AVIONTE

ACA

2015 & Planning for the Future

* We are pleased to offer this information to our clients, partners and friends for general informational
purposes only. Itis not meant to address all of your specific issues. It should not be construed as, nor

intended to provide legal advice. Questions about specific issues and application of these rules to your
business should be addressed by legal and/or financial counsel.



Today's Topics

Refresh the Rules & What's happening almost halfway through
Annual Reporting and Compliance

“Cadillac™ Excise Tax

2016 & Beyond

EXCITING Announcement

Resources



The Rules

Definition of FT Employee: Anyone who works on average at least 30 hours per week

Definition of ALE (Applicable Large Employer)
- Any employer with over 50 FT + FTE employees

—  Only FTs need to be offered insurance

Definition of Break in Service
- At 13 weeks if no hours of service

—  Parity rule: Minimum of 4 weeks and longer than previous assignment

Penalties A&B
— To avoid both, must offer at least 70% (will go to 95% in 2016) FT employees and dependent children under 26 (MEC) AND MV coverage.

— Also, limited non-assessment periods for certain employees, namely admin and initial measurement periods is only available to employers
that offer MV to employees by the first day of the month following the applicable period. If don't offer MV, any employee who gets a
subsidy would trigger the B penalty*

— To avoid A penalty, need to offer MEC.

— To avoid B penalty, need to offer affordable or MV. Some MVP plans won't satisfy this in 2016, but if you signed up for one before November 4,
2014 you are eligible for transition relief in 2015. MVP plans do not necessarily prevent employees from receiving a subsidy to purchase
coverage through the exchange and employers must not state verbally or in writing that the employer offer precludes the employee from
obtaining a subsidy

* Source: Does the 4980H(A) penalty really cap the 4980(B) penalty2- Healthcare Attorneys Inc.



Other items to remember:

Charging higher fees for employees who enroll

— This rule is for PEO situations where the client is the common law employer, and.
coverage offered by the staffing firm is viewed as provided by the client satisfying the
ACA employer obligation for the client

— The rule does not mandate that the name of the employee be disclosed to the client.

— Disclosing employee names of who is enrolled to your clients could be violatfion of |
HIPAA and ASA has urged caufion in doing so : This would perfain to separate line item
by employee name on invoices

Driving eligible employees to benefit enrollment paperwork

— Use the Assigned Mass Mail template in 14.2 to include the link to your benefit
enrollment system or the employee portal

Calculating non-traditional service hours
— New transaction type property in 14.2, equate to hours via multiples of .25

Supreme Court decision re: ACA healthcare exchanges due in late June



Where in Avionté?

ACA Service Hours multiplier: 14.2

Admin Tools-
TransactionTypes-
Property

Detasl Property Category

Select Branch Fetch —
E - Go . Apply changes to all Branches

Property
IsCalcuiatedHours LiteTimeLimit MonthiyLimit FayPenodLimit Fayfequired Showlevy ShowPertour TahFaycodeidentification  UneisToHowrsMultipher "
(5] (w] (w] (w] (m] (w) (w] (=] D)

=

False 0 0 0 True False False [ 2 I




ransaction Types: Hours of Service

Paid FMLA
Paid Jury Duty
Category Select
Paid Military Leave b e 2 .
Emoloye DiramicFate| ;g:;;:System | Config Transaction Type
H OI I d ay Fnele et P Detail Property (ategory
Evalugtion
Vacation o Se\e:FBranchl Fetcg Apoly changes to all Branches
GoalTye Mirneapolis v —Comm|
Sle Pay [mport Export Mapping : |
lob Fortl Toperty
PT O MarkUp ConfigTransactionTypelD | Name Adjustment | IncludelnACAHours | IncludelnOtherHours | Excludelninimum | GPCalculation
PO i ml -ge o g o '
. Report 121 Jury Duty True True True Tree
On'Ca" tlme Resume Term Mapper 114 Lewy-All but v False False False False
Sles Tat a Medical V False False False False
Paid Employee dlsablllty 1 Mileage ] False False False False
time/ WC time SEérEhT}'pE 3 o Tre False False Tz
nt 16 PAdminFee V False False False False
Special pay types: Salary, Sl Coce i PrgenCost @ Fae Fle Fle Fae
Mileage, per stop, piece pay, etc. SpltFan B PstomerSpe, ¥ Fake Pl Pl Fose
Tax Autharity B PLustamer Spe.. 7] False False False False
Tax Credit 80 PER Taxes V False False False False
Test b PGrass Wages v False False False Falze
b Transaction Type 18 PCther Reimb V False False False False
Wizard L] PWC Cost v False False False Falze




Billing & Invoicing Options

A Admin | Supplier Ste

Details ° Mark_up

@ SiteName SiteDesc Adtive DefaultPaymentBankID IslsingGL [sGroup

v * Line item on invoice

3 v i 5
H _ " o
Mew Yark New Yark 'l V Standard Stl‘alght %
Eagan Eagan banch v i — % based on total hours
05 Angeles Los Angeles v V R
PeapleClues PeopleClues Demo vV i v - % based on total $

* Will require invoice modification

i i if not handling via mark-up

Site Info Address
Site Name Minnezpalis Coutry United Sates . - .
s — * Also will need to consider what
W= Minnezpolis Branch Chrest 1 ‘ . T .
i st . 123 Mainst logic you’d like to apply:
Street 2 Suite ?
Defaul Payment ankiD i o - — If using finance charge: Should it
Capy information from v g be adjusted with these totals or
e Sate MN  v|ZipCode |S5121- not?
Supplier Site Type Stafingsuppliersite v
Site Group Name . — How should it be reflected in AR?
: List OF Property
Imioice Logo Fayment Logo et L \ale DafeEriared o — How or should it show up in your
- = - | GL feed?
Lk Ll Lk
ACA Surcharge Percent 3% 10/06/2014 E
Admin Surcharge Perc.. - 285% 10/06/2014




Two IRS Reporting Obligations that
are due in 2016

6055 6056

Internal Revenue Code Section 6055
requires insurers and sponsors of self-
insured plans to prepare annudal
reports regarding minimal essential
coverage (MEC)

Internal Revenue Code section 6056
requires applicable large employer
members (ALE) to prepare annual reports
regarding the coverage offered to their

employees
If you sponsor a fully insured plan, your . ,
health insurance provider will be Both fully insured and self insured must
responsible for Section 6055 reporting report fhis information.

for that plan : :
Included information about whether the

Note this is for the calendar year, coverage was affordable and offered to
regardless of plan year. dependents.




Who<¢ Howe

« Who has to report:
— ALEs (Applicable Large Employer)

— This includes those that are 50-99 who
did not have to fully comply in 2015.

— For fully insured plans, the insurance
Erowder is responsible for Part Il of
he 1095-C

N
-’

« Who to report one

— Any employees who were FT for one
or more months

— For self insured ALEs, all persons who
were covered durlng the year
including COBRA beneficiaries, board
members, owners, etc.




Types of Reporting

Employee

Statement

Type of Who Reports |IRS
Reporting Transmittal
6055 Insurer 1094-B 1095-B
6056 ALE with Fully 1094-C 1095-C, Parts | & |l
insured plan
60585 Small employer 1094-B 1095-B
with Self-insured
plan
6055/6056 ALE with self 1094-C 1095-C
insured plan
reporting
employees
6055 ALE with Self 1094-B or 1094-C  1095-B or 1095-C
insured plan

reporting non-
employees

1095-B
1095-C, Parts | &

1095-B

1095-C

1095-B or 1095-C,
Part lll



ALE or Non-ALE? Type of MEC 1095-B 1095-C

Self-funded MEC

Insured MEC

No MEC

Self-funded MEC

Insured MEC

No MEC

None

Insurer provides to all
covered individuals
(including part-time)

None

Employer provides to all
covered individuals
(including part- time)

Insurer provides to all
covered individuals
(including part- time)

None

Provide to all covered individuals, all part-
time employees offered coverage, and
all full-time employees. Complete Part il
for all covered individuals (i.e. full-time,
part-time and dependents who are
enrolled in the MEC). Complete parts |
and Il for full-time employees (whether or
not offered coverage) and for all part
time employees offered coverage. For
part-time employees offered coverage,
enter code "1G" on Line 14 of Part Il. Do
not provide to part-time employees who
are not offered coverage.

Provide with parts | and Il completed to
full-time employees only.

Provide with parts | and Il completed to
full-time employees only

None

None

None



Form Who/To How/When
Plan Sponsors of self-insured employer coverage
if employeris NOT ALE
1095-B & 1094-B ALE may need to file if have covered non- 2/28 for paper forms
employees (COBRA beneficiaries, retirees, 3/31 if filed electronically
partners)
Insurance carriers for fully insured coverage
To all employees by 1/31, can be
included with the W2 distribution
All covered participants and any employee who Can send via mail, electronically
1095-C : : : .
was FT for any month of the calendar year (with affirmative consent), posting to
web portal (must separately notify
employee that is has been posted)
2/28 for those employers who filed
1094-C Transmittal to IRS, similar to W3 fewer e 250 Foims 1Ue- ¢

3/31 (electronically)for all other
employers




Penalties




1095- B: Part IV

* |Insurance carrier is responsible for this form.

S5E0LLS
VOID OMB No. 1545-2252
Form 1 095'B Health Coverage -l
Department of the Treasury ) ) . o ) | cORRECTED 2014
Intemnal Revenue Service P Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b.
Responsible Individual (Policy Holder)
1 Mame of responsible individual 2 Social sacurity number (SSN) 3 Date of birth (Iif SSN i not available)
4 Street address (including apartment no ) 5 City or town 6 State or province T Country and ZIP or foreign postal code
0 Small Business Health Options Program (SHOP) Marketplace identifier, if applicabls

8 Enter letter identifying Origin of the Policy (see instructions forcodes): . . . . . . » I:‘

X 14l Employer Sponsored Coverage (If Line 8 is A or B, complete this part.)

10 Employer name 11 Employer identification number (EIN)

12 Streat address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code
m]] Issuer or Other Coverage Provider

16 MName 17 Employer identification number (EIN} 18 Contact telephone number

10 Strest address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or forsign postal code

-484d Covered Individuals (Enter the information for each covered individual(s).)

{a) Name of coverad individualis) (b} SSN {c) DOB (f 35N is not | (d) Covered (e} Months of coverage
SS N & available) all 12 monihs|
Jan Feb Mar Apr May Jun Jul Aug Oct MNowv Dec

DOB
[
Retrieval 23
needed

24

N .
0| g
I I R B i
BN R
I .
o g
OO0
I I I I
N 0 I I I IR
N .
O g
0| g

[
[]
[]




1095- C: Employee Statement

] voip

= Information about Form 1095-C and its separate instructions is at wwweirs.gow/f1 096z,

- 1095-C ‘ Employer-Provided Health Insurance Offer and Coverage

Intermal Hevanle Sanics

[] comrecTED

EOOLLS

OME No. 1545-2261

2014

Employee

Applicable Large Employer Member (Employer]

1 Name of employes

2 Socta secunty nUMSr (S3N)

7 Name of ampiayer

B Empioyer Ioantmcation numbar (EIN)

3 Straet a0dress Incucing apartment na

9 Strest andress (INCILKING room of 5ute Na.)

10 Contact tefephone number

4 City or town & State or provinca

8 Country and ZIP or foreign postal code

11 City or town 12 Stata or province

13 Country =nd ZIP or foreign postal code

L5318 Employee Ofter and Coverage

All 12 Months Jan

Feb

Mar

Apr

May

Juns July fag

Sapt

Oct

Nav

Dec

14 Offer of
Coverage (anter
raquirad cods)

15 Empioyes Shara
of LG'.\?SI}CDSI
Momthily Pramilum,
HlSEﬂ'—CﬂIy

Inimum Value
Coverage 5 5 $

18 icabie
Section 4980H S=le

Ll covered Individuals

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

{8} Nams of coverad Indiddusiis)

b 534

[} DOB (1 SSN 15
not avallabés)

[d] Cowersa
all12merths| Jan | Feb | Mar

(G

Monthz of Coverage

M=y

June

Juby

Aug

b
!
[=]
a

o Bec
1 O OO0 joooooo| oo
18 C | B T E ) | e T
1 0| E ) O T e T
20 O (DO 0o|o/oOooo| oo o
2 OO oo b a o aa e 2 e

1

]

* All ALEs over 50 FT
employees MUST
complete and send

« Partll

— This is where you'll
provide information
about offer of
coverage

— Instructions provide
detailed information
about codes to use



-1094-C Transmittal of Employer-Provided Health Insurance Offer and
Coverage Information Returns

Dapartmart of tha Treasry

= ——— » Information about Form 1084-C and its separate instructions is at www.irs.gow/f{ 09de,

|:| CORARECTED OME No. 1545-2251

1094- C: Employer Transmittal

120115

2014
==

IEZXTN Arplicable Large Employer Member [ALE Member]

1 Name of ALE Member (Employer)

2 Employer ideniilication rumber {EIN)

3 Sirest address {inchuding room or suits no.)

4 City or toam

5 Stmte or prowince

8 Country and 77 or forsign postal code

T Hame of peson to contact

B Contact tefephone number

9 Mame of Designated Govemmeant Entity fonly F spplicabls]

10 Employer identification number {EN]

11 Strest address {including room or suibe no.)

For Official Use Only

12 City or town

13 Saate or provinee

14 Country end ZIP or foreign postal code

15 Mame of pemscn to contact

18 Contact telephone rumbear

0 1111 M

AT Reserved . . . . . . .

18 Total number of Forms 1095-C submitted with this transmittal

Lx:idll ALE Member Information

19 I= this the authoritative transmittal for this ALE Member? If “Yes,” check the box and continue.

If “No,” s=a instructions

20 Total number of Forms 1095-C filed by andfor on behalf of ALE Member .

21 Iz ALE Member a member of an Aggregated ALE Group?

f “No,” do not complete Part V.

|:| Yes |:| No

22 Certifications of Eligibility (select all that apply):

l:l A. Qualifying Offer Method |:| B. Cuslifying Offer Method Transition Relief

I:l C. Section 4980H Transition Ralief I:l D. 98%: Offer Mathod

/{I C& D only apply for 2015

Under penaltiss of parjury, | declare that | have examined this retum and accompanying documents, and to the best of my knowledge end beliet, they are true, comect, and completa.

} Signaturs

)=

b=

For Privecy Act and Papersork Reduction Act Motice, see separate instructions.

Cat. Mo, 615714

Foem 1094-C 2014)



1094-C: Part I

120215
Form 1084-C {2014} Page 2
ri ALE Member Information—Monthly
fa) M'“&“ﬂmﬁ“” {b) Full-Time Employea Gount () Total Employee Count |  (d) Agaregated {e) Section 4980H
for ALE Member for ALE Membar Group Indicator Transition Ralief Indicator
Yas No

23 All 12 Months D |:| []
24 Jan ‘:’ |:| D
25 Feb D |:| I:l
26 Mar ‘:’ |:| D
2 Apr L] L O
% May ] L O
29 June '_’ l_| D
30 duly LI l_| I:l
3 Aug LI l_| I:l
= Sept L] L O
33 Oct U l_| |:|
34 MNov LI l_| D
35 Dec L] L O

Form 1094-C (2014)



1094-C: Part IV

120315
Form 1084-C (2014} Page 3
Other ALE Members of Aggregated ALE Group
Enter the names and EINs of Other ALE Members of the Aggregated ALE Group (who were members at any time during the calendar year).
MName EIN Name EIN
36 51
37 52
38 53
39 54
40 55
LAl 56
42 57
43 58
44 59
45 60
46 61
47 62
48 63
49 64
50 65
Form 1094-C 2014



What Data Is needed:

Who was covered by MECe

Who are Full-time employeese

Who was offered coverage?

Was coverage affordable?e

If you are self-insured and required to do 1095-B or part Il of
1095-C

— Request SSNs for covered dependents

— Determine other control group or affiliated service group members: i.e.
board members, retirees, COBRA beneficiaries



Where is that data housed in Avionte?

Data Field

Covered by MEC Deduction

FT Employees Hours or ACA Eligibility=yes
Offered Coverage Deduction/Contribution
Affordable Coverage Supplier/Branch property
Dependent information: self Comma delimited list in

insured only Deduction Note section




Recording Contributions/Deductions

[ ) Contri butions: Start Page Search Summary Deduction Contribution
all Mew Contribution | | actions | 2», Mew Employes
Transaction Type Amount/Pct Active Mote Frequency
- Use to capture > Health Care Planl 525.00 v Weekly
amount of
contrIbUtlon Contribution ot S = e P S — P ——
Start Page  Search  Summary | Deduction | Contribution ACA Eligibility
Type
= Use to Capture Amount/Percer| il Mew Deduction | | Actions | & Mew Employes
deCIination of Transaction Type Amount/Pct Active Mote
TR AdvanceBank 30,00 J
coverage reasons e o : Max % of Net
Flag During P2 ¥  Health Care Planl 325,00 7] Jilly Johns 3/4/76,
u Active
® DedUCtlonS Deduction Limits -.3
et
Deduction Type Health Care Planl ~ + Pay Period Limit $0.00 =
- Use tO traCk Amount/Percentage % Fixed&mount Manthly Limit S0.00 ..;
weekly deductions € Percentage Wik 00| | |3
Life Time Limit $0.00 =
(=]
— Start deductions Amount 52500
i Flag Curing Payroll Date =
on month prior to g Start Date 03/26/2015 i
enroliment Deduction Max % T End Date - T
ellglblllty tO Create Sequence 1 - o
“ ” e Select Agency - =
a “bank” for non- e ¥ o
Texiue b Eant Evele Sioeithy ~ Reference Mumber
worked weeks




ACA Module

Start Page " search " Summary | ACA Eligi ¥ | Contribution || Dedudction E‘
Actions & Mews Employes
Is employee KC8 eligible? INo vl
Ernployee Eligibility Measurements
heas, Start Date heas, End Date Measured Type Total Hours teasured Eligibility
[ = = = = =
» EI]S.:"I]l.-"ZI]lB 06/01/2014 standard 0 Maon full time
start Page | Search | summary | ACA Eligihility| Contribution | Deduction (=]
Actions & Mew Employes
I employee ACA eligible? IYes vl Current stability period end date | 07/01/2015 hd
Employee Eligibility Measurements
Meas, Start Date Meas, End Date Measured Type Total Hours Measured Eligibility
@m® m O m 0
» EUG;’UL’2013 06/01/2014 Standard 1520 Full time




ecording

BC Staffing Inc.

Affordabillity

Dretail Branch User We Code Bank Tax Locality/Country Accrual Plan Config
Details
Short Mame Full Mame FEIM Parent Supplier MNext Ineaid
3
Supplier Info Address
Short Name ABC Country United States bt
il beme ABC Staffing Inc. Street 1 123 Main Street
Parent Supplier Strest 2
FEIM 505505505 City B
Mext Invoice Mumber
8371 State (I ~| Zip Code 55127
Copy Information From -
Logo Imvoice Logo Payment Logo List OF Property
Property £ | Value DateEntered
- &‘H A\;IOIII:I'F_ BOFTWGRE A'I;-'IDII.:I'E BOFTWGRE £l - a3 - -
AVIONTE ACA Admin_Fee 0 12/00/2014
ACA_Admin_Fee_BasedOn Tatalgill 12/09/2014
| Browse || Browse | | Browse | - e e
Contact Method ACA_EEM_Affordable True B/26/2015
Type Value Is Primary | DoMNotT ACA_EEN_DateofChange 08/08/2013
{ ane ants MRS 220
R — (698) 654-6589 7 ACA_EEMN_Dependents 06/18/2013
ACA_EEM_EligibleDependents 06/18/2013
#*
[ ALPA_CEM_CNGIDIEEMployees 0e&/18/2013
ACA EEN_MEC True (&/18/2013

ACA_EEM_MewPlanFreguency

08/09/2013 ¥



Recording Dependent information

Start Page Search  Summan Deduction | | Contribution  ACA Eligibility

gl Mew Deduction | | Actions | & Mew Emploves
Transaction Type Amount/Pct Active MNote
AdvanceBank 50,00
Max % of Met
| 3 Health Care Planl 52500 7
Motes é"
Jilly Johns 3/4/76, Petey Madison &6/7,/04, Zoey Madison Sﬁmﬂ T
:
2
=
=
:\._:l\.
=
=k
:\._:l\.
[ Ta)
2

NETTETS




Example 1. On-going FT, employed all year

.| voID k00115
- 1095=0 Employer-Provided Health Insurance Offer and Coverage OME No. 15452251

CORRECTED
ﬁm:gﬂgﬁw » Information about Form 1095-C and its separate instructions is at www.irs.gov/f1095¢. — 2@ 1 4

Employee Applicable Large Employer Member (Employer)
1 Mame of employes 2 Social secunty numbear {SSM) 7 Wame of employer & Employer identification number (EIN)
Suzie Q 11111111111 Avionte 1234567888
3 Strest address (including apartment no. 8 Sirest address (including room or suite no ) 10 Contact telephone number
123 ACA Avenud| 1271 Eagan Industrial, Ste 150 651-556-2121
4 City or town |5 State or province & Country and ZIP or forsign postal code | 11 City or town |12 State or province 13 Country and ZIP or foreign postal code
ACAVille MM 55102 Eagan MM 55121

m_Employee Offer and Coverage
All 12 Maonths Jan Feb Mar Apr May June July Aug Sept Oet Mow Dec

required cods) 1E

15 Employes Share
of Lowest Cost

Manthly Premium,
for Salf-Only

Minimum Value  |g 180|g $ $ 3 $ 3 $ $ $ $ $ 3

Coverags

16 Applicable
Section 4980H Safe
Harbor (enter code,
if applicakis) 2F
T

1E- MEC w/ MV offered to employee and at least MEC offered to dependent(s) and spouse.
2F- Section 4980H affordability form W2 safe harbor



Example 2:

1. On-going FT through May 25 and quits

2. Rehired on Aug. 3
3. Must be offered again by 3@ of following month since it wasn't a tfrue break in service

Form 1 095‘0

Department of the Treasury
Internal Revenue Service

Employer-Provided Health Insurance Offer and Coverage

F Information about Form 1095-C and its separate instructions is at www.irs.gov/f095¢.

| voip LOO115
ORB Mo. 15452251
.| CORRECTED 20414

Employee

Applicable Large Employer Member (Employer)

1 Mame of employes
Samm Superfiler

2 Social security number {S5M)

111111117111

T Mame of employer 8 Employer identification numbser (EIN)
Avionte 12345467888

3 Street address (including apartment no.)

123 ACA Way

8 Strest address (including room or suite no.) 10 Contact telephons number
1271 Eagan Industrial, Ste 150 651-5566-2121

4 City or town
ACAVille

|5 State or province

MM

& Country and ZIP or foreign postal code

2102

11 City or town | 12 State or province 13 Country and ZIP or foreign postal code
Eagan MM 55121

m_Employee Ofter and Coverage

All 12 Months

Jan

Feb

Mar

May

June July Aug Sept Oet Mow Dec

14 Offer of

Coverage (enter
required cods)

18

=]

1B

1B

IH 1H IH 1B 1B 18 18

15 Employee Share
of Lowest Cost

for Seli-Only
Minimum Value $
Coverage

¢  200[g

200

200(¢  200|¢ 200/ 200

200/ $ $ $

16 Applicable

Saction 49804 Safe
Harbor (enter code,
if applicakbls)

2C

2C

2C

2C

2A 2R 20 2C 2C 2C 2

1B- MEC w/ MV offered to Employee only
1H- No offer of coverage
2C- Employee enrolled in coverage offered
2A-Employee not employed during the month
2D.-Employee in a section 4980H(b) Limited Non-Assessment Period



1095-C Code Series Summary

Series 1

Series 2

1A. Qualifying Offer: Minimum essential coverage providing minimum value offered
to full-fime employee with employee conftribution for self-only coverage equal to or
less than 9.5% mainland single federal poverty line and at least minimum essential
coverage offered to spouse and dependent(s).

1B. Minimum essential coverage providing minimum value offered fo employee only.

1C. Minimum essential coverage providing minimum value offered to employee and
at least minimum essential coverage offered to dependent(s) (not spouse).

1D. Minimum essential coverage providing minimum value offered to employee and
at least minimum essential coverage offered to spouse (not dependent(s)).

1E. Minimum essential coverage providing minimum value offered to employee and
at least minimum essential coverage offered to dependent(s) and spouse.

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

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

1H. No offer of coverage (employee not offered any health coverage or employee
offered coverage that is not minimum essential coverage).

11. Qualifying Offer Transition Relief 2015: Employee (and spouse or dependents)
received no offer of coverage, received an offer that is not a qualifying offer, or
received a qualifying offer for less than 12 months.

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 employer on any day of the
calendar month. Do not use code 2A for the month during which an employee
terminates employment with the employer.

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.

2C. Employee enrolled in coverage offered.

2D. Employee in a section 4980H(b) Limited Non-Assessment Period. Enter code
2D for any month during which an employee is in a Limited Non-Assessment
Period for section 4980H(b). 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).

2E. Multiemployer interim rule relief. Enter code 2E for any month for which the
multiemployer interim guidance applies for that employee. 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.

2G. Section 4980H affordability federal poverty line safe harbor.

2H. Section 4980H affordability rate of pay safe harbor.

21. Non-calendar year transition relief applies to this employee.




Cadillac Excise Tax




Cadillac Excise Tax- What is Ite

Beginsin 2018

Cap on pretax spend by employer, excess on the cap is subject to 40% non-
deductible excise tax

Self Only Other than

Cap is adjusted annually for inflation each year based on CP! Coverage Self only
: o Cap Cap
Value is calculated by each individual (same value on W2)
— Limit will be based on the plan an employee is actually enrolled in, not the Active
most expensive or inexpensive plan offered to the employee Employees $10,200 $27,500
— If you are fully insured, your insurer is responsible to pay the tax, of course it is
expected that this will be passed down to employers
— If you are self insured, plan sponsor will pay these fees. Eieg;“gel?eissli $11,850 $30,950

Goals for excise tax
— Slow rate of health care cost increase

— Generate revenue: Projects $120 billion in new tax revenue between 2018 &
2024* between the excise tax and the increased taxable wages the cap
provides

—  Cap amount of tax free benefits provided in form of employer sponsored
health care

*Source: Congressional Budget office: The Budget and Economic Outlook Fiscal Years 2014-2024 Table 2-1, February 2014



Excise Tax 101

Basics

* Applies to ALL employers, no exemptions (including tax exempt, government entities, etc.)
*Fully insured: Employers calculate, insurers pay

Self insured: Employers calculate and pay

*The tax of 40% of any excess benefit is nondeductible

*Reported on calendar year basis but assessed on a monthly basis

Plans that are included

Traditional Major medical plans, HMO, PPO, EPO, POS
*FSA, HSA, HRA, MSA
*Governmental plans

Determining the cost of benefits: Per Employee per Month

*ER & EE paid premiums

*ER & EE contributions made to Healthcare FSA and/or pre-tax HSA

e Conftributions to HRA

*On-site medical clinics

*Supplementary health insurance coverage, excluding dental and vision coverage (for now)

Still to come

eForms and instructions
*Inflation adjustments




Historical Premium Costs

Average single gremium increase 2%
higher than 201

—  31% increase 2004-2009

-  22% increase 2009-2014
Average fomiIYfremium increase 3%
higher over 20

—  34% increase 2004-2009

-  26% increase 2009-2014
Average emFonee contribution to single

coverage is 18% and 29% for family
coverage

—  81% worker conftribution increase 2004-2014

Overall premiums are highest in the
Northeast and lowest in the South

EXNIDIT 1.5

Average Monthly and Annual Premiums for Covered Workers, by Plan Type
and Region, 2014

Monthly Annual
Single Family Single Family
Coverage Coverage Coverage Coverage
HMO
Mortheast 5566 $1.578" 56,794 518,938~
Midwest 5543 51,422 56,516 517,066
South S467* 51,368 55,599 $16.420
West 5514 51,432 56,171 517,188
ALL REGIONS $519 $1,449 $6,223 $17.383
PPO
Mortheast 5546 51,5487 56,555 518.578"
Midwest 5538 51,487 56,453 517,839
South 5495* 51,378 56,937 516,531*
West 5515 51,428 56,176 517,130
ALL REGIONS $518 $1,444 $6,217 $17.333
POS
Mortheast 564~ 51,392 56,773 516,708
Midwest 5484 51,341 546,805 516,096
South 5430% 51,169 55,158 514, 026"
West 5605 51,507 57,257 518,083
ALL REGIONS $514 $1,336 $6,166 $16,037
HDHP/SO
Mortheast 5435 51,271 55,215 515,254
Midwest 5432 $1.233 55,186 514,792
South 5434 51,294 55,214 515,530
West 5478 51,364 56,733 516,365
ALL REGIONS $442 $1,283 $5,299 $15,401
ALL PLANS
Maortheast 5531 51,4817 56,369 7,77z
Midwest 5505 51,400 56,060 516,800
South AT 51,347 56,7207 516,170
West 5514 51,422 56,163 517,067
ALL REGIONS $502 $1,403 $6,025 $16,834

* Estimate is statistically different within plan and coverage types from estimate for
all firms not in the indicated region (p<.05).

Source: Kaiser/HRET Sunvey of Employer-Sponsored Health Benefits, 2014.



Exhibit 1.11
Average Annual Premiums for Single and Family Coverage,
1999-2013
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* Estimate is statistically different from estimate for the previous year shown (p<.05).

SOURCE: Kaiser/HRET Survey of Employer-5ponsored Health Benefits, 1999-2013,




Examples of the Excise Tax

Self Only Coverage

Plan cost= $10,500
Max Threshold= $10,200
Tax= $300x40%
Total Tax= $120 per employee

Family Coverage

Plan cost= $28,200
Max Threshold= $27,500
Tax= $700 x40%
Total Tax= $280 per employee




What this could mean:

- Individual Family
Coverage Coverage
Excise Tax limit $10,200 $27,500
Cost of plan $10,500 $28,200
Amount subject $300 $700 Total
fo tax
Number 100 1000 1,100
enrolled
Annual Penalty $12,000 $280,000 $292,000

in 2018




lllustration of Cadillac Excise Tax

70.000
60,000
g 50,000
£ 40,000
2
= 30,000
E - Oo—— =
i) 20,000
10.000 —B
0
2017 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2070 | 2021 | 2027 | 2073 | 2024 | 2075 | 2096 | 2097
== Single rate 6,515 | 7.036 | 7500 | 8,207 | B.B63 | §.572 [ 10,338 | 11,165| 12,058 | 13,023 | 14,065 | 15,100 | 16,405 | 17,718 | 19,135 | 20,666
=il Tax threshold {(single} | 10,200 | 10,200 10,200 | 10,200 | 10,200 | 10,200 | 10,200 | 10,710| 11,138 [11,584 | 12.047 | 12520 (13,030 | 13,552 | 14,004 | 14,657
—&— Family rate 18,088 | 21,097 | 21,007 | 22,785 | 24,608 | 26,577 | 28,703 | 30,909 | 33,470 | 35,157 | 39,050 | 42,174 |45,548 | 49,101 |53,127 | 57.377
—— Tax thresheld (family)| 27,500 | 27.500 | 27,500 | 27,500 | 27,500 27,500| 27 500 | 28,875 30,030 | 31,231 | 32.480| 33,780 |35.131 | 35,536 | 37.998 | 39,517

Source: https://www.grantthornton.com/issues/library/articles/tax/2013/07-M-and-a-tax-health-care-reform.aspx




What can

you do
about it?

PLAN:

PROACTIVE
REACTIVE

Conduct an excise tax assessment to project when/if your
costs will exceed excise tax cap

’Pho i’grplrough 2025 to determine when you'll cross the fax limit given
e

Focus on where ¥ou are doing business, some regions are much
more expensive than others.

Evaluate alternative plan designs to avoid exceeding the cap

Determine how you will accommodate a decrease in
benefits

Increase to wage base
Limit dependent offering to children under 26 per the law

Start communicating with employees effectively about
high deductible plans

HDHP/SQO: offers friple tax savings, contribution is pre-tax, can grow
tax free and withdrawals pay for qualified medical expense that
are not taxable on federal level

Can control your own spend and save for medical expenses now
and in the future, take it with you through retirement

— Younger members- healthy, usually over insured now

— Older members- understand the need/ability to invest for Medicaid
supplements they will need later



Other Fees 1o remember

« PCORI (Patient Centered Outcomes Research
— Paid by insurer for fully funded plans

— Paid by employer or plan sponsor for self-funded plans

— For plan years end on or after 10/1/14 but before 10/1/15, $2.08 multiplied by
overoge number of lives covered under the ||olan for the plan year, including
COBRA qudlified beneficiaries and retirees. Indexed annually

— Reported on IRS Form 720, annual form, due 7/31 of each year

 Reinsurance Fees
— Paid by insurer for fully funded plans

— Paid by employer or plan sponsor for self-funded plans

— Need fo report number of covered lives subject to the fee by 11/15 of each year to
HHS, then will be notified of amount needed to pay

— If planis self funded AND self administered including adjudication of appeals, you
are exempt from the fee for 2015 and 2016



The future

2016

Auto enrollment will be rolled out

Be able to prove that you offered
coverage

Exchange management plan

— Process to handle exchange
notices

— Only have 90 days to respond, if
do not respond will be
responsible for $3000 penalty &
employee keeps subsidy

2017 & 2018

Penalty assessments will start
coming

— Could be 1.5-2 years after plan
years

— Make sure that data is maintained
and preserved



2014 2015 2016

$95 $325 $695

PER ADULT PER ADULT PER ADULT

$47% $162% $347%

PER CHILD 1% PER CHILD 2% PER CHILD 2.9%

OF YEARLY OF YEARLY OF YEARLY
upT0 $285 HousexoLD | wpTo $975 HousexoLd | wpto $2,085 HOUSEHOLD
PER HOUSEHOLD INCOME PER HOUSEHOLD INCOME PER HOUSEHOLD INCOME

v v v v v v
FLAT $ AMOUNT % OF INCOME  FLAT $ AMOUNT % OF INCOME FLAT $ AMOUNT % OF INCOME
$28,500 $48,750 $83,400
$28,500 $48,750 $83,400
1 percent 2 percent 2.5 percent

Source: http://obamacarefacts.com/obamacare-individual-mandate/
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Infroducing.........



AVIONTE

Assisted Payroll Services

ultimate Advantage, Premier partners, Simple system



The Simpli”filer”: Payroll Maintenance Packages

We understand that payroll is mission critical. Let us remove the guesswork, the
headaches, the worries and outdated middle office processes.

Focus on what's crucial to you, the people.
Available 6/1/15!




Basic Self Service Package

For the do-it-yourselfer, we have all of the tools you'll need to process
tax filings and reporting to federal, state and local entities.




Quarterly Maintenance Package r R

You get all of the basic package features plus help with those pesky
state and local payments.




Weekly Package

The big kahuna! You get the basic AND quarterly package features,
plus we'll take the Weekl\ﬁ burden off your Flo’re. ou enter time, post
your payroll and let us take care of the rest!




AVIONTE

Coming August 2015:
Payroll Service
Marketplace

Including benefit enrollment and
administration services, enhanced
ACA reporting, Payroll funding, Tax
payments, Garnishment
administration, Benefit plans and
much, much more.

Premier partners, Simple system,
Ultimate advantage

Service Marketplace
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Select Maintenance Package: Select One

d Payroll Malntenance: Weekly
3 Payroll Maintenance; Cuartarly

O Payroll Maintenance: Basic Self
Sarvice Package

Select Add-On Services: Select Multiple as desired
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fully insured

major medical plan with unlimited in-patient
hospitalization benefits

includes all ACA-mandated benefits

minimum employee participation requirements

MVP Bronze
Plans for the
staffing
industry

Minimum Value Plan (MVP) — Bronz

Schedule of Benefits
 Essential StaffCARE I - Vetwork Out of Network

launching fully —
insured bronze plan oot peet o ndividual 56,350

Family: $12,700
3500 Copay 80%
Primary Care Office Visit $15 Copay / 100%
Specialist Office Visit $25 Copay / 100%
Laboratory Outpatient $50 Copay / 80%
7 X-Rayslli)iagﬁostiér Imaging $50 Copay

guarantee, Self NATIONAL TS

INSURANCE SPECIALISTS Tier 2: Generics — Non-Specialty: 10%
| ﬂ S U re d W / TrU S'I' Rx: Generic/Brand Formulary — Tier 3: Preferred Brand: 20%
6 Tier Tier 4: Non=Preferred Brand: 40%
Tier 5: Specialty — Generic & Preferred) 10% with max of $150
Tier 6: Specialty — Non-Preferred: 20% with max of $250

Urgent Care Centers $50 Copay / 100%
Hospital Inpatient $500 Copay / 80%

[ Hospital Outpatient $500 Copay / 80%
Preventive - MEC 100%

« Nat'l/Staffing .
Benefits also offering
bronze plan with 3
year rate




Carrier = 11:41 AM

Timeclock

Department
Transfer

Coming November 2015:
Time, Scheduling & Atftendance module

Made solely for Staffing



AVIONTE

Coming in 2016:

Payroll In
‘he Cloud
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MWNNECTWN 2015

Avionté is rolling out the red carpet for you at this year’s
6" Annual Client Connection Forum!
August 4-6 at the Marriott City Center in Minneapolis

REGISTER TODAY!

Questionse CCF2015@avionte.com



mailto:CCF2015@avionte.com

Resources

Avionté Assisted Payroll Services: laura@avionte.com or your team email

ACA Information: www.irs.gov

ACA MVP Benefit plan: elarue@employeebens.com or call Eric LaRue- 678.358.6391

Definition of control group: http://www.irs.gov/publ/irs-tege/epchd704.pdf

Forms:
www.irs.gov/Affordable-Care-Act/Employers/information-Reporting-by-Applicable-Large-Employers

www.ajg.com/knowledge-center/healthcare-reform/employer-resources

1095 C instructions:
http://www.irs.gov/pub/irs-pdf/i109495c.pdf

Excise tax calculator: http://www.the-alliance.org/health policy tools/excise tax calculator.html

Information about charging higher fees for enrolled employees:
https://americanstaffing.net/posts/2015/03/25/employee-enroliment-data-could-privacy-issues/

Client Connection Registration:
http://events.r20.constantcontact.com/reqgister/event?lir=olcgsbcab&oeidk=a07easppgxf53565889

Nepal Relief Fund:
https://www.indiegogo.com/projects/avionte-hope-foundation-nepal-fundraising#pledges
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