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* FSA maximum increase to $2,550
* Employer mandate
» Health plan reporting
— 2015: Gather data
— 2016: Report
* PCORI fee

— $2.08 per covered life (November, December and January renewals
filing July 31, 2015)

 Transitional reinsurance fee ($44 for 2015, $27 for 2016)
» 2016 OOP limit (non-GF): $6,850/$13,700

— Individual maximum limit of $6,850 if family limit higher
* Presidential election — 2016

© 2015 GALLAGHER BENEFIT SERVICES, INC ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 3

Preventive Care Measure Plan Year Effective Date

Tobacco use counseling and intervention clarification
 All FDA-approved tobacco cessation medications for a 90-day treatment
« 4 tobacco cessation counseling sessions per intervention
At least 2 tobacco cessation attempts per year

Currently effective

Hepatitis C screening for adults On or after June 1, 2014
Domestic violence screening and counseling for women On or after August 1, 2014
Breast cancer preventive medication On or after September 24, 2014

Lung cancer screening for smokers age 55-80 and those who

quit.in the last 15 years On or after December 1, 2014

Gestational diabetes screening in pregnant women On or after January 1, 2015
Hepatitis B screening for adults and non-pregnant adolescents On or after May 1, 2015
Preeclampsia prevention — use of aspirin On or after September 1, 2015

© 2015 GALLAGHER BENEFIT SERVICES, INC. ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 4
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SBC Changes

* Final regulations “in the near future”
— Intend to apply starting Sept. 1, 2015

— Plan years that begin on or after
January 1, 2016

— Fall 2015 open enrollment periods
* “New” SBC template finalized by
January 2016

— Apply for plan years on or after
January 1, 2017

— Includes Fall 2016 open enrollment

© 2015 GALLAGHER BENEFIT SERVICES, INC.

Insurance Company 1: Plan Option 1 Coversge Parioe: $1012014 - 12912914

A DRI

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 5

NEW!

Section 125 Mid-Year Election

Changes

» Enroll in a Marketplace plan during special or open enrollment
— Enroll in Marketplace no later than the day immediately following

the last day of revoked coverage

* Reduction in Expected Hours of Service below 30 hpw with no

change in eligibility

— Enroll in other coverage no later than 1st day of second month after

revocation

* Prospective election revocations only
 Effective Sept 18, 2014, but may retroactively amend plan

document by end of plan year

— For PY 2014, may amend by end of 2015 plan year

* NOT applicable to FSA elections

© 2015 GALLAGHER BENEFIT SERVICES, INC
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* No waiting periods longer than 90 days unless variable employee

— -New#-Orientation-periot- Repealed!
— 60 day waiting period in CA

* Small employer plans: Limis-on-deduetibles- Repealed!
» HIPAA Certificate of Creditable Coverage expires Dec. 31, 2014!
* Employer Payment Plans no longer allowed
— Limited transition relief for small employers through June 30, 2015
* Non-integrated HRA not allowed
— Unless restricted to excepted benefits or retiree-only
* Minimum Value Plans must have hospital coverage and physician services

— Transition relief for employers and employees of pre-Nov. 4, 2014 plans with proper
disclosure that employee not precluded from premium tax credit

© 2015 GALLAGHER BENEFIT SERVICES, INC, ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 7

» Auto enrollment — pending guidance
» Nondiscrimination in fully insured plans — pending guidance
» Quality care reporting — pending guidance

—

© 2015 GALLAGHER BENEFIT SERVICES, INC ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 8
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Activit Due Amount
y No Later Than Due*
Submit annual report and November 15, 2015 N/A
schedule payment
$44

Combined Payment

January 15, 2016

per covered life

1st Payment

January 15, 2016

$33

per covered life

2nd Payment

© 2015 GALLAGHER BENEFIT SERVICES, INC

November 15, 2016

$11

per covered life

* $27 for 2016

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

2014

— 85% eligible for premium assistance
11.4 million enrolled for 2015

8 million individuals enrolled through the Marketplaces in

* Uninsured rate drops to 13.4% nationwide

© 2015 GALLAGHER BENEFIT SERVICES, INC

Silver level plans most popular

( Health Insurance

Marketplace

www.healthcare.gov

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™
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* www.coveredca.com Health Ca re

» 2015 open enrollment closed

— L4 million members _ Ty ]
— Special enrollment until April 8 o g Lok e e o e
30 if subject to individual el iy
penalty (18,000 enrolled so far)
» 2016 open enrollment

— November 1, 2015 —

January 31, 2016 T e Tt S S
» Communicate with employees § e | o | w7
 Special enrollments I ‘
* Increased individual mandate LU EE RS
penalty for 2015

— Greater of $325 per person or
2% of income

Source: www.news.coveredca.com
© 2015 GALLAGHER BENEFIT SERVICES, INC. ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS ™ 11

* King v. Burwell

— Oral arguments
March 4, 2015

— Decision expected

AK FL
L.
.
e
Federally-facilitated Markety - State. ,.Markelul-!. State-based . Federall rted State.
Source: Kaiser Family Foundation, November 2014
© 2015 GALLAGHER BENEFIT SERVICES, INC. ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 12
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COBRA Rate = $10,200 for self-only or
$27,500 for family (other than self-only)

o

Excise Tax

Special Provisions

* High risk
professions

« Early retirees

* Age & gender

5w

= 40% of plan value that
exceeds threshold

© 2015 GALLAGHER BENEFIT SERVICES, INC, ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 13

* IRS requesting comment on possible approach:
— What’s in and what’s out?
* To include HSA & pre-tax FSA contributions?
 To include on-site medical clinics?
* To exclude limited scope dental, vision and EAP?
— Calculating the cost?
« Potential changes to COBRA premium calculations
* HRAs — pending additional comment request
— How to apply the dollar limit?
« Self-only and family in same year

 Categories of employees S
— More comment requests coming ﬁ

© 2015 GALLAGHER BENEFIT SERVICES, INC ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 14
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@ Arthur J. Gallagher & Co.
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IRS Reporting:
Sections 6055 and 6056

» Background

* Who is subject to a Section 6055 and/or 6056 reporting
obligation?

* IRS Forms:
— 1094-B and 1095-B
— 1094-C and 1095-C

— How to report minimum essential coverage, offers of coverage,
full-time employee status, and other essential elements of these
forms

*  When the forms must be filed with the IRS and sent to
employees, and administrative details for reporting in 2016

» Action steps

BUSINI NITHOUT BARRIERS 16
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Minimum Essential Coverage 86055
» Self funded only
» All size employers

Applicable Large Employer 86056
250 FTEs
Fully-insured and self funded

Who Is required
to report?

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS

@ Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™
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Employer Reporting

e Self-Funded Health Plans

— Employers of all sizes who sponsor self-funded health
plans that provide minimum essential coverage to any
individual during the calendar year are required to report

 Fully-Insured Health Plans

— The health insurance carrier will be responsible for
reporting

— If the employer who sponsors the plan is an applicable
large employer, the employer will have additional reporting
obligations

BUSINESS WITHOUT BARRIERS™ 19

What is MEC?

* MEC = Minimum Essential Coverage
 Eligible employer-sponsored health plans
— Both fully-insured and self-insured, regardless of employer
size
— This does not include excepted benefits (certain dental,
vision and EAP plans)

— This does include even “low cost” plans or plans that do
not provide minimum value

— Reporting not required for coverage that supplements MEC
« Government-sponsored programs

* Insured plans offered in the individual market or group
market

@}) Arthur J. Gallagher & Co.

. BUSINESS WITHOUT BARRIERS™

May 2015
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Reporting to IRS and Employees

» A-— Marketplace
— Form 1095-A
* B — Health Insurance Carriers (and small self-funded employers)
— Form 1094-B (transmittal)
— Form 1095-B
« C—Applicable Large Employers
— Form 1094-C (transmittal)
— Form 1095-C

R &CO. | BUSINESS WITHOUT BARRIERS™ 21

Who is an ALE member?

» Applicable large employers are those with 50 or more
full-time (FT) and full-time equivalent (FTE) employees

« Status as applicable large employer is based on the entire
controlled group, but each ALE member reports
separately for its employees

* Note: All ALE members remain subject to 6056 reporting
for the 2015 calendar year, even if transitional relief
delays their penalty exposure until later

@}) Arthur J. Gallagher & Co.

. BUSINESS WITHOUT BARRIERS™

May 2015
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To Enrolled Employees

|

To IRS

Individualized Statement
Form 1095-B

February 1, 2016

Transmittal Report
Form 1094-B

February 29, 2016
(March 31, 2016 if e-file)

Each Employee Statement
Forms 1095-B

(March 31, 2016 if e-file)

Each member of controlled group reports separately

ARTHUR J

GALLAGHER & CO. | BUSINESS V

HOUT BARRIERS™

23

To Full-Time Employees

To IRS

Individualized Statement
Form 1095-C

February 1, 2016

Transmittal Report
Form 1094-C

e ———

February 29, 2016
(March 31, 2016 if e-file)

Each Employee Statement

Forms 1095-C

February 29, 2016

(March 31, 2016 if e-file)

Each member of controlled group reports separately

ARTHUR J.

GALLAGHER & CO.

| BUSINESS WIT!

{OUT BARRIERS™

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS
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Fully-insured plan
where employer has
fewer than 50 FTEs

May 2015

Fully-insured plan
where employer has
50 or more FTEs

Full-time employee enrolled in
coverage

Insurer reports on Form 1095-B

Insurer reports on Form 1095-B
Employer reports on Form 1095-C

Full-time employee NOT
enrolled in coverage

Employer reports on Form 1095-C

Non-full-time employee
enrolled in coverage

Insurer reports on Form 1095-B

Insurer reports on Form 1095-B

Non-full-time employee NOT
enrolled in coverage

Non-employee for full year
(e.g., retirees, COBRA
beneficiaries, directors)

Insurer reports on Form 1095-B

Insurer reports on Form 1095-B

ARTHUR J

GALLAGHER & CO. | BUSINESS V

25

Self-funded plan
where employer has
fewer than 50 FTEs

Self-funded plan
where employer has
50 or more FTEs

Full-time employee enrolled in
coverage

Employer reports on Form 1095-B

Employer reports on Form 1095-C

Full-time employee NOT
enrolled in coverage

Employer reports on Form 1095-C

Non-full-time employee
enrolled in coverage

Employer reports on Form 1095-B

Employer reports on Form 1095-C

Non-full-time employee NOT
enrolled in coverage

Non-employee for full year
(e.g., retirees, COBRA
beneficiaries, directors)

Employer reports on Form 1095-B

Employer can use either
Form 1095-B or 1095-C to report

ARTHUR J.

GALLAGHER & CO. | BUSINESS Wi

ITHOUT BARRIERS™ 26
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Do you have at least 50 FT and FTE employees? NO No penalty applies!

Is coverage offered to FT employees at required If at least one FT employee receives premium
percentages? assistance:

2015: 70% for employers with 100+ FT and FTE 2015: $2,080 x (total # of FTs — 80) for
employees employers with 100+ FT and FTE employees
only

2016 and beyond: 95% for all applicable large

employers 2016: $2,080 x (total # of FTs — 30)

Lesser of:
$3,120 for each FT receiving tax credit OR
$2,080 x (# of FTs — 30 (80 for 2015))

No penalty applies!

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 27

5

@ Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS"

Examples

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

G Arthur J. Gallagher & Co.
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 School district with 400 employees
— Full-time salaried
— Hourly
— Substitute

 Fully insured health plan

» October 1 - September 30 plan year

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

[ Completed by Insurer ]

To IRS with all Forms 1095-B
1115
-»1094-B @I- f Health Coverage Information Returns | OuBNo sz

Deparimant of the Tressury » Information about Form 1094-B and its separate instructions is at www.irs.gov/form1094b. 2014

2 Employer idenification number (EIN)

1 Filers rame

3 Name of parson to contact

4 Contact telsphone numbar

5 Sireet address (ncluding room or sute no) & Gity ortown

For Official Use Only
T Stato or provinca 8 Country and ZIP or foraign postal code

9 Total number of Forms 1085-B submitted with this transmittal >

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

' Signature ’ Titie

’ Date.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 61570P Form 1094-B 2014

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™
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[ Completed by District }

120115
+.1094-C Transmittal of Employer-Provided Health Insurance Offer and [ | comrecrep | OMEwosismsr
Coverage Information Returns 0
e e e » Information about Form 1004-C and its i isat /#1084 2014
Applicable Large Employer Member (ALE Member)
1 Nama of ALE Member (Employer) 2 Employer identification number (EIN) |
3 Street address (including room or suite no.)
4 City of town 5 State or province 6 Country and ZIP or foreign postal code|
Southwest T Nama of person o contact 8 Contact telephons number
School
District  famooiD Eor O Empy
information 1 Strest address (ncluding room or suite o) For Official Use Only
12 City or town 13 Stato or province 14 Country and ZIP or foreign postal code
AT Reserved. . . . . . . . . . . e e e .. g
18 Total number of Forms 1095-C submitted with this transmittal . . . . > 327
Provide total number of
Forms 1095-C included
with this transmittal
ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS
A — e A I
{ Completed by District }
There must be one Form
1094-C that is the
authoritative transmittal
| Part Il TS
v If only one
19 Is this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue. If “No.” see instructions . . . . Form 1094-
20 Total number of Forms 1095-C filed by and/ar an behalf of ALE Member . > 307 <«— Ciisfiled,
this number
21 1s ALE Member a member of an Aggregated ALEGroup? . . . . . . . . R e o [Cves [Xno is the same
If “No,” do not complete Part IV. as line 18

22 Centifications of Eligibility (select all that apply):

A. Qualifying Offer Method . Qualifying Offer Method Transition Relief E C. Section 4980H Transition Relief D. 98% Offer Method
Und¥y penalties of perjury, | declare that | haveZlkamined this retum and accompanying documents, and to the bes] of my knowledge and belief, «heymyﬁm and complete.
| |
For Privacy A ct and Paperwork Reddction Act Notice, see separate instructions. TM BISTIA Form 1094-C (2014
Qualifies for the Section
Optional 4980H Transition Relief
and 98% Offer Method
ARTHUR J. GALLAGHER & CO. | BUSINES! ITHOUT BARRIERS™
e A = e A N

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS

May 2015
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Form 1094-C, Part |l, Line 22

 Simplifications and transition relief may be available
— A. Qualifying Offer Method

+ Can provide simplified statement to employees who received
a qualifying offer for all 12 months and do not have to report
amount of lowest-cost coverage
— B. 2015 Qualifying Offer Method Transition Relief

 Can provide simplified statements for all employees and do
not have to report amount of lowest-cost coverage

R &CO. | BUSINESS WITHOUT BARRIERS™ 33

Form 1094-C, Part ll, Line 22

» C. Section 4980H Transition Relief includes:
— ALEs with Full-Time 50-99 Employees — No 4980H(a) or
(b) penalty for 2015 (and plan year beg. in 2015)

— ALEs with 100 or More Full-Time Employees — Reduction
in amount of 4980H(a) penalty for 2015 (and plan year beg.
in 2015)

— 70% of Full-Time employees — No 4980H(a) penalty for
2015 (and plan year beg. in 2015)

— Efforts to Cover Dependents - No 4980H(a) penalty for
2015 plan year

@}) Arthur J. Gallagher & Co.

. BUSINESS WITHOUT BARRIERS™

May 2015
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» The Employer Mandate Toolkit includes:

e BT e

= R T

February 2014

Tools You Can Use: Transitional Relief Flowcharts

While the transitional relief provided by the February 10, 2014 final employer shared responsibility
mandate regulations is very welcomed, those tules can be tricky fo understand. Essentially, the rules offer
three types of relicf. (1) a delay in potential liability for mid-sized employers (i.c.. cmployers with 50 to
99 full-time (and equivalent) employees) until 2016: (2) non-calendar year plan year retief from potential
employer shared responsibility penalties for employees eligible for coverage as of February 9, 2014 uatil
the beginning of the 2015 plan year. and (3) non-calendar year plan year relief from potential employer
shared responsibility penalties for employees who were not eligible for coverage as of February 9. 2014
until the beginning of the 2015 plan year. To aid in determining whether transitional relief is available for
your organization, Gallagher has created some helpful flowcharts.

For mid-sized employer with calendar year plan year transitional relief. click this LINK
For mid-sized employer with non-calendar year plan year transitional relief, click this LINK.

For non-calendar year plan year relief for both employees eligible for coverage on February 9. 2014 and
those who were not eligible as of February 9, 2014, click this LINK.

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS 35

C. Section 4980H Transition Relief also includes for non-
calendar year plans:

Coverage on First Day of 2015 Plan Year — No 4980H(a) (and
possibly no 4980H(b)) penalty for months in 2015 prior to 2015
plan year

— Significant Percentage Transition Guidance (All Employees) —
No 4980H(a) penalty for months in 2015 prior to 2015 plan year
Significant Percentage Transition Guidance (Full-Time
Employees) — No 4980H(a) penalty for months in 2015 prior to
2015 plan year

First Payroll Period — No 4980H(a) or (b) penalty for time before
first payroll period in January 2015

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 36

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS 18
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* D. 98% Offer Method — Not required to:
— ldentify which employees are full-time employees; or
— Complete full-time employee count

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 37

[ Completed by District ]

Leave (d) blank -

not part of a
/ controlled group
Ferm 1094.C 2o Paga2
I ALE Wby formaton—eniiy Z
e e FulTine Evcort WIS | Sl T et
Check “Yes” - ——] te e
offered MEC toat # M = X [ g E
least 95% (70% in
2015) of full-time ™" A 0 |l 4ot . \
ZmpIO)(;ees and » Feb 1 ] 404 m] Enter Code B -
ependents I eligible f
gible for
. / o g L - Transition
Relief

Do not have to /{ - 0 A A Il 410 - o
complete column
(b). Qualifies for the " u /{ I E05 a
98% Offer Method. g9 yune )/ M 380 [N

0 by ] (] 380 m]
Enter total "/ =] =] 380 =
number of all |
employees ® - - = I 415 t
as of 1st or n out | Il 404 m]
last day for i
each month o o [m] [m] 405 =]

= = =] 2] 404 =

Fom 1004-C puns)

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

G Arthur] Gallagher s Co

BUSINESS WITHOUT BARRIERS™
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May 2015

[ Completed by District ]

Leave Part IV blank -_s

not a member of a
controlled group

P Pae3
Other ALE Members of ALE Group )
er the RATES ALE Group (who tany time during year).
ﬁ Name EN Name EIN

51
37 52
38 53
39 54
4 55
4 56
42 57
43 58
44 50
45 60
] 61
47 62
48 63
49 64
50 65

Form 1094-C o14)

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

* Bus driver hired in 2013
— Variable hour position

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™
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~1095-B

Depariment of the Treasury
Intemal Revenue Service

Health Coverage

» Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b.

May 2015

[ Completed by Insurer J

560115

OMB Mo. 1545-2252

2014

[Tvo
["] coRmecTeD

m Responsible Individual (Policy Holder)

1 Name of responsible individual

2 Social sectrity number (SSN)

3 Date of birth (i SSN is not avaiabie)

4 Sireat address fincluding apartment no.)

| 5 City or fown

6 State or province

7 Country and ZIP or foreign postal code

8 Enter letter identifying Origin of the Policy (see instructions for codes):

»

0 Small B

Health Options Program (SHOP) k

ifer f applicable

lz ﬂ l Employer Sponsored Coverage (If Line 8 is A or B, complete this part.)

10 Employer name

11 Employer identification number (EIN)

12 Street address (including room or suite no.)

||a City or town

4 State or province

15 Country and ZIP or foreign postal code

16

m Issuer or Other Coverage Provider
Nama

7 Employer identification number {EIN)

18 Gontact telephone number

10 Stroct address (including room or suite no.)

20 Ciyortown

State or province

22 Country and ZIF or foreign postal code

W Covered Individuals (Enter the information for each covered individual(s).)
{a) Name of covered individualis) (b} SSN {c) DOB (7 SSN s not | (d) Cavered (o) Months of coverage
available) |all 12 months |
Feb | Mar Apr!MaleunlJu\!Aungep!O«:llNaleec
==
1 Mike Smith 091-23-4567 =t Mark just this box if offered all 12 months
24 Jenna Smith 991-23-4568 i el el e e e e Ll el
25 Sam Smith 991-23-4569 oogegggaenn

ARTHUR J. GALLAGHER & CO. | BUSI DUT BARRIERS”

Line 14: Use Code 1A for all
12 months, as he was offered
coverage for the full year

109550 ‘

Department of tha Trelsury
intemal Pavenus
Empldyea

Line 15: Do not enter

amount for lowest-cost

since using 1A

Employer-Provided Health I

» Infgrmation about Form 1085-C and its sepay

{ Completed by District }

Line 16: Use Code 2C
as Mike enrolled in
coverage for the year

1 voin b00LLS
‘OMB No. 15:

Offer and Co!

fe instructions is at www.irs.gov/F1095c.

5!

["] coRRECTED 2014

Applicable Large Employer Member (Employer]

1 Name of employee

/
2 Social s@uwberﬁm

T Namo of employer

8 Employer identification number [EIN)

3 Strest address Hm:lu(\ﬂg ‘apartment no)

9 Strest address (ncluding r00m or suits 1o

10 Contact telephons number

4 City or town

|5 smiﬂx province

11 City or town

me ‘and ZIP or foraign postal code

12 Stato or province

13 Counry and ZIP o foreign postal coda

/

Employeé Offer gnd Coverage
Al 3

Fb A

Mar Bor May June

July Aug

Sept Nov Dec

of
fontar
cods)

15 Empioyee Share|
of Lowest Cost

e

$

an
14 Offer
s 1A
Monthiy Premium, ¢
for Seif-Only
$ /

Minimum Value

16 Applicable
Section 4060H Sale
Harbor (enter code
if appiicable)

v

2C

ARTHUR J. GALLAGHER

NITHOUT BARRIERS™

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS
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Form 1095-C, Part Il, Line 14 Codes

* 1A: “Qualifying Offer”

* 1B: MEC + MV to employee

* 1C: MEC + MV to employee; MEC to dependent(s)

« 1D: MEC + MV to employee; MEC to spouse

« 1E: MEC + MV to employee; MEC to spouse & dependent(s)
* 1F: MEC (but not MV)

» 1G: Self-insured plan to non-full time employee (12 months)
* 1H: No MEC offer

 11: Qualified Offer Transition Relief 2015

Form 1095-C, Part Il, Line 16 Codes

» 2A: Not employed during any day of month

» 2B: Not full-time employee; did not enroll

» 2C: Employee enrolled

« 2D: Limited non-assessment period

« 2E: Multiemployer interim relief

» 2F: Affordability — W-2 safe harbor

» 2G: Affordability — FPL safe harbor

» 2H: Affordability — Rate of pay safe harbor
 2l: Non-calendar year 4980H(b) transition relief

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 44

@}) Arthur J. Gallagher & Co.

. BUSINESS WITHOUT BARRIERS™ 22



ASCIP ACA Reporting “Diagnostics”

LA covered Individuals

[ Completed by District ]

District leaves blank.

Coverage information
provided to Mike on
1095-B by insurer.

If Employer provided st insured Goverage, check the bax and enter the information for each covered incvidual, |

pre——— wes | ORRRE T e [ | dee ] v | A T o [T o
v O |oogooooo|oooo
w O |oooooooo|ooo|o
w O |oooooooooooo
@ U oogooooooooo
2 O |ooooooooooo|o
2 T ) e e e e e e e
o pracy At and o E o T C

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

» Hourly paraeducator
» Averaged 18 hpw during last measurement period

— Is not eligible for health coverage
* No Form 1095-C is completed for Sophie because she is

not a full-time employee

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™

May 2015

23



ASCIP ACA Reporting “Diagnostics”

* New custodian hired on May 10, 2014

— Full time position

— Coverage effective July 1, 2014

VITHOUT BARRIERS™

ARTHUR J. GALLAGHER & CO. | BUSINI

~1095-B

Department of the Treasury
Intemal Ravenua Servica

Health Coverage

» Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b.

[ Completed by Insurer ]

560115
OMB Mo. 1545-2252

2014

[[Ivop

["] coRRECTED

IE ill Responsible Individual {Policy Holder)
al

1 Name of responsible ingivid

7 Social security number (SSH] 3 Date of birt 1 S & ot avaiable]

4 Streat address {including apartment no.) | 5

ity or town

6 State or province 7 _Country and ZIP or foreign postal code

8 Enter letter identfying Origin of the Policy (see instructions for codes):

9 Small Business Health Options Program (SHOP) Marketplacs identifier, f applicable

D c

(If Line 8 is A or B, complete this part.)

10 Employer name

11 Employer identification number (EIN)

12 Streat address (including room of suita no.) ||a City or town ‘u State or provinca 15 Country and ZIP or foraign postal code
[ELA[]  issuer or Other C Provider
16 Nama 7 Employer identification number {EIN) | 18 Contact tekephane number
10 Street address (inciuding room or suite no.) 20 Ciyortown 21 State or province 22 Country and ZIP or foreign postal code
]z]i!m Covered Individuals (Enter the information for each covered individual(s).)
(a) Nama of covarad individual(s) {b) SSN {c) DOB f SSN is not | (d) Coversd {8) Manths of coverage
avaiable)  [al 12 monds|
Jan | Feb [ Mar [ Apr [ May [ Jun [ Jul [ Aua | Sep | Oct | Nov | Dec

23 Scott Anderson 991-23-4567 0oo0oooo o x XX
" ogooojoyo ooy oy e g
. Oooooooooooy oo

ARTHUR J. GALLAGHER & CO. | BUSINESS

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™

May 2015

24



ASCIP ACA Reporting “Diagnostics”

Line 14: Use Code 1H for

Jan. 2014 — Jun. 2014, as he

was not offered coverage

Line 14: Use Code 1A for Jul.

2014 - Dec. 2014, as qualifying
coverage was offered to
employee, dependents and
spouse

[ Completed by District }

Line 15: Do not enter
an amount since a
qualifying offer

[voip L00115
-»1095-C Employer-Provided Health Insurance\Qffer and Coverage 0 OMB o, 1545 2251
e o e ooy » Information about Form 1095-C and its separate instructiohg is at www.irs.gov/f1096c. CORRCTED 2014
Employee \ licable Large Employer Member (Employer)
1 Nama of amployes 2 Social sacurity number (SSN) of employer 8 Employer identification numbar (EIN)
3 Street address (including aparfipent no.) 9 Street ad‘w (Including room or suite no.) 10 Contact telephone number
4 Gty or town tate or provinoa ‘ 6 Country and ZIP or foreign postal cod | 11 Gity or lrmrv\ ‘ 12 State: cy&mm 13 Country and ZIP ar foreign postal coda
Part Il Offer and Coverage \ /
A2 Months [ JyJan Feb Mar Aor May June Ny g Sept Oct! Nov Dec
18 Ottrof R
e e 1H 1H 1H 1H 1H 1H 1A 1A 1A 1A 1A 1A
15 Employee Share|
of Lowest Cost
Monthiy Premium,
for Saif only
v |8 S $ $ $ s $ $ $ $ $ $ $
or antar coos,
ifappicabe) 2A 2A 2A 2A 2D | 2D 2C 2C 2C 2C 2C 2C

N

Line 15: Leave blank for
Jan. 2014 — Jun. 2014 as
no coverage offered

Line 16: Use Code
2Afor Jan. 2014 —
Apr. 2014 as he was

not an employee

I

Line 16: Use Code
2D for May 2014 —
Jun. 2014 as he was
in a waiting period

ARTHUR J. GALLAGHER & CO. | BUSINESS

T~

Line 16: Use Code

2C for Jul. 2014 —

Dec. 2014 as he was
enrolled in coverage

L&A covered Individuals

It Employer provided self insured coverage, check the box and enter the nformation for each covered indvicual. ||

{ Completed by District }

District leaves blank.

Coverage information

provided to Scott on

1095-B by insurer

[ry——— ms [ e e T T T [ Lo o b T [ o [T [ o
" O |0ogooooooooo
w O |oooooooo|ooo|o
o O noaoooeonono
@ U oogooooooooo
2 O |oooooooo|ooo|o
2 P ) ) |
For Privacy Act and tion Act Noti ‘separate in Cat. No. 60705M Form 1095-C (z2014)

— ——

ITHOUT BARRIERS™

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS

May 2015

25



ASCIP ACA Reporting “Diagnostics”

 School district with 280 employees
— Full-time salaried

— Hourly
— Substitute

» Health plan is both self-funded and fully-insured
» January 1 - December 31 plan year

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™

n1094-C

Daparimant of the Treasury
Il Senica

[ Completed by District ]

Transmittal of Employer-Provided Health Insurance Offer and [ coRrecrep

Coverage Information Returns
» Information about Form 1084-C and i i ions is

120115

OMB No. 1545-2251

2014

[ i
lﬂ!l Applicable Large Employer Member (ALE Member)
Empioyer

1 Nama of ALE Momber (Employer)

3 Stroat addrass (ncluding 100m o sutano)

4 Gity ortown

5 State or province 6 Gountry and 21 or forsign postal cods|

7 Nama of person fo contact

8 Contact telephons number

Company
information

0 Namaol

10Employer (]

11 Sirest address (ncluding room or suits o)

12 City or fown

13 Stale or province [14 Courry and 2IPor foragn postal code

16 Nama of person to contact

16 Contact talephona numbar

For Official Use Only

OLOTTTT M

ATRESEIVEH. . . . . o . e e e e e e e e e e O
18 Total number of Forms 1095-C submitted with this transmittal . . . . . . . . . . . . . . . . . . . . . . . . . . . .. > 327
Provide total number of
Forms 1095-C included
with this transmittal
ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 52

Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™

May 2015



ASCIP ACA Reporting “Diagnostics” May 2015

[ Completed by District ]

There must be one Form
1094-C that is the
authoritative transmittal

lz i! I ALE Member Information
M If only one
19 Is this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue. If “No " seeinstructions . . . . . . . . . . . . Form 1094-
20 Total nurmber of Forms 1095-G fled by and/or on behalf of ALE Member . _ - > 07 <«— Cisfiled,
0O X this number
21 Is ALE Member a member of an Aggregated ALE Group? . . . . . . Yes No .
oor= " is the same
If “No.” do not complete Part IV. as line 18
22 Certifications of Eligibility (select all that apply):
D A. Qualifying Offer Method D B. Qualifying Offer Method Transition Relief E C. Section 4980H Transition Relief D D. 98% Offer Method
Under penalties of perjury, | declare that | thi .t "and to the best of my knowledge and belief, they are true, correct, and complete.
) Signature ) Title ’ Date
For Privacy Act and Paperwork Reduction Act Notice, sec rate instructions. Gat. No. 615T1A rom 1094-C (2014

Qualifies for the Section
4980H Transition Relief

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 53

[ Completed by District }

Leave (d) blank -

not part of a
/ controlled group
Form 1004.0 (sora) Page?

X ALE Member information—Monthly 7

Offer Inclcator Tirna Es Gourt | o) Total Employes Count | - (d) Aogregal o) Sacton 4980H
o ALE Mempr or ALE Mermber Gap MK_"E Trarustan Rt Indicator
Check “Yes” - —— e No .
offered MECtoat # A2 = X [m] [} B
least 95% (70% in - -
2015) of full-time ’ O a el 280 2 & \
Zmp\oiljee? and » Feb [ / 280 293 ] Enter Code B -
SRENCENES eligible for
. " /2/ H 80 AR H Transition
Enter number N z n a 2 22 a et
of full-time / May | /( 281 307 ]
employees for
each month @ e )/ M 267 277 [}
%0 July | W] 268 277 m]
Enter total » / | o 281 203 Il
number of all
employees ® o A 282 287 ]
as of 1st or 2 oat ] = n
last day for 283 289
each month u Hov ] (] 283 289 (]
s - = 281 293 =)
B Farm 1094-C purg
ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 54

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™ 27



ASCIP ACA Reporting “Diagnostics” May 2015

[ Completed by District ]

Form 1 S Page3
Other ALE Members of ALE Group. >
ter the names &N mwhc it any time during year).
Name EIN Name EIN

Leave Part IV blank -_s 51
notamember ofa 4 52
controlled group B
39 54
40 55
M 56
42 57
43 58
44 59
45 60
46 61
a7 62
48 63
49 64
50 65

Form 1094-C ore)

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 55

* Form 1095-C is filed for each individual that was
— A full-time employee; or
— Enrolled in the self-insured plan

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 56

G- Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™ 28



ASCIP ACA Reporting “Diagnostics” May 2015

* New college information coordinator hired on
May 10, 2014
— Variable hour position

» Averages more than 30 hpw during initial
measurement period (June 1, 2014 —
May 31, 2015)

« Administrative period from June 1, 2015 —
June 30, 2015

» Enrolls in coverage under the self-funded
PPO as of July 1, 2015

-

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 57

[ Completed by District ]

Line 15: Enter amount for
lowest-cost to employee

Line 14: Use Code 1H for
Jan. 2015 — Jun. 2015, as
she was not offered coverage

Line 14: Use Code 1E for Jul.
2015 - Dec. 2015, as coverage
was offered to employee,
dependents and spouse

for self-only coverage that
was offered for Jul. 2015 —
Dec. 2015

= 1095-C ‘

Degrment o the Trsasuy
n m

L0011L5

OMB No. 1545-2251

d Health

[ voin
er and ag
[ correcTE

» Information about Form 1095-C and its separate instructions\js at wwwe.irs.gov/F095c.

2014

1 Name of emW‘{se

‘ 2 Sovial security number (SSN)

7 Nams & employer

licable Large Employer Member

loyer)
8 Employer identfication number (EIN)

3 Strest address including aparfipent no}

0 Sreat add\m Tncluding room o suffe o)

10 Contact talsphons number

4 City or town

iata or provinca

& Courtry a2 or foolgn ptal o030 | 1 Gy o town \

13 Country and Z1P or foraign postal coda

& mmpy

I Employee Offer

Al 2 Months:

Coverage
Jan Feb Mar Tor WMay Jure

\
Vly Aug Sept et Nov Dec

14 Offerof
Coverage fentar
requrred cods)

1H 1H 1H 1H 1H 1H

N
JLE; AE 1E 1E 1E 1E

15 Empioyea Sharg|
ow:

Monthly Premium,

Mimum Uk g

s 8 s s s s

s 127 s 127 s 127 |s 127)s 127 s 127

©
mﬁ‘ﬁﬁmm saio

Harbor (antar oo,
f applicable}

2D 2D 2D 2D 2D 2D

2C 2C 2C 2C 2C 2C

Line 15: Leave blank for
Jan. 2015 - Jun. 2015 as
no coverage offered

™\ I

Line 16: Use Code
2D for Jan. 2015 -
May 2015 as she
was in an initial
measurement period

she was in an

Line 16: Use Code
2D for June 2015 as

administrative period

Line 16: Use Code
2C for Jul. 2015 —
Dec. 2015 as she
was enrolled in
coverage

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 58

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™

29



ASCIP ACA Reporting “Diagnostics” May 2015

[ Completed by District ]

Check since plan

/ is self-insured
LA covered Individuals

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

[Y———— S Tl -
7 Jessica Smith 123-45-6789 O (Ooooooo/X|X|X| X X€&—— Check the
boxes for the
1 A\ o |ojojoojo|ojo|o|o|o|ol|o months during
which the
1 \ O [O0ooooQ00oe o= individuals
were enrolled in
2 \ O |[ojoojgjojojoy oo g coverage (ie.,
Jul. 2015 -
2t \ O oOooojoooocoboo|iz Dec. 2015)
2 \ 0 | T e
For Privacy flct and tion Act Noti ;\-\ tions. Cat. No. 80705M Form 1095-C (2014)
Provide information Western School
on the employee District must
and any dependents attempt to get
and/or spouse SSNs for all
enrolled individuals
ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 59

 Hired as a replacement teacher on February 15, 2015
» Offered coverage as of April 1, 2015

— She waived coverage

— No Form 1095-B

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 60

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™

30



ASCIP ACA Reporting “Diagnostics”

Line 14: Use Code 1E for
Apr. 2015 — Dec. 2015 as
coverage was offered to

Line 14: Use Code 1H for
Jan. 2015 — Mar. 2015 as
she was not offered

[ Completed by District }

Line 15: Enter amount
for lowest-cost to
employee for self-only
coverage that was

coverage employee, dependents and offered for Apr. 2015 —
spouse. Dec. 2015.
[]vop LO01L5
-~1095-C Employer-Provided Health Insurahce Offer and Coverag 0 OMB o, 1545 2251
e o e ooy »> Information about Form 1095-C and its separate/instructions is at www.irs.gov/f1095¢. CORRECTED 2 @ 1 4
TN Employee | licablefarge Employer Member (Employer]
1 Nama of employee 7 Name of employer 8 Employer identification numbear [EIN)

2 Sova sooury numhw&/j

3 Streat addrass (ncluding apartmnt no)

© Street addresgAMNciuding room or suite no.)

10 Contact talephons number

‘ 6 Country and ZIP or foreigf postal code | 11 cwn

4 City or town 5 |ptate or province ‘ 12 State or province 13 Country and ZIP or foreign postal code

Offer 4nd Coverage
Al 12 Months | W Jan Feb. Mar Aor ], May June July Aug Sept Oct Nov Dec.

14 Offerof \d

Covorago ferter 1H 1H | 1H 1E ,z(€ 1E 1E 1E 1E 1E 1E 1E
15 Employee Share /

e 95 | 95 | 95 | 95 s 95 95| 954 95 4 95
Unmum e g $ B 5 s s s $ $ 5 5 $

16 Applicable

Feston ek o 2A | 2 2H | 2H| 2H
if appicable)

Line 16: Use Code
2D for Feb. 2015 —
Mar. 2015 as she was
in a waiting period

Line 15: Leave Line 16: Use Code
blank for Jan. 2015~ 2Afor Jan. 2015 as
Mar. 2015 as no she was not an
coverage offered. employee

D 2D 2H 2H | 2H 2H 2H 2H

Line 16: Use Code 2H for Apr. 2015
— Dec. 2015 as she waived
coverage, yet the coverage was
affordable at rate of pay safe harbor

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERST 61

L&A covered Individuals

{ Completed by District }

District leaves blank.
Aubrey waived coverage

It Employer provided self insured coverage, check the box and enter the nformation for each covered indvicual. ||

(©)DOB [ SSNis | (@ Coversd

o) Moris of Coverage

L — @ssy ot avai) |l 12 moins|~yar| b | War | Apr | Way | June | 0y | Aug | Sepi | Ot | Wev | e
n Oooooooouoooioo
1 O ooooooooooioid
1 OO E0 O B | O O | |
» N O i O O
Ll O ooooooooooioid
2 ) | | T )
For Privacy Actand don Act Notcs,ses separats in Gt No.sorein Fom 1095-C o)

- oo

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS

May 2015
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ASCIP ACA Reporting “Diagnostics”

@ Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™

Detalls &
Deadlines

* Required to request SSNs from covered individuals.

* If the covered individual does not provide the SSN, you
must, on or before December 31 of the first year of
coverage, request that the SSN be provided. If the
covered individual fails to provide the SSN, then you
must make a second request the following year.

» Document your efforts to obtain missing SSNs.

 Provide birthdates in lieu of SSNs only if:

— You are informed an individual does not have a SSN; or

— You are unable to obtain an SSN after making reasonable
efforts to obtain it.

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS

May 2015

32



ASCIP ACA Reporting “Diagnostics”

Method of IRS Reporting

» Mailing the forms to the IRS is permitted for employers
with fewer than 250 Forms 1095-B or 1095-C in a
calendar year.

» Can | submit the reports electronically?

— IRS encourages all employers to file their forms
electronically.

— Employers that file at least 250 Forms 1095-B or 1095-C in
a calendar year are required to file electronically. Other
employers may file electronically; but are not required to
do so.

R &CO. | BUSINESS WITHOUT BARRIERS™ 65

Statements to Employees

* How should I send out the statements?
— Mail
— Electronically (if employee has consented to electronic)

— Posting to a website (an employer must separately notify
the employee)

— Employee can also request a paper copy
» Can we send out the employee statements with the W-2
forms?

— Yes. Employers may include an employee’s statement with
his or her Form W-2 mailing.

@}) Arthur J. Gallagher & Co.

. BUSINESS WITHOUT BARRIERS™

May 2015

33



ASCIP ACA Reporting “Diagnostics” May 2015

Report/Disclosure Due Date
Section 6055 statement to employees 1/31 of each year (2/1/16)
Section 6055 report to IRS 2/28 (or 3/31 if filed electronically*)
Section 6056 statement to employees 1/31 of each year (2/1/16)
Section 6056 report to IRS 2/28 (or 3/31 if filed electronically*)

* Must file electronically if provide 250 or more “returns”

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 67

« Failure to timely file complete and accurate returns to the
IRS, or failure to timely furnish a correct statement to
responsible individuals:

— $100 per return with a maximum of $1,500,000 for a
calendar year.

— Penalties may be reduced if corrective action is taken
within 30 days and may even be waived if the failure to file
timely or accurately is due to reasonable cause and not due
to willful neglect.

* Penalty relief for reports filed in 2016 as long as “good
faith” efforts to comply are made

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 68

Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™ 34




ASCIP ACA Reporting “Diagnostics”

Action Steps

 Collect data during 2015
regarding:
— Who is covered by MEC
— Who are full-time employees
— Who was offered coverage
— Was coverage affordable

 Consider vendor options for
data aggregation and reporting

Action Steps

* Request Social Security
numbers for covered
dependents

 Button-up compliance with
employer shared
responsibility rules

 Determine other controlled
group and affiliated service
group members

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS™ 70

@}) Arthur J. Gallagher & Co.

. BUSINESS WITHOUT BARRIERS™

May 2015

35



ASCIP ACA Reporting “Diagnostics” May 2015

Healthcare reform legi

Who can help shoulder

ARTHUR J. GALLAGHER & CO. | BUSINESS WITHOUT BARRIERS 71

@ Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS™

Thank you!

G Arthur J. Gallagher & Co.

BUSINESS WITHOUT BARRIERS 36



