ESR Reporting




—

Who Must Report?
ESR Reporting

« Applicable large employers with full-time employees must report.
- 90 or more full-time employees and full-time equivalents in previous year.

- Determination of applicable large employer status on controlled group basis.

- For 2015, employers with 50 to 99 full-time employees and full-time
equivalents are subject to ESR reporting even if not subject to play-or-pay
assessments.

+ Play or pay assessments and IRS reporting made on
controlled group member basis.

« Each separate employer in controlled group files separately.

« Third party or other member of controlled group can report on
behalf of controlled group member.

- Liability remains with member.
- Not consolidated or plan-based reporting.

Controlled

Groups
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Information That Must Be Reported
ESR and MEC Reporting

ESR Aggregate Data ESR Full-time Employee Data

+ Name, address, and EIN of employer; « Name, address, & TIN of each full-time
contact person information employee

+ Certification whether employer offered  « Coverage under MEC, by month (as
full-time employees and dependents applicable)

MEC; months available - Employee share of lowest cost

» Number of employees/full-time minimum value (MV) self-only coverage
employees, by month offered employee (if any), by month

« |f coverage not offered, whether ESR

MEC Data exception applies

(for self-insured employers) - To which dependents was coverage
offered

« Whether affordability safe harbor met

« Tax ID of covered individuals

« Coverage months
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Form 1095-C
Employee Statement from Employer
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Form 1094-C
Employer Transmittal Return
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Form 1094-C
Employer Transmittal Return (cont.)
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Form 1094-C
Employer Transmittal Return (cont.)
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