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The Affordable Care Act (ACA) added significant new reporting requirements to the Internal Revenue Code 
(IRC). IRC section 6055 requires health insurance issuers, employers providing self-insured group health 
coverage and others that provide minimum essential coverage (MEC) to report on the type and period of 
coverage. This reporting is designed to assist the Internal Revenue Service (IRS) with enforcing the Individual 
Shared Responsibility requirements (also referred to as the Individual Mandate). For fully-insured plans, the 
health insurance issuer or carrier is responsible for reporting. For self-insured plans, the entity responsible for 
reporting will depend on the type of plan and type of employer. This Briefing outlines the reporting requirements 
under IRC section 6055. 

There are two components to the reporting requirements: 

1. Reporting to the IRS – Issuers, sponsors of self-insured plans, governmental entities and other parties 
providing MEC must report information to the IRS for each covered individual.  

2. Reporting to the Responsible Individual – A statement must be provided to each responsible 
individual identified in the IRS reporting. A responsible individual includes the primary insured, 
employee, retiree, parent or other related person named on an application who enrolls one or more 
individuals, including him or herself, in MEC. 

RESPONSIBILITY FOR REPORTING  

The requirements under IRC section 6055 apply to all employers, regardless of size, who offer MEC to their 
employees. However, the entity responsible for reporting under IRC section 6055 depends on the type of plan 
and the type of employer.  

Fully-insured Plans: The health insurance issuer or carrier is responsible for reporting.  

Self-insured Plans: 

1. Non-governmental employers: 

a. Single employer plans – the employer; 

b. Multiemployer plans – the Joint Board of Trustees or other similar group; 

c. Plans maintained by an employee organization – the employee organization; and 

d. Employers participating in a Multiple Employer Welfare Arrangement (MEWA) – each employer.  
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2. Government employers: 

a. May report on their own behalf; or  

b. May designate as the reporting entity another government unit, agency or instrumentality of a 
governmental unit that is part of, or related to, the same government unit as the employer. 

Only government employers with self-insured plans may enter into written agreements with related units or 
agencies to file the returns and statements on their behalf. The designation must be made before the deadline 
for filing the returns and the employer must retain a copy for its records. 

INFORMATION TO BE REPORTED 

The reporting entity must provide information about each individual covered under the plan. The following 
information must be reported to the IRS and included in the statement provided to the responsible individual:  

1. Name, address and employer identification number (EIN) of the reporting entity (e.g., the insurer or 
plan sponsor). 

2. Name, address and tax identification number (TIN) of the responsible individual (i.e., the primary 
insured, typically the employee or retiree) unless he/she is not enrolled in coverage. An individual’s birth 
date may be used if reasonable efforts to obtain the TIN fail. Typically, the TIN will be the individual’s 
Social Security number. 

3. Name and TIN (birth date if TIN is unavailable after reasonable efforts to obtain) of each additional 
individual covered under the plan (i.e., spouse and dependents). 

4. The calendar months which, for at least one day, each individual was enrolled in coverage. 

5. For fully-insured plans, the name, address and EIN of the employer sponsoring the plan. 

6. Additional information as required under future guidance. 

REASONABLE EFFORTS TO OBTAIN TIN 

Reporting entities must make reasonable efforts to obtain each covered individual’s TIN. An entity will be 
treated as acting in a responsible manner if it properly solicits the TIN but does not receive it. The steps for 
properly soliciting a TIN are as follows: (1) if the reporting entity does not already have the TIN, it must ask for 
it at the time the relationship is established; (2) if the TIN is not provided at that time, the reporting entity must 
ask again by December 31st of the year in which the relationship begins (January 31st of the following year if the 
relationship begins in December); and (3) if the TIN is still not provided, the reporting entity must ask again by 
December 31st of the following year. If a TIN is still not provided, the reporting entity need not ask again. 

FORMS FOR REPORTING 

The regulations allow for combined IRC section 6055 and 6056 reporting for certain employers. An Applicable 
Large Employer (ALE) with a self-insured plan will complete Form 1095-C along with a transmittal Form 1094-
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C. The ALE will complete both portions of the form for the section 6055 and section 6056 reporting. An ALE 
with a fully-insured plan will use the same forms but will only complete the portion applicable to the IRC 
section 6056 reporting. Non-ALE reporting entities will use Form 1095-B along with a transmittal Form 1094-
B. 

There is no specified form for the statement that must be provided to the responsible individual but the 
reporting entity can provide a copy of Form 1095-B or 1095-C, as applicable, in lieu of a separate statement.  

Note: The forms for reporting under IRC sections 6055 and 6056 have not yet been released by the IRS.   

METHODS AND TIMING FOR REPORTING 

High-volume filers are required to file electronically with the IRS. A reporting entity will be considered a high-
volume filer if it is required to file at least 250 of a single form (i.e., 250 of Form 1095-B or 250 of Form 1095-
C). Other filers may choose to file electronically. If not filing electronically, returns must be filed with the IRS 
no later than February 28th of the year immediately following the calendar year to which the form applies. 
Returns must be filed by March 31st if filing electronically. For calendar year 2015, the first returns must be filed 
no later than March 1, 2016 (February 28, 2016 is a Sunday) or March 31, 2016, if filed electronically. 

Statements to the responsible individual may also be provided electronically but only if certain notice, individual 
consent, software and hardware requirements are met. Statements must be provided on or before January 31st of 
the year immediately following the calendar year to which the statement applies. For calendar year 2015, the first 
statements must be provided on or before January 31, 2016. 

COVERAGE NOT SUBJECT TO REPORTING 

No obligation exists to report on coverage that is not MEC, such as “excepted benefits” (e.g., limited scope 
dental and vision care) and health savings accounts. In addition, there is no obligation to report on MEC that 
supplements a primary plan of the same plan sponsor or that supplements government-sponsored coverage 
(e.g., Medicare). 

PENALTIES FOR NON-COMPLIANCE 

There are substantial penalties for failing to file a return with the IRS, failing to provide a statement to the 
responsible individual in a timely manner, failing to include all the required information or providing incorrect 
information. The penalties are $100 for each failure up to a maximum of $1.5 million. However, there is relief 
available for failure to comply due to reasonable cause. For the initial 2016 reporting, the IRS stated it will not 
impose penalties if good faith efforts to comply are timely made; however, this is only for incorrect or 
incomplete information reported. Penalties will be assessed if good faith efforts to comply are not made or 
there is no timely filing of a return or statement. 

Please contact your Keenan HealthCare Account Manager for questions regarding this Briefing or if you require 
any additional information regarding the Affordable Care Act. 

Keenan & Associates is not a law firm and no opinion, suggestion, or recommendation of the firm or its employees shall constitute 
legal advice. Clients are advised to consult with their own attorney for a determination of their legal rights, responsibilities and 
liabilities, including the interpretation of any statute or regulation, or its application to the clients’ business activities. 
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