
 

 
 

Minutes from the Chapter Meeting of the 
Austin Chapter of the Association of Legal Administrators 

May 28, 2015 at 11:30 am, Headliners Club 
 

President’s Chapter Meeting Announcements 
1. Introduction of guest. 

a. Elaine Nielson introduced her guest LeAnn Skelly, Payroll Specialist with Graves Dougherty 

b. Lou O’Hanlon announced her retirement and introduced her replacement, Mike Virga.  Mike will 
be joining ALA soon. 

2. New Members in attendance.  Eden Minucci 

3. Quest Award Winner, Summer Jurrells 

4. Announcement about registration for the Business of Law Conferences 

5. Amanda Koplos announced the upcoming education sessions for the chapter 

6. Small Firm Brown Bag meeting will be June 11th. 

 
Luncheon Sponsor 
GCS Technologies was the meeting sponsor.  Marty Satterfield introduced himself and talked 
briefly about the services GCS Technologies provides for law firms. 

 
Luncheon Speaker 
Marty Satterfield introduced the speaker, Elizabeth Raggio, JD. She discussed “Mandatory 
Employer Reporting under the Affordable Care Act”.  The speaker bio and handout is attached as 
ATTACHMENT A. 

 

Adjournment 
The meeting was adjourned at 1:00 PM. 
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Siegert, Linda

From: Austin ALA <AustinALA2=gmail.com@mail99.atl91.mcsv.net> on behalf of Austin ALA 
<AustinALA2@gmail.com>

Sent: Monday, May 11, 2015 1:42 PM
To: Siegert, Linda
Subject: May Lunch & Learn

Austin ALA Lunch and Learn  View this email in your browser  
 

 

 

 

Save the date and plan to attend this month's ALA Austin Chapter Lunch and 

Learn. 

 

Speaker: Elizabeth Raggio, Frost Insurance 

  

Session Title: "The Affordable Care Act and Mandatory Employer Reporting" 

  

Course Description: 

Navigating the reporting requirements of the Affordable Care Act can be 

cumbersome at best. Even for small employers just knowing if you have to 

report can send you down a rabbit hole. In this session we will examine: 

   

          Filing requirements for employers 
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          Coverage documentation through 2015 

          IRS Forms 1094-C and 1095-C 

          Indicator codes and corresponding definitions 

          Recommended tracking mechanisms 

          Transitional relief options 

          Associated penalties for non-compliance 

  

Brief Speaker Bio:   

  

Elizabeth Raggio serves as the Compliance Officer for the Employee Benefits 

practice of Frost Insurance. Before joining Frost, Elizabeth worked for Xerox 

Corporation where she served as Senior Legislative Analyst, advising the 

Texas Medicaid Healthcare Partnership on legislative and regulatory and 

matters. In that role, she coordinated the implementation of various projects 

emanating from the Affordable Care Act and other complex legislative 

changes. Prior to this position with Xerox, Elizabeth served as an Associate 

Attorney with Garlo Ward, P.C., where she practiced before federal and state 

agencies, including the U.S. Department of Health and Human Services and 

the Texas Health and Human Services Commission, and advised health care 

providers in complying with HIPAA, Medicare, and Medicaid requirements. 

Elizabeth is licensed to practice law in Texas, holds a Juris Doctor (J.D.) 

degree from The University of Mississippi School Of Law, and a Bachelor’s 

degree (B.B.A.) degree in Economics and Marketing from The University of 

Mississippi. 

 

 

                                      MAY LUNCHEON SPONSOR 

                                                 GCS Technologies 

   

GCS Technologies is the largest, locally owned managed IT provider in 

Austin. We provide predictable outcomes at a predictable price. 
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JOIN US AT 

Headliners Club 

20th Floor – Chase Tower 

221 W. 6th Street Austin, TX 78701 

 

Thursday, May 28, 2015 

11:30 A.M. -1:00 P.M 

 

Program Fee:  

 $20 for ALA Members 

 $5 parking validation 

 $20 cancellation fee after 5/28/2015 

RSVP due by noon, Tuesday 5/26/2015 

   

  

 

 

RSVP  

Facebook Website

 

Copyright © 2015 Association of Legal Administrators- Austin Chapter, All rights reserved. 

Membership 

 

unsubscribe from this list    update subscription preferences  

 

 
 



Mandatory Employer Reporting under 
the Affordable Care Act

May 28, 2015

Elizabeth Raggio, J.D.
Frost Insurance – Compliance Officer 
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Disclaimer

The filing obligations under Internal Revenue Code Sections 6056 and 
6055 existed in draft form until February 9, 2015. This presentation 

contains slides and screenshots utilizing the latest version of the forms, 
but this presentation relied heavily on IRS instructions released August, 

2014. Although attempts were made to bring the information current 
with the finalized 2014 forms and instructions and other IRS guidance, be 

aware that 2015 forms are also subject to change. 

What will likely NOT change is the requirement applicable large 
employers and small employers sponsoring self-insured plans will have to 

track the information required under these two sections of law. 
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Agenda

• Speaking the Language
– Key ACA concepts and terms

• Form Overview and Refreshers
– Understanding key concepts and the “why” behind the forms
– Individual and Employer Shared Responsibility Penalty 

Calculation Refreshers 
– Form reviews
– Combined reporting

• Deep Dive into Indicator Codes
– How to “exchange” indicator codes for penalty avoidance
– Carefully selecting the proper indicator codes that represent 

your plan design and offers to employees
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Agenda - Continue

• Example Form Review
– 1094-C – the transmittal
– 1095-C – the employee form
– Indicator code selection

• Planning Ahead
– Strategies to adopt to ensure compliance
– Steps to take now
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ACA Term English Translation
Minimum Value Health plan covers an estimated 60% of the 

anticipated health cost  (60% Actuarial Value). 
Partially satisfies the “B” penalty.

Minimum Essential Coverage An employer-sponsored health plan. Satisfies “A” 
penalty and individual mandate requirement.

Affordability Safe Harbor A safe harbor used to determine the plan is 
“affordable,” or under 9.5% of wages or the federal 
poverty line. There are three: FPL, W-2, and Rate-of-
Pay. Affordability only applies to the employee, not 
dependents.

Applicable Large Employer 
(ALE)

An employer who employed greater than 50 full-time
employees (including full-time equivalent employees)
in the preceding calendar year to which the Forms 
apply, therefore making the employer subject to 
employer shared responsibility, or the ACA’s 
“employer mandate.”
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ACA Term English Translation
Variable Hour Employee An employee who cannot reasonably be determined 

to work on average of 30 hours per week or more. 
These employees may have their hours averaged 
over a determined “measurement period” to gauge 
full-time status.

Limited Non-Assessment 
Period

A period of time where penalties do not apply to an 
employee (i.e., employee is in measurement period or 
administrative period). It is unclear as to whether a 
regular waiting period qualifies as a limited non-
assessment period, and guidance from the IRS on 
how to treat employees in a regular waiting period is 
welcome. 

IRC Section 6056 The section of the Internal Revenue Code created by 
ACA meant for enforcement of the employer 
mandate, where employers must report information 
to the IRS on an annual basis.

IRC Section 6055 The section of the Internal Revenue Code created by 
ACA meant for enforcement of the individual 
mandate, where health plan information is reported 
to the IRS on an annual basis. 
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ACA Term English Translation
Qualifying Offer An offer of MEC that meets MV and affordability using 

the FPL safe harbor (and at least MEC is offered to 
spouses and dependents.)

Under 100 FTE Transition 
relief

Relief from the employer mandate until 2016, 
provided total FTE count is between 50 and 99 and 
other conditions are met. 

Over 100 FTE Transition Relief Penalty calculation relief, where the first 80 full-time 
employees are disregarded from the penalty 
calculation formula.

Transition Relief for 
Employers with non-Calendar 
year Plans

Temporary relief, using the eligibility or significant 
percentage tests, for employers leading up to their 
2015 plan year renewal. The Forms allow these 
employers to act as if coverage was offered for all 
months. 

“Other” Transition Relief -Offering MEC to 70% vs. 95% in 2015
-Taking steps in 2015 to offer child dependent 
coverage
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Form Overview and Related 
Refresher Material
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The Purpose Behind Each Form Set? 

Individual Mandate
(ACA Section 6055 – The B 

Forms)

• Insurer and self funded plans 
that are not applicable large 
employers*

• Form 1095-B for statements 
to ENROLLED employees

• Form 1094-B for IRS 
transmittal

Employer Mandate
(ACA Section 6056* – The C 

Forms)

• Applicable Large employers 
only (50 FTEs+)

• Form 1095-C for employee 
statements to ELIGIBLE (full-
time) employees

• Form 1094-C for IRS 
transmittal

.

*Self-insured applicable large employers will only report using the “C” 
Forms via “combined reporting” which will cover both enrolled and 

eligible employees!
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Individual Shared Responsibility
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ISR Penalty Refresher 
20

14

$95/$285 
or 1% of 
income

20
15

$325/$975 
or 2% of 
income

20
16

$695/$2085  
or 2.5% of 
income
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ISR Example

Single individual with $40,000 income:

Jim, an unmarried adult with no dependents, did not have 
minimum essential coverage for any month during 2014 and does 
not qualify for a coverage exemption. For 2014, Jim’s household 
income was $40,000 and his filing threshold is $10,150.

To determine his payment using the income formula, subtract 
$10,150 (filing threshold) from $40,000
The result is $29,850. One percent of $29,850 equals $298.50.
Jim’s flat dollar amount is $95.

Because $298.50 is greater than $95, Jim’s shared responsibility 
payment for 2014 is $298.50. 



13

New ISR Guidance 

IRS Pub 5187 addresses how to 
satisfy individual mandate and 

qualify for an exemption 

IRS Pub 5209 addresses how to 
calculate and report an ISR 

payment  
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The 1094-B Form: The “Cover 
Sheet”
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Form 1094-B General Facts

• Who Files? Every person that provides minimum essential 
coverage to an individual during a calendar year, which 
includes small employers (not subject to the employer 
mandate) sponsoring self-insured coverage and health 
insurance carriers for most health insurance coverage.  

• How Many? One filing per small employer sponsoring a self 
insured plan 

• How to File? Paper or electronically. 

• When to File? Due the last day of February 2016, or the last 
day of March 2016 if filed electronically.



17

Form 1094-B Facts

• Lines 1-8 – Enter basic identifying information of the 
“coverage provider”, which is the employer sponsoring the 
self-insured group health plan 

• Line 9 – Indicate total number of 1095-B Forms accompanying 
this transmittal
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The 1095-B Form: The Policy 
Holder’s Form 
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Form 1095-B General Facts

• Who Files? Every person that provides minimum essential 
coverage to an individual during a calendar year, which 
includes small employers not subject to the employer mandate 
sponsoring self-insured coverage and health insurance carriers 
for most health insurance coverage.  

• How Many? One copy to the IRS, and one to each responsible 
individual enrolled in minimum essential coverage 

• How to File? Paper or electronically. 

• When to File? With the IRS on or before the last day of 
February or the last day of March if filed electronically, and 
with the individual on or before the last day of January 
(February 1, 2016, since January 31 is a Sunday)
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Form 1095-B Part I Facts

• Lines 1-7 – Enter identifying information for the responsible 
individual or policy holder. 

• Line 8 – Origin of the Policy. Private, small employers 
sponsoring self-insured coverage will select code “B” for 
employer-sponsored coverage. 

• Line 9 – Applies only to Small Business Health Options 
Program (SHOP) coverage. 
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Form 1095-B Part II Facts

• DO NOT COMPLETE THIS SECTION! 
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Form 1095-B Part III Facts

• Lines 16-22 - Enter basic identifying information of the 
“coverage provider”, which is the employer sponsoring the 
self-insured group health plan 

• Line 18 – Enter the phone number of a contact person who is 
familiar with the health plan 
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Form 1095-B Part IV Facts

(a) Enter the name 
of each covered 

individual 

(b) Enter the SSN

(c) Enter DOB only after 
making 3 attempts to 

obtain SSN 

(d) Select this box if the individual 
was covered for at least one day 

per month for all 12 months  

(e) If the individual was not covered 
all 12 months, select the applicable 
box(es) for the months in which the 
individual was covered for at least 

one day. 
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Employer Shared Responsibility
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ESR Penalty Assessment Refresher

Applicable Large 
Employer?

Offer MEC to 
70% of all full-

time employees?

Does coverage 
meet “Minimum 
Value” standard?

Is Coverage 
“Affordable?”

Yes to All? No 
penalty risk
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ESR Penalty Calculation Formula Refresher

The A Penalty:
$2,000 x all full-time employees –
30 employees (80 employees in 
2015)
Only triggered if one person 
receives subsidy assistance 
through the Marketplace. 

The B Penalty:
$3,000 x each employee who is 
not offered MV/ Affordable 
coverage.
Only triggered if that person 
receives subsidy assistance 
through the Marketplace. 

“The offer” 

“The quality” 
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The 1094-C Form: The “Cover 
Sheet”
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Form 1094-C General Facts

• Who Files? Applicable Large Employers (ALEs) with at least 
one full-time employee. This includes employers who fell 
between 50-99 FTEs, as well as employers with 100 or more 
FTEs.

• How Many? One filing per ALE Employer

• How to File? Paper or electronically. Note: entities filing at 
least 250 returns under Sections 6055 or 6056 are required to 
file electronically.

• When to File? Due the last day of February 2016, or the last 
day of March 2016 if filed electronically.
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Form 1094-C Part 1 Facts

• Line 7 – Designated contact person should speak “ACA” and be 
familiar with the terms of the health plan sponsored

• Lines 9 – 16 to be filled out only if applicable, if a designated 
government entity is filing on behalf of an employer

• Line 18 – Indicate total number of 1095-C Forms 
accompanying this transmittal
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Form 1094-C Part II Facts

• Asdf

• Line 19 - Authoritative transmittal for the employer? Check 
yes (meaning, this is the official employer-level filing)

• Line 20 – Indicate total number of 1095-C Forms 
accompanying this transmittal, just as you did on Line 18

• Line 21 - If filer is a member of an aggregated ALE (controlled 
group or affiliated service group), check yes 

• Line 22 - Certifications of Eligibility. The filer is to select all 
that apply. For more information, see next slide



33

Form 1094-C Part II Facts (cont’d)

• Qualifying Offer Method: For all months during the year in which full-time employees were 
offered coverage, that the FPL safe harbor was relied upon, meaning employee monthly cost 
did not exceed $92.39 per month.*A qualifying offer also means the coverage was offered to 
spouses and child dependents.  (*the 2015 amount will be $93.18)

• Qualifying Offer method Transition Relief: For the 2015 calendar year, to be eligible to use the 
Qualifying Offer Method Transition Relief the employer must certify that it made a “Qualifying 
Offer” for one or more months of calendar year 2015 to at least 95% of its full-time 
employees.

• Section 4980H Transition Relief: This is how an employer between 50 and 99 employees 
certifies they are eligible for the mid-sized employer relief. Employer wanting to take 
advantage of the 80 employee penalty reduction ( as opposed to 30) should also select this 
option.  

• 98% Offer Method: To be eligible to use the 98% Offer Method, an employer must certify 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. The employer is not required to identify which of the employees for 
whom it is filing were full-time employees, but the employer is still required to file Forms 
1095-C on behalf of all of its full-time employees. (For this purpose, the health coverage is 
affordable if the employer meets one of the section 4980H affordability safe harbors.)
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Form 1094-C Part III Facts

(a) Select “Yes” if MEC was offered to 95% of 
full-time employees, or if taking advantage of 

the offer of MEC to 70% of all full-time 
employees as provided under the Section 

4980H Transition Relief for 2015, on page 12 of 
the instructions. Whether the offer was made 
for all 12 months exceeding the 95% or 70% 

thresholds, or for each month where that is the 
case 

(c) Total employee count 
(including part-time)

(b) Total count of full-
time employees

(d) If employer is a member of a 
controlled group or affiliated 
service group, select this box 

(e) Enter “”A” for either all 12 months 
when seeking the 50-99 transition 
relief. Enter “B” if wishing to have a 

penalty pass on the first 80 
employees vs. 30.  
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Form 1094-C Part IV Facts

• Part IV only applies to employers that are members of a controlled 
group or an affiliated service group of corporations. If you selected 
“Yes” on Line 21 in Part 2, you are required to complete this section. 
If you selected no, do not complete Part IV

• If applicable, identify companies who were members of the same 
aggregated group of employers
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The 1095-C Form: The Employee 
Form



37



38

Form 1095-C  General Facts

• Who Files? Applicable Large Employers with at least one full-
time employee

• How Many? One copy to the IRS, and one to each full-time 
employee eligible for Minimum Essential Coverage any time 
during the year

• How to File? Paper or electronically. Entities filing at least 250
returns are required to file electronically

• When to File? With the IRS on or before the last day of 
February or the last day of March if filed electronically, and 
with the employee on or before the last day of January 
(February 1, 2016, since January 31 is a Sunday)
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Part I of Form 1095-C requires demographic information about 
the employee, as well as information about the employer. 
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Part II of Form 1095-C includes 3 lines by which employers will 
identify, for each month, information such as whether the 

employee was full-time, whether the employee was offered 
coverage and information about the coverage offered, as well as 

the monthly cost.  
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Part III need only be completed by a self-insured plan sponsor, 
as this relates to the obligations under IRC 6055 and maps to 

health plan reporting. It is left blank by fully insured plan 
sponsors. 
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Form 1095-C Part III – Combined Reporting for Self-
Insured Employers

• Part III of Form 1095-C is what the IRS refers to as “combined reporting” for 
ALEs who sponsor self-insured health plans

• Although IRC 6055 has another form set (IRS Forms 1095-B and 1094-B) 
employers can satisfy their 6055 obligations by filling out Section III

• All covered individuals need to be listed here, as well as the months that 
individuals were covered under the health plan. Remember – this section has 
nothing to do with the employer mandate. It helps to enforce the individual 
mandate 
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Deep Dive into Indicator Codes
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Form 1095-C Part II Facts/Series 1 Codes 

Code Representation

1A MEC/MV offered to full-time employee that is affordable using the FPL Safe 
Harbor (employee rate of $92.39 or less), and MEC offered to spouse and 
dependents 

1B MEC/MV offered to employee only

1C MEC/MV offered to employee, and MEC offered to dependents (not spouse)

1D MEC/MV offered to employee, and MEC to spouse (not dependents)

1E MEC/MV offered to employee, and MEC to spouse and dependents

1F MEC without MV offered to employee or any combination of employee, spouse 
and dependents 

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

1H No offer of minimum essential coverage

1I Qualifying Offer Transition Relief – Employee (and spouse or dependents) 
received no offer of coverage, an offer that is not a qualified offer, or a qualified 
offer for less than 12 months
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Form 1095-C Part II Facts/Series 2 Codes 

Code Representation

2A Employee not employed during that entire month

2B Employee not a full-time employee that month and did not enroll in 
MEC, if offered, for that month

2C Employee enrolled in coverage offered (if so, this is the only code that 
need be selected in Series 2)

2D Employee in a limited non-assessment period

2E Multi-employer interim rule relief (not common)

2F Form W-2 Affordability Safe Harbor (must be used for all months in 
which employee is offered coverage)

2G FPL Affordability Safe Harbor

2H Rate-of-Pay Affordability Safe Harbor

2I Non-Calendar-Year Transition Relief applies to this employee

For an employee who declines or 
waives coverage, refer to the 

affordability safe harbor codes
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Example Review

ESR was hired February 14th, and let’s pretend 
Frosty’s has a waiting period first of the month 
following date of hire. Frosty’s sponsors a self-

insured  health plan that meets minimum value. The 
coverage is offered to child dependents and 

spouses. Emily elects the coverage, but waives it for 
her child and spouse.

Frosty’s has selected the W-2 Safe Harbor for 
affordability
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Alternative Methods

• For those of you who selected Code 1A on Line 14, of the 1095-C, you have made 
a Qualifying Offer. 

• Alternative Method. Instead of completing the return, you may be able to 
furnish a written statement to the employee, indicating: Employer name, 
address, EIN and contact information, and a statement indicating that, for all 12 
months of the calendar 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.

• Alternative Method – 2015 Only. This method is only allowed for the 2015 
reporting year. If you made a Qualifying Offer to your employees to some 
months but not all, the employer is not required to provide Form 1095-C. 
Instead, the employer can provide a statement along with contact information 
and EIN, that indicates that the employee and his or her spouse or dependents 
may be eligible for a premium tax credit for one or more months of 2015. 

• Again, these methods are only available if, as an employer, you relied on that 
FPL safe harbor and made an offer of coverage for one or more months to 
employee, spouse, and dependents. 
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Planning Ahead
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Steps Plan Sponsors Can Take Now

• Be sure to review the 2015 forms and instructions released toward the 
end of 2015 – there are bound to be changes, as we have identified 
today!

• Determine the types of information your company will need to report 
on: type of health plan, affordability safe harbor selection, where 
limited non-assessment periods fall, how to track dependent 
information.

• Identify the extent to which ben admin and payroll systems can assist 
with this undertaking.

• Address any shortfall in current data collection capabilities as soon as 
possible, and implement a sound data retention process so that data is 
retrievable years down the road.

• Begin preparing for the preparation and distribution of forms late in 
2015.
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Helpful Links - Reference Page

Internal Revenue Section 4980(H) – Shared responsibility for employers regarding health coverage
http://www.gpo.gov/fdsys/pkg/FR-2014-02-12/pdf/2014-03082.pdf

Department of Labor Affordable Care Act page – Employee Benefits Security Administration
http://www.dol.gov/ebsa/healthreform/

IRS Forms 
http://www.irs.gov/pub/irs-pdf/f1094b.pdf
http://www.irs.gov/pub/irs-pdf/f1095b.pdf
http://www.irs.gov/pub/irs-pdf/f1094c.pdf
http://www.irs.gov/pub/irs-pdf/f1095c.pdf

IRS Form Instructions
http://www.irs.gov/pub/irs-pdf/i109495c.pdf
http://www.irs.gov/pub/irs-pdf/i109495b.pdf

IRS FAQ Guidance on Reporting under IRC Sections 6055 and 6056
http://www.irs.gov/Affordable-Care-Act/Employers/Questions-and-Answers-about-Employer-Information-

Reporting-on-Form-1094-C-and-Form-1095-C#top
http://www.irs.gov/Affordable-Care-Act/Employers/Questions-and-Answers-on-Reporting-of-Offers-of-Health-

Insurance-Coverage-by-Employers-Section-6056
http://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-on-Information-Reporting-by-Health-Coverage-

Providers-Section-6055#What Information Must Providers Report

Don’t forget to visit Frost Client Compliance Tips on the web located here:
https://www.frostbank.com/Pages/Business-Insurance-Employee-Benefits-Client-Compliance-Tips.aspx
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Questions?

Thank you for joining us today!

Questions? Please visit www.frostinsurance.com or contact 
benefitscompliance@frostinsurance.com

This presentation is considered information only and should not be 
construed as legal or tax advice; please consult with your tax 

professional or legal counsel as appropriate.

Property of Frost Insurance – do not reproduce or distribute without the 
express written consent of Frost
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Biography

Elizabeth Raggio serves as Vice President and Compliance Officer for the
Employee Benefits Practice, where she applies her background in administrative
and health care law to assist Frost Insurance clients navigate the complexities of
the Affordable Care Act (ACA).

Before joining Frost, Elizabeth worked for Xerox Corporation where she served as
Senior Legislative Analyst, advising the Texas Medicaid Healthcare Partnership
on legislative and regulatory matters. In that role, she coordinated the
implementation of various projects emanating from the Affordable Care Act and
other complex legislative changes. Prior to this position with Xerox, Elizabeth
served as an Associate Attorney with Garlo Ward, P.C., where she practiced
before federal and state agencies, including the U.S. Department of Health and
Human Services and the Texas Health and Human Services Commission, and
advised health care providers in complying with HIPAA, Medicare, and Medicaid
requirements. Elizabeth is licensed to practice law in Texas, holds a Juris Doctor
(J.D.) degree from The University of Mississippi School Of Law, and a Bachelor’s
degree (B.B.A.) degree in Economics and Marketing from The University of
Mississippi.




