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Legal and Tax Advice ang Compliance Disclosuze: The information provided in this document is not Intended to advise any company o haw it may comply
with any provisions of the referenced law or regulations, nar is it otherwise intended to impart any legal or tax advice. If you have any questions about how
to comply with this or any other law or regulation, we recommend that you consult with ppropriate tegal and tax experts.

lesponsibilities

mall Groups: Large Groups (50+)
Futiy-Insured: > Fully-insured
— BCBSND Reports 6055 -— BCBSND Reports 6055
Self-Funded — Employer Reports 6056
~ Emplover Reports 6055 ¢ Self-Funded
6056 Not Applicable — Employer Reports 6055

— Emplover Reports 6056
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raft Reporting Forms

1095-B insurers and self-funded plans will provide one to each enrollee. The form provides
information on the coverage provided,

1094-B Transmitial form insurers and self-funded plans wiil file with RS along with all the
forms 1095-8

1085-C Large emplovers will provide one to each enrolles, The form provides informatian on
the coverage provided, and on to whom and when the coverage was offered.

1004-C Transmittal form insurers and seif-funded plans will file with i85 along with all the
Forms 1055-C

1095-4 txchanges will provide to their enroliees

8962 individuais who receive premium tax credits will file this with the RS (with their 1040,
10404 or 1040MR)

8985 Individuals who are claiming an exemption from the individual mandate wiil file this
with the IRS {with their 1040, 10404 or 1040NR]

*See Addendum For Draft Documents and articles below

tegal and Tax Advice and Compliance Disclosure: The information provided tn this document is not intended to advise any company on how it may compiy
with any provisions of the referenced law or regulations, nar is it otherwise intended to impart any legal or tax advice. If vou have any questions about how
10 comply with this or any other law or regulation, we recommend that you consult with appropriate legal and tax experts.

https://news.leavitt.com/health-care-veform/irs-issues-draft-forms-heakih-coverage-information-reporting-employers
ftio:/ fwww.shrm.ore /hrdisciplines/benefitsfarticles/pages/aca-reporting-drafi-forms. aspx
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indicator Codes for Employee Offer and Coverage — Form 1095-C Pari li, Line 14

Ceode Sertes #T Offer of Coveraqe -

: - Qhamland
single federal poverty line and Minimum Essential C@verage offéred to spouse 'and‘--:-f-
dependent(s).

1E. Minimum Essential Coverage providing Minimum Value offered to employee and af 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 (empioyee not offered any health coverage or employee offered
coverage not providing Minimum Essential Coverage).

1l Qualified Offer Transition Relief 2015: Employee (and spouse or dependenis) received no
offer of coverage, or received an offer of coverage that is not a Qualified Offer, or received a
Quatified Offer for less than all 12 Months.

Code Series 2 Section 4980H Safe Harbor Codes and Other Relief for Emplovers - Form 1095-
C Part ], Line 18

2A. Employee not employed during the month.

2B. Employee not a full-time employee.

2C. Employee enrociled in coverage offered.

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

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



2G. Section 4980H affordability federal poverty line safe harbor.

2H. Section 4980H affordability rate of pay safe harbor.

21. Non-calendar yéar ies to'this emp;oyee_;_i-""

3333333233334
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Codes for Section 498CH Transition Refief Indicator -- Form 1094-C Part [1, Column (&)

A. 50-8¢ Transition Relief (ALEs with fe_w{er_'_ tha_l_r} 100 full-time employees) o

»tifﬁ:é-,_@ﬁiploye: <
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forn 1095 =4 Health Insurance Marketplace Statement OMB No. 30003006¢
¥ Information about Form 1085-A and its separate instructions
Effigggjg;gg;:;?w is at www.irs.gov/form 10952, D CORRECTED 2@ ﬁ @
e e —

Recipient information

1 Marketplace identifier 2 Marketplace-assigred policy number 3 Policy issuer's name

4 Recipient's narme " Recipient's date of bih

7 Recipient's spouse’ 6 Fcipient’s spouse s date of it

) Policy start date 11 _Policy termination date

12 Gity or town

Coverage Héusehdfd'

E. Covered ndividual

Termination Dats
16
17
18
19

Household information

Month A. Monthly Premium Amount  |B. Manthly Premivm Amount of Second] C. Monthly Advance Payment of
Lowest Cost Silver Plan (SLGCSP) Premium Tax Credit

21 January

22 February

23 March

24 Aprit

25 May

28 June

27 July

28 August

29 September

30 October

31 November

32 December

33 Annual Totals
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607030) Form 1095-A 2014




. . OMB No. 1545-g074
Form & 2 Premium Tax Credit (PTC) wﬂ*g @ﬁgw_
- 014

Department of the Treasury . Attach to F_'orm 1040, 1_040‘&’ 0': 104‘_}NR‘ : Attachment
tnternal Revenue Service ¥ Information about Form 8962 and its separate instructions is at www.irs.gov/form8962, Sequence No. 73
Name shown on your return Your social security number ki

Relief

{see instructions} £

Part 1: Annual and Monthly Contribution Amoun
1 Family Siz
2a

4 Federal Poverty Line: Enter the federat poverty amount as determined by the family size on line 1 and the federa
poverty table for you ie of residepce during the tax year (see instructions). Cheglethe 3 i >
federai poverty tabie o

5  Housshold Incomg, as;
percentage. (Fo )

6 Is the result entered on line
(1 Yes. Contin

8a Annual Contri g :
Multiply fine 3 by line7 . . . | 8a | 8b
Part 2: Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
9 Did you share a policy with another taxpayer or get married during the year and want to use the alternative calculation? fses instructions)
{1 Yes. Skip to Part 4, Shared Policy Allocation, or Part &, Alternative Calculation for Year of Marriage. ] No. Continue to line 10.
10 Do all Forms 1095-A for your tax household inciude coverage for January through December with no changes in monthly amounts shown on fnes 21-32, columns A and B?

{.] Yes. Continue te line 11. Compute your annual PTC. Skip lines 12-23 {1 No. Continue 1o lines 12-23. Compute
and continue to fine 24, your manthly PTC and continue to fine 24,
Annual
Caleulation
11 Annual Totals
Monthly
Calculation
12 January
13 February
14  March
5 Apnl
16 May
17 June
18 July
18 August
20 September
21 Oclober
22  November
23  December

24 Total Premium Tax Credit: Enter the amount from frie 11E or add lines 12€ through 23E and enter the total here . 24
25 Advance Payment of PTC: Enter the amount from line 11F or add lines 12F through 23F and enter the total hera . 25

26 Net Premium Tax Credit: f line 24 is greater than line 28, subtract line 25 from line 24. Enter the difference here and on Form
1040, line 69; Form 10404, line 45: or Form 1040NR, line 65, if you slected the alternative calculation for marriage, enter zera,

Hf line 24 equals fine 25, enter zero. Stop here. !f fine 25 is greater than fine 24, leave this fine blank and continue to line 27 . 26

Part 3: Repayment of Excess Advance Payment of the Premium Tax Credit

27 Excess Advance Payment of PTC: Fline 25 is greater than line 24, subtract line 24 from line 25, Enter the difference here 27

28 Respayment Limitation: Using the percentage on line 5 and your filing status, locate the repayment limitation
amount in the instructions. Enter the amounthere . . e 28

29 Excess Advance Premium Tax Credit Repayment: Enter the smaller of line 27 or line 28 here and on Form 1040,
line 45; Form 1G40A, line 29; or Form 1040NR, fine 44 . . . L L. 29

For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 377842 Form 8962 (2014}




Forrm 89862 (2014)

Page 2

Part 4: Shared Policy Allocation

Complete the following information for up fo four shared policy allocations. See instructions for allocation details.

Shared Policy Aliocation 1

30

a Policy Number {Form 1095-4, ling 2)

b S8N of taxpayer sharing allocation

c Adlocation start month

d Adlocation stop month

Allocation percentage .
applied to monthiy :
amounis

Shared Policy Allocati

31

a Policy Number Form 10954\; line é)

e Allocation start month

d Allocation stop marith

. EE AR EEEE

Allocation percenta
applied to monthly
amourts

Shared Policy Allocation 3

32

a Policy NumisgetEomm 109

Allocation per
applied to montht
amounts

ceation stop month

Shared Policy Aliccation 4

33 a Policy Number (Form 1095-A, line 2) b SSN of taxpayer shating allocation | ¢ Allocation start month d Allocation stop month
Allocation percentage
applied to monthiy
amourts

34  Have you compieted shared policy allocation information for all allocated Forms 1095-A7

I} Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by poticy. Add aflocated amounis acress all allocated
policies with amounts for non-alfocated policies from Forms 1095-A, if any, to compute a combined total for sach month. Enter the combined
tetal for each month on lines 12-23, columns A, B, and F. Compute the amounts for lines 12-23, columns C-E, and continue to line 24.

[ ] No. See the instructions ta report additionat shared policy aflocations.

Part &: Alternative Calculation for Year of Marriage

Complete line{s) 35 and/or 35 to elect the afternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 8.

To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions far this Part 5.

a Alternative family size

b Monthly contribution

¢ Alternative start month

35  Alternative eniries d Alternative stop month
for your SSN
35 Alternative entries | @ Alterngtive family size | b Monthly contribution ¢ Alternative start month d Alternative stop month

for your spouse's
SSN

Form 8862 (2014

rteTTRRTO®



OMB No. 1545-0074

o 5 Health Coverage Exemptions 2044
Department of the Treasury b Attach to Form 1040, Form 1040A, or Form 1040FZ. Attach

Internal Revenue Servies # Information about Form 8965 and its separate instructions is at www.irs.gov/form8985, Sggﬁer%%“&o 75
Nama as shown on return Your social security number

Complete this form if you have a Marke place-granted ooverage exempt ion or you are clalmlng a coverage exemption
on your refum. : : = :

Mar| -Gran&ed Cover; Tl ematsons for indmdu is: !f you'and/or a member‘of your tax househoid
have, an exemptzon granted b the Marketplace, complete Part | : :

a c
Mame of individual Exemption Certificate Number

4l _Coverage Exemptions for Your Househoid Glaimed on Your Returm:

Ta Are you claiming an exemption because your household incame is below the filing threshotd?. . . . . . {7 ves {7 Neo

b__Are you claiming a hardship exemption because your gross income is beiow the fiingthreshold? . . . . T ves [} Na
Coverage Exemptions for Individuals Claimed on Your Return: if you and/or a member of your tax
household are claiming an exemption on your return, complete Part I,

Narme of Individual son E*‘;“;};“’" :E;:' Jan F:eh Mar AI::r M;y oo J:ly A%‘Jg Sept | 0ot | Nav | Dac
8
g
10
11
12
13

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377876 Form 8865 2014




