
ACA
2015 & Planning for the Future

* We are pleased to offer this information to our clients, partners and friends for general informational 

purposes only.  It is 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) penalty?- 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 violation of 
HIPAA and ASA has urged caution in doing so : This would pertain 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



Transaction Types: Hours of Service

• Paid FMLA

• Paid Jury Duty

• Paid Military Leave

• Holiday

• Vacation

• Sick Pay

• PTO

• On-call time

• Paid Employee disability 
time/WC time

• Special pay types: Salary, 
Mileage, per stop, piece pay, etc.



Billing & Invoicing Options

• Mark-up

• Line item on invoice

– Standard straight %

– % based on total hours

– % based on total $

• Will require invoice modification 
if not handling via mark-up

• Also will need to consider what 
logic you’d like to apply:

– If using finance charge: Should it 
be adjusted with these totals or 
not?

– How should it be reflected in AR?

– How or should it show up in your 
GL feed?



Two IRS Reporting Obligations that 
are due in 2016

6055

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

If you sponsor a fully insured plan, your 
health insurance provider will be 
responsible for Section 6055 reporting 
for that plan

Note this is for the calendar year, 
regardless of plan year.

6056

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

Both fully insured and self insured must 
report this information.  

Included information about whether the 
coverage was affordable and offered to 
dependents.



Who? How?

• 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 
provider is responsible for Part III of 
the 1095-C

• Who to report on?

– Any employees who were FT for one 
or more months

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



Types of Reporting

Type of 

Reporting

Who Reports IRS 

Transmittal

IRS Return Employee 

Statement

6055 Insurer 1094-B 1095-B 1095-B

6056 ALE with Fully 

insured plan

1094-C 1095-C, Parts I & II 1095-C, Parts I & II

6055 Small employer 

with Self-insured 

plan

1094-B 1095-B 1095-B

6055/6056 ALE with self 

insured plan 

reporting 

employees

1094-C 1095-C 1095-C

6055 ALE with Self 

insured plan 

reporting non-

employees

1094-B or 1094-C 1095-B or 1095-C 1095-B or 1095-C, 

Part III



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

ALE Self-funded MEC None Provide to all covered individuals, all part-
time employees offered coverage, and 
all full-time employees. Complete Part III 
for all covered individuals (i.e. full-time, 

part-time and dependents who are 
enrolled in the MEC). Complete parts I 
and II 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 II. Do 
not provide to part-time employees who 
are not offered coverage.

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

Provide with parts I and II completed to 
full-time employees only.

ALE No MEC None Provide with parts I and II completed to 
full-time employees only 

Non-ALE Self-funded MEC Employer provides to all 
covered individuals 
(including part- time)

None

Non-ALE Insured MEC Insurer provides to all 
covered individuals 
(including part- time)

None

Non-ALE No MEC None None



Form Who/To How/When

1095-B & 1094-B

Plan Sponsors of self-insured employer coverage 
if employer is NOT ALE

ALE may need to file if have covered non-
employees (COBRA beneficiaries, retirees, 
partners)

Insurance carriers for fully insured coverage

• 2/28  for paper forms
• 3/31 if filed electronically

1095-C
All covered participants and any employee who 
was FT for any month of the calendar year

• To all employees by 1/31, can be 
included with the W2 distribution

• Can send via mail, electronically 
(with affirmative consent), posting to 
web portal (must separately notify 
employee that is has been posted)

1094-C Transmittal to IRS, similar to W3

• 2/28 for those employers who filed 
fewer than 250 Forms 1095-C

• 3/31 (electronically)for all other 
employers



What Fees

Failure to offer minimum essential 

coverage to 95% (70% in 2015) to FT 

employees and dependent children up to 
age 26. No requirement that this be 

affordable or provide minimum value.

$2,084 multiplied by # of FT employees 

minus 30 (80 for 2015). 

This is calculated on a monthly basis

Employer failure to offer coverage that is 

affordable AND provides minimum value

$3,126 per year if the employee is receives 

premium tax assistance through the 

exchange

Employer failure to file on-time Employer $100 per form if not filed on time

Penalties



1095- B: Part IV
• Insurance carrier is responsible for this form.

SSN & 
DOB 

Retrieval 
needed



1095- C: Employee Statement
• All ALEs over 50 FT 

employees MUST
complete and send

• Part II

– This is where you’ll 
provide information 
about offer of 
coverage

– Instructions provide 
detailed information 
about codes to use



1094- C: Employer Transmittal

C& D only apply for 2015



1094-C: Part III



1094-C: Part IV



What Data is needed:

• Who was covered by MEC?

• Who are Full-time employees?

• Who was offered coverage?

• Was coverage affordable?

• If you are self-insured and required to do 1095-B or part III 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 Avionté?

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 

insured only

Comma delimited list in 

Deduction Note section



Recording Contributions/Deductions

• Contributions:

– Use to capture 
amount of 
contribution

– Use to capture 
declination of 
coverage reasons

• Deductions

– Use to track 
weekly deductions

– Start deductions 
on month prior to 
enrollment 
eligibility to create 
a “bank” for non-
worked weeks 



ACA Module



Recording Affordability



Recording Dependent information



Example 1: On-going FT, employed all year

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 3rd of following month since it wasn’t a true break in service 

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

• 1A. Qualifying Offer: Minimum essential coverage providing minimum value offered 
to full-time employee with employee contribution 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 to 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). 

• 1I. 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.

Series 2
• 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. 

• 2I. Non-calendar year transition relief applies to this employee. 



Cadillac Excise Tax



Cadillac Excise Tax- What is it?
• Begins in 2018

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

• Cap is adjusted annually for inflation each year based on CPI

• 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 
most expensive or inexpensive plan offered to the employee

– 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.

• 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

Self Only 

Coverage 

Cap

Other than 

Self only 

Cap

Active 

Employees
$10,200 $27,500

Retirees/

High Risk
$11,850 $30,950



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

•Contributions to HRA

•On-site medical clinics

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

Still to come

•Forms and instructions

•Inflation adjustments



Historical Premium Costs

• Average single premium increase 2% 
higher than 2013

– 31% increase 2004-2009

– 22% increase 2009-2014

• Average family premium increase 3% 
higher over 2013

– 34% increase 2004-2009

– 26% increase 2009-2014

• Average employee contribution to single 
coverage is 18% and 29% for family 
coverage

– 81% worker contribution increase 2004-2014

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





Examples of the Excise Tax

Self Only Coverage Family Coverage

Plan cost= $10,500

Max Threshold= $10,200

Tax= $300x40%

Total Tax= $120 per employee

Plan cost= $28,200

Max Threshold= $27,500

Tax= $700 x40%

Total Tax= $280 per employee



What this could mean:

Individual 

Coverage

Family 

Coverage

Excise Tax limit $10,200 $27,500

Cost of plan $10,500 $28,200

Amount subject 

to tax

$300 $700 Total

Number 

enrolled

100 1000 1,100

Annual Penalty 

in 2018

$12,000 $280,000 $292,000



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?

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

– Do it through 2025 to determine when you’ll cross the tax limit given 
the CPI

– Focus on where you  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/SO: offers triple 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 to 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 
average number of lives covered under the plan for the plan year, including 
COBRA qualified 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 to 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 plan is 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



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



• Overwhelming paperwork?

• Complicated compliance rules?

• Ever-changing regulations?

• Time-sucking manual tasks?

• Fear of doing it wrong?

• Threat of fees and fines?

Do you want a solution for:

Garnishments



Introducing………



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.  

Basic Self 
Service 

Package

Federal 941 filing

Federal 940 
filing

State filings

Local filings

W2 Mag 
media file

SUI Mag 
media file

State W2 
reconciliation

Local W2

School 
District Files

Print yourself 
W2s



Quarterly Maintenance Package

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

Quarterly 
Package

FUTA Deposits

State 
Unemployment 

Filings

State Filings

Local Filings 
including:

•PA- Berkheimer, 
Keystone

•OH- School, LST, 
EMS, OPT

Reporting: 
Reconciliation 
and Quarter 

End Overview

Basic Package 
features 
included



Weekly Package

The big kahuna!  You get the basic AND quarterly package features, 
plus we’ll take the weekly burden off your plate.  You enter time, post 
your payroll and let us take care of the rest!

Weekly 
Package

Tax Deposits 
(Federal, State)

ACH processing

Garnishment 
payments

ESC Import/Export

Benefit payments

SUI & State Monthly 
Reporting

Payroll 
Reconciliation (Data 

integrity check, 
check and bank 

verifications)

Transaction Type & 
State: Set-up and 

Configuration

Basic Package 
features included

Quarterly Package 
included



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



MVP Bronze 
Plans for the 
staffing 
industry

• Essential StaffCARE
launching fully 
insured bronze plan

• Nat’l/Staffing 
Benefits also offering 
bronze plan with 3 
year rate 
guarantee, Self 
Insured w/ Trust

• fully insured

• major medical plan with unlimited in-patient 

hospitalization benefits

• includes all ACA-mandated benefits

• minimum employee participation requirements



Coming November 2015: 
Time, Scheduling & Attendance module

Made solely for Staffing



Coming in 2016:

Payroll in 
the Cloud



Avionté is rolling out the red carpet for you at this year’s 
6th Annual Client Connection Forum!

August 4-6 at the Marriott City Center in Minneapolis

REGISTER TODAY!

Questions? CCF2015@avionte.com

mailto:CCF2015@avionte.com


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/pub/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-enrollment-data-could-privacy-issues/

Client Connection Registration:
http://events.r20.constantcontact.com/register/event?llr=olcqsbcab&oeidk=a07easppgxf53565889

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

Resources

mailto:laura@avionte.com
http://www.irs.gov/
mailto:elarue@employeebens.com
http://www.irs.gov/pub/irs-tege/epchd704.pdf
http://www.irs.gov/Affordable-Care-Act/Employers/Information-Reporting-by-Applicable-Large-Employers
http://www.ajg.com/knowledge-center/healthcare-reform/employer-resources
http://www.irs.gov/pub/irs-pdf/i109495c.pdf
http://www.the-alliance.org/health_policy_tools/excise_tax_calculator.html
https://americanstaffing.net/posts/2015/03/25/employee-enrollment-data-could-privacy-issues/
http://events.r20.constantcontact.com/register/event?llr=olcqsbcab&oeidk=a07easppgxf53565889
https://www.indiegogo.com/projects/avionte-hope-foundation-nepal-fundraising#pledges

