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DISCLAIMER

The information herein should not be construed as legal or tax advice in 
any way.

This presentation is meant for informational and educational content only.  
Neither the presenter, or the sponsors, or sources referred to make any 
warranty of any kind concerning this information.  

You should seek the advice of your attorney or tax advisor for specific 
information pertaining to any business.
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Agenda

• Who must file

• Tax filing deadlines

• What information is required

• Sample forms

• Penalties

• ACA affordability calculator

• Helpful links

• My HRConcierge & additional value-added products

• Questions
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Who Must File?

Small employers who have 1–50 employees and are in fully insured programs for purposes of the ACA 
reporting do not have 1094 and 1095 reporting requirements. Insurance carriers are required to provide 
1095 forms to those enrolled in the plan(s).

Employers in level-funded or most MEWA programs are “Self-Funded” for the purposes of ACA reporting. 
As such, employers in these arrangements are required to provide 1094 and 1095 reporting to the IRS 
and their employees* for each month they were covered by a self-funded plan in the tax year. 

• Small employers are required to file the “-B” set of forms. 

• ALEs are required to file the “-C” set of forms, including completion of Part III of the form.

Applicable Large Employers (ALEs). This is defined as employers with an average of 50 or more full-time 
or equivalent employees during the preceding calendar year. You don’t have to count employees who are 
covered through the military, Tricare, or the VA for the months they are employed. 

*New guidance for furnishing 1095 forms in 2025.
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Tax Filing Deadlines

• 1095 Forms are 
due from 
Employers to 
Employees by 
March 3, 2025.

• 1094 Forms 
from all other 
entities are due 
to the IRS by 
March 31, 2025, 
by filing 
electronically.
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Type of Employer 1094-B / 1095-B 1094-C / 1095-C

Self-Funded ALEs Sent by Employer

Self-Funded Small 
Employers (<50)

Sent by Employer

IRS Control Groups 
totaling over 50

Sent by Employer

Fully Insured ALEs Sent by Employer

What Must Be Filed?



What Information Do Employers 
Need to Provide for the Forms?

• These forms are relatively straightforward but tedious. Clients 
will need good accounting of employees, when and if they 
were offered coverage, what type of coverage was offered, and 
whether they elected to join the plan or not.

• For ALEs, they need to know whether their coverage met 
minimum value and was affordable as well as whether 
employees were in waiting or measurement periods.
IRS.gov has instructions for these forms and samples.
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New Guidance for 2025
Employer Reporting Improvement Act
• The Employer Reporting Improvement Act was voted on by the U.S. House and Senate and has been signed by the President 

making this legislation effective for any 1095-B or 1095-C returns filed after December 31, 2024. The House passed the bill on 
June 21, 2023, and the Senate approved the bill on December 10, 2024.

• The Paperwork Burden Reduction Act followed a similar path of passage.

What Is Changing:

• Currently, employers must report both the name and SSN of each individual they are transmitting to the IRS. For any returns filed 
after December 31, 2024, if the employer is unable to obtain the SSN for an individual the employer can report the full name and 
date of birth of the person, to include the employee.

• Employers are not required to distribute IRS Forms 1095 to employees, provided they send a notice that is clear, conspicuous, and 
accessible to employees that the employee may request the IRS Form 1095. The employer must furnish the IRS Form 1095 upon 
request no later than January 31 of the year following the reporting time period, or if later, 30 days after the date of the request.

•  At this time, employers should be distributing the individual forms (either 1095-B, or 1095-C) via paper to employees. Under the 
new law, if the employee has consented to receive the form electronically, it may be sent to the employee via electronic delivery. 
If the employee revokes their consent in writing, then the employer must deliver the form to that employee on paper. 

• Presently, employers receiving a penalty notice must respond to the IRS within 30 days, unless an extension is applied for and 
granted. The new law allows an applicable large employer at least 90 days from the date of the first letter to respond to the IRS.

• The new law places a six-year statute of limitations for the assessment of penalties. The period for assessment shall expire at the 
end of the six-year period beginning on the due date for filing the return with the IRS, or if later, the date the return was filed.
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Issued by the ALE, fully insured or self- or level-funded. 
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• 1A. Minimum essential coverage providing minimum 
value offered to you with an employee required 
contribution for self-only coverage equal to or less 
than 9.5% (as adjusted) of the 48 contiguous states 
single federal poverty line and minimum essential 
coverage offered to your spouse and dependent(s) 
(referred to here as a Qualifying Offer). This code may 
be used to report for specific months for which a 
Qualifying Offer was made, even if you did not receive 
a Qualifying Offer for all 12 months of the calendar 
year. For information on the adjustment of the 9.5%, 
visit IRS.gov. 

• 1B. Minimum essential coverage providing minimum 
value offered to you and minimum essential coverage 
NOT offered to your spouse or dependent(s). 

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

• 1D. Minimum essential coverage providing minimum 
value offered to you and minimum essential coverage 
offered to your spouse but NOT your dependent(s). 

• 1E. Minimum essential coverage providing minimum 
value offered to you and minimum essential coverage 
offered to your dependent(s) and spouse. 

• 1F. Minimum essential coverage NOT providing 
minimum value offered to you, or you and your spouse 
or dependent(s), or you, your spouse, and 
dependent(s). 

• 1G. You were NOT a full-time employee for any month 
of the calendar year but were enrolled in self-insured 
employer-sponsored coverage for one or more months 
of the calendar year. This code will be entered in the 
All 12 Months box or in the separate monthly boxes for 
all 12 calendar months on line 14. 

• 1H. No offer of coverage (you were NOT offered any 
health coverage, or you were offered coverage that is 
NOT minimum essential coverage). 

• 1I. Reserved for future use. 

• 1J. Minimum essential coverage providing minimum 
value offered to you; minimum essential coverage 
conditionally offered to your spouse; and minimum 
essential coverage NOT offered to your dependent(s). 

• 1K. Minimum essential coverage providing minimum 
value offered to you; minimum essential coverage 
conditionally offered to your spouse; and minimum 
essential coverage offered to your dependent(s). 

• 1L. Individual coverage health reimbursement 
arrangement (HRA) offered to you only with 
affordability determined by using employee’s primary 
residence ZIP code. 

• 1M. Individual coverage HRA offered to you and 
dependent(s) (not spouse) with affordability 
determined by using employee’s primary residence
ZIP code. 

• 1N. Individual coverage HRA offered to you, spouse, 
and dependent(s) with affordability determined by 
using employee’s primary residence ZIP code. 

• 1O. Individual coverage HRA offered to you only using 
the employee’s primary employment site ZIP code 
affordability safe harbor. 

• 1P. Individual coverage HRA offered to you and 
dependent(s) (not spouse) using the employee’s 
primary employment site ZIP code affordability safe 
harbor. 

• 1Q. Individual coverage HRA offered to you, spouse, 
and dependent(s) using the employee’s primary 
employment site ZIP code affordability safe harbor. 

• 1R. Individual coverage HRA that is NOT affordable 
offered to you; employee and spouse or dependent(s); 
or employee, spouse, and dependents. 

• 1S. Individual coverage HRA offered to an individual 
who was not a full-time employee. 

• 1T. Individual coverage HRA offered to employee and 
spouse (no dependents) with affordability determined 
using employee’s primary residence ZIP code. 

• 1U. Individual coverage HRA offered to employee and 
spouse (no dependents) using employee’s primary 
employment site ZIP code affordability safe harbor.

Line 14, Series Codes
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Line 16, Series 2 Codes
An ALE Member enters the applicable Code Series 2 indicator code, if any, on line 16 to report for one or more 
months of the calendar year that one of the following situations applied to the employee:

• The employee was not employed or was not a full-time employee, 

• The employee enrolled in the minimum essential coverage offered, 

• The employee was in a Limited Non-Assessment Period with respect to section 4980H(b), 

• The ALE Member met one of the section 4980H affordability safe harbors with respect to this employee, or The 
ALE Member was eligible for multiemployer interim rule relief for this employee. If no indicator code applies, 
leave line 16 blank. In some circumstances, more than one indicator code could apply to the same employee in 
the same month. For example, an employee could be enrolled in health coverage for a particular month during 
which he or she is not a full-time employee. However, only one code may be used for a particular calendar month. 
For any month in which an employee enrolled in minimum essential coverage, in general, indicator code 2C 
reporting enrollment is used instead of any other indicator code that could also apply (but see the exceptions to 
this rule below regarding the multiemployer interim rule relief and enrollment in COBRA continuation coverage or 
other post-employment coverage). For an employee who did not enroll in health coverage, there are some 
specific ordering rules for which code to use. See the descriptions of the codes. 

Note: There is no code to enter on line 16 to indicate that a full-time employee offered coverage either did not 
enroll in the coverage or waived the coverage.
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• 2A. Employee not employed during the month. Enter 
code 2A if the employee was not employed on any day 
of the calendar month. Do not use code 2A for a month 
if the individual was an employee of the ALE Member on 
any day of the calendar month. Do not use code 2A for 
the month during which an employee terminates 
employment with the ALE Member. 

• 2B. Employee not a full-time employee. Enter code 2B if 
the employee is not a full-time employee for the month 
and did not enroll in minimum essential coverage, if 
offered for the month. Enter code 2B also if the 
employee is a full-time employee for the month and 
whose offer of coverage (or coverage if the employee 
was enrolled) ended before the last day of the month 
solely because the employee terminated employment 
during the month (so that the offer of coverage or 
coverage would have continued if the employee had not 
terminated employment during 
the month). 

• 2C. Employee enrolled in health coverage offered. 
Enter code 2C for any month in which the employee 
enrolled for each day of the month in health 
coverage offered by the ALE Member, regardless of 
whether any other code in Code Series 2 might also 
apply (for example, the code for a section 4980H 
affordability safe harbor) except as provided below. 
Do not enter code 2C on line 16 for any month in 
which the multiemployer interim rule relief applies 
(enter code 2E). Do not enter code 2C on line 16 if 
code 1G is entered on line 14. Do not enter code 2C 
on line 16 for any month in which a terminated 
employee is enrolled in COBRA continuation 
coverage or other post-enrollment coverage (enter 
code 2A).

• 2D. Employee in a section 4980H(b) Limited Non-
Assessment Period. Enter code 2D for any month 
during which an employee is in a section 4980H(b) 
Limited Non-Assessment Period. If an employee is in 
an initial measurement period, enter code 2D 
(employee in a section 4980H(b) Limited Non-
Assessment Period) for the month, and not code 2B 
(employee not a full-time employee). For an 
employee in a section 4980H(b) Limited Non-
Assessment Period for whom the ALE Member is 
also eligible for the multiemployer interim rule relief 
for the month, enter code 2E (multiemployer 
interim rule relief) and not code 2D (employee in a 
section 4980H(b) Limited Non-Assessment Period). 

• 2E. Multiemployer interim rule relief. Enter code 2E for 
any month for which the multiemployer arrangement 
interim guidance applies for that employee, regardless 
of whether any other code in Code Series 2 (including 
code 2C) might also apply. This relief is described 
under Offer of Health Coverage in the Definitions 
section of these instructions.

• 2F. Section 4980H affordability Form W-2 safe harbor. 
Enter code 2F if the ALE Member used the section 
4980H Form W-2 safe harbor to determine 
affordability for purposes of section 4980H(b) for this 
employee for the year. If an ALE Member uses this safe 
harbor for an employee, it must be used for all months 
of the calendar year for which the employee is offered 
health coverage. 

• 2G. Section 4980H affordability federal poverty line 
safe harbor. Enter code 2G if the ALE Member used 
the section 4980H federal poverty line safe harbor to 
determine affordability for purposes of section 
4980H(b) for this employee for any month(s). • 2H. 
Section 4980H affordability rate of pay safe harbor. 
Enter code 2H if the ALE Member used the section 
4980H rate of pay safe harbor to determine 
affordability for purposes of section 4980H(b) for this 
employee for any month(s).

Line 16 Series 2 Codes
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1094-C

• Purpose of Form: Employers with 50 or more full-time employees (including full-time equivalent 
employees) in the previous year use Forms 1094-C and 1095-C to report the information required 
under sections 6055 and 6056 about offers of health coverage and enrollment in health coverage for 
their employees. 

• Form 1094-C must be used to report to the IRS summary information for each Applicable Large 
Employer (ALE Member−defined below) and to transmit Forms 1095-C to the IRS. Form 1095-C is 
used to report information about each employee to the IRS and to the employee. 

• Forms 1094-C and 1095-C are used in determining whether an ALE Member owes a payment under 
the employer shared responsibility provisions under section 4980H. Form 1095-C is also used in 
determining the eligibility of employees for the premium tax credit. 

• ALE Members that offer employer-sponsored, self-insured coverage also use Form 1095-C to report 
information to the IRS and to employees about individuals who have minimum essential coverage 
under the employer plan.
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2024 Form1094-C (Cont’d)
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2024 Form1094-C (Cont’d)
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2024 Form1094-C (Cont’d)
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2024 Form1094-C (Cont’d)

27



28
28



29



30

30



31

31



Penalties

• For 2024, these are the applicable penalties from IRS Code 4980H(a) and (b):

• Annual maximum of $2,970 per employee for not offering coverage to 95% 
of full-time employees; or

• Annual maximum of $4,460 per employee who received a qualified tax 
credit due to employer not offering affordable, minimum value coverage

Reminder
Penalties for up to 30 employees may be waived, under the 4980H(a) penalty, 
and employees who were covered through the military, Tricare, or the VA for 

a portion of the year also do not need to be counted.
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ACA Affordability Calculator

• If you are looking to calculate 
affordability for your groups, use 
our new resource here: 
https://www.benefitmall.com/docu
ments/66/ACA_Affordability_Safe_
Harbor_Calculator.xlsx 

• Pro tip: Make sure you use the 
correct tab at the bottom of the 
page for 2024

• Can calculate: Rate of Pay, FPL, 
and W-2
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Helpful Links
• Instructions for 1094-B and 1095-B 

https://www.irs.gov/instructions/i109495b 

• Sample Form 1095-B https://www.irs.gov/pub/irs-pdf/f1095b.pdf 

• Form 1094-C and Form https://www.irs.gov/pub/irs-pdf/i109495c.pdf 

• 1094-C Instructions Sample Form 1095-C https://www.irs.gov/pub/irs-
pdf/f1095c.pdf 
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E-File Service
• Great service for non-ALEs that need to comply with 

the new e-file requirements when filing their 
1094B/1095B forms with the IRS

• System will automatically create editable 1094/1095 
forms based on uploaded information.

• One-click e-file to the IRS
• Optional one-click print/mail service

35 |

1095B White Glove Service
• Complete solution for filing 1095B forms
• Provide MyHRConcierge with either the 1095B 

forms or the report with the information from 
the carrier

• MyHRConcierge will e-file the forms to the IRS
• Optional print/mail of the forms to employees

Forms Coding + E-File 
• Simplifies the reporting process by filling out the 

1095C forms including properly coding lines 14 
and 16

• System automatically creates editable 1094/1095 
forms based upon uploaded information.

• One-click e-file to the IRS
• Optional one-click print/mail service

• 855-538-6947 ext 108 or 
ccooley@myhrconcierge.com

• Online signup here: 
https://blueoxllc.formstack.com/forms/ac
a_services_bmall

mailto:ccooley@myhrconcierge.com


ACA Filing with MyHRConcierge
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• Fees as low as $3.49 per form to 
Print + Mail to employees.

Simple One-Click 
Print and Mail

ACA Hotline

• MyHRConcierge will provide a 
demo and onboarding support.

Customer-Oriented Support ACA Hotline

• After form creation, forms can 
be e-Filed with the IRS and 
state from the MyHRConcierge 
platform.

• Fees as low as $2.99 per form.

Direct E-File with 
IRS & State

ACA Hotline

• e-File

• Forms coding + e-File

• White Glove 1095-B e-File

Three Service Levels 
Available

• After form creation, forms can 
be downloaded.

Quickly Download ACA 
1094/1095 Forms

• Filing support for fully insured, 
ALEs

• Filing support for level-funded 
and self-funded plans

• Filing support available in some 
states for ICHRA plans

Covers Fully insured & 
Self-Insured Plans



Additional Value-Added Products

HR Services
ACA Reporting and 

Tracking 
Manager HR Helpline ERISAPros

Premium Only Plan 
(POP)

Flexible Spending 
Account (FSA)

Health Savings 
Account (HSA)

Harassment & 
Discrimination 

Training

Health 
Reimbursement 

Arrangement (HRA) 

Healthcare Payment 
Cards

Student Loan 
Repayment and 

Tuition 
Reimbursement Plans

Section 132 
(Commuter Benefits)

COBRA Services
Dependent Care 

Accounts

FordHarrison 
Employment Law 

Helpline
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For More Information or a Quote, Contact 
Your BenefitMall Value-Added Products Team
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Patti Reimer
Sales Executive

Value-Added Products
Assists with New Business and 

Implementation
925.969.2203

patti.reimer@benefitmall.com

Hannah de Haas
Sales Representative

Value-Added Products
Assists with New Business and 

Implementation
972.457.3794

hannah.dehaas@benefitmall.com

This team of experts will assist you with end-to-end Value-Added Product sales and service support including 
market intelligence, product training, proposal review, enrollment assistance, renewals, and so much more!

Amber Thack
Sales Assistant

Assists with New Business 
Implementation 

amber.thack@benefitmall.com



Have You Used Our Compliance Resources?

https://www.benefitmall.com/compliance/ 
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Broker Compliance Alerts ● Webinar Library ●  Compliance Resources ● Continuing Education ● Compliance Products & Services
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Questions for the Compliance Team?

40

compliance@benefitmall.com

 
Misty Baker
Misty.Baker@benefitmall.com

Carol Taylor
Carol.Taylor@benefitmall.com 

Thank you for attending today’s session!  

mailto:compliance@benefitmall.com
mailto:Misty.Baker@benefitmall.com
mailto:Carol.taylor@benefitmall.com
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