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THE LOOK-BACK MEASUREMENT PERIOD

Transmittal Forms and e-Filing, don’t wait! 
WE’RE ALMOST THERE...



This issue of our brochure is dedicated to that last step in the Affordable Care Act reporting,  the employer 
filing of the transmittal sheet with the IRS.  The 1094-C provides information to the IRS about the employer, 
answering the questions; is the employer an  Applicable Large Employer; is it  part of an aggregated group; 
how many employees does the employer offer coverage; for how many months of the year has the employer 
offered coverage; and so on. 
There are two significant reporting considerations with this last step:  completion of the 1094-C transmittal 
form for all employees and filing with the IRS.

We’re Almost There...
e-Filing and the 1094-C
Transmittal Sheet,
Don’t Wait! 
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1094-C: TRANSMITTAL SHEET
PART I
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LINES 1-16: Requests basic information about you as an employer. 

LINE 18: You must tell the IRS exactly how many 1095-Cs you are submitting with this transmittal sheet.  
These are copies of the 1095-Cs that you have already provided to your employees.

To learn more about this and other Health Care Reform topics, check out our blog
at www.creativebenefitsinc.com/topic/health-care-reform/ 
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2015 Trasition Relief allows employers to offer minimum essential coverage to

70% of its full-time employees.

PART II

LINE 19: In most cases, you would check this box.  It is a rare situation where your 1094-C is not the 
authoritative transmittal.

LINE 20:  Use the same number that you provided in Line 18.  

LINE 21: If you are a member of a parent-subsidiary or brother-sister group, then you must check yes and fill 
out Part IV.  If you are not part of an aggregated group, check no and do not fill out Part IV.

LINE 22: Certifications of Eligibility:

This section is simply a notation about what method of 1095-C reporting the employer has used to report 
a qualifying offer.  The IRS intended this to provide some reporting relief to employers.  However, as always, 
the IRS giveth, and it taketh away.  Where the IRS offers reporting “relief” to employers, such relief is limited, 
complicated, and typically more cumbersome than simply providing detailed 1095-C reporting.  

The most broad transition relief is choosing Box C on the form.  That must be accompanied by a notation in 
Part III, Column (e):  if you have fewer than 100 employees, put (a); if you have greater than 100 employees, 
put (b).  

This is easiest to use, but it is available only in 2015 (at least at the date of this writing).  We will certainly re-
visit this with our clients as we prepare for 2016 reporting in the upcoming 4th quarter.
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Throughout the process of filling out and filing these forms, if you have any questions, 

please contact us at 1-866-306-0200.

Column A:  indicates that Employer offered minimum essential coverage to 95% of its full-time employees 
and their dependents for all 12 months or individual months as applicable.  However, if Employer qualifies 
for any transition relief, he or she may check yes for minimum essential coverage and indicate the type of 
transition relief in Column E.

2015 Available Transition Relief:  

i. employers may offer minimum essential coverage to 70% of its full-time employees; 
ii. employer permitted to exempt dependents so long as employer prepares to provide coverage in 2016; 
iii. employer permitted not to provide minimum essential coverage to full-time employees and dependents   
during 2015 and into 2016 if the employer has a non-calendar plan year extending from 2015 into 2016.

Column B:  this column is the number of full-time employees only.  It does not include employees in a 
waiting period.  

Column C:  this is a count of all employees – full-time; part-time; in a waiting period.

Column D:  if you are part of an aggregated group – parent-subsidiary or brother-sister – you must check 
this box and fill out Part IV.

Column E:  if you have checked C on Line 22:
 If you are an Applicable Large Employer with 50-99 full-time employees - use code A
 If you are an Applicable Large Employer with 100+ full-time employees, use code B

PART III
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Be sure to visit, https://www.irs.gov to complete your registration 

as well as apply for your TCC Code. 

PART IV

If you are a member of an aggregated group, list the other employers in the group, starting with the 
member with the highest number of average monthly full-time employees. 

PAPER FILING (under 250 employees)

Once the 1094-C is complete it must be submitted to the IRS with copies of all 1095s. Send to:

E-FILING (over 250 employees)

The IRS set up a brand new electronic platform for ACA reporting. Even if you file other tax forms 
electronically using the FIRE platform, you must test and be accepted onto the AIR system. Clients who have 
already done this have some daunting stories. One client had to make 20 separate attempts before their 
transmission was accepted. Time is of the essence...

STEP 1: REGISTRATION

If you are using a transmitter or vendor to e-file, you may skip this step. If you are going to e-file yourself, you 
must apply for the TCC Code.

Complete the e-Services Registration through irs.gov.  Within 28 days, you must go back into the website 
and put in a confirmation code that you will receive by mail. Be sure to designate a person who receives his 
or her mail directly to prevent the confirmation code from being lost in the mail room! This confirmation 
code confirms that the entered data matches IRS records, and it allows your designated person to set up a 
password and PIN.
[https://la1.www4.irs.gov/e-services/Registration/index.htm]

Department of Treasury, Internal Revenue Service Center
Austin, TX 73301

If your principal business, office or agency, or legal 
residence in the case of an individual, is located in one of 
these states: AL, AZ, AR, CT, DE, FL, GA, KY, LA, ME, MA, 
MS, NH, NJ, NM, NY, NC, OH, PA, RI, TX, VT, VA, or WV.

Department of Treasury, Internal Revenue Service Center
Kansas City, MO 64999

If your principal business, office or agency, or legal 
residence in the case of an individual, is located in one of 
these states: AK, CA, CO, DC, HI, ID, IL, IN, IA, KS, MD, MI, 
MN, MO, MT, NE, ND, OK, OR, SC, SD, TN, UT, WA, WI, WY

http://irs.gov
https://la1.www4.irs.gov/e-services/Registration/index.htm
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For more information visit the IRS website at https://www.irs.gov/

THE LOOK-BACK 
MEASUREMENT PERIOD – IT IS 
HERE TO STAY

Counting Employees’ Hours to Determine 
Offers of Coverage

One continuing source of confusion for our clients has 
been how to apply the measurement periods to full-
time employees, new employees, and variable hour 
employees.  This requirement is here to stay, and it is 
important that employers get it right.  The different 
forms of transition relief we have seen to date are 
going to begin to fade away, and the IRS’ expectations 
will become more focused.  The most basic ACA 
requirement is determining which employees must 
receive an offer of coverage. Measurement Periods 
are critical in making that determination for variable 
hour employees. 

Identifying Full-Time Employees

According to the Affordable Care Act, a full-time 
employee provides on average at least 30 hours of 
service per week or 130 hours of service in a calendar 
month.  Hours of service include hours when work 
is performed and also hours for which an employee 
is paid or entitled to payment even when no work is 
performed, such as jury duty or vacation days.  

Why The Look-Back Measurement Method?

Penalties are assessed on a calendar-month 
basis.  However, the government recognized the 
administrative difficulties of determining which 
employees are full-time every month since many 
part-time employees could conceivably move in 
and out of coverage monthly.   To address these 
concerns, the government provided the Look-Back 
Measurement Method as an alternative to a month-
by-month method of determining full-time employee 
status for variable hour employees.

STEP 2: TRANSMISSION CONTROL CODE 
(TCC) APPLICATION

Go to the ACA Application for TCC on irs.gov to 
apply for the TCC. There must be a responsible 
official to sign the agreement and provide the PIN. 
Once that is completed, you will receive the TCC 
both online and in the mail.

For a more detailed tutorial on how to apply for the 
Transmitter Control Code (TCC) use the following 
link:

https://www.irs.gov/PUP/for_taxpros/software_developers/
information_returns/aca_app_tutorial_online.pdf

STEP 3: TEST COMMUNICATION WITH AIR 
SYSTEM

You must test your reporting through the Affordable 
Care Act Assurance Testing Systems (AATS).  The 
testing consists of logging into the proper IRS 
site and retrieving various templates.  Choose the 
1094C/1095C Scenario Forms and AATS Answer 
Keys.  You will fill in the templates with test 
information that the IRS provides.  You will work 
through that testing until your system and the IRS 
properly align.  This may take several attempts.  It is 
very important that you get this right before moving 
on.  The IRS link below is the website you will need. 

[https://www.irs.gov/for-Tax-Pros/Software-Developers/
Information-Returns/Affordable-Care-Act-Assurance-Testing-
System-Information]

STEP 4: ELECTRONICALLY FILE

Now you are ready to file.  File only “B” forms 
together or “C” forms together; do not mix them.  
You will receive a detailed acknowledgement 
of your transmission.  Please save all of your 
supporting documentation for at least 3 years from 
the reporting due date.

http://www.irs.gov
https://www.irs.gov/PUP/for_taxpros/software_developers/information_returns/aca_app_tutorial_online.
https://www.irs.gov/PUP/for_taxpros/software_developers/information_returns/aca_app_tutorial_online.
https://www.irs.gov/for-Tax-Pros/Software-Developers/Information-Returns/Affordable-Care-Act-Assuran
https://www.irs.gov/for-Tax-Pros/Software-Developers/Information-Returns/Affordable-Care-Act-Assuran
https://www.irs.gov/for-Tax-Pros/Software-Developers/Information-Returns/Affordable-Care-Act-Assuran
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There are two types of look-back measurement periods: standard and initial.

The Look-Back Measurement Method 
Explained

In general for a new variable hour employee, the 
employer determines a initial measurement period, 
the “Look-Back Period,” which allows an employer to 
determine whether or not an employee is considered 
full-time by looking back at the employee’s hours of 
service over a defined period of time.
The look-back period is followed by a period of time 
when the employer does or does not offer health 
coverage depending on whether the employee is 
deemed to be full-time or not during the look-back 
period. This period is the “Stability Period.”  The 
Stability Period will be the same length of time as the 
Look-Back Measurement Period but not less than six 
months.  For example, if an employer chooses a Look-
Back Period of three months, the Stability Period 
must be six months.
Employers are allowed an administrative period 
of up to 90 days to analyze hours of service, notify 
employees of eligibility, and enroll employees in 
the health plan (the “Administrative Period”).  This 
administrative period comes between the Look-Back 
Measurement Period and the Stability Period. 

What about ongoing employees? 

An employer applies a standard measurement period 
to ongoing employees.

The Standard Measurement, Administrative, and 
Stability Periods apply to employees who have been 
providing services continuously for at least one 
Standard Measurement Period.  Remember that new 
full-time employees must be offered health coverage 
by the end of the 90-day waiting period to avoid play-
or-pay penalties.  There is no Initial Measurement 
Period for newly hired full-time employees. 

AND STAY TUNED...
THE CADILLAC TAX IS STILL 
WITH US
The Cadillac Tax, a 40% excise tax on health care 
coverage that costs over $10,200 for individual 
coverage and $27,500 for family coverage is still set 
to take effect in 2018.  One of the interesting things 
about the tax is the broad definition of health care 
coverage. The costs of things like wellness programs 
or an onsite clinic or other benefits that employees 
have grown accustomed to must be counted in the 
costs of health care coverage.  

While there appears to be bipartisan support to 
repeal the tax, the political environment is highly 
unpredictable at this point.  Our stance is that 
no one should assume that Congress will repeal 
this tax, and employers should begin to plan 
for what is currently the law of the land.  What 
should companies do? First, assume the tax will 
be passed. We advise our clients to start planning 
now to continue to be fair to employees while 
also controlling costs.   Continuing to provide rich 
benefits to employees until 2018 and then reversing 
cost will be hard on employees and hard on the 
company.  It is best to start looking at the options 
now, including review of ancillary benefits and 
expenses, and to begin to analyze the actual cost of 
coverage per person and per family. Remember that 
this tax will have a big impact on employers and 
employees over the next few years.

Please rely on our expertise to come up with the 
best solutions for employers and employees. 
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