HUMAN RESOURCES

AFFORDABLE CARE ACT (“ACA")

The Affordable Care Act requires that every Applicable Large Employer (ALE) providing minimum essential coverage will
report coverage information by filing an information return with the IRS and furnishing a statement to individuals. The
reporting requirements became effective in the calendar year 2015. This document explains how to capture data in the AUC
system needed to meet the reporting requirements.
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1 About ACA

The Affordable Care Act (ACA) requires health insurance companies, employers, and some government entities to provide
benefit information reporting. The IRS has tax information forms (1095-A, 1095-B, and 1095-C) used to report information
to ensure compliance. All ADMINS sites use the 1095-C forms.

This applies to MEDICAL insurance only, not vision, dental, or others.

A “1095-C” form is to benefits as a “W2” form is to wages. In other words, an employee receives a W2 at year-end that
summarizes their wages earned. A 1095-C form is a form issued to employees showing the health coverage benefits
offered.

A fully insured large employer is required to do the following:
e  Employer must supply a 1095-C to the employees
e Insurance carrier will provide a 1094-B (This form is the transmittal form that must be filed with the Form 1095-B)
e  Employer must supply a 1094-C to the IRS

A self-insured large employer is considered “the carrier” and is required to do the following:

e  Supply a 1095-C to your employees
e  Supply a 1094-C & copies of the 1095-C to the IRS

1.1 Getting Started

Defer to your health insurance benefits consultant or legal counsel to understand reporting requirements. ADMINS, Inc.
provides the tools to issue 1095-C forms and produce the electronic filing requirements. However, we cannot provide legal
guidance on specific compliance requirements. The IRS Instructions can be found here:

http://www.irs.gov/Affordable-Care-Act/Employers/Affordable-Care-Act-Tax-Provisions-for-Large-Employers

1.2 Filing Timelines/Deadlines
The IRS has established the following deadlines for filing.
Table 1 Filing Deadlines

Who Transmittal Type & Form Deadline

ALE self-insured plan & 1095-C (to employees) March 2 paper & emailed forms

ALE /fully insured plan 1094-C (to IRS) March 31 electronic filing due date

1.3 Penalties

The penalties for non-compliance with filing requirements are available on the IRS.gov website.

== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted. Revised 10 January 2023 tc Page 3 of 32


http://www.irs.gov/Affordable-Care-Act/Employers/Affordable-Care-Act-Tax-Provisions-for-Large-Employers
https://www.irs.gov/affordable-care-act/employers/information-reporting-by-applicable-large-employers

ADMINS Unified Community HR-675 Affordable Care Act (“ACA”) User Guide

Human Resources 10 January 2023

1.4 Terminology

These terms are for reference only. Consult the IRS instructions and/or a tax professional for questions or additional
guidance in complying with this regulation.

Table 2 Definition of Terms (in alphabetical order)

Term Explained

ACA Affordable Care Act

ALE Applicable Large Employer
This is an employer who has employed (on average) more than 50 full time employees on any business
days in the preceding calendar year.

COBRA Consolidated Omnibus Budget Reconciliation Act
Dependent An employee’s child (including adopted children) under the age of 26.
Dependents do not include spouse, stepchild, foster child, or child residing outside of the US.
EIN Federal Employer Identification Number
FPL “The Federal Poverty Level (FPL)... under § 6056, the employer may report that it made a qualifying

offer to the employee if it offered coverage providing minimum value at an employee cost for
employee-only coverage not exceeding 9.5 percent of the mainland single federal poverty line.”

The mainland single federal poverty line is the annual dollar amount in the federal poverty guideline
chart for a single-member household in any of the 48 contiguous states: see the table available here for
the most recent information:

Federal Poverty Level (FPL) - Glossary | HealthCare.gov

Therefore, qualifying offer means the employee’s cost for employee-only coverage does not exceed the
amounts shown below.

2021  $12,880 *9.5% /12 months = $101.97
2022 $13,590 * 9.5% / 12 months = $107.59

Full Time A full-time employee is defined, for ACA purposes, as an employee who is employed an average of 30
hours per week (or 130 hours per month). This is not necessarily the hours they “worked” but the
hours they were scheduled to work even though they may have sick, vacation, or other leave time used
during the period.

For employees who have converted from PT to FT (or FT to PT) during a month, there is no provision for
which “day” of the month is used as the measurement date.

A retiree is not a full-time employee. However, for the year in which the employee retired, a form must
be produced reporting on those months during which the employee was employed full time, up to and
including the month of retirement.

Fully Insured “Fully insured” means that the employer purchases health insurance coverage from a commercial
Health Plan insurer and the insurance company then takes on the risk associated with the employees’ health
claims. See also the Self-Insured Health Plan, below.

HRA Health Reimbursement Arrangement
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Term Explained
HSA Health Savings Account. A health savings account is a tax-exempt trust or custodial account you set up

with a qualified HSA trustee to pay or reimburse certain medical expenses you incur. You must be an
eligible individual to qualify for an HSA.

MEC Minimum Essential Coverage
Health coverage under an eligible employer-sponsored plan.

Any employer-sponsored group health plan with medical benefits. Excepted benefits (e.g., most types
of dental and vision plans, flexible spending accounts (FSAs), employee assistance programs (EAPs),
and -fixed indemnity plans) are not MEC.

MV Minimum Value
A plan provides minimum value if the plan pays at least 60 percent of the costs of benefits for a
standard population.

Self-Insured “Self-insured” health insurance means the employer uses their money to cover their employees’

Health Plan claims. Most self-insured employers contract with an insurance company or independent third-party
administrator (TPA) for plan administration, but the actual claims costs are covered by the employer's
funds.

1.5 Enrolling in the AIR System

The IRS has the Affordable Care Act Information Return System (AIR), for ACA Information Returns. To file electronically,
Cities/Towns must submit an Application for Transmitter Control Code (TCC), which establishes your registration as an
Issuer. An Issuer is defined as a business that is required to file ACA Information Returns and is transmitting only their
information returns. After you register with e-services (see Registration Services for more information), you will have access
to the ACA Application for TCC. Once your application is approved, you can review and update your application online as
needed.

Secure Access: How to Register for Certain Online Self-Help Tools | Internal Revenue Service (irs.gov)

The IRS asks that at least two individuals from each organization be registered as responsible agents. This does not mean
that two individuals will share a username and password; rather, each individual from the organization should register and
provide the IRS with the required data.

Once the TCC is established for the site, enter the information in the Entity table (see section 4.1).

2 About The Forms

Form 1094-C is the “transmittal form” to be completed by the employer (City/Town) indicating plan coverage offered, the
number of full-time equivalents and the name and social security numbers for those full-time equivalent employees. Form
1095-C is the form provided to employees and covered non-employees; it may be provided as a paper form or electronically
via email to employees who have provided prior consent to receive tax forms via email.

2.1 1094-C

The 1094-C is the Transmittal of Employer-Provided Health Insurance Offer and Coverage Information Returns. All AUC sites
file the 1094-C form electronically.

= Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted. Revised 10 January 2023 tc Page 5 of 32


https://la1.www4.irs.gov/e-services/Registration/index.htm
https://www.irs.gov/individuals/secure-access-how-to-register-for-certain-online-self-help-tools

ADMINS Unified Community HR-675 Affordable Care Act (“ACA”) User Guide

Human Resources 10 January 2023

A separate 1094-C & 1095-C electronic filing is issued for each Federal ID#. If there is more than one entity in a municipality,
for example, a school district and a city that share a Federal ID#, then a combined return must be filed (a single 1094-C for
each Federal ID). If the entities are not on a shared server, contact support@admins.com for assistance with creating a
combined return.

If the municipality has multiple entities, each with a distinct Federal ID#, file a return for each entity. When the step is run
to create the forms, an email like this will be sent to the user running the step:

Town of Admins
The 1095 Export for the IRS has been completed and the files to upload
are in the following location

DI\AUC_Developmentiadmhome\TransferlACA

Entity Manifest File 1094/1095 Form File

1 Manifest_1094C_Request_XYZZZ_20221215T1600371812.xm| | 1094C_Request_XYZZZ_20221219T160037181ZmI

IMPORTANT: All these files need to be uploaded in to the IRS web site

** Do not reply to this email message as it was system generated via the ADMINS Unified Community (AUC) System ==

Figure 1 Sample email sent to the user running the steps notifies them of the file location and file names

2.2 1095-C: Employer-Provided Health Insurance Offer and Coverage

Form 1095-C is the annual statement supplied to the employees outlining the employer provided coverage offerings and
whether the employee is enrolled in the employer provided health plan(s). A sample form is provided in section 3 below.

Self-insured employers must complete Part Ill. Fully insured employers do not complete Part Ill. The AUC program decides
what to print on the forms based on the value of the radio button on the Payroll W2 1095-C screen.

= [AUC] 6481-Payroll W2 1085 - C

Payroll W2 1095 - C

Goto

Entity [l Description [TOWN OF ADMINS )1089-R @®W-2
Actions,
Name  [TOWN OF ADMINS
Address1 P19 LEWIS WHARF
Address 2 |
— Address 3 |
— City  [BISTON Phone (617} 494-5100
& Delete Entity State iR Zip Code p2110-0000 Fed Tax ID pd123a567
Country | State Tax ID 41234567
7 Edit List
1 Payroll W2 Pay Payroll 1
— Contact Name JLUANN MODRE Phone  [{617} 494-5100 Bt [116
B Export File Path [D=NAUC_Development \admhone\Transfer \ACA
Ttz Transmitter Control Code fvzzz Plan Start Month |07
enu Coverage Offered to Employee
Spouse HSA Plan
Dependents HRAPlan [] (O EmployerZip Code () Resident Zip Code

i i | L] )] \ Employer Affordability Safe Harbor [ Annual %[ 9,83
Coverage is Provided Through a Self-insured Plan @ vYes (OMNo Fodore Povety Line (rL) Armont

1094-C Line 22 (select all that apply):
A Qualifying Offer Method B. Qualifying Offer Method Transitional Relief  []
C. Section 4950H Transitional Relief [ D. 98% Offer Method O

1095-C Line 14 Overall Value:
All 12 Months Jan Feb Mar Apr May Jun Jul Aug Sep Oct MNov Dec
kEE e [ [ [ T 0T 0TI

1095-C Line 15 For Codes 1B,1C,1D,1E,1J,1K,1L,AM,1N,10,1P,1Q,1T or 1U:
Employee Share of Lowest Cost Monthly Premium for Self-Only Minumum Value Coverage
All 12 Months Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mov Dec
or | 189,75 | 189,75 | 189,75 | 189,75 | 189,75 | 189,75 | 195,25 | 195,25 | 195,25 | 195,25 | 195,25 | 195,25

-- Added 12-Jan-1399 By MUPDEV Changed 17-Nov-2022 by ANTHEA

Figure 2 The Self-Insured Plan radio button on the Payroll W2 1095-C screen
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The 1095-C form has three parts: Part | for Employee Information, Part Il for Employer Information, and Part lll for the

covered individual information.

3 Sample 1095-C Form

The face of the form will look like this: note that the form is four pages total; the first page has sections “Part I” (boxes 1-
13) and “Part II” (lines 14-17) , page three has “Part llI”, the list of covered individuals and the type of coverage (lines 18-

30).

rm 1095-C

Department of the Treasury
Intemnal Revenue Service

Employer-Provided Health Insurance Offer and Coverage

Ovolp

Do not attach to your tax return. Keep for your records.

Go o WWw.irs.gov/Form1095¢C for

and the latest

O CORRECTED

k00120

OMB No. 1545-2251

c02e

Employee

Applicable Large Employer Member (Employer)

1 Name of Employes (frst name, middie inifal, last name)

2 Social security number (S3N)

7 Name of employer

8 Employer ideniiication rumber (EIN)

MARIE I E |F’A\VA e 5265 TOWN OF ADMINS 041234567
3 Strest adress (incusing aparment o ) 9 Street adiress (inclusing room or suite no ) 10 Contact telephone number
129 WALLACE AVE 219 LEWIS WHARF (617) 494-5100 ext 2116
4Ciyortoun 5 ot or proince Curiry and 2P or forein posial coce 11 Giyorfoun 12t or proince 13 Caurtryand 2P o foreign postal coce
CAMBRIDGE MA Us 02138 BOSTON MA 0zt110
iU |l Employee Offer of Coverage Employee's Age on January 1: Plan Start Month (Enter 2-digit number): 07
All 12 Months Jan Feb Mar Apr May June July Aug Sept oct Nov Dec
14 Offer of 1E 1E 1E 1E 1E 1E 1E 1E H 1H 1H H
Coverage (enter
required code)
15 Employee $180.75 $189.75 $189.75 $189.75 $189.75 $189.75 $195.25 $195.25
Required
Contribution (see
instructions)
16 Sections 4980H 2C 2C 2C 2C 2C 2C 2C 2C 2A 2A 2A 2A
Safe Harbor and
Other Relief (enter
code, if applicable)
17 Zip Code 02110
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2022)
1095C 500320
Form 1095-C (2022)
LU covered Individuals
If Employer provided self -insured coverage, check the box and enter the information for each individual enrolled in the coverage, including the employee = B
() Name of covered individual(s) (b) SSN or (c) DOB (if SSN or other (d) Covered {e) Months of Coverage
First Name, middle initial, last name other TIN TIN is not available) all 12 months Jan Feb Mar Apr May June July Aug Sep Qct Nov Dec
18 MARIE E [Parva XIRX-XX-5265 a [E3] 3} O O O O
19 ERIK B | JOHNSON YOO XX-6074 m] X O ] ] O
20 ISADORA R |JOHNSON XXX-XX-6675 O a O O O
21 AUDREY s | 3onnson X XX_6076 ] = = ] [m] m] O
22 KENNET R |JonnsoN XXX-XX-6877 a [ES] 3] O [m} O O
H «, ”
Figure 3 Sample page one and three (the “fronts” of the form)

and folding guides to use when mailing the forms in a standard #10 window envelope.

The back of the form prints on pages two and four, as shown in Figure 4. Page four will include the mailing address

As IRS requirements change year-to-year, the forms work best when printed to blank stock, allowing sites to

purchase blank stock in bulk and use leftover stock from prior years. Perforated stock is optional but makes the

forms easier to fold.
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Form 1035-C (2022)

k00220
Page 2

Instrucrions for Recipient
You are receiving this Form 1095-C because your emgloyer is an Applieable Large Employer subjeet to
the emploger shared responsibility provisions in the Affordzble Care Act This Form 1095-C includes
information about the health insurance coveripe offersd 1 vou by your employer. Form 1095-C, Part
L, includes information about the coverage, if any, yous emplorer offered to ou and Four spouse and
dependent(s). T you purchased health insurance coverage through the Health Insurance mm«pm
and wisk to claim the prenum tax eredit, this infc will assist

122 eligible. For more information about the premium B cred, see Pub. 874, Preminm Tax Cred.n:
(PTC). You may receive multiple Forms 1095-C if you had multiple employers during the year that were
Applicable Large Employers (for example, you left employment with one Applieable Large Employer
and began 3 new posison with another Applicable Large Employes). In that sinution,
each Form 1095-C would bave information oaly abott the health insurance coverage offersd 1 you by
the emploger identified on the form. If your emplorer i not an Applicable Large Emploger, it is not
required to fazuish you a Foom 1095-C providing information about the health coverage it offered.

Ln addition, if o, or any other individual who is offersd health coverage becuse of their relstionship
to you (ceferred to here a5 family members), enralled in your employer's health plan and that plan is 2
type of plan referred to 35 2 "self-insured” plan, Form 1095-C, Part TII, provides information about pou
and your family members who had certin health coverage (referred to 35 "minimum essental
caverage”) for some or all months during the year. Tf you or your family members are eligihle for cermin
types of minimum essential coverage, you may not be eligihle for the preminm tx eredit

If your employer provided you or  family member health coverage through an insured helth pln or
in another manner, you may ceceive information about the coverge sepazately on Form 1095-E,

Health Coverage. Similacly, if you or 2 family member obrained mininum essential coverage from
another source, such 2 2 govemment-sponsored program, an individual market plan_ or
‘miscellaneons coverage designated by the Department of Health and Human Services, you may
receive information bowt thit coveraze on Form 1095-B. If you or a family member enrclied in 3
qualified health plan through 2 Health Insurance Marketplace, the Health Insurance Marketplace will
repont information abour thit coverage on Form 1095-4, Health Insurance Matketplace Statement.

Employers are required 10 fiurnish Form 1095-C only 10 the employee. s the recibient
of shis Forn 1095-C, you should provide  copy 10 any fumily mentbers covered under a
seffinsured emplgyer-sponsored plan lisred in Pare IIT if they request it for their recorde

Additional information, For additional information about the tax provisions of the Affordable Care Act
(ACA), the premium tax crecit, and the employer shared responsibility provisions, visit wow.iss gov/ ACA or
call the IRS Healthcare Holine for ACA questions (00-919-0452).

Part I. Employee
Lines 1-6. Part [, ines 1 throngh §, reports information about yon, the employee.

Line 2. 'n.uusn:lurs\)cla] security number ). For your protection, this form may show only the last
fous digits of your SSN. Howeer, the emplover i required to 1eport your complete SN 1 the IRS.

Part I Applicable Large Employer Member (Employer)
Lines 7-13. Part 1, lines 7 through 13, reports information about your employer.

Line 10. This line includes 2 telephone number for the person whom you may eall if you have questions
about the information reported on the form of t Teport srrors in the information on the form and 2tk
st they be comected.

Part II. Employer Offer of Coverage, Lines 14-17

Line 14, The codes listed below for line 14 describe the coverage that your emplover offered to Tou
2nd pour spotse and dependent Jon received 1 offer of coverags through 3
‘multemployer plan due to your membership in 2 uion, that offer may not be shown on Line 14) The
information on line 14 relates to elipibility for coverage subsidized by the premium fx credit for 7o,
our spouse, and dependent(s). For mors information abour the preminm tx credit, ses Pub. 974,

E PAIVA

071620-MA

LA, Mininyum essential coverape providing minimum valne offersd o you with an exploree required
comsbution fo sltoaly corersge il 0 o e than §.5% (13 1) ofthe 46 contgor s
single federal poverty line and misimum essential

(geferred o here 3 3 Qualiffing Offer). This ¢

which 2 Qualifying Offer was made, even if ou did not receive 2 Qualifying Offer for al 12 months
of the calendar year. For information on the adjustment of the 9.5%, visit IRS gor.

1B, Mirimum essential coverage providing minimnm vaiue offered to you and minimmm essential
coverage NOT offered to your spouse or dependent(s).

1C. Minimum essential coverage providing minimum valne offered to you and minimun essential
coverags offered to your dependent(s) but NOT your spouse.

1D, Minimom essential coverage pr

erige to pour sp
odle may be wsed o 1eport for specific momths for

coverage offered to your sponse but NOT pous dependent(s)
1E. Minimum essential coverage providing minimum value offered to you and misimum essential
coverazs offered to your dependent(s) and spouse.

1F. Mininmm essential eoverage NO' providing minimum value offered to yow, or pou and our
spouse ar dependent(s}, or you, your spouse, and dependsnt(s)

1G. You were NOT 2 full-time employee for any month of the calendar year but were enrolled in

self-insured emplover-sponsered coTerape for
will be emtered in the All 12 Months box or in
online 14

1HL No offer of coverage (you were NOT offered auy health coverage or you were offersd coverage

thae is NOT
1L Reserved for famre wse.

‘minimom ess5

il coverige)

e offered to Tou and

‘ane or more months of the calendar year. This code
the separate monthly bozes for all 12 calendar months

1. 1 coverage
coverage conditionaly offered to your spouse:
dependent(s).

1K. Minimum essentiz] coverage providing minimum value offered to yow; minimum essential

covenge conditionally offered to Tour spouse:
dependent(s).
1L. Individual coverage health reimbursement

affordability determined by wsing emplovee’s primary residence ZIP code.
1M, Individual coverage HRA offered to you and dependent(s) (not spouse) with affordability
determined by wsing emplovee's prmary residence ZIP code

1N. Individnal coverage HRA offered to you,

by using employes’s primary residence ZIP code.
10. Individual coverage HRA offered to you only using the emplogee’s primary employment site ZIP

code affordability safe harbar.

1P. Individual coverage HRA offered to yon and dependent(s
primary employment site ZIP code affordzblity safe harbor.

1Q. Individual coverage HRA offered to you,

employment site ZIF code affordability safe harbor.
1R. Individual coversge HRA thatis NOT affordable offered o you employes and spouse or
dependent(s); or employee, spouse, and dependents

1. Individnal coverage HRA offered to an individnal who was not a full-time &

1T. Individual eoversge HRA offered to empi

determined wsing employee’s primary residence ZIP code.

offersd to yon; minimum essential
and minimum essential coverage NOT offered to your

and minimum essental coverape offsred t vour

arrangement (HRA) offersd to you only with

spouse, and dependent(s) with affordability determined

(not spouse) using the employes’s

spouse, and dependent(s) using the emplayee’s primary

e

loyee and spouse (no dependents) with affordability

1U. Individual coverage HRA offered to empl
primary employment site ZIP code affordzbity safe harbor.

1V. Reserved for future use.
1X. Reserved for fumre use.

1Z. Reserved for furure use.

Form 1095-C 2022

and spouse (no ;) nsing employee’s

1W. Reserved for furure use.

1Y. Reserved for furure use.

(Contined o5 page 4)

Form 1085-C (2022)

L0D420
Paged

Instructions for Recipient(consinzed)
Line 15. This line reports the employes required contdibotion, which i the mo
lowest cost zelf-only minimum sssential coverage providize minimum valus that our emplover offered
ou. For an individual coversge HRA, the emplores required contribution is the excess of the menthly
prectiom based o the emplores’s applicable age for the applicable lowest cast silver plan orez the
montkly individoal coverage FRA amount (genseallr, the anmal individual coverage HRA amouat
divided br 12). See the Instructions for Foems 1094C aad 1095-C for moze dbrails The ameunt seposted
en Line 13 may not be the amonnt you paid for coverage :f, fos sxampls, Tou shose 10 sncllin mas
expensive coverage woh & family covesage. Line 15 vill show an amov oy i code 15, 1€, 1D, 1
TL 1ML 1N, 10, 1P QL IT. o 1U is sameted o Lt 14 IF 7o were offered coverage but thare is 1o
cost to vou for the coverage, this kne will report“0.007 for the smount. For mjors informaticn,
mnlu.dmgm}-m vou elighilitr for orher healtheare arrangements sught affeet the amouar reporred
oit Line 15, wisit RSger
Line 16. This code provides the IRS informaticn to administer the emplover
provisions. Othes than 2 cod 2, which reflects ross ensollment in Four employ
ium tax credit 2

B SR

mthiy cost to oo for the

ects pous eligibility for the

—

this information

palpresiach :Ewh‘h— pz?acm:j

P ol gt

Line 17, This kne zeports the applicable
Tou wers offered an individual ooTerage
be vour primary resdence location. If 0

primarr emplorment cite. For more infopmation ahoor

Part II. Covered Individuals, Lines 18-30

Par [I teports the name, 35IV (or TIN

and coverage information about eachindividual incloding any full time smploves and non-Full-tims

emglores, 20d aay smplores’s facily md
el insored ¥ A date of bicth vl he ec)
e thac the emploves Lzt
e individual was covered fo
who were covered for :ome bot aotall 4
the months for which thes
2dditioml copiss of pags 3 mar be niad

Form 1095-C 2022

ZIF code rour emplover vied for detexmining affordability if
HRA Ifeade 1L, 1ML 1N, or 1T was vzed on Lne 14, thizwill
e 10, LP, 1Q, or LU was used on line 14, this will be pour

ed inn Part [} iz mot entered in columa (b). Celuma (d) willbe

individuals trere covered. Tf there are more than 50 covered individuals,

-t

diridnal coverge HR A¢ miat RS gor.

0t covered individoals other than the emploves kited in Fat I,

oresed nader the emplorers hiealth plas, if the plan s
arad in colusn [¢) onkif 2n SSN (or TIN for covared

WY P R

Jrae——

CAMBRIDGE MA US 02138

LYNN M DEWITT
274 EAST STREET

Figure 4 Sample pages two and four (the “backers” of the form)

== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted.
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ADMINS Unified Community

HR-675 Affordable Care Act (“ACA”

) User Guide

Human Resources

4 Maintain Data In AUC

10J

Use the AUC system to capture data needed for ACA reporting compliance. These tables and screens are used:
e W2 Entity table » 1095C or 1099R Entity Table — 1095 C (data for Part Il of the form)
e Bargaining Unit table P Affordable Care Act Tab (data for Part Il of the form)
e Employee Maintenance P [1 Contact] tab (data for Part I of the form)
e Employee Maintenance » [V ACA] tab (data for Part Ill of the form)

anuary 2023

Each site has unique offerings, including when employees are eligible, the dates for eligibility, and the cost for health
insurance. Defer to your health insurance benefits consultant or legal counsel to understand reporting requirements.

4.1 Entity Table

Bacn:  oooozd 1095 Processing

Description

Payroll W2 1095 -

ACAFiing Table
Baraaining Untt - Affordabie Care Act
Reset Emplovee ACA Dates.
ACA1095 Audit Report

the menu, select:

Buid 1095 Fie
EdE 1095 Work Fie

Print 1095 Forms
Email 1085 Forms.

Generate RS Export File
Enter Oriainal Receipt# on ACA Filna Table.

Generate RS Corrections Export
Enter Corrections Receipt# on ACA Fiing Table

Save 1085 Forms as Emplovee Attachments/Archive.

Human Resources » Tables » W2 Entity Table

or

Human Resources » Tables » 1099R Entity Table

The Entity table includes a tab pertaining to ACA data, and it is where to enter the data
used on Part Il, the Employee Offer of Coverage, on the 1095C. To locate the table, from

The entity tables can also be accessed from the 1095C Processing steps menu. Fill in the
data on the entity table using the illustration below as a guide. Each filing year, review
the data to ensure that it is current (staff may have changed, health plan costs frequently

change, the file location should be accessible from the AUC server as well as the user’s
workstation who will file on the AIR system.)

Payroll W2 1095 - C

Soto

For Pensioners, go to the
[4_Payroll_1099-R_ACA]

table

Transmitter control number and Plan
start month fields are required - the
HSA Plan checkbox may be left blank

if the entity is not offering an HSA plan

entity [l Description [TOWN OF ADMINS O1009R @w-2
This data will be used on the
Applicable Large Employer Name O OF ADVIE
Member section of the form - Address1 D19 LEWIS WHARF
same as the W2 and 1099R Address 2
Address 3 et
City [BOSTON Phone [(617) a34-5100
e D State  MA Zip Code [)2110-0000 FedTaxID  [0d41234567
s Country State TaxID 041234567
Enter the name and phone
number to print on line 10 of the i —
1095C provided to the employee m Phone [(617) 494-5100 Ext P116
Jt File Path DAl level opnent \admhome\Transfer \ACA
T Transmitter Control Code a Wvzzz Plan Start Month |57
e Coverage Offered to Employee  [/] &

J Check all boxes that apply for a

Ap—
HSAPlan [
HRA Plan

Spouse
Dependents [/

3 Self-insured Plai

(m]

The data
here

Coverage Is Provided (30

Fpr Codes 1B,1C,1D,1E,1J,1K,1L,1M,1N,10,1P or 1Q:

All 12 Months Jan Fed Mar Apr May Jun Jul

-- Added 12-Jan-199 Changed 12-Nov-2020 by ANTHEA

of Lowest Cost Monthly Premium for Self-Only Minumum Value Coverage

Aug

(O Employer Zip Code

ct all that apply):
COTreSPQ“dS ying Offer Method q [0  B.Qualifying Offer Method Transitional Relief
to the line on 4980H Transitional Relief []  D.98% Offer Method
numbers on
i erall Value:
1tOh:5?:rlfmed v Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
orms E oo [ [ r

Sep

Employer Affordability Safe Harbor [~ Annual %[ 9,78
Federal Poverty Line (FPL) Amount

O

Oct

(O Resident Zip Code

qualifying offer method

Indicate if coverage is provided via a
self-insured plan

Lines 14 and 15 - if "All 12 Months" field has data,
do not enter data in the Month fields. If different
values are needed for part of the year, leave the
"All 12 months" blank & fill in the value for each

month

or | 179,64 | 179.64 | 179,64 | 179,64 | 179,64 | 179.64 | 172,73 | 172,73 | 172,73 | 172.73 | 172,73 | 172,73 [

Status: Entity Acth|

Figure 5 A sample entity table with descriptions for how to use the table

== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted.
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ADMINS Unified Community HR-675 Affordable Care Act (“ACA”) User Guide

Human Resources 10 January 2023

4.1.1 Part ll: Employee Offer and Coverage (Entity Table or Bargaining Unit)

Table 3 Part Il Employer Information — Source of the Data on the Forms

Boxes 7-13 Name, Tax ID#, | Payroll/HR data comes from the Entity Table found under:
Address of the
Employer

(City/Town) == [AUC] 6481-Payroll W2 1095 - C |

Human Resources » Tables » W2 Entity Table

Payroll W2 1095 -C
| Entity [l Description [OWN OF ADMINS (O 1099R @®W-2
Name [TOWN OF ADMINS
Address 1 219 LEWIS WHARF
Address 2
Address 3
city [BOSTON L Phone (617} 494-5100
State ’Eﬂzm Code PZ110-0000 (Y red TaxID  [dizadcer
Country e State TaxID 041234567

—
1 Payroll W2 ufmu wzv 3 Payrol 1088-R 4 Payroll 1089 RACA

Contact Name [CURNN HOORE Phone [{617) 494-5100 Ext P1iG

Export File Path [0+ \AUC_Tievelopment \adunhome \Transfer \ACA

Transmitter Control Code fvzzz. Plan Start Month |57

Coverage Offered to Employee
Spouse
Dependents

B W2 Menu

91085 Menu

HSA Plan
HRAPlan [] (O EmployerZip Code (O Resident Zip Code

HER

Applicable Iﬁge Employer Member (Employer)
7 Name of employer 8 Emgloyer mnmﬁm (EN}
TOWN OF ADMINS 041234567
9 10 Cortact telsphane number @
(617) 494-5100 ext 2116
12 Siats or province: @ 13 Country and ZIP or foreign postal code: @

MA 02110

9 Sreet address (including room or suite no)
219 LEWIS WHARF 0
11 Ciyortown

BOSTON

Boxes on Line 14 Offer of Enter the code on the entity table or bargaining unit, if used. This line applies to
coverage. all Applicable Large Employers (“ALE”). Codes range from “1A” to “1Z”. See IRS
Instructions for the current information about the codes. The most common code
used is 1E.

o Determine whether to use one overall value in Line 14 for all employees — or
&= = whether this line must be answered on a bargaining unit-by-bargaining unit basis.

If you offered coverage to all eligible employees and that offer was in place for all
12 months of the year (regardless of whether some or all employees accepted
coverage), then enter the value in the “All 12 Months” box on Line 14 of the
entity table or bargaining unit. If it varies over the course of the calendar year,
make an entry for each of the twelve months.

=== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted. Revised 10 January 2023 tc Page 10 of 32
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Human Resources 10 January 2023
Boxes on Line 15 Report the . Regardless of whether this employee took the “single” plan or not, enter the [
amount of the | employee’s monthly cost for the lowest-cost single plan offered to the employee.
employee’s See IRS Instructions for the current guidance on Line 15.
share of the
lowest cost
monthly

premium for
“single” or
“self-only”

coverage.
Boxes on Line 16 Sections Codes range from “2A” through “21”. See IRS Instructions for the current
4980H Safe information about the codes. This code provides the IRS information to administer
Harbor and the employer shared responsibility provisions. The AUC system will populate line
other relief. 16 based on data provided on the entity table or bargaining unit.
Boxes on Line 17 Zip Code This line reports the applicable ZIP code used for determining affordability if

offering an individual coverage HRA. If code 1L, 1M, 1N, or 1T was used on line 14,
this will be the employee’s primary residence location. If code 10, 1P, 1Q, or 1U
was used on line 14, this will be the primary employment site. For more
information about individual coverage HRAs, visit |IRS.gov.

4.2 Bargaining Unit

The Bargaining Unit table includes a tab pertaining to ACA data, which in some cases will be used to override the default
data on the entity table for Part Il of the form, that defines coverage. To access the table, from the menu, select:

Human Resources » Tables » Bargaining Unit Table P Affordable Care Act tab

== [AUC] 6483-Bargaining Unit - Affordable Care Act If the “Override Entity Table” [ box is used on
Bargaining Unt - Affordable Care Act the Affordable Care Act tab, and the employee
—— Bargaining Unit  REOCINSNNN hode 1slend aca reporting . . . .
= ’ . record is set to use that “Reporting Bargaining
meml e Unit” on the [V ACA] tab, these values
supersede the values on the entity table and
FemeaE T . will be used for 1095-C reporting.
Plan Start Monin 7
Coverage Offered 1o Employee
Spouse =] HSAPlan [] P . .
Dependents [ HRAPIn [] (OEmsioyerZipCode (O Resident Zip Code The barga|n|ng unit W|” be used for a”
Wies e W e e employees with that Reporting Bargaining Unit
=S i A R B designated on the [V ACA] tab.
@e 15 For Codes 1B,1C,10,1E1J,1K.1 L.1M.1N.1omrrib
:IIﬂ"Manhs Jan F:’:"“U’“ fo:f;“’ " “l:r - =luu£‘°"!'5°9 Jun . - . .
I R R S S Line 14 - If a bargaining unit has different
g Aot St e = g coverage offered, or a change in a bargaining
Federal Paverty Line (FPL) Amount [12880.00 . .
unit where coverage was offered or terminated
at some point during the year, then enter
information for the affected bargaining unit(s).

Figure 6 Bargaining Unit Table

If this bargaining unit offered or terminated coverage during the year, then indicate the types of coverage offered for each
month during the year. If the bargaining unit was offered the same type of coverage for the entire year, put the code into
the “All 12 Months” box.

Line 15 — Enter the employee’s share of the monthly premium here for the cost for the lowest priced “single” plan option.

== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted. Revised 10 January 2023 tc Page 11 of 32
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4.2.1 Use the Bargaining Unit or Entity Table?

An employee can be part of one bargaining unit for payroll but use a different “Reporting Bargaining Unit” for
G ACA. Each employee has a mutually exclusive designation for Entity or Bargaining Unit on the [V ACA] tab of the
employee maintenance screen.

v

Fal
Human Resources P Maintenance P Employee Maintenance P [V ACA]
No ploturs
Employee ACA on File Wo ploture
= Employee Number 71520 WRIE LINGLEY [ — Employes ACA on File
- Enciovee Pustan Afachments oo, Employes Number  TIESS  MARFIED H SOMICP Emckavee Atpctenests
. » —
P Current Posi ‘SOORDASUB RBA TECH SUBSTITUTE 1.0009 1Add Emglover: -
L= SO0SILAGUB SUBSTITUTE ILA 1.0000 Past Poston Current Posfions  T422IPWORD Driver /Operatar Pipef it 10000
QACAE Lt a1 Possans
—
1 Costact 2 Persomal 3 Ded/Ben 4 Add Wages 4 Fayrod & Accoustng 7 Salary. SDaiesCoss 3 Dearees 0 Custom U VACA
S —————— : e R T 7T T T e P I W T
P Ex i . “ Even )
- - - 2, Reporting Entity # " -
o eporting Bargaining Unit =  —— r - Rportabe — —
= - r t I I i o= :e::mngﬂlrnlmmnllml Rl am -1 —r— —r—
ACA Full Time Start | tod [IE-Eep-2022 u —  —— |
ACA Coverage Declined | e T B = | e ] E— —
et — —

-

T T R e e o SoaEe! Sl s e e s amos coswen commens
== I Feeer R B L Y -l —
wi— — —

= o i g e P e e b = P e e P — —— |

Figure 7 Specifying the use of either the Reporting Entity or Reporting Bargaining Unit on the [V ACA] tab

4.3 Employee Maintenance [1 Contact Tab]

ADMINS, Inc. provides the tools to issue 1095 forms via postal and email and produce electronic files. However, we cannot
provide legal guidance on specific compliance requirements.

The data found in the Employee Maintenance screen under the [1 Contact] tab is used to populate PART I: EMPLOYEE of
the Form 1095-C. The table in section 4.3.1 provides more information.

4.3.1 Part I: Employee Information
Table 4 Part | Employee Information — Source of the Data on the Forms

Boxes 1-6 Name, SS#, Address of | Static payroll/HR data comes directly from the [1 Contact] tab of the Employee
the Employee Maintenance screen.

=== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted. Revised 10 January 2023 tc Page 12 of 32



ADMINS Unified Community

HR-675 Affordable Care Act (“ACA”) User Guide

Human Resources

10 January 2023

Human Resources P Maintenance P Employee Maintenance P [1 Contact]

= [AUC] 6439-Employee MaintenanceL

Employee Maintenance

- O X
No picture
on File

Goto... MARIE E PAIVA

Mo Active Positions

Employee Number

Actions.

*
Emplovee Attachments (4) &
Emplovee Postion Attachments.

1 Add Emplovee ¥ Employee Notes No text available Current Positions 000 =00
P Add Position 0 All Positions (oo 00
| 1 Contact 2 Personal 3Ded/Ben | | 4Add Wages 5 Payroll 6Accounting | | 7 Salary 8 Dates/Class| | 9 Dearees 0 Custom U Accidents VACA g
First Name Middle Name Last Name Suffix Gender Birth Date S5#
MARIE E PAIVA O Male @ Female (O Non-Binary p5-0ct-1974  001-10-5265)
Cleof. dlcocas |

T

Residential Address

407-8340 Type H_ Home

Test

Consent Date

House# | 129 Street MWALLACE AVE Unit 5336072 Type [ Cell
Address [129 WALLACE AVE 000-0000 Type [
TestDate 31-Jul-2021
end |Date
City AMERIDGE 6 State A G Zip D2138-0000
Employee

1 Name of Employee (first name, middle initial, last name) o

2 Bocial secﬂer(SSN)

whk_kk_EOGE

MARIE [E |PAIVA
3 Strest adrﬂng apartment no.)

129 WALLACE AVE

6 Country and ZIP or foreign postal cg

Us 02138

5 State or provi

MA

4 City or town
CAMBRIDGE

=== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted.
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ADMINS Unified Community

HR-675 Affordable Care Act (“ACA”) User Guide

Human Resources

4.4 Employee Maintenance [V ACA] Tab

10 January 2023

The data required for Part lll of the form is entered on the [V ACA] tab. There are four columns for dates on the top section
of the screen, and each column is split into two sections; a “Start” and an “End”.

HR » Maintenance P Employee Maintenance ) [V ACA]

T e

B

o phcf e
on File

ot it R R T pe—, EE - Erea—— © -

D "
e Bt Sy
e d A e Tk
A g - b

g
»

AT S S S
B g T

£ S

s [

§ b 14

1 Contact 2 Personal 3 Ded/Ben 4 Add Wages S Payroll 6 Accounting 7 Salary

0 Custom U Accidents

8 Dates/Class 9 Dearees

Reporting Entity #1011 #2
or Reporting Bargaining Unit - -

Reportable?
@ Yes

#3 #4

O No Dates: ACA Offer Start/End 01-Now-2022

ACA Reporting Start/ End 01-Now-2022

ACA Full Time Start/End [J1-Nov-2022
ACA Coverage Declined

o LA - E e 30 &

Figure 8 The ACA Dates on the [V ACA] tab on the employee master file

Table 5 ACA Dates Explained

that the employee is included in ACA
reports.

ACA Offer Date For ACA purposes, this is the date This is the date that coverage ended, either
that coverage was offered to this because the employee is no longer employed, or
employee because they elected to stop coverage (e.g., if they
picked up coverage from a spouse).
ACA Reporting Date For ACA purposes, this is the date This is the date the employee will no longer be

included in ACA reports.

For ACA purposes, this is the date the
employee began working more than
30 hours per week.

ACA Full Time Date

This is the date that full time employment ended
for any reason (e.g., termination, moving to part
time status, deceased.)

ACA Coverage Declined

Enter the date that the employee declined coverage. This does not require a “Start” and
“End” date, just the date known that they declined coverage.

The most current data is always in column #1. Only enter data in columns 2, 3, & 4 if there is a break in coverage within the

current year.

=== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted.
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Human Resources 10 January 2023

4.4.1 Part lll: Covered Individuals (the [V ACA] tab on Employee Maintenance)

Table 6 Part Ill Coverage Lines 18-30 — Source of the Data on the Forms

Data/Fields Where It Comes From

Lines 18-30 | The data for If you are fully insured, skip this section.
covered
individuals comes If you are self-insured, complete this section indicating to whom you have offered
from the [V ACA] coverage. Enter covered individual information on the [V ACA] tab of the Employee
tab on the Maintenance Screen as described below.
Employee == [AUC] 6489-Employee ACA!
q No picturs
Maintenance Employee ACA on file
Goto Employee Number moioves Attachmen
record. " s
| Add Emplovee
PAdd Position ’ Current Positions 000
0 All Positions. 000
QACA Edit List
1 Contact 2 Personal 3 Ded/Ben 4 Add Waaes 5 Payroll B8 Accounting 7 Salary 8 Dates/Class. 9 Dearees. 0 Custom UAECH:HB@
Reportable? Reporting Entity # 1 #2 #3 #4 1
@ves or Reporting Bargaining Unit - - - —
OMNo Dates: ACAOffer Start/End  B7-fag-2021 F1-fug—2022 [ I I
ACA Reporting Start/ End B7-fug—2021 [51-Aug-2022 [ [ [
ACA Full Time Start /End D7 -fug—2021 [31-Fug-2002 [ [ I
ACA Coverage Declined I —
Covered Individuals: First line must be the Employees information
Line FirstName Middle Initial Last Name Sufix  S8# Birth Date Coverage Start  Coverage End
[1 MARIE E PATVA [ p01-10-5265 Pp5-0ct-1974 #1 [15-Gep-2021 [31-Aug-2022
0
i
[Z ERIR B [ToAAE0N [ Ppo1-10-6074 E0-Hov-1974 #1 [[5-Gep-2021 [1-Aug-2022
w [ [
s
[ = [iSADORA R [TORNSON [ P01-10-6075 E5-Feb—2006 #1 [15-Sep-2021 [31-Aug-2022
*2
[ I E—
[~ 4 RODREY E [T [ Ppo1-10-6076 P2-Mar—2009 #1 [[B-Gep-2021 [(1-Aug-2022
w2 [
C-H e

4.4.2 Declining Coverage

If an employee declines coverage, enter the date in the ACA Coverage Declined field on the Employee Master File [V ACA]
data entry screen.

1 Contact 2 Personal 3 Ded/Ben 4 Add Wages 5 Payroll & Accounting 7 Salary & Dates/Class 9 Deqgrees 0 Custom U Accidents I VACA
Reportable? Reporting Entity # L #2 [ #3 #4
@Yes or Reporting Bargaining Unit - - - -
O Mo Dates: ACA Offer Start/End F2-Sep-2022
ACA Reporting Start/End P2-Sep-2022
ACA LT iimeny.
Aok coverags becined | R —

Figure 9 ACA Coverage Declined date set on the [V ACA] tab of the employee maintenance screen

Revised 10 January 2023 tc Page 15 of 32

=== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted.



ADMINS Unified Community

HR-675 Affordable Care Act (“ACA”) User Guide

Human Resources

4.4.3 Terminated Employees Mid-Year that Elect COBRA

10 January 2023

Employees often retire or are terminated mid-year, and some elect COBRA to continue with the site’s health care plan. To
report on these employees for the purposes of ACA, set the ACA Full Time End date, but do not set a Coverage End date:

O prCTOUre
Employee ACA [TRAINING] on File
Goto Employee Number 00407 Employee Afiachments (17)
Employee Position Attachments
Actions
| Add Employee
P Add Position Current Positions  (000-000-0
0 All Postti
QACAEd! List Set the ACA Full Time End date
for terminated employees electin
1 Conta) Reporting Entity 1 '7 Dates/ COBpRAy g
Reportaj or Reporting Bargaining Unit |5 -37 #
&< | pates: Aca Offer start 1 End Bi-Jan2015 | L -
ACA Reporting Start/End |1-Jan-2015 — Do not set a Coverage End date
ACA Full Time Start/End [i1-Tan—2016 F0-Jun 021>
ACA Coverage Declined i
Add L
Line FirstName Middle Initial Last Name Suffix  S5# Birth Date Coverage Start  CoVerage End
Clear | [ 1 I o1 Ppi-Jan—2015 |
| |
wl o

Figure 10 The ACA tab for an employee terminating mid-year and electing COBRA

The 1095C form will show the COBRA in line 14 as “1H”, in line 15 as “2A”, and there will be an “X” for all the months the

employee was covered.

500120
o 1095-C Employer-Provided Health Insurance Offer and Coverage O von OMBNo. 1545.9251
» Do not attach to your tax return. Keep for your records.
Department of the } Go to www.irs.gov/Form1095C for instructions and the latest information. O CORRECTED 202l
m Employee Applicable Large Employer Member(Employer)
1 Hame of Emphoyestrstname, madk intial Bst nams 2 Sockl securty PumBer(SSH) [I— § Empiojer dentrcation umDer EINY
| " 2074
38t acress(ncing apsrimentro) 9 Sireet airesst nckading room orsuenc 10 Contactteephane nunter
4Ckyor town SSmeorprovince | 6 Couniryand ZIPorforegnpostaicode | 14 Cityor swn 12 State or provics 13 Country and ZIP or forsign postal code
cr
mEmployee Offer of Coverage Employee's Age on January 1: Plan Start Month (Enter 2-digit number): 01
Al 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of 1E 1E 1E 1E 1E 1E H H 1H 1H 1H 1H
Coverage enter
required code )
15 Employee $114.76 $114.76 $114.76 $114.76 $114.76 $114.76
Required
Contribution (see
T
16 Sections 4980H 2C 2C 2c 2c 2Cc 2Cc 2A 2A 2A 2A 2A 2A
Safe Harbor and
Cther Relief (enter
code, f applicable)
17 Zip Code 06238
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2021)
00320
Form 1005-C (2021) Page 3
LAl covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in the coverage, including the employee [J
(a) Name of covered iNavous) {B) SSN or (€) DOB(Ir SSNorother | {d) Coverea (&) Montns of Coverane
First Name, miode initial, last name other TN TiNisnot available) | all 12months | Jan Feb | Mar | Am | May | Jure | Juy | Aug | Sep O | Mov | Dec
L | | KX 2074 m] m] m] m] ] m] m] a m] ] ] u]

Figure 11 This example shows the individual is covered all 12 months; Jan — Jun as an employee, and Jul — Dec via COBRA

See also HR-770, ACA & Non-Employee Participants in the Human Resources Help Reference Library.

== Property of ADMINS, Inc. No unauthorized use, distribution or reproduction permitted.

Revised 10 January 2023 tc

Page 16 of 32


https://img1.wsimg.com/blobby/go/963fb664-6a25-4707-aa0c-2e6fa2e5fcda/downloads/AUC_ACA_Non-Employee.pdf?ver=1673040332770

ADMINS Unified Community

HR-675 Affordable Care Act (“ACA”) User Guide

Human Resources

4.4.4 Stopping Coverage

Enter the Coverage End date for everyone who is stopping coverage. In th
will show the months of coverage.

FR— § -

10 January 2023

is case, the coverage stops mid-year. The form

+ i

A - * ®
R
T 5

P —

.
A b S e
[

DRI S—

Pt WA TR B A e T TR i
Wil il Bt Ve et

P T—,

§ L3 e

arape £

Reportable?
@ Yes

Reporting Entity #11 #2
or Reporting Bargaining Unit

Dates: ACA Offer Start/End

O No

P59Tec—1993 |

ACA Reporting Start | End 29— [=c—1993 |

ACA Full Time Start/ End fZB-De:—1‘393 Bl—Har—QOZZ
ACA Coverage Declined

[
——

[

Add Line

Covered Individuals: First line must be the Employees information

Line FirstName Middle Initial LastName Suffix  SS#

Birth Date Coverage Start  Coverage End

[T ¥R M DEWITT I

[001-10-1030 P3-Mar-1967 #1 01-Jun-2014

B1-Mar—2022
#2 | [
43| [

Figure 12 Specifying a Coverage End date for the individual

k00120

rern 1095-C

Department of the Treasury
Intemnal Revenue Service

Employer-Provided Health Insurance Offer and Coverage

Do notattach to yourtax retum Keep for your records.
Go to www.irs. and the latest i

Ovoi
O CORRECTED

OMB No. 1545-2251

2ic2e

LCUdl Employee

Applicable Large Employer Member (Employer)

1 Nams of Employssfist name middis infial st name)

LYNN IM |DEWITT

7
TOWN OF ADMINS

8 Employeridenticaton numbefEIN)

041234567

3Sirect adresslincluding aparimert ro )

274 EAST STREET

9 Strect addressfncluding reomorsuite na)

219 LEWIS WHARF

10 Contact islephore rurber

(617)494-5100 ext 2116

4Ciyortown
CAMBRIDGE

5 Stateorprovnce

6 Courtryand ZIP
Us 02138

orforeign postalcode

11City ortown
BOSTON

1283te orprovince 13 Country and ZIP orforeign postalcode

02110

LEURINEmployee Offer of Coverage

Employee's Age on January 1:

Plan Start Month (Enter 2-digit number): 07

All 12 Months Jan

Mar Apr

May

June July

Aug Sept oct Nov

14 Offerof 1E
Coverage (enter

required code)

1H

1H

1H 1H

1H 1H 1H 1H

15 Employee $189.75
Required
Contribution (see

instructions)

$189.75

$189.75

16 Sections 4880H 2C
Safe Harbor and
Other Relief (enter

code, if applicable)

2C

2Cc 2A

2A

2A 2A

2A 2A 2A 2A

17 Zip Code 02110

For Privacy Act and Paperwork Reduction Act Notice , see separate instructions ..

Cat. No. 60705M

Form 1095-C (2022)

1095¢ L00320
Form 1095-C (2022) Page3
Gl covered Individuals
If Employer provided self -insured coverage, check the box and enter the information for each individual enrolledin the coverage, including theemployee I
(a) Name of covered indiviciuals) (b) SSN o (c) DOB ( SSN orother | (d) Covered {e) Months of Coverage
First Name, middle initial last name other TIN TINis not available) all 12 monthe Jan Feb Mar ‘ Apr ‘ May | June ‘ July ‘ Aug ‘ Sep | Oct ‘ Nov ‘ Dec
78 LV [ e X103 [m] oojojojgojofOojO[O

Figure 13 How coverage end dates affect the printed 1095-C form
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4.4.5 Covered Individuals

Covered individuals are listed on the bottom section of the [V ACA] tab of the employee maintenance screen. Enter the
First Name, Middle Initial (if provided), Last Name, any Suffix, the Social Security Number (if provided), and the Birth Date.
Enter the coverage start date for each covered individual. These coverage start dates may vary depending on the employee
circumstances.

Human Resources P Maintenance » Employee Maintenance P [V ACA]

MO pact s
on fie

Employee ACA

RI— S— S —

Covered Individuals: First line must be the Employees information
Line FirstName WMiddle Initial LastName Suffix  SS# Birth Date Coverage Start  Coverage End
[ 1 KEITH P [EROSSHMAN [001-10-5d444 [15-Sep-1975 #1 [PI-Aug-2022 |
w2 [
#3
B P [SHEENEY [001-10-6119 20-Feb-2007 #1 [PI-Aug-2022 |
#2
2 [
| = pANICA 5] [SHEENEY [001-10-6120 [01-Tec-1996 #1 [EI-Aug-2022 D1-Tec-2022
w [
#3

Figure 14 The individual on line 3 is stopping coverage effective December 1, 2022

1085C BO0320
Form 1095-C (2022) Page3
Il covered Individuals
If Employer provided self -insured coverage, checkthe box and enter the information for each individual enrolledin the coverage, including the employee. &
(a) Name of covered individuals) (b) SSN or (c) DOB (if SN orother | (d) Covered () Months of Coverage

First Name, middle initial last name other TIN TIN is not available) all 12 months Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec
T8 kermH P |GROSSHAN XKK-XX-5444 O O O O O O O O
19Lad P [SWEENEY XKK-XX-6112 O ] o O O O O O
20DANICA 3 |SMEENEY XKK-XX-6128 O ] o O O O O O

Figure 15 The form shows coverage in December for all the individuals, coverage end date is within December

If there was coverage on any day of the month, the box will be checked (unless there was coverage for all 12 months, and
then the “Covered all 12 months” box is checked instead.)

If the date entered was November 30 instead of December 1, the December column would not be checked on the form, as
the individual did not elect to receive coverage that month.
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Line FirstName Middle Initial Last Name Suffix  SS# Birth Date Coverage Start  Coverage End
Clear | [T KEITH TGROSSMAN [001-10-5449 [15-Cep-1975 #1 E9-Auz-2022 |
#2
e
[T2 LM F WEEMEY [001-10-6119 BO-Feb-2007 #1 E9-Aug-2022 The V ACA Data
= — o e [V ACA]
N -— Entry Screen
[3 DANICA i SHEENEY p01-10-6120 30-Nov-1996 #1 P3-Auz-2022 [B0-Mov-2022
#2
#3
EMPLOYEE OFFER AND COVERAGE Employees Age on January 1 Plan StartMonth 07
12 Mths Jan Feb Mar Apr May Jun Jul Aug Sep oct Nov Dec The Edit 1095C Work
t4oferofcoverage [ | dH | G | W [ A | [ W[ [ & [ & [ & [ [ i File screen
15 Employee Share 195.25 [ 195.25 | 195.25 [ 195.25 | 195.2%
16 Applicable Section ) E] ) B ] ) E] ED E s 2 E
17 Zip Code
COVERED INDIVIDUALS IfEmployer provided self-insured coverage, checkthebox . —————— ————————————(e) Months of Coverage ———————————————————
(a) Name of Covered (D) S5#% (c) DOB (d)12Mth Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
15 [KELTH P_GROSSHAN [RHA- 5444 O | .
15 LTAH P SRECTEY W61 T O The 1095C Printed
[20 [DANTCA J SWEEMEY RHA-HH=6120 S
| Form
|
1095C b00320
Form 1095-C (2022) Page 3
I covered Individuals
If Employer provided self -insured coverage, check the box and enter the information for each individual enrolled in the coverage, including the employee &
(a) Name of covered individuals) (b) SSN or l(c) DOB (if $SN orother | (d) Covered (e) Months of Coverage \
First Name, middle initial last name other TIN TIN is not available) all 12 menths Jan Feb Mar Apr May June July Aug Sep Oct wgv Dec
18 KerTH P |GROSSMAN XHK-XX- 5444 O O O O O O O O
19 Lmn P |SWEENEY XHK-XX-6119 | d O | O | | O \l
20DANICA T [SHEENEY XXK-XX-6120 O a O O O O O O O

Figure 16 The same individual on line 3, this time with a November 30 coverage end date instead of December 1

4.4.5.1 Social Security Number or Date of Birth?

If the social security number is not available for a covered individual, use the date of birth.

4.4.5.2 Covered Individual Dates Row #2 & #3 Must = Calendar Year in Row #1

The system checks that
the Covered Individual
Start dates in rows #2
and 3 are in the same
calendar year as row
#1:

The dates only apply to
the calendar year. Each

#1 End Date

E6334-Covered Start Date #2 must be in same Calendar Year as

Add Line  Covered Individuals: First line must be the Employees information
Line FirstName Widdle Initial Last Mame Suffix ~ S5# Birth Date Coverage Start  Coverage End
[ 1 MARIE [ LINGLEY [o01-16-5463 | #1 [l6-Sep-2022 |
#2 —
=20 I
[ 2 FEORGE [BOYCE [ poz-10-5463 | #1 [[6-Sep—2022 [PINow—2022
#2 [i-Dec-2022 |
= [
[ = HENRY LINGLEV-EQOVCE jo03-10-5463 | #1 [P3-Sep-2022 |
#2
43
Clear | [ 4 [JEANNE LINGLEV-EQOVCE [o0d-10-5463 | #1 [l6-Sep-2022 [E0-Now-2022
#2
#3
Check Error *

year starts fresh.

Only fill in rows 2 and 3 if they have a break in the coverage
during a calendar year. If the start date in row #2 or #3 are not
in the same calendar year as row #1, the system displays this
message:

Figure 17 Error message if Covered Start Date in row #2 is not in the same calendar year as the row #1 End Date
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4.4.5.3 Covered Individual End Dates

Only set a coverage end date if coverage is terminating for cause in the calendar year; for example, a spouse picks up their
own insurance or a dependent “ages out”. If coverage continues, leave the end date blank. Leaving it blank tells the system
that the coverage is in effect until the end of the year. In the image in Figure 18, there are two individuals that are
continuing coverage, and a third that is ending coverage. Only the individual that is ending coverage has an end date set.

HR » Maintenance P Employee Maintenance ) [V ACA]

O T
Empioyee ACA on Fie
st Wi -3 * U e .
-
W—

“f
Covered Individuals: First line must be the Employees information
Line FirstName WMiddle Initial LastName Suffix  SS# Birth Date Coverage Start  Coverage End
[ 1 KEITH P [EROSSHMAN [001-10-5444 [15-Sep-1975 #1 [PI-Aug-2022 |

e [ [
[ [

B P [SHEENEY [001-10-6119 20-Feb-2007 #1 [PI-Aug-2022 |
w [
[ [

| = pANICA 5] [SHEENEY [001-10-6120 01-Tec-1996 #1 [EI-Aug-2022 P1-Tec-2022
#2
[ [

Figure 18 Covered Individual section of the screen

5 Maintain ACA Data Year Round

Continue data entry throughout the year to collect any changes to health care reportable coverage for your employees by
updating the [V ACA] tab directly as employees come on board. If data collection is not performed on an ongoing basis, the
spreadsheet utility is available. See section 6 below.

6 Using a Spreadsheet to Upload Data En Masse

See HR-690 ACA Import from a Spreadsheet in the Help Reference Library to load data en masse. This will be useful if data
has not been maintained throughout the year for covered individuals.

6.1 List of Potential Covered Individuals

A report is available to show employees who have “reportable health care coverage deductions” on file. It can be used as a
starting point to gather a list of employees who may require covered subscriber data to be collected.
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To run this report, from the menu, select:

Human Resources » Year-End Processing » 1095-C Employees with Reportable Health Coverage

B Task 7552: 1095 - C Employees with Reportable Health Coverage *

1095 - C Employees with Reportable Health Coverage

Required: Enter Tax Year

Run as @ Excel

Lookup Cancel Clear All

This provides a starting point of the individuals for whom you need to collect Covered Individual data for AUC. The data can
be used as a source for the uploading data en masse.

File Home  Insert  Page layout  Formulas  Data  Review  View  Help
u1s - ¥
A B Cc D E F G H | J K L M N o

1 Emp# Name Position# Position CostCode Description W2Box Desc PayGrp FTE Status Description Type Hired Terminated
2 [Booo4o HF T421DPWDIR -0 DPW DIRECTOR ER PGFTWEMPLOYER HPHC FAMILY fiz DD DPW 100 A Active F 2/7/1991
3 71693 AN S009SCHLPN -0 LICENSED PRACTICAL NURSE DISTRICTWER BC S EMPLOYER HMO SINGLE iz DD 6 1.00 A Active F 11/15/2021
4 fBoots2 {, KEITHC T123TWNADMN-( TOWN ADMINISTRATOR ERBCS EMPLOYER HMO SINGLE fiz DD TW 100 A Active F 12/17/1987
5 'ooz2s6 U, MICHAEL J JR T210POLOFF -0 POLICE PATROL OFFICER ER PGFTWEMPLOYER HPHC FAMILY iz DD ADMTEST1.00 A Active F 1/1/2021
6 [Boozss KEITH T210POLOFF -0 POLICE PATROL OFFICER ER PGSTWEMPLOYER HPHC SINGLE fiz DD POLICE 100A Active F 4/26/2021
7 Mrier7 MICHAEL L T422DPWDROP- Driver/Operator/Pipefitter UNL ER PGFTWEMPLOYER HPHC FAMILY iz DD  DPW 1.00 A Active F 10/21/2021
8 71674 MARIE M S012ABATECH-0 ABA TECH BMS 10 MONTH BENEFITS ERBCS EMPLOYER HMO SINGLE fiz DD WE 100 A Active F 10/18/2021
9 ’00311 AWRENCE L T210POLSGT -0 POLICE SERGEANT ERBCS EMPLOYER HMO SINGLE iz DD POLICE 1.00A Active F 71212022
10 Bo1148 REN L T154MISMIS -0 MIS ERBCF EMPLOYER HMO FAMILY fiz DD TW 100 A Active F 9/7/1993
11 801239 =R, MARIE M TE10LIBTECH-0 LIBRARY TECHNICIAN ERBCF EMPLOYER HMO FAMILY ] DD TW 1.00 A Active F 7/1/1997
12 101248 \Y. LAWRENCE T253INSPLMB-0 PLUMBING & GAS INSPECTOR ER PGFTWEMPLQOYER HPHC FAMILY fiz DD TW 100 A Active F 12/14/2005
13 B01255 D, KAREN T135HR OFCR-0 HUMAN RESOURCES DIRECTOR ERBCF EMPLOYER HMO FAMILY 4P DD TW 1.00 A Active F 9/15/2010
14 101260 ER, LYNN T210POLPRC -0 PRINCIPAL CLERK - POLICE ERBCF EMPLOYER HMO FAMILY fiz DD POLICE 100A Active F 5/31/2016
15 fB01264 YNN A T137ASRADMN-C ADMINISTRATIVE ASSESSOR ERBCS EMPLOYER HMO SINGLE 4P DD TW 1.00 A Active F 8/16/1993
16 101267 LYNN TE10LIBTECH-0 LIBRARY TECHNICIAN ER PGSTWEMPLQYER HPHC SINGLE fiz DD TW 100 A Active F 10/22/1992
17 fBo1272 MARIE T171CONCOMM- CONSERVATION ADMINISTRATOR/CLERK ERBC S EMPLOYER HMO SINGLE 4P DD TW 1.00 A Active F 9/17/2015
18 101375 CHAEL F S012TEASSTS-0 BMMS TEACHER ER MH+ F EMPLOYER MASTER HEALTH FAMI" 2 DD 26 100 A Active FF 9111972

01596 LAWRENCE T  T210POLOFF -0 POLICE PATROL OFFICER ER PGFTWEMPLOYER HPHC FAMILY 4P DD POLICE 1.00A Active F 7/1/2021
20 (071660 NNM S010ABATCH -0 BECP ABA TEACHER BTA ER PGSTWEMPLQYER HPHC SINGLE fiz DD 26 100 A Active FF  8/30/2021
21 Moz19g HAEL | JR J210BS1.CHF -0 POLICE CHIEF, ER PGFTWEMPLOYER HEHC FAMILY A2 DD, POLICE 1.00A Agtive F 8/24/2080

ha =2 ~ = - B = =ar . = -

Figure 19 Report #7552 Run as Excel ®

7 Processing

This document HR—775 ACA/1095C Processing Steps Menu
in the Help Reference Library provides details on using the
steps menu to process your 1095-Cs.

Batch:  oooozd. 1095 Processing

Description
Reset 1095 Menu
Pavroll W2 1085 - C Use the step-by-step guide to prepare the filing.
ACAFiling Table
Baragaining Unit - Affordable Care Act
Reset Employee ACA Dates
ACA 1095 Audit Report

Build 1095 File
Edit 1085 Work File

Print 1085 Forms
Email 1095 Forms

Generate IRS Export File
Enter Original Receipt# on ACA Filing Table

Generate IRS Corrections Export
Enter Corrections Receipt# on ACA Filing Table

Save 1085 Forms as Emplovee Attachments/Archive
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7.1 Reports

Many reports are produced as part of the processing steps (the most important are the Audit Reports) and there are also

reports available in the Help Reference Library. Other reports are available from the data entry screens.

7.1.1 ACA Audit Reports (#7560) on Steps Menu or the Report Library

The Audit Reports verify the data in the Entity, Bargaining Unit Tables, and the Employee ACA tab on Employee
Maintenance screen.

B Task 7360: ACA 1095 - C Audit Reports X

ACA 1095 - C Audit Reports
Tax Year is used to only select Employees with active
positions after 01}01/<yr> for audit checking purposes

Required: Enter Tax Year Rozop Enter the tax year being reported

Include Warnings in Audit Report @ ves O No and choose to "Run as" either
PDF or Excel

Run as ) preview O Print -~ @ PDF O Excel
If Printing use Duplex @ ves (O Mo

Lookup Cancel Clear All

There are four reports produced from this step:

7.1.1.1 Entity Table (Payroll W2 ACA)

7560-HRREP: HRACAAUDITRPT .REP Printed Page 1
Town of Admins
ACA 1095 Audit Report

Audit Report 1 - 1095-C ENTITY TABLE
Batch#: 000026

Entity: 1 TOWN OF ADMINS
Field Error

No Errors found for 1095-C on this Entity Table
Entity: 2 Town of ADMINS Fire District
Field Error

No Errors found for 1095-C on this Entity Table
Entity School of ADMINS

= T

Figure 20 Audit Report #1 will identify errors on the Entity Table
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7.1.1.2 Bargaining Unit Table ACA Tab

7560-HRREP : HRACAAUDITRPT.REP Printed 03-Jan-2023 Page 1
Town of Admins
ACA 1095 Audit Report

Audit Report 2 - BARGAINING UNIT TAELE - ACA
Batch#: 000026

No Errors found on this Bargaining Unit for 1095-C

Figure 21 Audit Report #2 will identify errors on the Bargaining Unit Tables

7.1.1.3 Employee ACA Tab

7560-HRREP : HRACAAUDITRPT . REP Printed 03-Jan-2023 Page 1
Town of Admins
ACA 1095 Audit Report

Audit Report 3 - EMPLOYEE ACA

Batch: 000026

SONJOP, HARRIET X

Reporting Entity/Barg Unit are both missing. Either Entity or Bargaining Unit must be set
Reportable set to Yes but Employee has no active Covered Individuals

*** Total # Employees with Errors 1

Figure 22 Audit Report #3 — Identifies Employee ACA Tab errors run without including warnings

7560-HRREP: HRACAAUDITRPT . REP Printed 03-Jan-2023 Page 4
Town of Admins
ACA 1095 Audit Report

Audit Report 3 - EMPLOYEE ACA
Batch: 000026 Note the difference when the "Include Warnings"

”””””””””””””””””””””””””””””””””””””””””””””” prompt is set to "Yes". These errors can be reviewed
but will not stop the process from continuing.

Employee: 010001 FLANAGAN, KAREN A.

Warn: #1 Full Time End Date Date prior to 2022 year. Review Dates

Employee: 070366 BURCHILL, MARIE

Warn: Reportable set to No but Employee has covered individual information set

Employee: 070811 DAVIS, LAWRENCE S

Warn: Reportable set toc No but Employee has covered individual information set

Employee: 071825 SONJOP, HARRIET X

Reporting Entity/Barg Unit are both missing. Either Entity or Bargaining Unit must be set
Reportable set to Yes but Employee has no active Covered Individuals

—

If the “Include Warning" is set to
“No", only “hard errors” that will
stop the process will be reported

*** Total # Employees with Errors 34

Figure 23 Audit Report #3 — Identifies Employee ACA Tab errors run including warnings
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7.1.1.4 New Hires or Terminations between 01/01/Tax Year and 12/31/Tax Year

7560-HRREP : HRACAAUDITRPT. REP

Town of Admins
ACA 1095 Audit Report

Page 1

Audit Report 4 - EMPLOYEE NEW HIRES/TERMINATIONS BETWEEN 01-Jan-2022 AND 31-Dec-2022

Batch#: 000026

Employee Name Position Description Hire Date Termination Reason

000062 DAY, LYNN E S009TEASUBS-01 SUBSTITUTE TEACHER 29-Aug-2022

000092 DEWITT, LYNN M T210POLCORT-01 POLICE COURT OFFICER 29-Dec-1993 29-Mar-2022 retired

000307 PERRY, KEITH JR T210POLSGT -01 POLICE SERGEANT 01-Jul-1999 19-Aug-2022 retired

000307 PERRY, KEITH JR T801POLDETL-05 POLICE DETAIL 20-Jul-2022

000311 GIVENS, LAWRENCE L T210POLOFF -01 POLICE PATROL OFFICER 25-Sep-1995 30-Jun-2022 promotion to sergeant
000311 GIVENS, LAWRENCE L T210POLSGT -01 POLICE SERGEANT 02-Jul-2022

002213 BARTLETT, MICHAEL P SO009ATHATHL-01 COACH 02-Dec-2019 30-Jun-2022 school employee

002213 BARTLETT, MICHAREL P S009MAINDIR-01 DIRECTOR OF MAINTENANCE-SCHOOL & 01-Jul-2022

002213 BARTLETT, MICHAEL P T210POLOFF -08 POLICE SRO PROACTIVE SERVICES 31-Jan-1996 30-Jun-2022 trsf to school dir of maintenance
002678 THE ESTATE OF, KEITH D T450DPWAMEC-01 DPW ASSISTANT MECHANIC 06-Jul-2000 01-Jan-2022

002678 THE ESTATE OF, KEITH D T490AS FAC -01 ASSISTANT FACILITIES OPERATOR 01-Jan-2022

002688 SCHREFFLER, MARIE A T541COAADO -01 COA ASST DIRECTOR/OUTREACH COORDI 01-Jul-2013 30-Mar-2022 voluntary resignation
002732 MATTHEWS, KAREN K SO009TEASUBS-01 SUBSTITUTE TEACHER 16-Sep-2019 03-Jun-2022 ft postion

002732 MATTHEWS, KAREN K SO009TECHAST-01 TECHNOLOGY ASSISTANT .8 01-0ct-2020 30-Jun-2022 transfer to STS Position
002732 MATTHEWS, KAREN K SO009TECSPEC-02 SCHOOL TECHNOLOGY SPECIALIST 01-Jul-2022

002783 BARTLETT, KAREN T220FIRCLRK-01 PRINCIPAL CLERK-FIRE 13-Jun-2002 01-Apr-2022

002972 RIDENOUR, LAWRENCE L T634COAVAN -01 COA VAN DRIVER 01-0ct-2006 01-Jul-2022 Tresigned

003046 LAMOTHE, MARIE A T510BOHCOMM-01 BOARD OF HEALTH 07-May-2013 28-Feb-2022 resigned

W00 o VD™ AR, it AR TE 0 | R SMI s ARSI Aartsmannmt i b 000" ation. MM a0 Sens L od™ mEasy Tosigpaiens g™ A

Figure 24 Audit Report #4 shows new hires and terminations within the tax year

7.1.2 Edit Work File Screen 1095 Register

Printing a 1095 Register from the edit work file screen offers the option to select up to nine bargaining units, as well as the
option to exclude up to nine bargaining units.

HR P Year End Processing P 1095C Processing P Edit Work File P [3 1095 Register]

== [AUC] 7574-Edit 1095 Work Filel

5 Remove Employee

& Add Employee

Run a¢ @ preview O Print
If Printing use Duplex @ veg

Lookup

2021 Edit 1095 Work File
€im Employee# 1 Name of Employee 2 55# Reporting Entity
o CARL  JUMG HHH-HH-2876 1
ions Report
3 Street Address
1 1095 tea 35 VIENNA =3 er Start Legend on the Ff—‘POFt
[ Task 7580: 1095 - C ACA Register 2:""9 < will SZOW 5|e|§°1‘°n5
2 Check for Errors 1085-C ACA Register S and exclusions
) i . § | Time Stai
3 1095 Register Optional: Enter up to 9 ACA Bargaining Units Edit | |1 values: RIACA 1, 21 03-Aug-
4 EmpiY Optional: Exclude up to 9 ACA Bargaining Units Edit I 1 values: MGMT TH, =1

O PDF
O No

0K Cancel Clear All

‘EMPLD‘FEEDFFERANDCDVERAGE "

. P P

P

cenal,

o

S P R S

Figure 25 The 1095 Register with optional filters

If the fields are left blank, all bargaining units will be printed.

ad

*** Total # Employees for Entity IOf

*** Total # Employees: 4
Total # Entities : 1

'

Select Reporting Bargaining Unit: RIACR
Exclude Reporting Bargaining Unit: MGMI

OF ADMINS

1
IH
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This allows printing just a

m TedRE - 1095C_Register_7580

7520-ER10958EC. RED Erinted 26-Jan-2022 at 03

Batché: 000022

Enticy: 1 TOWY OF ADMINS

FR— o ¢ bargaining unit that was set
City of ADMINS
1095 - é ACA Register up for a state that has

adopted an individual
mandate, and uses the

mployee First Neme Middle Name Last Name

Mailing Address City s

Federal 1095-C form, but

3001010 19 DEBRR RD. CAMERIDSE M 02138-0000

##+ Total # Employees for Entity TOWN OF ADMINS
#ww+ Total § Explovees: 4
Total # Entities : 1

Select Reporting Bargaining Unit: RIACA 1
Exclude Reporting Bargaining Unit: MGMT  TH

e - e If, for example, the state
mlmimo e mme sota | mmetee Mum gm me e e M gm0 Sn g o G 0w forms were due January 31,
=7 = e paccn Y ey : and the remainder are due
= st e i o ot . in March, this register can be
e e Tl e e e e e printed first to include only
RIACA 1 (the bargaining unit
e R for employees needing the
- s e e R R state forms), and then later

. printed to exclude the RIACA
1 bargaining unit.

Figure 26 Generating the 1095C — ACA Register from the Edit Workfile Screen

7.1.3 #7565 ACA Dependent List with SS#s (in Help Reference Library)

To access the report from the menu, select:

HR P Reports P Report Library P [By Employee] P {Page Down}

The report has six optional filters for Entity Code, Bargaining Unit, Timesheet Group, Status Code, Type Code, and ACA

Reportable.

7 Task 7565: ACA Dependent List X

= [AUC] 7800-Report Library By Emplnyeﬂ

Gato.

Report Library By Employee CULEIB Lt D

ACA Dependent List

Optional: Enter Bargaining Unit | I

Actions. List — Highes

I
|6038~Enployee List - Cost of Leave

Report [iostRun Dote [FunTme [~ Optional: Enter Timesheet Group |:|
un
un Optional: Employee Status Code [ ||

[F285-Enployss List - Cost of Leave - Default Fund I un

o e [POTERpIeER ISt = Cost of Lomva st s Joee e, Fund | | amemmae 0m ALaE || e B Optional: Employee Type Code I:l
Include ACA Reportable? @®Yes O No O Both
it cuploy . cunbrance b mmary Run Jeo-Jul—t . .3 Include S5# in Report:
Enelgucs Teduciione with Tor Run_[27-Jul—2021 I P O Yes ® No

75E5-ACA Dependent List |

Run_[28-Jan-2022

Run as @ Excel

Lookup Cancel Clear All

Figure 27 the Default for including the SS# is “® No”; select “® Yes” to include the full SS# in column P

If access to this report should be restricted to only authorized users, this can be handled
6 in the menu options. Please contact AUC support to help make these changes. Never
email a report with social security numbers!
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H - ACA_Dependents_THERESA[2]xm - Excel
File Home  Inset  Pagelayout  Formulss  Data  Review  View Q@ Tellmewh
X26 & fe
A B c D E F [ H I 1K L M N o P a

1 Employee# Employee-Hame Reportable? Line Dependent-Last First Middle Sufx DOB AGE Entity Unit T G E Stat Type  SS#

2 '00023  OSTEGREN, KAREN M Yes 2 POWERS RONALD o 1241860 | 62" AFLABA10-MOEL SCHOOL-ABA Retired Ful-Time 001-10-5002
3 700031 BUSSEY,KEMHS ves 2 WHITTEN PAULA 1esss | 6771 HON  -NO TOWN —POL Police Detai Temporary 001-10-5003
4 000040 MOORE, KETH F Ves 2 DIMARTINO CHRISTINE SMOMSST | 647 WGHT TH TOWN -DPW Active Ful-Tims 001-10-5004
5 700140 KILBURN, LYNN A Ves 2 LAMARRE KENNETH 80301958 631 SNGLSCH-12MT SCHOOL-50UT  Refired Ful-Time Faculy  001-10-5006
6 000152 GAREPY, KEMHC Yes 2 FRAINE Jovee A sn79E1 | &0 MGMT TH TOWN -TOWN Active Ful-Time 001-10-5009
7 7000152 GAREPY, KEMHC Yes 3 FRAIE ANDREW " 2;sisss | 33t moMT TH TOWN -TOWN Active Ful-Time 001-10-5010
8 f00205  DOUGLAS, MICHAEL R Yes 2 BAKER LDA 7isisez | 58t MON -nO SCHOOL-BHS coach Part-Time 001105011
9 000228 MELANSON, KAREN E Ves 2 BOYAN WILLIAM 4 2131953 6971 AL AF SCHOOL-CLERK  Retired Ful-Tims 001105012
10000285 MINCHILLO, MICHAEL J JR Ves 2 MELANSON HEDI ssis7z | 48 POLU PO TOWN —POL Active Ful-Time 001105013
117000285 MINCHILLO, MICHAEL J JR Yes 3 MELANSON EMMA 342002 181 POLU PO TOWN -POL Active Ful-Time 001-10-5014
12000288 MINCHILLO, MICHAEL J JR Yes 4 MELANSON ZANE 232007 141 POLU PO TOWN -POL Active Ful-Time 001105015
13 /000295 VATER, MICHAEL J Yes 2 CORRIVEAU CELESTE s ensnss2 | 8t MON -nO TowN -POL Palice Detai Part-Time 001105016
14000285 VATER, MICHAEL J ves 3 CORRIVEAU MATTHEW S 7isness | 3 HON -NO TOWN —POL Police Detai Part-Time 001105017
15000285 VATER, MICHAEL J Ves 4 CORRIVEAU ALLISON " 7 NON -NO TOWN —POL Police Detai Part-Time 001-10-5018
16 /000298 WHIDDEN, LAWRENCE Ves 2 VATER JEANMNE 12224881 707 TOCL 01 TOWN -TOWN Retired Ful-Time 001105019
17 /000299 WHIDDEN, LAWRENCE Yes 3 SIMONSON VATER ERIC M2Tee . 3 TocL 01 TOWN -TOWN Retired Ful-Time 001-10-5020
18000307 SAVOE, KEMH JR Yes 2 ROLLS KAREN " 223192 | 59 POLU PO TOWN -POL Active Ful-Time 001-10-5021
19 /000311 PERRY, LAWRENCE L Yes 2 AYOTTE cosy D 1nso00 . 2" PO PO TowN -POL Active Ful-Time 001105022
20 [h003pmetm SORTESUERH AMS=S. g, Yes }E@RFL_,— penDEERA . g g spT POLU PO Tgash PR g T T

Figure 28 Column “P” is an option on the ACA Dependents report

A site wants to use this report as a source for Other Post-Employment Benefits (OPEB) compliance reporting, so ADMINS
has an option to include a column of social security numbers on the #7565 ACA Dependent List. The report is available to
run as Excel®.

Table 7 Description of the #7565 ACA Dependents Report Columns

Column Letter Column Label Description \
A Employee# Employee number

B Employee-Name Employee Name (Last, First Ml)

C Reportable? Does the employee record have Reportable set to Yes or No

D Line Line number used to list the dependent on the employee screen
B Dependent Last Last name of the dependent

F First First name of the dependent

G Middle Middle initial of the dependent

H Sufx Suffix for the dependent, if any (e.g., JR.)

| DOB Date of birth in DD/MM/YYYY format

J AGE Age of the dependent

K Entity Entity for the employee

L Bargaining-Unit Bargaining unit of the employee from the payroll tab

M Timesheet-Group Employee belongs to this default timesheet group

N Employee-Status Status of the employee

(0] Employee-Type Employee type e.g., Temporary, Part-Time, Full-Time

P SSH Social Security number of the dependent

7.1.4 ACA Employee Edit List (Employee Maintenance Screen)

Run this report from the [V ACA] tab of the Employee Maintenance screen. Use the report at any time during the year to
cross check against data supplied by the health insurance company.

= [AUC] 8489-Employee ACA

Employee ACA
Goto...
Employee Number Employee Attachments.
Actions Employee Position Attachments
1 Add Emplovee
P Add Position Current Positions Td22DPWDRD Driver/Dperator/Pipefitte 1,0000

0 All Positions 000
QACAEdit List
1 Contact 2 Personal 3 Ded/Ben 4 Add Wages 5 Payroll & Accounting 7 Salary & Dates/Class 9 Deqrees 0 Custom U Accidents A
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Reporting Bargaing Unit - - -
ACA Offer Start/End 07-Sep-1982

ACA Reporting Start/End  07-Sep-1982

ACA Full Time Start/End  07-Sep-1982 30-Jun-2016

ACA Coverage Declined

6488 -HREMPACAEDT . REP Printed 19-Dec-20Z2 at 15:11:55 by THERESA Page 1
Town of Admins
Employee ACR Edit List
Employeef Employee Name Position Reportable
000012 FURTADO, MARIE R No Active Positions Yes
7777777777 Bl oo o #2 o o #3 R
Reporting Entity 1

Reporting Entity 1
Reporting Bargaing Unit - - -
ACA Offer Start/End 31-Rug-1992

ACA Reporting Start/End  31-Aug-1992

ACA Full Time Start/End  31-Rug-1992 30-Jun-2020

ACA Coverage Declined

Line First Name Middle Name Last Name
1 KAREN M WASKIEWICZ
2 RONALD Q POWERS

Line First Name Middle Name Last Name Suffix S5% Birth Date Cover Start Cover End

1 owwz e sz 001-10-1005 26 Mar-1958 41 07-Sep-l282

2 PAUL " CONSIGLI 001-10-5001 23-Apr-1863 #1 07-Sep-1982

Enployee# Employee Name Position Reportable

000023 WASKIEWICZ, KAREN M Ho Active Positioms Yes
---------- T J S J UM R

7.2 1095-C Forms Issued to Employees

This section describes printing forms. In addition to the Print Forms step on the ACA Processing steps menu, there is an

option to print a single form from the Edit 1095 Work File screen.

7.2.1 About the Paper Stock

——
ADMINS
T

AUC Help Documents Index

ne full Help Reference Library for each

9 Module > Help Reference Library.

Year End

- el il P it TGS o I

Each year ADMINS emails specifications for paper
stock in late October/early November. The current
year’s letter will also be posted to the Help
Documents Index (admins.com) as shown in
Figure 29.

So far the same blank paper stock has been used
successfully since the first year of filing.

ADMINS intends to continue using the format so
that our clients can purchase paper stock in bulk
and re-use stock on hand left over from prior
years.

Figure 29 Paper Stock for Printing Forms (page down to get to the “Year End” links)
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7.2.2 Social Security Numbers are Masked on Printed Forms & Edit Screen

Social Security Numbers (SSN)s are masked on the printed 1095C forms and the Edit Work File screen:

rm1095-C

Department of the Treasury
Intemal Revenue Service

Employer-Provided Health Insurance Offer and Coverage

Do not attach to your tax retum. Keep for your records.

GO 10 WWWW.IrS.

for

and the latest

k00120
Ovoip
OMB No. 1545-2261

c0ee

O CORRECTED

m Employee

Applicable Large Employer Member (Employer)

1 Name of Employee frst rome. il i, ast rame)

2 Social secarty rumker (55N

¥

ofemployer

8 Enmployer idenafion umoer (EN)

MARIE |e |pava 7| e 5265 Towmwws 041234567
T ———— P F——— [T ——
129 WALLACE AVE 2 Social security number (SSN) \RF (617) 494-5100 ext 2116
ACiyoroan §Stal o povice ek ek, 12 St or province 13 Courty e ZP orfrsgn st code
CAMBRIDGE MA 5265 MA 02110
Figure 30 SSN is masked on the printed / emailed form
== [AUC] 7574-Edit 1095 Work File [theresa)
2022 Edit 1095 Work File
€ 1 Name of Employee 2558 e rting Entity
MARIE E PAIVA HHH-HH-5265 1
Actions _ _
LECEES Unit
3 Street Address
rt
1 105 e 129 WALLACE AVE 2 55#
4Ci Ti 5 Stat P 6 Counts - | StartiEnd
2 Chack for Errors ity or Town ate or Province ountry ani }{}{}{ }{}g: 5265 o n
CAMERIDGE MA 02128-0000 1-Aug-2022
4 1085 Regt — wme StartEnd
A 7 Name of Employer 8 Employer ID (EIN) 27-Aug-2021 31-Aug-2022
ACA Declined
4 Employee Edit TOWM OF AOMINS 041234567 in
R —— 9 Street Address 10 Contact Phone
e 219 LEWIS HWHARF {617} 494-5100 x 2116
A 11 City or Town  BOSTON 12 state v 13Zipcode  02110-0000 AT
EMPLOYEE OFFER AND COVERAGE Employees Age on January 1 Plan Start Month 07
12 Mths Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
14 Offer of Coverage | 1E | 1E 1E | 1E | 1E 1E | 1E 1E | 1H H | 1H | 1H
15 Employee Share [ 189.75 [189.75 [ 189.75 [[189.7% | 189.75 |[189.7% [ 195,25 | 195.25 | | [
16 Applicable Section [ | 2C | | 2C o | 2C o | 2R 20 | 2h | 2A
- r 1t 7 1 |
COVERED INDIVIDUALS IfEmployer provided self-insured coverage, checkthebox = ——————————————————— {e) Months of Coverage ———————————————————
(a) Name of Covered (b) SS# {c) DOB (d)12Mth Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
18 MARIE E PAIVA [HHH-HH-5265
Ready

Figure 31 SSN is masked on the Edit Work File screen

7.2.3 Printing/Emailing Forms by Bargaining Unit

The state of Rhode Island adopted an individual mandate in 2020 and requires that 1095—C forms be supplied to employees
no later than January 31. The federal deadline to supply forms to the IRS is March 2. To supply forms by the January 31
deadline to Rhode Island residents, and to the remaining employees by March 2, (without reprinting the Rhode Island
resident forms), ADMINS added options to the prompts for printing and emailing forms.

To use this feature, establish a bargaining unit such as “RIACA-1".
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Bargaining Unit - Affordable Care Act

Bargaining Unit Rhode Izland Resident 1095C Forms

1 Cost Codes 2 Holidays 3 Lonagevity Pay 4 Retroactive Pay S Salary Sched 6 Other Info

Benefit Statements.

< Override Entity Table M
Plan Start Month o7
s P SR PR - AN o P /

s b

Affordable CareAct

-

While these instructions use Rhode
Island as an example, this applies to
any state with an individual mandate
that opts to use 1095C forms for
compliance and has a different due
date from the IRS requirement.

r

Figure 32 Establish a Bargaining Unit for employees residing in a state that has adopted an individual mandate

Return to the Steps menu and click on the [Print 1095 Forms] step:

B oonic

1095 Processing

A Description e ctat
et 1005 e 07 2022 20:205298.03 10
Fomal V2 185G
Print 1095 Farms
Vequired: Enity Cade i TOWN OF ADMINS
Optionsl: Enter up to 9 Employcel

Edit

Edlnal
Optional: Enter up to 9 ACA Bargaining Units
% Edit

Optional: Exclude up to 9 ACA Bargaining Uaft

The Bargaining Unit RIACA-1 and two other bargaining units are listed
in the lookup and can be selected. Only bargaining units with the
“Override Entity Table & box checked are available for selection in

the lookup.
Employee ACA
Goto... T
Employee Number 00205 MICHAEL R DOUGLAS
Actions .
1Add Emploves:
P Add Position Current Paosil
0 All Posttion
QACAEdit List
1 Contact 2 Personal 3DedBen | | 4Add Wages 5 Payroll 6Accounting 7 Salary 8 Dates/Cla
Reportable? Reporting Entity #1 #2 #3
@ Yes or Reporting Bargaining Unit RTACH =il -
O No Date=s oL ool 2ol ] [
ACA Reporting Start | End [01-J01-2013 [ [ [
ACA Full Time StartiEnd [)1-Jam-2013 [31-Dec—2013 | [
ACA Coverage Declined

Set up the ACA tab with the same selections as
the Entity table. On the ACA tab, check the
“Override Entity Table " box. Set the
Bargaining Unit on each Rhode Island resident
maintenance screen ACA tab to use the
“RIACA-1" bargaining unit.

When printing or emailing from the steps
menu, the prompt has an option to include up
to 9 ACA Bargaining Units, and a second option
to Exclude up to 9 ACA Bargaining Units. Select
the Rhode Island ACA bargaining unit if
printing just the Rhode Island resident forms.

When printing the remainder, use the second
option to exclude the Rhode Island ACA
bargaining unit, since they were already
printed.

My site is out of state, but | employ Rl residents. Am | required to report?

Must
Do

“Yes, if you employ Rl residents, you are subject to the reporting requirements. You may
submit the same IRS Mandate reporting to us for your employees that are Rl residents.”

Health Insurance Mandate | Rl Division of Taxation
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The AUC system produces the 1095-C forms for employees, suitable for postal mailing in a standard number 10 window
envelope. Recipients who provide permission can be emailed the forms. See HR-575 Electronic W2, 1099R and 1095C Forms

for details.

7.3.1 Print Single Form

HR » Year End Processing P 1095C Processing P [Select Batch] P [Edit 1095C Work File]

2022 Edit 1095 Work File
Goto. Employee# | 1 Name of Employee 2ss# Reporting Entity
P a LYNN M DEWLTT HHH-HH-1030 1
ons. Report ing Unit
3 Street Address
274 ERAST STREET ACA Offer Start
11095 Menu -
2 check for & 4.City or Town 5 State or Province 6 Country and Zipcode or foreign Post Cade ACA Reporting StartiEnd
ek Torerrers CAMBRIDGE HA 02138-0000 29-Dec-2021
2 1095 Regist ACA Full Time Start/End
LA 7 Name of Employer 8 Employer ID (EIN) 26-Dec-2021 31-Mar-2022
TOWN OF ADMING 041234567 ACA Declined
4 Employee Edt
& Remove Employee 9 Street Address 10 Contact Phone
pleY: 219 LEWIS WHARF (617} 494-5100 = 2116 r ™~
7 Print Single Form )
6 Add Employee 11 City or Town  BOSTON 12 State MR 13 Zipcode  02110-0000 e
EMPLOYEE OFFER AND COVERAGE Employees Age on January 1 Plan StartMonth 07
12 Mths Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
14 Offer of Coverage 1E 1E 1E 1H 1H 1H 1H H 1H 1H 1H 1H
15 Employee Share 189,75 | 189,75 [ 189,75 -
16 Applicable Section E E E 2A 2A 2A 2A 2A oA oA oA oA
17 Zip Code
COVERED INDIVIDUALS  If Employer provided self-insured coverage, check the box ———-—-——--——-—-—--- (g) Months of Coverage ——-—-———-————-—————
(a) Name of Covered (b) SS# (c) DOB (d)12Mth Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
18 JYMH M DEWITT [REH=RA=1030 KR [

Figure 33 The [7 Print Single Form] button on the Edit 1095 Work File screen

m1095-C

Dspartment of the Treasury
Intomal Ravnus Serice

Employer-Provided Health Insurance Offer and Coverage

DO NOTAMACA 10 JOUTTaX FEUM KEEP 107 YOUT MECORDS.
GO to ww.irs. go ang’

O voin

O CORRECTED

s00120
OMBMNo. 15452251

202a

LUl Employee Applicable Large Employer Member (Employer)
it

Pr———

TOWN OF ADMIN:

M [DEWITT

35m cut tra
274 EAST STREET

" e
(617) 494-5100 ext 2116

"ty 0w P — § Coury aod 2P et 1250 orprovnch
CAMBRIDGE US 02138 MA

[T ——
02110

U dll Employee Offer of Coverage Employee’s Age on January 1

Plan Start Month (Enter 2-digit number): 07

AlZManins | dan Feb war | Apr May June ity g Sept ot Haw Dec
140ferof 1E 1€ 1E 1M H 11 H H ™ ™ 1H I
Coverage fenter
required eode)
15 Employee s18975 | s18975 | st8a7s
Req

2 2 2¢ 2 24 24 24 24 24 ) 24 2

17 2ip Code 02110

For Privacy Act and Paperwork Reduction Act Notice , see separate instructions. Cat No 60705M

Form 1095-C (2022)

w0032
Form 1085.C (2022) Faged
=1 covered individuals
If Employer g d for each individual enrolledin the coverage, including the employee. B
o) Nares of covred mdiwiduals) B1SSNor o] DOB (fSSNaroter | (d) Cavered (o} Mirins of Coverage
First Name, midele iniial last name other TH TN is not available) | all 12 momhs| Jan | Feb | Mar | Am | Way | June | duly | Aug | Sep Bet | Nov | O
TELm ‘ " "E“I” H00L-XK- 1828 [m] [} = (m] (m] [m] [m] [m]

Figure 34 Printing a single form from the Edit 1095 Work File screen

Print any form in the work
file, even if it is set up to be
emailed, using the

[7 Print Single Form]
button on the Edit 1095
Work File screen.
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7.4 Producing the 1094-C Transmittal Form

The Generate IRS Export File step produces the entire package including the 1094-C and 1095-C copies for the IRS.

7.5 Submitting a File Electronically

The required format for all ACA Information Returns is XML. Returns will not be accepted electronically in any other format.
The AUC software is updated and
tested for each filing year.

Town of Admins

The 1095 Export for the IRS has been completed and the files to upload

are in the following location: The Generate EXpOI’t file step

D\AUC_Developmentiadmhome\TransferACA creates the files for submission to
. o . the AIR system. An email similar

Entity Manifest File 1094/1095 Form File .

1 Manifest_1094C_Request_XYZZZ_20221215T160037181Zxm! |1094C_Request_XYZZZ_20221219T160037181Z xmi to the one shown here will be

sent to the user running the step.
It will contain the 1095 export file

** Do not reply to this email message as it was system generated via the ADMINS Unified Community (AUC) System ** location and file names.

IMPORTANT: All these files need to be uploaded in to the IRS web site

Figure 35 Sample email with Manifest and Form file names and locations

7.6 Corrections

The site has 60 days from the submission date to file any corrections. If it is “Accepted with Errors”:
Download the error file from the IRS web site
Update the ACA filing table with the original receipt number.

Email the IRS error file to support@admins.com.

ADMINS support staff will provide instructions for making corrections.

7.7 Save Attachments and Archive

The last step on the steps menu will attach the PDF® images of the 1095C forms to the employee master file record, and
create a zip archive of all the work files. This step should only be run once the file has been submitted electronically and has
been accepted without errors.

8 FAQ’s

See HR—685 Affordable Care Act (“ACA”) FAQs.
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