Printing Employee 1095-C Forms &
Creating AIR File for IRS

To Print Employees’ 1095-C Forms:
Verify employees who should receive a 1095-C have data. From Reports > HR Reports >
Quarterly/Annual Reports, select 1095-C Form (HRS5255). Enter the following report parameters.

Reports > HR Reports > Quarterhy/Annual Reports > 1095-C Forms

[ Return to Reports ]

Report ID: HRS5255
Frequency: 6
UserID: TCOX

Parameter Description
Comparison Report (C), 1095-C Forms (1) or IRS AIR File (2) | C |
Clear Options

Final Run - Create Historical Record ? (Y/N) |y |
Tax Year (####) |2020 |
Print SSN (5), or Masked SSN (M) s |
Sort by Alpha (&), S5N (S), or Pay Campus (€) [a |
Plan Start Monith (00-12) [0g |
Print on Both Sides of Paper ? (Y/N) [N |

Select Pay Campus{es), or blank for ALL | |

=
=)

Select Employee(s), or blank for ALL | |

Original (0), or Test(T) File | |

Prior Year Data ? (¥/N) | |
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The comparison report will show employees who are receiving a W-2 and then indicate whether they
also have data and will receive a 1095-C. Most employees will show Yes in both columns. Verify those
that show No in the 1095-C are employees or subs who did not work full-time.

Date Run: 12-09-2020 9:59 AM W-2 1095-C Comparison Report Program: HRS55255
Cnty Dist: 209-901 W 15D Page: 1of 3
. TaxYi o019
Alphabetic Sequence
Emp Nbr 55N Employee Name w-2 1095C
000428 464-47-5812  LONI ANDERSON Yes No
000083 460-45-7526  JULIE ANDREWS Yes No
000210 463-35-1206  JENMIFER AMISTON Yes No

If employee worked enough hours to qualify for health insurance and therefore should receive a 1095-C,
enter data manually from Maintenance > ACA 1095 YTD Data > 1095-C tab. Remember to enter the

data for Calendar Year 2020.

SessionTimer: 59 min and 32 sec

Maintenance > ACA 1095 YTD Data

Calendar Year: | 2020 | Employee: [000109 - LEIGH, VIVIAN ] [

Retrieve ][ Delete ][ Directory }

1095-B Hist 1095-C Hist

Jan Mar Apr May Jun Jul Aug Sep
Offer of Coverage 1E- OF v v v o 5 b ot g > > e - =
Employee Share 000] [ 1s3.00] [ 1s300] [ 1s3.00] [ 1s300] [ 1s300] [ 1s3c0] [ 1s300] [ 1s300] [ 1er00] [ tere] [ 1e1.00] [ 161.00]
Safe Harbor (EZS=YE5% 3 N % N 3 N 7 N I N % B N N 7 N 4 B 2 (™

Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covered individual. Self-Insured: [ Plan Start Month: l:l

SSN E el pr May Jun Jul Aug Sep Oct Nov

Generation

Delete Employee First Name Middle Name Last Name SSN DOB Feb Mar Dec
i VIVIAN LEIGH v - - 06-04-1987 e A
i} O | | ] [ 1 [ -- - e o s o o R

Once all applicable employees show correctly on the Comparison Report, return to Reports > HR
Reports > Quarterly/Annual Reports > 1095-C Forms and run the report with the following parameters.
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Reports > HR Reports > Quarterly/Annual Reports > 1095-C Forms

[ Return to Reports ]

Report ID: HRS5255
Frequency: 6
UserID: TCOX

Parameter Description
Comparison Report (C), 1095-C Forms (1) or IRS AIR File (2) | 1 |
Clear Options

Final Run - Create Historical Record ? (Y/N) I\ |
Tax Year (####) 12020 |
Print SSN (5), or Masked SSN (M) s |
Sart by Alpha (4), SN (S), or Pay Campus (€) A |
Plan Start Month (00-12) |09 |
Print on Both Sides of Paper ? (Y/N) N |

Select Pay Campus(es), or blank for ALL | |

Select Ernployee(s), or blank for ALL | |

L
=

Original (Q), or Test(T) File | |

Prior Year Data ? (Y/N) | |

The forms will contain instructions as the second page. If you have a printer that can easily print front to
back, print that way. If not, just know that every other page will contain instructions and you’ll want to
give each employee 2 sheets of paper.
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600118
tm1095-C | Employer-Provided Health Insurance Offer and Coverage [ ]voD
» Do not attach to your tax return. Keep for your records. 2020
ﬂ?é’ﬂ"%ﬁfsmw » Go to www.irs.gow/Form1095C for instructions and the latest information. l:l CORRECTED
Employee ) Applicable Large Employer Member (Employer)
41 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) T Name of employer 8 Employer identification number (EIN)
JULIE ANDREWS sD
3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number
773 MAIN C ) c—y
4 City or town 5 State or province 6 Country and ZIF or foreign posial code 11 _City or town 12 State or province 13 Couniry and ZIP or foreign postal code
TEST ™ 71111 b e [
Employee Offer of Coverage Plan Start Month (enter 2-digit number): 09
|AII 12 Months| Jan Feb Mar Apr May June July Aug Sept QOct Nov Dec
4 Offer of Coverage
(enter required cods) 1E
‘mplayee Requi
Contribution (see
instructions)
$ $ 96.00/ % 96.00 % 96.00($ 96.00($ 96.00/% 96.00 § 96.00 $ 96.00% 142.003 142.00(3 142.00($ 142.00
76 Section 4050H Safe
Harbor and Other Relief
(enter code. if 2C
=pplicable)
Part Il Covered Individuals A
If Employer provided sel-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. bl
(a) Name of covered individual(s) (b) SN or ofher TIN —[{g) D08 dc(rrssilib:)umeu @ Covered (e) Months of Goverage
il initiz s not avai
First name, middle inital,last name moits | Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
JULIE ANDREWS [ e—
®H|Oooooooooaooo
17
SUE ANDREWS [ e— 57
X | Oogooooooooooag
18
19
20
Fil
2
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cal. No. 60705M Form 1095-C (2018)
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Form 1095-C (2015)

600215
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Instructions for Recipient

You are receiving this Form 1095-C because your employer is an Applicable Large Employer
subject to the employer shared responsibility provision in the Affordable Care Act. This Form
1095-C includes information about the health insurance caverage offered ta you by your
employer. Form 1095-C, Part Il, includes information about the coverage, if any, your employer
offered to you and your spouse and dependent(s). If you purchased health insurance coverage
through the Health Insurance Marketplace and wish to claim the premium tax credit, this
information will assist you in determining whether you are eligible. For more information about
the premium tax credit, see Pub. 974, Premium Tax Credit (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 Applicable Large Employer and began
a new pesition of employment with another Applicable Large Employer). In that situation, each
Form 1095-C would have information only about the health insurance coverage offered to you
by the employer identified on the form. If your employer is not an Applicable Large Employer it
is not required to fumish you a Form 1095-C providing information about the health coverage it
offered.

In addition, if you, or any other individual wha is offered health coverage because of their
relationship to you (referred to here as family members), enrolled in your employer’s health
plan and that plan is a type of plan referred to as a "self-insured" plan, Form 1095-C, Part Il
provides information to assist you in completing your income tax return by showing you or

had qualifying health ge (referred to as "minimum essential
coverage”) for some or all menths during the year.

If your empleyer provided you or a family member health coverage through an insured health
plan or in ancther manner, the issuer of the insurance or the sponsor of the plan providing the
coverage will furnish you ion about the ly on Form 1095-B, Health
Coverage. Similarly, if you or a family member nbtamed minimum essential coverage from
:;nolher source, such as a govemment sponsored program, an individual market plan, or

coverage desi d by the D of Health and Human Services, the

provider of that caverage will fumish you information about that caverage on Form 1095-B_ If
you or a family member enrolled in a qualified health plan through a Health Insurance
Marketplace, the Health Insurance Marketplace will report information about that coverage on
Form 1095-A, Health Insurance Marketplace Statement.
Employers are required to fumish Form 1095-C only to the employee. As the
TIP recipient of this Form 1095-C, you should provide a copy to any family members.

covered under a self-insured employer-sponsored plan listed in Part Ill if they
request it for their records.

Part |. Employee
Lines 1-6. Part |, lines 1-6, reports infermation about you, the employee.
Line 2. This is your social security number (SSN). For your protection, this form may show only

the last four digits of your SSN. However, the issuer is required to report your complete SSN to
the IRS

If you do not provide your SN and the SSNs of all covered individuals to the plan
administrator, the IRS may not be able to match the Form 1095-C to determine that
you and the other covered individuals have complied with the individual shared

ECAel]  responsibility provision. For covered individuals other than the employee listed in

Part I, a Taxpayer Identification Number (TIN) may be provided instead of an SSN.

Part |. Applicable Large Employer Member (Employer)

Lines 7-13. Part |, lines 7-13, reports information about your employer.

Line 10. This lins ludes a telephone number for the person whom you may call if you have
questions about the information reported on the form or to report errors in the information on the
form and ask that they be corrected

ACA Form 1095-B/C

Mar 02"

Part Il. Employer Offer and Coverage, Lines 14-16

Line 14. The codes listed below for line 14 describe the coverage that your employer offered to
you and your spouse and dependent(s), if any. (If you received an offer of coverage through a
multiemployer plan due to your membership in a union, that offer may not be shown on line 14.)
The information on line 14 relates to eligibility for coverage subsidized by the premium tax credit
Lurgosl],’jour spouse, and dependent(s). For mere information about the premium tax credit, see
ul
1A. Minimum essential coverage providing minimum value offered to you with an employee
contribution for self-only coverage equal to or less than 9.5% 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.
1B. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage NOT offered te your spouse or dependenty(s).
1C. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your dependent(s) but NI
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-spansored coverage for one or more months of the calendar year. This
code will be entered in the All 12 Months box on line 14.
1H. No offer of coverage (you were NOT offered any health coverage or you were offerad
coverage that is NOT minimum essential coverage).
11. Your employer claimed "Qualifying Offer Transition Relief” for 2015 and for at least one month
of the year you (and your spouse or dependent(s)) did not receive a Qualifying Offer. Note that
your employer has also provided a contact number at which you may request further information
about the health coverage, if any, you were offered (see line 10).
Line 15. This line reports the employee share of the lowest-cost monthly premium for self-only
minimum essential coverage providing minimum value that your employer offered you. The
amount reported on line 15 may not be the amount you paid for coverage if, for example, you
chose to enroll in more expensive coverage such as family coverage. Line 15 will show an
amount only if code 1B, 1C, 1D, or 1E is entered on line 14. If you were offered coverage but not
required fo contribute any amount towards the premium, this line will report a "0.00" for the
amount.
Line 16. This code prevides the IRS information to administer the employer shared responsibility
provisions. Other than a code 2C which reflects your enrollment in your employer’s coverage,
none of this information affects your eligibility for the premium tax credit. For more information
about the employer shared respansibility provisions, see IRS.gov.

Part lll. Covered Individuals, Lines 17-22

Part lll reports the name, SSN {or TIN for cwered mdlvlduals Dther than the smployes listed
in Partl), and coverage about each i any full-ime

and fulli mployee, and any employee's family ) covered under 1he
employer's health plan, lfthe plan is "self-insured.” A date of birth will be entered in column
(c) only if an SSN (or TIN for covered individuals other than the employee listed in Part 1) is
not entered in column (b). Column (d) will be checked if the individual was covered for at
least one day in every month of the year. For individuals who were covered for some but not
all menths, information will be entered in column (e) indicating the months for which these
individuals were covered. If there are more than € covered individuals, see the additional
covered individuals on Part ll, Continuation Sheet(s).

Deadlines

Recipient Copy Deadline

The IRS has extended the deadline to furnish
the ACA Forms 1095-B / 1095-C recipient copies

from January 31, 2021, to March 02, 2021.
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Electronic Filing Deadline

The 1095-B / 1095-C Forms need to be e-filed
with the IRS on March 31, 2021.
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To Create AIR File to send to IRS

From to Reports > HR Reports > Quarterly/Annual Reports > 1095-C Forms, run the report with the
following parameters. You are not required to create a test file this year, though you are allowed to.
We recommend you select “Y” to create the Historical Record at this time.

Reports > HR Reports > Quarterly/Annual Reports > 1095-C Forms

[ Return to Reports }

Report ID: HRS5255
Frequency: 6
User ID:  TCOX

Parameter Description
Comparison Report (C), 1095-C Forms (1) or IRS AIR File (2) | 2 |
Clear Options

Final Run - Create Historical Record ? (Y/N) Y |
Tax Year (####) |2020 |
Print SSM (S), or Masked SSN (M) E |
Sart by Alpha (A), 55N (S), or Pay Carnpus (€) |A |
Plan Start Month (00-12) |09 |
Print on Both Sides of Paper ? (Y/N) [N |

Select Pay Campus(es), or blank for ALL | | :]

Select Employee(s), or blank for ALL | |

Original (0), or Test(T) File o |

Prior Year Data ? (Y/N) N |

Submit file electronically using the TCC obtained earlier.
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