large Employer Member (Employer)
• In Part I, the ALE Member reports the name, address and Social Security
Number of the employee, as well as the ALE Member’s name, address,
phone number and EIN.
Part II – Employee Offer and Coverage
• Part II of Form 1095-C includes three key lines through which employers will
identify whether the employee was offered coverage and information about
the coverage offered; whether such coverage was made available to the
employees’ spouse and/or dependents; the monthly cost to the employee of
the lowest-cost self-only coverage offered; whether the employee enrolled in
the coverage; months in which the employee was not employed or was not a
full-time employee; and any applicable safe harbor codes or Other Relief for
Employers.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Specific Instructions for Form 1095-C (cont.)
Part II Line 14 – Indicator Codes for Employee Offer and Coverage Code
Series #1 (Offer of Coverage)
1A

Qualified Offer: Minimum Essential Coverage providing Minimum Value
offered to full-time employee with employee contribution for self-only
coverage equal to or less than 9.5% mainland single federal poverty line
and Minimum Essential Coverage offered to spouse and
dependent(s).

1B

Minimum Essential Coverage providing Minimum Value offered to
employee only.

1C

Minimum Essential Coverage providing Minimum Value offered to
employee and at least Minimum Essential Coverage offered to
dependent(s) (not spouse).

1D

Minimum Essential Coverage providing Minimum Value offered to
employee and at least Minimum Essential Coverage offered to spouse
(not dependent(s)).

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Specific Instructions for Form 1095-C (cont.)
Part II Line 14 – Indicator Codes for Employee Offer and Coverage Code
Series #1 (Offer of Coverage)
1E

Minimum Essential Coverage providing Minimum Value offered to
employee and at least Minimum Essential Coverage offered to
dependent(s) and spouse.

1F

Minimum Essential Coverage not providing Minimum Value offered to
employee, or employee and spouse or dependent(s), or employee,
spouse and dependents.

1G Offer of coverage to employee who was not a full-time employee for any
month of the calendar year and who enrolled in self-insured coverage for
one or more months of the calendar year.
1H

No offer of coverage (employee not offered any health coverage or
employee offered coverage not providing Minimum Essential Coverage).

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Specific Instructions for Form 1095-C (cont.)
Part II Line 14 – Indicator Codes for Employee Offer and Coverage Code
Series #1 (Offer of Coverage)
1I

Qualified Offer Transition Relief 2015: Employee (and spouse or
dependents) received no offer of coverage, or received an offer of
coverage that is not a Qualified Offer, or received a Qualified Offer for less
than all 12 Months.
Code 1I is used to establish the Qualified Offer Transition Relief.

Note: Line 15 should be completed only if Code 1B, 1C, 1D, or 1E is entered on
line 14. This line reports the monthly employee share of the lowest-cost
premium for self-only coverage offered to the employee.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Specific Instructions for Form 1095-C (cont.)
Part II Line 16 – Section 4980H Safe Harbor Codes and Other Relief for
Employers Code Series #2 (Offer of Coverage)
Line 16 provides for the reporting of any applicable 4980H safe harbor or other
relief codes, from Code Series 2.
•

Only one code from Code Series 2 may be entered for any month. The
instructions explain which code to use if more than one code could apply for
any month.

•

These codes indicate that, under a 4980H safe harbor or other relief, the
employer will not be subject to a Section 4980H assessable payment for
the month with respect to the employee, or that the health coverage offered
will be treated as affordable for purposes of Section 4980H(b) under an
affordability safe harbor.

2A

If the employee was not employed on any day of the calendar month.

2B

If the employee is not a full-time employee for the month and did not enroll
in minimum essential coverage, if offered for the month.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Specific Instructions for Form 1095-C (cont.)
Part II Line 16 – Section 4980H Safe Harbor Codes and Other Relief for
Employers Code Series #2 (Offer of Coverage)
2C

Identifies an employee who was enrolled in coverage offered during the
month, regardless of whether any other code in Code Series 2 might also
apply; i.e., use Code 2C if Code 2C and any other code(s) may apply for
the month.

2D

Is for employees in a Section 4980H(b) Limited Non-Assessment Period
during a month. A Limited Non-Assessment Period generally refers to a
period during which an ALE Member will not be subject to an assessable
payment under Section 4980H(a), and in certain cases Section 4980H(b),
for a full-time employee, regardless of whether that employee is offered
health coverage during that period. Examples Include:
o January through March for first-year ALEs
o Waiting Period (e.g., generally the first 3 calendar months of employment)
Initial Measurement and Administrative Periods
o Period following a change in status that occurs during an Initial
Measurement Period

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Specific Instructions for Form 1095-C (cont.)
Part II Line 16 – Section 4980H Safe Harbor Codes and Other Relief for
Employers Code Series #2 (Offer of Coverage)
2E

Is entered to claim the “Multiemployer” interim rule relief. If the employer is
eligible for the multiemployer interim rule relief and codes 2D, 2F, 2G or
2H could also apply the employer should enter Code 2E.

2F

Is the Section 4980H Affordability Form W-2 safe harbor. If an employer
uses this safe harbor for an employee, it must be used for all months of
the calendar year for which the employee is offered health coverage.

2G Is the Section 4980H Affordability Federal Poverty Line safe harbor.
2H

Is the Section 4980H Affordability Rate of Pay safe harbor.

2I

Is used to report that non-calendar year transition relief applies to this
employee for the month.

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Specific Instructions for Form 1095-C (cont.)
Part III – Covered Individuals
• Part III identifies each covered individual under an employer sponsored selfinsured health plan, including spouses and dependents, and identifies the
months of coverage.
• Part III is ONLY completed if the employer offers self-insured health
coverage in which the employee enrolled.
o This part must be completed by an ALE Member offering self-insured health
coverage for any employee who enrolled in the coverage, regardless of whether
the employee is a full-time employee.
o Self-insured health coverage does not include coverage under a multiemployer
plan.
o Employers that offer employer-sponsored self-insured health coverage to nonemployees (e.g., directors) who enroll in coverage.
o Part III includes columns for names, SSNs (or birth dates, if SSNs are not
available) of all covered individuals (including the employee, spouses and
dependents), and check-boxes to identify the months of coverage.
o Employers could be subject to penalties if accurate SSNs are not reported, unless
it can be demonstrated that they followed IRS procedures to solicit SSNs
referenced in the Section 6055 regulations.
Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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For More Information
Information about the Affordable Care Act Information Returns (AIR) Program
page can be found at http://www.irs.gov/for-Tax-Pros/SoftwareDevelopers/Information-Returns/Affordable-Care-Act-Information-Return-AIRProgram.
The following topics are available:
•

AATS Test Scenarios (including the AATS Updates)

• AIR User Guides and Publications
• AIR Schemas and Business Rules
QuickAlerts, an IRS e-mail service, is used to disseminate information quickly
to subscribers. This service provides Tax Professionals with up-to-date
information on electronic filing throughout the year, with particular emphasis on
issues during the filing season. For more information on QuickAlerts and how
to subscribe go to: http://www.irs.gov/Tax-Professionals/e-File-Providers-&Partners/Subscribe-To-QuickAlerts

Note: The information is current as of July 25, 2015 and that the regulations, FAQs, and instructions to the Forms should be referred to
for specific information.
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Live Q&A

41

Non-Technical Online Resources
Topic

Details

Source

IRS ACA Homepage

irs.gov/aca

4980H – Employer Shared
Responsibility Provisions

http://www.irs.gov/Affordable-Care-Act/Employers/EmployerShared-Responsibility-Provisions

4980H Q&As

http://www.irs.gov/Affordable-Care-Act/Employers/Questionsand-Answers-on-Employer-Shared-Responsibility-ProvisionsUnder-the-Affordable-Care-Act

6056 Information Reporting
Overview

http://www.irs.gov/Affordable-Care-Act/Employers/InformationReporting-by-Applicable-Large-Employers

6056 Information Reporting Q&As

http://www.irs.gov/Affordable-Care-Act/Employers/Questionsand-Answers-on-Reporting-of-Offers-of-Health-InsuranceCoverage-by-Employers-Section-6056

6055 Information Reporting
Overview

irs.gov/Affordable-Care-Act/Employers/Information-Reportingby-Providers-of-Minimum-Essential-Coverage

6055 Information Reporting Q&As

irs.gov/Affordable-Care-Act/Questions-and-Answers-onInformation-Reporting-by-Health-Coverage-Providers-Section6055

Legal Guidance and Other
Resources

irs.gov/Affordable-Care-Act/Affordable-Care-Act-of-2010-NewsReleases-Multimedia-and-Legal-Guidance

e-File Overview

irs.gov/Businesses/Corporations/e-file-Affordable-Care-ActInformation-Reports

ACA Tax
Law
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Technical Online Resources
Topic

ACA
Information
Returns
(AIR)
Program

Details

Source

AIR Homepage

irs.gov/for-Tax-Pros/Software-Developers/InformationReturns/Affordable-Care-Act-Information-Return-AIR-Program

Did You Know?

irs.gov/for-Tax-Pros/Software-Developers/InformationReturns/Affordable-Care-Act-Information-Returns-AIR-ProgramDid-You-Know%3F

Working Group Meeting
Details

irs.gov/for-Tax-Pros/Software-Developers/InformationReturns/Affordable-Care-Act-Information-Returns-AIR-ProgramOverview

Schema to Form Crosswalk

irs.gov/PUP/for_taxpros/software_developers/information_returns/
AIR_Working_Group_Meeting_02192015v2.pdf

2014 DRAFT Schemas

irs.gov/for-Tax-Pros/Software-Developers/InformationReturns/Tax-Year-2014-Schemas-for-Affordable-Care-ActInformation-Returns-(AIR)

Publication 5164 (Early Look)

http://www.irs.gov/PUP/for_taxpros/software_developers/informati
on_returns/Draft_%20Publication_%205164.pdf

Publication 5165 (Early Look)

http://www.irs.gov/PUP/for_taxpros/software_developers/informati
on_returns/Draft_Pub_5165_04_2015.pdf

AIR Submission Composition
and Reference Guide (Early
Look)

http://www.irs.gov/PUP/for_taxpros/software_developers/informati
on_returns/AIR_Composition_and_Reference_Guide.pdf

AIR Mailbox – Technical
Inquiries Only

airmailbox@irs.gov

Subscribe to Quick Alerts

http://www.irs.gov/Tax-Professionals/e-File-Providers-&Partners/Subscribe-To-Quick-Alerts

43

Additional Online Resources
Topic

Forms and
Instructions

Regulations

Details

Source

2014 Form 1094-B

http://www.irs.gov/pub/irs-pdf/f1094b.pdf

2014 Form 1095-B

http://www.irs.gov/pub/irs-pdf/f1095b.pdf

2014 Instructions 1094/1095-B

http://www.irs.gov/pub/irs-pdf/i109495b.pdf

2014 Form 1094-C

http://www.irs.gov/pub/irs-pdf/f1094c.pdf

2014 Form 1095-C

http://www.irs.gov/pub/irs-pdf/f1095c.pdf

2014 Instructions 1094/1095-C

http://www.irs.gov/pub/irs-pdf/i109495c.pdf

2015 Draft Form 1094-B

http://www.irs.gov/pub/irs-dft/f1094b--dft.pdf

2015 Draft Form 1095-B

http://www.irs.gov/pub/irs-dft/f1095b--dft.pdf

2015 Draft Form 1094-C

http://www.irs.gov/pub/irs-dft/f1094c--dft.pdf

2015 Draft Form 1095-C

http://www.irs.gov/pub/irs-dft/f1095c--dft.pdf

4980H Final Regulations

http://www.gpo.gov/fdsys/pkg/FR-2014-02-12/pdf/201403082.pdf

6055 Final Regulations

http://www.gpo.gov/fdsys/pkg/FR-2014-03-10/pdf/201405051.pdf

6056 Final Regulations

http://www.gpo.gov/fdsys/pkg/FR-2014-03-10/pdf/201405050.pdf
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Appendix
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Non-Technical Online Resources
Topic

Details

Source

IRS ACA Homepage

irs.gov/aca

4980H – Employer Shared
Responsibility Provisions

http://www.irs.gov/Affordable-Care-Act/Employers/EmployerShared-Responsibility-Provisions

4980H Q&As

http://www.irs.gov/Affordable-Care-Act/Employers/Questionsand-Answers-on-Employer-Shared-Responsibility-ProvisionsUnder-the-Affordable-Care-Act

6056 Information Reporting
Overview

http://www.irs.gov/Affordable-Care-Act/Employers/InformationReporting-by-Applicable-Large-Employers

6056 Information Reporting Q&As

http://www.irs.gov/Affordable-Care-Act/Employers/Questionsand-Answers-on-Reporting-of-Offers-of-Health-InsuranceCoverage-by-Employers-Section-6056

6055 Information Reporting
Overview

irs.gov/Affordable-Care-Act/Employers/Information-Reportingby-Providers-of-Minimum-Essential-Coverage

6055 Information Reporting Q&As

irs.gov/Affordable-Care-Act/Questions-and-Answers-onInformation-Reporting-by-Health-Coverage-Providers-Section6055

Legal Guidance and Other
Resources

irs.gov/Affordable-Care-Act/Affordable-Care-Act-of-2010-NewsReleases-Multimedia-and-Legal-Guidance

e-File Overview

irs.gov/Businesses/Corporations/e-file-Affordable-Care-ActInformation-Reports

ACA Tax
Law
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IRS ACA Homepage (IRS.gov/aca)
1. ACA Homepage

Employer
Homepage

Employer
Homepage
47

Employers Homepage
1. ACA Homepage

Employer Shared
Responsibility Provision
(4980H) Overview

2. Employer Homepage

Information
Reporting for ALEs
(6056) Overview
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Employer Shared Responsibility Provisions
(4980H) Overview
1. ACA Homepage

2. Employer Homepage

3. 4980H Overview

This page also includes
details on:
• Circumstances for
owing a payment
• Calculating the
payment
• Identifying full-time
employees
• Transition Relief
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Information Reporting by ALEs (6056) Overview
1. ACA Homepage

2. Employer Homepage

3. 6056 Overview

This page also includes
details on:
• Controlled Group /
Common Ownership
• When to report
• Information to be reported
to the IRS
• Information to be
furnished to full-time
employees
• How to report
• Self-Insured Employers
• How to file electronically
• Information Reporting
Penalties
• Additional Publications
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IRS ACA Homepage
1. ACA Homepage

Other Organizations (e.g.,
Health Coverage
Providers)
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Information for Other Organizations
1. ACA Homepage

2. Other Organizations Homepage

Information Reporting by
Providers of Minimum Essential
Coverage
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Information Reporting by Providers of Minimum
Essential Coverage (6055) Overview
1. ACA Homepage

2. Other Organizations Homepage

3. 6055 Overview

This page also includes
details on:
• Information to be
reported to the IRS
• Information to be
furnished to the
individual
• How to report
• How to file electronically
• Self-Insured Employers
• Information Reporting
Penalties
• Q&As
• Regulations
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IRS ACA Homepage
1. ACA Homepage

Questions &
Answers
Homepage

54

Questions & Answers Homepage
1. ACA Homepage

2. Questions & Answers Homepage

Q&A: Employer Shared
Responsibility Provisions
(4980H) and Reporting on
Forms 1094-1095-C

Q&A: Information
Reporting by Health
Coverage Providers
(6055)

Q&A: Information
Reporting by ALEs
(6056)
55

Q&As: Employer Shared Responsibility Provisions
(4980H)
1. ACA Homepage

2. Questions & Answers Homepage

3. 4980H Q&As

4980H Q&A
topics
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Q&As: Information Reporting by Health Coverage
Providers (6055)
1. ACA Homepage

2. Questions & Answers Homepage

3. 6055 Q&As

6055 Q&A
topics
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Q&As: Information Reporting by ALEs (6056)
1. ACA Homepage

2. Questions & Answers Homepage

3. 6056 Q&As

6056 Q&A
topics
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IRS ACA Homepage (IRS.gov/aca)
1. ACA Homepage

Legal Guidance
and Other
Resources
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Legal Guidance and Other Resources
1. ACA Homepage

2. Legal Guidance Homepage

Links to:
• Health Care Tax
Tips
• Publications
• Videos
• News Releases
• Legal Guidance
• etc.
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Technical Online Resources
Topic

ACA
Information
Returns
(AIR)
Program

Details

Source

AIR Homepage

irs.gov/for-Tax-Pros/Software-Developers/InformationReturns/Affordable-Care-Act-Information-Return-AIR-Program

Did You Know?

irs.gov/for-Tax-Pros/Software-Developers/InformationReturns/Affordable-Care-Act-Information-Returns-AIR-ProgramDid-You-Know%3F

Working Group Meeting
Details

irs.gov/for-Tax-Pros/Software-Developers/InformationReturns/Affordable-Care-Act-Information-Returns-AIR-ProgramOverview

Schema to Form Crosswalk

irs.gov/PUP/for_taxpros/software_developers/information_returns/
AIR_Working_Group_Meeting_02192015v2.pdf

2014 DRAFT Schemas

irs.gov/for-Tax-Pros/Software-Developers/InformationReturns/Tax-Year-2014-Schemas-for-Affordable-Care-ActInformation-Returns-(AIR)

Publication 5164 (Early Look)

http://www.irs.gov/PUP/for_taxpros/software_developers/informati
on_returns/Draft_%20Publication_%205164.pdf

Publication 5165 (Early Look)

http://www.irs.gov/PUP/for_taxpros/software_developers/informati
on_returns/Draft_Pub_5165_04_2015.pdf

AIR Submission Composition
and Reference Guide (Early
Look)

http://www.irs.gov/PUP/for_taxpros/software_developers/informati
on_returns/AIR_Composition_and_Reference_Guide.pdf

AIR Mailbox – Technical
Inquiries Only

airmailbox@irs.gov

Subscribe to Quick Alerts

http://www.irs.gov/Tax-Professionals/e-File-Providers-&Partners/Subscribe-To-Quick-Alerts
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Searching for AIR Homepage
1. IRS Homepage

Type “AIR”
in Search
Bar
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Search Results
1. IRS Homepage

2. AIR Search Results

Link to AIR
Program
homepage
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AIR Program Homepage
1. IRS Homepage

2. AIR Search Results

3. AIR Program Homepage

This page also includes:
• AIR “Did You Know?”
page
• AIR Program Overview
Page (monthly webinar
materials)
• AIR Schema and
Business Rules
• ACA Assurance Testing
System (AATS)
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Additional Online Resources
Topic

Forms and
Instructions

Regulations

Details

Source

2014 Form 1094-B

http://www.irs.gov/pub/irs-pdf/f1094b.pdf

2014 Form 1095-B

http://www.irs.gov/pub/irs-pdf/f1095b.pdf

2014 Instructions 1094/1095-B

http://www.irs.gov/pub/irs-pdf/i109495b.pdf

2014 Form 1094-C

http://www.irs.gov/pub/irs-pdf/f1094c.pdf

2014 Form 1095-C

http://www.irs.gov/pub/irs-pdf/f1095c.pdf

2014 Instructions 1094/1095-C

http://www.irs.gov/pub/irs-pdf/i109495c.pdf

2015 Draft Form 1094-B

http://www.irs.gov/pub/irs-dft/f1094b--dft.pdf

2015 Draft Form 1095-B

http://www.irs.gov/pub/irs-dft/f1095b--dft.pdf

2015 Draft Form 1094-C

http://www.irs.gov/pub/irs-dft/f1094c--dft.pdf

2015 Draft Form 1095-C

http://www.irs.gov/pub/irs-dft/f1095c--dft.pdf

4980H Final Regulations

http://www.gpo.gov/fdsys/pkg/FR-2014-02-12/pdf/201403082.pdf

6055 Final Regulations

http://www.gpo.gov/fdsys/pkg/FR-2014-03-10/pdf/201405051.pdf

6056 Final Regulations

http://www.gpo.gov/fdsys/pkg/FR-2014-03-10/pdf/201405050.pdf
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