
 

 

Medicare Part D Notification Distribution Deadline October 15 

In preparation for the Medicare fall open enrollment period, employers sponsoring group health plans that 
include prescription drug coverage are required to notify all Medicare-eligible individuals whether such 
coverage is creditable. Creditable coverage means that the coverage is expected to pay, on average, as much 
as the standard Medicare prescription drug coverage. 

This written disclosure notice must be provided annually prior to October 15th, and 
at various other times as required under the law, to the following individuals: 

• Medicare-eligible active working individuals and their dependents (including 
a Medicare-eligible individual when he or she joins the plan); 

• Medicare-eligible COBRA individuals and their dependents; 
• Medicare-eligible disabled individuals covered under an employer's prescription drug plan; and 
• Any retirees and their dependents. 

Model notices are available from the Centers for Medicare & Medicaid Services (CMS). Additionally, 
employers are required to complete an online disclosure to CMS to report the creditable coverage status of 
their prescription drug plans. This disclosure is also required annually, no later than 60 days from the 
beginning of a plan year, and at certain other times. 

Final Forms and Instructions Available for Employers to Report 2015 Health 
Coverage and ACA Compliance 

The IRS has released finalized forms and instructions for 2015 to help employers prepare for compliance 
with the new information reporting provisions under the Affordable Care Act (ACA). Covered employers are 
required to report for the first time in early 2016 for calendar year 2015.  

Who is Required to Report 

 Forms 1094-B and 1095-B (with related instructions) will be used by insurers, self-insuring employers, and 
other parties that provide minimum essential health coverage--regardless of size, except for large self-
insuring employers--to report information on this coverage to the IRS and to covered individuals. 

Large employers--generally those with 50 or more full-time employees, including full-time equivalents or 
FTEs--will use Forms 1094-C and 1095-C (with related instructions) to report information to the IRS and to 
their employees about their compliance with the employer shared responsibility provisions ("pay or play") 

and the health care coverage they have offered. 

Note: Employers subject to both reporting provisions--generally self-
insured employers with 50 or more full-time employees, including 
FTEs--will satisfy their reporting obligations using Forms 1094-C and 
1095-C. Form 1095-C includes separate sections for reporting under 
each provision. 
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http://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/index.html?redirect=/CreditableCoverage/
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/Model-Notice-Letters.html
http://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/Model-Notice-Letters.html
http://www.cms.hhs.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/CCDisclosureForm.html
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/index.html
http://www.irs.gov/pub/irs-pdf/f1094b.pdf
http://www.irs.gov/pub/irs-pdf/f1095b.pdf
http://www.irs.gov/pub/irs-pdf/i109495b.pdf
http://www.irs.gov/Affordable-Care-Act/Employers/Information-Reporting-by-Applicable-Large-Employers
http://www.irs.gov/pub/irs-pdf/f1094c.pdf
http://www.irs.gov/pub/irs-pdf/f1095c.pdf
http://www.irs.gov/pub/irs-pdf/i109495c.pdf


For More Information 
Additional details on the information reporting requirements for 
providers of minimum essential coverage, including self-insuring 
employers, are available in IRS Questions and Answers. More details 
about the information reporting requirements for large employers 
subject to "pay or play" are available in separate IRS Questions and 
Answers. 

ACA Information Reporting Penalties Will Increase in 2016 

As part of a new law, the penalty amounts that may apply to employers subject to the Affordable Care Act's 
information reporting requirements will increase next year. These employers must report certain details 
regarding health care coverage and other information to the IRS and to covered individuals for the first time 
in early 2016 for calendar year 2015. 

Information Reporting Penalties 
Large employers with 50 or more full-time employees (including full-time equivalents) and self-insuring 
employers that provide minimum essential health coverage (regardless of size) that does not comply with 
the information reporting requirements may be subject to the general reporting penalties under the Internal 
Revenue Code for failure to file correct information returns and failure to furnish correct payee statements. 

In general, the penalties—including increases under the new law—are as 
follows: 

• The penalty for failure to file an information return is $100 (increasing 
to $250) for each return for which such failure occurs. The total penalty 
imposed for all failures during a calendar year cannot exceed $1,500,000 
(increasing to $3,000,000). 

• The penalty for failure to provide a correct payee statement is $100 
(increasing to $250) for each statement with respect to which such 
failure occurs, with the total penalty for a calendar year not to exceed 
$1,500,000 (increasing to $3,000,000). 

The law will apply with respect to returns and statements required to be filed after December 31, 2015; 
however, the IRS has stated that it will generally not impose penalties for 2015 returns and statements filed 
and furnished in 2016 on reporting entities that can show that they have made good faith efforts to comply. 

Other Resources 
Additional details on the information reporting requirements for self-insuring employers are available in IRS 
Questions and Answers. More information about the information reporting requirements for large employers 
subject to "pay or play" is available in separate IRS Questions and Answers. 

2015 Trends in Employer-Provided Health Benefits 

Offers of coverage, employee cost-sharing, and employer responses to Health Care Reform are among the 
topics analyzed in the annual 2015 Employer Health Benefits Survey, conducted by the Kaiser Family 
Foundation and the Health Research & Educational Trust. 
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http://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-on-Information-Reporting-by-Health-Coverage-Providers-Section-6055
http://www.irs.gov/Affordable-Care-Act/Employers/Questions-and-Answers-on-Reporting-of-Offers-of-Health-Insurance-Coverage-by-Employers-Section-6056
http://www.irs.gov/Affordable-Care-Act/Employers/Questions-and-Answers-on-Reporting-of-Offers-of-Health-Insurance-Coverage-by-Employers-Section-6056
https://www.congress.gov/114/bills/hr1295/BILLS-114hr1295enr.pdf
http://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-on-Information-Reporting-by-Health-Coverage-Providers-Section-6055
http://www.irs.gov/Affordable-Care-Act/Employers/Questions-and-Answers-on-Reporting-of-Offers-of-Health-Insurance-Coverage-by-Employers-Section-6056
http://kff.org/health-costs/report/2015-employer-health-benefits-survey/


 

Key findings from the survey include: 

• 97% of firms with 100 or more employees offered health benefits to at least some employees in 
2015, compared to 89% of firms with 50 to 99 employees.  

o Of those firms with 100 or more full-time equivalent employees, 96% reported offering a 
plan that meets the "pay or play" affordability and minimum value requirements. 

• Among smaller companies, the percentages of those offering health insurance coverage are:  
o 82% of firms with 25 to 49 employees; 
o 63% of firms with 10 to 24 employees; and 
o 47% of firms with 3 to 9 employees. 

• The percentage of covered employees enrolled in high deductible plans with a savings option--e.g., 
health savings accounts (HSAs) and health reimbursement arrangements (HRAs)--increased to 24% in 
2015, up from 13% in 2010. 

A wide range of industries is represented in the survey, including service, health care, manufacturing, retail, 
and finance. Survey data was collected between January and June of 2015. More details and survey 
results are available from the Kaiser Family Foundation.  

Wrap SPDs: Satisfying Disclosure Requirements for Group 
Health Plans 

To ensure that employees participating in a group health plan are provided 
with the most important facts about their benefits, rights and obligations 
under the plan, the federal Employee Retirement Income Security Act (ERISA) 
requires the plan administrator--typically the employer sponsoring the plan--to 
furnish a Summary Plan Description (SPD). The SPD contains important 
disclosures and other information about the plan in understandable terms. 

Comply with SPD and Plan Document Requirements 

Because the benefit summaries, certificates of coverage, and other documents that are typically provided by 
insurance carriers to plan participants do not contain all of the information required by ERISA, many 
employers choose to use a Wrap SPD to make sure the plan is ERISA-compliant. The Wrap SPD includes 
required ERISA provisions and recommended information to "wrap" around the benefit summaries and other 
materials for each fully insured or self-funded plan option. To be compliant with ERISA's reporting and 
disclosure requirements, the Wrap SPD and accompanying benefit plan component documents must be 
distributed to plan participants.  A Wrap Plan Document, together with the insurance contracts and other 
materials from the carrier, fills in the gaps left by the insurer-provided materials to ensure that the plan 

functions in accordance with federal law. 

Other Benefits of Utilizing Wrap Documents 

One of the primary reasons that many employers use Wrap 
Documents is the significant amount of time and expense involved 
with preparing plan documents from scratch. Few small- or even 
medium-sized employers possess the resources or expertise 
necessary to create and maintain ERISA-compliant plan documents 
in an ever-changing regulatory landscape. Moreover, hiring a team 
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of ERISA attorneys to draft an SPD and Plan Document is cost-prohibitive for the majority of small companies. 

Finally, many employers simply prefer the convenience that comes with maintaining all of their employee 
benefit plan information within a single location. Since all employee benefits--even those not subject to 
ERISA--can be included in the Wrap Documents, participating employees enjoy the ability to access key 
aspects of their benefit information in one place. 

Reminder: 2015 Annual Enrollment Counts for ACA Transitional Reinsurance 
Program Due November 16th 

Employers sponsoring certain self-insured group health plans ("contributing entities") that are subject to the 
Affordable Care Act's transitional reinsurance program must submit their 2015 Annual Enrollment and 
Contributions Submission Form and schedule payment for the 2015 benefit year no later than November 
16, 2015. 

Contributing Entities 

Health insurance issuers and certain self-insured group health plans offering "major medical coverage" that is 
part of a commercial book of business are contributing entities. A contributing entity must make reinsurance 
contributions on behalf of its enrollees in plans that provide "major medical coverage," unless one of the 
exceptions provided under the law applies to such coverage. 

For 2015 and 2016, self-insured plans that do not use a third-party 
administrator to perform their claims processing, claims 
adjudication, and enrollment functions do not have to pay 
reinsurance contribution fees. 

Upcoming Deadline for 2014 Contributions 

As a reminder, the second contribution deadline for the 2014 benefit year (of $10.50 per covered life) is due 
no later than November 15, 2015, for contributing entities that opted not to pay the entire 2014 benefit year 
contribution in one payment. 
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