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Time to Prepare for New Affordable Care Act 
Information Reporting Requirements 

 

 
As we described in our March 2014 Employee Benefits Update1, two new ACA information reporting 
requirements for employer-sponsored group health plans became effective January 1, 2015.  They are 
referred to as Code Section 6055 and Code Section 6056 reporting and require employers or insurers 
to file annual information reports with both the IRS and individuals to help the IRS enforce the ACA’s 
individual and employer coverage mandates and determine eligibility for premium tax credits and 
subsidies.  The first reports aren’t due until early next year, but they will require detailed month-by-
month information for 2015 that will be difficult to collect next year if you don’t have a plan in place 
in 2015.  It is important to note that even if you aren’t subject to the employer coverage mandate in 
2015 because you qualify for limited transition relief (i.e., you have between 50 and 99 full-time and 
full-time equivalents), you may still have to prepare certain reports as discussed further below. 
 
 

                                                           
1 See “New Information Reporting Requirements under the Affordable Care Act” (March 2014). 

Executive Summary 
 New Affordable Care Act (“ACA”) reporting requirements intended to aid 

enforcement of the individual and employer coverage mandates, and to determine 
an individual’s eligibility for premium tax credits and subsidies for coverage on a 
public exchange, became effective January 1, 2015.  The requirements apply to 
health coverage provided in 2015, with the first returns and statements due in early 
2016.  The IRS recently issued FAQs and finalized the forms and instructions that 
must be used to meet these new reporting requirements. 
 

What You Should Do 
 Your first reports won’t need to be filed with the IRS until early 2016, but now is 

the time to begin working with your Payroll Department and/or third-party 
vendors to build the data and reporting infrastructure that will enable you to 
capture the information you or your insurer need to complete these new reports. 

http://www.islerdare.com/wp/wp-content/uploads/2012/05/New-Information-Reporting-Requirements-under-the-Affordable-Care-Act-3-31-14.pdf
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To identify the information that employers will need to gather, the IRS recently issued FAQs, forms 
and instructions that will be used.   
 
Code Section 6055 Reporting Using IRS Forms 1094-B & 1095-B 
 
Code Section 6055 reporting is designed to help the IRS enforce the ACA’s individual coverage 
mandate by requiring employers or insurers to report minimum essential coverage details to both the 
IRS and the employee. 
 

Who is subject to the requirement?  All plans, regardless of the size of the employer and regardless 
of whether the health plan is fully-insured or self-insured.   
 
Who is responsible for compliance?  If fully-insured, the insurance company will complete and file 
the IRS forms; if self-insured, the responsibility falls to the employer. 
 
What forms must be filed and what is the deadline?   
 

 Self-insured employers who are not “applicable large employers” and insurance 
companies must distribute an individualized Form 1095-B to each employee no later 
than January 31 and file a completed Form 1094-B containing aggregate information 
and copies of each Form 1095-B with the IRS no later than February 28 if filing on 
paper or March 31 if filing electronically (electronic filing is required for filers filing 
250 or more forms).   
 

 Applicable large employers with self-insured plans report the relevant information on 
their Code Section 6056 forms as discussed below instead of on the Form 1094-B and 
Form 1095-B.  Generally, an “applicable large employer” or “ALE” is any employer 
that has 50 or more full-time employees and full-time equivalent employees (“FTEs”) 
in the prior year, or is a member of a controlled group that has 50 or more FTEs in 
the aggregate in the prior year. 
 

What information do I need to complete Form 1095-B for each employee? 
 

 Names, addresses, and Employer identification numbers for the Employer and 
coverage provider (if applicable). 
 

 Names, addresses, and Social Security numbers for all covered individuals, including 
covered dependents. 
 

 The months for which each covered individual was enrolled in coverage. 
 
What information do I need to complete Form 1094-B for the IRS? 
 

 Name, address and Employer identification number for the filer as well as the name 
and telephone number of a person who can be contacted about the form. 
 

 Total number of Forms 1095-B being filed. 
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Code Section 6056 Reporting Using IRS Forms 1094-C & 1095-C 
 
Code Section 6056 reporting is designed to help the IRS enforce the ACA’s employer coverage 
mandate, minimum value and affordability requirements by requiring applicable large employers to 
deliver information returns and statements to both the IRS and employees or former employees. 
 

Who is subject to the requirement?  All ALEs, regardless of whether they offer a health plan.  In 
addition, even if an employer is not subject to the employer coverage mandate for 2015 
because it has between 50 and 99 FTEs, the employer will still have to prepare and file Forms 
1095-C for all of its FTEs based on 2015 coverage. 
 
Who is responsible for compliance?   
 

 Each ALE has its own independent filing obligations, even if it is part of a controlled 
group.  One member of a controlled group can complete the forms for another, but 
liability still rests with each separate ALE member.   
 

 For a multiemployer plan, the association, committee, joint board of trustees, or other 
similar group of parties who establish or maintain the plan is responsible. 

 
What forms must ALEs complete and by when?  ALEs must distribute an individualized Form 1095-
C to each employee no later than January 31 and file a completed Form 1094-C containing 
aggregate information and copies of each Form 1095-C with the IRS no later than February 
28 if filing on paper or March 31 if filing electronically (electronic filing is required for 
employers filing 250 or more forms). 
 
What information do I need to complete each form?  These forms require detailed information, 
frequently broken down on a monthly basis.  In addition to certain ALE information, you will 
need the following, unless you qualify for one of the simplified reporting methods set forth 
below. 
 
Form 1095-C for the employee 

 The employee’s name, address, and Social Security number. 

 Whether you offered the employee (and his/her dependents and spouse) the 
opportunity to enroll in a plan that provided minimum essential coverage that met the 
minimum value standards for each calendar month (different codes indicate whether 
an offer has been made or not; whether the offer provides minimum essential coverage 
that meets the minimum value standards; and who received the offer – the employee, 
a spouse and/or dependents). 

 The employee’s share of the lowest cost monthly premium for self-only coverage 
providing minimum value (the “employee’s share”) that was offered to that employee 
under an eligible employer-sponsored plan for each calendar month (omit for month 
if you use the Qualifying Offer Method or Qualifying Offer Method Transition Relief 
described below). 
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 For self-insured coverage, Social Security numbers and months of coverage for each 
covered individual, including spouses and dependents (a date of birth can be used 
instead of the Social Security number under limited circumstances following multiple 
requests for the information).  Employers that cover non-employees (generally 
through COBRA or retiree coverage) can choose to report their information on either 
Forms 1094-B/1095-B or Forms 1094-C/1095-C. 

 
Form 1094-C for the IRS 

 Total number of FTEs for each calendar month. (Identifying your FTEs can present 
a number of challenges, ranging from determining which measurement period to use 
to accounting for employees who have variable hour arrangements2.  If your 
employees are not easily categorized for purposes of the ACA, you should consider 
whether you would prefer to use the 98% Offer Method, which is described below, 
and would allow you to omit the total number of FTEs for each calendar month from 
your 1094-C.) 

 Total number of employees (full-time and part-time) for each calendar month. 

 Whether you offered minimum essential coverage to at least 95% of your FTEs and 
their dependents for each calendar month (note that the threshold is 70% for 2015 
only, under transition relief). 

 If a member of a controlled group, the name, EIN and total number of FTEs for each 
controlled group member (you won’t disclose the figure for other controlled group 
members, but you will need to list them in descending order of total number of FTEs).  
Each ALE member will file an authoritative transmittal that reports the total number 
of Forms 1095-C filed by or on behalf of the ALE member. 

 
Are there any simplified reporting methods?  Yes, but there are additional considerations that should 
be looked at before deciding to utilize one the following simplified methods: 
 

 Qualifying Offer Method:  For each month that you make a “qualifying offer” to an FTE, 
you may choose not to report the employee’s share for that month on his or her 
Form 1095-C.  A “qualifying offer” is an offer that includes both affordable, minimum 
essential coverage for the employee and minimum essential coverage for his or her 
spouse and dependents.  If a qualifying offer of self-insured coverage is made for all 
12 months and the employee does not enroll in the coverage, you may send the 
employee a simplified statement containing certain information specified by the IRS 
in place of the Form 1095-C, but you will still need to file a Form 1095-C for each 
employee with the IRS, which likely undermines the utility of the simplified statement 
approach.  Also, if you are self-insured, you would still need to give the FTE the Form 
1095-C with Parts I and III completed. 

                                                           
2 See “Counting Your Full-Time Employees and Permitted Waiting Periods Under the Affordable Care Act” (March 

2014). 

http://www.islerdare.com/wp/wp-content/uploads/2012/05/Counting-Your-Full-Time-Employees-and-Permitted-Waiting-Periods-Under-the-Affordable-Care-Act-3-20-141.pdf
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 Qualifying Offer Method Transition Relief:  For 2015 only, if you make a qualifying offer 
to 95% or more of your FTEs for any month, you may choose not to report the 
employee’s share for that month on all of your Forms 1095-C, including those for 
individuals who did not receive a qualifying offer.  If you make a qualifying offer to 
95% or more of your FTEs for all 12 months, you also have the option to provide a 
simplified statement to any employee who does not enroll in self-insured coverage, 
containing certain information specified by the IRS, in place of the Form 1095-C. 
However, as with the qualifying offer method, you will still need to file a Form 1095-
C for each employee with the IRS. 

 98% Offer Method:  If you offer affordable, minimum value health coverage for all 12 
months to at least 98% of the employees for whom you file Forms 1095-C and their 
dependents, then you will not need to disclose your total number of FTEs on Form 
1094-C.  This simplified reporting method offers relief for those employers who 
would prefer to offer affordable, minimum value health coverage to 98% or more of 
their employees, or at least those employees who could potentially qualify as FTEs, 
instead of investing the resources necessary to identify and track their FTEs under 
the ACA standards.  Employers using the 98% Offer Method will still need to file a 
Form 1095-C for each FTE with the employee and the IRS, which can be 
accomplished by filing Forms 1095-C for each employee who could potentially 
qualify as an FTE.  This practice will result in more Forms 1095-C being filed than 
would otherwise be required, so employers should consider whether the increased 
filing burden outweighs the benefits of not identifying FTEs.  In addition, if you are 
in a controlled group, you will still have to identify FTEs because other employers in 
your group need to report the controlled group members on Form 1094-C in 
descending order based on FTE count. 

 
Limited Relief from Penalties 
 
Failure to file accurate returns in a timely manner can result in significant penalties ranging from $30 
to $250 per return, which can add up quickly.  Employers will be glad to know that there is limited 
transition relief from penalties for 2015 returns and statements filed in 2016, subject to certain 
requirements.  Specifically, relief is provided from certain penalties for incorrect or incomplete 
information reported.  No relief is provided, however, if the employer cannot show a good faith effort 
to comply with the information reporting requirements or for failures to timely file an information 
return or furnish a statement.   
 
Next Steps 
 
Work with your Payroll Department and third-party vendors to build the data and reporting 
infrastructure that will enable you to capture the data that you or your insurer will need in order to 
complete these new information reports and statements for the IRS and your employees. 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
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If you have any questions about these reporting requirements, or your obligations under the 
Affordable Care Act in general, please let us know. 
 
 ISLER DARE, P.C. 

1945 Old Gallows Road, Suite 650 
Vienna, Virginia 22182 

703-748-2690 
 
 

 

Andrea I. O’Brien Vi D. Nguyen Matthew M. Craig 
aobrien@islerdare.com vnguyen@islerdare.com mcraig@islerdare.com 
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